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ABSTRACT

The study of child abuse is a complex one indeed.

There are many

variables involved, each one of which or combination of which,
contribute to the end result,

that is, the abused child.

The

psychological implications to the abused child as well as the
implications to the family and society as a whole, are enormous.
It is for this reason that child abuse be seen not merely as a
family problem but as a community concern, and in the wider context,
as a concern for the whole society.

In order to contain the problem

of child abuse effective steps must be taken in the management
thereof, by implementing programmes which are aimed not merely
a~

after the fact' or tertiary prevention, but at primary and
preven~ion as well.

In order to establish the nature and extent of child abuse among
the Indian population of the Durban municipal area, a thorough
search and study was made of all the files pertaining to child
abuse, within the specified year and area, at the various welfare
agenices, hospitals and courts, that is, the organizations which
are responsible for the social, medical and legal well-being of
abused children and their families.

Furthermore, questionnaires

were distributed to service providers, that is, social workers,
teachers, legal professionals and doctors, to ascretain their views
on the problem.

In the present study, certain characteristics were found to be
present in varying degrees, in the families in which abuse occurred.

(ix)

They were poverty, alcohol abuse, marital discord, a significant
number of 'common law' associations and broken homes, that is, the
breakdown of the nuclear family.

It was also evident that much of

the a b u s ~ ~ m e m ~ : r s of the e'xt~n~~~_:~~1:r-.'.:~er
they actually lived together or not.

It would appear that the

abovementioned factors are interrelated elements, the one giving
rise to and resulting from the other, the end product being the
abuse of the child.

The researcher is therefore of the opinion,

that in order to effectively manage child abuse, change will first
have to be effected in the basic living conditions of families in
which abuse occurs.

It

1s

hoped that the findings of the present study ~ill be of benef

to ser7ice providers and all concerned individuals, and that it will
stimulate greater awareness and responsiveness to the problem of
child abuse and the inherent problems with regard to the management
thereof.

I

I.I

INTRODUCTION - THE FAMILY AS A CONFLICT-PRONE INSTITUTION

"The family, the most important group to which
the majority of people belong, at its best is
an unrivalled source of strength and comfort,
b~t its very closeness can also intensify the
worst in human relations. 11
Jones (1982). I

Goldstein et al (1983)
the biological ones.
the child's needs.

2

hold that the most satisfactory parents are

They, better than anyone else, can provide all
The child in return cares for the parents more

than he would care for anyone else.

In order for the child to grow

both physically and mentally into a responsible, mature individual,
hs neeo.s a ,;2.r:r., supportive, nu:rturing environ::nent - an "''1V;.,..,.,.,..n"'"~

which will enable him to fulfil his potential to the fullest possible
extent.

"The human child is born helpless, and
perishes if he or she is not nourished,
protected, soothed and stimulated by an
older person capable of providing such
care on a continuing basis." Solnit (1977).
According to Solnit (1983)

4

3

the,

"nurturing functions include affection,
continuity of care and attachment, dosing
of frustration and gratification, and
being an adult with whom the child can
identify and in relation to whom the
child can be different and unique."

The all-round growth of the child is dependent on certain needs being
met by the parents.

Kempe and Kempe (1982)

5 define these needs as:

2

(a)

physical care and P,~tect

(b)

nurturance

(c)

love and opportunity to relate to others

(d)

bodily growth and the exercise of physical and mental
functioning.

(e)

help in relating to the environment by way of organizing
and mastering experience.

It is therefore, the responsibility of the parents, not only to
recognize these needs, but also to ensure that they are met.

The

ideal parents are flexible in response to changing circumstances,
are empathic to the needs of others, can give affection and ~espon<l
well to external demands.

6

Tne parents and the child grow together within the context of a
:nutually fulfilling relationship, and lay the foundation for the trials
of life which inevitably follow.

7

In a healthy, reciprocal relationship, the parent reaps the rewards of
knowing that he is a good parent and is able to meet all his child's
needs.

The reality is, however, that not all children experience this
nurturing environment.

It occurs not only when children are separated

from their biological parents, but also when both parents are
physically present, but psychologically distant.

3

The reality is also, that; ''being· a parent is not a right but a
privilege, and that being valued and protected as a child is not
merely a privilege but a right.

118

A review of the literature seems to indicate more and more that the
family can no longer be regarded as the proverbial scene of love and
tranquility, but is rather a potentially dangerous institution, 9 and
a conflict-prone one at that.

10

It would seem that the myth of the ideal family is maintained in order
to protect this most important social institution; because family
violence is regarded as a private matter; and that mention of increas. •
~
11
ing v101ence
seems to cause ac~te d'iscomrort.

the

The preservation of

-Y must be maintaineci ac all cost, hence the survi~ai of che

myth.

It should be borne in mind that within the family there are a variety
of members, of different ages and developmental stages, with conflicting interests, and occupying superordinate and subordinate positions
in relation to one another.

The spectrum of conflict may range from

mild arguments through to violent physical attacks, "depending on the
context, nature and duration of its expression, and the tolerance
threshold of the people involved."

12

Increasing recognition of family violence as a very real problem is
due to the shift in emphasis from the consensus equilibrium model to
13
.
.
a con fl ict
mo d e 1 o f human behaviour.

4

Existential psychiatrists such as Laing and Cooper, and prominent
feminist writers such as Kate Millet, Germaine Greer and Juliet
Mitchell (1982)

14

played a major role in exploding the myth of the

tranquil family, and viewed violence in the family as a symptom of
.
.
.
.
h'ips.
repressive
an d restrictive
re 1ations

15

The growth of the Women's Movement questioned the traditional roles
of women in marriage, and the violence which they had hitherto
accepted as their 'lot'.

It would appear that the family as an 'ideal' institution is a myth;

-

and that family violence is being brought out into the open and
increasingly questioned.

'T'

+-

.L1.

"! '
WOU.i.C

also appear that the use of

:orce and violence within family l ~e

lly determined ~nd

.
t·:n1ct1 accompa.n:.es ce:rta:1.n ro:;.es
~

::-egarded as a legitirrzte
either tacitly or overtly.

soc

16

11

~

~

~

Society has conferred on parents

unqualified rights in respect of their children.

The burden of

proof is never on the parents to prove their fitness, but on the
state to prove the parents unfit," say Fortin and Reed (1984).

17

It is time to change and rethink the traditional attitudes which
tacitly encourage actions condoning violence, however subtle or
innocuous this violence would appear to be.

Good parenting does not come naturally or instinctively, but has to
be learned.

Daily living, with boisterous children, demands a wealth

of time, energy and inner resources, which even the most placid of
parents can never hope to command at all times.

5

The abuse of children must !)s :;een as part of a wider problem, i.e.,
family dysfunction, which in turn is part of a community problem, in
other words, a problem for the whole society.
"Families are not self-sufficient, isolated
units, but are deeply influenced by, and
part of, broad social and economic forces
over which they have little ccntrol,"
Lally (1984)
18

1.2

BACKGROUND TO THE STUDY

Child abuse is not a recent phenomenon, but has existed for centuries
in different cultures and societies throughout the world, for various
reasons.

Severe physical punishment was considered necessary to

maintain discipline, transmit educational ideas, to please certain
<Q

Gods or :o expel evil spfrits, say Radbill (1968) ,.., 2.nc: Kenpe and
Kempe (1978).

20

. . , 21
.
.
.
I n f ant1c1ae
was widely practised as an acceptable method of family

planning; to rid the mother of the shame of bearing an illigetimate
child; to swell the purses of greedy wet nurses who promptly collected
their fees and hastily did away with infants in their care; to rid
society of twins, deformed or congenitally defective children, all of
whom were considered as evil omens.

Countless other infants were

slaughtered in order to prevent sterility, confer good health or cure
disease.

Many others were buried under foundations of buildings to

ensure durability.

. 22,23 was also widespread
.
Mu t 1'l at1on
and considered a necessary procedure
in some cultures.

Common practices were the mutilation of the sex

6

. ,.
organs, foot-binding of female children among the Chinese; cranial

Melanesians and deliberate maiming of children for begging purposes.
Abandonment

24 25

'

of infants has been dramatized in myth and legend,

the more well-known of these being Moses and Romulus and Remus.

Much has been written and said about the plight of unfortunate children,
subjected to torture, starvation and endlessly long hours under the
factory system.

All these cruelties stemmed from the view that children were regarded as
the exclusive property of their parents,
.

t h em as t h ey saw f it.

26

who had every right to treat

27

the 1940's that child abuse 'came to be recognized as a
distinct medical syndrome.'

28

In 1946 John Caffey, the father of

paediatric radiology, published his first article which suggested that
the bony abnormalities he had seen on x-ray, were in fact non-accidental
. . .
29
1nJur1es.

In the early 1960's, C. Henry Kempe, a paediatrician at the University
of Colorado, was similarly alarmed by the large number of children
presenting with non-accidental injuries, and came to the conclusion
that physical abuse was a major cause of death among these children.

1.3

30

RATIONALE FOR THE STUDY

Closer to home and two decades later, the reality of child abuse is being
faced by the Indian population, a hitherto passive group, whose children
were regarded as their 'wealth'.

pt).

According to Mr I.E. Haffejee, specialist paediatrician and senior
Jecturer attached to ~he Deoartment of Paediatrics and Child Welfare
at the University of Natal, and R.K. Khan Hospital, child abuse is on
.
the increase
among I nd'ians. 31

In his study, he found injuries ranging

from sexual abuse, to burning by boiling water, poisoning and assault.

It would seem that another myth has been exploded, as it was thought
that child abuse occurred only among the White and Coloured populations,
and very rarely among Africans and Indians.

In a paper presented by Miss N. Shah and Miss S. Naidu, then 6th year
medical students at a Students' Medical Conference in ~985, it emerged
that during the past five years, child abuse had risen at the alarming
")"\

rate of almost: 100% each year.

.J £.

They found that an inadequate society,

plagued by escalating poverty, unemplo:yment and c::-owdec _:_virrg cor,d~tions,
generated stress and tension, which in turn led to parents abusing their
children.

A factor which may further play a part in the increase in child abuse
among the Indian population, is the emergence of the nuclear family,
and the decline of the extended family system together with the
support (moral, financial, social and emotional) which it offered.

Mahmood (1977)

33

says that in the extended family, there are fewer

chances of child abuse than in the nuclear family, as there are
always other family members to lend a hand and relieve the parents
of the ongoing responsibility of caring for youngsters.

Moreover,

a watchful eye is kept on parent-child relationships, so that parents
are not so free to ill-treat their children.

8

~8tasr, father and children, there

In the nuclear familv, compris

is a high level of interaction and dependence, as the family is
structurally isolated from other relatives.

Any friction between

the members, therefore, becomes magnified and disrupts the individual's
primary relationships, according to Ramphal (1985).

34

Within the extended family system, every member had his expected role
and duty to perform as part of the household.
were clearly defined.

Rights and privileges

The change from an extended system to a nuclear

one, has brought about many changes in family function, and a blurring
of role expectations.

Problems of adjustment are frequently encountered,

which can and do spill over into family violence.

...

..

*

~

*

,

r,,.-

Dr k.S. 01nsnip l19o,)

3j

.

*

states tnat child abuse is

ly assoc:.e1ted

with family disruption in the sense that young couples are breaking away
from their families and going into isolation.

Informal discussions with social workers, and data collected from court
records and social workers' reports, have convinced the researcher that
child abuse is a very real problem among the Indian population, and one
that is steadily growing.

It is a matter of urgency that we do not close

our eyes in the hope that it will go away, but take effective and concrete
steps now to effectively manage and prevent future abuse.

1.4
1.4.1

DEFINITIONS OF CHILD ABUSE
General Definitions of Abuse

Definitions range from the narrow view which regards it mainly as
physical assault, to the broad view which regards as abuse ,.:,...,-,_'.="''

9

any act or failure to act which is detrimental to the positive,
healthy growth and development of the child.

Wolters and Dekker-Roelofs (1983)
11

36

define it simply as:

The use of physical force causing verifiable injury."

Fischler (1984)

37

says:

"Child maltreatment has been defined as deviations in
culturally acceptable child-rearing that results in
physical or emotional harm to the child and compromises
his development."
Kempe (1976)

38

defined the 'battered child syndrome' as:

"A clinical condition in young children who have
received serious physical abuse, generally from
a parent or foster parent."
He felt that although this syndrome could occur at any age, it was more
ent ir: children under the age of three.

Giovannoni (1971)

39

employs a wider definition, and says that there are

two recognised forms of parental mistreatment of children, i.e., abuse
and neglect.
"Abusive acts are seen as acts of commission
which result in harm to children; neglectful
acts as acts of omission which have negative
effects on children."
Also
''Abuse constitutes an exploitation of the
rights of parents to control, discipline
and punish their children, while neglect
represents the failure to perform parental
duties, including those of supervision,
nurturance and protection."
Helfer (1982)

40

defines abuse and neglect as:

"Any interaction or lack of interaction
between a child and his or her caregiver

10

which results in non-accidental harm to the
~1-: 1 1's :,h?:' 1 Cc"l ::tnc1, or developmental state."
I 1

Ikeda (1982)

41

cites the definition fonnulated by the Ministry of Health

and Welfare (Japan) in 1973.
"Child abuse means physical and mental injury,
sexual abuse, maltreatment of a child under
the age of 18 by a person who is responsible
fer the child's welfare and as a result, the
c~
d's health or welfare is harmed or
t:::::-eatened. 11
~

::. ?

Gil's (1975) - definition is far broader.

He says:

"A::y act of commission or omission by individuals,
institutions, or society as a whole, and any
conditions resulting from such acts or inaction,
½::ich deprive children of equal rights and
·iberties, and/or interfere with their optimal
development, constitute, by definition, abusive
or neglectful acts or conditions."
.

.

., , . .

Loe~:.ng \ ;~::.-)

43 d e.1..1.nes
C •
abuse as:

:~-accidental injury; sex~al abuse; ewotional
~r2urr~; abandonment; drug and alcohol adreinistration;

It

clear from the above, that definitions vary widely, and as

Gelles and Cornell (1983)

44

state:

''It depends on the political, social, economic
and cultural milieu of the country."

1.4.2
1.4.2.1

Definitions of Specific types of Abuse
Physical Abuse

Gil (1971)

45

defines it as follows:

"Physical abuse of children is intentional,
non-accidental use of force, or intentional,
non-accidental acts of omission, on the part
of a parent or other caretaker in interaction
with a child in his care, aimed at hurting,
· injuring or destroying that child."

:1

· Chase (1979)

46

makes her point more dramatically.

She says child

abuse
" •.. the deliberate and willful injury by a
caretaker - hitting, beating with a belt,
cord or other implement, slamming against
a wall, burning with cigarettes, scalding
with hot water, locking in a dungeon, hogtying, torturing, even killing."
Minaar (1984)
11

47

says:

Abuse is defined as behaviour of a physically
violent nature directed by parent or adult
towards a child."

She adds that the severity should be of a degree that is detrimental to
the child's well-being.

1.4.2.2

Emotional Abuse

Emotional abuse, although not obvious to t:he casual observer,
damag

to the healthy <level

of the

ld.

verv

E~otional ab~se

entails the deprivation of the child of love, warmth, security and a
feeling of being needed.

It may be expressed verbally as in constant

scolding, humiliating, insulting and demeaning behaviour to~ards the
child.

It may also take the form of cold, hostile, rejecting behaviour

towards the child.

This type of abuse usually accompanies the other

forms of abuse.

Fortin and Reed (1984)

48

say:

"It can kill a child's spin.t, his ability to
succeed, to feel deeply and to make emotional
contact with others ..•• It causes unseen
inner changes in a child's mind and personality
which permanently alter his reality and his
interactions with others."

pt.

12

that tne effects of emotional abuse
can be crippling.

Because the scars are not physical, the abuse

tends to go unnoticed, and manifests itself in emotional disturbance
years later.

Garbarino (1984)

50

defines it as

11

those chronic parental acts which

cause the willful destruction or significant impairment of a child's
competence."

The Child Welfare League of America

51

makes reference to emotional

neglect, and defines emotionally neglected children as those ''who are
denied normal experiences that produce feelings

o:

b

loved,

wanted, secure and worthy, or are emotionally disturbed due to
continuous friction in the hone, marital discard or men:~l~y
parents."

1.4.2.3

Neglect

~eglect refers to omission on the part of parents or caretakers to
provide for the all-round growth and development of the child.

Several

categories of neglect can be distinguished.

(i)

Physical neglect

relates to failure on the part of parents

to provide food, shelter, clothing, medical care and protection
to the child.

I

(2)

is the failure to provide an adequate

Nutritional neglect

diet, or the feeding of harmful diets.

Nutritional neglect

leads to failure to thrive (FTT) in young children which is
often life-threatening.

Children suffering from FTT are

smaller in height and weight, look gaunt, apathetic, and
generally display signs of physical and emotional neglect as
well.

(3)

52

Emotional neglect

refers to the rejection, hostility and

verbal abuse of the child.

(4)

refers to the exposure of children within

Moral neglect

the home to unwholesome influences contrary to the no:-ms of
society.

Exposure to alconolism, prostitution and obscer,

are

:)y

le

~~

I:rc:tcosk.i and Kr2.t.cosk1. (1979)_.., as examples of

neglect.

Giovannoni (1971)

54

says that neglect correlates with low socio-

economic level and accompanying stresses, while abuse correlates
more with internal and interpersonal stresses.

1.4.2.4

Sexual Abuse

Host descriptions of sexual abuse include non-family members.

For

the purpose of this study, only sexual abuse by family members was
included, that is, both consanguineous and non-consanguineous.
Research indicates that this type of abuse is very traumatic to
the.child because of the emotional ties involved, the power wielded
by the abusing parent and the child's position of dependence in the
55.56
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immature children and adolescents in sexual activities they do not
fully understand, are unable to give informed consent to, and that
violate the social taboos of family roles.

1157

Incest is defined as "sexual union between two ?ersons who may not
. .

f

. .

marry whet h er f or reasons o f consangu1.n1.ty or a f1.n1.ty.

1.4.2.5

,.58

Abandonment

The literature that exists on child abuse is rr~inly American and
British - the focus centreing around physical, sexual, emotional
and neglectful aspects of abuse.

Lite le or

:-tci

n,""erence 1.s made

to abandonment, possibly because other alt::er:-.2ct:.. ,-i::s e::ist ,,~bich
0

reduce the tendency to abandon children.

A~ancioament appears to

occur more often in this country, hence the provision in the
Children's Act No. 33 (1960) and the Child Care Act No. 74 of (1983)
for the protection of abandoned children.

The researcher defines abandonment as the desertion of the child by
one or both parents, for a prolonged period of time with no
consideration to the child's physical and emotional well-being.

1.4.3

Legal position with regard to abuse

One cannot speak here of a legal definition of child abuse as "in
criminal law there is no such offence as child abuse."

59

Parents

are allowed to punish their children, on condition that it is

15

moderate and deserved.

The court does not interfere with oarental

power unless there are urgent grounds for doing so.

If the nature of the abuse is so severe that death results, the
offender may then be charged with either murder or culpable homicide,
In cases where the child does not die, under the common law the
offender may be charged alternatively with assault, assault with
intent to do grievous bodily harm, or assault with intent to murder,
.
.
60
depen d ing
on t h e circumstances.

Middleton (1982)

61

goes on to say that "the offender may also be

charged with the statutory offence of contravening Section 18(1)
of the Child!"en' s Act which provides that:

11

person having the custody of a child who
illtreats, neglects •.. or abandons that child
or allows it to be illtreated shall be guilty
of an offence if, as a result of the illtreatment, etc, the child is likely to suffer
unnecessarily or any part or function of its
mind or body is likely to be injured or
detrimentally affected, even though no such
suffering, injury or detriment has in fact
been caused or even though the likelihood of
such suffering etc., has been averted by the
action of another person. 11

.A.:i.y

He proposes the following definition:
"The offence of child abuse consists in the
continuous, intentional and unlawful infliction
of injury or unnecessary suffering upon a young
ch ld by one or other or both parents of that
ch ld or by any other person who has the care
of that child."
62

C,

This definition covers the aspects of intent and illegality as
demanded by the law.

However, the criteria of determining intent and illegality as
demanded by the law, present many difficulties to professionals
working in the field of child abuse.

It is not always possible to present verifiable evidence as demanded
by the courts.

Abuse occurs within the privacy of the family, and is

often reported long after the abuse occurred.

It is difficult to

produce reliable witnesses in support of the evidence, as the nonabusive spouse, relatives or neighbours who could provide such
, often refuse to do so for various reasons.

one cannot adopt a strictly legal and objective
stance, when the problem is very much a hu~~n one often fraught with
grave danger if immediate protection is not forthcoming.

A great deal of controversy surrounds the punishment of the offender.
There are those who want stricter punishment to deter future abusive
acts, as well as to satisfy the community's desire for revenge.
Others, however, feel that severe punishment would defeat the ends it
is intended to serve.

Strauss (1984)

63

is of the opinion that other alternatives should be

considered, namely decriminalization and a more sympathetic approach
towards the abuser.

Harsh punishment many believe, would only serve

to reinforce the offender's feelings of rejection; worthlessness,
distrust, etc., and increase feelings of hostilitv and an?er,

Strauss (1964)

64

further states that imposition of the criminal

sanction may impose a false sense of satisfaction, as people may
believe that because the law has intervened, the problem has been
solved, and the case is closed.

However, the problems may be far

from solved.

1.4.4

The Children's Act No. 33 of 1960

There is no direct definition in the Act as to what constitutes an
abused child.

A child is defined as "a person whether an infant or

not, who is under the age of 18 years."

Horak (1984)

66

65

states that ate can conclude from the Act "that it is

a child who is abused either
occur eit1"1er through

ically or mentally,"

ssi~~ or omission

The abuse

l.i.c.-.

a.ct:s of

assault, ill-treatment, abandonment and/or neglect.

1.4.5

The Child Care Act No. 74 of 1983

Although this Act became a law in 1983, it is not yet in use.
It differs from the Children's Act of 1960, in that it concerns
itself with the responsibility of the parent.

The onus lies on

the court to decide whether the parent is fit to have custody of
the child.

This decision rests on proving whether the parents'

mental condition is conducive to the physical, mental and social
well~being of the child; on whether the parent has assaulted, or
allowed the child to be assaulted or ill-treated; whether the parent
has either caused or condoned the seduction, abduction or prostitution
of the child; whether the parents' behaviour may be injurious to the

18

-

~'1-,~1,l
. ,,_...,.,._

a~e~ua~ely; neglects him/h~r or allows sucn

neglect of the child; has abandoned the child.

67

The Act further provides for the mandatory reporting of abuse by
dentists, doctors and nurses.

It does not, however, make it mandatory

for all professionals to report abuse, or in fact, any individual who
has reason to believe that a child, or children are being abused.

Despite the stated policy of the courts of non-interference in family
life, ultimately the court is the "upper guardian of all minors 1168
and is legally obliged to intervene in cases where the child is
declared "in need of care", according to the provisions of the
Children's Act of 1960, and the Child Care Act of 1983.

1.4.6

Definition of a child in need of care

A child may be defined as a child in need of care, when he or she
"has been abandoned or is without visible means of
support; or is in the custody of a person who has
been convicted of committing upon or in connection
with that child any offence such as abduction, child
stealing, assault, any sexual offence, any offence
involving bodily injury of a child or any offence
relevant to neglect, ill-treatment and exploitation
of children; or frequents the company of any immoral
or vicious person, or is otherwise living in circumstances calculated to cause or conduce to his
seduction, corruption or prostitution; or is being
maintained apart from his parents •.• in domestic
circumstances which are detrimental to his interests
and whose parents ••. cannot be found or have failed
to make suitable provision for the care and custody
of the child; or is in a state of physical or mental
neglect."
69
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1.4.7

Problems with regard to the definitions of abuse

To arrive at any one, all-encompassing definition of child abuse is
very difficult, and varies with professional standpoint.
is a complex one, and described by Pawl (1984)

70

The issue

as "determined by

cultural and sub cultural norms and individual experience and dynamics."

Definitions vary widely for 2 reasons according to Jason (1984).

71

Firstly, abuse is societally defined and based on subjective criteria.
Secondly, the definitions of abuse have become increasingly wider over
the last 20 years.

Holmes et al (1975)

72

state that the medical de

"'t:LGn concentrates

on physical trau.~a to the child; the legal definit
with the

concerns itse.l.:::

:::.il: ....:res and sub-

cultures adopt differing viewpoints regarding what is considered as
acceptable treatment of children.

1.4.8
1.4.8.1

General considerations with regard to abuse
The concept of parental authority

Traditionally, parents have been empowered with absolute authority
over the children in their care.

In Roman times, the father as supreme head of the household
'paterfamilias ', held absolute power.
his children almost like a God.

"He was to be revered by

The patria potestas was the central

institution of law concerning parents and children, and seems almost

20

entirely to have absorbed the capacity for rights of the children

...

~

.
' .. says Oimesda
-hl 1, 197-1).';;
subject:
co :.tt

He says pointedly, "How

far have we advanced since then?"

Mahmood (1977)

74

states that neither the Muslim religion, nor the

religions of Indian origin, conferred on the parents arbitrary powers
in regard to their children.

I~ would seem, however, that these

powers were conferred through family laws, which bestowed upon parents
absolute power with regard to children and wards.

These family laws

which were derived from the religions, did not adequately protect
children from parental misuse of power.

He states that the Qur 1 2n asked that parents sho~ ~~n~ness (Fadl)
and affection to chilc.ren (mawadd2.t).

Today, even though the extended family is fast disappearing, and women
and children have more say in decision-making, the father is still
traditionally seen as the "head of the household."

The situation at present in South Africa, is that the law upholds the
rights of parents to punish their children 'within reason'.

Middleton (1982)

75

states that "in order to be lawful the punishment

must be moderate and deserved."

The question here, is how does one decide what

is

'moderate and

deserved', as this is entirely subjective, and dependent on the whims
and fancies of the punisher.

21

Horak (1984)

76

says:

" ••• the courts have held that they will not
lightly interfere with the discretion of
parents. But parents must not transgress
the limits of their rights and duties nor
exercise a greater degree of violence than
the circumstances warrant."

It seems therefore, that parents are allowed to use violence, but
not too much.

Olmesdahl (1977)

77

says that the focus has always been on parental

rights, and that it is time that the problem of child abuse be
approached from the perspective of children's rights.

1.4.8.2

Abuse as a continuum

It is accepted then that parents are allowed to use violence in
moderation.

The point to consider is when does moderate use of

punishment become abuse?

Most parents at one time or the other

resort to punishment (often severe) of their children.

Pawl (1984)

says, "somewhere on a continuum of abuse, neglect and nurturance
each parent falls, probably on the negative end on Friday and on
the positive end on Wednesday.

The point is, it is a continuum

with which one is concerned."

1.4.8.3

Abuse in developing and developed countries

A further consideration when discussing abuse is'to distinguish
between abuse in developing and developed countries.

78
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Doek (1984)

79

believes that the problems in both types of countries

are not the same.

He sees abuse in developing countries as being

largely extra-familial, including institutional abuse, various forms
of exploitation through child labour and prostitution, malnutrition,
inadequate housing, water and sanitation.

In developed countries, many of the above extra-familial problems are
minimized, and the problem would tend to be largely intra-familial,
although one cannot eliminate these factors totally.

The position here in South Africa, is that it is both a developed and
developing country.

We have both a developed and developing urban

population, as well as an undeveloped rural population.

Any attempt

to facilitate the development of urban and rural populations is
hampered by ever-increasing internal conflicts and upheavals.

1.5

REVIEW OF LITERATURE

Numerous theories have been put forward in an attempt at explaining
and alleviating the growing international problem of child abuse.

In view of the fact that child abuse is not an isolated phenomenon
but very often occurs within the context of family violence, it is
necessary firstly, to review the literature focusing on the reasons
for family violence.

23

1.5.1

Studies pertaining to family violence

Violence 1.n the family, says Clifton (1982),sc "is overwhelmingly
violence to children and women."

Lystad (1985)

81

states that family violence may be defined as

"behaviour that involves the direct use of physical force against
other family members."

The family referred to is the nuclear family,

comprising mother, father and children.

Goode (1975)

82

states that family violence can be attributed to the

close emotional ties between family members, and the fact that they
spend a good deal of time in each other's presence.

Zalba (1975)

83

relates family violence ~o parental personalities

ranging from violent and episodic schizophrenia to highly impulsive
character disorders, which cause parents to vent their anger over
marital conflicts on the children.

Gelles (1975)

84

using a socio-cultural model, concentrates on factors

such as unemployment and social class, and believes that something
should be done to alleviate the problems of the poor.

The most often used social structural theory on family violence
relates to the socialization of aggression.

The theory states that

parents who punish aggressively, teach their children that such
aggression is the norm.

They in turn use the same mode of aggression

' ch"1. ld ren. 85
. h.1.ng t h e1.r
h
wen
pun1.s
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Related to this theory is the one propounded by Wolfgang and
Ferracuti (1977-78)

86

on the subculture of violence.

They state

that the way of life among the lower-class demands violence in
order to protect themselves in certain situations.
therefore is the norm.

Straus (1975)

88

Goode (1977-78)

(87)

Violent behaviour

concurs with this viewpoint.

found that punishment varied with the expectations

parents had for their children.

If the child was expected to be

aggressive and competitive as an adult, he was not punished for
exhibiting such behaviour.

Curtis, Goode, Phillips and Reiss (1975)

89

explored family violence

in relation to the power structure of the family and the power
structure of the larger society.

