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ABSTRACT 

This article examines the existing social work practices employed when working with 

community gardens for persons with disabilities in rural districts of Limpopo province by 

identifying their limitations and propose guidelines in terms of a developmental approach to 

ensure inclusive practices in delivering social services. A qualitative research design was 

employed for this study. Purposive sampling was used to select ten participants from the 

Department of Social Development and a non-governmental organisation specifically 

providing services to people with disabilities. The data from semi-structured in-depth 

interviews was analysed thematically that social workers provide developmental social services 

for persons with disabilities in community gardens to empower and promote participation and 

sustainability, but the guidelines currently used by social workers are not specific to community 

gardens. Because of the generic nature of existing guidelines for social workers, this study 

proposed guidelines specifically for social workers to standardise the provision of social 

services to community gardens for persons with disabilities in rural areas. These guidelines 

contribute towards a rehabilitative, restorative and developmental environment hence, the 

recommendation that they must be refined and adopted by the Department of Social 

Development as a practice model for working with persons with disabilities.  
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INTRODUCTION 

Disability is “a permanent or long-term total or partial impairment in one of the physical, 

sensory, mental, communicative, educational or psychological abilities”; this means that 

“normal life requirements cannot be met by the disabled person, leading them to depend on 

others to meet them, or need a special tool that requires special training or rehabilitation for 

good use” (Ministry of Health, Saudi Arabia, 2025, p. 1). About 15% of the world’s population 

has some form of disability, while 80% of these persons with disabilities are believed to be 

living in poverty (Vanderschuren & Nnene, 2021). Thus, disability is present in almost every 

community, and its impact on social development is likely to become more severe, especially 

in rural areas (Rohwerder, 2014). This is because persons with disabilities living in poverty are 

often the last to benefit from the social development programmes designed to reduce poverty 

(Banks et al., 2017). 

South Africa has an estimated population of 63.1 million people (Statistics South Africa, 2025) 

and of these, 7.5% are said to have a form of disability (Statistics South Africa, 2024). The 

advent of democracy in South Africa ushered in a new developmental approach to providing 

social services to all vulnerable groups, including persons with disabilities (Republic of South 

Africa [RSA], 2016). The country has a rich legislative and policy framework that aims to 

provide social development services for persons with disabilities. South Africa is one of the 

countries in Africa with social work practice and guidelines for persons with disabilities that 

are anchored by a host of legislative and policy frameworks. The Constitution of the Republic 

of South Africa (RSA, 1996) protects the rights and dignity of persons with disabilities, and 

promotes and supports their full integration into society through social development services 

(South African Human Rights Commission, 2017).  

The Department of Social Development (DSD) reveals that the White Paper on the Rights of 

Persons with Disabilities advocates for the simultaneous social and economic development of 

persons with disabilities, aiming to improve their livelihoods (RSA, 2016). This White Paper 

envisions a free and just society, inclusive of all persons with disabilities as equal citizens 

receiving social development services. It also advocates that all policies and legislation across 

the public and private sectors should have a positive effect on the lives of persons living with 

disabilities (RSA, 2016). Tigere and Moyo (2019) indicate that the National Development Plan 

2030 provides a framework to ensure that persons with disabilities are included in all social 

and economic development activities. It can therefore be noted that the South African policy 

framework advocates for the provision of social development services to persons with 

disabilities. Despite having a world-class policy of good practice, South Africa’s plan of action 

to implement the policies in practice is inadequate (Iemmi et al., 2015). The Centre for Human 

Rights, University of Pretoria (n.d.) notes that despite legislation and policy frameworks on 

disability in South Africa, people with disabilities continue to be vulnerable, especially those 

based in rural areas, hence requiring strengthened, more coordinated and targeted interventions. 

Social services are normally provided by non-governmental organisations struggling to deliver 

consistent services because of funding constraints (Ned & Lorenzo, 2016). Thus, there is a 

dearth of literature on the relationship between persons living with disabilities and their access 

to essential services. Additionally, the researchers observed a challenge in everyday practice 
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when working with persons with disabilities. During the day, persons with disabilities engage 

in community gardens. This calls for the presence of social welfare services tailor-made to meet 

the needs of persons with disabilities at the community gardens. There is also a lack of 

specialised social workers to work with persons with disabilities, which has led to generic 

social workers having to deliver services to persons with disabilities based on insufficient 

training and knowledge. Specialisation in social work entails the separation of individual social 

services into specific components and tasks (Bernler & Johnsson, 2001). 

Hence, this study aimed to assess the current social work practices applied when working with 

community gardens for people with disabilities in rural districts of Limpopo province to 

determine their limitations and propose guidelines for a developmental approach to ensure 

inclusive practices in delivering social services. To identify the limitations of the social work 

practices and establish social work guidelines promoting inclusivity in the delivery of social 

services and enhance the socio-economic situation of persons with disabilities, the research for 

this article was guided by the following objectives: to identify the role of community gardens 

in enhancing the economic and social wellbeing of persons with disabilities; to determine the 

nature of the social work services provided, within the context of social development, to 

persons with disabilities involved in community gardens established for persons with 

disabilities in rural areas; to establish the degree to which community gardens are within reach 

and inclusive of persons with disabilities, taking their physical, economic and social attributes 

into account; and to develop guidelines to lead social workers in the delivery of effective social 

work services aimed at improving the socio-economic circumstances of persons with 

disabilities. 

BACKGROUND  

Developmental social work is gaining increasing prominence in the field of social work 

practice in Africa (Wairire, 2014). The ideology on which developmental social work is 

founded can be traced back to the initial years of the profession, when creators of communities 

and proponents of governmental social service interventions proposed it as an alternative to the 

case management approach. These communities offered educational, leisure and youth 

programmes that aimed to organise citizens to improve their communities (Midgley & Conley, 

2010). This developmental social work is a form of “non-remedial social work which diverges 

from the residual, service-oriented approach directed at special categories of people in need to 

multisectoral, planned, people-centred development strategies” (Gray et al., 2018, p. 2). 

