
Dangerous girls and cheating 
boys: Zulu-speaking disabled 
young peoples’ constructs of 

relationships in 
Kwazulu-Natal, South Africa

Dr. Paul Chappell
Proteknon Conference

18th September 2017



Outline
• Disabled sexuality discourse
• Zulu cultural context of relationships
• Disability and relationships
• Research setting
• Methodology
• Intertwining violence and love in relationships
• Concluding remarks



Disabled Sexualities
• Young disabled people often constructed as non-sexual, 

de-gendered and incapable of relationships (Cheng, 2009; 
Shuttleworth, 2010).

• Dominant sociocultural discourses of disabled sexuality 
created illusion of a homogenous group, and fails to 
recognise individuals are uniquely positioned within 
intersectoral  socio-cultural discourses (Galvin 2003) and 
concurrently denies young disabled people their sexual 
agency.



Disabled Youth in Sexual Discourse 

• The need to include young disabled people in South 
African sexuality discourse is imperative, especially in 
the light of growing evidence to suggest that rates of HIV 
infection and sexual violence among disabled people are 
significantly higher than among their nondisabled peers
(Shisana et al, 2014; Phasha and Myaka, 2014; Hanass-
Hancock, 2009).



Zulu Culture: Relationships
• Culture – ‘a set of technologies for governing habits, morals 

and ethics for governing subjects’ (Rose et al, 2006).
• Gender roles in Zulu culture clearly defined in heterosexual 

relationships i.e. Men – head of households (Buthelezi 
2004).

• Demarcated gender roles form essential component of 
heteronormativity and hegemonic masculinity (Connell & 
Messerschimdt, 2005) and a patriarchal [violent] society 
(Jewkes & Morrell, 2010).

• These entrenched cultural beliefs strongly govern the 
sexual socialisation and relationship dynamics of Zulu 
young people (Harrison, 2008).



Research Setting
• uMgungundlovu District of 

KwaZulu-Natal (KZN) – east 
coast of South Africa.

• Over 1 million people –
42.7% between ages of 15 
and 24 years (StatsSA, 2012)

• District characterised by 
highest rates of HIV in the 
country (Shisana et al. 2014)



Methodology
Qualitative, participatory research design

• Theoretical Framework: Post-structural – recognising the 
fluidity of identity and power (Butler, 2004; Foucault, 
1978).

• Sample: Purposive sample of twenty-two, 15-20 year-old 
Zulu-speaking youth with physical and visual impairments 
in KwaZulu-Natal, South Africa.

• 3 Participants trained as co-researchers: Two female 
(aged 17 & 20 years) and one male (aged 15 years).



Methods
• Data Collection: Conducted by co-researchers with other 

young participants.
Ø 4 single-sex and 1 mixed-sex focus group discussions.
Ø 4 individual interviews.
Ø Reflective taped journals.

• Data analysis: Multi-levelled process using content and 
discourse analysis



Dangerous Girls!
Male participants constructed girls as being dangerous and 
the cause of spreading HIV:

They [girls] take a lot of drugs and go on drinking sprees. 
The next thing a girl sleeps around and you start dating 
her. If you don’t protect yourself you will get HIV (Marius, 
male, 18 years, physical impairment).

You know nowadays many girls don’t behave well. The 
boy doesn’t even know where the girl has been and this 
may lead to your death (Thata, male, 18 years, visual 
impairment).



Cheating Boys!
Female participants presented the notion of cheating boys as 
a natural and accepted phenomenon:

CR: What happens if he [boyfriend] tells you that he is 
cheating on you with Tomololo? (Female, 20 years, physical 
impairment)

Busi: I won’t care. Tomololo and I will share him; he will love 
her in his way and love me my way. I will do nothing about 
it. What is important is that when you are with your man, 
you spend time together and share different things at that 
time. But then if he cheats I don’t care about the other girl 
(Female, 19 years, visual impairment).



Love Hurts!
Most female participants ‘normalised’ intimate partner violence 
as an acceptable component of a relationship, only if used to 
‘discipline’:

CR: What would you do if your boyfriend was physically 
abusive to you? (Female, 20 years, physical impairment)
Tomololo: I would persevere if he was hitting me for the 
right reason… He would have decided that the best way to 
discipline me is to hit me so it’s fine … but if he hits me for 
no apparent reason then we will see. (Female, 20 years, 
visual impairment)



Concluding Comments
• Cultural constructs of gender roles and practices 

appear to have a more influential position than 
disability in determining participants’ subjective 
view of relationships.

• By over emphasising their acceptance of infidelity 
and intimate partner violence, female participants 
re-enact  hegemonic masculinities and patriarchal 
systems in relationships amongst young disabled 
people.



Recommendations
• Comprehensive sexuality education efforts in 

South Africa must take a critical intersectional 
approach (i.e. Including discussions on race, class, 
gender, culture etc.).

• Equip young disabled people with knowledge and 
skills surrounding what makes safer, healthier 
relationships.

• Further research into the sexual behaviour and 
experiences of disabled young people.
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