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1. Introduction and Background 
Initiative for Community Advancement (ICA) commissioned the evaluator to conduct a needs 
assessment with the following objective: 

- To elaborate on the needs of youth in the West Coast. 
Therefore, the purpose of this needs assessment is to obtain information regarding the West 
Coast youth, their current status and needs. The specific focus is on education, employment, 
health, crime, active citizenship and giving patterns, risks and information. A detailed area 
profile can be found in section 3 – the West Coast Youth Literature Review. 
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2. Design and Methodology 
 

2.1. Design 
Quantitative survey design was used, coupled with a literature review. There is little 
information on the needs of the youth in the West Coast area and therefore, primary data 
needed to be collected via surveys.  
 

2.2. Methods 

Literature	Review	
A Literature Review of available literature pertaining to West Coast and/or South African 
youth with regards to their needs and perceptions in terms of health, education, employment 
and giving patterns (do they give, what do they give, towards what how?) was conducted. 
 

Instrument	Development	
A survey was designed in order to address the following areas: a) education levels and needs, 
b) employment levels and needs, b) health behaviours and needs, c) active citizenship, d) 
giving patterns, e) crime, f) perceived risks and g) information needs and preferred sources. 

Sampling	
A combination of quota sampling (specific proportions of data representative of population 
size) as well as purposive sampling (asking willing people to participate – possibly individuals 
who are involved with partner organisations/ youth organisations) was used to select 
participants. 
 
Participants were selected to be representative of the West Coast population. The West Coast 
has a total population of 436 4031, of this approximately 153 613 (35.2%) are youth (15 - 34). 
A sample of 384 individuals would have ensured statistical power for the analysis. To account 
for any unusable data, a sample of 500 was aimed for. 
 
In terms of other demographics, the aim was that in order to be representative of the West 
Coast population participants would be: 

- Youth (i.e. between the ages of 15 and 34) 
- Approximately 50% Female and 50% Male  
- 68% Coloured, 16% African, and 15% White  

Area	Sampling	
ICA work in 5 geographical areas, the number of surveys to be completed in each area was 
calculated based on their respective populations, as detailed in the table below: 
 
 
 
 
 

                                                        
1Community Survey. (2016). [Reference List Point 1] 
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Table 1 
Area Approx. population % population N of surveys to be 

completed 
Swartland 133762 31% 155 
Saldanha Bay 111173 26% 130 
Bergrivier 67474 15% 75 
Cederberg 52949 12% 60 
Matzikama 71045 16% 80 

Source: https://wazimap.co.za/profiles/district-DC1-west-coast/ 
 

2.3. Data Collection 
This needs assessment used two different data collection methods, namely surveys as well as 
a literature review, in order to understand attitudes, beliefs, behaviours and needs of youth 
residing in the West Coast district of South Africa. 
 
A summary of the data collection method is displayed in Table 2 below: 
 
Table 2 

No. of Participants Points of Collection Type of Data Measure 
500 Needs Assessment Primary Participant Survey 
N/A Needs Assessment Secondary Literature Review 

 
Surveys 
A structured survey (with West Coast youth) was carried out by data collectors in each of the 
municipal areas. Data collectors attended a 1-day training on how to facilitate the 
questionnaires, after which they were each given a specific quantity of surveys and consent 
forms and each data collector ran the surveys with youth in their areas. If youth agreed to 
participate and they signed the consent form, the data collector would continue to conduct 
the survey. Surveys were conducted in the home language of the participants, whereby the 
data collector would conduct the survey in an interview-style and then translate the data 
when capturing it. A copy of the questionnaire can be found in Appendix A. 
 

2.4. Data Analysis 
Quantitative data was analysed using Excel and SPSS (Statistical Package for the Social 
Sciences) and qualitative questions were analysed using thematic analyses in Excel. Data is 
presented using charts, tables and figures where appropriate. 
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3. West Coast Youth – Literature Review 
3.1. Defining Youth 

The definition of ‘Youth’ is broad. While the United Nations defines youth as falling between 
the age of 15 and 242. The World Health Organization defines youth as being between the 
ages of 15 and 24, but also refers to ‘young people’ as being between the ages of 10 and 243. 
South Africa defines youth as those aged between 15 to 24 years, but often includes 
individuals up to the age of 34 in this category4. For the purpose of this literature review, the 
data taken into consideration includes individuals between the ages of 10 and 39, to allow for 
an understanding of the challenges this age group faces in the Western Cape, with a specific 
focus on the West Coast District where possible. 
 

3.2. The Current State of Youth in the Western Cape 
Young people endure multiple dimensions of deprivation, including low-quality education, 
limited access to post-school education and resulting limited employment opportunities, 
poor health, and limited access to formal housing and basic services. In many cases, these 
challenges are interrelated. Income poverty typically compromises health, which, in turn, has 
a negative effect on other opportunities such as education and employment.5 Research shows 
that social interventions are required to improve educational outcomes to increase economic 
opportunities and to address youth poverty in the Western Cape. Providing the necessary 
support to young people is crucial in guaranteeing their well-being. In the current South 
African context, the transition from youth to adulthood is often hampered by difficult 
economic, social and cultural issues. It is therefore important to understand the contexts in 
which South African youth live before implementing interventions, so that these can 
adequately support individual development. The following sections attempt to give a sense 
of the demographics and living conditions of youths and their communities in the West Coast 
district6. 
 
 

 

                                                        
2https://www.un.org/en/sections/issues-depth/youth-0/ 
3https://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_25-en.pdf 
4 National Youth Policy (2000) as referenced in the Southern African Regional Poverty Network. 
5 Western Cape Government (2014). 
6 De Lannoy (2018). 
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3.3. Profile Overview: West Coast District7,8 
 

 

 
 
 
 

 
 

 

                                                        
7 Western Cape Government (2016,2017,2018). 
8 Community Survey (2016) [Reference list points 1 - 5]. 

Estimated Pop. Size: 71 403 
Area: 12 992.7 km2 
Proportion of youth (between 10 – 39 years): 50% 
Gender distribution: F = 50%; M = 50% 

Estimated Pop. Size: 53 451 
Area: 8 012.8 km2 
Proportion of youth (between 10 – 39 years): 
49% 
Gender distribution: F = 49%; M = 51%  

Estimated Pop. Size: 69 077 
Area: 4 409.5 km2 
Proportion of youth (between 10 – 39 years): 45%  
Gender distribution: F = 48%; M = 52% 

Estimated Pop. Size: 124 969 
Area: 3 709 km2 
Proportion of youth (between 10 – 39 years): 
49% 
Gender distribution: F = 50%; M = 50% Estimated Pop. Size: 115 269 

Area: 2 016.4 km2 
Proportion of youth between 10 – 39 years: 51% 
Gender distribution: F = 50%; M = 50%  
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3.4. Access to Socio-Economic Opportunities 
Getting our youth ready for future interactions with the labour market means ensuring that 
they are exposed to quality education. The table below 9 illustrates learner enrollment, 
learner-teacher ratios, Grade 12 drop-out rates, educational facilities, matric pass rates, and 
unemployment statistics for all five municipalities within the West Coast district. A column 
has been included for Cape Town as a comparison between rural and city areas. 
 
Table 3 

 Bergrivier Cederberg Matzikama Saldanha Swartland CT 
Learner 
enrollment 8 212 7 647 10 247 16 886 17 356 639 251 

Learner-teacher 
ratio 35.5 37.3 40.9 53.5 40.4 40.1 

Gr.12 drop-out 
rates 21.6% 33.9% 28.8% 31.3% 20.2% 32.7% 

Educational 
facilities 
(Schools with 
libraries) 

12 8 12 10 17 587 

Total # of 
schools 20 24 27 23 31 760 

Proportion of 
no-fee schools 65% 75% 77.8% 52.2% 71% 46.3% 

Matric pass rate 87% 85.1% 93.9% 84.3% 83.5% 92.4% 
Unemployment 
rate 5.3% 7.3% 11.8% 13.6% 10.7% 21.7% 

 
Matric pass rates are slightly better for northern areas in the district (Bergrivier, Cederberg 
and Matzikama), while Grade 12 learner drop-out rates10 are highest for Cederberg and 
Saldanha Bay. Saldanha also demonstrates the largest learner to teacher ratio (at 53.5 to one 
teacher) and has the highest rate of unemployment (13.6%) out of the five municipalities.  
 
High learner to teacher ratios can negatively impact school performance. Bringing this ratio 
down requires taking into consideration whether schools can employ a larger number of 
trained and skilled teachers. However, this also depends on whether schools can charge and 
collect school fees. 
 