Midgley and Conley (2010) demonstrate that in India, the developmental capability of 

community-based programmes was linked with the initiatives of native leaders for instance 

Gandhi and Tagore, who set the groundwork for the country’s developmental social work 

programmes. In West Africa developmental social work was characterised by communal grain 

storage and collaborative farming, the administrators of social services found that the needs of 

citizens could be managed through community programmes. They recommended that the 

developmental focus of social services departments be enhanced by community-driven efforts 

such as basic education, construction of community roads, bridges and irrigation systems, 

encouraging smallholder farming and livestock farming, artisanal work and community 
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industries as well as building community health facilities and schools (Midgley & Conley, 

2010). 

This illuminates developmental social work as a practice of strategic social change meant to 

foster the welfare of the whole population within a framework of a dynamic, multilayered 

growth process (Midgley, 2014). Developmental social work implies the empowerment of 

individuals, families, groups and communities to participate actively in the developmental 

process (Patel & Hochfeld, 2013). Higashida (2017) maintains that marginalised communities 

and groups, such as persons with disabilities, benefit from developmental social work. Hence, 

developmental social work is responsible for addressing the poverty and inequalities that 

persons with disabilities face, while promoting socio-economic participation in inclusive 

community development.  

Hall (2011) points out that community social workers are critical to social development by 

creating an all-encompassing environment that incorporates and empowers residents. 

Ironically, Howell et al. (2019) note that people with lifelong disabilities are neglected and 

vulnerable groups, especially in rural areas. They have remained poor and underdeveloped as 

a result of a lack of government expert services, including interventions by therapists and 

developmental social workers. Strydom (2015) points out that a range of professionals and 

organisations, mostly non-governmental organisations in South Africa, render services to 

persons with disabilities. These capabilities of non-governmental organisations enable them, in 

most cases, to deliver programmes steering social development and reducing poverty (Todaro 

& Smith, 2009).  

Ned and Lorenzo (2016) observe that services which are usually provided by non-

governmental organisations often lack consistency in service delivery as a result of funding 

constraints. This situation alerted the researcher to the absence of literature on the relationship 

between persons living with disabilities and their access to social development services in 

South Africa. The Department of Social Development (2017) states that the social services for 

persons with disabilities in South Africa include creative and directed interventions to resolve 

the undesirable effects of deprivation on persons with disabilities; it promotes involvement of 

people with disabilities in mainstream economic initiatives, access to housing, standard 

medical care and all-encompassing education, standard designs and improved accessibility to 

the physical environment, as well as the incorporation of people with disabilities into family 

life and others. The implication of the absence of information on the delivery of social 

development services is that most persons with disabilities will continue to live with increased 

segregation and poverty.  

CONCEPTUAL FRAMEWORK 

This study was informed by the asset-based community development (ABCD) approach. This 

approach was initially developed in the 1990s to promote community development for 

disadvantaged urban populations in the United States of America. The primary aim of the 

ABCD approach at the time was to build the capacity of communities to detect and resolve the 

challenges facing them using available local resources (Kretzmann & McKnight, 1996). The 

ABCD approach is significant for this study because it advocates for the mobilisation of 
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community assets – such as the community gardens in Limpopo province – that empower 

people living with disabilities to improve their standard of living, thus promoting social 

development. A study by Kretzmann and McKnight (1993) involving 20 cities discovered 

community assets and a community map with several assets, including “individuals, 

associations, institutions, land and the physical environment, exchange and culture and 

stories”. García (2020) argues that these assets are fundamental development tools for the 

creation of prosperous communities. The gifts of individuals are at the core of the asset map: 

individuals have three gifts, namely gifts of the head, based on their subject knowledge; gifts 

of the hands, focusing on practical capabilities; and the gifts of the heart, which are matters that 

residents strongly care about.  

In the light of this, the ABCD is a particularly constructive approach to community-based social 

development, as it rests on the principle that the recognition of strengths, gifts, talents and 

assets of individuals and communities is more likely to inspire positive action for change than 

an exclusive focus on needs, deficits and problems (MacLeod & Emejulu, 2014). The fourth 

asset indicated above, namely physical space, is particularly important for this study, as it 

focuses on community gardens. García (2020, p. 71) adds that physical spaces include “land, 

buildings, rivers, roads and so on” and communities must identify these physical assets and 

organise them for their advantage. The ABCD approach acknowledges that the capabilities of 

the local people and their networks can help to build better communities. The process of 

recognising these capacities begins with the construction of a new approach through which 

communities can begin to assemble their strengths into new combinations, new structures of 

opportunity, new sources of income and control, and new possibilities for agricultural 

production (Nel, 2018).  

Community gardens are spaces for social development practice where social workers initiate 

intervention strategies for persons with disabilities in these sites. They are important assets 

because they act as sites for social work services to be rendered to persons with disabilities. 

Erasmus and Bloem (2024) illustrate that developmental social work focuses on the 

empowerment of individuals and communities to improve their livelihoods. In this regard, the 

role of developmental social workers, through the application of the ABCD approach, is to 

unlock the assets (skills) of persons with disabilities in promoting agricultural production in 

the community gardens to enhance their social development. 

Lightfoot et al. (2014) demonstrate that community practitioners have a responsibility to link 

communities to associations that can aid their development, as proposed by the ABCD 

approach. In this study, social work practitioners are key to the community gardens, since they 

provide a range of services, for instance, funding, social work services, and monitoring and 

evaluation. This stimulates persons with disabilities to participate in community garden 

activities even more, which is critical to their social and economic development. 

Community gardens for persons with disabilities are affiliated with different associations. The 

Department of Social Development is critical in providing funding, as well as monitoring and 

evaluation, in addition to social services. There is also a non-governmental organisation that 

provides assistive devices, disability technical support and social work services. The 

Department of Agriculture provides extension services such as training. All of these 
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associations play a positive role in supporting persons with disabilities at the community 

gardens (Tigere & Moyo, 2022).  

