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TABLE 19: MEAN SRQ20 AND SRQ20 8+ PREVALENCE RATES BY AREA AND
OVERALL SRQ20
SRQ20 8+

Diepsloot 1.1

Riverlea 22.73
_
Phiri/Senoane 36.76
_
Jeppestown 48.04
_
Overall Prevalence 39.79

e Table 19 show very high overall rates of common mental disorder symptoms
(39.7%). The highest scores were in Doornkop (62.9%) followed by Orange
Farm (59.6%) and Ivory Park (50.83%). There is also extremely wide variation in
prevalence rates between areas, with only 11.11% of the population affected
in Diepsloot compared with 62.9% in Doornkop.

e Table 20 shows that women and increasing age were significantly associated
with higher rates of mental ill-health. South Africans had higher rates of SRQ20
8+ than non-South Africans but not significantly so. Education and formal em-
ployment were found to be protective factors against the occurrence of mental
health symptoms.
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TABLE 20: SRQ20 8+ PREVALENCE RATES BY GENDER, AGE, CITIZENSHIP, EDUCATION AND EMPLOYMENT OF RESPONDENT
SRQ=8 (%) OR Cl p-value

Men 31.58 1

Women 45.24 1.79 1.36-2.35 <0.01
16-30 35.56 1

31-50 41.7 1.3 0.99-1.70

>50 43.8 1.41 0.97-2.05 0.04 (trend)
No 33.54 1

Yes 40.07 1.32 0.84-2.08 0.22
<Primary 44.54 1

=Secondary 38.01 0.76 0.56-1.03 0.08
Formal 34.73 1

Unemployed  41.95 0.74 0.55-0.98 0.04
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PART 5: ACCESS TO SERVICES
AND CONSUMER GOODS

Services

¢ Ninety two percent (92%) of the JPLS
households had access to piped wa-
ter on the stand, while another 7%
had access to piped water in the
street nearby their dwelling. This cor-
responds with the Community Survey
finding of 97.9% of respondents in
Gauteng having access to piped wa-
ter (Statistics South Africa 2007).

e Ninety four percent (94%) of JPLS
households had flush-toilets in the
house or on the stand, which is high-
er than the average of 85% for Gau-
teng according to the Community
Survey (Statistics South Africa 2007).

e Eighty eight percent of households
in the JPLS used electricity for light-
ing compared to the 83.5% Gauteng
households in the Community Sur-
vey (Statistics South Africa 2007). Fif-
ty one percent (51%) of JPLS house-
holds had access to electricity from
pre-paid meters.

Consumer Goods

e Seventy nine percent (79%) of house-
holds had one or more members
owning a cell phone, with only elev-
en percent (11%) of households with
access to a landline phone.

e Sixty seven percent (76%) of house-
holds owned a television set and
66% a radio.

Wealth Index

The wealth index is based on work
undertaken by the World Bank and
Macro International. It has been

designed to include variables that vary substantially across a sample according to

wealth (Filmer & Pritchett 1998; Filmer & Pritchett 1999). An index was calculated

for the JPLS using the following variables:

e Twelve consumer durables that were scaled to 1.

* Housing quality, which is the average of scaled rooms per person, permanent
floor, sturdy roof and brick wall.

* Access to services, which is the average score of households that have access
to drinking water on a stand, electricity, a flush toilet and access to electricity
for cooking purposes, all of which are 0-1 variables.

e Overall the average index for the sample is 0.51. The mean index score is low-
est in Diepsloot, and highest in Riverlea and Phiri/Senoane.

TABLE 21: MEAN WEALTH INDEX

Diepsloot

Riverlea

Phiri/Senoane

Jeppestown

Overall Prevalence

The wealth index is similar for male (0.52) and female-headed households (0.51).

Figure 7: Consumer goods
(% of households with one or more)
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PART 6: HOUSEHOLD AND COMMUNITY RESPONSES TO VULNERABILITY

Informants provided insight into the nature of social inclusion, social networks and social support available to households.
Information was also collected on social cohesion, perceptions of safety and security, political participation and religious
association, civil society participation including volunteering.

Social support

e Forty one percent (41%) of households reported that there was nobody they could count on when the household faces
serious problems and when its members need assistance with money, accommodation, or care of children. Only 29% of
households had a number of people that they could turn to. A lack of social support increases vulnerability.

e Levels of available support differ across study areas (Table 22).