Availability of school facilities such as libraries can also affect school performance positively, 
leading to improved access to higher education, which, in turn, increases future 
opportunities. 
 
Various factors contributing to learners dropping out of school include parents being 
unemployed, teenage pregnancies, parents not being able to support or provide guidance to 

                                                        
9 Reference list items 9 – 14 
10 Drop-out rate based on learners dropping out of school between Grade 10 and 12 



10 
 

youths needing assistance with homework, or as a result of youths having too many 
responsibilities to take care of at home.   
 
The literature shows that youths are aware of the opportunities that education can provide, 
but that the reality of rural living and low-resource areas create barriers for them. For 
example, under-resourced schools and too many people per class - which impacts on 
teachers’ ability to teach well and impacts on learners’ ability to concentrate during lessons11. 
Teachers and principals who are supportive and encouraging, play an important role in 
making learners feel like they matter12. Additionally, while youths may have aspirations and 
goals, the reality is that the schools they have access to may not provide the subjects that 
they would need to access higher education in order to reach these. Just one example 
includes schools which encourage learners to choose math literacy instead of pure 
mathematics13. 
 

3.5. Health and Access to Health Facilities 
Table 4 below14, illustrates that Saldanha also has the greatest number of registered patients 
on ARTs, while Swartland has the greatest proportion of TB patients. Table 515 indicates the 
access to health facilities available to populations in all five municipalities. 
 
 
Table 4 

 Bergrivier Cederberg Matzikama Saldanha  Swartland CT 
HIV/AIDS 
patients 

1 263 (12.2% 
of total 
district) 

2 064 (20% of 
total district) 

1 516 (14.7% 
of total 
district) 

3 408 
(32.9% of 

total 
district) 

2 086 (20.2% 
of total 
district) 

162 704 

TB 469 (12.4% 
of total) 

704 (18.6% 
of total) 

914 (24.1% of 
total) 

783 (20.7% 
of total) 

915 (24.2% 
of total) 

23 987 

Teen 
pregnancies 

18.6% (of 
total 

deliveries) 

18.2% (of 
total 

deliveries) 

17.7% (of 
total 

deliveries) 

15% (of 
total 

deliveries) 

9.3% (of 
total 

deliveries) 

5% 

 
Of concern is the high proportion of births to teenage girls (between 9.3% and 18.6% of total 
deliveries) as these girls are at high risk of dropping out of school, further limiting their 
chances of economic improvement. 
 
Table 5 below shows that, in comparison to the City of Cape Town, ambulance coverage 
(reported per 10 000 inhabitants) tends to be greater in rural areas. While these areas have 
a relatively lower population per square kilometer, ambulance services must be able to cover 

                                                        
11De Lannoy (2018). 
12 Active citizenship matters (2013). 
13De Lannoy (2018). 
14Reference list items 9 - 14 
15Reference list items 9 - 14 
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these spaces. Access to emergency medical services is crucial for those individuals living in 
rural spaces. 
 
Table 5 

 Bergrivier Cederberg Matzikama Saldanha  Swartland CT 
Community Day 
Centres 0 0 0 0 1 42 

ART Clinics 9 6 9 8 11 85 
District Hospitals 2 2 1 1 1 9 
Mobile/Satellite 
Clinics 7 5 13 3 9 28 

PHC Clinics 3 6 5 8 4 81 
TB Clinics 14 11 20 11 18 128 
Emergency 
medical services 

1.4/10 000 
inhabitants 

0.8/10 000 
inhabitants 

1.24/10 000 
inhabitants 

2.9/10 000 
inhabitants 

0.6/10 000 
inhabitants 

0.25/10 000 
inhabitants 

 
Studies with youth in the Western Cape indicate the need for opportunities and recreational 
after-school activities to help stem boredom and depression. Suggestions from focus group 
participants centered around programmes or activities that would enable further education 
or gaining work experience through volunteering.16 
 

3.6. Safety and Security in Communities 
Hardships and violence are part of youth’s daily realities. South Africa has one of the highest 
rates of sexual violence in the world. Throughout the West Coast and the greater Western 
Cape, the murder- and sexual offence rates are of great concern. Sexual violence Table 617 
below depicts crime-related statistics (all are reported per 100 000 inhabitants).  
Table 6 

 Bergrivier Cederberg Matzikama Saldanha Swartland CT 
Murder 25 52 28 34 19 59 
Sexual 
offences  81 172 141 114 131 96 

Drug-related 
crime  2 431 2 460 1 492 1 308 2 208 1 613 

DUIs 149 97 202 137 130 219 
Burglaries 414 404 440 1 038 597 620 

 
Socio-economic profiles for the West Coast district also report an increase between 2016 and 
2017 in drug-related crime, requiring urgent attention as this has a negative impact on 
families, health, and work, thereby impacting on the entire society18 
 
De Lannoy’s research describes how “Participants [do] not consider their communities ‘happy 
places’”. Reasons for this included concerns around safety, gangsterism, substance abuse, 
unhealthy living conditions, deviant behaviours, and limited access to youth-friendly support 

                                                        
16De Lannoy, A. (2018). 
17Reference list items 9 - 14 
18De Lannoy (2018). 



12 
 

services. Additional reasons included fear of kidnapping and rape, parents being unavailable 
when youths need them, uninterested teachers, and a lack of guidance and advice. 
When asked what support they thought they would need most, participants came up with a 
range of suggestions, including therapy for individuals and families, a greater number of safely 
accessible youth facilities, and provision of continuous programmes (instead of short-term 
programmes), as well as activities catering towards girls’ interests (not just those proving to 
be interesting to boys). In addition, respondents spoke about their desires to have an 
increased sense of agency in their lives.19 
 

3.7. Conclusion 
The literature around youth in the West Coast and the greater Western Cape points to the 
importance of improving school outcomes, preventing school drop-out, and assisting in 
successfully setting the foundations to be able to transition to higher education opportunities. 
It also emphasizes the importance of guidance and support when circumstances become 
complicated. Other areas needing to be addressed include combating the burdens of poverty 
and disease. The data included in this overview provide a snapshot of young people in the 
West Coast and their socio-economic contexts as per the available statistics and literature. 

                                                        
19 De Lannoy (2018). 



4. Needs Assessment Results 
 
The total sample consisted of 442 participant questionnaires which were collected and 
captured, however, 5 were excluded due to errors, and a further 13 were excluded due to the 
participant’s age (i.e. they were 14 years old). Therefore, the final sample size was 424.The 
survey consisted of questions addressing many topics such as education, employment, active 
citizenship and giving patterns, crime, health, perceived risks and information needs. The 
analysis of each section can be found below, starting with the participant demographics. 
 

4.1. Demographics 
The participant’s demographics can be seen below. 

 
Figure 1 

 
Figure 2 

 
All participants were from the youth age category, ages ranged from 15 to 34 years, mean = 
23 years, mode = 18 years.  
 

 
Figure 3 

 

50% 50%
56%

44%

Female Male

Gender distribution of the particiapnts -
actual versus target percentages

Target

Actual

16%

68%

15%
1%

11%

82%

6% 1%

African Coloured White Other

Race distribution of the particiapnts -
actual versus target percentages

Target
Actual

363

20 1 2 26 3 9

Afrikaans English Sepedi Sotho Xhosa Zulu Bilingual

Home language distributions of the participants
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Figure 4 

 
 
 
 

Summary 
The demographics show that the sample is fairly representative of the West Coast area. 
The participants are approximately 50:50 Female:Male, the majority of participants 
identify as Coloured, and the area distribution is representative. The majority of 
participants are Afrikaans home language speakers and their ages range from 15 to 35, 
therefore defining them as youth. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

31%

26%

15%
12%

16%

35%

22%
18%

12% 13%

Swartland Saldhana Bergrivier Cederberg Matzikama

Area distribution of the participants - actual versus target percentages

Target

Actual
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4.2. Education and Employment 
Participants were asked several questions surrounding education and employment, the first 
of which was their current occupation. The responses can be found in the chart below. 

 
Figure 5 

 

 
Figure 6 

 
Figure 5 and Figure 6 above show that similar proportions of the participants are employed 
(33%) and unemployed (31%). 27% are school students and 8% are in tertiary education. 
When split by area, Matzikama has the highest proportion of school students, Swartland and 
Bergrivier have the highest proportion of employed participants, and Matzikama, Cederberg 
and Saldanha have the highest proportions of unemployed participants. 
 