RESEARCH METHODOLOGY 

A qualitative research methodology was adopted in the study, since the research aimed to 

understand the current social work practices and develop social work guidelines to be used by 

social workers when working with persons with disabilities. The study is qualitative because it 

aimed to discover the social workers' comprehension, experience and perspective of social 

work practice in community gardens. The study specifically used an applied research approach, 

which Abeysekera (2019) describes as an original investigation undertaken in order to acquire 

new knowledge, and it is directed primarily towards achieving a specific practical aim or 

objective. This study used this approach as it sought to understand the existing social work 

practices applied at community gardens for persons with disabilities, to improve these practices 

and the lives of people served by these gardens. 

The research questions that this study sought to respond to are:  

• What is the role of community gardens in enhancing the economic and social well-

being of persons with disabilities?  

• Which social work services in the context of social development are provided to persons 

with disabilities involved in community gardens for persons with disabilities in rural 

areas?  

• What is the degree to which community gardens are within reach and inclusive of 

persons with disabilities, taking physical, economic and social attributes into account?  

• How are social workers using the existing guidelines in the delivery of social work 

services aimed at improving the socio-economic circumstances of persons with 

disabilities? 

The study focused on rural areas in five districts of Limpopo, namely Capricorn, Mopani, 

Sekhukhune, Vhembe and Waterberg, because of the researcher’s working knowledge of the 

area, accessibility, socio-economic living circumstances and high prevalence of disability. The 

population of the study were social workers from the Department of Social Development and 

the single non-governmental organisation delivering disability social work services in rural 

areas of Limpopo province. Participants from the Department of Social Development and the 

non-governmental disability organisation were chosen, since they are involved in the delivery 

of social development services in South Africa; hence they possess in-depth knowledge of 

community gardens in rural areas. The Department of Social Development provides financial 

support, which they monitor and evaluate, whilst the non-governmental disability organisation 

provides direct social services through casework, group work and community work. Purposive 

sampling was used to select ten participants for the study. Hammarberg et al. (2016, p. 501) 

state that “purposive sampling is based entirely on the judgement of the researcher, in that a 

sample is composed of elements that contain the most characteristics, representative or typical 

attributes of the population that serve the purpose of the study”. The inclusion criteria for this 

study were that participants should be social workers, either men or women, with at least one 
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year of experience working with the community gardens for persons with disabilities in rural 

areas of Limpopo province. 

Semi-structured in-depth interviews were conducted in person to gather data from ten social 

workers, and the researchers employed an interview schedule as the data-collection tool. These 

interviews were recorded. The collected data were analysed thematically, guided by Braun and 

Clarke’s (2006) six stages, which include familiarising oneself with the data, coding the data, 

combing for themes from the coded data, refining the themes, describing the themes, and 

developing the findings. To ensure the credibility, validity and reliability of the data, the 

researcher meticulously listened to and transcribed the interviews to ensure that data were 

interpreted consistently and clearly (Pyo et al., 2023). Additionally, the researcher used 

verbatim quotations to include participants’ voices (Morse et al., 2002). However, the study 

has several limitations emanating, firstly, from using a sample of 10 participants, who might 

not have provided all the relevant information. Additionally, the study interviewed social 

workers from a single non-governmental organisation, while the voices of social workers from 

different non-governmental organisations working with persons with disabilities would have 

provided more detailed and nuanced data. 

Table 1: Profiles of participants 

Participant 

code 

Gender Qualification Post-

graduate 

qualification 

in disability 

studies 

Organisation Social 

work 

experience 

(years) 

Experience 

of working 

with 

community 

gardens 

(years) 

Working 

experience 

(years) 

SW 1 Female  Bachelor 

Degree 

n/a DSD 8 3 5 

SW 2 Female Bachelor 

Degree 

n/a DSD 6 4 6 

SW 3 Male Bachelor 

Degree 

Yes DSD 5 3 5 

SW 4 Male Bachelor 

Degree 

n/a DSD 11 6 11 

SW 5 Female Bachelor 

Degree 

n/a DSD 5 3 3 

SW 6 Female Bachelor 

Degree 

Yes Non-

governmental 

disability 

organisation 

(NGO) 

3 3 3 

SW 7 Female Master 

Degree 

Yes Disability 

NGO 

6 5 5 

SW 8 Male Bachelor 

Degree 

Yes Disability 

NGO 

4 3 3 

SW 9 Female  Master 

Degree 

Yes Disability 

NGO 

5 5 5 

SW 10 Female Bachelor 

Degree 

Yes Disability 

NGO 

7 7 7 
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The study involved research with human participants hence, it was paramount to protect them 

from harm. Thus, the study adhered to the appropriate ethical principles and ensured 

compliance by seeking permission to conduct the study, sharing an information sheet, obtaining 

informed consent, and ensuring confidentiality and voluntary participation in the study. 

Permission to conduct the study was granted by the University of Pretoria Ethics Committee 

(Reference number 216600335 HUM 031/0522). When searching for prospective participants, 

the researcher shared an information sheet detailing the nature and scope of the study and 

provided a consent form that needed to be signed by every participant upon agreeing to 

participate. Consent was also sought from participants to record the interviews using a digital 

recorder. Confidentiality was observed through the safekeeping of the data collected from 

participants in a password-protected cloud. Identifying particulars, such as the names of the 

participants, are not disclosed in the article, and pseudonyms were used instead. Participation 

in the study was voluntary, and the researcher informed participants that they could withdraw 

from the study at any stage without any consequences. 

RESEARCH FINDINGS AND DISCUSSION 

The findings of the study are presented under the two main themes: social work services and 

the role of social work in community gardens for persons with disabilities, each of which has 

several sub-themes discussed in this section as well. 

Theme 1: Social work services 

Social workers from non-governmental organisations provide the majority of developmental 

social work services. Gray and Lombard (2023) state that developmental social work services 

are interventions meant for poor and vulnerable groups in society that are designed to promote 

their participation in developmental activities to achieve positive social and economic 

outcomes. Since persons with disabilities fall within a specialised vulnerable group, social 

work services are important to sustain their livelihoods. The participants highlighted that they 

focus on providing services by way of three traditional methods, namely casework, group work 

and community work. 