They state that the family consists

of superordinate and subordinate positions, which are maintained
through the use of force, acquired through early family experiences.

Gil (1975)

90

believes that society sanctions violence through approving

cultural norms which are amendable to the use of physical violence.
Societal approval of violence is further manifested in infant hunger
and malnutrition, mortality, poverty, inadequate medical care, housing
and education and officially approved abuse in schools, child care
facilities, correctional institutions and the juvenile court.

Other studies, cited by Lystad (1975)

91

concentrate on the socio-

economic differences among the various classes, and see the great
majority of abusers as coming from the lower class.

However, we

25

should not take this to mean that people from the lower-class are
more likely to abuse their children.

What it does mean is that

people from the higher classes are more likely to hide the abuse
as they are able to get help from private doctors whc may not
recognise an injury as abuse, or may be unwilling to accept that
abuse has in fact occurred.

Experimental psychology

92

puts forward the frustration-aggression

hypothesis, which states that "all acts of aggression presuppose a
state of frustration in the actor, and all states of frustration,
precipitate an expression of aggression."

Clifton (1982)

93

states that aggression may be functional for the

individual as it enables him to achieve desired ends.

Goode (1982)

94

states that violence is used to achieve desired ends,

as "the family, like other social systems, is a power system, which
rests to some degree on force or its threat."

Conflict, or family violence may also occur because of the undesirable
habits or bahaviour of its members; because the family demands a high
level of commitment which may cause stress; because the various
members often want to do different and incompatible things at the
same time, and because members grow and develop in different directions,
95
.
. roes,
1
·
1ea d ing
to con fl'ict in
status an d expectations.

?"Q
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1.5.2

Studies pertaining to the major etiological factors in
child abuse

Researchers have written extensively on the possible causes of abuse
and have classified them under various headings.

In the present

analysis, the researcher has grouped the causes under four broad
headings, i.e., interactional aspects, biological, psychological
and sociological.

It should be realised that the abuse of children

cannot be ascribed to any one particular reason.
of factors interact to produce the end result.

Generally a variety
See Figure 1.1.

Figure 1.1:
CHILD
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f:
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Source:

Winter 1984/ Juvenile and Family Court Journal
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- STRESSES
- SUPPORTS
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1.5.2.1
1.5.2.1.2

Interactional aspects
Studies pertaining to the generational cycle of abuse

By far one of the most popular reasons advocated for child abuse is
the generational cycle of abuse.

Battered children tend in turn to

become battering parents in the classical battered child syndrome.

96

Theorists have recognised that patterns of child rearing, be they
good or bad, are passed on from one generation to the next.

In psycho-

logical terms, this is referred to as identification with the aggressor.
One would suppose that parents who had been subjected to abuse as
children would be more sympathetic and adopt more emphatic means in
rearing their children.

It seems that this is not so, and that

parents tend to use the same disciplinary measures as did their parents.

.
97
This view is shared by Kempe and Kempe (1978).

They believe that

the patterns of interaction between parent and child have been
distorted, such that parents are unable to provide consistent
nurturing which would enable the child to develop fully.

Abusing

parents slavishly adopt the child-rearing methods of their own
parents in an attempt to gain their approval, no matter how much
they may have resented their own upbringing at the time.

Caffo, Guaraldi, Magnani and Tassi (1982)

98

state that abused

children tend to become abusing parents, and that many abusing
parents were themselves abused as children.

Such parents integrate

into their psyche the mode of behaviour of their parents which

28

emerges during moments of crisis, even when they have been rationally
denied.

99
·
. 1 treatment f aci· 1 ity
.
Studies
conducte d at Odyssey House,
a resi. dentia
for abused adolescents in the United States and Australia, have found
that children subjected to violence, sexual abuse and neglect, often
carry the physical and emotional scars into adulthood.

Smith (1975) lOO after reviewing numerous studies, maintains that
abusing parents received the same treatment from their parents during
childhood.

The stresses and strains of day to day living, coupled

with their own early abuse, creates a climate favourable for abuse.

In analysing the characteristics of abusing parents, Fontana (1978)

101

found that one of the most common features of abusing parents, was
that nearly all had been brutalized or neglected as children.

Abusing parents seem to seek hostile and rejecting responses from
intimates and acquaintances alike in an unconscious bid to selfpunish, say Giarretto (1982).

102

He has also found evidence of

abusing parents having been reared by punitive and uncaring parents.

Ikeda (1982)

103

•

and Crittenden (1984)

104

are two more researchers

who add their voices to the growing volume of literature linking
present abuse to the parents' own past abuse.

The belief is that

the parent's style of child-rearing is based largely on his parents'
style, which invariably involved neglectful or maltreating behaviour.

29

We can conclude fr::::: the foregoing that:

abusing parents were

themselves abused as children and abusing parents tend to unconsciously
adopt the child-rearing practices of their own parents.

It is not hard to understand why people who have not received
nurturing, support and understanding in their early lives, are unable
to respond to others with such feelings.

Instead they make excessive

demands, use excessive force or discipline, drawing on behaviour from
their past experiences.

It is not only that they have learnt this

style of parenting, but also that they know no other.

105

There is general agreement among researchers that abusing parents were
themselves physically and emotionally abused.
say Main and Goldwyn (1984)

106

Case histories reveal

"a consistent picture of aggressive,

physically punitive childhood experiences."

Main and Goldwyn (1984)

107

state that the mothers' childhood experiences

will lead to the forming of a particular mental attitude, which guides
adult experience.

Caffo et al (1982)

108

however, state that not all abused children

become abusing parents.

Parents tend to suppress unhappy childhood memories, and if they are
helped to recall these experiences, work through their distress and
anger, then they are able to come to terms with it, and 'stop' the
generational cycle of abuse, according to Fraiberg (1984). 109
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1 .5 .2. 1.3

Studies oertain-:ing to lack of bond,ing or ai::t.achment

·
110
Related to what was said above, Vesterdal (1977)
sees child abuse
as a disruption of the parent-child relationship which may exist
together with any other psychological state.

In a normal relation-

ship, the bond between mother and child is very strong.

The child

depends on mother initially to .provide its basic needs, i.e., food,
nurturance, protection.

As the child grows and becomes more

independent physically, it is still dependent on the parents to
provide love, guidance and instruction on the norms and values
that pertain in the society.

The family remains the anchor, even

though the child's social contacts are gradually expanding.

The

parents in return, are rewarded by the child's smile, a hug and his
later achievements, carried o~t ~ith the express purpose of pleasing
them.

In an abnormal relationship, this symbiosis between parents and child
is disturbed.

The mother may, because of an unwanted pregnancy,

difficult or caesarian birth, false expectations, etc., fail to
respond adequately to the needs of the child.

The temperament of

the child may also trigger the non-responsiveness of the mother.
If the child is continually frustrated by the mother's rejection,
he will later in life have difficulty in establishing friendships
and bonds of trust with others.

The disruption of the bond, coupled

with other pressures and frustrations, often erupts into acts of
violence against the child in moments of stress.

.31

Many researchers have written on the d~leterious effects of inadequate
bonding.

The interference of the mother-child bond is seen as one of

.
the maJor
reasons f or a b use an d neg l ec t . 111,112,113

Gaddini (1984)

114

cites the case of Lillo, who due to frequent

hospitalization during the early years, was unable to form an adequate
bond with an already hostile mother.
and rejected her.

As a result, he grew detached

Feeling hurt and inadequate, she in turn battered

him, which resulted in his 'acting out' behaviour.

The term 'bonding', however? has been criticized as it detracts from
the "dynamic nature of the attachment process."
says Call, (1984)

116

115

The term bonding,

suggests that once the bond has been formed, it

remains constant, as though "one object were fastened by epoxy glue
to another."

He prefers instead, the use of the terms attachment,

attachment failure or disorders of attachment.

The causes of the

detachment may reside within the mother, the child or the environment,
although it is usually a combination of these factors which cause
the disruption.

Bowlby's (1984)

117

ethological-evolutionary theory of attachment states

that the mother's repeated rejection of the infant results in the
deactivation of the attachment process.

The infant, in order to

avoid the pain associated with continual rejection, becomes detached
from the source of pain, i.e., the mother.

32
8
Main and Weston (1984) 1 ~ use an approach-~i~hdrawal model to explain
attachment failure.

They explain that continual rejection by the

mother fosters in the child ambivalent feelings of approach, withdrawal and anger.
rejection.

The child wants to approach but is fearful of

He therefore shifts his attention away from the attachment

figure thereby restoring his composure.

1.5.2.1.4

Studies pertaining to marital difficulties

A great deal has been written on the role of marital difficulties as
a contributory factor in child abuse.

A review of the literature

reveals that abusing families are characterized by a high degree of
disorganization, conflict, separation and divorce.

Straus (1984)

119

reports that abusing parents are less satisfied with

their marriages.

Oates (1984)

120

found that there was less participation in shared

decision-making, and more disagreements among abusing parents.

Kempe et al (1975)

121

found a high incidence of separation, divorce

and unstable marriages inter alia, in their sample.

de Francis (1975)

122

in a nationwide press survey found that most

abusing families experienced a wide variety of internal problems.

Further evidence in support of marital difficultiesaIOOng the parents
of abused children is cited by Clifton (1982). 123
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The literature reveals that ;;:;any authors found a great deal of
marital disharmony, while others found an extremely close and
· type of re 1ations
·
h ip
.
claustrophobic

124 .
.
int h e f ami. 1ies
of a b use d

children.

1.5.2.1.5

Studies pertaining to social isolation

A study of the literature reveals unanimously that abusing parents are
socially isolated, and that such isolation correlates with higher rates
of abuse.

Most normal families have a network of relationships to turn to in
times of trouble, both formal and informal.

A telephone call to

mother, a visit to a friend; doctor or priest does much to solve a
br~ised ego, hurt feelings or a seemingly insurmountable problem.
Friends and family rally round in times of joy and sorrow, and draw
from one another strength and courage to face whatever setbacks lie
ahead.

Such support networks are important, if not vital, as man

cannot live in isolation, but only within the context of his interrelationships.

Howze and Kotch (1984)

125

state that isolation from friends and

relatives, no participation in formal or informal organizations and
even the lack of a telephone, have all been clearly connected with
child abuse.

Ikeda (1982)

126

in her study of child abuse in Japan, found that

abusing families were nuclear families, with no close friends,
relatives or roots in the immediate area.

34

Clifton (1982)

127

states that social isolation increases the

likelihood of other problems which are associated with child abuse.

.
128
129
.
130
Merrill (1975),
Nakou et al (1982),
Martin (1984),
Young,
Nurse, Elmer et al (1975)

131

all report similarly that abusing

families lack innnediate support from extended families and support
networks, and are socially. -isolated.

Cohen and Densen-Gerber (1982)

132

state that single parents living

isolated lives lack the necessary skills in dealing with the stress
caused by the dependency needs of a child.

There seems to be divergence of opinion regarding the cause of
social isolation.

The individualistic perspective

133

states that

social isolation results from the inability of the abusing parent
to trust people, hence he remains aloof.

This aloofness stems

from negative, abusive childhood experiences.

There is therefore

a correlation between emotional and social isolation. (See 1.5.2.3.3).

The ecological perspective advocated by Garbarino and Crouter (1982)
states that the social environment is to blame for the social
isolation as it does not provide adequate support systems for
families experiencing economic and social stress.

It could also be that families experiencing severe discord, even
violence, deliberately isolate themselves in an attempt to conceal
the situation; and conversely, that friends and family avoid such
families so as not to become embroiled in their domestic upheavals.
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Whatever the reason for the isolation, the fact remains that abusing
families have no-one to turn to in a crisis situation, no one to
provide a hand when the situation is potentially explosive.

1.5.2.2
1.5.2.2.1

Studies pertaining to biological aspects
Premature infants

Premature infants, it would seem from reviewing the literature, are
at greater risk of abuse than their full-time counterparts.

The

suggested reasons are, that they require a good deal more care in
the early months, and the lack of intimate contact between mother
and child in the first few weeks, interferes with the vital bonding
or attachment process.

There is also the fear on the part of the

mother of forming an attachment with a child that may not survive.
The mother's ill-health after the birth and feeding problems with
the infant, may all serve to tip the balance in favour of abusive
behaviour towards the child.

Vesterdal (1977),
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Kratcoski and Dunn (1979),
Toro (1982)

Kempe and Kempe (1978),

138

Caffo et al (1982)

139

.
140
and Clifton (1982)

all agree that premature infants are at greater risk of abuse than
babies carried to full-tenn.

1.5.2.2.2

Illness or abnormality of mother and/or child

Illness on the part of the mother or the child frequently provides
the matrix within which abuse occurs.

Chronic illness, with its

accompanying frustrations, makes it extremely difficult to provide
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physical and economic care, even in the most well-intentioned
141

mothers, say Kempe and Kempe (1978).

Children born with congenital defects or mental deficiency are also
at risk of abuse.

The mother often rejects the child, possibly

because of frustration, guilt or the social stigma attached for
' .
.
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failing
to give

Nakou et al (1982)

143

observed a high proportion of handicapped

children in their abused group, the handicap having preceded the
abuse in all cases.

Deformed or sickly infants, like premature infants, are in danger
.
.
or~ abuse b ecause oft h e excessive
care an d attention
t h ey require, 144

and the frustration this may engender in the caretakers.

Although illness or deformity may put children at risk, a lot depends
on the temperaments of mother and child, and the family's circumstances
at the time.

There are many grossly deformed or severely ill children,

who receive the most loving care and attention from their families.

1.5.2.2,3

Studies pertaining to characteristics and behaviour of
the abused child

1.5.2.2.4

Crying, problem feeding and soiling

One of the most disturbing behaviours of the child, and likely to
cause abuse, is crying.

Kempe and Kempe (1982)
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state, "crying

seems by far the behaviour which disturbs most, and in many parents
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who abuse the child crying causes an intcle-:.-able anxiety which
must be interrupted."

The infant may cry because he is hungry, irritable, wet or wants
to be picked up.

Crying is seen as a signal which is given out by

the infant in order to arouse a response from the caretaker.

The

way the parent reacts to this signal is determined by his/her

.
.
146
conception
o f t h e infant.

The crying of the infant is often misinterpreted by the abusing
parent, who interprets it as accusatory and as a rejection of the
caretaker,
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the end result being rage and abuse of the child.

The crying infant is seen also as attacking or defiant, and as
"depriving the parent of basic needs, and thus morally corrupt,"
says Call (1984).

148

Soiling, like crying, produces immeasurable frustration in parents
and lack of control, which often gives rise to abuse.

The act of

soiling just after the mother has bathed and changed the infant, is
seen as deliberate naughtiness by the infant, who has done it
purposely to 'get back' at mother.

Refusal to be toilet-trained,

is probably the second highest reason for abuse, according to Kempe
and Kempe (1978). 149

Likewise, difficulties in feeding are extremely upsetting to mother,
and is once again interpreted as a deliberate attempt to frustrate her.

38

·
150
says that in Greece, feeding of children is an
Nakou (1982)
emotionally charged activity for two reasons.

Firstly, refusal

of food is seen as rejection of the person offering the food.
Secondly, food has a special cultural significance, whereby a
fat child bears testimony to the economic success of the parents.

1.5.2.2.5

'Special' kind of children

There are some children, who right from birth, are regarded as
different or unlovable.

Parents tend to have certain expectations

of the child, and a preconceived image of what he will be like.

If

the child is able to meet these expectations, sleeps well, eats well,
is healthy and responsive to their care, their attachment to him is
likely to increase, and the child, in turn, will become attached to
them.

On the other hand, there are those infants who do not meet their
parents' expectations, and whose perfectly normal behaviours, like
soiling and crying, are regarded less than favourably, hence no
attachment develops.

Such children may be of the wrong sex,

irritable, sickly, dark instead of fair, fat instead of thin,
unresponsive, small for age, or may resemble a hated relative,
which contribute to the parents' disappointment and consequent
rejection and abuse.

1.5.2.3

Studies pertaining to psychological aspects

A survey of the literature indicates extensive writings on the
personality of the abusing parents.

Many researchers have attempted
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to produce a typology of the abusing parent, these being valuable :n
• h.ing pre d'ictive
.
.
.
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so far as estab 1 is
an d preventive
tee h niques.

It

should be remembered though, that abusing parents do not fall into
any one psychiatric type as it were, and that cognisance should be
taken of the fact that child abuse is related to a dysfunctional
parent/child relationship, which can exist in conjunction with any
other psychological state, says Vesterdal (1977).

Kempe (1984)

153
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concurs with this view, and states that an understand-

ing of child abuse should consider not only the parents' personalities,
but also the marriage, family, the child's susceptibility, and the
social circumstances which trigger the abuse.

Prodgers (1984)

154

following the work of Grinker, has identified

five personality characteristics typical of abusing parents.

These

are - (See figure 1.2).

1.5.2.3.1

Arrested emotional development

Many researchers have found abusing parents to be emotionally
immature.

As a result of inadequate mothering, especially during

the first two years, the individual's emotional development does not
progress, but remains fixed at the infantile level.

Trojanowicz (1978)
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says that the emotionally innnature parent

constantly places his own early unfulfilled needs above those of his
child and expects the child to fulfil these needs.

Figure I. 2

Personality Characteristics of Abusing Parents :

A comparison with

Grinker's characteristics of the Borderline Syndrome
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Kaufman ( 1978)

156

states that the abusirig, emocionally inn:nature

parent may wish to be 'babied' and consequently reacts hostilely
to his child's need for nurturance.

Ikeda (1982)

157

in her experience of abusing parents, has also

found them to be immature.

1.5.2.3.2

Poor Self-image

One of the most constant and recurring features of abusing parents,
seems to be that of poor self-image, low self-esteem or inadequate
self-identiy.

Associated with this are feelings of themselves as

bad, worthless, unlovable,

158

no sense of personal value and the

.
..
159
tendency
to un d errate t h"
eir own capa b.,
i~ities.

Pollock and Steele ( 1982) 16·o state that "abusive parents have no
basic firm cushion of self-esteem or awareness of being loved and
valuable to carry them through periods of stress ••• and they turn
to their own infant or child for the nurturing or reassurance they
so sorely need to restore this sense of self-esteem."

Holmes (1982)

161

and Jayaratne and Thompson (1982)

162

also see low

self-esteem as a characteristic of abusing parents.

The reason posited for the low self-image is the lack of adequate
nurturing by the parents.
of poor self-concept

Green (1982)

163

relates the development

to childhood rejection and hostility.

He

states that these parents are unable to effectively combine their
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poor self-images with tne more positive aspects ~f their personalities,
and therefore tend to project their negative traits onto others.

Kempe and Kempe (1982)

164

state that the effect of the poor self-

image is to reduce the individual's ability to handle stress and crisis.

The deprived and generally hostile backgrounds from which abusing
parents come make it extremely difficult for them to form bonds of
friendship and trust.

They are more often than not lonely, insecure

and unable to see themselves in a more favourable light when eventually
they do leave the hostile environment.

It is the desperate need for

love and companionship that causes them to seek out partners usually
from a similar background and with similar needs.

They come to expect

from the child undivided love and total obedience in order to boost
their faltering egos.

They set inappropriate expectations for their

children, failure to comply resulting in anger, rejection and hostility
towards them.

The child is expected to take on the nurturing role, to provide
the love strikingly absent in the parental home.
to as role* reversal.

ten Bensel (1984)
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This is referred

states that abusing

parents have the unconscious belief that children exist in order
to satisfy the parents' needs, and that "infants who do not satisfy
these needs should be punished."

*Role reversal: an inversion of parent/child roles whereby the
child is expected to care for and fulfil the nurturing role of
the parent.

L,

Vesterdal (1977)
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3

states that role reversal is an inversion of the

parent-child roles, so that instead of the mother taking care of the
child, the child is expected to take care of the mother, and her
problems.

When the child grows up, it will in turn be unable to

care for its own child, the disorder thereby 'infecting' successive
generations.

1.5.2.3.3

Emotional isolation

Abusing parents tend to be withdrawn and introspective, and find it
difficult to form meaningful relationships.

The ones that they do

. · 1 o f ten resu 1 ting
·
· mar1ta
· 1 d.1scor.
d
in
f orm, are super f icia

Mulford and Cohen (1978)
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state that the relationships of neglect-

ing parents are isolative and destructive and that they feel "isolated,
alienated, frustrated, powerless and incompetent."

The inability to form close emotional attachments means that they
are unable to empathise with their children and other people, and
lead isolated lives trapped by their feelings of worthlessness.

1.5.2.3.4

Depressive loneliness

The depressive loneliness is not of a clinical nature, but rather a
"pervasive sadness or loneliness. 11169

Steele and Pollock (1982)

170

in their clinical study of abusing parents, have also found the
presence of depressiveness among them, as do Court and Okell (1982).
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1.5.2~3.5

Poorly suppres?ed aggression

The a~tions of abusing parents are characterized by a high degree
of aggressio~, stemming from within themselves, and which may be
directed at one individual, or the world in general.
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Evans (1984)
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states that the parents' behaviour often alternates between anger and
depression, which is expressed either through depression or 'selective
brutality'.

Kaufman (1978),

174

says that the violent outbursts relate to the

inner dissatisfaction which such parents feel, and that the child
is used as a target in the psychological defence mechanism of
projection, whereby the child is seen as the cause of their troubles.

Martin (1984)

175

also sees the abusing parent as "more aggressive,

angry and impulsive" than non-abusing parents.

Young (1964)
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found in her study that there tends to be an aggressor-

victim theme between the spouses that carries over onto the child.
The aggressive partner frequently treats the child the way he does
the passive partner.

1.5.2.3.6

Grinker's borderline syndrome

The above five personality characteristics outlined by Prodgers (1984)

177

coincide with Grinker's characteristics of the borderline syndrome.

The term was first used by Stern (1984) 178 who described a number of
his patients who behaved as if they lived in a childhood world.

The

~
.
. ....

/_

·.\

-

:::-E:ason was attributed to maternal deprivation, resulting 1.n
developmental injury.

Grinker (1984)
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found in his study that borderline patients seemed

to have a confused self-identity and the inability to distinguish
clearly between themselves and others (see 1.5.2.3.2 above).

He also found that borderline patients experience superficial
relationships, which are "anaclitic, dependent or complimentary, but
l "180
.
rare 1y rec1.proca.

The other characteristics of Grinker's borderline type that
corresponds with Prodgers' types, are the pervading sense of
loneliness experienced by abusers

1,5.2.3.4) and anger

which he sees as the one and only major affect of the borderline
patient (see 1.5.2.3.5).

1.5.2.3.7

Categories of abusing parents

Merrill (1983)

181

classifies abusing parents into four categories.

These are:

1.5.2.3.7.1

Hostile-aggressive parent

This parent exhibits continuous uncontrolled anger stemming from
his internal conflicts and childhood history of emotional abuse
and deprivation.
aggressive type.

This type is similar to Prodgers' poorly suppressed
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1.5.2.3.7.2

Rigid - compulsive parent

Parents of this type believe it is their right to punish their
children, whom they hold responsible for their problems.

They·

lack epathy and make excessive demands on their children.

This

type corresponds with Prodgers' poor· self-image type as regards
the lack of empathy and unrealistic expectations such parents have.

1.5.2.3.7.3

Passive-dependent parent

This type of parent, is dependent, immature and prone to depression.
He competes

with the child for the attention of the spouse.

We can

compare this type with "arrested emotional developmentn in Prodgers'
classification.

l.5.2.3.7.4

Identity/role crisis (Physically Disabled Parent)

Due to unemployment and consequent loss of status and physical
abilities, mother has to work, causing father frustration as he has
to care for the child.

This type corresponds with Prodgers' second

type, i.e., poor self-image.

Zalba (1983)

182

classifies abusing parents into six distinct types.

These are:
1.5.2.3.7.5

Pervasively angry and abusive parent

With this type of parent, abuse is uncontrollable and impulsive,
and stems from the parents' nchildhood determined personality".
This type corresponds with Merrill's hostile-aggressive parent and
Prodgers' poorly suppressed aggressive type in 1.5.2.3.5 and 1.5.2.3.1
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1.5.2.3.7.6

Cold, Compulsive, disciplinarian parent

Like Merrill's rigid-compulsive type, these parents also believe
it is their right to punish their children and the abuse occurs in
reaction to the child's need for love and affection.

1.5.2.3.7.7

Depressive, passive-aggressive parent

This type of parent is resentful of the dependency needs of others
and is unable to meet his role expectations.

The child is seen as

a burden to the dependent parent and the abuse is uncontrollable.

1.5.2.3.7.8

Parent with identity-role crisis

This type coincides with Merrill's fourth type, i.e., physically
disabled parent.

According to Zalba, abuse occurs owing to the

father's lost role performance.
mother works.

He stays with the children while

Abuse occurs because of his displaced anger and is

controllable.

1.5.2.3.7.9

Impulsive, generally controllable parent with marital
conflict

Once again, the abuse is controllable,

Father tends to displace his

anger over marital conflicts onto the child, who in this case seems
to be a specific child who is singled out for the abuse.

1.5.2.3.7. JO

Psychotic parent

Abuse is uncontrollable, unpredictable and ritualistic.
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1.5.2.3.8

Multiple Per~onality

A further personality type to which not much attention has been
given, is the multiple personality.

The characteristic features

of this personality type, are constant and frequent personality
changes and "mood swings, headaches, drug abuse, suicide attempts,
stormy interpersonal relationships, hysterical conversion reaction
and history of childhood abuse."

183

Factors giving rise to this personality type relate to a childhood
history of neglect, emotional, physical and sexual abuse.

Coons, Allison and Ludwig (1983)

184

all see childhood abuse as being

instrumental in the development of this personality.

1.5.2,3.9

Mental illness

Some researchers point to the presence of mental illness among
abusing parents such as schizophrenia, psychopathy or chronic
.
185
depression.

ten Bense! (1984)
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states that there is the same pattern of

neurosis and psychosis in abusers and the general population.

The

most severe pathologies he says, relate to denial, projection and
protestation.

Young (1964)

187

found mental illness to be a prevalent feature 1n

the histories of abusing parents.
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Fontana"(l978)

188

classifies abusing parents into various types,

one of which is the neurotic or psychotic abuser.

He sees them as

having disturbed personalities owing to their unhappy upbringing.
They feel threatened by.their children and lash out at them in an
attempt at self-preservation.

1.5.2.3.10

I.Q. level

As regards the I.Q. level of abusers, findings seem to be divergent,
with some researchers finding abusers to be of low intelligence,
while others do not.

189

Parenting, at the best of times, and with

the most capable of parents, is an extremely difficult task.

The

parent with low intelligence who may also be experiencing other
difficulties 1n the personal and social sphere, will find it more
. 1
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society, where status is measured according to success.

The

frustrations encountered in handling even the more trivial stresses
of parenting, may cause them to hit out and injure their defenceless
offspring, says Fontana (1978).

1.5.2.3.11

190

Pre-verbal memories

Kempe and Kempe (1978)

191

state that young children tend to repeat

behaviours they experienced during the first two years of life.
Although most children are unable to connnunicate at this age, it
would seem that these memories are stored, and torment the subconscious
of the abusing parent.

Abuse later in life, serves to reinforce the

trauma of the pre-verbal period, hence the difficulty of the abusing
parent to change his behaviour.
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Greenacre (1984)
remembering.

192

refers to 'acting out' as a special form of

She believes that events relating to the pre-verbal

period return, and are manifested in 'acting out' behaviour.
Therefore, abuse which occurs in this period is translated into
violent action against either the spouse or child, and not through
fantasy, thoughts or verbal expression.

Gaddini (1984)

193

goes on to say that anxieties belonging to the

early sensory or pre-verbal period, have 'catastrophic and cosmic
connotations and orient the child towards destructiveness.·

If this

is so, it stands to reason that further abuse and deprivation after
the pre-verbal period can only strengthen the feelings of destruction
and anger experienced by the child and explode into violence in
adulthood.

1.5.2.3.12.

The psychopathology of the abusing parent

In an attempt to understand the workings of the abusers' personality
structure, Prodgers (1984)

194

lists three specific areas as central

to such an understanding.
These are:

1.5.2.3.12.1

Inadequate ego development

The personality structure comprises the id, ego and superego.

The

id represents the aggressive impulses, while the ego has to control
these impulses.

If the ego is not properly developed, it is unable

to control these impulses.

The abusing parent is seen as having
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failed to develop certain ego skills, consequently he is unable to
learn from experience.

However, lack of ego strength does not

explain why one particular child is subject to violence in the family.

1.5.2.3.12.2

Superego structure

Steele and Pollock (1984)

195

state that the superego "evaluates and

directs the discharge of aggression."
internalized attitudes of the parents.

The superego represents the
The punitive, harsh,

inflexible parent causes the child to develop a similar superego.

1.5.2.3.12,3

Ego defenses

Abusing parents have distorted perceptions of their victims.

They

tend to project their own bad perception of themselves onto someone
else.

Projection is normally preceded by denial, whereby the parent denies
his unacceptable traits, and is proceeded by splitting, whereby the
denied part of his self (bad) is split, and projected onto someone
. retaine.
· d 196
e l se, wh i'l e th e goo d part o f t h e se lf is

1.5.2.3.13

Conclusion

It would appear that certain characteristics are peculiar to abusing
parents.

These are poor self-image, irmnaturity, impulsiveness,

identity-role crisis, unrealistic expectations, role reversal, uncontrollable aggression, mental illness, intellectual retardation
(in some cases), and histories of neglect, deprivation and abuse.
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The psychological explanation 1.s useful in establishi'q.g p_redic;.tive
and preventive techniques.