Youth in School 
Participants were then asked if they were still in school or not, six (6) participants did not 
respond and 108 participants (26%) stated that they were still in school. The distribution per 
grade can be seen in the table below, it shows that the school-going participants are fairly 
equally distributed across the school grades. 
 
Table 7 

Current Grade N % 
Grade 8 15 14% 
Grade 9 23 21% 
Grade 10 18 17% 

33%
27%

8%

31%

Employed School student Studying after school Unemployed

Current occupations of the participants

39%

25%

11%

25%28%
22%

11%

34%
41%

18%

9%

30%30%
26%

8%

36%

21%

41%

0%

38%

Employed School student Studying after school Unemployed

Current occupations distributed by area

Swartland

Saldhana

Bergrivier

Cederberg

Matzikama
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Current Grade N % 
Grade 11 31 29% 
Grade 12 17 16% 
Missing 4 4% 

Goals	
The school students were asked what their goal for the future was, i.e. what they wanted to 
do once they left school, their responses varied as can be seen in the table below. 
 
Table 8 

Goal/Career aspiration Example (if applicable) N  % 
Medical field Doctor, nurse, ambulance 

personnel  
20 18% 

Teacher  16 15% 
To study (not specific)  8 7% 
Sports field Soccer player, rugby player 8 7% 
Legal field Lawyer, advocate 8 7% 
Social worker  6 6% 
Military Police, army, navy 5 5% 
Accountant  3 3% 
Welder  2 2% 
Entrepreneur  2 2% 
Actor  2 2% 
Tourism  2 2% 
Not sure  12 11% 
Other  14 13% 

 
They were also asked whether they believed they could achieve their goal, of the 108 
participants 98 responded “Yes” (91%), with 5% saying “No” and 5 participants not answering. 
Participants were then asked if they foresaw any challenges to achieving their goal 69% either 
did not foresee challenges or did not respond to the question, 2 participants said they foresaw 
challenges but did not describe what they were. The remaining themes around foreseen 
challenges are shown below. 
 
Table 9 

Challenges N % 
Finances 27 25% 
Acceptance into a tertiary institution 3 3% 
Applying and registering at a tertiary institution 1 1% 

 
The table shows that the biggest challenge that learners saw to achieving their goals was 
finances. 
 
Out-of-School Youth 
310 participants (73%) said that they were not in school, these participants consist of those 
employed, unemployed and studying after school. Participants were asked whether or not 
they had completed high school, their responses per group can be seen in  
Table 1010. 
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Table 10 

Group of participants Total N Yes No Missing 
N % N % N % 

Studying after school 37 32 87% 2 5% 3 8% 
Employed 139 80 58% 58 41% 1 1% 
Unemployed 128 66 52% 60 47% 2 1% 

 
Of the out-of-school youth 120 participants did not finish high school. When asked why they 
did not complete school, 35 participants did not answer, and a further 10 participants said 
that there was no reason. The remaining reasons for dropping out and the number of times 
these were mentioned can be found below. 
 
Table 11 

Reasons for dropping out of school N % 
Family/home circumstance 15 13% 
Finances 15 13% 
Pregnancy 8 7% 
Failed 7 6% 
To find employment 6 5% 
Personal issues 5 4% 
Drugs/alcohol 4 3% 
Didn’t like school or see the value 4 3% 

 
A statistical analysis was run to see if there were any significant differences between areas 
when it came to whether or not the participants had finished school. The results showed that 
the only significant difference was for Saldanha. Participants from Saldanha were statistically 
more likely to have completed high school than any of the other four areas. For more detailed 
statistics and exact p values please see Appendix B. 
The highest grades passed by those who did not complete school can be seen in Figure 7. 
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Figure 7 

 

Goals	
Those not in school were asked what their goal had been whilst they were in school. Their 
goals were similar to those who were still in school, i.e. medical professionals, soccer players, 
teachers, lawyers, social workers, electricians etc. Participants were then asked if they had 
achieved their goal. Of the 310 out-of-school youth, 13 did not respond, 49 responded “Yes” 
(16%) and 248 responded “No” (80%). Of those who did not achieve their goals, when asked 
what the reasons were, 48 participants did not answer, the themes from the remaining 
responses are shown in Table 1212. 
 
Table 12 

Challenges in achieving goals N % 
Finances 74 30% 
Grades not good enough/ dropped out of school 38 15% 
Pregnancy 24 10% 
Personal issues 20 8% 
Family responsibilities 11 4% 
Drugs 9 4% 
Crime/criminal records 4 2% 

 

1% 1% 1%
3%

20%

28%

21% 21%

4%

Grade 4
Grade 5

Grade 6
Grade 7

Grade 8
Grade 9

Grade 10
Grade 11

Missing

Highest grade passed by those who did not complete 
high school
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Tertiary	institutions	

 
Figure 8 

 

Employment	Knowledge	and	Experience	
Participants were asked a series of questions related to employment knowledge, skills and 
experience. They could respond using “Yes” or “No”, the percentage responses for each item 
are shown in the charts below. 

42%
48%

10%

30%

56%

13%

Yes No N/A/Missing

Percentage of out-of-school participants who have 
applied/registered to tertiary institutions

Applied

Registered
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Figure 9 

 
Figure 10 

 
Figure 11 

 
Figure 12 

 
Figure 13 
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job?
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32%
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61%
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50%
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40%

Missing
10%

Have you been for an interview?

Yes
54%

No
35%
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Summary 
Approximately a third of the participants were employed (33%) followed closely by the 
second largest group which was unemployed (31%), a further 27% were still in school and 
8% were in a tertiary institution. Most of the school students came from Matzikama. 
Swartland and Bergrivier had the highest proportion of employed participants and 
Matzikama, Cederberg and Saldanha had the highest proportions of unemployed 
participants. 
 
When it comes to youth still in school, the majority want to join the medical field or become 
a teacher. Most believe that they will achieve their goals (91%) with their biggest expected 
challenge being finances (25%). 
The participants who were not in school were either studying after school (8%), employed 
(33%) or unemployed (31%). Of those who did not complete high school, the most 
frequently reported reasons were family/home circumstances (13%) and finances (13%). 
The majority of those who did not complete high school had Grade 9 as their highest grade 
passed (range Grade 4 – Grade 11). When it comes to goals, 80% said they did not achieve 
their goals with the main reasons being finances (30%), not having good enough grades or 
dropping out of school (15%) and pregnancy (10%). 
In terms of tertiary institution applications and registrations, 42% of the participants had 
applied and 30% had registered. 
Regarding employment knowledge and experience, 68% of all participants knew how to 
apply for a job, 58% had applied for a job, 61% had a CV in place, 50% had been for an 
interview and 54% had been employed before in the past. 
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4.3. Activity Citizenship and Giving Patterns 
In terms of community involvement, the questionnaire sought to understand whether the participants were involved in the community at all, 
what that involvement looked like, and whether there were any barriers if they weren’t. It also sought to understand the recreational activities 
available within the communities and the recreational needs or requests of participants. In addition, the questionnaire looked at giving patterns, 
i.e. do youth give back in any way, if so how, if not why? 

Community	Involvement	

 
Figure 1420 

 
Figure 145 above shows the percentage of participants from each area of the West Coast that are involved in their communities in various ways. 
Of those who are involved in the community, the type of involvement included involvement in Sunday schools, youth groups, holiday 
programmes, sports programmes for youth, life skills through dance, soup kitchens, youth-banks and giving back through church in various ways. 
The reasons behind being involved included helping youth, to use their time positively, because it feels good, because they enjoy the particular 
sport, or just to improve the community, amongst other reasons.  
 

                                                        
20IDP = Integrated Development Planning 
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Recreational	Activities	
Participants were asked if there were any recreational activities available in their 
communities. The percentage of respondents that said there was nothing in their 
communities is shown below. 

 
Figure 15 

 
When asked what sort of recreational activities were required, responses varied greatly. 
Participants requested things such as: bible study groups, dance groups, youth centres, 
swimming pools, parks, sports clubs, career guidance, day cares for the poor and the elderly 
and educational programmes covering various topics such as becoming a chef and designing. 
Some participants also simply requested something positive to do with their time.  

Giving	Patterns	
In terms of giving patterns, participants were asked whether they had ever donated anything, 
and if so, what they had donated. In addition, they were asked if there was anything that 
stopped them from giving. In total, 416 participants (98%) responded to the question around 
whether they had donated or not. The distribution per area is illustrated in Figure 167. 