Sub-theme 1.1: Casework 

Oliver (2018) highlighted the point that individuals with disabilities are assumed to have 

undergone a significant loss and, as a result, depression may set in. To come to terms with this 

loss, a process of grieving or mourning will have to be worked through, similar to that for those 

who must mourn or grieve for the loss of loved ones (Oliver et al., 2012). Through home visits 

and therapeutic interventions to persons with disabilities and their families, it is the role of the 

social worker to help persons with disabilities in community gardens cope with their disability. 

These therapeutic interventions can be seen in stages similar to those adopted for trauma 

processes. These mechanisms entail a series of stages or steps that must be worked through. 

Extracts from interviews with participants reflect that casework plays an important role in the 

social development services that are provided at the community gardens for persons with 

disabilities. This is evinced in the verbatim quotations from the participants below. 
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“Social work services are our major focus, where we provide services such as counselling, 

home visits, as well as admissions and exits”. (SW 10) 

“We provide social work services even to the families, since they are part of the main client 

[person with a disability]”. (SW 9) 

The study found that persons with disabilities involved in community gardens and their families 

benefit from social work services. Mackelprang et al. (2021) confirm this finding by stating 

that persons with disabilities benefit from social services, which help them to understand and 

live with their disability in the community. Similarly, Nhan and Singhe (2024) claims that 

disadvantaged groups in society, such as persons with disabilities, benefit from social work 

services, as they address the emotional and social dimensions of their lives. The responsibility 

of social workers is to assist persons with disabilities to the utmost of their ability (Yousef, 

2018). Oliver et al. (2012) suggest that the major task of the professional social worker is 

therefore to assist the person with a disability to adjust to their particular disability. Samant et 

al. (2009) posit that the adjustments are twofold, that is, physical adjustment through 

rehabilitation programmes designed to return individuals to as close to normal as possible, and 

a psychological adjustment that helps individuals to come to terms with their physical 

limitations. Social workers in the community gardens will therefore have to make both persons 

born with disabilities and those who became disabled later in life aware of, and accept, their 

disabilities through counselling and therapeutic interventions.  

In relation to the therapeutic interventions provided by social workers in the study, the 

researcher identified a four-phase process by which newly disabled persons with paraplegia 

came to terms with their disability. This corresponds with Kübler-Ross and Kessler’s (2009) 

stages of grief.  

Phase 1 - Shock: The immediate reaction to the physical and psychic assault of spinal cord 

injury is often characterised by weeping, hysteria and occasionally psychosis with 

hallucinations (Anderson et al., 2022). In this phase, a person with a disability would try to 

come to terms with the disability. 

Phase 2 - Denial: A refusal to accept that complete recovery will not take place. This phase is 

also associated with persons with disabilities who believe that they will heal completely one 

day and that the disability is not permanent (Babik & Gardner, 2021). Persons with disabilities 

go out of their way to push themselves to do things as they will still be in denial about their 

disabilities. 

Phase 3 - Anger: This is often projected towards those who are physically active around them 

and serve as constant reminders of what has been lost (Anderson et al., 2022). It includes family 

members as well as friends and significant others. Blaming others is a common response. 

Phase 4 - Depression: A realistic and most appropriate response to a condition that is a severe 

and permanent disability, and a necessary stage if adjustment, rehabilitation, and integration 

are to be achieved (Babik & Gardner, 2021). This is the crucial phase in which the social worker 

has to provide the appropriate therapy and counselling. This is critical for the person with a 
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disability to enable them to adjust in the community garden as well as to other systems in the 

community. 

Tigere and Makhubele (2019) discovered that persons with disabilities do not accept their 

disabilities and can go as far as resorting to unorthodox means, such as consulting traditional 

leaders and even religious prophets to seek relief. It is therefore the responsibility of the social 

workers to go through all the phases that are listed above with persons with disabilities, 

enabling them to accept their disabilities and function properly in a community garden setting. 

Sub-theme 1.2: Groupwork 

The social workers were very positive about the role that group work plays in the community 

gardens. Group work is based on inclusion and exclusion criteria. Inclusion criteria are 

characteristics that the prospective subjects must have, if they are to be included in a group that 

is to be conducted by a social worker (Anthony, 2020) for example documented disability and 

willingness to participate. Exclusion criteria are those characteristics that disqualify 

prospective subjects from inclusion in the group (Sarnon et al., 2022) such as unstable medical 

condition and risk of harming self or others. Social workers were appreciative of group work, 

as illustrated in the following responses: 

“Groupwork helps us to address issues affecting persons with disabilities involved in 

community gardens in a group setting as they share their lived experiences”. (SW 8) 

“Some of the social development needs, such as counselling and therapy, are addressed in 

a group setting at community gardens, which makes it easier to reach many persons with 

disabilities at once”. (SW 3) 

Social group work is a method of social work that helps individuals to adapt to their problems 

and environment through learning, changing behaviour and improving skills to cope with the 

dynamic demands of life (Anthony, 2020). Sarnon et al. (2022) agree that group work is a 

method of social work that helps individuals enhance their social functioning through 

purposeful group experiences and to cope more effectively with their personal, group or 

community problems. In the study the social workers took advantage of the physical space 

provided by community gardens; persons with disabilities could be put into groups, thereby 

promoting inclusivity, permitting them to assist other persons with disabilities to enhance their 

lived experiences within a community in order to function better and fulfil their livelihoods. 

All the community gardens that formed part of the study had either one or two groups running. 