However, any explanation into·the causes

of abuse would be one-sided were it to concentrate on only one
aspect.

Family dynamics is a complex and problematical area.

Within the family, there are a variety of individuals, with diverse
temperaments, needs and role expectations.

The parents bring into

the marriage patterns of .child-rearing learnt from their parents.
Added to this, financial problems, ill-health and stress, can
severely strain the resources of parents.

Any analysis of the cause would have to consider "the interplay of
mental, physical and environmental stress.

Martin (198!.)

198

11197

sums it up by saying, "malt:rea.t:nent can occur when

an emotionally vulnerable individual finds himself or herself in an
unstable interpersonal situation at a time when environmental stress
is severe."

1.5.2,4
1,5.2.4.l

Studies pertaining to sociological aspects
Poverty

Much has been written on the relationship between poverty and child
ab use. 199,200,201

h does not d.irect 1y cause a b use,
Poverty as sue,

but the factors associated with poverty, such as unemployment, overcrowded conditions, too many children, ill-health, inajequate
nutrition, low education, and low status occupations, all cause
stress, which in its turn can foster abuse.

Most research on the
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subject i~di~~tes that ab~3ing parents are confined to tne lower
socio-economic group, the conclusion being that only poor people
abuse their children.

It should be borne in mind that the lower

socio-economic group constitutes the large majority of the population,
and that there is likely to be greater reporting and investigation
bias towards this group, while the more well-to-do can seek the
services of a private doctor, who for a number of reasons will
usually not report the abuse.

Child abuse occurs equally in all socio-economic groups

202

although

neglect correlates more with poverty, according to Giovannoni (1971)
and Trojanowicz (1978).

203
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The poor are at a distinct disadvantage.

In a society in which

capitalism is the norm, and status is conferred according to
economic success, the poor are made to feel that there is something
wrong with them for failing to compete successfully.

The myth

promises that opportunities exist for everyone as long as the
individual is prepared to work hard enough for them.

The reality

is that equal opportunities for competing in the labour market
do not exist.

To begin with, the poor are generally less educated,

and consequently occupy lower-status jobs. During times of recession,
they are the first to be retrenched, and face, like everybody else,
the escalating cost of living.

If they are employed, job satisfaction

is invariably minimal, resulting in work alienation, says Gil (1975)!
He states that much of the frustration engendered in the work place,
is discharged in the home, taking the form of husband-wife conflicts

05
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and child abuse.

He sees poverty as part of a wider social problem,

believing that societies implement social policies which encourage
poverty and perpetuate it - more so in non-egalitarian societies
where every individual is not given full and equal opportunities
to realize his innate potential.

He also says that poverty, besi~es creating extremely stressful
conditions, also weakens the parents' self-control, as there are
distinct patterns of child-rearing among the poor which condone
.
h. may spi· 11 over into
.
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t h e use o f aggression,
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poor parents are una bl e to teac,b
Gabinet
their children to function more effectively than they do
would appear that a life of unending poverty contributes to feelings
of inadequacy, frustration and failure, a vicious cycle from which
escape is very difficult, if not impossible.

1.5.2.4.2

Unemploment

Unemployment, with its concomitants of loss of integrity, selfrespect, family stability, status and income, generates great stress
which can and often does erupt into violence in the home.
unemployment has a disorganizing effect on family life.
to ten Bensel (1984),

208

Prolonged
According

unemployment and recession are related to

physical abuse, alcoholism, crime and heart and liver related
deaths.
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Unemployment hits hardest at the poor, as they are faced with fewer
job opportunities and alternatives and ever increasing prices.

Unemployment is a frequently observed characteristic among abusing
families.

1.5.2.4.3

Mobility

·
b etween mob·1·
. 209,210,211 h ave f ound a connection
Many stu d ies
1 ity an d
child abuse.

A great deal of uncertainty and stress occur when

families constantly uproot themselves.

Unemployment is frequently

related to the high level of mobility among abusing parents.
time a move is made, the whole family has to readjust.

Each

The children

must get used to a new school, in a new area, may be with values
different to those they have learned.

Mother has the task of

mediating the stresses and strains that beset the family, while
she also fights her own battles.

Father may have taken the job

to ensure some form of support for the family, but may resent the
nature of the job, and society's expectations that he provide for
his family as the bread-winner.

Mobility is also associated with social isolation.

The family find

themselves in a new area, perhaps even country, with none of the
familiar supports, both formal and informal.

The end result, is

mounting stress and the possibility that the stress will culminate
in violence, unless the family is sufficiently strong and cohesive
to withstand the upheaval.
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Stress is seen as one.of the major triggering factors in abuse.
It. is entirely subjective,: a.ffecting some individuals more than
it does others.

Poverty, unemployment and mobility produce

stressful conditions which can precipitate abuse.

1.5.2.4.4

Teenage and unwanted pregnancy

Teenage pregnancy is seen as being a significant factor in abuse.
Gabinet (1983/

12

states that early sexual activity stems from an

inadequate relationship with an inmiature father.

The deprived

adolescent girl engages in early sexual activity to fulfil the
need for nurturance and a father, but finds instead that it is
she who has to nurture her baby.

Being deprived of nurturance

herself, she is unable to provide it to her child.

An

unwanted pregnancy, terminating in the birth of an unwanted child,

has also been cited as a cause of abuse.

Ill-health, separation,

financial difficulties, and single mothers are some of the reasons,
cited for an unwanted pregnancy.

Nowadays, there is greater

tolerance towards unmarried mothers, and many are keeping their
babies.

Their reasons for doing so, may be to punish the father,

force him into marriage or merely to rebel against their own
parents.

213

Unhappily, for the child, he is often seen as the

physical embodiment of the parents' entrapment in an early marriage,
and becomes the target for their resentment and hostility, although
subsequent children of the marriage remain unharmed.

Illegitimate children have also been identified as at risk of abuse
.
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by various researchers.
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l.5.2.4.5 Alcohol abuse
The correlation between alcohol and drug abuse, and abuse and
neglect cannot be overlooked.

The use of alcohol is culturally

sanctioned, and if taken socially and in moderation, improves
sociability.

However, the continued use of alcohol necessitates

that larger amounts be consumed in order to obtain the original
effect, i.e., relief from frustration and tension.

The result is

that not only the alcohol tolerance threshold, but also the
frustration relief threshold will be raised.
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The longer the

individual drinks to find relief, the more alcohol will be necessary
in order to obtain such relief.

The more the person drinks to

escape his sorrows, the more depressed, irritable and aggressive
he will become.

According to ten Bensel (1984)
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alcohol ingestion

may parallel stress, but also is a cause of stress as it releases
adrenalin.

He has found a relationship between alcoholism and

physical abuse in 83% of all cases.

Even where children are not

directly abused physically, the disorganisation and disruption
caused in the family because of alcohol abuse, creates the climate
where undue stress is placed on the children,· and an atmosphere of
neglect.

"They become the innocent victims of their parents' un-

fulfilled lives."

·

?f9

Young (1964)-

·

found in her study, that one of the prevalent

features of abusing families, was the presence of alcoholism.
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Cohen and Densen-Gerber (1982)

220

state that alcoholism and/or drug

abuse creates neglectful/abusive environments for children.

Rip (1978)
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is of the view that because the intake of alcohol

lowers inhibitions, it may contribute to violence and aggression.

It should be remembered, that alcohol and/or drug addiction does
not have the same effect on everyone, as no two individuals are
alike.

A lot depends on the personality of the individual and

his social circumstances.

1,5,2.4.6

The ecological perspective

Numerous models have been designed in an attempt to understand
the dynamics involved in child abuse.

The ecological model is

by far the most comprehensive, and attempts to integrate into a
synthesis biological, psychological, individual and sociological
characteristics.

The model views abuse as a multi-dimensional

problem, and was proposed by Garbarino (1984)
from Bronfenbrenner.
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who derived it

This perspective uses a systems approach

and examines complex parent-child interactions, intra and extra
familial stress factors and the social and cultural systems which
affect family functioning.

Garbarino emphasizes the role of

economic and support systems, and their interaction in family life.

All the factors cited would therefore fall within the ambit of
this perspective.

See figure 1.3.
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1.5.2.4.7

The soci<;>cultural model

Historically, people.have been- encouraged to compete, hoard, and
behave aggressively to ensure survival.

These qualities were

essential in the harsher environment in order to ward off marauding
tribes, wild beasts and the severity of the elements.
has since replaced the wheel, and nuclear warfare

The machine

the club, but the

old aggressive, competitive attitudes still persist.

Lally (1984)

223

states that people should rethink these old attitudes and strive
towards co-operation instead.

He says, "we now have to face the

realities of an Einsteinian world that for the most part is
governed by people with a Newtonian world view and make some
difficult and necessary shifts in fundamental beliefs ..•. "

In other words, the use of aggression and, in some cultures, violence,
are qualities that are highly valued.

Many researchers are of the

belief that abuse is related to cultural or religious views which
sanction the use of corporal punishment to instil fear, discipline,
conformity, etc., corporal punishment is widely condoned in society,
from the microcosmic familial level up to the macrocosmic societal
level.

A smack, or lick of the belt is seen as necessary, even

compulsory on the part of the parent if he wants to produce a welldisciplined child,

School teachers and headmasters, often did and

still do resort to canings to bring errant children into line, and
,

likewise, the courts impose canings for more trivial misdemeanours.

Gil (1975)
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states that the main reason for abuse in America, is

the cultural attitude which permits the use of physical force in
child-rearing.

6I

Wolfgang and Ferracuti (19~2)

225

refer to sub-cultures of violence,

i.e., smaller cultures within the larger culture, in which the use
of violence is widely accepted, and even viewed positively.

Kempe and Kempe (1978)
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state that parents whose cultural values

differ significantly from those within which they live, will cling
tenaciously to their own cultural values to maintain their authority
and identity - even if such values include unacceptable child-care
practices,

When explaining abuse in developing countries, some researchers use
a social disorganization approach and relate abuse to changes in
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1.5.2.4.8

Culture and culture conflict

Culture may be defined as a way of life which is traditional to
social groups and acquired through social ties with such groups.
It is transferrable, can be acquired and shared, and above all,
is dynamic.

It regulates behaviour by setting certain codes of

conduct, values, norms and traditions, which are perpetuated from
one generation to the next.

When divergent cultures or norms clash,

.
.
1 b e h aviour
.
con f usion
and.1rrat1ona
may resu 1 t. 228

The concept of marginality is important in the discussion of culture
conflict.

The marginal man falls socially and culturally between two

societies and fits completely into neither.

He acts as a buffer

between the society he has left behind into which he no longer fits
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and the one to which he aspires, but in which he is the stranger.
The abusing parent can be likened to the marginal man.

He has

grown out of a traumatic childhood plagued by rejection, deprivation
and hostility.

He longs for a more serene adult life, but is

trapped by the ghosts of the past, the i~ability to shake off
unhappy memories and enter into a new life.

The younger Indian in South Africa can also be regarded as marginal
to a certain extent.

He has accepted and adopted a western way of

life, although not completely abandoning his own culture.
to Ramphal (1985),
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According

the "South African Indian is neither a typical

Indian by the standards of India nor a typical westerner by European
standards.

He is in the midst of change, neither truly one nor truly

the other."

1.5.2.4.9

Societal abuse

Much has been written on the role of individual, familial, social,
economic and cultural precipitators of abuse.

Much has also been written on the role played by societies in
condoning and perpetuating the widespread abuse of children through
tacit acceptance of poverty, malnutrition, hunger, infant mortality
and preventable diseases.

Children especially poor children, have

suffered'' the devastating effects of societal abuse for centuries,
such as their exploitation through prostitution, enslavement, child
labour in factories, workhouses and chaingangs.

Children have been,

still are, and will be abused in the home, in the school, in the

,r ~-.

t)

workplace, institutions,a~d child 'care' facilities.

J

The latter part

of the twentieth century has seen an increase in family violence, and
a decrease in societally sanctioned abuse, or so it appears.
Gil (1971)
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states that the hysterical public reaction to

individual cases of abuse is merely a means of 'scapegoating',
whereby society divests itself of any blame, and lays it at the
door of individual families.

Lally (1984)
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discusses the role of economic and technological

institutions as perpetrators of societal abuse.

Inflation, recession

and unemployment, undermine the individual's ability to care for his
family, leaving him with a feeling of worthlessness.
economic trends hit the poor the hardest.

Downward

Social systems delegate

most people to inferior positions and expect them to compete
successfully for the ever-diminishing rewards of success.

The influence of technology is felt even before the baby lets out
his first cry.

Medical technology decides where the baby will be

born, how and when, and as Lally (1984)

232

says, they "fit nicely

into a time-and-efficiency-conscious plan of labour"

The advent of

technology has made everything impersonal, objectified and given a
price.

Even children are viewed in terms of the pay-off they can

bring us.

Gil

(1975)

Those who do not comply suffer the consequences.
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states that the basic values and philosophies of a

society will determine whether all individuals in that society will
be able to develop fully and freely to the best of their potential.
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He discusses two types of societies, i.e., egalitarian and nonegalitarian.

In the former society, every individual is considered

equal in respect of social, economic and political rights.
is given an equal chance to compete for desired goals.

Everyone

In the

latter society, organized around the principles of competition,
there will inevitably be winners and losers and the unfair
distribution of rewards.

Tlfose who compete successfully, will

be able to maximize their potential, while those who do not, will
be severely limited in their ability to realize theirs.

Such

societies will be more likely to use force to maintain the underlying system of inequality.

Gil's views reflect in part the view

of Marx, socialist Bonger and radical criminologists Turk and
•
234
Quinney.

They see society as consisting basically of two classes, i.e.,
those who own and control the means of production and those who
work for it.

The owners fight to keep what they have, promulgate

laws to protect their interests, and frequently invoke the use of
force to protect their interests.

Gil

(1975)
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says that the

use of force rests on cultural definitions favourable to its use
and is functional for two reasons.

Firstly, by preparing children

to fight in a competitive society, and secondly, because it enables
parents to relieve their tensions and frustrations and is
emotionally fulfilling.

1.5.2.5

South African studies pertaining to child abuse

The recognition and management of child abuse in South Africa is
still a relatively recent phenomenqn which needs to go a long way
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before any solutions are found.

The major work in this field has

occurred during the last ten years, within which time child abuse
units have been established, and seminars, workshops and meetings
held, consisting of multi-disciplinary team members.

The problem in South Africa is compounded by the plural nature of
the society, and the fact that more than half of the total population
live well below the bread-line in stressful conditions conducive not
only to abuse, but numerous other social problems as well.

1.5.2.5.1
A study conducted by Robertson and Hendricks (1977)
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among the

Coloured population in the Western Cape, identified the following
factors as being associated with abuse.

(1)

Illegitimacy was found to be characteristic of battered
children.

(2)

Unacceptable behaviour by the child.

It was found, that

as most parents work, children are often cared for by
unsuitable, but available persons.

The result is the

whining, clinging,attention se~king behaviour of the child
which leads to his rejection and/or battering.
(3)

Ill-health associated with poor living conditions, created
additional financial and physical strain on the parents.

(4)

Culture conflict.

Robertson and Hendricks (1979)
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state

that the Coloured does not feel a part of the larger society,
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and hence has no loyalty

t;)

it.

This may be attributed

to his marginal position (see 1.5.2.4,8), which finds
expression in alcoholism, drug misuse, promiscuity and
violence.

Further conflict arises in relation to marriage.

As the middle-class

membership is small, members are often forced to marry less
sophisticated individuals with different values to theirs, hence
conflict may arise.

A further aspect mentioned, is the upward striving so noticeable
in the Coloured population.

Great attention is paid to conformity

and outward appearance in order to confer culture and respectability.
It can be infer:-ed therefore,. that failure to display the cherished
value of culture and respectability, may predispose miscreants to
abuse.

1.5.2.5.2

Ngcambu's study

Ngcambu (1977)
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discusses child abuse among Black families.

She

says that cultural practices among Black people are favourable
towards the use of harsh _corporal punishment as a method of discipline.
Such punishment may take the form of assault with "whips, broomsticks
and axe-handles."

Starvation may also be used to punish, as well as

instilling of fear, neglect and various kinds of mental torture.

Other factors identified as precipitating abuse are:
(I)

Illegitimacy -.prior to marriage, and while married (during
absence of the father).

Illegitimacy is frowned uoon, and
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on disclosure of the pregnancy, the couple are obliged to
marry.

It often transpires that conflicts and differences

soon surface during the forced marriage, and the child becomes
the target for punishment for being the cause of an unwanted
marriage.

Likewise, illegitimate children of the wife also

become targets for abuse by her husband.

(2)

Brain damage or retardation of either parent.

(3)

Interference in the mother-child bond by the birth of a
sibling.

The young child rebels against the attention

given to the infant by the mother, is punished, reacts to
the punishment and is more severely punished.

(4)

Parental personalities characterized by hostility, anxiety,
impulsivity and inappropriate responses to people and events.

(5)

Excessive drinking which results in irresponsibility,
imprudent spending, poor living conditions and further
deprivation of the family,

(6)

Lack of both a formal and informal education.

Abuse was

found to be more prevalent among those parents who had not
completed a primary education.

Parents were also deprived of the formative influence of their
own parents, as they were cared for mainly by aged grandmothers.

68

(7)

Unrealistic expectations of parents also contributed to abuse,
as well as harsh, defective parental care during their own
childhoods.

1.5.2.5.3

Policansky's study

Policansky, Barry and Dubb (1977)!
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studied the social and cultural

variables relating to the families of abused White children.

They

defined abuse as physical injuries inflicted by the caretaker.

They found inter alia:
(1)

The abusing parents were themselves the products of abusing
environments.

(2)

The standard of education cf abusing mothers was low;
69,!% had a Std 8 and less edacation.

(3)

Abusing parents tended to have a negative self-concept.

(4)

The abusing mothers (57,3%) were 21 years old, or younger
at the time of marriage.

They also noted a higher proportion

of abusing mothers in their sample.
(5)

Financial problems existed among 43,6% of the abusing
families.

They attached less importance to this aspect,

however, being of the belief that personality characteristics
are more crucial to the commission of child abuse.

From the above studies, it would appear that cultural attitudes and
social conditions are more fundamental precipitators of abuse in
the Coloured and Black communities, and must be considered in the
explanation of abuse as it exists in this country.

Poor living

conditions, in slum-like areas, with the associated factors of ill-
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health, unemployment, alcoholism, marital discord to name but a
few, are all interrelated facets which combine to produce the
stresses so conducive to abuse.

Generally, however, these studies agree with studies conducted
in other parts of the world.

l.5.2.5.4
A seminar
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conducted by the Johannesburg Child Welfare Society

in 1982, lists the following factors as being associated with abuse:

(1)

Vulnerability of parents - as a result of the deprivations
they suffered as children.

The consequence to the parent

is a denial of self-worth, distrust in others, harshness
and distorted perceptions of people and events.

(2)

Bonding failure - which may be due to unwanted or difficult
pregnancies, illness on the part of mother or child, crying
and messiness of the infant which causes irritation.

(3)

Family problems - with almost universal discord between
spouses being common.

The tendency for spouses from similar

backgrounds to be attracted to one another, means that they
are unable to provide mutual support and nurturance to sustain
them through the many adjustments and difficulties presented
by marriage and parenthood.
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{4)

Social problems - such as poverty and overcrowding compound
existing problems and trigger abuse.

Not all abusers

experience these unfavourable circumstances, and their
personality disorders are seen as the main contributory
factors in abuse.

(5)

Ill-health - decreases che mother's coping skills in meeting
the demands of lively youngsters.

A non-supportive spouse

and ill-health of other family members may place a heavy
burden on an unfit mother.

(6)

Unresolved loss of a loved person interferes with the
symbiotic relationship between parent and child and may
precipitate abuse.

1.5.2.5.5

Woldson's study

Woldson (1984)
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views child abuse as an interactional event which

is present to a greater degree in certain societies and communities.
He states that violence is also present to a greater degree in some
societies and communities which are characterized by poverty.

A

study of the reported cases of assault revealed that assault with
intent to do grievous bodily harm was high in areas characterized
by poverty and concluded that there was a definite link between
poverty and violence.

Lower socio-economic groups have different patterns of socialization.
The use of physical force and violence are culturally sanctioned.
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Woldson (1984)

242

states that numerous authors have found a

correlation -between poverty and child abuse.

It would seem that poverty, together with cultural sanctions which
condone violence, stressful living conditions such as overcrowding,
insufficient personal, financial and social resources, discrimination
and deprivation, all interact with each other to produce fertile
ground not only for abuse, but all forms of deviance.

1.6

CONCLUSION - IMPLICATIONS OF ABUSE

The consequences of abuse are equally as important as the causes.
We have noted that abuse tends to follow a generational pattern.
Abused children tend to become abusing parents unless they are
ab le to come to terms with their own uahappy childhood exper-iences,

and stop the cycle of abuse.

It is significant that children as

young as two years, are already displaying some of the parents'
patterns of child-rearing, says Crittenden (1984)
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in her study

of sibling interaction.

Main and Goldwyn (1984)
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in reviewing recent studies of abused

children, found that they tended to display similar behavioural
characteristics as those isolated in abusing parents, that is,
difficulty in controlling aggression, an unsympathetic response
to distress in others, and self-isolating tendencies, as early as
one to three years of age.
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The early manifestation in children of unacceptable behaviours,
bodes ill not only for the individual, but also for society.

Galambos and Dixon (1984)
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state that abused children (whether

abused in childhood or adolescence), already display in adolescence
a high level of aggression and anti-social tendencies, relating to
their neglect, deprivation and/or abuse.

Victims of adolescent

abuse display feelings of low self-esteem, high anxiety, lack of
empathy, suicidal tendencies, alcohol abuse, school and social
adjustment problems as well as anti-social behaviour.

Adolescents who see their abuse as resulting from factors beyond

*

their control, i.e., externally controlled, may drink to escape
their problems, which in turn leads to socially aversive co~sequences,
more problems and mere drinking.

Cohen and Densen-Gerber (1982)
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in their study of 178 patients

in treatment for drug/alcohol abuse, determined that 84% of the
sample reported a history of child abuse/neglect.

They concluded

that early abuse interferes with the development of adequate adult
coping mechanisms which are essential in a competitive urban
environment.

Hence the individual falls easy prey to drug involvement.

While some abuse victims drink or take drugs to escape their problems,
others embark on a more tragic option, that is, suicide.

Once again,

adolescents who perceive their problems as arising from situations

*Locus of control - refers to whether the individual sees events as
controllable by himself, i.e., internal control, or as related to
factors beyond his control, i.e., external control.
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outside their control (externally controlled) may feel ~hat the
. prob 1ems is
. through suici
. • d e, 247
only way out of their

McCord (1983)
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in a comparative study of neglected, rejected and

abused children on the one hand, and loved children on the other,
states that rejected children had significantly higher rates of
juvenile delinquency than did loved children.

As juveniles, more

than half of the rejected children had been convicted for serious
crimes such as theft, auto theft, breaking

and entering, burglary

and assault,

Lally (1984)
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says that "society has raised to adulthood too

many individuals with high levels of fear, anger and an opinion
of fellow humans as enemies."

New ideas and systems must be

developed to ensure a mentally healthy development.

Parents

and the powers that be that exercise considerable influence
over children, must help them rethink the traditional ideas
of "win-lose, separate-whole, us-them and love-hate.

"If we

refuse to think in new ways, and prepare our children to do the
same, we truly put at risk the children of all nations."
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CHAPTER

2

METHODOLOGY

2.1

THE NATURE OF THE PRESENT STUDY

The present study is both a descriptive and a socio-historical
study.

Description is necessary in any research project and

enables the researcher to describe the facts after which explanations
for the purposes of prediction and control can be made.

Descriptions

may be verbal, categorical or numerical, depending on the nature
and aims of the particular study.

Generally these types follow

each other logically, and culminate in generalizations and/or
laws being formulated in relation to the study.

Van der Westhuizen (!977)

1

states that

"descriptive analysis and investigations are
the first step in the framing and testing of
theories ••• statistical description is the
logical sunnnary and refinement of verbal
scientific and typological description and
as such holds a key position in the
description cycle."

Descriptive research can be classified as follows:
(1)

Surveys

(2)

Developmental studies, and

(3)

Case studies.
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Part of the data in the present study was gathered by means of a
survey, i.e., questionnaires sent to doctors, legal professionals,
teachers and social workers in the Durban municipal area.

Van der Walt et al (1977)

2

state that the questionnaire is the most

usual technique for collecting information.

One of the advantages

of the questionnaire is that a great deal of information can be
uniformly obtained and satistically analysed in order to give a
clear indication of the problem under review.

The present study is also socio-historical in nature.
Borg (1980)

3

According to

"socio-historical research is a systematic and objective

location, evaluation and synthesis of evidence in order to establish
facts and draw conclusions about past events."

In order to gather data on the nature and extent of child abuse in
the Indian population, a close study was made of court records and
social workers' reports at courts, hospitals and welfare agencies.

2.2

THE AIMS OF THE STUDY

To the best of my knowledge, an in depth study on the nature and extent
of child abuse amongst the Indian population in the Durban Municipal
Area has not yet been academically researched.

That these problems

definitely exist in the community is indisputed, and borne out by the
findings of the research (refer Chapter 3).
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The necessity to conduct the present study was felt to be appropriate,
with the following aims in mind:
(1)

To ascertain the incidence of child abuse amongst the Indian
population in the Durban Municipal Area.

(2)

To determine the nature of abuse, for example, assault, burns,
fractures (physical), sexual, emotional, neglect and/or
abandonment.

(3)

To establish a profile of the abused child, as well as of the
abuser.

(4)

To propose possible solutions and make recommendations on the
more effective management and possible preventive measures
in respect of child abuse among the Indian population of the
Durban Municipal area.

2. 3

PROCEDURE IN T'tlE PRESEN'.L STUDY

The aims of the study as described in 2.2, are inter alia, to
determine the nature and extent of child abuse among the Indian
population of the Durban Municipal Area.

In view of the fact that the subject is a wide one, in the interests

of practicality and manageability, it was decided to delimit the
study as follows:
(a)

Only cases of child abuse which occurred during 1984 were
included in the study.

(b)

The study was confined to the Durban Municipal Area, an area
within easy reach of the researcher's home.

(c)

Abuse by family members consanguineous and non-consanguineous was
included in the study.

They comprised mothers, fathers, step-mothers,

3C

step-fathers, brothers, sisters, grandparents (maternal and
paternal), uncles, aunts, cousins and individuals referred
to here as 'others'.

'Others' include mother's boyfriends

residing with the family at the time and the various categories
of in-laws.

All cases of child abuse on record at the courts, hospitals and
welfare agencies during 1984 were included in the study.

2.3.1

Choice of locale

The study was undertaken in the Durban Municipal area, stretching
from Phoenix in the North, to Merewent in the South and westwards
as far as Gator Manor.

The area under review was felt to be

representative of the various socio-economic groups resident in
the Durban Municipal Area, and houses an estimated 424 000 people
(See Figure 2,1).

2.3.2

Sampling

The selection of the sample involved:
(a)

The selection of the welfare agencies, hospitals and courts.

(b)

The selection of respondents with regard to the questionnaire.

2.3,2,1

Selection of welfare agencies, hospitals and courts

Child abuse is largely a hidden phenomenon, and remains undetected
unless it is blatantly apparent as in physical abuse, or sexual abuse

¥.tAP OF STUDY AREA

METROPOLIT '4N DURBAN
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Local .Wthorlly Bo11nd#ta

Demarcation of Study Area

.

s....
KifofNllre

.

91

which necessitates immediate medical intervention.

The cases which

come to the attention of the authorities represent but the tip of tne
'iceberg', and the majority of cases, due to ignorance or failure to
recognise them as abuse, will always remain unknown.

In view of this it was decided to include all known cases which were
brought to the attention of the authorities concerned.

The researcher identified three major organisations which best
served the interests of abused and neglected children.

These are

the child and family welfare organizations; hospitals and courts,
that is, agencies which cater for the social, medical and legal
needs of abused children and their families.

In the Durban Municipal area, five

welfare bodies were identified

as playing a central role in the identification and management of
child abuse with regard to the Indian population.

They are:

(a)

The Durban Indian Child and Family Welfare Society.

(b)

The Chatsworth Child Welfare Society

(c)

The Phoenix Child Welfare Society

(d)

The Department of Health and Welfare of the House of
Delegates (both in Stanger Street and Chatsworth)

All the abovementioned agencies were included in the study.

Two hospitals were selected for study.

They were King Edward VIII

Hospital, and the R K Khan Hospital in Chatsworth, both of which try
to offer specialized services for the treatment of abused children and
are involved in the campaign towards the identification and management

c:

~tile· abuse in the non-white pooulation.
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Although Addington Hospital has a well-established Child Abuse Unit,
it was not included in the study as mainly white and Coloured
children are treated there.

Where there is evidence of abuse and/or neglect, the case is
referred to the Children's Court where a decision is handed down
(based mainly on the social worker's report) regarding the care
and custody of the child.

Tnere are two magistrates' courts in the Durban Municipal area.
They are the Durban Magistrate's court and the Chatsworth Magistrate's
court, both of which are included in the study.

The Verulam Magistrate's Court was also included in the study.
Although this court falls outside the area of study, it was included
as well,as all cases from Phoenix which require the intervention of
the courts are handled by it.