 
Figure 16 

 
The chart above shows that participants from Cederberg and Saldanha are most likely to have 
donated something to the community.  
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Those who said they had donated something were asked what specifically they had donated. Their responses distributed by area of the West 
Coast are shown below in Figure 178. 

 
Figure 17 

 
It appears that there are giving patterns within each type of donation as well as within each area. In terms of the types of donations, on average, 
a larger percentage of participants donated money, then clothes, then time, with the smallest percentage of participants donating food.  
In terms of areas, participants from Swartland donated quite evenly, except the low percentage for food donations. In Saldanha and Matzikama 
the largest percentage of those donating had donated clothes (53% and 52% respectively). In Bergrivier 59% of participants donated their time, 
making it the largest type of donation for that area. The vast majority of participants from the Cederberg area (82%) had donated money, other 
types of donations were low in comparison for those from Cederberg.  

35% 36%

8%

39%40%

27%

15%

53%
59%

30%

3%

35%
29%

82%

0%

21%
26%

33%

0%

52%

Time Money Food Clothes

Types of donations per area

Swartland

Saldhana

Bergrivier

Cederberg

Matzikama



25 
 

All 416 participants were asked if there was anything that stops them from giving back - 28 
participants did not respond, of the remaining 388 the themes and frequency of mentions 
can be seen in Table 1313. 
 
Table 13 

Challenges to donating N % 
Nothing 333 86% 
Unemployment 19 5% 
Resources – don’t have to give 17 4% 
Time 8 2% 
Fear of misuse of donations 6 2% 

 
The table shows that the majority of people did not have anything that stopped them from 
donating. The most frequent reasons that came up in the questionnaires were unemployment 
(5%) and a lack of resources (4%) 
 

Summary 
In terms of community involvement, approximately 25% of participants across all areas of 
the West Coast have been involved. Attendance at community meetings varied from 17%-
40%, with the lowest being in Swartland and the highest being in Matzikama. Saldanha and 
Matzikama were most likely to have heard of IDP, however, only Matzikama were likely to 
have attended an IDP meeting (32%). 
Of the 25% who were involved in the community the involvement took many forms 
including youth programmes, sports programmes, church programmes and feeding 
schemes. The reasons for being involved included wanting to help, wanting to use time in 
a positive way, and a love of youth and a love of sport. 
When asked about recreational activities 64% of those in Bergrivier said they did not have 
any available, compared to only 6% of Matzikama respondents. When asked what sorts of 
recreational activities they would like, responses varied from sports groups to day cares for 
the elderly and poor. 
In all areas of the West Coast at least 49% of the population have donated something back 
to the community, with Cederberg being the most likely to have donated something (76%). 
When looking at what participants donated, the most frequent type of donation, on 
average, was money, followed by clothes, time and then food. Some areas were more likely 
to make specific types of donations, for example participants from Cederberg had a much 
higher percentage of money donations compared to the other areas and Bergrivier had a 
higher percentage of participants donating their time. Saldanha and Matzikama had the 
highest percentages of participants donating clothes. 
86% of participants stated that there was nothing stopping them donating, of those who 
did have challenges, unemployment and a lack of resources were the top barriers (5% and 
4% respectively). 
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4.4. Crime 
Participants were asked three questions around feeling safe in their communities, schools and 
in their homes. They were asked to rate these statements on a 3-point scale (Not at all, 
Sometimes and All the time). The responses distributed by area are shown in the figures 
below. For ease of reference the charts do not include missing figures or not applicable 
figures. Exact numbers per area can be viewed in Appendix C. 
 

 
Figure 18 

 
Figure 19 

 
Figure 20 
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Besides feelings of safety participants were also asked if they had ever been a victim of crime 
or if they had ever committed a crime themselves. 

 
Figure 21 

 
Figure 22 

 
Summary 
In terms of safety in their communities, responses varied by area. The majority from all 
areas responded with “sometimes”, however a larger percentage of participants from 
Bergrivier and Swartland responded with “all the time” (47% and 41% respectively). A 
higher percentage of participants from Saldanha responded with “not at all” (35%) showing 
that this is the community where individuals feel least safe. 
When it comes to safety in schools Saldanha again had the largest proportion of 
participants responding with “not at all” (16%). Cederberg, Swartland and Bergrivier had 
their largest proportions of participants responding with “all the time” (42%, 29% and 14% 
respectively). 
Safety at home saw most areas responding with “all the time”, however for Swartland the 
biggest proportion of participants responded with “sometimes” (46%). 
In terms of criminal activity, participants from Saldanha and Cederberg were more likely to 
report having been a victim of crime (40% and 36% respectively) and participants from 

25%

74%

40%

60%

24%

75%

36%

64%

9%

91%

Yes No

Have you ever been a victim of crime?

Swartland

Saldhana

Bergrivier

Cederberg

Matzikama

9%

89%

9%

91%

3%

97%

12%

88%

2%

96%

Yes No

Have you ever committed a crime?

Swartland

Saldhana

Bergrivier

Cederberg

Matzikama



28 
 

Cederberg were most likely to state that they themselves had committed a crime (12%) 
although across areas these figures were low.  

4.5. Health 
Participants were asked about their health behaviours, specifically how often they had 
engaged in certain health behaviours in the past six months. The first figure shows an overall 
picture for the West Coast District, thereafter behaviours and frequencies are distributed by 
area. For exact numbers per area see Appendix D. 
 

 
Figure 23 

 

 
Figure 24 
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Figure 25 

 
Figure 26 

 
Figure 27 
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Figure 28 

 
Analyses were run to determine whether there was a statistical difference between areas in 
any of the above health behaviours. In terms of alcohol use and sexual activity there was no 
statistically significant difference between the areas. When it came to smoking cigarettes, 
participants from Swartland and Saldanha were statistically more likely to smoke cigarettes 
than participants from Matzikama and Bergrivier. Participants from Saldanha were also 
statistically more likely to have taken drugs, and those from Swartland were statistically more 
likely to have had symptoms of depression. Tables of means and p values can be found in 
Appendix E. 
 

Sexual	Health	Behaviours	
Participants were asked questions around their sexual behaviours, including whether they 
knew their HIV status and whether they had had sex. If they had had sex, they were asked 
further questions around pregnancy, partners HIV status and condom use.  
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Figure 29  

Figure 30 

 

 
Figure 31 

 
Figure 32 

 

 
Figure 33 
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Health	Services		
When participants were asked if there were health services available in their communities, 
30 did not answer and only two participants said there were none. The rest of the participants 
were able to name at least one available health service. When asked which health services 
they had used in the past six months, 44 participants did not answer, 100 had not used any 
services, 14 said they had used a service without specifying which ones, and the remaining 
266 had used services including doctors, clinics and hospitals. 
Of those who had accessed health services, 71% of them were happy with the service they 
had received. Of those who were unhappy with the services the main reasons were long 
waiting times (53%), lack of customer service with staff being rude and unprofessional (26%) 
and a lack of staff (8%). When asked if the participants had any barriers to accessing health 
care services the vast majority said no (84%), a further 14% did not respond and of the 
remaining responses the barriers mentioned were transport (n = 3), long waiting time (n = 3), 
service quality (n = 1), clinic location (n = 1) and a lack of food to sit and wait (n = 1). 
 

Summary 
Looking at the West Coast as a whole the most frequently reported health behaviours were 
smoking cigarettes with 34% of participants stating that this occurred many time in the 
past six months, followed by consuming alcohol and having sex (30% reported these 
happening many times in the past six months). 
 
Alcohol consumption was most frequently reported to have occurred many times in the 
past six months in Saldanha (45%), followed by Cederberg (36%) and then Swartland (33%). 
Each area had at least 31% of participants who had never smoked ea also had at least 25% 
of participants who had smoked many times in the past six months. Smoking rates 
appeared highest in Swartland with 40% of participants having engaged in smoking many 
times over the past six months.  
 
At least 57% of each area had never taken drugs in the past six months, Saldanha had the 
largest proportion of participants who had taken drugs in the past six months (43%) and 
also the highest proportion of people who had taken them many times (12%). 
 
In terms of sexual activity, at least 25% of all participants had never had sex in the past six 
months (ranging from 25% in Saldanha to 49% in Bergrivier). Saldanha and Swartland had 
the largest proportions of participants who had had sex many times in the last six months 
(44% and 36% respectively). 
 