However, applying the inclusion and exclusion criteria for persons with disabilities in 

community gardens should be done with the utmost care. For instance, people with disabilities 

in the community gardens are different from one another – as some are hemiplegics, some are 

quadriplegics and some are paraplegics. Their experiences are different from that point of view; 

hence, they should be placed in different groups, because their experiences are different in 

terms of the nature of the disability, the cause of disability, and how they can participate in 

gardening activities, given their particular disability. 
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Sub-theme 1.3: Community work/rehabilitation 

Community work is done by social workers as a way of providing a service to persons with 

disabilities to build their capacity to use local resources. In this study, community gardens are 

essential assets that play a pivotal role in the empowerment and rehabilitation of persons with 

disabilities in the community. To support the above assertion, the participants highlighted the 

following points: 

“Community work is when we work with community gardens for persons with disabilities 

by empowering them towards sustainability”. (SW 6) 

“We are mainly responsible for growing these small community gardens for persons with 

disabilities, such that they can provide services to persons with disabilities in their own 

communities”. (SW 2) 

“We are entitled to look for assistive devices and connect persons with disabilities to other 

services within the community as part of their rehabilitation”. Social worker (SW 8) 

Community work is a social work service provided by social workers from the Department of 

Social Development and non-governmental organisations. From their responses, the 

participants were clear that they are strongly focused on community work through services and 

support for the community gardens for persons with disabilities. These small community 

gardens empower persons with disabilities through participation in economic activities that 

sustain their livelihoods (Erasmus & Bloem, 2024). The role of social workers is essential in 

increasing the accessibility, participation and inclusion of persons with disabilities in 

community gardens, which is crucial for their economic and social development. Additionally, 

this role of developmental social workers brings to the fore the gifts and assets of persons with 

disabilities in agriculture to strengthen their personal and social development. Community 

development at the community gardens takes the form of community rehabilitation 

programmes. This community-based rehabilitation (CBR) is a strategy for enhancing the 

quality of life for people with disabilities by improving service delivery, providing more 

equitable opportunities, and promoting and protecting their human rights (Zeng et al., 2023). 

Tofani et al. (2021) shared the same sentiments, namely that community-based rehabilitation 

is a strategy in community development initiatives for the rehabilitation, equalisation of 

opportunities and social integration of all people with disabilities. 

Community-based rehabilitation is implemented through a joint effort by people with 

disabilities, their families and communities, and the appropriate health, education, vocational 

and social services (Higashida, 2017). Therefore, these community gardens for persons with 

disabilities play a crucial role in community-based rehabilitation initiatives. The body of 

literature reviewed confirms the findings of the study that social workers from non-

governmental organisations provide rehabilitation services for persons with disabilities and 

community gardens to improve their livelihoods. To ensure the success of rehabilitation, social 

workers also assist in the acquisition of assistive devices and referral to other service providers 

who are critical in the rehabilitation of persons with disabilities in the community gardens 

(Abera, 2022). Thus, community-based rehabilitation is a new approach in which families and 

communities are given the responsibility for ensuring the welfare of their members with 
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disabilities. The success of community-based rehabilitation lies in encouraging people with 

disabilities, their families and the local community to participate in this programme. 

Through community work or rehabilitation, the ABCD approach is seen in action, as illustrated 

by the role of external institutions in community development. The social workers from both 

the Department of Social Development and the non-governmental organisation are 

instrumental in offering services to persons with disabilities in community gardens. Green and 

Haines (2015) note that the ABCD approach focuses on institutions and associations, which 

are significant to the development of communities. In this study, social workers from the non-

governmental organisation represent the institutions and associations that provide rehabilitation 

services to persons with disabilities. The technical support in rehabilitation is vital for acquiring 

assistive technologies and devices for persons with disabilities.  

Theme 2: Role of social work in community gardens for persons with disabilities 

There are various roles played by developmental social workers (governmental and non-

governmental) whilst working with persons with disabilities in community gardens. From a 

theoretical perspective, Goetschius (2015) highlights that social workers are responsible for 

identifying individuals and groups in need of support, assessing their needs, working with them 

to achieve their goals, and intervening in crises. Gilchrist and Taylor (2016) note that other 

roles include connecting clients to community resources and the development of services as 

well as programmes for this client base. The study sample included social workers from both 

the Department of Social Development (governmental) and social workers from the non-

governmental sector. The roles are discussed based on these two groups of social workers. 

The research participants illustrated how social development services were provided in the 

community gardens for persons with disabilities. Their accounts are conveyed in several sub-

themes discussed below. 

Sub-theme 2.1: Monitoring and evaluation 

This sub-theme details the monitoring and evaluation services provided by social workers. The 

participants who worked as social workers from the Department of Social Development shared 

the following views. 

“We use a predetermined form in which we just tick the availability of paperwork in the 

community gardens for persons with disabilities. It is more of a compliance procedure, for 

instance, if they do have a board, they do have quarterly meetings etc.”. (SW 1) 

“We utilise a questionnaire sort of form for monitoring and evaluation, which does not give 

us much information on the day-to-day running of the community gardens for persons with 

disabilities”. (SW 3) 

The social workers from the Department of Social Development mentioned that they monitor 

all the community gardens for persons with disabilities according to a pre-determined checklist. 

The exercise involves checking the implementation of project steps against performance 

indicators developed by the National Department of Social Development. This process ensures 

the alignment of the procedures of the community garden with set standards. 
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The participants’ remarks highlight that, in theory, monitoring and evaluation are done in 

principle, but nothing much is done in effect, since it is more of a compliance procedure and 

the forms do not cover the day-to-day activities of the garden. Jili and Mthethwa (2016) confirm 

these findings by highlighting that practical monitoring and evaluation standards in community 

development projects are applied only in theory, which is evident in the many failed community 

projects. 

The community gardens for persons with disabilities are administered, monitored and 

evaluated by social workers. For this study, it will be appropriate to understand the skills and 

techniques of the social workers who are mandated to provide financial monitoring and 

technical support. In brief, social workers in South Africa are generally holders of four-year 

Bachelor’s degrees from the various Schools of Social Work in South Africa. This information 

is indicated in Table 1, profiling the participants under the methodology section. Kang’ethe 

(2014) indicates that the social workforce in South Africa is dominated by a four-year degree, 

and only a few social workers have a master’s or doctoral qualification. The few who have 

postgraduate qualifications find themselves back at universities as lecturers. Most, if not all, 

Schools of Social Work in South Africa do offer courses in financial management, public 

financial management, and monitoring and evaluation. Surprisingly, however, the same social 

workers without basic financial training are tasked with monitoring the financial affairs of 

community gardens for persons with disabilities. Poor monitoring and evaluation lead to 

catastrophic financial mismanagement and unsustainability of the community gardens for 

persons with disabilities. 