TABLE 22: LEVEL OF SUPPORT BY AREA
(% of households)

Diepsloot 39% 19% 16% 26%

Riverlea 39% 8% 20% 34%

Phiri/Senoane 32% 9% 19% 39%
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Jeppestown 45% 4% 26% 25%

e Twenty-five percent (25%) of households indicated that they needed help or support in the past 12 months and could not
find it. Thirty three percent (33%) of households in Diepsloot and Alexandra had the least support and indicated that they
could not find assistance during times of need.

TABLE 23: PERCENTAGE HOUSEHOLDS THAT COULD NOT FIND HELP IN TIME OF NEED DURING THE PAST 12 MONTHS

(% of households)
Diepsloot 33%

Riverlea 22%

Phiri/Senoane 18%

Jeppestown 25%

Overall 25%
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e Eleven percent (11%) of respondents
reported that at least one household
member was in need of special care.
The largest number of individuals in
need of special care was babies or
small children and older persons.
Other areas in which people needed
care were for members who were af-
fected by HIV/AIDS and for those af-
fected by Tuberculosis. People with
mental impairment and disabilities
were the other category that need-
ed care.

® People that were taking care of ba-
bies and children were mostly the
mothers or grandmothers of the
children. In other categories, re-
spondents identified females as the
most frequent care-givers. Sons,
grandsons and brothers were also
involved in caretaking activities, but
on a more irregular basis.

Social cohesion

e Levels of trust across all study areas
were high with 61% of respondents
indicating that they trusted people
in their community. Levels of trust
were particularly high in Ivory Park
(75%) and Diepsloot (74%).

® More than half of the residents of Jeppestown (51%) and Riverlea (55%) felt that
they could not trust people in their neighbourhood.

e A large proportion of the sample (67%) felt that people around them would
not take advantage of them. Levels of trust were perceived to be lower in
Doornkop (48%) with slightly more people (52%) feeling that others would take
advantage of them. This contrasts sharply with 75% of Ivory Park respondents
who did not feel that others would take advantage of them.

TABLE 24: PERCEPTIONS OF TRUST AMONG PEOPLE IN THE NEIGHBOURHOOD
(% of households)

Diepsloot 74% 26%

Riverlea 55% 45%

Phiri/Senoane 66% 44%

Jeppestown 51% 49%

Overall 61% 39%

* Three quarters (75%) of all respondents in the study felt part of their neighbour-
hoods.

e In Ivory Park, 91% and in Orange Farm 84% of informants felt that they are part
of their neighbourhoods.

e Residents of Alexandra, however, had very low levels of feelings of belonging
or being part of their neighbourhood. Only 54% of households perceived that
they were part of the neighbourhood. Table 25 sets out the data on respon-
dent perceptions of whether they belong to their neighbourhoods or not.
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TABLE 25: PERCEPTIONS OF BELONGING TO THEIR NEIGHBOURHOOD
(% of households)

Diepsloot 77% 23%

Riverlea 78% 22%

Phiri/Senoane 82% 18%

Jeppestown 79% 21%

JOHANNESBURG POVERTY AND LIVELIHOODS STUDY

Overall 75% 25%

* On average 74% of people felt that they got along with people in their neighbour-
hoods.

e |vory Park (98%) and Orange Farm (83%) residents cited exceptionally good
relations with neighbours, while respondents from Riverlea (39%) and Alexandra
(38%) perceived neighbourhood relations to be of a more negative nature than
any other area.

TABLE 26: PERCEPTIONS OF GETTING ALONG WITH PEOPLE IN
NEIGHBOURHOOD

(% of households)

Diepsloot 77% 23%

Riverlea 61% 39%

Phiri/Senoane 79% 21%

Jeppestown 73% 27%

Overall 74% 26%

Perceptions of safety and security

* People’s perception of their own safety is integral to social cohesion in communi-
ties and neighbourhoods. Overall, just over half of the respondents felt either safe
(48%), or very safe (7%) in their neighbourhoods.
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TABLE 27: GENERAL PERCEPTION OF SAFETY OF NEIGHBOURHOOD

(% of households)

Diepsloot 15% 61% 22% 2%
Riverlea 1% 52% 31% 6%
Phiri/Senoane 12% 61% 22% 5%
Jeppestown 2% 46% 44% 8%

Overall 7% 48% 36% 8%

* Respondents from Diepsloot (76%), Phiri/Senoane (73%) and Riverlea (63%) perceived their neighbourhoods to be safe
or very safe.