When it comes to feelings of sadness, anger and depression at least 25% across all areas 
had never felt like this in the past six months, Bergrivier is the area with the largest 
proportion of participants reporting these feelings occurring many times in the past six 
months (29%) followed by Swartland (24%). 
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When asked about knowledge of their HIV status, the majority of participants did know 
their status (67%). 64% of all participants had had sex and of these 53% had been pregnant 
or made someone pregnant, 61% knew the HIV status of their last partner and just less 
than half used a condom in their last sexual encounter (49%). 
 
In terms of health services, most participants knew that there were health services 
available in their area and 266 (63%) of them had made use of services in the past six 
months. Of those who had used the services, 71% were happy with the service they 
received. Reasons for dissatisfaction with health services included long waiting time, rude 
staff and a lack of staff. When it came to accessing health care service 84% of the 
participants saw no barriers, 14% did not answer and 2% named barriers to access such as 
transport and long waiting times. 

 
 
 

4.6. Perceived Risks 
Participants were asked to rate the severity of risks to their community on a scale of 1 to 4 (1 
= Very serious, 2 = Serious, 3 = Not very serious, 4 = Not at all serious), therefore the smaller 
the rating the higher the perceived risk. Below are the overall severity ratings as well as the 
ratings per area. Ratings are colour coded. Averages below 2 are highlighted in red, ratings 
between 2 and 3 are highlighted in orange and averages above 3 are highlighted in green. 
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Figure 34 

 
Figure 35 

 
Figure 36 
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Figure 37 

 
Figure 38 
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Participants were also given the opportunity to name the biggest problem facing the youth in 
their community right now. Five participants did not respond, the themes from the remaining 
419 participants can be found below, please note only themes mentioned more than twice 
are included. 
 

Biggest problem N % 
Drug use 186 44% 
Unemployment 116 27% 
Teenage pregnancy 111 26% 
Alcohol use 58 14% 
Crime and violence 25 6% 
Poverty 22 5% 
Abuse (child/sexual) 17 4% 
HIV 6 1% 
Sex  3 1% 

 
 
 

Summary 
When looking at the perceived severity of risks within the West Coast communities overall, 
the biggest risks were seen as teenage pregnancy, drug use and unemployment. When 
looking at perceived risks per area there was very slight variation, with teenage pregnancy 
as the only risk to appear in the top three biggest risks in every area. Unemployment 
appears in 4 out of 5 areas, drug use appears in 3 areas, alcohol use in 2 and poverty in 
one.  
When participants were asked the open-ended question regarding what the biggest 
problem facing the youth in their community was now, the top responses were drug use 
(44%), unemployment (27%) and teenage pregnancy (26%). There were also some new 
themes that came through including abuse and sex. 
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4.7. Information Needs and Preferred Sources 

 
Participants were given a list of topics and asked which ones they would like information on. 
The percentage of participants who wanted information on each topic is displayed in the table 
below. 
 
Table 14: Information needs of the West Coast 

Topic N % 
Health services 363 86% 
Jobs available 326 77% 
Educational services 261 62% 
Drugs 220 52% 
Sexual reproductive health (e.g. HIV/AIDS, 
STI, Teenage pregnancy) 

207 49% 

Crime 194 46% 
Community initiatives in your area 197 46% 
Community meetings 119 28% 

 
 
Table 15: Preferred sources of information needs 

Information source N % 
Organisations within the community 302 71% 
Clinics/hospitals 221 52% 
Teachers 183 43% 
The internet 178 42% 
Organisations within the schools 172 41% 
Parents 166 39% 
Church/religious leader 160 38% 
Friend 113 27% 
I don’t know 18 4% 
Other  12 3% 

 
Of the 12 participants who said “other”, six of them specified the source, four said police 
officers/services should be the source of the information, one said municipalities and one said 
advisors on campus (presumably university campuses). 
 

Summary 
Of the list of possible information needs, a large percentage of participants indicated they 
wanted information on all topics. The topics with the greatest need were health services, 
with 86% of participants stating they would like more information on this, followed by job 
availability (77%) and educational services (62%). 
When asked where they would prefer to get their information from, the majority of 
participants stated they would like it to be delivered by organisations within the 
community (71%). 
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5. Discussion 
 

5.1. Education and Employment 
Education 
It is widely recognised that education can open doors to opportunities, so when it comes to 
looking at the needs of the West Coast it is important to firstly understand whether they are 
accessing education and completing it as their first stepping stone onto employment.  
The literature review indicates that matric pass rates in the West Coast ranged from 83.5% - 
93.9% depending on the municipality. It also highlights high drop-out rates (range 20.2% - 
33.9%).These rates were highest for Cederberg (33.9%) and Saldanha (31.3%). Various 
reasons are cited for school dropouts including parent unemployment, teenage pregnancy, 
parents’ inability to support youth and youth having too many responsibilities in the home. It 
also highlights that whilst youth have goals and aspirations, they may not have access to the 
support or resources they need to achieve them. 
The survey shows a similar picture, however, the numbers were slightly higher. Of those who 
were not currently in school 38.7% had not completed high school, i.e. they had dropped out. 
Whilst the literature states that Saldanha has one of the highest drop-out rates, surveys 
indicate that individuals from Saldanha were statistically more likely to have completed 
school when compared to the other municipalities. When participants were asked their 
reasons for dropping out, they echo the literature, with family/home circumstances, finance 
and pregnancy being the top three reasons. 
When asked about goals, 91% of those still in school believed that they could achieve their 
goals. In addition, 69% stated that they did not foresee any barriers to achieving them either. 
When those who were not in school were asked if they had achieved their goals, 80% said 
they had not with the top three reason being finances, dropping out of school/not having 
good enough grades and pregnancy. This echoes the literature in that the reality of the youth 
in the West Coast may not allow them to reach their full potential. 
 
Unemployment 
The literature states that the percentage of unemployed youth within the five municipalities 
ranges from 5.3% to 13.6%, with the highest being in Saldanha. According to the survey these 
percentages are low, with unemployment rates ranging from 25% to 38% with the highest 
being in Matzikama, followed by Cederberg (36%) and then Saldanha (34%). It is however 
possible that through the sampling technique more unemployed individuals were available to 
participate in the survey. 
When asked about employment knowledge and skills, 68% stated that they knew how to 
apply for a job, and 58% reported having done so. Sixty-one percent had a CV in place, 50% 
had been for an interview and 54% in total had been in employment before. 
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5.2. Active Citizenship and Giving Patterns 
A dearth of publicly available literature exists for the West Coast youth on citizen engagement 
and their giving patterns. The surveys showed that amongst the participants community 
involvement was low, ranging from 23% to 28%. Attendance at community meetings varied 
depending on the municipality, with only 17% of Swartland’s participants attending, 
compared to 40% of Matzikama’s participants. Matzikama’s participants in general appeared 
to be more involved as they had the highest percentage of participants who had heard of the 
IDP and the highest percentage by far of participants who attended IDP meetings (32%). 
In terms of giving patterns the numbers of participants who had donated something to their 
community at all were relatively high, ranging from 49% in Bergrivier to 76% in Cederberg. 
The types of donations varied per municipality, with Cederberg most likely to donate money, 
while Bergrivier was most likely to donate time, and Saldanha, Matzikama and Swartland 
were most likely to donate clothes. 
 

5.3. Crime 
The crime statistics available for the five municipal areas of the West Coast show some 
concerning figures. The murder rates, sexual offence rates and drug related crime rates are 
highest in Cederberg, DUIs are highest in Matzikama and burglaries are highest in Saldanha. 
Research also suggests that participants did not consider their communities to be happy 
places due to safety concerns amongst other societal issues.  
During the surveys, participants were asked to rate their feelings of safety in their 
communities, in their schools and in their homes. The results indicated that participants felt 
most unsafe in Saldanha across all three areas (community, school and home) which is 
interesting as Cederberg appears to have higher crime statistics. One might speculate that 
high rates of burglaries in Saldanha may have caused increased participant experiences of 
crime, making them feel more unsafe. Cederberg participants were most likely to rate 
themselves as feeling safe “all the time” in schools and at home, and “sometimes” in the 
community (74%). In terms of ratings of safety in the community, Bergrivier and Swartland 
had the highest percentage of participants, reporting that they felt safe all the time (47% and 
41% respectively). 
When asked if they had ever been a victim of crime, 40% of respondents from Saldanha said 
“yes”, followed by 36% from Cederberg who said “yes”, which may add to the reason why 
Saldanha had highest ratings of feeling unsafe. Cederberg had the highest percentage of 
respondents who had committed a crime (12%). 
 