It was felt that these agencies, hospitals and courts, best
represented the interests of abused, neglected and abandoned
children within the study area, and were therefore included in
the study.

2.3,2.2

Selection of respondents with regard to the questionnaire

The reason for administering the questionnaire was to determine
the attitudes of professionals, entrusted with the care of children,
with regard to abuse.

The professionals adjudged by the researcher

to have an interest in the management and prevention af child abus~
were:
(a)

Teachers

(b)

Doctors

(c)

Social workers, and

(d)

Legal professionals.

These included magistrates/commissioners

of child welfare and attorneys.

2.3.2.2.1

Selection of schools

At the beginning of 1986, there were 42 State Secondary Schools, and
96 State Primary Schools in the study area.

Because of the large

number of schools in the area, a random selection of 10 (10,4%).
State Primary Schools and 4 (9,5%) State Secondary Schools was made.

A simple equal-chance selection was made from a list of schools by
numbering cards and drawing the required number of schools (each
school was previously allocated a number).

Selection of Teachers
In view of the large number of teachers at these schools, it was
decided to distribute 10 questionnaires per school in the interests
of practicality and manageability.

Because of the number of schools and the diversity of areas in which
they were situated. questionnaires were posted to ten of the schools
for distribution by the principal.
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One school within the sample had a teacher staff of 5.

In this

instance 6 questionnaires were distributed (including 1 for the
Principal).

Altogether a total of 136 questionnaires were distributed to teachers.

2.3.2.2,2

Selection of Doctors

Once again, owing to the large number of doctors within the prescribed
area, a random selection of 100 doctors was made, by means of a simple
equal chance selection, from lists compiled by pharmaceutical
companies.

Questionnaires were also distributed to doctors attached

to the two hospitals used in the study, King Edward VIII and R K Khan.

2.3.2.2.3

Selection of Social Workers

One hundred questionnaires were distributed to all social workers
handling cases of child abuse, at the agencies and hospitals used
in the study (see 2.3.2.1).

2.3.2,2.4

Selection of Legal Professionals

At the beginning of 1986, there were 130 practising attorneys in the
study area.

A random selection of 43 (33%) attorneys was made from

a list (the Hortor's Legal Diary for South Africa) by means of a
simple equal chance selection.

A further 7 questionnaires were distributed to magistrates/commissioners of child welfare at the Durban, Chatsworth and Verulam Magistrates
court as follows:
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(a)

Three were distributed to the Durban Magistrate's court which
comprises 2 commissioners of child welfare, and 1 assistant
commissioner.

(b)

One was distributed to the Verulam Magistrate's court which
has

(c)

permanent magistrate/commissioner of child welfare.

Three were distributed to the Chatsworth Magistrate's court,
which has 1 permanent commissioner of child welfare/Chief
Magistrate, and 2 acting or assistant cotmnissioners.

2.3.3

Choice of methods for gathering data

The data in the present study was obtained in 2 ways:

2.3.3.1
An

intens

Study of records
search and study of reco=ds relating to abused children

was made at the aforementioned agencies, hospitals and courts.
Therefore a documentary study making use of official reports was made.

Van der Walt et al (1977)

4

state that in a research project, the study

of "documentary, written data is important. 11
be either primary or secondary.

Documentary sources may

In the former, information is obtained

directly by the observer by means of questionnaires, interviews and
correspondence.

In the latter, data is gathered from the original,

primary source, and must be handled more critically - as was the
case in this study.

Gathering the information from the records required many hours of
patience and hard work.

Initially the researcher, after carefully
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reading through the ra~orts, transc~ioed the relevant information.
It soon became apparent that this process would require far more
time than was available owing to the number of cases of abuse, and
the many agencies; hospitals and courts to be covered in the
investigation.

The researcher subsequently drew up a data collection sheet, which
facilitated, and ensured unformity of the data gathering process.
Each data collection sheet provided a profile of the family.
(See Appendix A).

The information obtained related to:
Age

of parents and abused children.

Information on the ages of

parents was not always mentioned in the records.

The ages of

children, however, were always given, and has been included in the
analysis.

Occupation

of parents.

Once again this was not always stated, and

if it was, the exact nature of the occupation was not always clear.
For this reason, the categories employed, unemployed and unknown were
included in the analysis.

Religion

was mentioned in some cases, but omitted in others.

Sometimes the religion of one spouse was given, but not of the other.
To avoid presumptions on the religion of the family either from
surname or religion of one spouse, this category, was excluded from
the analysis.
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referred to the incidence of alcoholism,

Family Pathologies

drug abuse, marital discord, assault, divorce, death, separation,
deviant activities (prostitution, begging, frequenting or keeping
brothels, consorting with individuals of ill-repute, etc.), criminal
activities (theft, assault, etc.).

Sex of Child
Physical and Mental disorders
Type of abuse

on the part of parents, or child.

Information related to whether physical, sexual,

emotional abuse, neglect or abandonment, had occurred.
Nature of abuse

Information related to whether burns, assaults,

fractures, etc., occurred.
Abuse inflicted by

Information was obtained on the identity of

the abuser.
Abuse reported by

Information was obtained on the person

responsible for reporting the abuse.
Placement of child

Information related to the placement of

abused children, whether with relatives, in foster care,
institutions, etc.

2.3.3.2

Questionnaires

In order to elicit information on the attitudes and awareness of
professionals with regard to abuse, questionnaires were used.

Van der Walt et al (1977)

5

state that it is the "most usual

technique for collecting information ••• on beliefs, values,
behavioural patterns, customs, etc."

The questionnaire enables.the researcher to obtain a wealth of
information from a large number of respondents, in a relatively
short space of time.

The questionnaire was standardised, that is, the same questionnaire
was distributed to all professionals.

It contained a total of 30

questions, a number with sub sections.

Questions progressed from

the simple to the more difficult type of question, and included
both open ended and closed questions.

Most questions (except for the open ended) merely required placing
a cross in the appropriate space/s.

An example of the closed type of question is as follows:

EXAMPLE:
3.

Age

I

Under 20

7.

I

21-30

31-40

41-50

I I
Over 50

Child abuse is a seriously under-reported problem.

AGREE

DISAGREE

DON'T KNOW

Do you:

OTHER (SPECIFY)
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An example c:f t~e oEen ty2e of ques .:ion

l.S

as follows:

EXAMPLE:
6.

What, in your view, constitutes child abuse?

The purpose of this question was to ascertain whether the respondents
viewed abuse mainly in terms of physical assault only, or whether
they viewed abuse in terms of sexual molestation, emotional
deprivation, neglect and abandonment, or a combination of any one
of these, or all of these.

29.

What difficulties do you encounter in helping abused children
and their families?

Here again, the intention of the researcher was to allow professionals
to discuss more fully the problems encountered.

Management of child

abuse is no easy task, and it was hoped that by identifying the
difficulties, steps could be taken ultimately towards more effective
management of the problem.
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Although more information is obtained from the open type of question,
it necessitates a greater amount of work on the researcher's part.
The questions required that each response be carefully read.

The

various responses were then grouped into categories, and a code
assigned to each one.

29.

What difficulties do you encounter in helping abused children
and their families?

The responses were then grouped as follows:

Non
cooperation
(family)

No
time

0

,.,

l

Insufficient
Training
6

No
Experience
L.

Inadequate
Funding
7

Inadequate
facilities

Non cooperation
(courts,
SAP, etc.)

3

3

Socio-economic
Political
8

Secondary
abuse
5

No response
9

Non co-operation related to the non-co-operation of the family,
including the abused child, who is often fearful of the parents in
divulging information on abuse.

No time

often stated by teachers and social workers, who in their

busy working schedule do not have sufficient time to devote to abused
children and their families.
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No experience -

stated by-teachers, attorneys and some doctors in

private practice, who have little or no experience in dealing

with

both abused children, and abusing parents.

refers to the need for more recreational

Inadequate facilities

facilities, family planning and crisis centres, creches, day care
centres, and more social workers and services to handle abused children
and their families.

Non co-operation

here refers to the non co-operation of service

providers, i.e., courts, welfare agencies, S.A.P., etc.

Secondary Abuse

children are often doubly abused in institutions,

foster care settings, and by delays in effecting a more stable and
permanant placement, and by questioning during the Children's Court
Enquiry.

Insufficient ·Training

many professionals cited insufficient

training as a handicap in the successful identification and management
of child abuse.

Inadequate funding

which results in inadequate facilities for the

protection of abused children.

Socio-economic-political

the response here was that in order to

effectively manage child abuse, an improvement would first have to
be made in the social, economic and political circumstances of abused
children and their families.
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Two rating type questions were included as follows:
12.

What degree of sympathy do you feel towards the abuser?

Very
sympathetic

2.3.4

Fairly
sympathetic

Not
sympathetic

Ind if ferent

Hostile

Don't
know

Distribution of questionnaires

In order to distribute questionnaires to teachers, the researcher
first obtained the permission of the Executive Director, Department
of Education and Culture, House of Delegates.

In view of the number of schools selected and the travelling
distances involved, questionnaires were posted to 12 of the 14
schools, with a short note to the principal explaining the nature
and purpose of the research, and enlisting his co-operation and that
of the staff.

Two of the primary schools were in the vicinity of

the researcher's home, and these questionnaires were distributed
personally.

Questionnaires were distributed personally to attorneys, and their
co-operation sought in completing the questionnaires.

All questionnaires to social workers were also delivered personally
on the researcher's visits to the agencies.

The majority of questionnaires to doctors were posted.
distributed personally at the two hospitals.

The rest were
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The respondents were given a minimum of two weeks within which to
respond, and in cases where they were not personally collected,
stamped self-addressed envelopes were enclosed for use by the
respondents.

The covering letter explained the purpose of the study, and
instructions on how to complete the questionnaire.

The covering

letter also included a return date.

2.3.5

Response to the questionnaires

The overall response rate was heartening.

Of the 386 questionnaires

distributed, 219 were returned (a response rate of 56,7%).

This may

be attributed to:

(a)

The concern, and interest shown by the professionals with
regard to the growing volume of abused children in the
community.

(b)

The personal distribution of questionnaires to many professionals.

(c)

The content.

Although several of the questions were more

pertinent to social workers, all that was needed to answer
them was a general knowledge and concern for the plight of
abused children.

Table 2.2 indicates the response rate of the various professionals.
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TABLE 2.2
Distribution of respondents with regard to the questionnaires
Number
Received

Number
Distributed

Teachers

131

136

96,3

Lawyers

27

50

54,0

Doctors

24

100

24,0

Social Workers

37

100

37,0

219

386

TOTAL

2.3.6

Percentage

Data processing

The data was processed satistically with the use of a computer,
thereby fulfilling the requirements of a descriptive

study,

namely, verbal-scientific description, typological description
and statistical description (See 2.1).

In view of the large number of questionnaires received and the
varied responses to them, as well as the information obtained
from the child welfare agencies, hospitals and courts, it was
decided that manual processing of the data would be impractical,
if not impossible.

As the questionnaires were not pre-coded, each question had to be

coded.

The closed type of questions were easily coded.

The open-

ended questions were grouped according to types of response, and
then coded.

· 105

The numerical codes were transferred manually by the researther onto_
data processing sheets.

The services of experienced systems analyst programmers were
invaluable in the completion of the final stages of _the numerical.
analysis of the data.

The SPSSX progrannne was used, and all data were checked by means of
an automatic verifier.

The information obtained from the agencies, hospitals, courts, and
questionnaires, was analyzed by the researcher, and the findings
presented in Chapters 3 and 4.

2.3.7

Definition of terms used in the present study

For the purpose of this study, child abuse was defined by the researcher
as all deliberate acts of physical, emotional and sexual abuse, neglect
and abandonment, perpetrated by family members (consanguineous and
non consanguineous), where there was evidence of the long-term
abuse or neglect of children.

Phvsical abuse included burns, fractures, assaults, with and without
objects of various kinds.

The act of bathing

a

child in cold

water on several occasions, was also included in this category, as
well as throwing of the child from the bed and across the room.
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Emotional abuse

a case was included as one of emotional abuse

if the following factors were preser.:..:
(a)

No love, concern or interest shown for the child.

(b)

Rejection of the child.

(c)

Hostility towards the child.

(d)

Unstable lifestyle of the parents where there was evidence
of emotional deprivation.

(e)

Failure of parents to fulfil their responsibilities towards
the child.

(f)

Failure by parents to meet the many needs of the child.
There were cases where gross neglect was present, but where
the children were adequately cared for emotionally.

These

cases were not included.
(g)

Scolding the child continually, and victimizing the child.

Sexual abuse

All acts of interference, fondling, oral sex and

rape were included in this category.
Fondling in this study refers to caressing and kissing of the nonconsenting child.

Interference relates to acts of touching, attempting to touch genital
area, the making of lewd suggestions, attempting to remove, or
removing garments with the intention of engaging in sexual activity
without actually doing so, and sleeping with the child without
penetration occurring.
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Neglect
(a)

A case was included as one of neglect if:

Physical neglect was evident, that is deliberate failure on
the part of parents to provide food, shelter, clothing,
medical care and protection.

(b)

Nutritional neglect was evident, that is deliberate failure
by parents to provide an adequate diet.

(c)

Moral neglect was present~ that is, the exposure of young,
vulnerable children to unwholesome influences and/or persons.

Abandonment

has been defined by the researcher as the desertion

of the child by one or both parents, or family members, for a
prolonged period of time with no consideration for the child's
physical and emotional well-being.

2.4

LIMITATIONS OF THE PRESENT STUDY

Many difficulties were encountered in the collection of the data.
They are outlined as follows:
(a)

The researcher had to proceed very carefully during the
data gathering stage.

Caution was taken to ensure that

cases were not duplicated.

A child who had been examined

at the hospital, may also have come to the notice of the
welfare authorities, as well as the courts.
(b)

Care was also taken to ensure that a case was not included
as being one of abuse, when it may in fact have been an
accidental injury or an isolated abusive episode in an
otherwise healthy parent-child relationship.

Only if
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there was evidence of long-term abuse of the child,
was the case included.
(c)

Only those cases of abuse which occurred during the specified
year, and within the specified area were included.

(d)

Further difficulties related to the files.

In most instances

the child abuse files for 1984 were clearly marked as such,
and made available to the researcher, presenting no problems.
However, there were instances where the researcher had to
search at length through the archives for the relevant files.
Although they were appropriately labelled, they were not filed
according to the year, which necessitated hours of painstaking
searching tc locate the required files.

Then again, there

were those files which were classified according to the year,
but where a thorough study of each one had to be made in order
to determine whether abuse had actually occurred.
(e)

Difficulties were also encountered with regard to the reports
themselves.

Type-written reports were generally comprehensive,

and contained all the required information.

Very often though, these reports were handwritten, and omitted
pertinent information relevant to the study, and to the researcher,
handicapped by insufficient knowledge of the circumstances relating to
the families.

As a result of this, incomplete or missing information

was regarded as 'unknown'.
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CHAPTER

ANALYSIS

OF

THE DATA OBTAINED

WELFARE AGENCIES,

3.1

FINDINGS

OF

THE

3

HOSPITALS

PRESENT

FROM THE

AND

COURTS

STUDY

In this chapter, the information obtained from the courts, hospitals and
welfare agencies will be presented.

The findings will be classified as

follows.

3. 1 • 1

Profile of the abused child.

Aspects to be discussed relate to

the sex and ages of the children, and whether any physical or mental
disorders were found to be present among them.

3. 1 • 2

The types of abuse will be discussed.

Each type of abuse, that

is physical, emotional, sexual abuse, neglect and abandonment will include
discussions on:

3.1.2.1

If physically abused, whether burns, fractures, assault, assault

with objects, bathing of the child in cold water, or throwing or hurling
of the child occurred.

3.1.2.2

If sexually abused, whether oral sex, fondling, rape or inter-

ference occurred.
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3.1.2.3

All the types of abuse will include discussions on the ages

and sex of abused children, as well as whether alcohol, drug abuse,
marital discord and assault were present in the families.

The marital

status of the parents and marriage type will also be discussed, in order
to give a profile of the families in which physical, sexual, emotional
abuse, neglect or abandonment occurred.

3. 1 • 3

Profile of the abusers.

Aspects to be discussed relate to the

distribution of the total number of abusers, ages, sex and occupations
of abusers, presence of physical or mental disorders, whether there was
evidence of abuse in the parental homes of abusers, marital status and
marriage types of the abusing parents, and deviant and/or criminal behav~our of the various family members.

3.1,4

Management of child abuse.

Aspects to be discussed relate to

management practices with regard to abused children generally, the source
of referral of abused children, and their placement, that is decisions
taken concerning the future care of abused children.

3 .1. 5

3.2

Conclusions.

PROFILE OF

THE ABUSED

CHILD

The abused children in the study number 186, from a total number of
123 families.
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3.2.1

Ages of Abused Children

TABLE 3.1
Distribution of abused children according to age
Age

Number

Percent

0 -

year

17

9. 14

2 -

5 years

40

21.50

6 - 10 years
11 - 15 years

59

31.72

61

32.80

16 - 18 years

9

4.84

Total

186

100.0

Table 3.1 indicates that the age group 11-15 years represents the highest
number of abused children, 61 (32.8%), followed closely by the 6-10 year
age group which comprised 59 (31.72%) abused children, the 2-5 year age
group with 40(21.5%) abused children, the 0-1 year age group with 17
(9.14%) abused children and the 16-18 year age group with 9(4.84%) abused
children.

The findings show that abuse tends to increase with age up to the age of
15 years and then drops significantly in late adolescence.

Most studies indicate that younger children are more prone to abuse.

Winship's (1984) 1 study revealed that 276 (over 50%) of the children
in his sample, were under 3 years of age; 107 (nearly 20%) were under
1 year and 169 (30%) were between 1 and 3 years of age.

In his study,
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abuse tended to decrease with increased age, with 95 abused children in
the 4-6 year age group, and 37 abused children in the 13-18 year age group.

A study by Caplan et al (1984)

2

in Toronto, Canada, revealed that the

children were young, with an average age of 4,15 years.

They found that

the younger the child, the more likelihood there was of serious injury.

Policansky et al (1977) 3 found that infants between the ages of 13-24
months constituted the highest abused group (20%), followed by the 6 year+
age group (18.2%), and the 0-6 month age group (17.3%).

Ngcambu (1977)

4

found that abuse was highest for the 6 month - 6 year age

group.

Gil (1971) 5 however, found that abuse is not confined to early childhood.
In his study over 75% of the reported victims were over 2 years of age,
nearly half were over 6 years, and nearly one fifth were teenagers.

The following reasons are posited by the researcher, for the correlation
between increasing age and abuse among the Indian population:

a).

Cultural attitudes towards babies and youngsters which encourage
the nurturance and protection of the growing child.

b).

Increasing independence of the growing child which may pose a
threat to parental authority and expectations.

11 4

3.2.2

Sex of Abused Children

TABLE 3.2
Distribution of abused children according to sex
Number

Percent

105

56.5

Female

81

43.5

Total

186

100.0

Sex
Male

Table 3.2 indicates that more male, 105 (56.5%) than female children,
81 (43.5%) were abused.

The findings in the present study with regard to sex are in agreement
with the studies of Policansky et al (1977),
(1979),

7

Caplan et al (1984),

8

Gil (1975)

9

6

Kratcoski and Kratcoski

and Nakou et al (1982),

10

who

all found higher rates of abuse for males.

Gil (1975)

11

explains this phenomenon in terms of culturally - determined

child-rearing attitudes.

Girls, he says, are more conformative, hence

less physical. force is needed to discipline them.

As they grow, their

parents' anxieties with regard to their childrens' awakening sexuality
leads to the imposition of increasing restrictions, conflict and the use
of

physical force to maintain control.

With boys, physical force is

more easily resorted to throughout childhood, but decreases with their
increasing physical maturity.
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Nakou et al (1982)

12

state that in Greece, (a male dominated society

in which males are highly valued) the higher abuse rates for males may
be related to the higher expectations parents have of their sons.
Failure on the part of males to fulfil these expectations is not lightly
tolerated, and may provoke abuse.

She also says that as many marriages

are still arranged by the families, the mother looks to the son for love
and the emotional fulfilment lacking in the marriage.

These reasons hold

equally true for Indian children.

3.2.3

Physical Abnormalities of Abused Children

The findings in the present study do not indicate any physical impairment
which can be cited as a precipitating factor in abuse.

Of the 186 children in the study, one child (.5%) suffered recurring headaches as a result of a deliberate blow to the head, and one child (.5%)
was short-sighted.

The findings here differ from those of other authors

who reported the presence of physical abnormalities which may have contributed to the abuse.

3.2.4

(See 1.5.2.2.2).

Mental Disorders of Abused Children

The findings do not reveal a significant number of children with mental
disorders.

11 6

TABLE 3 .3
Distribution of abused children according to mental disorders
Percent

Number

Types
Neurosis

0

0

Psychosis

0

0

2

11. 1

2

11. 1

Emotional disturbance

14

77 .8

Total

18

100.0

Limited intelligence
Mental retardation

1-

Table 3.3 indicates that the category 'emotional disturbance' comprises
the highest number of children, 14(77.8%).

Children who displayed feelings of insecurity, fear,anxiety, depression,
withdrawal, mechanical reactions, distrust, personality adjustment problems and impairment in socialization and communication, were categorized
as emotionally disturbed.

From the information gathered, it appears that

the emotional disturbance is directly related to the abuse.

The findings

with regard to limited intelligence and mentai retardation are less significant, yielding two cases each respectively.

Numerous studies make

reference to the deleterious effects of abuse on the abused child.

A few

will be mentioned here in support of the finding.

A report published by the United States Department of Health, Education
and Welfare states

13

that abused or neglected children seem unduly afraid

of their parents, or extremely passive and withdrawn.
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Fischler (1984)

14

states that the long-term abuse of children gives ris~

to disorders in three general areas, namely, disorders in physical health.
and growth; in cognitive development, and in personality or socialemotional development.

Ikeda (1982)

15

says that in her study, victims of sexual abuse experienceq.

severe psychological trauma and were emotionally disturbed.

Egeland, Sroufe and Erickson (1983)

16

found that abused children function

poorly, experience difficulties in the school situation, expressed most
anger and avoidance of mothers.

Martin and Beezley (1980)

nine characteristics peculiar to abused children.

17

isolated

They are impaired

ty for enjoyment, behavioural symptoms, low self-esteem, withdrawal,
opposi~ion, hypervigilance, compulsivity, precocious behaviour and school
learning problems.

Mental disorders were present in 9.7% of all abused children in the study.

3.3

TYPES

OF

ABUSE

The abusive acts most commonly colillllitted fall into 5 main categories,
each one of which has been carefully considered in order to determine the
nature and extent of child abuse among the Indian population.
a)

Physical abuse

b)

Sexual abuse

c)

Emotional abuse

d)

Neglect, and

e)

Abandonment.

They are:

3. 3. 1

Physical Abuse

A total of 68(36.5%) children from 56 families were subjected to physical
abuse.

TABLE

3.4

Distribution of abused children according to type of physical abuse
Number

Percent

Burns

4

5.8

Fractures

1

1.5

48

70.6

Assault with objects

8

11.8

Bathing in cold water

1

1.5

Throwing of child

1

1.5

Fractures and assault

1

1.5

Burns and assault

4

5.8

68

100.0

Type

Assault - punching, slapping,
hitting, kicking

.

Total

~

Table 3.4 indicates that assault is by far the most prevalent form of
abuse, and occurred in 48(70.6%) cases.

Punching, slapping, hitting

and kicking were commonly resorted to.

Assault with objects occurred

in 8(11.8%) cases and involved the use of hangers, hockey, broom and
walking sticks, ashtrays and rods.

Burns occurred in 4(5.87.) cases, and

involved scalding with boiling water, burning with cigarette ends, hot
knives and irons respectively.

Burns and assault occurred in a further

4(5,8%) cases, bathing of the child in cold water occurred in 1(1.5%)
case, fractures in 1(1.5%) case, throwing of the child from the bed and
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across the room, in 1(1.5%) case and fractures and assault in 1(1.5%)
case, completing the picture of physical abuse.

The propensity to physically abuse children may stem from:
18

a)

Cultural attitudes which sanction the use of physical force.

b)

Socialization, whereby parents tend to adopt an aggressive style
19
.
b ase d on t h eir
. parents ' sty 1e o f c h'i ld -rearing.
.
of parenting

c)

An aggressor - victim theme within the family.

The aggressive

partner reacts towards the child in the same manner as he does
.

towar d s the passive spouse.

20

In the Indian family situation, the children occupy subordinate positions
in relation to their parents.

They are expected to observe a high level

of conformity and obedience to the wishes of their parents.

A..ny

tions of parental rules may be seen as disobedience whereas the children
may merely be engaging in what to them is normal behaviour,
of their age.

for children

Punishment of children by their parents therefore may be

regarded as acceptable and deserved and within their rights as parents.

This was found to be true in the families studied.

It was noted that in

the families of physically abused children, a high proportion of the
mothers were likewise assaulted

by spouses.

(See table 3.47).

This

tendency may be explained by the fact that in Indian society, the male
is regarded as the head of the household.

He has supreme authority over

the other family members, and may often use force if necessary to main-

120

tain his authority, and discipline within the family.

This is more

e-..-ident among the lower classes, where women have far :i.ess auconomy,
than their more well-educated, or affluent counterparts.
are appropriately illustrated in the Tirukkural.

21

These views

"The unnatural

quality of subservience to one's wife will ever cause one shame among
good men."

Ages of Physically Abused Children

3.3.1.1
TABLE 3.5

Distribution of physically abused children according to age
Age

Number

Percent

0 -

1 year

6

8.8

2 -

5 years

10

14.7

6 - 10 years

18

26.5

11 - 15 years

32

47. 1

16 - 18 years

2

2.9

68

100.0

Total

Table 3.5 indicates that the highest rate of physical abuse occurred
within the 11-15 year age group, with a total of 32 (47.1%) children.
The 6-10 year age group yielded 18(26.5%) children, the 2-5 year age
group yielded 10(14.7%) children, the 0-1 year age group yielded
6(8.8%) children, while only 2(2.9%) cases were recorded in the 16-18
year age group. The findings reveal that children in the 11-15 year age
category are at greater risk of physical abuse than younger children,
and children over 16 years of age for the reasons already stated (see
3.2.1).
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3.3.1.2

Sex of Physically Abused Children

TABLE 3 .6

Distribution of physically abused children according to sex
Number

Percent

Male

39

57.4

Female

29

42.6

Total

68

100.0

Sex

Table 3.6 indicates that more male children, 39(57.4%) were physically
abused than female children, 29(42.6%).

3.3.1.3

(See 3.2.2).

Findings with Regard to Abusers

TABLE 3.7

Distribution of abusers with regard to physical abuse
Number

Percent

19

27.6

6

8.7

24

34.8

Step-father

4

5.8

Older brother

3

4.3

Older sister

2

2.9

Grandmother

2

2.9

Grandfather

1

1.4

Aunt

1

1.4

Cousin

1

1.4

Other

6

8.7

Total

69

100.0

Abusers
Mother
Step-mother
Father
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Table 3.7 indicates that 69 abusers from 56 families were responsible
for physical abuse.
a)

It was found that:

Fathers, 24(34.8%) were more likely to physically abuse their
children than other ftnnily members.
!"1.artin ( 1984)

22

found that approximately half of the physically

abusive adults in her study, were fathers.

Smith (1975)

23

found in his study that fathers were responsible

for the more severe injuries.
b)

Mothers constitute the next highest physically abusive group, which
comprised 19(27.6%) mothers.

c)

Also respo~sible for physical abuse were 6(8.7%) stepmothers, 6(8.7%)
'ethers', 4(5.8%) stepfethers, 3(4.31o) older b=others, 2(2.9%) older
sisters, 2(2.9%) grandmothers, 1(1.4%) grandfather_, 1(1.4%) aunt and
1(1.4%) cousin.

The higher number of physically abusing fathers, as opposed to mothers
and other family members may be due to the fact that:

a)

Fathers are generally physically stronger than mothers, and as has
already been stated in 3.2.1 and 3.2.2, the majority of physically
abused children were boys, between the ages of 11-15 years.

b)

The Indian lower class woman and child enjoy less autonomy.
Indian lower class society is even more male dominated than the upper
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classes.

As a result, the father maintains discipline, authority

and uniformity often by resorting to physical violence, not only
of the childre~ but also of the wives.

This fact seems to be borne

out by the large number of assaults (of wives) which occurred in the
physically abusing families, as opposed to the families in which
emotional and sexual abuse, neglect and abandonment occurred (see
3.3.1.3.4).

Alcohol as a Factor in Physical Abuse

3.3.1.3.1

Most studies on child abuse refer to the prevalence of alcohol abuse in
24 ' 25
·
f am.i~ies.
·, ·
h a b use o f
Alcoho 1 a b use can contri. b ute tote
a b using

children both directly and indirectly.

It can reduce inhibitions, or

cause uncontrollable outbursts of temper which culminate in abuse.

It

can also create a neglectful environment, detrimental to the healthy
growth of children.

An attempt will be made to establish a correlation

between alcoholism and the various types of abuse mentioned.

TABLE 3.8

Distribution of abusers with regard to alcohol abuse
Number

Percent

Mother

1

3.7

Step mother

1

3.7

21

77.8

Grandmother

1

3.7

Other

3

11 • 1

Total

27

100.0

Abusers

Father
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Table 3.8 indicates that 27(39.1%) of the 69 abusers responsible for
physical abuse, ab•sed alcohol.