* However, Orange Farm (65%), Ivory Park (59%) and Jeppestown (52%) residents felt unsafe or very unsafe in their neigh-
bourhoods.

e In general, respondents felt more unsafe at night (79%) than during the day (26%). The lack of safety was perceived to be
highest at night in areas such as Diepsloot (87%), Orange Farm (87%), Ivory Park (86%), Alexandra (86%).

TABLE 28: PERCEPTION OF SAFETY DURING DAY OR NIGHT
(% of households)

Diepsloot 25% 0% 59% 28%

Riverlea 8% 0% 34% 27%
Phiri/Senoane 12% 2% 19% 42%
Jeppestown 49% 4% 36% 45%
Overall 23% 3% 43% 36%

Political participation and religious association

e Of all the respondents and households, forty-two percent (42%) participated in some sort of a social group.

* There appeared to be low levels of participation in party political activities. Only one percent (1%) of the respondents
reported that they or their household members belonged to a political party.

e There was also limited membership of trade unions, with three percent (3%) of the respondents reporting that they be-
longed to a union.
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e Eleven percent (11%) of the sample belonged to a religious organisation; four percent (4%) belonged to a choir, and as
many to sports clubs in their areas.

Civil society participation

¢ In the past 12 months thirty percent (30%) of respondents indicated that they participated in some form of collective ac-
tion to address a common neighbourhood issue.

e Seventeen percent (17%) reported that they had spoken to a local government official in the past 12 months about a
matter of social concern.

e Nine percent (9%) of respondents indicated that they or members of their households volunteered in political, trade
union and campaign activities.

Volunteering

* On average, 9% of the informants reported that one or more members of their household volunteered their time to as-
sist people in the community. This is below the national average of 15% for people in formal and informal metropolitan
areas (Everatt and Solanki 2008).

* Members of households in Orange Farm (24%) and Riverlea (18%) volunteered well above the national average. Volun-
teering in Phiri/Senoane was relatively high (14%).

® Households in Ivory Park (1%) and Diepsloot (2%) volunteered the least (Table 29).

TABLE 29: HOUSEHOLDS WITH ONE OR MORE MEMBERS VOLUNTEERING IN THE COMMUNITY
(% of households)

Diepsloot 2%

Riverlea 18%

Phiri/Senoane 14%

Jeppestown 9%

Overall 9%

® The most frequent volunteer activities are caring for the sick, older persons and children as well as helping at funerals
amounting to 20% respectively. Other activities included helping at school (16%); involvement in community feeding
schemes (9%) and orphan care (Table 30).

TABLE 30: VOLUNTARY ACTIVITIES
(% of households with one or more members volunteering)

16% 20% 9% 4% 9% 5% 20% 7%
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PART 7: URBAN INSECURITY INDEX

The SA City's Network proposed a definition of poverty that combines social,
economic, spatial, environmental and political factors: “Poverty is more than
a lack of income. Poverty exists when an individual or a household's access to
income, jobs and/or infrastructure is inadequate or insufficiently unequal to
prohibit full access to opportunities in society” (SA City’s Network 2002).

A set of diverse contributors to poverty have been used by the World Bank to

develop a framework for looking at urban insecurity (World Bank 2004). The JPLS

constructed an urban insecurity index based on the World Bank approach. The

index was calculated using the following variables:

1. Employment status of a household member (this refers to at least one formally
employed household member = 1; other = 0).

2. Food security (no or mild food insecurity = 1, moderate or severe food
insecurity = 0).

3. Household health (there is no household member with a chronic illness or
unhealthy habit = 1; at least one chronic illness in household = 0)

4. Education of household head (secondary education or above = 1, primary
education or less = 0)

5. Housing (Ownership of formal dwelling = 1; other = 0)

6. Overcrowding (less than 2.5 people per room = 1; more than 2.5 people per
room = 0).

7. Access to services (access to electricity, water and flush toilet = 1; Other = 0).

8. Social support (household has at least one person to turn to in time of need
=1; less than 1 = 0).

Mean urban insecurity scores by area
The Urban Insecurity Index (Ull) is calculated by summing the eight binary
variables and scaling them to one.

Mean urban insecurity scores by area

The Urban Insecurity Index (Ull) is calculated by summing the eight binary
variables and scaling them to one. Overall the average index is 0.50. The mean
index score is lowest in Alexandra (0.43), Orange Farm (0.45) and Doornkop (0.46)
and highest in Riverlea (0.59) and Phiri/Senoane (0.57).
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TABLE 31: MEAN URBAN INSECURITY SCORES BY AREA
Mean Urban Insecurity Scores

Diepsloot 0.52

Riverlea 0.59

Phiri/Senoane 0.57

Jeppestown 0.50

Overall Prevalence 0.50

Urban insecurity scores by gender and socio-economic position
Insecurity is significantly worse for female-headed households, with an average
index score of 0.47 compared to 0.53 among male-headed households.