5.4. Health 
The research shows the availability of health care service facilities in each municipal area. 
Whilst the statistics show that Swartland has the highest number of people with TB (24.2%), 
they have the second largest number of TB clinics. Matzikama has the most TB clinics but they 
also have the second highest TB rates (24.1%). Swartland has the most ART clinics, followed 
by Matzikama, Bergrivier and then Saldanha, however, Saldanha has the highest rates of 
HIV/AIDS patients (32.9%). Contributing factors to a high HIV prevalence are the fact that only 
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49% of West Coast youth had used a condom during their last sexual encounter and only 61% 
knew the HIV status of their last sexual partner. 
When participants were asked what they needed in terms of more information, health 
services was rated highest with 86% of respondents wanting more information on health 
services available in their community. 
When it comes to health behaviours, although not statistically significant, sexual activity was 
highest in Saldanha with 75% of participants having had sex in the past six months. Drug use 
was also highest in Saldanha and this was statistically significant. Swartland and Saldanha saw 
significantly more smokers and Swartland saw significantly more people indicating signs of 
depression. 
 

5.5. Perceived Risks 
Health statistics indicate that Saldanha has the highest rates of people living with HIV (32.9%), 
this is interesting because the survey showed that HIV was only 7th on their list of the most 
serious issues in the community, however, their severity rating was the highest when 
compared to the other municipalities. HIV was placed 7th for Saldanha and Matzikama, and 
8th for the other municipalities. The fact that only 67% of participants know their HIV status 
may have contributed to the low severity rating. Bergrivier has the highest rates of teenage 
pregnancies (18.6% of total deliveries).  Overall, teenage pregnancy was the most serious 
issue in the community when looking at the West Coast as a whole. When looking at individual 
municipalities, teenage pregnancy was the most serious issue ranking highest for Cederberg 
and Matzikama, while it placed third highest for Bergrivier. In addition, over half of the 
participants had either been pregnant or made someone pregnant (53%) which may have 
contributed to the higher severity rating. 
When participants were given an open-ended opportunity to name the biggest problem 
facing the youth in their communities, drug use, unemployment and teenage pregnancy 
ranked top three.  
 

5.6. Strengths and Limitations 
There are some limitations with the research that should be noted. The main one is that the 
questionnaire was in English, while the main home language of participants was Afrikaans. 
This was taken into account in the research design, whereby the questionnaires were 
delivered in an interview style with a data collector who would ask the questions in Afrikaans 
and then translate to English when capturing the data, however it is possible that some 
information may have gotten lost in translation.  
Another limitation is that there is very little literature available on the West Coast youth, 
statistics provided in the literature review are from community surveys and government 
profiles from 2016 and 2017 which may not accurately reflect the youth of 2019.  
Strengths include that the sample was large enough to have statistical power to draw 
conclusions regarding the youth of the West Coast based on the surveys. The results of which 
give an up-to-date snapshot of the current West Coast profile and needs. 
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Appendix 
Appendix A: Needs Assessment questionnaire 

ICA Youth Needs Assessment Questionnaire 2019 
 

Personal Details 
Code  

Date of Birth (DD 
MMM YYYY) 

 

Age   

Sex Female Male Other 

Race  African Coloured Indian White Other 

Home language  

Contact Number   

Area Swartland Saldanha Bergrivier Cederberg Matzikama 

Community  

Please rate your 
confidence to 
communicate in 
English on the scale 
from 1 - 4 

Not 
confident at 

all 
1 

2 3 
Extremely confident 

4 

What is your 
current occupation? 

School 
student 

Employed Unemployed Studying after school 

Occupation details 
(work place, job 
title, course, school 
name) 

 
 
 

 
Education Details 

1. Are you still in 
school? 

Yes 
Go to 2 

No 
Go to 8 

 
Still in school 

2. School Name  
3. Current Grade 8 9 10 11 12 
4. What is your goal for when you 

finish school? (what do you 
want to be or do?) 
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5. Do you think you can achieve 
this? 

Yes No 

6. Why/why not?  
 
 

7. Are there any challenges or 
problems you think you will face 
in achieving your goal? 

 
 
 

 
Not in schools 

8. Did you finish school? Yes No 
8b. If you dropped out of school please say 
why: 

 
 
 

9. Highest grade passed 8 9 10 11 12 
10. What was your goal for when you 

left school? (what did you want to 
be/do) 

 
 
 

11. Did you achieve this goal? 
 

Yes No 

12. Were there any challenges or 
problems you faced in achieving 
your goal? 

Yes No 

13. Details of challenges (if any)  
 
 

14. Have you ever applied to 
college/university or for further 
studies? 

Yes No Not applicable 

15. Application details (if applicable)  
 

 
16. Have you ever registered for further 

education courses? 
Yes No Not applicable 

17. Registration details (if applicable)  
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Employment Details 
18. Do you know how to apply for a job? Yes No 
19. Have you ever applied for a job? Yes No 
20. Do you have a CV? Yes No 
21. Have you ever been for an interview? Yes No 
22. Have you ever been employed? Yes No 
23. Employment details (if applicable)  

 
 

24. Are there any challenges or problems you 
face with getting a job? 

 
 
 
 
 

 

Community Involvement 
25. Are you involved in any community 

development initiatives? 
Yes 

Go to 26 
No 

Go to  28 
26. Communitydevelopment  initiative 

details (if applicable) 
 
 
 
 

27. If you are involved in community 
development – why do you choose 
to give back/get involved? 

 

28. Do you attend any community 
meetings? 

Yes No 

29. Have you heard of the integrated 
development plan (IDP)? 

Yes No 

30. Do you attend IDP meetings? Yes No 
31. Are there any recreational activities 

available in your community? If so 
list them. 

 

32. Are there any recreational activities 
you think your community needs? 

 
 
 

33. Have you ever donated to a cause? Yes 
Go to 34 

No 
Go to 35 
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34. What did you give? (Clothes, money, 
time, volunteering etc?) 

 

35. Is there anything that stops you 
giving/donating to a cause? 

 
 
 

 
 

Crime 
36. Do you feel safe in 

your community? Not at all Sometimes All the time 

37. Do you feel safe in 
your school? Not at all Sometimes All the time 

38. Do you feel safe in 
your home? Not at all Sometimes All the time 

39. Have you ever been 
a victim of crime? Yes No 

40. When were you last 
a victim of crime? Less than 6 

months ago 
6-12 months 

ago 
More than 
a year ago 

I haven’t 
been a victim 

of crime 
41. Have you ever 

committed a crime? Yes No 

42. When did you last 
commit a crime? Less than 6 

months ago 
6-12 months 

ago 
More than 
a year ago 

I haven’t 
committed a 

crime 
 
Health behaviours 

43.  In the past 6 months how often have you done the following: 
 Once or 

twice 
A few 
times 

Many 
times 

Never 

a.Drank alcohol 1 2 3 4 
b. Smoked cigarettes 1 2 3 4 
c. Taken drugs  
(dagga, tik, ectasy,heroin, 
mandrax, whoonga, 
nyaope etc) 

1 2 3 4 

d. Had sex 1 2 3 4 
e. Felt so sad, depressed or 
angry that you stopped 
some of your usual 
activities, had difficulty 
sleeping or thought 
about/tried to hurt yourself 
or someone else 

1 2 3 4 
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44. Do you know your HIV status? Yes No 
45. Have you ever had sex? Yes 

Go to 42 
No 

Go to 47 
46. Have you ever been pregnant or 

made someone pregnant? Yes No 

47. Do you know your last partners’ 
HIV status? Yes No 

48. Did you use a condom the last 
time you had sex? Yes No 

 
 

49. List the health services available 
in your community: 

 
 
 

50. Which health services have you 
used in the past 6 months? 

 
 
 

51. Were you happy with the 
services you received? Yes No 

52. Why were you happy / unhappy 
with the services received? 

 
 
 

53. Is there anything that stops you 
accessing available health 
services? 

 
 
 

 
 

54. In your opinion how serious are the following health issues for youth in 
your community?  

 Very 
serious 

Serious Not very 
serious 

Not at all 
serious 

a.HIV/AIDS 1 2 3 4 
b. Teenage 
Pregnancy 1 2 3 4 

c. Crime and 
violence 1 2 3 4 

d.Poverty 1 2 3 4 
e. Sexually 
Transmitted 1 2 3 4 
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 Very 
serious 

Serious Not very 
serious 

Not at all 
serious 

Diseases other 
than HIV 
f. Mental health 
issues 
(Depression, self 
harm, anger) 

