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Over the last decade, there has been a growing awaieness of the problem of child 
sexual abuse. Child sexual abuse, according to one definition, is "the involve
ment, of a child with or without the child's consent with an adult or age 
inappropriate adolescent within the family or outside the family in sexual 
behaviour designed for gratification of the advJ t or older adolescent". It has been 
estimated that, one in sine boys and one in four girls wi l l have experienced 
seiuat abuse by the time they become adults, 

However, thevalidity of the estimate and the extent of Ike problem is very 
difficult to assess. Some of the reasons for this, include the secretive nature of 
sexual abuse* limited physical signs, the fragmentation of health and welfare 
services and questionable repotting proceedings. In spite of the Child Care Act, 
which requires the reportage of suspected abuse by health and social workers, 
such reportage frequently does not occur When it does, no standardised 
proceedure is followed. 

Believing thai the exposure of child sexual abuse is only the first point in an 
effective strategy for dealing with the problem, Johannesburg Child Welfare 
Society, sponsored by the Liberty Life Foundation, has established a Child Care 
Centre* This centre aims to render a therapeutic service to sexually abused 
children and their families, It also intends preventing sexual abuse through 
community edycation. The choice of approaches which are appropriate to our 
situation, has been influenced by numerous factors, 

universally accepted nor defined by all. Level! suggests thai because of a lack 

social contents operative in South Africa, we lack clarity as to the meaning of 
sexual abuse for local children. This means that preventive comouyiiity educa
tion and treatment of sexually abused children needs to be offered with extreme 
sensitivity, whilst simultaneously overcoming community denial avoidance or 



In Johannesburg, two factois having a significant impact on the commu
nity *s response to sexual abuse, are poverty and violence In communities beset 
by high levels of unemployment, overcrowding, violence and homclessness, 
and a dearth of resources for child care, sexual abuse does not take high priority, 
Poverty often severely limits the choices a family or child has when dealing with 
sexual abuse. An incestuous father may be the sole source of income for the 
family. The protection of the child, therefore, becomes a harder task for the non-
perpetrating parent to preform. 

Resources within impoverished communities are extremely limited, and 
at times, violence has prevented social workers serving particular areas. For 
example, car hijackings have left staff feeling afraid and vulnerable* and a! 
times reluctant to go into the community. Fear of involving the South African 
Police and a lack of faith in the country's judicial system, Impact on some 
community's use of these as a means of combating child sexual abuse- Possible 
intimidation by the accused, out on bail, deters many from reporting abuse, 
especially in communities where the police are seen as unwilling or unable to 
provide protection. 

In this context, the Child Care Centre has based its services on several 
criteria including: 
* the child's safely from continuing sexual abuse; 
* respect for and sensitivity to the individual or community's experience and 

perceptions; 
* dealing with child sexual abuse as a family and community problem; 
* primary prevention of child sexual abuse, apd secondary prevention of bad 

handling of sexually abused children within the legal, medical, education 
and welfare systems. 

The Child Care Centre's practice is approached in terms of ensuring child 

protection, clinical treatment, community education and development, and 

advocacy-

Child protection is the foremost consideration of the work undertaken by the 

centre. Following a child*& disclosure of sexual abuse, it is essential that the 

abuse cease immediately. This does not imply moving the child from ihe family, 

although in terms of the Child Care Actp this is an option. Protection in this 

manner is often perceived by the child as punitive. It is only used as a last resort, 

In families with internal and external resources, the task of child protection is 

comparatively straight forward 
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It is Ideal for treatment to occur soon after a disclosure of abuse, to prevent 
l i e child from establishing maladaptive coping mechanisms which lead to psy
chological emotional and relationship dysfiinction. Depending on the particular 
child and family's treatment needs and ability to respond to treatment, as well 
as the therapist's style of working, the treatment approaches vary from being 
structured and directive, to unstructured and reflective. 

To determine the family's treatment rseed% an assessment is undertaken 
which may include: structured interviews with children, play observation, 
recording the history of abuse, clinical assessment interviews with adute as well 
as psychological assessments. The team, often with the aid of a consultant, then 
assists the scheduled therapist to plan appropriate treatment to be offered to the 
family. This plan is presented to the family and their agreement sought. Should 
the family slay in treatment, which may be for any period from three months to 
two years, the methods employed include: play therapy, individual therapy, 
marital counselling, family therapy, gtoyp work, case management and suppor
tive counselling. 

This approach has been useful for families whose basic needs are met. 
However, the Centre grapples with the problem of serving children from 
deprived communities whose families cannot afford to treat the ending of abase 
as a priority. As part of our answer to this, we have begun to provide training and 
opgoing support for those in the community who have contact with these 
Children, such as teachers and nurses. Earlier this year, in collaboration with the 
Wiis Department of Community Paediatrics, a weekly course over three months 
was provided for nurses at Baragwanaih Hospital*!* satellite clinic in Soweto. 
Ongoing meetings are planned as a forum for feedback, support and additional 

The course was intended to equip primary health caie workers with 

wi l l a child benefit from receiving an appropriate response to disclosure, but 
primary care recipients and the community as a whole w i l l team from the 
behaviour modelled by those trained. We hope that by making treatment insights 
accessible So communities, we wilt contribute to the development of an 
expanding network able to offer support and information to children a id 

An important aspect of the Centre's work is the primary prevention of sexual 
abuse. When we started, wc focused on pre-primary and primary school 



children! teaching them their rights and the rales of safety. However, research 

society and are not always able to prevent abuse. We have thus altered our target 
group and broadened our message. We address adults-, reinforcing the responsi
bility parents have to their children Mid teach them safety skills. 

We also focus on youth, placing education about sexual abuse within the 
content of self development. We inform and encourage community members to 
spread the message of prevention. The Ikageag youth group of Soweto in 
collaboration with the Wits Department of Community Paediatrics, has pro
vided a model for the possibilities of this method, They have developed a play 
which they perform upon request in the community. 

Collaboration with existing community structures, such as the BaragwMrth 
GUM Abuse Committee, hospitals, cl inics, CPU and other welfare organisations 
is regarded as essential in all aspects of the Centre's work. 

The medical, legal and welfare systems often do not function optimally to 
protect children and relate to them sensitively. Attempts ate being made to bring 
the flaws of these systems to tie attention of the authorities and the public* and 
change is lobbied for. Out record in this mm varies* For example, we liaise 
regularly with the CPU and public prosecutors* We have worked with them on 
a lumber of cases to the benefit of the family, A workshop has also been held, 
alerting those involved lo the child's experience of the court system* However, 
we htve beet unable to persuade the CPU based in labtilani to alter their 
requirement thai, in the case of stranger abuse, the complainant accompany the 
police to identify the accused. This, and ongoing work with the public prosecu-

There are no simple methods for the prevention and treatment of cMld 
sexual abuse* The Centre will continue to wresfle with the challenge of 
developing a relevant service. It is our experience that the sexual exploitation of 

which ejrtends into adulthood. It is our belief that the sexual abuse of children 
is a major mental health issue for South Africa, 

It is planned that the principles of eMpowerment and development receive 
greater visibility in our work, and that practice be developed to serve the needs 
of sexually abused children and their families in impoverished communities. 

Zetda Kruger ami Mm Richardson w&rk for 
$he Johannesburg Child Welfare Society, 