Respondents were asked to compare their current household status with that
of others in the community. These findings can be compared with the Urban
Insecurity Index. Among those informants who said they felt better off, the
average Urban Insecurity Index was 0.56; informants who felt that their situation
was similar to households in the community, the mean Urban Insecurity Index
score was 0.53. For those who considered their condition was worse than the
surrounding households, the mean Urban Insecurity Index score was 0.43. This
demonstrates a correlation between the Urban Insecurity Index and a subjective
measure of their socio-economic position relative to others in the community.

CONCLUSIONS

Johannesburg is part of the Gauteng city-region which is one of the fastest
growing urban areas nationally and globally. It is a rapidly growing and changing
city faced with significant urban development challenges and, in particular, the
ongoing problem of urban poverty and increasing social inequality and social
exclusion.

This study placed the spotlight on eight wards in the seven administrative
regions of the City of Johannesburg with the view of understanding urban life
as experienced by some of the city's poorest residents. Key social dimensions
of development were addressed, namely: livelihoods strategies; the nature and
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levels of vulnerability that households
face; the physical and mental health of
household members; accessto services
and support, including levels of social
participation; and perceptions of social
cohesion in the different communities.
The study brings into sharper focus the
multi-faceted nature of urban social
disadvantage.

National data sets do not always
capture rapidly changing social
and demographic realities in cities,
especially in areas where the very
poor reside. These data sets tend to
conceal the complexities and realities
of urban poverty at household and
neighbourhood levels. Large census
studies do not capture the various
dimensions of poverty, including efforts
by people themselves to address their
own situations. In this respect the
JPLS provides data that could add to
the understanding and development
of diversified and decentralised
strategies and social policies to more
effectively address the needs of urban
poor people.

The research report should be read
with the following caveat in mind. While
the study focus largely on households,
the data should not be interpreted
in isolation of an understanding of
the structural causes of poverty and
inequality in South African society.
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Summary of the key findings
Demographic and social profile: The
data broadly confirmed national and
provincial trends on the demographic
and social profile of the city as
reflected in household size - a general
trend towards smaller households
was observed; increasing numbers
of female-headed households, and
high levels of both internal and cross-
border migration. Half of the people
from households sampled, moved to
their current location over the past
eight years mainly from Limpopo
and Kwazulu-Natal. The number of
foreign migrants in the areas surveyed
is estimated to be 9% which is lower
than what other studies found.
Children made up approximately 34%
of the households surveyed which is in
keeping with national trends. Slightly
fewer older persons who were above
60 years of age (5%) were identified in
comparisonwith the situation nationally
(7%). The prevalence of people with
disabilities was 4%, and the number
of people who were considered to
be too sick to work was 10%. This
may reflect the growing impact of the
HIV and AIDS epidemic. Of particular
significance are the high levels of
educational attainment noted across
all areas, with more than three quarters
(77%) of respondents achieving a
secondary level or a matric.

Great variation between areas was
observed in relation to the number of
households per stand with some areas
having as many as 5.2 households

per stand (Diepsloot) with major
implications for service delivery. House-
hold form varied significantly by area
with some areas having larger numbers
of female-headed households. Overall,
the proportion of male versus female-
headed house-holds reflected the
national situation. Female-headed
households appeared to be at greater
riskthantheirmale-headedhouseholds,
which is addressed below.

Livelihoods strategies: Poor house-
holds employed a diversity of coping
and adaptive strategies to survive.
In most households (80%), there was
at least one person who was either
formally or informally employed. A
third of households received income
from one or more grants namely, Child
Support Grants and Old Age Pensions.
It seems that households receive far
less in remittances than they actually
send to other households. Only 30% of
respondents had a number of people
they could turn to in times of need for
childcare, accommodation and food.
Close to a third approached friends
and family members, and religious and
welfare organisations for assistance.
Regular income in the form of grants
and income from formal or informal
employment, complemented by other
strategies, such as keeping good
relations with family and neighbours in
order to make use of their assistance,
help poor households to survive.

Vulnerability: Poor households often
experience increased vulnerability

as a result of life changing events.
The most significant events ranked
in order of importance that lead to
the vulnerability of the members of
a household were: the death of a
member of the household, loss of
income, severe illness of a household
member and the lack of availability of
food. Fourty percent of households
did not make provision for unexpected
events that may impact on their
situation. Measured in terms of the
Household Food Insecurity Index, two
thirds of the households were either
moderately or severely food insecure.