1 2 3 4 

g. 
Unemployment 1 2 3 4 

h. Smoking 
cigarettes 1 2 3 4 

i.Alcohol use 1 2 3 4 
j. Drug use 1 2 3 4 
k. Obesity 
(overweight) 1 2 3 4 

l. Chronic 
diseases (cancer, 
diabetes, heart 
attacks) 

1 2 3 4 

 
 

55. What do you think is the biggest 
problem facing youth in your 
community right now? 

 

 
 
 
 
 

 
 

56. Which of the following topics would you like more information on? (tick 
all that apply to you) 
1 Health services 
2 Educational services 
3 Jobs available 
4 Crime 
5 Drugs 
6 Sexual reproductive health (e.g. HIV/AIDS, STI, Teenage pregnancy) 
7 Community initiatives in your area 
8 Community meetings 
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9 Other, please specify: 
  

 
 
 

57. Where would you like this information to come from: 
1 Parents 
2 Teacher 
3 Organisations within schools 
4 Organisations within the community 
5 Clinics/hospitals 
6 Church/religious leader 
7 Friends 
8 The internet 
9 I don’t know 

10 Other please specify: 
  

 
 

Thank you for taking the time to complete this questionnaire! 
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Appendix B:  
Descriptives, ANOVA and Post-hoc tables for finishing school per area 
 
 

ANOVA 

8. Finish school? 

 Sum of Squares df Mean Square F Sig. 

Between Groups 8.574 4 2.143 9.947 .000 

Within Groups 69.169 321 .215   
Total 77.742 325    

 
 

Multiple Comparisons 

Dependent Variable: 8. Finish school?  

 Games-Howell 

(I) Area (J) Area Mean 

Difference (I-J) 

Std. Error Sig. 95% Confidence Interval 

Lower Bound Upper Bound 

Bergrivier 

Cederberg -.174 .099 .402 -.45 .10 

Matzikama -.252 .108 .151 -.56 .05 

Saldanha .239* .073 .012 .04 .44 

Swartland -.109 .077 .620 -.32 .10 

Cederberg 

Bergrivier .174 .099 .402 -.10 .45 

Matzikama -.078 .118 .963 -.41 .25 

Saldanha .413* .086 .000 .17 .65 

Swartland .065 .090 .951 -.19 .32 

Matzikama 

Bergrivier .252 .108 .151 -.05 .56 

Cederberg .078 .118 .963 -.25 .41 

Saldanha .491* .097 .000 .22 .77 

Swartland .143 .100 .615 -.14 .43 

Saldanha 

Bergrivier -.239* .073 .012 -.44 -.04 

Cederberg -.413* .086 .000 -.65 -.17 

Matzikama -.491* .097 .000 -.77 -.22 

Swartland -.348* .060 .000 -.51 -.18 

Swartland 

Bergrivier .109 .077 .620 -.10 .32 

Cederberg -.065 .090 .951 -.32 .19 

Matzikama -.143 .100 .615 -.43 .14 

Saldanha .348* .060 .000 .18 .51 

*. The mean difference is significant at the 0.05 level. 
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Descriptives 

8. Finish school? 

 N Mean Std. 

Deviation 

Std. Error 95% Confidence Interval for Mean Minimum Maximu

m Lower Bound Upper Bound 

Bergrivier 61 1.36 .484 .062 1.24 1.48 1 2 

Cederberg 43 1.53 .505 .077 1.38 1.69 1 2 

Matzikama 31 1.61 .495 .089 1.43 1.79 1 2 

Saldanha 74 1.12 .329 .038 1.05 1.20 1 2 

Swartland 117 1.47 .501 .046 1.38 1.56 1 2 

Total 326 1.39 .489 .027 1.34 1.45 1 2 

 
 
Appendix C: Full descriptives and numbers for feelings of safety 
 
Crime 
Do you feel safe in your community? 

 Total N Not at all Sometimes All the time missing 
Swartland 149 24 63 61 1 
Saldanha 94 33 51 10 0 
Bergrivier 76 8 32 36 0 
Cederberg 50 2 37 11 0 
Matzikama 53 4 37 12 0 

 
 
Do you feel safe in your school? 

 Total N Not at all Sometimes All the time missing 
Swartland 149 9 20 43 77 
Saldanha 94 15 48 16 15 
Bergrivier 76 2 5 11 58 
Cederberg 50 1 15 21 13 
Matzikama 53 1 19 14 19 

 
 
Do you feel safe at home? 

 Total N Not at all Sometimes All the time missing 
Swartland 149 7 41 99 2 
Saldanha 94 15 43 36 0 
Bergrivier 76 2 16 58 0 
Cederberg 50 0 10 40 0 
Matzikama 53 0 8 45 0 

 
 
Have you ever been a victim of crime? 

 Yes No missing 
Swartland 38 110 1 
Saldanha 38 56 0 
Bergrivier 18 57 1 
Cederberg 18 32 0 
Matzikama 5 48 0 
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Have you ever committed crime? 

 Yes No missing 
Swartland 14 133 2 
Saldanha 8 86 0 
Bergrivier 2 74 0 
Cederberg 6 44 0 
Matzikama 1 51 1 

 
 
Appendix D: Full descriptives and numbers for health behaviours 
How often have you drank alcohol in the past 6 months? 

 Once or twice A few times Many times Never Missing 
Swartland 32 49 49 19  
Saldanha 12 26 42 13 1 
Bergrivier 25 25 11 15  
Cederberg 12 6 18 14  
Matzikama 18 13 7 15  

 
How often have you smoked cigarettes in the past 6 months? 

 Once or twice A few times Many times Never Missing 
Swartland 13 30 59 47  
Saldanha 14 12 31 34 3 
Bergrivier 3 8 24 41  
Cederberg 5 3 17 25  
Matzikama 3 5 13 32  

 
How often have you taken drugs in the past 6 months? 

 Once or twice A few times Many times Never Missing 
Swartland 7 7 13 119 3 
Saldanha 19 8 11 54 2 
Bergrivier 2 4 6 64  
Cederberg 1 2 4 43  
Matzikama 5 0 4 44  

 
How often have you had sex in the past 6 months? 

 Once or twice A few times Many times Never Missing 
Swartland 6 34 53 56  
Saldanha 6 22 41 23 2 
Bergrivier 10 16 13 37  
Cederberg 5 13 13 19  
Matzikama 18 3 7 25  

 
 
How often have you felt so sad, depressed or angry that you stopped some of your usual activities, 
had difficulty sleeping or thought about/tried to hurt yourself or someone else in the past 6 
months? 

 Once or twice A few times Many times Never Missing 
Swartland 31 45 36 37  
Saldanha 16 16 13 47 2 
Bergrivier 11 11 22 32  
Cederberg 7 7 4 32  
Matzikama 14 2 2 35  
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Appendix E: Descriptives, ANOVA and Post-hoc tables for health behaviours per 
area 
 
 

Descriptives 

 N Mean Std. 

Deviation 

Std. Error 95% Confidence 

Interval for Mean 

Minim

um 

Maxi

mum 

Lower 

Bound 

Upper 

Bound 

Cigaretter 

Bergrivier 76 3.36 .828 .095 3.17 3.54 1 4 

Cederberg 50 3.24 .960 .136 2.97 3.51 1 4 

Matzikama 53 3.40 .884 .121 3.15 3.64 1 4 

Saldanha 91 2.93 1.063 .111 2.71 3.16 1 4 

Swartland 149 2.94 .932 .076 2.79 3.09 1 4 

Total 419 3.11 .959 .047 3.02 3.20 1 4 

Drugs 

Bergrivier 76 3.74 .681 .078 3.58 3.89 1 4 

Cederberg 50 3.78 .616 .087 3.60 3.96 1 4 

Matzikama 53 3.64 .901 .124 3.39 3.89 1 4 

Saldanha 92 3.09 1.228 .128 2.83 3.34 1 4 

Swartland 146 3.67 .780 .065 3.54 3.80 1 4 

Total 417 3.56 .915 .045 3.48 3.65 1 4 

Sex 

Bergrivier 76 3.01 1.113 .128 2.76 3.27 1 4 

Cederberg 50 2.92 1.027 .145 2.63 3.21 1 4 

Matzikama 53 2.74 1.361 .187 2.36 3.11 1 4 

Saldanha 92 2.88 .862 .090 2.70 3.06 1 4 

Swartland 149 3.07 .875 .072 2.93 3.21 1 4 

Total 420 2.96 1.010 .049 2.86 3.05 1 4 

Sad 

Bergrivier 76 2.99 1.077 .124 2.74 3.23 1 4 

Cederberg 50 3.22 1.148 .162 2.89 3.55 1 4 

Matzikama 53 3.09 1.334 .183 2.73 3.46 1 4 

Saldanha 92 2.99 1.181 .123 2.74 3.23 1 4 

Swartland 149 2.53 1.082 .089 2.36 2.71 1 4 

Total 420 2.87 1.169 .057 2.75 2.98 1 4 

Alcohol 

Bergrivier 76 2.21 1.111 .127 1.96 2.46 1 4 

Cederberg 50 2.68 1.133 .160 2.36 3.00 1 4 

Matzikama 53 2.36 1.226 .168 2.02 2.70 1 4 

Saldanha 93 2.60 .886 .092 2.42 2.78 1 4 

Swartland 149 2.37 .961 .079 2.21 2.52 1 4 

Total 421 2.43 1.039 .051 2.33 2.53 1 4 
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ANOVA 
 Sum of 

Squares 
df Mean Square F Sig. 