Of the 27 who ;q.used alcohol, 21(77.8%) were fathers; 1(3.7%) mother, 1(3.7%)
step-mother, 1(3.7%) grandmother and 3(11,1%) 'others' abused alcohol.

The figure is significant and points to a possible correlation between
alcohol abuse and physical abuse of children.
agreement with those of Winship (1984)

26

The findings here are in

Cohen and Densen-Gerber (1982) 27

to mention but a few.

Winship (1984)

28

found that 75% of identified alcohol abusers in his study,

were fathers.

Cohen and Densen-Gerber (1982)

29

likewise found that fathers showed higher

rates of alcohol abuse than.mothers.

The tendency for males to abuse

alcohol and drugs rather than females, is once again culture bound.
Traditionally, alcohol abuse is unacceptable.

The views with regard to

the abstainance from liquor are once again illustrated in the Tirukkura1. 30
It says pointedly: "Never take liquor; if any wish to, let those people
take it who do not wish to be thought well of by perfect men", and "the
good woman called Decency will turn away from men guilty of the despicable
serious offence called drinking."

However, since the Indian in this country lives in a heterogenous society
in which abuse of alcohol is highly prevalent as well as acceptable, he

has increasingly adopted the tenden~y to drink.

Although'abusc of

l

alcohol is unacceptable, it is more unacceptable for womert to drink than
men.

3.3.1.3.2

Drugs as a Factor in Physical Abuse

TABLE 3.9

Distribution of abusers with regard to drug abuse
Abusers

Number

Percent

Father

7

70

Older brother

2

20

Other

1

10

Tot.al

10

100

Table 3.9 incicates ~hat 10(14.5%) of the 69 abusers responsible for
physical abuse, abused drugs.

Once again fathers constituted the highest number, yielding a total of
7(70%) out of the 10 abusers.

Two (20%) older brothers, and 1(10%) from

the 'other' category also abused drugs.

In Winship's (1984)
all cases,

31

study in Durban, drug abuse was present in 7% of

In Allwood's (1984)

32

was present in 19% of all cases.

study in Johannesburg, substance abuse
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Fontana (1978)

33

states that the addict child abuser is a product of

mo4ern technological society, whose numbers are on the increase, and who
is addicted to alcohol as well as drugs.

The findings reveal that alcohol abuse is more prevalent than drug abuse
among physically abusing families, and that fathers are predominantly
responsible for both alcohol and drug abuse.

3.3.1.3.3

Marital Discord and Physical Abuse

The relationship between marital discord and abuse has been the focus of
attention of many authors.

Clifton (1982)

34

states that some authors

have found conside=able disharmony, while others have found an extremely
close and claustrop~ob

type of relationship.

Wolters and Dekker-Roelofs (1983)

35

state that there may be a

11

link

between the degree of violence perpetrated, and the degree of disturbance
in the family relationships."

Giovannoni (1971)

36

in her study, found

a relationship between marital discord and abuse.

Smith, Hanson and Noble (1980)

37

state that a significant number of

parents reported dissatisfaction with the spouses' child-rearing methods
which resulted in disharmony between spouses.
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TABLE 3. 10
Distribution of abusers with regard to marital discord
Number

Percent

Yes

21

37.5

Unknown

35

62.5

Total

56

100.0

Marital Discord

Table 3.10 indicates that marital discord occurred in 21(37.5%) of the
56 families in which physical abuse occurred.

3.3.1.3.4

Assault of Spouses and Physical Abuse

TABLE 3.11
Distribution of abusers with regard to assault
Assault

Number

Percent

Yes

18

32. 1

Unkno',.'n

38

67.9

Total

56

100.0

Table 3.11 indicates that assault occurred in 18(32.1%) of the 56 families,
in which physical abuse occurred.

The findings of the present study with regard to assault, tend to support
the findings of Young (1964).

38

She states that in cases of abuse there

is an aggressor-victim theme, whereby the aggressive partner (in this
study, the husband) treats the child the way he does,
partner (wife).

the passive
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In view of the large number of cases in which information with regard
to marital discord and assault was lacking (35 and 38 respectively), it
is difficult to determine the exact relationship between marital discord,
assault and physical abuse.

However, the figures for marital discord and

a~sault are significant, and agree with the studies of the above-mentioned
authors, who found a significant relationship between marital discord and
child abuse.

It is possible thaf alcohol abuse aggravated discord ex-

perienced by these families.

It appears from the foregoing, that marital discord is highly prevalent
in the families in this study.

Several reasons may be posited for this.

Indian women, partly as a result of the process of westernization are
increasingly beginning to challenge the authority of their husbands.
Those wives who are working (as well as those who- are not) expect greater
au~onomy.

This may challenge the traditional husband/wife roles and ~he

role expectations inherent in them.

Also, in the past, women endured

unhappy relationships submissively, in the belief that it was their
'Karma' or fate.

If discord did occur, it was hidden from family and

friends, for fear of disgrace or for the sake of the children.

Nowadays,

women are more open and not afraid to discuss these problems with friends
and relatives, and even seek outside help from the welfare agencies.
a result, the discord is more apparent.

As

i29

Marital Status of Parents and Physical Abuse

3.3.1.3.5

TABLE 3.12
Distribution of parents with regard to marital status
Marital status

Number

Percent

Divorce

7

23.3

Death

6

20.0

Separation

14

46.7

Desertion

3

10.0

30

100.0

Total

Table 3.12 indicates that 30(53.6%) of the 56 families in which physical
abuse occurred, were characterized by divorce, death, separation and
desertion.

It is clear therefore, that 53.6% of the families were physically or
structurally incomplete, and that the physically abused children came
from broken homes.

A number of authors have found a relationship between broken homes and
child abuse.

Kempe et al (1975)

39

found a high incidence of divorce, separation and

40 found in
unstable marriages in their study. Gruber and Jones (1983)
their study, that a number of the victims of abuse were from broken homes.
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The above table indicates that divorce occurred in 7(23.3%) families;
death in 6(2010); saparatica i.r. ;4(46. 7'0 and desertion in 3(10%).

Twenty six (46.4%) families were physically intact, although it is interesting to note that marital discord occurred among 21(80.8%) of them.

The findings with regard to physical abuse reveal a significant number
of broken homes and marital discord, and reflect the general pattern
found by other authors.

The increasing number of broken homes, or the

breakdown at the nuclear family, is once again significant.

Divorce, or

the breakdown of the nuclear family, is contrary to the traditional point
of view of the Indian community which stressed the importance of family
ty.

A marriage was only broken if death of one of the spouses occurred,

and even then, if the wife survived the husband, she was expected to take
jer o¼w. life as well - thereby ensuring unity in life and death.

Nowadays,

however, divorce is becoming more of a reality for several reasons.

For

one, families are under increasing pressure (social, economic and political).

Indian women do not see the need to remain in an unhappy marriage

for the sake of the children.

They are also increasingly influenced by

western values in which divorce is acceptable.
longer evokes the condemnation it used to.

Furthermore, divorce no

Women, are also regarding

themselves as individuals, and not as mere appendages to their husbands.

3.3.1.3.6

Type of Marriage of Parents and Physical Abuse

Table 3.13 indicates the type of marriage entered into by the parents.
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TABLE 3, 13
Distribution of parents with regard to marriage type
Marriage Type
Legal marriage
Religious marriage
Common law
Married - type unknown

Number

Percent

13

23.2

0

0

13

23.2

30

53.6

56

100.0

-

Total

Table 3.13 indicates that 30(53.6%) parents were married, but whether
the marriages were legal, religious *or common law associations, is
unknown.

Thirteen (23.2%) were legally married, 7(53.8%) of whom subsequently
divorced.
Thirteen (23.2%) had formed comm.on law associations, that is, were
cohabiting with one another.

It appears from the findings that coIIIlil.On law associations, or cohabitation with spouses, appears to be a common feature of the lower classes,
as the majority of families in the present study, were (see 3.3.4.3.6).
Indian society at large, stresses the importance of marriage and family
life in general.

These common law associations therefore, fall outside

the range of acceptable relationships.

*Religious marriages - refer to marriages conducted according to Indian
custom, which are recognised by the Indian community, but not by law
until legally registered.
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The findings with regard to physical abuse can be summarized as follows:
a)

A significant number of abusers 27(39.1%) abused alcohol.

Fathers

were found to be predominantly responsible for alcohol abuse.
b)

Fewer abusers, 10(14.1%) abused drugs.

Fathers were once more pre-

dominant with regard to drug abuse.
c)

Marital discord was evident in 21(37.5%) of the physically abusing
families, and assault in 18(32.1%) families.

d)

Thirty (53.6%) families were characterized by divorce, death, separation and desertion, that is, were physically broken.

e)

The majority of parents 30(53.6%) were married, but the type of
marriage is unknown.

f)

Sixty nine (42.1%) of the total numbers of abusers (164) were
responsible for physical abuse.

3.3.2

Sexual Abuse

A total of 9 females from 8 families were sexually abused.

Here again,

as with physical abuse, a distinction was made between the various types
of abuse.

Abusive acts ranged from fondling through to rape of the child.
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TABLE 3.14
Distribution of children according to type of sexual abuse
Types

Number

Percent

Oral

11. 1

Fondling

11. 1

Rape

11. 1

Interference

6

66.7

Total

9

100.0

Table 3.14 indicates that sexually abused children comprised 9(4.7%) of
the total number of abused children, that is, 186.

The category 'inter-

ference' constitutes the highest number, 6(66.7%) in the sexually abused
group.

'Interference' here, relates to acts of touching, attempting to

touch genital area, the making of lewd suggestions, attempting to remove
or removing garments with the intention of engaging in sexual activity
without actually doing so, sleeping with the child and ejaculating without penetration occurring.

Oral sex, fondling and rape occurred in one (11.1%) case each respectively.
Of all the types of abuse in this study, sexual abuse occurred the least
frequently, and may be attributed to:
a)

The fact that "the abuse frequently occurs behind closed doors, and
as the victim is either an infant who is incapable of giving evidence
and refuting the parents' concocted story of the causes of injuries,
or if an older child, out of fear or loyalty is not prepared to
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give evidence against its parents. it is frequently most difficult
· to prove abuse. 11
b)

41

Finkelhor and Hotaling (1984)

42

state that the age of the child, the

length of the relationship, the social class of the family, and the
degree of allegiance to the perpertrator may influence the likelihood
of discovery and reporting~ hence the number of fewer detected cases.
c)

Incest taboos among Indians may also partially explain the low incidence of sexual abuse in the present study.

Ages of Sexually Abused Children

3.3.2.1
TABLE 3.15

Distribution of sexually abused children according to age
Number

Age

Percent

year·

0

0

5

years

0

0

6 - 10

years

2

22.2

11 - 15

years

6

66.7

16 - 18

years

0 2 -

Total

11. 1

9

100.0

Table 3.15 indicates that once again, as with physical abuse, the age
group 11-15 years has the highest number of sexually abused children,
that is 6(66.7%).

Two (22.2%) children were between the ages of 6-10

years, and 1(11.1%) child was in the 16-18 year age group.

5

Nine children were sexually abused from eight families.

The findings

reveal that the sexually abused children were generally older children.
However, it should be borne in mind that sexual abuse, especially incest,
usually occurs long before it is discovered by others, or reported by the
victim herself.

Also, young children are unable to comprehend and describe

this type of abuse as fully as an older child would.

Also, in the Indian

community sexual taboos are strong and violation of children especially,
is condemned.

These facts may account for the lower reported rates of

sexual abuse.

Kempe (1980)

43

states that

11

incestious relationships may begin at the

toddler age and continue into adult life 11 , although the average age for
incestuous relationships is between the ages of 9-10 years.

LL

Finkelhor and Hotaling (1984) · · state that there see~s to be a down~ard
trend in the ages of sexually abused children, and that some reports
claim that as many as one third of sexually abused children, are now
under 6 years of age.

The National Incidence Study of Child Abuse and Neglect,

45 found that

nearly one third of sexual abuse victims were 15 years old or older,
with an average age of 12.4 years.

The average age of the sexually abused children in the present study
was 12 years and correlates with the findings of the National Incidence
Study.
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3.3.2.2

Findings with regard to Abusers

All the abusers were male, and included consanguineous and non-consanguineous family members.

The available literature points to a preponderance of male perpetrators
of sexual abuse.

46

Cohen and Densen-Gerber (1982)

47

found that in all cases, the female

parent had no active role in sexual abuse.

Child abuse can be broadly

defined as any act of commission or ommission on the part of caretakers
or parents that results in injury to the child.

According to this

definition then, failure or negligence by mothers to prevent sexual
abuse constitutes abuse through negligence.

In the National Incidence Study,

48

mothers were seen as perpetrators in

46% of all sexual abuse cases, not because they had actually committed
the abuse, but because they were negligent and allowed it to occur.

Kempe and Kempe (1978)

49

state that incest is often initiated by the

adult male, with the mother's complicity, for the following reasons:
a)

A dependent mother who values the financial support and security
offered by the father, uses the daughter to fulfil the roles which
she may be incapable of fulfilling herself, thereby maintaining the
family unity.

13i

b)

A mother who is frigid, sexually rejected or promiscuous, may see
father-da~ghter incest as a solution to these problems.

The mother

therefore is fully aware of the incestuous relationship, and often
encourages it overtly or covertly.

TABLE 3.16
Distribution of abusers with regard to sexual abuse
Number

Abusers

Percent

Father

4

50

Step father

2

25

Uncle

2

25

Total

8

100.0

Table 3.16 indicates that 4(50%) fathers were responsible for the abuse,
2(25%) stepfathers, and 2(25%) uncles.

Kempe (1980)

50

states that father-daughter incest occurs amongst

approximately three-quarters of the incestuous families.

Russell (1984)

51

found that 30% of the abusers in her study were

relatives, while Finkelhor (1984)

52

found 32% to be parents or other

family members.

All the abusers in the present study were family members, consanguineous.
and non-consanguineous.
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3.3.2.2.1

Alcohol as a F.actor in Sexual Abuse

The present study revealed that one (12.5%) father, and one (12.5%)
stepfather abused alcohol.

(See table 3.47).

In the sexually abusing families, it would appear that alcohol abuse plays
a lesser role in contributing to the abuse, than it does in physical abuse,
where it occurred among 39.1% of physically abusing family members.

Not much is said in the literature about the relationship between alcohol
abuse and sexual abuse.

The focus seems to be on the sexual uncompatibility

of the spouses, and the unresolved needs of abusers, which give rise to
the sexual abuse.

Drugs as a Factor in Sexual Abuse
Of the 8 abusers responsible for sexual abuse, only 1(12.5%) father abused
drugs as well as alcohol.
other 7(87.5%) abusers.

There was no evidence of drug abuse among the
(See table 3.47).

There appears to be no corre-

lation between drug abuse and sexual abuse among the perpetrators

of

sexual abuse in this study.

3.3.2.2.3

Marital Discord and Sexual Abuse

Marital discord occurred in 2(25%) families in which the fathers were
the abusers.

In one family, discord occurred together with assault of

the spouse, and the abuse of alcohol and drugs.

(See table 3.47).
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In the other family where discord occurred, there was no evidence of
assault or alcohol or drug abuse.

3.3.2.2.4

Marital ·status of Parents and Sexual Abuse

Death of the spouse occurred in 1(12.5%) family, desertion in 1(12.5%)
family, and separation in 5(62,5%) families.

(See table 3.47).

Only

1(12.5%) family was physically intact.

The very high incidence of broken homes among the families (87.5%) of
sexually abused children, may have contributed to the sexual abuse of
the children in the study.

3.3.2.2.5

Marriage Type of Parents and Sexual Abuse

It was found that 6(75%) of the couples had been married, but the type
(legal, religious or corrn:non law association) of marriage is unknown.

One (12.5%) corrn:non law association occurred.

Information with regard

to the marriage type of 1(12.5%) family was not given.

3.3.3

Emotional Abuse

The incidence of emotional abuse was high, and existed in some cases
together with neglect.

Of the 66 children emotionally abused from a

total of 46 families, 26(39.4%) children suffered emotional abuse as
well as neglect.
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The emotionally abused children comprised 35.5% of the total number
of abused children in the study.

The possibility cannot be ruled. out that emotional abuse occurred
together with physical, sexual abuse and prior to abandonment, as all
abusive acts presuppose the existence of a degree of emotional abuse as
well.

. Kempe ( 19 78 )53 state:
Kempe and

11

•
•
h
•
a pr1or1
we assume tat
physical
abuse

and neglect imply the presence of at least some emotional abuse, but the
opposite may not always be true."

In sexual abuse as well, the child is

subjected to physical as well as emotional trauma.

The sexually abused

child experiences feelings of guilt, shame, "betrayal by the father who
.
• ' the
.
.::>Ot.:.n d aries
.
.
.
• . .
. . 1154
1.nvaaea
or- t h e f at h er-c.augnter
re;.at1ons:--a1p.

ler and Mead

(1984)

55

s tone,

say that "incest reduces self-e,steem, causes

great dependency by creating fusion and enmeshment within the family,
betrays the victim's trust in relationships and has lasting psychological
effects. 11

A case was included as one of emotional abuse if the following factors
were present:
a)

No love, concern or interest shown to the child.

b)

Rejection of the child.

c)

Hostility towards the child.

d)

Unstable lifestyle of the parents where there was evidence of
emotional deprivation.
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·e)

Failure by parents to fulfil their responsibilities towards the

'
child.
,
f)

Failure by parents to meet the many needs of the child.

There

were cases where gross neglect was present, but where the children
were adequately cared for emotionally.
g)

These cases were not included.

Scolding the child continually and victimizing the child.

Sex of Emotionally Abused Children

3.3.3.1
TABLE 3.17

Distribution of emotionally abused children according
to sex
Sex

Number

Percent
59.0

Female

39
27

Total

66

100.0

Male

41.0

Table 3.17 indicates that more male, 39(59%) than female, 27(41%)
children were emotionally abused.

The same tendency was observed with

regard to physical abuse, and the other types of abuse to be discussed,

3.3.3.2

Ages of Emotionally Abused Children

IP""""-
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TABLE 3.18
Distribution of emotionally abused children according to age

Age

Number

Percent

0 -

1 year

3

4.5

2 -

5 years

12

18.2

6 - 10 years

20

30.3

11 - 15 years

27

41.0

16 - 18 years

4

6.0

66

100.0

Total

Table 3.18 indicates that the 11-15 year age group contains the highest
number of emotionally abused children, 27(41%).

The 6-10 year age group

had 20(30.3%) children; the 2-5 year age group had 12(18.2%) children,
the 16-18 year age group had 4(6%) child::en, and the 0-1 year age group
contained the lowest number of ewotionally abused children, that is,
3(4.5%).

Similar findings were recorded for the physically and sexually abused
groups with regard to the 11-15, and 6-10 year age groups.
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3.3.3.3

Findings with Regard to Abusers

TABLE 3.19
Distribution of abusers with regard to emotional abuse
Abusers

Number

Percent

25

40.3

4

6.5

23

37. 1

Step father

2

3.2

Grandmother

4

6.5

Mother
Step mothe-r
Father

Grandfather

1.6

Aunt

1.6

Other

2

3.2

Total

62

100.0

Table 3.19 indicates that 62 abusers from a total of 46

ies, were

responsible for the emotional abuse of children in this study, and comprised 37.8% of the total number of abusers (164).

Mothers, 25(40.3%)

constituted the most abusive group, followed closely by fathers, 23(37.1%).

Other family members contributed to the abuse to a lesser extent.

They

include 4(6.5%) stepmothers, 4(6.5%) grandmothers, 2(3.2%) stepfathers,

2(3.2%) 'others', 1(1.6%) grandfather and 1(1.6%) aunt respectively.

The reasons posited by Smith (1975)

56

for the higher representation of

women with regard to abuse are:
a)

Deep-seated emotional problems which are aggravated by the demands
and responsibilities of parenthood, and

1.'..4

b)

The fact that women are primarily responsible for the care of
children, which is especially true in the case of Indian women.
(See also 3.3.3.3.1 in this regard).

Alcohol as a Factor in Emotional Abuse

3.3.3.3.1

Rates for alcohol abuse among family members were higher than those
for sexually abusive parents, but lower than those for physically
abusive parents.

TABLE 3.20
Distribution of abusers with regard to alcohol abuse

Abusers

Number

Percent
·"

"

Mother

4

Father

11

57.9

Grandmother

2

10.5

Other

2

10.5

Total

19

100.0

.~)

-.. i • •

Table 3.20 indicates that fathers had the highest rates for alcohol
abuse, 11(57.9%) followed by mothers, 4(21.1%), grandmothers, 2(10.5%)
and 'others', 2(10.5%).
Nineteen (30.6%) of the 62 abusers responsible for emotional abuse abused
alcohol.

1:. 5

The findings ccP-c.u!" V>"ith cthe!' studies> which focnd fatt.e=s .__.. ., ... .:.

to alcohol abuse than mothers.

p~~t1~

However, the rate of alcohol abuse for

mothers was very high among emotionally abusing families (21.1%) as
compared to mothers in the physically abusing families (3.7%).

The higher proportion of drinking mothers in the emotionally abusing
families, may result from the higher levels of marital discord evident in
these families (see 3.3.3.3.3).

It would appear that these mothers seek

relief from stressful marital relationships through drinking and the
subsequent abuse of the children.

As a result of the Indian mother's

subordinate position in the relationship, she is incapable of standing up
to an authoritarian, aggressive husband.

She in turn, may assert her

position of authority over the equally helpless child, thereby compensating for her feelings of anger and maybe even hatred, towards her
spouse.

3.3.3.3.2

Drugs as a Factor in Emotional Abuse

The findings with regard to drug abuse among the emotionally abusive
group, are low.

Only 2(3.2%) abusers of the 62 abusers, abused drugs.

Both were fathers.

(See table 3.47).

It would appear that the correlation between drug abuse and emotional
abuse is negligible in this study.
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3.3.3.3.3

Marital Discord and Emotional Abuse

TABLE 3.21
Distribution of abusers with regard to marital discord
Marital discord
Yes
Unknown
Total

Number

Percent

20

43.5

- 26

56.S

46

100.0

Table 3.21 indicates that marital discord occurred in 20(43.5%) of the
46 families in which emotional abuse occurred.
Marital discord was more prevalent than among the physically abusing
parents (37.

Excessive alcohol abuse may have been a contributory

factor to the ciscord, and the subsequent abuse of the children.

3.3.3.3.4

Assault of Spouses and Emotional Abuse

Assault occurred to a lesser extent in 9(19.6%) families, and may have
contributed to the discord experienced by the spouses.

3.3.3.3.5

Marital Status of Parents and Emotional Abuse
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TABLE 3. 22
Distribution of parents with regard to marital status
Marital status

Number

Percent

4

11. 7

11

32.4

8

23.5

Desertion

11

32.4

Total

34

100.0

Divorce
Death
Separation

Table 3.22 indicates that 34(73.9%) of the 46 families in which emotional
abuse occurred were characterized by divorce, death, separation and
desertion.

Physically broken homes were therefore, highly prevalent.

There appears to be a definite correlation between broken homes and
emotional abuse.

The findings

of Kempe et al (1975)

regard are in agreement with those

57 and Gruber and Jones (1983) 58 who found that broken

homes, among other factors, were peculiar to abusing families.

It can be stated therefore, that in the present study, broken homes or
the breakdown of the nuclear family, is highly prevalent among abusing
families in the Indian community.

It was also found that contrary to

other studies which cite the breakdown of the extended family as a possible
cause of abuse (see 1.3) that the extended family was very much in
evidence, and also contributed to the abuse.

This may be explained by

the fact that different generations, with different values and patterns
of behaviour were thrown together out of necessity in cramped; overcrowded
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living conditions causing strain and tension.

It appears from the table that divorce occurred in 4(11.7%) families,
death in 11(32.4%) families, separation in 8(23.5%) families, and desertion in a further 11(32.4%) families.

Marriage Type of Parents and Emotional Abuse

3.3.3.3.6
TABLE 3.23

Distribution of parents with regard to marriage type
Marriage type

Number

Percent

Legal

14

30.4

Common law

11

23.9

Married
(type unknow::,J

21

45.7

Total

46

100.0

Table 3.23 indicates that 14(30.4%) couples were legally married, of
whom 4(28.6%) subsequently divorced; 11(23.97.) common law associations
occurred, and 21(45.7%) couples were married, but the type of marriage
is unknown.

The findings show that families in which emotional abuse occurred were
characterized by high rates of alcohol abuse (30.6%), marital discord
(43.5%) and broken homes (73.9%).

A higher proportion of mothers (21.1%)

were found to abuse alcohol, which may have precipitated the marital
discord, or arisen as a result of the discord, and culminated in the
emotional abuse of the children.

~··
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3.3.4

Neglect

The highest figures were reported in the neglect category.

Neglect

occurred in 53 families, comprising a total of 86 children, that is 46.2%
of the total number of abused children in the study.

The children in the

study were subjected to physical, nutritional, medical and moral neglect
in varying degrees.

Some authors on the subject see neglect as arising directly from poverty.
,:;9

Pelton (1980)-'

says: "substantial evidence of a strong relationship

between poverty and child abuse and neglect currently exists."

He

challenges the classless theory of abuse which states that abuse occurs
equally in all classes, but is better hidden among the middle and upper
classes.

He believes that professionals refuse to accept a class-

broader than they actually are.

He says of the professionals, "the

mundane problems of poverty and poverty-related hazards hold less fascination for them."

3.3.4.1

60

Ages of Neglected Children

~
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TABLE 3.24
Distribution of neglected children according to age

.

Age

Number

Percent

0 -

1 year

10

11 • 6

2 -

5 years

21

24.4

6 - 10 years
11 - 15 years

27

31.4

24

27.9

4

4.7

86

100.0

16 - 18 years
Total

-·

According to the table, the highest figures for neglect occur within the

6-10 year age category, which had a total of 27(31.4%) neglected children;
the 11-15 year age group consisted of 24(27.9%) children; the 2-5 year
age group had 21(24.4%) children, and the 0-1 year age group had 10(11.6%)
children.
neglected.

In the 16-18 year age group fewer children were found to be
Four (4.7%) children were in this age group.

The findings reveal that there is a change in the age distribution of
neglected children, neglect occurring far earlier than the other forms
of abuse mentioned that is, physical, sexual and emotional.

With regard

to physical, sexual and emotional abuse, the highest rates of abuse occurred within the 11-15 year age category, followed by the 6-10 year age
category.

As with the other types of abuse, fewer incidents occurred within the

16-18 year age group.

This may be attributed to the growing independence

of children in this age cagegory, and the fact that they may have left
the neglectful environment.
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3.3.4.2

Sex of Neglected Children

As with physical and emotional abuse, more male children, 55(64%) than
female children, 31(36%) were neglected.

3.3.4.3

Findings with Regard to Abusers

TABLE 3.25
Distribution of abusers with regard to neglect
Number

Percent

41

54.7

4

5.3

22

29.3

Step father

2

2.7

Grandmother

4

5.3

Abusers
Mother
Step mother
Father

Grandfathe:-

1. 3

Other

1. 3

Total

75

100.0

Table 3.25 indicates that 75 family members from 53 families were responsible for neglect.

Mothers constituted the largest neglectful group,

comprising 41(54.7%) of the 75 abusers.

Twenty two (29.3%) fathers were responsible for neglect.

Four (5.3%)

stepmothers and 4(5.3%) grandmothers were also responsible for neglect,
as well as 2(2.7%) stepfathers, 1(1.3%) grandfather and 1(1.3%) 'other'.
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Table 3.25 indicates that mothers were far more neglectful than fathers,
and the other family members, and may be explained by the fact that they
are primarily responsible for the care of children and the many demands
attendant upon such care.

Also, as neglect frequently correlates with

poverty, the higher rates of neglect by mothers may stem from apathy or
despair arising from the poor living conditions and the constant struggle
to make ends meet.
Alcohol as a Factor in Neglect

3.3.4.3.1

TABLE 3.26
Distribution of abusers with regard to alcohol abuse
Abusers
Mother

Number

Percent

4

23.5

Stepmother

5.9

Father

8

47.1

Grandmother

3

17.6

Other
Total

5.9
17

100.0

Table 3.26 indicates that 17(22.7%) of the 75 family members responsible
for neglect, abused alcohol.

Eight (47.1%) fathers, 4(23.5%) mothers,

3(17.6%) grandmothers, 1(5.9%) stepmother and 1(5.9%) 'other', abused
alcohol.

Alcohol abuse among neglectful family members was less prevalent

than among physically abusing (39.1%) families, families in which emotional
abuse occurred (30.6%), and sexually abusing families (25%).

It is possible

that alcohol abuse contributed to the marital discord experienced by these
families, and the subsequent disintegration of 67.9% of them (see table
3.27).
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3.3.4.3.2

Drugs as a Facto~ in Neglect

No significant findings were recorded with regard to drug abuse and
neglect.

Two (2.7%) of the 75 family members responaible for neglect,

abused drugs, that is one father and one 'other' (se~ table 3.47).

3.3.4.3.3

Marital Discord and Neglect

TABLE 3.27

Distribution of abusers with regard to marital discord

Marital discord

Number

Percent

Yes

17

32. 1

l.:nknm,;n

36

6 7. r)

Total

53

100.0

---

Table 3.27 indicates that marital discord occurred in 17(32.1%) of the
53 families in which neglect occurred.