Lightfoot et al. (2014) state that social workers play a part in linking communities to relevant 

associations, which can assist in their development, as proposed by the ABCD approach. In 

this study, social work practitioners are essential to the community gardens because they 

provide a key service of monitoring and evaluation. These findings have shown that monitoring 

and evaluation services are provided as a way of ensuring that community gardens comply with 

the Department of Social Development standards. 

Sub-theme 2.2: Financial subsidy 

This study focused on community gardens for persons with disabilities located in rural areas 

of five districts in Limpopo province, such as Capricorn, Mopani, Sekhukhune, Vhembe and 

Waterberg. On average, these community gardens are 1,000 square metres in size. These 

gardens are sustained through financial subsidies from the Department of Social Services. This 

section concentrates on the sub-theme of financial subsidy provided to community gardens, 

with participants sharing the following sentiments. 

“We gave the community gardens for persons with disabilities R50,000 as a startup. This 

was for equipment and also administrative costs”. (SW 3) 

“We provide for the financial support as proclaimed in the Public Financial Act through a 

quarterly subsidy system. Currently, the subsidy covers equipment for the centre in 

agriculture, a meal, administration costs, as well as stipends for staff members. The subsidy 

is roughly R25,000 per quarter. We also provide information on disability to the centres and 

training. The evident impact of the garden is that it brings persons with disabilities together 
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and views them as people worth living with dignity. This allows them to become who they 

want to be and sustainable rather than dependent on the state for the social grant”. (SW 4) 

“The subsidy is paid at the end of each financial quarter based on the attendance of persons 

with disabilities at the community gardens. A claim system is utilised”. (SW 9) 

“The vegetable gardens would need to install boreholes and drip irrigation systems. The 

R50,000 would not be enough”. (SW 8) 

“Our funding as a department does not cover for capital costs such as agricultural 

equipment as we only provide for welfare needs. It will be wise for the community projects 

to register as small-scale farming entities, and they will be able to get funding from the 

Department of Trade and Industry. They will also be able to apply for funding from other 

government agencies which support small-scale businesses, such as Limpopo Economic 

Development, which falls under the Limpopo Office of the Premier”. (SW 3) 

“The funding which they receive is a blanket for everyone. However, their needs and 

expenses are varied”. (SW 10) 

Social workers from the Department of Social Development highlighted that they are 

responsible for financing the community gardens for persons with disabilities through the 

subsidy system, as guided by the Public Financial Management Act. These financial subsidies 

channelled to community gardens for persons with disabilities are a key component of the 

ABCD approach, because they promote social development as the funding fosters inclusive 

gardening and empowers persons with disabilities by allowing them to participate and make a 

meaningful contribution. This system has funding cycles of three years. For the community 

gardens to access funding, they need to be registered as non-profit organisations with a 

management board in place. As a start-up, the organisations receive a once-off payment of 

R50,000 to set up their structures and equipment to speed up their development processes. This 

creates a multitude of problems, since the R50,000 payment was extended to all the community 

gardens, even through their operational costs are different. This indicates that social services 

extended to community gardens are generic and do not consider specific cases. Maboya and 

McKay (2019) claim that such a blanket approach to funding is a disadvantage to large NPOs, 

which have bigger budgets and provide a wide range of services to many people. McIntyre 

(2021) confirms this by highlighting that the funding cycles are rigid, and if an NPO does not 

qualify, they need to wait for three years to reapply. The result is poor service delivery outcomes 

for marginalised groups in society, who need the services. Funding is also based on a quarterly 

claim format, the number of clients the community garden has, daily attendance, and the 

number of attendees approved by the Department of Social Development before the funding 

cycle. The funds are also divided up to cater for equipment, staff stipends, administrative 

expenses and food. The rate at the time of the initial study (April 2022) was R25 per person 

with a disability per day (Tigere & Moyo, 2022). 

Against this backdrop, the funding of the projects has evident weaknesses. Tigere and Moyo 

(2022) found that funding from state departments to community-based organisations is erratic 

and affects them negatively. For instance, the community gardens are paid in quarterly tranches 

after submitting the quarterly claims for staff payments, administration costs and running costs, 
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implying that they get paid after working. As of 1 April 2022, the quarterly payments were 

rounded to R23,000 per quarter for each community garden for persons with disabilities. In 

terms of running the community gardens effectively, the quarterly payments are very low since 

the overhead costs are high (Tigere & Moyo, 2022). Ayinkamiye and Spencer (2021) write that 

the funding model for non-profit organisations adopted by the Department of Social 

Development is erratic and not uniform, which puts service delivery at risk, disadvantaging the 

marginalised. It can therefore be said that the Department of Social Development is providing 

inadequate financial resources to sustain community gardens for persons with disabilities. 

Nel (2018) points out that the ABCD approach recognises the associations and institutions that 

build better communities. Zal (2016) contends that the ABCD approach advocates for the 

mobilisation of both internal and external community institutions to increase the capacity of 

people to improve their quality of life. Examples of internal community institutions include 

disability garden groups, whereas external community institutions entail government 

departments and NGOs. In this regard, the Department of Social Development has a mandate 

to provide adequate funding to the community gardens for persons with disabilities, which can 

specifically improve their agricultural activities. 

Sub-theme 2.3 Social development services 

The information provided by participants reflects that social workers apply a range of different 

methods whilst working with persons with disabilities in community gardens. This is 

highlighted in the comments shared by social workers below. 

“We utilise mainly casework, group work and community work when conducting our work 

with persons with disabilities. However, we are also involved in other tasks such as 

fundraising”. (SW 7) 

“At the community gardens we are applying all the social work methods and also using 

other roles as a way of providing social development services with the aim of uplifting the 

standards of living for persons with disabilities”. (SW 10) 

The findings indicate that social development is a broad-based approach to the promotion of 

the wellbeing of a nation through the alignment of the human and economic aspects of 

development (Van Breda, 2018). It involves a process of planned social change designed to 

promote the wellbeing of a population within the context of a dynamic developmental process 

(Midgley, 2014). The findings show that social development is advanced through activities 

such as casework, group work and community work, as well as research (Zastrow & 

Hessenauer, 2022). 