Cigarettes 
Between Groups 16.899 4 4.225 4.762 .001 
Within Groups 367.268 414 .887   
Total 384.167 418    

Drugs 
Between Groups 27.537 4 6.884 8.835 .000 
Within Groups 321.029 412 .779   
Total 348.566 416    

Sex 
Between Groups 5.246 4 1.312 1.290 .273 
Within Groups 421.982 415 1.017   
Total 427.229 419    

Sad 
Between Groups 28.335 4 7.084 5.402 .000 
Within Groups 544.198 415 1.311   
Total 572.533 419    

Alcohol 
Between Groups 10.363 4 2.591 2.435 .047 
Within Groups 442.678 416 1.064   
Total 453.040 420    

 
  
Dependent 
Variable 

(I) Area (J) Area Mean 
Difference (I-
J) 

Std. 
Error 

Sig. 95% Confidence Interval 
Lower Bound Upper Bound 

 Cigarettes 

Bergrivier 

Cederberg .115 .166 .957 -.35 .58 
Matzikama -.041 .154 .999 -.47 .39 
Saldanha .421* .146 .036 .02 .82 
Swartland .416* .122 .007 .08 .75 

Cederberg 

Bergrivier -.115 .166 .957 -.58 .35 
Matzikama -.156 .182 .911 -.66 .35 
Saldanha .306 .176 .412 -.18 .79 
Swartland .300 .156 .310 -.13 .73 

Matzikama 

Bergrivier .041 .154 .999 -.39 .47 
Cederberg .156 .182 .911 -.35 .66 
Saldanha .462* .165 .045 .01 .92 
Swartland .457* .143 .016 .06 .86 

Saldanha 

Bergrivier -.421* .146 .036 -.82 -.02 
Cederberg -.306 .176 .412 -.79 .18 
Matzikama -.462* .165 .045 -.92 -.01 
Swartland -.006 .135 1.000 -.38 .37 

Swartland 
Bergrivier -.416* .122 .007 -.75 -.08 
Cederberg -.300 .156 .310 -.73 .13 
Matzikama -.457* .143 .016 -.86 -.06 
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Dependent 
Variable 

(I) Area (J) Area Mean 
Difference (I-
J) 

Std. 
Error 

Sig. 95% Confidence Interval 
Lower Bound Upper Bound 

Saldanha .006 .135 1.000 -.37 .38 

Drugs 

Bergrivier 

Cederberg -.043 .117 .996 -.37 .28 
Matzikama .095 .146 .966 -.31 .50 
Saldanha .650* .150 .000 .24 1.06 
Swartland .066 .101 .967 -.21 .34 

Cederberg 

Bergrivier .043 .117 .996 -.28 .37 
Matzikama .138 .151 .890 -.28 .56 
Saldanha .693* .155 .000 .27 1.12 
Swartland .109 .108 .853 -.19 .41 

Matzikama 

Bergrivier -.095 .146 .966 -.50 .31 
Cederberg -.138 .151 .890 -.56 .28 
Saldanha .555* .178 .019 .06 1.05 
Swartland -.030 .140 1.000 -.42 .36 

Saldanha 

Bergrivier -.650* .150 .000 -1.06 -.24 
Cederberg -.693* .155 .000 -1.12 -.27 
Matzikama -.555* .178 .019 -1.05 -.06 
Swartland -.584* .143 .001 -.98 -.19 

Swartland 

Bergrivier -.066 .101 .967 -.34 .21 
Cederberg -.109 .108 .853 -.41 .19 
Matzikama .030 .140 1.000 -.36 .42 
Saldanha .584* .143 .001 .19 .98 

Sex 

Bergrivier 

Cederberg .093 .193 .989 -.44 .63 
Matzikama .277 .226 .737 -.35 .91 
Saldanha .133 .156 .914 -.30 .56 
Swartland -.054 .146 .996 -.46 .35 

Cederberg 

Bergrivier -.093 .193 .989 -.63 .44 
Matzikama .184 .237 .936 -.47 .84 
Saldanha .040 .171 .999 -.44 .52 
Swartland -.147 .162 .893 -.60 .31 

Matzikama 

Bergrivier -.277 .226 .737 -.91 .35 
Cederberg -.184 .237 .936 -.84 .47 
Saldanha -.145 .207 .957 -.72 .43 
Swartland -.331 .200 .469 -.89 .23 

Saldanha 

Bergrivier -.133 .156 .914 -.56 .30 
Cederberg -.040 .171 .999 -.52 .44 
Matzikama .145 .207 .957 -.43 .72 
Swartland -.187 .115 .484 -.50 .13 

Swartland 

Bergrivier .054 .146 .996 -.35 .46 
Cederberg .147 .162 .893 -.31 .60 
Matzikama .331 .200 .469 -.23 .89 
Saldanha .187 .115 .484 -.13 .50 
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Dependent 
Variable 

(I) Area (J) Area Mean 
Difference (I-
J) 

Std. 
Error 

Sig. 95% Confidence 
Interval 

95% Confidence 
Interval 

Sadness 

Bergrivier 

Cederberg -.233 .204 .783 -.80 .33 
Matzikama -.107 .221 .988 -.72 .51 
Saldanha -.002 .174 1.000 -.48 .48 
Swartland .457* .152 .026 .04 .88 

Cederberg 

Bergrivier .233 .204 .783 -.33 .80 
Matzikama .126 .245 .986 -.55 .81 
Saldanha .231 .204 .789 -.33 .80 
Swartland .690* .185 .003 .17 1.21 

Matzikama 

Bergrivier .107 .221 .988 -.51 .72 
Cederberg -.126 .245 .986 -.81 .55 
Saldanha .105 .221 .989 -.51 .72 
Swartland .564 .204 .053 .00 1.13 

Saldanha 

Bergrivier .002 .174 1.000 -.48 .48 
Cederberg -.231 .204 .789 -.80 .33 
Matzikama -.105 .221 .989 -.72 .51 
Swartland .459* .152 .024 .04 .88 

Swartland 

Bergrivier -.457* .152 .026 -.88 -.04 
Cederberg -.690* .185 .003 -1.21 -.17 
Matzikama -.564 .204 .053 -1.13 .00 
Saldanha -.459* .152 .024 -.88 -.04 

Alcohol 

Bergrivier 

Cederberg -.469 .205 .155 -1.04 .10 
Matzikama -.148 .211 .956 -.73 .44 
Saldanha -.392 .157 .098 -.83 .04 
Swartland -.159 .150 .827 -.57 .26 

Cederberg 

Bergrivier .469 .205 .155 -.10 1.04 
Matzikama .322 .232 .640 -.32 .97 
Saldanha .078 .185 .993 -.44 .59 
Swartland .311 .179 .415 -.19 .81 

Matzikama 

Bergrivier .148 .211 .956 -.44 .73 
Cederberg -.322 .232 .640 -.97 .32 
Saldanha -.244 .192 .710 -.78 .29 
Swartland -.011 .186 1.000 -.53 .51 

Saldanha 

Bergrivier .392 .157 .098 -.04 .83 
Cederberg -.078 .185 .993 -.59 .44 
Matzikama .244 .192 .710 -.29 .78 
Swartland .233 .121 .307 -.10 .57 

Swartland 

Bergrivier .159 .150 .827 -.26 .57 
Cederberg -.311 .179 .415 -.81 .19 
Matzikama .011 .186 1.000 -.51 .53 
Saldanha -.233 .121 .307 -.57 .10 

*. The mean difference is significant at the 0.05 level. 
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