It is interesting to observe that of the 17 families which remained
intact (see 3.3.4.3.5), marital discord was evident in all of them.
Once again, alcohol abuse may have been a contributory factor to the
discord experienced and the subsequent neglect of th~ children.
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Assault of Soou~es and Neglect

3.3.4.3.4
TABLE 3.28

,Distribution of abusers with regard to assault
Assault

Number

Yes

Percent

- 6

11.3

Unknown

47

88.7

Total

53

100.0

The above table indicates that assault occurred in 6(11.3%) of the
families in which neglect occurred.

Although the figure for assault

is low, it may have occurred in more than the six known cases in view
of the large number of cases (47) in which information was unavailable.

rlarital Status of Parents and Neglect

3.3.4.3.5

The families of neglected children were characterized by high rates of
death, separation and desertion.
than separation and divorce.

Desertion occurred more frequently

Divorce occurred to a lesser extent.

TABLE 3.29
Distribution of parents according to marital status
Marital

status

Number

Percent

Divorce

3

8.3

Death

9

25.0

Separation

10

27.8

Desertion

14

38.9

Tot:al

36

100.0

15:

Table 3.29 indicates that 36(67.9%) of the 53 families in which neglect
occurred were characterized by divorce, death, separation and desertion.
Divorce occurred in 3(8.3%) families, death in 9(25%) families, separation
in 10(27.8%) families and desertion in 14(38,9%) families.

The high

incidence of desertion may be related to the number of coinlnon law associations formed (see 3.3.4.3.6).

Of the 53 families in which neglect-

occurred, only 17(32.1%) were physically intact, the majority of families.

(67.9%) being physically broken.

Here again, as with families in which emotional abuse occurred, there
seems to be a correlation between the incidence of broken homes and
neglect.

The findings are in agreement with other authors who cite family dis-

organization (characterized by divorce, death, separation and desertion)
(See ~.3.1.3.5) •

as a contributory factor in child abuse.

3.3.4.3.6

Marriage Type of Parents and Neglect

TABLE 3.30
Distribution of parents according to marriage type
Marriage type
Legal marriage

Number
8

Religious marriage

Percent

15. 1
1.9

Common law

19

35.8

Married - type unknown

25

47.2

Total

53

100.0
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Table 3.30 indicates that 8(15.1%) couples were legally married, 3(37.5%)
of whom subsequently divorced (see .table 3.29).
marriage

One (1.9%) religious

occurred, 19(35,8%) common law associations, and 25(47.2%)

couples were married, but the type of marriage entered into, is unknown.

The above tables (3.29 and 3.30) indicate that neglectful parents are
characterized by high rates of common law associations and separation
and desertion.

Therefore,

can conclude that a great deal of

one

family disorganization exists among such families.

Since the majority of known marriages were of the common law type, one
can deduce that a great deal of insecurity, confusion and instability
were inherent in these associations.

Stress with regard to the durability

of the relationship, financial worries and care of the children, may all
co;:iliine to produce feelings of apathy and helplessness, resulting in the
consequent neglect of the children.

woldson (1984)

61

is of the opinion

that poor people have limited resources (social, financial and psychological) in dealing with stress.

Many authors

62 63
' are of the opinion that neglect is directly related to

poverty and the stresses of poverty.
study were living in poor conditions.
agencies mentioned in chapter 2.

The majority of families in the
All were clients of the welfare

The majority that were employed, were

employed in low-status occupations - one can safely assume therefore,
that the educational level of the respondents was also low.
lived in sub-econo~ic homes in Chatsworth and Phoenix.

The majority

The few who lived
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irr other areas, were tenants in outbuildings and garages, or occupied
school premises, as caretakers.

A study of the files at the various welfare agencies, courts and hospitals,

revealed that poverty was an almost universal feature of all the families
studied.

With regard to neglect, it can be seen from the above findings that drug
abuse appears to be insignificant in the commission of acts of negligence,
a correlation may exist between alcohol abuse and neglect, marital discord
was universal in the families that were intact.

It would appear that the

disorganizing effects of divorce, death, separation and desertion and
marital discord play a more prominent role in neglect.

3.3.5

Abandonment

Abandonment by one or both parents occurred in 28 families, involving
38 children.

The researcher was unable to obtain any information on

abandonment in the literature on child abuse.

Two reasons can be posited

for this:
a)

Most of the existing literature on child abuse and neglect is
written by authors overseas.

b)

The tendency in international literature is to concentrate on
physical, sexual, emotional abuse and neglect.
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It appears that these types of abuse are more common-place, hence the
volume of literature devoted to them.

Within the South African context, with specific reference to the Indian
population, it was found that abandonment of children is a frequent
occurrence.

Abandonment occurred in 28 (22.8%) of the 123 families

studied.

It appears that the stress which accompanies poor living conditions,
places a heavy burden on parents, who may themselves have been abandoned
by spouses and families (desertion by spouses occurred in 14(58.3%) families.
Lack of resources (financial, social and psychological) may contribute to
feelings of inadequacy, frustration and failure.
form of abando~ment offers a partial sol

Physical escape in the

to the strenuous demands of

child-rearing and uns~able relationships.

3.3.5.1

Ages of Abandoned Children

TABLE 3.31
Distribution of abandoned children according to age
Age

Number

Percent

0 -

year

4

10.5

2 -

5 years

15

39.5

6 - 10 years

14

36.8

11 - 15 years

5

13.2

16 - 18 years

0

0

38

100.0

Total
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As with neglect, Table 3.3.1 indicates that abandonment begins earlier,
and is most prevalent in the 2-5 year age group.

Fifteen (39.5%)

children were abandoned from this age category.

The 6-10 year age

category, comprised 14(36.8%) children; the 11-15 year age category had

5(13.2%) children, and the 0-1 year age group 4(10.5%) children.

No

children were abandoned in the upper age category that is, 16-18 years.

3.3.5.2

Sex of Abandoned Children

There were no significant differences with regard to the sex distribution
of abandoned children.

Twenty (53%) were males, and 18(47%) were females.

It appears that males and females are equally likely to be abandoned by
their parents.

3.3.5.3

Findings

th RegarC to Abusers

TABLE 3.32
Distribution of abusers with regard to abandonment
Abusers

Number

Percent

Mother

25

56.8

Father

13

29.6

Stepfather

2

4.5

Older brother

1

2.3

Grandmother

2

4.5

Other

1

2.3

Total

44

100.0
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Table 3.32 indicates that 44 abusers from a total of 28 families were
responsibie ior the abancionment oi children in this study, and
comprised 26.8% of the total number of abusers (164).

Twenty five (56.8%) mothers were responsible for abandoning their
children, as compared vith 13 (29.6) fathers, 2 (4.5%) stepfathers,
2 (4.5%) grandmothers,

(2.3%) older brother and 1 (2.3%) 'other'.

We find that as with emotional abuse and neglect, mothers were
predominantly responsible for abandonnent.

The responsibilities

involved in child-rearing and the fact that many mothers were themselves abandoned by their spouses, may account for the large number
of mothers responsible for abandonment.

3.3.5.3.1

Alcohol as a factor in abandonment

TABLE 3.33
Distribution of abusers vith regard to alcohol abuse

Abusers

Number

Percent

Father

4

66.7

Grandmother

2

33.3

TOTAL

6

100

Table 3.33 indicates that 6 (13.6%) of the 44 family members
responsible for abandonment, abused alcohol.

Four (66.7%) of the 6 were fathers, and 2 (33.3%) were grandmothers.
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Figures for alcohol abuse among family members who abandon their
children are lower than those for physical abuse (39.1%), emotional
abuse (30.6%), sexual abuse (25%) and neglect (22.7%).

It is

doubtful whether alcohol abuse played a direct role in the abandonment of children, however, it may have contributed to the desertion
and separation of spouses.

3.3.5.3.2

Drugs as a factor in abandonment

Drug abuse (mainly dagga) by abandoning family members was higher in
comparison with physically abusing families where it was present among
14.5% of family members, in emotionally abusing families it occurred
among 3.2% of family members; in sexually abusing families it occurred
among 12.5% of family members, and in neglecting families, among 2.7%
of fami

members.

TABLE 4 .34
Distribution of abusers with regard to drug abuse
I

Abusers

Number

Percent

Mother

1

8.3

Father

7

58.4

Stepfather

2

16.7

Older brother

1

8 . .3

Other
TOTAL

8.3
12

100

Table 3.34 indicates that 12 (27.3%) of the 44 family members
responsible for abandonment, abused drugs.
highest number of abuser 7 (58.4%).

Fathers constituted the

2 (16.7%) step fathers abused
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drugs, 1 (8.3%) mother, 1 (8.3%) older brother, and 1 (8.3%)
'other'.

Although the incidence of drug abuse is high, it is

doubtful whether the drug abuse contributed directly to the
abandonment of children in any way.

It may, however, be related

to the high incidence of desertion and separation experienced by
the spouses.

It is also possible that drug abuse indirectly led

to the abandonment by creating tha disorganizing conditions
(physical, mental, social, financial) associated with it.

3.3.5.3.3

Marital discord and abandonment

TABLE 3 .35

Distribution of parents with regard to marital discord

Marital
discord

Number

Percent

6

21.4

Unknown

22

78.6

TOTAL

28

Yes

100

Table 3.35 indicates that marital discord occurred in 6 (21.4%) of
the 28 families in which abandonment occurred.

Here again, as with the other categories of abuse, it seems likely
that abuse of alcohol may have contributed to the discord present
in these 6 families.

The same can be said with regard to drug abuse, the extent of which
was higher in abandoning families.

It is possible also that discord
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may have been more prevalent in abandoning families, than is
evident, owing to the large number of families for which information
in this regard, was unavailable.

3.3.5.3.4

Assault of spouses and abandonment

Assault occurred in only 1 (3.6%) of the 28 families in which
abandonment occurred, and appears to be the least prevalent in
abandoning families in comparison with its occurrence in the other
families.

3.3.5.3.5

Marital status of parents and abandonment

Homes in which abandonment occurred, were characterized by high rates
of separation and desertion.

Of the 28 families in which abandonment

occurred, 24 (85.7%) were broken homes.

TABLE 3.36
Distribution of parents with regard to marital status

Marital status

Number

Percent

Divorce

1

4.2

Death

2

8.3

Separation

7

29.2

Desertion

14

58.3

TOTAL

24

100

Table 3.36 indicates that 24 (85.7%) of the 28 families in which
abandonment occurred, were characterized by divorce, death,
separation and desertion, indicating a very high number of broken
homes.
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Divorce occurred in 1 (4.2%) family, death in 2 (8.3%) families,
separation, in 7 (29.2%) families, and desertion in 14 (58.3%)
families.

Only 4 (14.3%) couples were still living together when

abandonment occurred.

Desertion of either spouse is highly prevalent in the families of
abandoned children, but not altogether surprising.

Table 3.37

indicates 'comm.on law' associations were the most frequent type of
'marriage' entered into.

Such associations allow for ease of

desertion or separation whenever dissatisfactions and discord arise.
Such associations by nature of their transience and impermanence
create immeasurable insecurity, especially for mothers with children,
and may explain the high rate of abandonment by mothers.

3.3.5.3.6

1:vlarriage type of parents and abandoTh!lent

Common law associations were predominant amongst the parents of
abandoned children.

The other types of marriage occurred less

frequently, as table 3.37 indicates.
TABLE 3.37
Distribution of parents according to marriage type

Marriage type

Number

Percent

Legal marriage

2

7. 1

Religious marriage

2

7. 1

18

64.4

6

21.4

Common law
Unknown
TOTAL

28

100
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Table 3.37 indicates that the most number of 'marriages' were of
the 'common law 1 type, 18(64.4%).

Six (21.4%) couples were married,

but the type of marriage is unknown.

Two (7.1%) were legally

married, one of which ended in divorce.

Two (7.1%) couples were

married according to religious rites.

The large number of corrnnon law associations may account for the large
number of desertions by the spouses, and the resultant abandonment of
the children in the study.

The findings reveal that families in which abandonment occurred were
characterized by higher rates of drug abuse (see 3.3.5.3.2), but
lower rates of alcohol abuse (see 3.3.5.3.1).

Broken homes (indicated

by rate of desertions, separations, deaths and divorces) were also
highly

Mari::al discord occurred in 6 (21.

families, and assault to a lesser extent.

of the 28

Connnon law associations

were present in the majority of families, 18 (64.4%), as well as in
the overall number of families (see Table 3.42).

The researcher is of the opinion that there is a definite relationship between the high number of common-law associations and the
incidence of child abuse in the Indian community.

Relationships

of this sort provide no security or future for the spouses and
the children as they frequently end in desertion or separation, and
either the physical, emotional, sexual abuse, neglect or abandonrn~nt
of the illegitimate children conceived in them.
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3.4

PROFILE OF THE ABUSER

A total of 164 abusers were identified from the 123 families under
review, and are listed in Table 3.38 below.
TABLE 3.38
Distribution of total number of abusers

Abusers

Number

Percent

Mother

70

42.7

8

4.9

57

34.8

Step father

8

4.9

Older brother

4

2.4

Older sister

2

1.2

Grandmother

5

3.0

Step mother
Father

Grandfather

.6

Uncle

.6

Aunt

.6

Cousin

.6

Other

6

TOTAL

164

3.7
100

Table 3.38 indicates that mothers, 70 (42.7%) constitute the largest
abusive group.

With the exception of physical and sexual abuse,

mothers were predominantly responsible for emotional abuse (40.3%),
neglect (54.7%) and abandonment (56.8%).

These findings are

in

agreement with other studies which found "mothers

twice as likely as fathers to be invo 1ved in abuse. 1164

Smith ( 19 75)

65
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found in his study that "women were responsible for battering 1.n
just over half the incidents.

Allwood's study (1984)

66

11

revealed similar findings, with mothers

being responsible for abuse in 45% of the cases, as compared with
34% abuse by fathers.

The reasons posited by Smith (1975)

67

for the higher representation

of women with regard to abuse are:
(a)

Deep-seated emotional problems which are aggravated by the
demands and responsibilities of parenthood, and

(b)

The fact that women are primarily responsible for the care
of children.

seven (34.8%) fachers were responsible for abuse.

With regard

to physical and sexual abuse, fathers outnumbered other family members.

Smith (1975)

68

states that abuse by fathers is related to uncontroll-

able outbursts of temper in the course of instilling discipline.

Young (1964)

69

however, believes that abuse is not related to discipline,

but to an aggressor-victim theme in the marital relationship, whereby
the aggressive partner treats the child the way he treats the passive
partner.

She further states that the aggressive parent displays

irrationality in interpersonal relationships, manifested in inconsistent
behaviour patterns and constant shifting of role functions.

The

,

aggressive partner want-s· to b7 in control, but without the
' ·
1 •:a~ :~~ ~on~ f
t
-" :~f•
--,• e, d om1nan
e,, ->-• _n,tfi""
.... ~-----~.,,i..e.::.pu,.s
- s •••

role.

i

Eight (4.9%) step-mothers and 8 step-fathers were also identified as
abusers.

Other abusers identified, were 5 (3.0%) grandmothers, 4 (2.4%) older
brothers, 2 (1.2%) older sisters, and 1 (0.6%) grandfather, 1 (0.6%)
1 (.6%) aunt, 1

3.4.1

(0.6%) cousin, and 6 (3.7%) 'others'.

Occupation of abusing parents

TABLE 3.39
Distribution of abusing parents with regard to occupation

~fothers
Number

i

Fathers

I Percent

Number

44
17
62

Employed

23

18.7

Unemployed

35

28.5

Unknown

65

52.8

TOTAL

l
!

Employment

123

l Percent
35.8
13.8

50.4

123

Information on the occupations of parents was unavailable in a large
number of cases.

In cases where this information was available, the

wide variety of occupations engaged in necessitated the categorization
listed in Table 3.39.
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(13.8%) were unemployed, and no information was available in 62
(50 .4%) cases.

Twenty three (18.7%) mothers were employed, 35 (28.5%) were unemployed,
and no information was available in 65 (52.8%) cases.

The case records revealed that the majority of parents were employed
in low status occupations as waiters, cleaners, bus drivers, clothing,
food and shoe factory employees, caretakers, handymen, corporation
employees, casual labourers, truck and taxi drivers, employees in
supermarkets, printing and publishing firms.

Of the i64 abusers, only 2 were professionals.

A ::u:::-ther two owned

their own businesses.

The findings with regard to occupation of abusers, are in agreement
with the findings of Gil (197s>7° and Caplan et al (1984).

71

Gil

(1975) 72 found in his study, that low occupational level corresponded
with low educational level and low socio-economic status.

Caplan et al (1984)

73

state that abusing parents "were disproportion-

ately likely to have unskilled jobs. 11

3.4.2

Ages of abusing parents

The ages of a large number of parents are unknown.
known are indicated in Table. 3.40.

Those that are

TABLE 3.40
Distribution of abusing parents according to age

Age

Under

Over

41-50

31-40

21-30

20

50

Unknown

TOTAL

Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent Number Pereenl
Mothers

11

8.9

30

24.4

29

23.6

10

Fathers

1

0.8

16

13

18

111. 6

16

8. 1

13

0
6

0
.4.9

43

35

123

100

66

53.7

123

1UO
- ·~·-·-»·
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Table 3.40 indicates that 30 (24.4%) mothers were in the 21-30 year
age group.
Twenty nine (23.6%) mothers were in the 31-40 year age group.
Eleven (8.9%) were under 20 years of age.
Ten (8.1%) were between 41-50 years of age.
None of the mothers were over 50 years of age.
The ages of 43 (35%) mothers wera unknown.

It is clear from the table that the majority of abusing mothers were
between 21-30 years of age, followed closely by mothers in the 31-40
year age group.

With regard to fathers, it was found t:hat. 18 (14.6%) were between

31-40 years of age; Sixteen (13%) were between 21-30 years of age,
and a further 16 (13%) were between 41-.50 years of age.
Six (4.9%) were over 50 years of age.
The ages of 66 (53.7%) were unknown.

Smith (1975),

74

Gil

75
76
77
(1975), Allwood (1984)
and Caplan et al (1984)

all found abusing parents to be between 20-29 or 30 years of age.

The

findings in this study with regard to the ages of mothers agrees with
the findings of the abovementioned authors.

However, with regard to

fathers, the majority of abusers were within the 31-40 year age group.

The young ages of these mothers is not unusual for Indian women, for
whom marriage usually occurs early.

Forty one of the 123 mothers
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(33.3%) were under 30 years of age, which indicates firstly, that
they may be unprepared for the strenuous demands of parenting,
especially when accompanied by p~verty and the associated aspects
of overcrowding, ill-health, etc.

Secondly, these mothers are

in the child-bearing age, with many more years of child-bearing
still left to them.

The possibility that subsequent children born

of these mothers will be abused, neglected or abandoned, cannot
be ruled out.

3.4.3

Physical abnormalities and mental disorders of abusers

Several studies on child abuse cite physical and mental disorders
as contributory factors in abuse.

In the present study, the researcher did not find physical abnonnalities
of the abusers to be present to any significant degree.

Of the 164

abusers, 2 mothers (1.2%) had tuberculosis; 1 father (.6%) was
diabetic, and 3 fathers (1.8%) were collecting disability grants
though the nature of their ailments is unknown.

With regard to mental disorders, 23 (13.9%) mothers and 17 (10.2%)
fathers were reported to have mental disorders.

However, it should

be stated that the identification of mental illness or abnormality
requires psychological or psychiatric training.

As social workers

generally deal with a variety of family problems, one cannot expect
an indepth or reliable diagnosis with regard to mental disorders.

A

few reports did mention that the parents were receiving treatment at
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the neuro-clinic, King George V or Fort Napier, but in others no
such mention was made besides the classification of the parent as
depressed, temperamental, inmature, etc.

TABLE 3.41
Distribution of abusers with regard to mental disorders

-

,

I

Type

J

l
Number Percent lI'' Number!Percent
1
l

NumberlPercent

I

2

1. 2

Neurosis

3

1.8

Psychosis

1

.6

0

Limited intelligence

4

2.4

0

Menta.l :retardation

0
i

Ir:m::ature/Irresponsible

I

I

3

1.8

6

:

"'

;

3.7

I

0
2

I

5

,

4

l

1

Receiving treatment

2

1. 2

s

23

13.9

0
1

I

1.6

0
3
')

~

I

17
I

0
0

!
'
:

1. 2

1. 2

I

0

L.

f

I

I''

Emotional disturbance

TOTAL

l

I

Depression

Temperamental

FathPr and
Mother

l

Father

Mother

.

i,

-,

.6

''
;

'l

1

.6

3

1.8

0

3

1

.6

10.2

6

3.6

'

Table 3.41 indicates that mothers show higher rates of mental
disorders in all but two categories, namely, temperamental and the
'receiving treatment' category.

Six (3.7%) mothers of a total of 164 abusers, were characterized by
immature, irresponsible behaviour.
(1984)

79

Wright (1980)

78

and Prodgers

are just two of the many researchers who identified emotional

immaturity as a characteristic of abusing parents.

Four (2.4%)

mothers in the study were of limited intelligence.

The findings of
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researchers with regard to intelligence are divergent.

Some re-

searchers found abusers to be of low intelligence, while others
do not. (See1 .5.2.3.10).

Three (1.8%) were neurotic.

Three (1.8%) were classified as

temperamental, exhibiting fluctuations 1n moods, with uncontrollable
outbursts of temper; two (1 .2%) -showed signs of emotional disturbance;
two (1.2%) suffered from depression, and a further two (1.2%) were
receiving treatment for an undisclosed disorder.

One (.6%) was

described as psychotic.

The higher rates of mental abnormalities displayed by mothers may
play a role in the higher incidence of abuse evinced by them.
was no

ication of

There

sion, psychosis, limited intelligence or

mental retardation aTior.g :he fathers in the study.

Five (3%) fathers

were classified as temperamental; Five (3%) were receiving treatment
for an undisclosed disorder; Four (2.4%) were immature and
irresponsible; Two (1.2%) were neurotic, and 1 (.6%) presented
symptoms of emotional disturbance.

One (.6%) mother and father were of limited intelligence; One (.6%)
mother and father were described as being temperamental; three (1.8%)
mothers and fathers were immature and irresponsible, and one (.6%)
mother and father were receiving treatment for an undisclosed ailment.

The possibility exists that abuse of alcohol and drugs was instrumental
in effecting behavioural changes in the parents.

,.

The

possiblility tha'.t the mental disorders of the parents played a

role in the abuse cannot be overlooked.
causation favour a multi-factor approach.

However, many theories on
Physic'al and/or mental

disorders are just two of the many variables in abuse.

Personality

composition as well as the social, cultural, economic, and political
forces which impinge on the individual, are all significant in the
etiology of child abuse.

3.4.4

Incidence of abuse in the parental homes of abusers

Most studies on child abuse point to the occurrence of abuse and
deprivation in the parental homes of abusing parents.

Due to lack

of informaition in this regard, the researcher was unable to find
such a correlation.

Of the total number of families studied (123),

evidence of abuse in the parental home \\'as avail ab le 4 (3. 3%) cases,
anc um:.nown

in

119 ( 96. 7%) •

The finding in respect of abuse

in

the

parental homes of abusers is therefore inconclusive.
3.4.5

Marital status of parents and marriage type

Table 3.42 indicates that there were a total of 16 (21.3%) legal
marriages, of which 9 (56.2%) ended in divorce, 2 (12.5%) were
characterized by death, 2 (12.5%) were characterized by separation,
and 3 (18.7%) were characterized by desertion.

Three (4%) religious marriages occurred, that is marriages conducted
according to Muslim or Hindu rites, but not recognised by the law as
marriages until they have been legally registered.

Two

(66.7%) desertions and 1 (33.3%) separation occurred among the

religiously married couples.

TABLE '3 .42
Distribution of abusing parents with regard to maritnl status and marriage type
_____

,

I

Legal
Marriage

Religious
Marriage

Number Percent

Number Percent

Law

Common

Number Percent

TOTAL
Number ' Percent

Number Percent
0

0

9

6.7

12

46.2

16

21.3

13

43.3

9

34.6

25

33.3

66.7

15

50.0

5

19.2

25

33.3

4

JO

40

26

34.7

Divorce

9

56.2

0

0

0

0

Death

2

12.5

0

0

2

Separation

2

12.5

1

33.3

Desertion

3

18.7

2

16

21.3

3

TOTAL

Married Type unknown

l

75

12

100

177

Common law associations were the most frequent type entered into,
and occurred in 30 (40%) families.

Death occurred in 2 (6.7%)

families, separation in 13 (43.3%) families, and desertion in
15 (50%) families.

Twenty six (34.7%) couples were married, but the type of marriage
is unknown.
separation

Death occurred in 12 (46.2%). of these marriages,
in 9 (34. 67.) and desertion in

5 (19. 2%).

Information with regard to marital status and marriage type of
parents was available for 75 families, and unavailable for the
remaining 48 families.

~ine (12%) divorces, 16 (21.3%) deaths, 25 (33.3%) separations and
25 (33.3%) desertions occurred among the seventy five families.

The findings show that the majority of relationships were of the
'common law' type.

From these 30 'common law' associations,

46 (24.7%) illegitimate children were born.

Y.ang authors have found illegitimacy to be a predisposing factor
in child abuse.

Smith Hanson and Noble

80

(1980) found in their

study that more than one third of the battered children were
illegitimate.

He cites numerous studies which found a correlation

between illegitimacy and child battering.
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Clifton (1982)

81

says that illegitimacy is one of the many factors

which can ennance the chances of abuse.

3.4.6

DEVIA.""IT BEHAVIOUR OF ABUSERS

Deviant behaviour is defined as behaviour that deviates from the
rules and norn:s laid down by s9ciety, without necessarily being
illegal behaviour.

As

82

has already been stated (See 3.3.1.3.1) abuse of alcohol

and

drugs is contrary to Indian philosophy, which teaches abstainance
from liquor, and moderation in all things.

Due to the influence

of Westernizationt alcohol is being increasingly used.

Among the

average and above -average classes, social drinking is gaining
acceptance, moderation being the criterion.

Among the lower

classes however, there appears to be the tendency to drink
excessively, the various informal. social controls having been
weakened by the :massive resettlements in the sub;economic homes
and the constant pressures to survive rather than to abide by
such controls.

The abuse of alcohol by various family members was discussed in
relation to physical, sexual, emotional abuse, neglect and
abandonment and will not be dealt with further here.

Drugs, if

used for medical purposes and within the limits of socially
approved behaviour, does not constitute deviant behaviour.

Misuse
I

l

l
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of drugs, for purposes other than that for which they were intended,
constitutes deviant behaviour.

This aspect has also been fully

discussed in relation to the various types of abuse.

In this study, deviant behaviour also includes other types of
deviance disapproved of by society, such as the frequenting
of shebeens and brothels, prostitution, consorting with individuals
of ill-repute, attempted suicide and extra-marital affairs.

TABLE 3.43
Distribution of abusers with regard to deviant behaviour

Abusers

Number

Percent

Mother

6

3.7

Father

4

2.4

Grandmothers

1

.6

Non Deviant Abusers

153

93.3

TOTAL

164

100

Table 3.43 indicates that 11 (6.7%) of the 164 abusers were
involved in deviant behaviour.

Mothers, 6 (3.7%) were more

involved in deviant behaviour, than fathers, 4 (2.4%) and the
one (.6%) grandmother.

Involvement in deviant behaviour is

very low, but may have contributed in part to the abuse of
children.

3.4.7

Criminal Background of Abusers

Criminal activities in this study include
assault, murder, public disturbance

convictions for theft,·

and ·indecent behaviour,

possession of and dealing in dagga.

Involvement in criminal activities was low,

A total of seven

(4.3%) abusers from the 164 abusers, were engaged in criminal
activities, as Table 3,44 indicates.

TABLE 3.44

Distribution of abusers with regard to criminal background

Number

Abusers

Percent.

·-

Mothers

2

l ';

Fathers

3

1.8

Aunts

0.6

Cousins

0.6

No Involvement

157

95.8

TOTAL

164

100.0

Table 3,44 indicates that fathers' involvement in criminal
activities is fractionally

higher than that of mothers', that

is, 3 (1.8%) to 2 (1.2%) respectively.

One (.6%) aunt and

one (.6%) cousin were also involved in criminal activities.

The

findings reveal that involvement in criminal activities was low,
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and whether such activities contributed directly to the abuse
is doubtful,

However, such involvement may have had an indirect

influence on the abuse, by creating the disorganizing conditions
conducive to abuse,

One mother was convicted for the possession of and dealing in
dagga, and the other for pub lie disturbance and indecent behaviour.
Two fathers were convicted for theft, and one for murder.

The

one aunt was also convicted for the possession of and dealing
in dagga, while the one cousin was convicted for assault.

The involvement of Indians, in crime in this study, although low,
nay be related to heterogeneity of the urban population which

tends to alienate the individual from his own values, culture
ct from within, as well as from without, and low educational
level and consequent low occupational level, status and earnings,
all of which produce a concomitant approach of life which finds
expression in crime and other forms of deviance.

3.5

MANAGEMENT OF CHILD ABUSE IN THE DURBAN AREA

Management of child abuse is beset with many difficulties.
Professionals seem divided as to what actually constitutes abuse,
each discipline having its own views with regard to the matter.
The responses from the questionnaires indicate that the majority
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of respondents viewed abuse mainly in terms of physical assault.
Very few regarded child abuse as a combination of physical,
emotional, sexual_ abuse, neglect and abandonment.

Problems are further compounded by the lack of proper institutions
to treat not only the abused child, but the family as well, the
lack of sufficiently trained personnel and the delays often
experienced while waiting for the legal machinery to be set in
motion.