One of the main objectives of the study was to examine the role played by social workers in 

community gardens for persons with disabilities in advancing social development. This 

objective was achieved through the information presented above. Groups and communities in 

community gardens promote social interactions, reciprocal support and belonging among 

participants. Additionally, developmental social work services within community gardens for 

persons with disabilities represent the ABCD approach by detecting and harnessing shared 

assets, such as land, creating inclusive spaces in the process. The findings from the social work 
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participants show that social development services are provided to persons with disabilities in 

the community gardens to empower and to promote participation and sustainability.  

Sub-theme 2.4: Roles played by social workers from non-governmental organisations 

Social workers from a non-governmental organisation participated in the study. Their 

understanding of the roles they play is presented below. 

“As social workers from the non-governmental organisations, we are a bridge to services 

which are not provided by the state, such as assistive devices. This includes accessing 

wheelchairs (manual & motorised) and crutches for persons with disabilities at community 

gardens. These assistive devices are important for them to be able to conduct agricultural 

activities with ease”. (SW 6) 

“As non-governmental organisation social workers, we assist in looking for funding for the 

community gardens for running and capital costs, since the state does not provide much. We 

assist with applications to organisations such as the National Lotteries Commission and 

National Development Agency. There are also other fundraising initiatives [for] the 

community gardens, such as Casual Day, as a way of raising funds”. (SW 7) 

“Disability mainstreaming is a social service which we provide to persons with disabilities 

in community gardens. It is about the rights of persons with disabilities in the mainstream 

society, they participate in local and international events such as the International Day for 

Persons with disabilities held every first Saturday of December and the International 

Wheelchair Day. The aim is to educate them on their rights as persons with disabilities”. 

(SW 8) 

“We provide social work services which are tailor-made for the needs of persons with 

disabilities and their families”. (SW 9) 

Social workers from non-governmental organisations provide social and technical services to 

persons with disabilities at the community gardens. These services include assistive device 

support, disability mainstreaming, marketing, funding, social work services and fundraising 

services, empowering the persons with disabilities and promoting the inclusion of social 

workers involved in community gardens.  

Sub-theme 2.5: Disability mainstreaming 

This study sought to identify the role played by developmental social workers in incorporating 

persons with disabilities so that they contribute by participating fully and equally; hence the 

sub-theme on disability mainstreaming. Makuwira (2022) claims that disability mainstreaming 

is a systematic integration of the priorities and requirements of persons with disabilities across 

all sectors and built into new and existing legislation, standards, policies, strategies, their 

implementation, monitoring and evaluation. This sub-theme presents social workers' responses 

to disability mainstreaming as a service that they offer to the community gardens for persons 

with disabilities. Four participants were in agreement that disability mainstreaming is offered 

as a service to persons with disabilities, as their comments indicate. 
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“Information is given to persons with disabilities at the community gardens on ways they 

can be part of the broader society, such that their needs and rights are met”. (SW 1) 

“Sensitisation sessions are conducted to raise awareness for them to be accommodated in 

mainstream society”. (SW 3) 

“We try to teach persons with disabilities on how they can remove barriers in their 

communities which inhibit their full participation in social and economic development”. 

(SW 4) 

“Decision on the livelihoods of persons with disabilities rests on their shoulders, hence they 

should participate in programme formulation at the grassroots level”. (SW 6) 

The study found that social workers from the Department of Social Development and non-

governmental organisations play a crucial role in disability mainstreaming, raising awareness 

of their needs and rights, and providing knowledge on navigating barriers to their full 

participation in society. This is done together with persons with disabilities, community 

gardens and communities. Community gardens formed inclusive spaces where persons with 

disabilities participated, fostering disability mainstreaming. Through community gardens, 

social workers discover assets of persons with disabilities and their contributions to the gardens 

and build their capacity to participate fully, thus allowing them to contribute to mainstream 

society. 

DEVELOPMENT OF GUIDELINES FOR SOCIAL WORKERS PROVIDING 

SERVICES TO PERSONS WITH DISABILITIES 

Because of the generic nature of social work services provided to persons with disabilities, 

specific social work guidelines were developed for this population. These guidelines were 

developed on the basis of an analysis of the data gathered from social workers from the 

Department of Social Development and the non-governmental organisation that participated in 

this study, which revealed policy gaps. Additionally, a review of the literature on policy 

guidelines for social workers was also crucial in the development of these guidelines, as it 

highlighted the current nature of guidelines for social workers. The recommended guidelines 

are outlined below.  

Psycho-social services unit 

Services provided by the psycho-social services unit must promote social change, problem-

solving in human relationships and empowerment of persons with disabilities to enhance their 

wellbeing. Psycho-social support services go beyond counselling and advice on behavioural 

change to empowering people by helping them to understand their internal processes, so that 

they can adequately take control of their own responses and decision-making processes 

(Strydom, 2015). Thus, psycho-social services must result in enhanced wellbeing, greater 

confidence and more effective social functioning. Psycho-social services should include a 

range of interventions and support that offer relief from symptoms such as anxiety or anger, or 

recognise and treat specific psychiatric disorders such as depression (Teater, 2019). These 

interventions may be offered to the person with the disability or their family to improve the 

psychological and emotional wellbeing of the person, their family and carers. The core social 
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development services that must be offered are promotion and prevention services, 

rehabilitation services, protection services, continuing services and mental health. The specific 

functions that this unit will perform are indicated below. 

Assessment 

There is an assessment of persons with disabilities entering or within the community gardens 

for persons with disabilities. The psycho-services unit must assess the client upon entry into a 

community garden. A multi-skilled team should be used to conduct these assessments, which 

includes both social workers from the Department of Social Development and non-

governmental organisations, as well as health personnel such as therapists and the management 

personnel of the community garden. The person’s skill level, social functioning, capacity and 

ability to perform work and monitor health needs must be assessed. The assessment result will 

determine whether the person with a disability will be admitted to the community garden based 

on their ability, and referrals can also be made. The unit and its assessment team can also take 

part in identifying skills gaps in the community gardens for persons with disabilities. This is a 

critical aspect, which should be undertaken with caution. To enhance the assessment process, 

a standardised application form was developed. 