Health and psychosocial well-being:
Respondent households were affected
by high levels of chronic illnesses,
such as high blood pressure, diabetes
and tuberculosis. Tobacco and
alcohol usage was high, especially in
certain areas. The overall incidence
of symptoms of mental disorder,
measured in terms of the SRQ20,
was 40%. This points to the high
levels of stress encountered in poor
households. There were, however,
variations between the areas.

Access to services: High access was
recorded for piped water, flush toilets
and electricity. A Wealth Index was
calculated based on the quality of
housing, access to basic services and
consumer goods. The respondent
households scored an average of 0.51
with Diepsloot having the lowest score.

Household and community trust,

CENTRE FOR SOCIAL DEVELOPMENT IN AFRICA UNIVERSITY OF JOHANNESBURG

support and networks: Although
some households had family, friends,
neighbours and religious organisations
that they turned to in times of crisis, a
large proportion of households lacked
social support. Household members
provided support to other members
who needed special care such as
children, older persons and people with
disabilities. A lack of support was more
acute in some of the areas surveyed
such as Diepsloot and Alexandra. With
regard to social cohesion and trust,
most felt that they could trust the
people in their neighbourhood. Levels
of trust were high in some areas such
as Ivory Park and Diepsloot. Less than
half of the respondents felt unsafe or
very unsafe in their neighbourhoods,
especially at night. Residents are
reasonably active in their communities
by volunteering to meet the needs of
others, and involved in some form of
social or religious groups including
stokvels and burial societies. While
there was a low level of participation
in political parties and trade unions by
household members, almost a third of
households indicated that they were
active in some initiative to improve
their community over the past twelve
months.

Urban Insecurity Index: Overall the
average Urban Insecurity Index is
0.50. The lowest scores were achieved
in Alexandra, Orange Farm and
Doornkop and the highest in Riverlea
and Phiri/Sencane. This indicates
the levels of insecurity on a range of
measures such as, employment status,

food security, health, education,
housing, overcrowding, access to
services and social support.

Gender: Women were the heads of
more than a third of the households,
which were not evenly distributed
across all areas. These households
were more severely affected by food
insecurity, and they were below the
mean in comparison with male-headed
households measured in terms of the
Urban Insecurity Index. There were no
significant differences between the
two types of households in their scores
on the Wealth Index.

Intra-city differences: While overall
trends were identified above, the data
also provided interesting similarities
and variations between the areas.
There were some differences between
older areas and the fast growing
informal settlements on the periphery
of the city. Jeppestown is such an
old area providing formal housing
to mainly new residents consisting
of both South African and foreign
migrants. Lower levels of trust were
noted with a high prevalence of
mental health symptoms. Diepsloot
with a much larger population than
Jeppestown, is also a growing informal
settlement, that is made up of a very
large percentage of internal and cross-
border migrants who moved there over
the past eight years. In contrast with
Jeppestown, a high level of trust was
notedin Diepsloot with a low incidence
of mental health symptoms. Diepsloot

faired better on the Urban Insecurity
Index, whilst Jeppestown achieved
the mean score, but measured in
terms of the Wealth Index, Diepsloot
had the lowest score of all the areas
in view of the fact that it is an informal
settlement with poor quality housing
and inadequate access to services.

This comparative analysis shows that
the areas are heterogeneous, and
intra-city level data of this kind can
make a considerable contribution to
local level interventions.

Implications for social policy
and action

The implications for policy and strategy
are four-fold. Firstly, the JPLS points to
the importance of developing citywide
policies that take a comprehensive
and inter-sectoral approach to social
development. Policies are needed
that support poor people in their
livelihood efforts, particularly in the
informal sector. The study findings
provide insights that could assist the
city in reviewing existing policies, or
in devising new policies and strategies
to promote social inclusion and access
to services and its social package.
Secondly, the data provides a glimpse
into poverty in selected poor areas
and demonstrates the importance of
gathering intra-city or local level data
to inform community planning and
action. A case can be made based on
this study for differentiated community
level planning initiatives to inform
local strategies with all stakeholders
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at a ward level. Thirdly, feasible and
responsive policies can only be made
if these are based on sound data and
agreed indicators to monitor progress
over time. Research is vital to ongoing
monitoring of human development in
a city-region that may, within the next
decade, be among the largest urban
regions in the world. Finally, the study
also highlights the importance of the
role of local authorities in promoting
social development.
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