Management of child abuse involves the services of the medical,
welfare and legal professio~als, whose task it is to draw up
treatment strategies to fit the needs of each child and family
within which abuse occurs.

The Durban and District Child Abuse and Neglect Committee meets
monthly at Addington Hospital and comprises a multi-racial,
interdisciplinary team including doctozs, nurses, social workers,
school guidance counsellors, psychologists and representatives
from the police force and legal profession.

They discuss

policy matters and formulate guidelines for use by the various
medical, legal,educational and welfare services.

The Durban Indian Child and Family Welfare Society have a child
abuse panel, in which preliminary cases of abuse are discussed,
and where workers are given guidelines on how to handle the case.
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They also have a child abuse workshop comprising two supervisors
and two members from the workshop.

On completion of the investi-

gation surrounding the circumstances of the case, a case conference
is held to discuss follow-up treatment strategies.

Furthermore, case

conferences are held at King Edward VIII Hospital and King George V,
if the patient is receiving psychiatric in-patient treatment.
Problems which arise with rega~d to policy matters, that is in
relation to the police, courts, etcetera, are referred to the
Addington Panel attended by two members of the workshop panel.
Finally, there is a terminal case conference, at the completion
of the case, in which all the loose ends are tied up.

All in all,

three conferences are held, tha~ is, the preliminary case conference, the planning case conference and the terminal case conference.

The Chatsworth Child and Family Welfare Society have a non-accidental injury committee, comprised of social workers and members
from the Department of Health Services and Welfare, House of
Delegates.

They carry out investigations, closely supervise

and monitor the families, do home visits, and educate the parents
on the rights of the child, coping skills etcetera.

They do not

handle removals or statutory cases, these are handled by the
Department of Health Services and Welfare, House of Delegates.

The Phoenix Child Welfare makes a thorough investigation into the
circumstances surrounding the abuse, and if the mother is not the

abuser, attempts are made to enlist her co-operation.
sexual abuse

In

cases, a charge is laid against the abuser.

If

physical abuse occurred only once, no charge is laid, and attempts
are made to help the abuser.

If physical abuse is ongoing, then

a charge is laid either by the non-abusing parent, or the agency
itself,

The child, if sexually or physically abused is referred to the
District Surgeon, after which a decision is made whether to renove
the child, or if not in immediate danger, to leave the child in
the home.

If removal is imperative, the matter is taken before

the children's court.

Once all the information surrounding the abuse is at hand, the
abuser is confronted,

He can receive the services of the

welfare agencies, or the psychological services offered at King
Edward VIII Hospital.

With regard to the workers themselves, there are various inservices training programmes to advise on all aspects of the
identification, treatment and management of child abuse.

The

workers at the above agency have clearcut procedures with regard
to the management of child abuse, although difficult cases are
discussed at the Group Supervision programme.

The Department of Health Services and Welfare, House of Delegates,

I

,, I

I
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functions in a co-ordinating capacity, and does not deal directly
with cases of abuse.

Reports which are made to it are referred

to the relevant child and family welfare societies.

When child abuse cases are admitted to either King Edward VIII
or R.K. Khan hospitals, the necessary medical services are
rendered, and referrals made to social workers, psychologists,
or other needed specialists.

All attempts are made to treat the

child and family within the ambit of existing services.

However,

beds are usually at a premium, and children cannot be detained
indefinitely, in which case hasty and decisive steps must be
taken to ensure that the child can be returned safely to the
ho2L, or else kept in a place of safety (not necessarily an
institution) while investigations are under way.

The social workers at these hospitals, liase closely with social
workers in the area from which the abused child comes.

R.K. Khan

hospital has a child abuse committee which consists of doctors
nurses, social workers, matrons and representatives of other
agencies.

Difficult or problem cases are discussed at the

coIImittee meetings.

Guidelines have thus far been drawn up by the Durban and District
Child Abuse and neglect committee for circulation to doctors in
hospitals, concerning the recognition and management of child
abuse.

Guidelines to be circulated to schools have also been
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formulated and will be circulated subject to the approval of the
Director of Education.
be drawn up.

Guidelines for social workers are still to

The formulation of concise guidelines which outline

standardized procedures for the identification and management of
child abuse are essential, and will ensure uniformity with regard
to the identification, treatment and management of child abuse.

3.5.1

Placement of abused children

When a report of abuse is made, either to the police or welfare
agencies, an investigation into the circumstances surrounding
the abuse, begins.

If it is felt that it would be in the best

interests of the child to be removed from the home, the child
is brought before the Children's Court, where a recor:n:::iendation
is made by the social worker as to what should be done with
the child, while the matter is being further investigated.
When the investigations are complete, a children's court enquiry is
opened

on behalf of the child.

The social worker is required

to give evidence in support of the decision reached, that is
whether the welfare worker is of the opinion that the child would
benefit from being removed from the home,or returned to the
parents.

Other witnesses may be called, as well as other

professional opinions and reports in support of the evidence.

Placement refers to the decision taken at the Children's Court
enquiry, regarding the present and future care and custody of
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the child.

Decisions taken at this stage are crucial, and

determine whether the child will remain in the family while
counselling and supportive services are offered, or whether
the child will be removed, temporarily or permanently.
Sometimes children are subjected to numerous placements,
before a more permanent and suitable abode can be found for
them.

This can be regarded as a form of secondary abuse,

TABLE 3.45
Distribution of abused children with regard to placement

Number

Placement

1

Percent

Re;:urned to parents

26

i4.0

Foster Home

29

15.6

Institutions

25

13.4

Care of Relatives

39

21.0
.5

Care of Friends
Returned to Mother

19

10.2

Placement not finalised

47

25.3

TOTAL

186

100

Children's Court enquiries were opened in respect of 139 (74.7%)
children, while investigations were still pending in respect of
47 (25.3%).

The outcome of the enquiries are as follows:
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(a)

Thirty nine (21%) of the 139 children were placed in
the care of relatives.

It was noted that many abandoned

children were often abandoned in the care of maternal or
paternal relatives, who expressed the desire to continue
caring for them until the parents returned, or their
whereabouts became known.
(b)

Placement in foster care occurred in 29 (15.6%) of the
139 cases.

(c)

Twenty six (14%) children were returned to their parents
if it was felt that the family situation did not warrant
immediate removal; it was deemed to be in the best
interests of the child, especially the young child, to
remain

th the parents rather than be removed; if it

was felt that the family situation could be improved by
helping the parents to resolve their conflicts and
difficulties in a more acceptable manner and to offer
their children a better quality of care.
(d)

Twenty five (13.4%) children were placed in institutions
either temporarily, pending placements in foster homes, or
while waiting to be returned to their parents.

Children

whose placements in foster care or with relatives had
broken down either because they presented behaviour problems,
or because the relatives or foster parents were no longer
able.to care for them, or did not want to care for them,
were also returned to institutions.

•
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(e)

Nineteen (10.2%) children were returned to their mothers,
and one (.5%) child was placed in the care of friends in the
absence of relatives to

care·for him/her.

It would appear from the findings that in the case of Indian
children who are abused, the most frequent type of placement tends
to be with relatives.

The following reasons may be advanced

for this:
(a)

Firstly, the decision to place children with relatives may
arise from the desire not to further traumatize them by
separating them from familiar individuals.

(b)

The non-availability or suitability of foster homes.

(c)

The lack of family crisis centres ~here chiliren, and their
parents can be accommodated while receiving treatment.

(d)

Relatives often express the desire to care for the children,
but whether motivated by genuine concern, or the grant they
will receive, is debatable.

Foster care is the next most popular placement, and should ideally
be viewed as a temporary abode, until the children can be returned
to their parents (if at

all possible) or until a suitable, perma-

nent placement can be arranged,

The difficulties with regard

to this type of placement, is that because of the urgency in having
to remove children, care ~ay not always be taken with regard to
the selection process; because it is temporary children
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may not form a bond with the foster parents; they may also be
antagonistic to the foster parents and blame them for separating
them from their parents; difficult parents may also interfere
and prevent their children from settling in in their new home.
A number of the children were also returned to their parents,
or to their mothers alone.

3.5.2

Source of referral of abused children

TABLE 3.46
Distribution of individuals responsible for reporting abuse

Person/Agency Responsible

NUIPber

Percent

Mother

." ::,

29. l

Father

5

5.8

24

27.9

Neighbour

l

l.2

Friend

6

7.0

Hospital

8

9.3

School

5

5.8

Abused

7

8. 1

5

5.8

Relative

Welfare

Agency

TOTAL

86

100

Table 3.46 indicates that 25 (29.1%) mothers were responsible
for reporting the abuse; 24 (27.9%) relatives; 8 (9.3%) hospitals;
7 (8.1%) abused children themselves; 6 (7%) friends; 5 (5.8%)
fathers; 5 (5.8%) schools; 5 (5.8%) welfare agencies and
neighbour.

I (1.2%)
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The findings reveal that mothers were mainly responsible for
reporting abuse, followed closely by re1atives, and iathers,
friends, neighbours, hospitals
a lesser extent.

welfare agencies and schools to

Those children who reported the abuse them-

selves were generally older children.

3.6

SUMMARY

The findings with regard to the various types of abuse and
an overview of the families in which abuse occurred,
are illustrated in Table 3.47.

TABLE 3.47

·comparative Table Indicating Profile Of Family And Number of Abused Children
-

of Abuse

as

·al

Number of
Abused Children

Number of
Abusers

Number of
Families

Alcohol Abuse

Drug Abuse

Marital
Discord

Assault

Broken Homes

68

69

56

27

10

21

18

30

36.5%

42. 1%

45.5%

39. I%

14.5%

37.5%

32. l %

53.6%

9

ilal

8

8

2

2

I

..

7

I

--·
4.7%
.nal

lee t

66

4.9%

6.5%

62

46

25%
19

12.5%
2

.

25%
20

12.5%

87,5?

--·
34

9

""-

35.5%

37.8%

37.4%

30.6%

3.2%

43.5%

86

75

53

17

2

17

73.9%

19.6%

-

6

45.7%

43. 1%

22.7%

, 2. 7%

32.1%

l 1 , 3%

___
36

.,,

46.2%

"''--""-"

..

,,,~

6 7 .97.

-

--·
nment

38

44

20.4%

26.8%

28
22.8%
'

6
13.6%

12
27.3%

6
21. 4%

1

24

·---· ·~-3.6%

85,'7:i.

....,---~"···

--

,o
I<>
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Table 3.47 indicates

Physical Abuse
(a)

Sixty eight (36.5%) children of the 186 children in the

study, were physically abused.
(b)

Sixty riine (42.1%) of t~e 164 abusers in the study, were
responsible for physical abuse,

(c)

Twenty seven (39.1%) of the 69 abusers, abused alcohol.
Ten (14.5%) of the 69 abusers, abused drugs.

(d)

Marital discord was evident in 21 (37.5%) of the 56 families
in which physical abuse occurred.

(e)

Assault occurred ~n !8 (32.!%) of the 56 families.

(f)

Brokens homes occurred in 30 (53.6%) of the 56 families.

(g)

Physical abuse occurred in 56 (45.5%) of the 123 families
in the study.

Sexual Abuse
(a)

Nine (4. 7%) children of the 186 children in the study were
sexually abuse.

(b)

Eight (4.9%) of the 164 abusers in the study were responsible
for sexual abuse.
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(c)

Two (25%) of the 8 abusers, abused alcohol.

One

(12.5%) of the 8 abusers; abusec c=ugs.
(d)

Marital discord occured in 2 (25%) of the 8 families in
which sexual abuse occurred.

(e)

Assault occurred in 1 (12.5%) of the eight families.

(f)

Broken homes occtlrred in-7 (87.5%) of the eight families.

(g)

Sexual abuse occurred in 8 (6.5%) of the 123 families
in the study.

Emotional Abuse
(a)

Sixty six (35.5%) children of the 186 children in the
study, were emotionally abused.

(b)

Sixty two (37.8%) of the 164 abusers in the study were
responsible for emotional abuse.

(c)

Nineteen (30.6%) of the 62 abusers, abused alcohol.

Two

(3.2%) of the 62 abusers, abused drugs.
(d)

Marital discord occurred in 20 (43.5%) at the 46 families.

(e)

Assault occurred in 9 (19.6%) of the 46 families.

(f)

Broken homes occurred in 34 (73.9%) of the 46 families.

(g)

Emotional abuse occurred,. in 46 (37 .4%) of the 123 families
in the study.
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Neglect
(a)

Eighty six (46.2%) children of the 186 children in the study
were neglected.

(b)

Seventy five (45.7%) of the 164 abusers in the study,
were responsible for neglect.

(c)

Seventeen (22.7%) of the 75 abusers, abused alcohol.
Two (2.7%) of the 75 abusers, abused drugs.

(o)

Marital discord was evident in 17(32.1%) of the 53 families
in which neglect occurred.

(e)

Assault occurred in 6 (11.3%) of the 53 families,

(f)

Broken homes occurred in 36 (67.9%) of the 53 fa..~ilies.

(g)

Neglect occurred in 53 (43.1%) of the 123 families in
the study.

Abandonment
(a)

Thirty eight (20.4%) of the 186 children in the study, were
abandoned.

(b)

Forty four (26.8%) of the 164 abusers in the study were
responsible for abandonment.

(c)

Six (13.6%) of the 44 abusers, abused alcohol.
(27.3%) of the 44 abusers, abused drugs.

Twelve
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(d)

Marital discord was evident in 6 (21.4%) of the 28
tamilies in which aoanaonment occurred.

(e)

Assault occurred in I (3.6%) of the 28 families.

(f)

Broken homes occurred in 24 (85.7%) of the 28 families.

(g)

Abandonment occurred in 28 (22.8%) of the 123 families
in the study.

3.7

CONCLUSION

The findings in the present study concur largely with other
studies on the subject.

Witt regard to abused children,
(a)

was found that:

~fore males were abused than females, 1.n all categories
besides sexual abuse.

(b)

Children most at risk of physical, sexual and emotional
abuse were in the 11-15 year age group.

Children most

at risk of neglect were in the 6-10 year age group.
Abandoned children.were more numerous in the 2~5 year
age group.
(c)

No significant correlation was found to exist between
'physical and mental abnormalities and abuse.

However,

fourteen children showed signs of emotional disturbance
arising from the abuse., and not prior to it. -
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With regard to parents, the findings reveal that:

(a)

The ages of abusing mothers agree with other studies.

It was

found that they predominate in the 21-30 year age group.
The abusing fathers were mainly between 31-40 years of age.
(b)

Abuse was committed mainly by mothers - this finding once again
agrees with the findings of other authors.

Mothers were

mainly responsible for emotional abuse, neglect and
abandonment; while fathers were more responsible for physical
and sexual abuse.
(c)

Mothers w~re employed in 18.7% of all cases, and fathers
in 35.8% of all cases.
The majority of parents were employed in low-status
occupations.

This finding was also in agreement with the

findings of other authors.

A correlation was found to exist

between low educational level, low status occupations and
low socio~economic status.on the one hand, and a high
incidence of child abuse on the other
(d)

Parents in the study did not display physical abnormalities
to a marked degree.
With regard to mental disorders, mothers-have higher
rates than fathers in all but two categories, namely
temperamental and the 'receiving treatment' category,
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(e)

Due to

lack of sufficient information, no correlation was

found between abuse in the parental homes of abusers and
p~esent abuse of children.
(f)

A high incidence of broken homes was found, that is 53.6%
with respect to physical abuse; 87.5% with respect to
sexual abuse; 73.9% with regard to emotional abuse; 85.7-%
with regard to abandonment; and 67.9% with regard to
neglect.

The findings here agree with those of other

authors with regard to broken homes.

However,

the present

study found that abuse often occurred within the context
of extended family relationships, not because of the
lack of these relationships.

The findings therefore,

disagree with other authors who cite the breakdo~-n of
the extended family as a factor in child abuse.

(g)

See 1.3)

The majority of associations were of the 'common law' type,
(Jee 3.3.1.3.6) 30 (40%).

The insecurity and instability

inherent in this type of relationship is thought to be a
major contributory factor in abuseJneglect and abandonment
among the Indian population,
(h)

Forty six (24.7%) illegitimate children were born of these
common law associations.

Here again, the findings are in

agreement with those of other authors, who cite illegitimacy
as a contributory factor in abuse.

A connection between

common-law associations, broken homes and illegitimacy
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would seem to exist among abusing families.
(i)

Marital discord occurred in all families of the physically
sexually, emotionally abused, neglected and abandoned
children, and may be related to alcohol abuse by fathers

inter aLia.
(j)

Fathers were more involved in alcohol and drug abuse, while
mothers were predominantly involved in the other types of
deviant activities

(See 3,4.6).

(k)

Both parents were involved almost evenly in criminal activities.

(1)

In the present study, poverty, and the associated aspects
of overcorwding, poor living conditions, low educational
and occupational level, and family disorganization
(indicated by marital discord, assault, alcohol abuse
and broken homes) are clearly evident.

The findings are in agreement with the class related theories on
abuse, which see poverty, stressful living conditions and abuse
and neglect as interrelated phenomena (See 3.3.4).

Although the present study found alcohol abuse, drug abuse to a
lesser extent, marital discord, broken homes, common law associations
and illegitimacy to be highly prevalent among abusing families, the
researcher is of the opinion that these problems are symptomatic of
more fundamental problems which exist among the Indian population.
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To begin with poverty, and the associated aspects of overcrowding,
poor living conditions, too many children, low educational
level and occupational status, creates the stressful conditions
associated with child abuse.

Poverty was a characteristic feature

of the families under review, the disorganizing effects of which
have been well documented.

In order to help these families,

changes will have to be made regarding the provision of better
living conditions, jobs and facilities (recreational, medical,
educational etcetera),

Be that as it may, effecting these basic

changes is a long-term strategy, and to use Kempe's (1982)
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analogy, children cannot be kept in an emotional deep-freeze
while waiting for parents, (or social structures for that matter),
to change.

Besides the disorganizing effects of poverty, child abuse in the
Indian population should also be viewed against the backdrop of
the harsh, discriminatory laws which took it's toll in social
and economic terms, causing widespread social disorganization.
On arrival in this country, the Indian population fought a battle
against inequality, cruel punishments and attempts to repatriate
them to their country of origin, India.

Conditions were deplorable

and there were numerous complaints of low wages, long hours,
beatings, inadequate rations and lack of social and medical
facilities.

The passing of the Group Areas Act in 1950, once
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had been in the country for ninety years, and who were making
strides economically, socially, educationally and politically.
Based on the 1951 Census
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it was estimated that 75 000 Indians

would have to be moved from their homes.

Education and commerce

were also to bear the brunt of the Act, and it was estimated that
35 schools with an enrolment of 8 771 pupils would be uprooted
while 10 000 children were without any schools whatsoever.

The

total loss with regard to Indian commerce was incalculable.
"Settled communities numbering several tens of thousands •••
have been uprooted from their hearths, homes, temples, churches,
mosques, schools and cultural institutions and forced into
dormitories and sleeping cubicles.
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Because of the massive resettlement, family life was destroyed,
a vital, pulsating aspect of Indian culture, whose duty it was
to regulate all forms of conduct of all its members within the
joint family system.

The result being confusion and insecurity

which find expression in general social disorganisation,
including the increasing divorce rate, alcohol and drug abuse,
crime, and child abuse, amongst other things.

Child abuse within the Indian population may also be related to
culture conflict, both from within and without.

Living in a

heterogenous society such as ours, has resulted in the assimilation of Western values and norms, especially by the younger
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generation, which often hrings them into conflict with the values
of the older generation.

The Indian population is striving to maintain it's identity
in the face of the increasing onslaught of Westernization.
The cherished values with regard to the sanctity of marriage,
the protection of children, the preservation of family life,
culture, language and tradition, are not as highly valued by
the present generation of Indian for whom the Western way of
life is more appealing.

The Western emphasis on individuality,

freedom of expression and choice of marriage partner, etcetera,
often conflicts with the traditional Indian view which expects
a high degree of conformity and respect from younger people at
all times.

It may be that this high degree of expected conformity

is the very fact which has made the Western way of life more
appealing and resulted in inner conflict.

Perhaps when discussing the Indian population, it would be useful
to draw a dichotomy between the average and above average classes
on the one hand and the lower classes on the other.

The former

group is fighting to maintain its cultural heritage which goes
back thousands of years, in the face of the influence of
Westernization.

The result is conflict.

Increased education,

and with it more autonomy, has resulted in the gradual disintegration of the extended family and with it the strict control
it exercised in all spheres of life.

In these classes therefore,
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the breakdown of the extended family can possibly be cited as
the reason for the increasing divorce, crime (especially white
collar) alcohol abuse rates etcetera.

However, as this study

has uncovered child abuse mainly among thelower classes (not
through choice, but by the availability of cases at the hospitals,
welfare agencies and courts), this point of view is conjecture
on the researcher's part.

More-research is needed to ascertain

whether this is in fact so.

In the lower classes, maintenance of cultural heritage is of
secondary importance when more pressing needs must be met.

As a

result, the need to conform and abide by the rules and norms laid
down by Indian society as well as the Western society is not
as strong, and may account for child abuse as it occurs among
the Indian population.

However, these values which are deeply

ingrained, are difficult to abandon completely, and may account
for the tendency to neglect, emotionally abuse and abandon
children,
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CHAPTER

4

ANALYSIS OF THE DATA OBTAINED FROM SERVICE PROVIDERS

4.1

INTRODUCTION

The reason for administering the questionnaire was to elicit
information from the professionals who are most likely, by virtue
of their professions, to deal with the matter of child abuse)on
the following aspects:
(a)

How do they define abuse.

Most individuals associate child

abuse with physical abuse only.

The intention was to determine

whether respondents viewed abuse only in terms of physical
assault, o~ whecher they regarded sext:al, emotional abuse,
neglect and abandonment as constituents of abuse as well.
(b)

The problems they encounter when dealing with cases of abuse.

(c)

Whether they regard the legislation as adequate.

(d)

Whether they think that sufficient facilities exist for helping
abused children and their families.

(e)

Whether they think that specific training should be given with
regard to the identification and management of child abuse.

(f)

Possible solutions they would propose in order to effectively
manage, and possibly prevent, future acts of child abuse.
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4.2

FINDINGS WITH REGARD TO THE RESPONDENTS

4.2.1

Distribution of respondents

A total of 386 questionnaires were distributed to legal professionals
(attorneys, magistrates

I

connnissioners of child welfare), doctors,

teachers and social workers, of which 219 (56.7%) were completed and
returned, as table 4.1 indicates.

TABLE 4.1

4

Distribution of respondents with regard to the questionnaires

Number
Received

Percent

136

131

59.8

so

27

12.3

Doctors

100

24

11.0

Social Workers

100

37

16.9

TOTAL

386

219

Respondents

Number
Distributed
l

Teachers
Lega::. Professionals

100

Table 4.1 indicates that the highest response to the questionnaire was
obtained from teachers.

Of the 136 teachers to whom questionnaires

were distributed, 131 (96.3%) responded.

Of the 219 questionnaires

received, 131 (59.8%) were from teachers.

The response from teachers is very heartening, and is indicative of
the interest and concern shown by them for the welfare of abused
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children, and child abuse .in general.

Lower response rates were

obtained from legal professionals, doctors and suciai work2rs.

Of the 50 questionnaires distributed to legal professionals, 27 (54%)
were returned, making up 12.3% of the 219 questionnaires received.

Twenty four were returned by d~ctors, constituting 11% of the 219
returned questionnaires.

Thirty seven were returned by social workers, constituting 16.9% of
the total number received.

The low response rate by doctors and social workers is disappointing
i" v:£.ew of the fact that they are mainly responsible for the

~fication, treatment and management of child abuse.

It was

hoped that their responses would serve as a basis for highlighting
existing problems, and for making recommendations for the more
effective management of child abuse.

4.2.2

Ages of Respondents

TABLE 4 .2
Distribution of respondents according to age

Age

Number

Percent

21 - 30 years

95

43.4

31 - 40 years

72

32.8

41 - 50 years

37

16.9

Over 50

14

6.4

Unknown

1

.5

TOTAL

219

100

TABLE 4.3
Distribution of respondents according to age and occupation

OCCUPATION

21-30
%
No.

31-110
%
No.

Teachers

57

60

40

55.5

24

64.9

9

64.3

130

59.3

Legal Professionals

11

11.5

11

15.3

2

5.4

3

21.4

27

12. 3,

5

5.3

10

13.9

7

18.9

2

14.3

24

11. 0

22

23.2

11

15.3

4

10.8

0

-

37

16.9

-

-

-

-

-

-

1

.5

72

100

37

Doctors
Social Workers
Unknown
TOTAL

95

100

41-50
%
No.

100

Over 50
%
No.

14

I

100

TOTAL
No.
%

219

100

N
N
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Table 4.2 indicates that the majority of the respondents, 95 (43.4%)
Here '1-iet,-'een the ages of 21-30 • 72 (32.8%) were between 31-40 years
of age; 37 (16.9%) ·werl? between 41-50 years of age, and 14 (6.4%) were
over 50 years of age.

The age of 1 (.5%) respondent was not indicated.

4.2.2.1 Distribution of Respondents according to age and occupation
Table 4.3 indicates that:
(a)

Ninety five (43.4%) professionals were in the 21-30 year age
category.

Of these, 57 (60%) were teachers; 11 (11.5%) were

legal professionals, 5 (5.3%) were doctors; and 22 (23.2%) were
social workers.
(b)

Seventy two (32.9%) professionals were in the 31-40 year age
category.

Of these, 40 (55.5%) were teachers, 11 (15.3%) were

legal professionals, 10 (13.9%) were doctors, and 11 (15.3%)
were social workers ..
(c)

Thirty seven (16.9%) professionals were in the 41-50 year age
category.

Of these, 24 (64.9%) were teachers, 2 (5.4%) were

legal professionals, 7 (18.9%) were doctors, and 4 (10.8%) were
social workers.
(d)

Fourteen (6.4%) professionals were over 50 years of age.

Of

these, 9 (64.3%) were teachers, 3 (21.4%) were legal professionals
and 2 (14.3%) were doctors.

The findings reveal that the majority of teachers, 57 (60%) and
social workers, 22 (23.2%) were in the 21-30 year age category, while

an even number of legal professionals, 11 (11.5% and 15.3%) were
between the ages of 21-30 years and 31-40 years of age.

The majority

of doctors 10 (13.9%) were between the ages of 31~40 years of age.

It appears from the findings that the educational and social needs
of children (abused and non-abused) and of their families are in the
hands of a younger generation of professionals, who may not have
the necessary training or expertise to handle the sensitive, and
often difficult problems of child abuse.

4.2.2.2

Distribution of respondents according to age and sex

The ages and sex of respondents are indicated below.
TABLE 4.4

Dis:ribution of respondents according to age and sex

Male
Number 1 Percent

AGE

SEX
Female
Number Percent

TOTAL
Number Percent

21-30 years

28

29.5

67

70.5

95

43.4

31-40 years

34

47.2

38

52.8

72

32.9

41-50 years

24

64.9

13

35. 1

37

16.9

Over 50 years

12

85.7

2

14.3

14

6.4

1

.5

Unknown
TOTAL

98

44.7

120

54.8

219

100

Table 4.4 indicates that:
(a)

Ninety five (43.4%) males and females were in the 21-30 year age
category.
. females.

Of these 95, 28 (29.5%) were males and 67 ((70.5%) were
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(b)

Seventy two (32.9%) males and females were in the 31-40 year
age category.

Of these 72, 34 (47.2%) were males, and 38 (52.8%)

were females.
(c)

Thirty seven (16.9%) males and females were in the 41-50 year age
category.

Of these 37, 24 (64.9%) were males and 13 (35.1%) were

r
•
rerr~l.es.

(d)

Fourteen (6.4%) males and females were over 50 years of age.
Of these 14, 12 (85.7%) were males and 2 (14.3%) were females.

(e)

The age of 1 (.5%) respondent was not stated.
Altogether, there were 98 (44.7%) males and 120 (54.8%) females.

It is clear from the foregoing, that higher concentrations of feT~les
are founc in the 21-40 year age ca~egories, ~hile males are more
numerous in the L1- over 50 vear age cat

4.2.3

Sex of Respondents

One hundred and twenty (54.8%) respondents were female, 98 (44.7%)
were male, and the sex of 1 (.5%) respondent was not indicated.

4.2.3.1

Distribution of respondents according to sex and occupation

Table 4.5 indicates that of the 98 (44.7%) males, 53 (54.1%) were
teachers, 19 (19.4%) were legal professionals, 21 (21 (21.4%) were
doctors, and 5 (5.1%) were social workers.
Of the 120 females, 77 (64.1%) were teachers, 8 (6.7%) were legal
professionals, 3 (2.5%) were doctors and 32 (26.7%) were social
workers.

TABLE

l1

.5

Distribution of respondents according to sex and occupation

Male

OCCUPATION

Female

Number Percent

Number Percent

Unknown

Total

Number Percent

Number Percent

Teachers

53

54. 1

77

6/f. 1

1

.5

131

59.8

Legal Professionals

19

19.4

8

6.7

-

-

27

12.3

Doctors

21

21.4

3

2 • :J"

-

24

11.0

5

5. 1

32

26.7

-

-

37

16.9

98

44.7

120

511. 8

1

.5

Social Workers
TOTAL

219

100

1-.J

2

I

It appears that the females in this study are predominantly teachers

and doctors.

Traditionally, among the Indian population the medical

and legal professions have been male dominated, while the teaching
and social work professions have had more appeal to females and are
regarded as more suitable for them.