Rehabilitation services 

Khasnabis et al.,(2010) claim that rehabilitation services must highlight the abilities of the 

person with a disability, and this must be based on the outcomes of the assessment. The focus 

must be on increasing the scope of development of the individual. Daily living and workplace 

skills development are essential to rehabilitation. Vocational guidance and training with 

linkages to other skills-development players are crucial. The provision of assistive or technical 

devices through inter-departmental collaboration, such as health, is of importance to those in 

need. Rehabilitation services will be based on this assessment and cover the following areas of 

focus: 

• Social intervention following a diagnosis by the health unit (therapists); 

• Psycho-social intervention; 

• Daily living and life skills development – increasing the scope of development of a 

person with a disability; 

• Provision of technical or assistive aids through inter-stakeholder relations; 

• Vocational guidance or training, with possible linkages to skills development units 

within or outside community gardens for persons with disabilities; 

• Recommendations for placement in employment services and/or community-based 

rehabilitation as part of an exit point. 

Counselling services 

The counselling services must include individual and group work sessions. Counselling 

members must be responsive to all counselling needs in cases of, for example, abuse, marriage 
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support and acceptance of the disability. Counselling should also focus on the management of 

behavioural or personality disorders and referrals for specialist attention (O’Hare, 2019). 

Counselling services provided for persons with disabilities in community gardens might cover 

the following: 

• Individual counselling and group work sessions in an effort to provide social welfare 

services to address identified needs for persons with disabilities; 

• Individual counselling on acceptance of disability; 

• Counselling intervention in cases of abuse by family (family preservation 

programmes); 

• Marriage and relationship support interventions; 

• Management of behavioural or personality disorders and referral for specialist attention 

because of their disabilities; 

• Provision of individual or group psychosocial support to persons with disabilities. 

The above guidelines on social development services provision are specific to persons with 

disabilities.  

DISCUSSION 

The study aimed to develop social work guidelines that can be adhered to by social work 

practitioners when working with persons with disabilities. The findings, presented through 

themes and sub-themes, highlight the developmental social work services provided by social 

workers, both from the state and non-governmental organisations. 

The findings reveal that there is a range of social work services offered, which include 

casework, group work and community work. Berg-Weger (2019) stresses that developmental 

social work is a demanding and varied field that requires versatile practitioners and the use of 

different methods for successful change. Casework focuses on the emotional and social 

functioning of individual persons with disabilities within the gardens and in the community. 

The services are provided in a generic format, hence applicable to the whole population and 

not tailored specifically to persons with disabilities. Counselling is also provided for persons 

with disabilities based on their personal experiences and family circumstances. 

Social work services provided in the community gardens for persons with disabilities play an 

important role in their lives. Patel (2015) believes that developmental social work is key in 

enhancing social development through both casework and group work. Teater (2019) shows 

that casework focuses on the individual and the system, whereas group work dwells on the 

experiences of an individual through a group. Persons with disabilities also have similar 

experiences; hence, group work brings them together to share methods of overcoming their 

challenges to fulfil their social development needs. 

Social workers from both the Department of Social Development and non-governmental 

organisations (NGOs) play a critical role in delivering social work services to persons with 
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disabilities in community gardens. NGOs provide the bulk of services in the form of casework, 

group work and community work. The social workers from the Department of Social 

Development play a number of different roles, such as providing financial subsidies and 

monitoring and evaluation. The NGOs’ social workers provide mainly technical support 

services in the form of assistive devices and specialised equipment, and also provide disability 

sensitisation services.  

A practical guideline to be employed by social workers whilst working with persons with 

disabilities was developed. Technical services provided by NGOs’ social workers are included 

under rehabilitation services. Magaqa et al., (2021) note that rehabilitation services are critical 

to persons with disabilities, as they focus on their abilities rather than their disabilities. Thus, 

social service provision should focus on the rehabilitation needs of persons with disabilities, so 

that they can reach their full potential. Oliver et al. (2012) record that the major task of the 

professional social worker is therefore to assist the person with a disability to adjust to their 

particular disability. In support, Samant et al. (2009) state that physical adjustment through 

rehabilitation programmes is designed to return the individual to as close to normal activity as 

possible. This is done through the provision of assistive technologies.  

CONCLUSIONS 

In conclusion, the findings show that social development services are provided to persons with 

disabilities in the community gardens to empower them, promote participation and ensure 

sustainability. Social workers normally conduct casework, group work and community work 

when working with persons with disabilities in community gardens. Additionally, whilst social 

workers from the Department of Social Development facilitate and monitor funding, social 

workers from the non-governmental organisation enhance the possibilities of physical access 

for persons with disabilities through assistive devices. Community gardens allow persons with 

disabilities to create social connections, as they are inclusive spaces where many individuals 

meet. The Department of Social Development and non-governmental organisations play a 

crucial role in disability mainstreaming through raising awareness of their needs and rights, 

and providing knowledge about navigating barriers to full participation. However, the social 

services normally provided by social work practitioners are generic in nature, for instance, case 

and group work, financial support, technical support and disability mainstreaming services. 

The generic nature of social work service provision is inadequate for addressing the specific 

needs of persons with disabilities. Persons with disabilities require specialist services to meet 

their individual needs as people with a range of different disabilities. The recommended 

guidelines provide an outline of how social services can be structured when working with 

persons with disabilities to meet their social development needs.  

RECOMMENDATIONS 

The provision of social services is generic for persons with disabilities in the study; hence, the 

following recommendations are made: 

• The guidelines for social workers must be refined and adopted by the Department of 

Social Development as a practice model for working with persons with disabilities. This 
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will contribute to the standardisation of social services delivery to persons with 

disabilities in community gardens and rural areas; 

• Skills development of social workers in disability studies. This will enable the social 

workers to acquire the necessary skills and knowledge to deal with the specific needs 

of persons with disabilities; 

• Establishment of disability units within the Department of Social Development to foster 

social services provision to persons with disabilities. This will promote efficiency in 

the provision of social services to persons with disabilities; 

• Multi-stakeholder collaboration in social services provision with non-governmental 

organisations. The government and partner agencies, as well as civil organisations, must 

make a collective effort to support social development services for persons with 

disabilities. 
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