Nowadays, however, with the ever-

increasing emphasis on education for males as well as females, women
are making inroads into every field, and are proving their capabilities
and worth in their chosen spheres.

4.2.4

Educational qualifications of respondents

In view of the diversity of qualifications of the respondents, it was
decided to categorise the educational qualifications as follows:

TABLE 4.6
Distribution of respondents according to educational qualifications

Percent

Qualifications

Number

Undergraduate

22

10. 1

Graduate

88

40.2

Post graduate

27

12.3

Diploma

82

37.4

Total

219

100

Table 4.6 indicates that:
(a)

Eighty eight (40.2%) were graduates, having received either
medical, legal, social work or educational degrees.

Of the 88

graduates, 48 (54.5%) were males, and 4'0 (45.5%) were females.
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(b)

Eighty two (37.4%) had teaching diplomas, that is, teaching
diplomas as well as Higher Education Diplomas.

There were 24

(29.3%) males, and 58 ·(70.7%) females with diplomas •.
(c)

Twenty seven respondents (12.3%) had post-graduate degrees.
There were 16 (59.3%) males and 11 (40.7%) females with post
graduate qualifications.

(d)

Twenty two (10.1%) respondents were undergraduates, that is
11 (50%) males, and 11 (50%) females respectively.

The findings with regard to the respondents can be smmnarized as
follows:
(a)

The majority of respondents, 95 (43.4%) were between 21-30 years
of age.

(b)

The majority were females, 120 (54.8%).

(c)

The majority were graduates, 88 (40.2%).

(d)

The majority of graduates were males, 48 (54.5%).

(e)

The

ority of respondents with diplomas, were females, 58

(70.7%).
(f)

The majority of respondents with post-graduate degrees, were
males, (59, 3%) .

(g)

There were an equal number of undergraduates, that is 11 (50%)
each respectively.

It appears that although males are in the minority, they have higher
educational qualifications than the females in this study.

This can

be attributed to their predominance in the legal and medical professions,
resulting in the greater number of graduates and post-graduates among
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them, and to the fact that these professions have been regarded by
Indians, as being more suited to males cnan females.

ANALYSIS OF THE DATA PERTAINING TO THE QUESTIONNAIRES

4.3

The data obtained from the teachers, legal professionals, doctors
and social workers will be presented here.

In view of the fact that

only 3 questionnaires were 0btained from magistrates/commissioners
of child welfare, their responses will be analyzed together with those
of the attorneys, under the category "legal professionals", unless
otherwise deemed pertinent to include their responses separately.

4.3.1

Views with regard to the nature of child abuse

The responses to this open-ended question were grouped according to
frequency and type of response into the five main categories, that
is, physical, sexual, emotional abuse, neglect and abandonment.

One hundred and seventy four (79.5%) respondents, provided a total
of 385 responses.

Forty five (20.5%) respondents failed to respond to the question.

Table 4.7 indicates the responses of the various professionals.

Table 4.7 indicates that:
(a)

One hundred and fifty eight respondents (41%) stated variously
that hitting, punching, slapping, beating, etc., constitutes
physical abuse.

TABLE 4.7
Occupati.on of respondents and their views on the nature of child abuse

Teachers
Types of abuse
Number Percent

Legal Professionals
Number Percent

Doctors

Social
Workers

Number Percent

Number Percent

TOTAL
Number Percent

Physical

87

55. 1

22

13.9

22

13 .9

27

17. 1

158

41.0

Emotional

55

47.0

20

17. 1

16

13.7

26

22.2

117

30.4

Sexual

23

47.9

5

10.4

7

14.6

13

27.1

48

12.5

Neglect

28

51.8

12

22.2

7

13

54

14

7

13
l

Abandonment

0

All of above

4

0
5 7. 1

1

14.3

0

1

.3

1

.3

0

2

28.6

7

1.8

385

100

N
N

0

Of the 158 respondents, 87 (55.1%) were teachers, 22 (13.9%)
were legal professionals, 22 (13.9%) were doctors, and 27
(17.1%) were.social workers.
(b)

Fewer

respondents, 117 (30.4%) cited emotional abuse as a

constituent of child abuse.
Fifty five teachers, (47%), 20 (17.1%) legal professionals,
16 (13.7%) doctors and 26 (22.2%) social workers, stated that
rejection and hostility towards the child, scolding harshly,
withdrawal of love and affection, constituted emotional abuse.
(c)

Forty eight (12.5%) respondents cited rape, molestation,
interference, incest, inter alia, as constituting sexual abuse
of the child.
Of the 48 respondents, 23 (47.9%) were teachers, 5 (10.

legal professionals,

1

were

(14.6%) were doctors, and 13 (27.1%i were

social workers.
(d)

Fifty four (14%) stated that neglect constitutes abuse of the
child, that is failure to meet the physical, moral, nutritional,
medical and educational needs of the child.
Of the 54 respondents, 28 (51.8%) were teachers, 12 (22.2%)
were legal professionals, 7 (13%) were doctors, and 7 (13%)
were social workers.

(e)

Only

(.3%) social worker stated that abandonment constituted

abuse.
(f)

Seven (1.8%) stated that physical, emotional, sexual abuse,
neglect and abandonment constituted child abuse.

Of the 7

respondents, 4 (57.1%) were teachers, 1 (14.3%) was from the
legal profession, and 2 (28·.6%) were doctors.
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The findings reveal that there appears to be uncertainty between the
various disciplines, as well as.within them, as to what constitutes
child abuse.

It is precisely this lack of a standardised definition

of abuse, which causes problems with regard to the identification,
management and prevention of child abuse.

It appears that child abuse is regarded mainly in terms of physical
assault or abuse, while lesser significance is attached to emotional
and sexual abuse, neglect and abandonment.

This may be because

physical abuse is so obvious, and has received greater publicity 1n
the press.

However, the other types of abuse, are equally detrimental

to the healthy, positive growth of children, and should also be
considered in any definition of abuse.

Conversely, it 1s aiso of interest to note that only 41% of all the
professionals regarded physical abuse as a constituent of abuse.

This

may be linked with traditional Indian attitudes, w~ich while emphasizing
the care and nurturance of children, nevertheless expects a high degree
of conformity from them.

Physical abuse therefore, might be resorted

to to ensure conformity, and may be regarded as a disciplinary measure,
rather than as constituting abuse.

4.3.2

Views with regard to child abuse as an under-reported problem

The majority of respondents, 193 (88.1%) agreed that child abuse is
a seriously under-reported problem.
may stem from a number of reasons:

The reluctance to report abuse
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(a)

Reluctance by relatives, friends or neighbours to 'interfere'
in family affairs.

(b)

Fear of the abuser, or loyalty to him/her.

(c)

Guilt or apathy on the part of family members, friends and
relatives.

(d)

Fear that the aurhorities will intervene and remove the
child from the home.

(e)

Also of major significance, and which undoubtedly affects
reporting, is the emphasis placed in Indian families of
maintaining appearances thereby avoiding 'loss of face'.
The Indian is very much aware of public opinion, hence the
low rate of reporting by them.

T~e responses of the various professionals, are shown in Table 4.8.

Table 4.8 indicates a general consensus among professionals that child
abuse is an under-reported problem:
(a)

One hundred and ninety three (88.1%) respondents stated that
child abuse is an under-reported problem.
Of the 193 respondents, 114 (59%) were teachers, 26 (13.5%)
were legal professionals, 21 (10.9%) were doctors, and 32 (16.6%)
were social workers.

(b)

Nine (4.1%) disagreed that child abuse is an under-reported
problem.

Of those who disagreed, 4 (44.4%) were teachers, 4

(44.4%) were social workers, and 1 (11.2%) was a doctor.

TABLE 4.8
Occupation of respondents and their views on child abuse as an under-reported problem
·~·-- ----

Teachers

Legal
Professionals

Number Percent

Number Percent

Views

Agree
Disagree
Don't know

114

59.0

26

13 .5

4

44.4

-

12

80.0

1

Social
Workers

Doctors
Number Percent

TOTAL

Number Percent

Number Percent

21

10.9

32

16.6

193

88 .1

-

1

11. 2

4

44.4

9

4. 1

6.7

2

13.3

-

-

15

6.8
.9

I

Other

1

50.0

-

-

-

-

1

50,0

2

37

16.9

219

---·-

TOTAL*

131

59.8

27

12.3

2li

·-

*
Percent based on total number of responses (219)

11.0

100

2

(c)

Fifteen (6.8%) stated that they did not know.
Of the f if .:t!en

1,1.

1.'8"-'
ui.J

.
•1 (6 • ~"")
were teacners,
, ,~
was a legal

prof~ssional, and 2 (13.3%) were doctors.
(d)

Two (.9%) respondents, that is, 1 teacher and 1 social
worker, stated that the problem of child abuse is gaining
more attention now than previously, and as a result, is being
reported more.

4.3.3

Views on whether child abuse is on the increase among the
Indian population

Once again, the majority of professionals who respon::led to the question
agreed that child abuse is on the increase among the Indian population.

'Iable 4.9
C9.)
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One hundred and s

(73.1%)

s stated ~hat child abuse

is on the increase.
Of the 160 who agreed that child abuse is on the increase, 99
(61.9%) were teachers, 16 (10%) were legal professionals, 15
(9.4%) were doctors, and 30 (18.7%) were social workers.
(b)

Twenty (9.1%) respondents disagreed that child abuse is on
the increase.

Of those who disagreed, 11 (55%) were teachers,

6 (30%) were doctors, and 3 (15%) were social workers.
(c)

Thirty nine (17.8%) stated that they did not know.

Of the 39

respondents, 21 (53.8%) were teachers, 11 (28.2%) were legal
professionals, 3 (7.7%) were doctors, and 4 (10.3%) were social
workers.

TABLE 4.9
Occupation of respondents and their views on whether child abuse 1.s on the increase aomong the
Indian population

Teachers
Views
Number Percent

Legal
Professionals
Number Percent

Agree

99

61.9

16

10.0

Disagree

11

55.0

-

Don't Know

21

53.8

131

59.8

TOTAL

Doctors
Number Percent
--·--·

Social
Workers
Number Percent

TOTAL
Number Percent

15

9.4

30

18.7

160

-

6

30.0

3

15.0

20

9. 1

11

28.2

3

7.7

4

10.3

39

17.8

27

12.3

24

11.0

37

16.9

219

.,,.,.

___

,

__

73. 1

100
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A few facts should be borne in mind here.
(a)

The purported increase in child abuse is largely determined by
the number of reported cases, and for the reasons already stated,
reporting does not always occur.

(b)

Child abuse generally occurs within the privacy of the family,
and a large number of cases of abuse will always be unknown,
unless severe injury or death results.

(c)

Child abuse has existed for centures, and various forms of
abuse were, and are, culturally sanctioned.
Methods of child-rearing vary in degree of punishment.
Child abuse is a relative concept, and is regarded differently
by different individuals, families, societies and countries.

(d)

Abuse may occur th:rougt lgnorance a"?:"1.s

from poor socio-

economic conditions.
(e)

The prevalence of abuse as identified in this study indicates
that it is not entirely under-reported, a number of individuals,
from within the family and without, having reported cases of
abuse.

(f)

These views are based on conjecture, not on the number of actual
reported cases.

4.3.4

Views with regard to the socio-economic status of abusing
families

Studies on the socio-economic distribution of abusing families are
divergent.

Some authors state that it occurs equally in all classes,

others state that it occurs among the lower classes, while others
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believe that child abuse occurs in all socio-economic groups but that
neglect correlates more with poverty. (See 1.5.2.4.1).

4.3.4.1

Occupation of respondents and their views on socio-economic
status of abusing families

Table 4.10 (page 229) indicates that:
(a)

The majority of respondent~, 92 (42%) stated that child abuse
is prevalent mainly in the lower socio-economic class.
Sixty one (66.3%) teachers, 14 (15.2%) legal professionals,
9 (9.8%) doctors and 8 (8.7%) social workers expressed this
point of view.

(b)

One (.5%) doctor stated that it occurs in the middle socioeconomic class.

(c)

Eighty s

(39.3%) respondents stated that it occ~rs in all

the classes.

Of the 86 respondents, 46 (53.5%) were teachers.

7 (8.1%) were legal professionals, 9 (10.5%) were doctors and

24 (27.9%) were social workers.
(d)

Twenty seven (12.3%) respondents stated that they did not know
which socio-economic class child abuse is prevalent in.
Of the 27 respondents, 20 (74.1%) were teachers, 3 (11.1%) were
legal professionals,

(3.7%) was a doctor, and 3 (11.1%) were

social workers.
(e)

Thirteen (5.9%) respondents stated that it is prevalent mainly
in the lower and middle socio-economic classes.

Of the 13

respondents, 4 (30.8%) were teachers, 3 (23%) were legal
professionals, 4 (30.8%) were doctors and 2 (15.4%) were social
workers.

TABLE 4. 10

Occupation of respondents and tl1eir views on socio-economic status of abusing
families

Socio-economic status
of abusing families

Legal
Professionals

Teachers

TOTAL
I

Number Percent
Low socio-economic class

Doctors

-

Social
Workers

61

66.3

Number Percent

14

15.2

Number Percent

Number Percent

9

9.8

8

8.7

1

.5

-

-

92

42.0

1

.5

86

39.3

27

12.3
5.9

-

-

-

All the classes

46

53.5

7

8. 1

9

10.5

24

27.9

Don't know

20

74. 1

3

11. 1

1

3.7

3

11. 1

4

30.8

3

23.0

4

30.8

2

15.4

13

131

59.8

27

12.3

24

11.0

37

16.9

219

Middle soc io-eco nomi c
class

Lower and middleclass
TOTAL

-

Number Percent

'

100
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Slightly more respondents stated that child abuse occurs mainly in

in all classes.

It is uncertain whether the views of these profession-

als are based on their own working experiences, gleaned from
literature on the subject, or based on conjecture.

The researcher found on studying the social workers' reports, that
the majority of the families in the study were poor, and were living
in poor conditions, in sub-economic homes, occupying low-status jobs,
and receiving assistance from the welfare agencies.

They were therefore,

from the lower socio-economic class. Child abuse, however, occurs in all
classes (see Chapter 1) but is more visible among the lower class
because of reporting bias, greater membership of individuals in the
lower class, and the fact that many receive welfare services of one
ki~d or the other, which results in greater detection of abused

children.

In the average and above average segments of the Indian population,
abuse will be more concealed in an effort to maintain appearances, and
avoid social disapproval.

Also if abuse does occur in these classes,

it is likely that it will not be regarded as abuse, but as punishment
which the child justly deserved, whereas its occurrence among the
lower socio-economic classes immediately has the label abuse applied
to it.

The responses of the social workers indicate that 24 (64,9%) of the
37 social workers regarded child abuse as a phenomenon which occurs

in all the social classes.

The majority of doctors (18) stated that

it occurs equally in the lower classes, (9) and in all classes (9).
The majority of legal professionals (14) regarded child abuse as
a lower-class phenomenon, as did the majority of teachers (61).

4.3.5

Views of the various professionals with regard to possible
reasons for child abuse among the Indian population

Table 4.11 (page 232) indicates the responses of the various
professionals with regard to the possible reasons for abuse among
the Indian population group.

Table 4.11 (page 232) indicates that:
(a)

The majority of respondents, 171 (78,1%) viewed alcohol abuse
as a rrajor cause of child abuse. Similar findings were four.d
in the present study, where it was noted that the majority of abusing
families were characterized by alcohol abuse (see Chapter 3).
Of the 171 (78.1%) respondents who cited alcohol as a factor
in abuse, 99 (57,8%) were teachers, 22 (12.9%) were legal
professionals, 21 (12.3%) were doctors and 29 (17%) were
social workers.

(b)

One hundred and sixty three respondents, (74.4%) stated that
unemployment is a cause of child abuse.

Of the 163 respondents,

100 (61.3%) were teachers, 21 (12.9%) were legal professionals,
14 (8.6%) were doctors, and 28 (17.2%) were social workers.
(c)

One hundred and sixty two (74%) were of the opinion that
marital discord is a cause of abuse.

TABLE 4. 11
Occupation of respondents and their views with regard to the possible reasons for child abuse among the Inii~n
population

Possible reasons
for abuse
Breakdown of
extended family

Teachers

Legal
Professionals

Doctors

Social
Workers

TOTAL

Number Percent

Number l'('rcent

Number Percent

Number Percent

Number Percent

38

49.3

8

10 .lf

12

15.6

59.9

18

11. 1

20

Social isolation

97
27

52.9

4

7.8

Stress

84

57.9

19

Poverty

90

58.8

100

Inadequate housing

..

24.7

77

35.2

12.3

19
27

16.7

162

74.0

7

13. 7

13

25.5

51

23.J

13. 1

13

9.0

29

20.0

145

66.2

20

13. 1

17

11. 1

26

17.0

153

69.9

61.3

21

12.9

14

8.6

28

17.2

163

74. 1.

49

48.0

17

16.7

11

10.8

25

24.5

102

46.6

Unplanned pregnancies

59

55. 1

14

13 . 1

12

11. 2

22

20.6

107

48. 9

Unmarried mothers

47

60.3

8

10.J

9

11.5

14

17.9

78

Drug abuse

85

57.4

18

12. 2.

14

9.5

31

20.9

148

35.li
6 7, I)

Alcohol abuse

99

57.8

22

12.9

21

12.3

29

17.0

171

Promiscuity

35

59,3

5

8.5

5

8.5

14

23.7

59

Marital discord

Unemployment

78. !
26,()

--

I>

c,

t' ,)
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Ninety seven (59.9%) were teachers, 18 (11.1%) were legal
professionals, 20 (12.3%) were doctors, and 27 (16.7%) were
social ·workers.
(d)

One hundred and fifty three (69.9%) respondents cited poverty
as a cause of abuse.
Of the 153, 90 (58.8%) were teachers, 20 (13.1%) were legal
professionals, 17 (11.1%) weTe doctors and 26 (17%) were
social workers.

(e)

One hundred and forty eight (67.6%) cited drug abuse as a cause
of child abuse.
Of the 148 respondents, 85 (57.4%) were teachers, 18 (12.2%)
were legal professionals, 14 (9.5%) were doctors and 31 (20.9%)
were social workers.

(f)

One hundred and forty five (66.2%) cited stress as a cause of
abuse.
They included 84 (57.9%) teachers, 19 (13.1%) legal professionals
13 (9%) doctors and 29 (20%) social workers.

(g)

One hundred and seven (48.9%) respondents cited unplanned
pregnancies as a cause of abuse.
They included, 59 (55.1%) teachers, 14 (13.1%) legal professionals,
12 (11.2%) doctors and 22· (20.6%) social workers.

(h)

One hundred and two (46.6%) respondents cited inadequate housing
as a factor in abuse.
They included 49 (48%) teachers, 17 (16.7%) legal professionals,
11 (10.8%)doctors and 25 (24.5%) social workers.

(i)

Seventy eight (35.6%) respondents stated that unmarried mothers
may be a possible cause of abuse.

They included 47 (60.3%} teachers, 8 (10.3%) legal professionals,

9 (11.5%) doctors. and 14 (17 .9%) social workers.
(j)

Seventy seven respondents (35.2%) cited the breakdown of the
extended family as a cause of abuse.
They included 38 (49.3%) teachers, 8 (10.4%) legal professionals,

12 (15.6%) doctors, and 19 (24.7%) social workers.
(k)

Fifty nine (26.9%) respondents cited promiscuity of either or
both spouses as a cause of abuse.
They included 35 (59.3%) teachers, 5 (8.5%) legal professionals,

5 (8.5%) doctors and 14 (23.7%) social workers.
(1)

Fifty one (23.3%) respondents cited social isolation as a cause
of abuse.

They included 27 (52.9%) teachers, 4 (7.8%) le

professionals, 7 (13.7%) doctors and 13 (25.5%) so

v1or1:ers.

A number of respondents cited other factors which may precipitate
abuse.

These include poor cormnunication between parents and chil.d,

poor parenting skills, inappropriate discipline, unrealistic
expectations, fatigue, frustration and the mental instability of
the parents.

It should be remembered that child abuse arises from a multitude of
causes from both within the individual, and from without.

The possible causes of abuse cited above are just a few of the
multitude of causes which impinge on the individual.

.

.
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Generally more than one factor combines to produce the stressful
situation, which is so much a part of abuse.

The findings reveal that the most frequently cited causes of abuse
were alcohol abuse, unemployment, marital discord, poverty and drug
abuse, all of which were prevalent features of the families studied
(see Table 3.47).

Although less importance was attached by the respondents to factors
such as unplanned pregnancies, inadequate housing, unmarried mothers,
the breakdown of the extended family, promiscuity and social isolation,
as contributory causes of child abuse, nevertheless their influence
The availa'::,:!_e literature on child abuse wakes

cannot !:,e i.

re:erence to unplanned pregnancies, unmarried ~~thers, the
b:::eakdc:,::--~ :;: :he e::tended fai.:i::.ly and social isolation, as

factors

the commission of abusive acts.

The most pressing problems of the country or community are
attributed as causes of the social problems that beset them.

In a

large section of the Indian community, poverty, alcoholism and drug
abuse, unemployment and marital discord are rife.

It is not surprising

then that the majority of respondents cited these factors as possible
reasons for abuse.

The fact that least significance was attached to

promiscuity and unmarried mothers, stems from the knowledge that such
activities are strongly disapproved of by the Indian population.

A comparison of the responses of the various p'rofessionals reveals that
(31) social workers cited drug abuse as the foremost reason for abuse.
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Tw-enty one doctors on the other hand, cited alcohol abuse as the
reason for child abuse, as did 22 legal professionals. 100 teachers
listed unemployment as a cause of abuse, followed very closely by
alcohol abuse (99).

Alcohol abuse therefore, appears to be the reason posited for
abuse by teachers, legal professionals and doctors, while social
workers regard drug abuse as central to the problem of child abuse.

4.3.6

Views regarding the civil/criminal nature of child abuse

A civil matter can be defined as a connnunity problem which does not
call for the imposition of the criminal law.

A criminal matter can

be defined as an offence against the law for which the courts can
exa:. t

shment if the offender is found

of cont

the

law.

A domestic affair may be defined as a purely private matter.

The act of deliberate abuse to children arouses strong public reaction
and the desire to seek retribution from the abuser, through the
intervention of the criminal law.

The question frequently asked is,

to what extent should the criminal law be involved in intervening in
parent-child abuse?

It was stated in Chapter 1 (page 15) that the

courts will not lightly interfere with the discretion of parents.
The view espoused by Strauss (1984)

1

is one of decrimininalisation,

that is, non-imposition of the criminal law.

It is felt that sympathy,

understanding and support of the abuser, will be far more effective
than harsh legal intervention.

The question as to whether child abuse is a civil or criminal matter
or both, was formulated with these divergent points of view in mind.

TABLE 4. 12
Views with regard to the civil/criminal nature of abuse

Nature of child abuse

Number

Percent

A civil matter

14

6.4

A criminal matter

76

34.7

113

51.6

Both the abovementioned
A domestic affair only
Don't know
Social problem - circumstances
will dictate whether civil or
criminal matter

0

11

5.0

5

2.3

219

TOTAL

(a)

0

100

Table 4.12 indicates that most respondents, 113 (51.6%) felt
that child abuse is both a civil and a criminal matter, in
other words requiring intervention by the public as well as
the criminal law.

(b)

Seventy six (34.7%) stated that it is a criminal matter, that
is, requiring the intervention of the criminal law.

(c)

Fourteen (6.4%) felt that it is a civil matter, that is, a
matter of community concern.
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(d)

Eleven (5%) stated that they did not know.

(e)

Five (2.3%) stated that child abuse is a social problem> and
that the circumstances surrounding the abuse would determine
if it is a civil or criminal matter.

(f)

None of the respondents felt that it is a domestic affair only,
which indicates that theseyrofessionals regard child abuse as
a community or shared concern.

4.3.6.1

Occupation of respondents and views on the civil/criminal
nature of abuse

Table 4.13 (page 239) indicates that:
(a)

Sixty eight (51.9%) teachers stated that child abuse is both a
civil watter and a criminal matte~.

(b)

Fifty three (40.5%) regarded abuse as a criminal matter.

(c)

Five (3.8%) did not know.

(d)

Four (3%) stated that it is a civil matter, and

(e)

1 (.8%) said that it is a social problem.

The responses of the legal professionals were as follows:
(a)

Eight (29.6%) regarded child abuse as a criminal matter.

(b)

Sixteen (59.3%) were of the view that it is both a civil
and a criminal matter.

(c)

Two (7.4%) did not know, and

(d)

One (3.7%) stated that it is a social problem, the nature of
which would depend on the circumstances.

TABLE 4.13
Occupation of respondents and views on the civil/criminal nature of abuse

Teachers

Legal
Professionals

Doctors

Social
Workers

TOTAL

Number Percent

Number Percent

Number Percent

Number Percent

Number Percent

Views

4

3.0

-

A criminal matter

53

40.5

8

Both above

68

51.9

Don't know

5

Social problem

A civil matter

TOTAL

5

20.8

5

13.5

14

6.4

29.6

6

25.0

9

24. 3

76

34,7

16

59. ·1

10

41.7

19

51.4

113

51 6

3.8

2

7. Li

3

12,5

1

2.7

11

5.0

1

.8

1

3.7

-

-

3

8. 1

5

2.3

131

59.8

27

12.3

24

11.0

37

16.9

219

I

100

N

w

1.0
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(a)

Five doctors

(20.8%) stated that child abuse is a civil

matter.
(b)

Six (25%) stated that it is a criminal matter.

(c)

Ten (41.7%) said that it is both a civil and a criminal matter.

(d)

Three (12.5%) did not know.

(a)

Five social workers (13.5%) stated that it is a civil matter.

(b)

Nine (24.3%) regarded it as a criminal matter.

(c)

Nineteen (51.4%) said that it is both a civil and a criminal
matter.

(d)

One (2.7%) did not know.

(e)

Three (8.1%) regarded it as a social problem.

A comparison of all the responses revez.:s that the majority of teachers,
doctors, legal professionz.:s and soc

1. . . orkers,

regard child a"'::,t:se

as both a civil and a criminal ~atter, the inference being that it
is a matter of community concern in which the court should intervene
to satisfy the conn:nunity's sense of outrage.
mentioning again the views of Gil (1971)

2

It is worthwhile

who says that the hysterical

public reaction to individual cases of abuse is merely a means of
'scapegoating', whereby society divests itself of any blame but
lays it at the door of individual families.

The intervention of the court implies that punishment of the abuser
is in order.

This point of view is in contrast with the views

expressed in 4.3.9, where the ~ajority of respondents.156 (71.2%)
stated that the abuser should be rehabilitated.
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It is of interest to note that only 5 (2.3%) of the respondents
stated that child abuse is a social problem, the circumstances of
which would dictate whether legal intervention is necessary or not.

4.3.7

Views with regard to sympathy for the abuser

Acts of abuse perpetuated by adults generally evoke strong condemnation
from the authorities concerned; and from the general public.

In view

of the emotive nature of the problem, diverse responses were obtained
to this question, and are indicated in Table 4.14.

TABLE 4 .14

Views with regard to sympathy for the abuser

Degree of sympathy

Number

Percent

Very sympathetic

16

7.3

Fairly sympathetic

67

30.6

Not sympathetic

67

30.6

8

3.7

39

17.8

9

4. 1

13

5.9

Indifferent
Hostile
Depends on circumstances
Don't know
TOTAL

219

100

Table 4.14 indicates the following:
(a)

An equal number of respondents, 67 (30.6) were fairly sympathetic
and not sympathetic to the abuser.

(b)

Thirty nine (17.8%) stated that they felt hostile towards the
abuser.
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(c)

Sixteen (7.3%) felt very sympathetic towards the abuser.

(d)

Thirteen (5.9%) replied that they did not know.

(e)

Nine (4.1%) said that the degree of sympathy would depend
on the circumstances surrounding the abuse.

(f)

Eight (3.7%) stated that they were indifferent to the abuser.

The responses indicate that the i;ttitude towards the abuser is generally
unsympathetic, with only 16 (7.3%) expressing strong concern for the
abuser.

These attitudes probably stem from the fact that among the

Indian population in general, the actions of abusers are regarded as
deviant as they go against the values which stress the importance of
children and the need to nurture and protect them.

4.3.7.1

Occupation of respondents and views with regar~ to
sympathy for the abuser

Table 4.15 (page 243) indicates that of the 131 teachers in the study:
(a)

Eleven (8.4%) felt very sympathetic to the abuser.

(b)

Forty (30.5%) were fairly sympathetic.

(c)

Forty one (31.3%) were not sympathetic.

(d)

Five (3.8%) were indifferent.

(e)

Twenty five (19.1%) were hostile.

(f)

Nine (6.9%) did not know how they felt towards the abuser.

The majority of the teachers, 41 (31.3%) stated that they were not
sympathetic, while 11 (8.4%) said that they were very sympathetic
towards the abuser.

TABLE 4. 15
Occupation of respon<lents and views with regar<l to nympathy [or the abuser
.,

--

'"~--·-- --·

Teacher

Legal
Profess ion,11 s

Number Percent

Number Percent

Social
Workers

TOTAL

Number Percent

Number Percent

Doctor

Views
Number Percent

Very sympathetic

11

8.4

-

Fairly sympathetic

40

30.5

7

Not sympathetic

41

31. 3

9

5

3.8

-

-

-

25

19. 1

5

18.6

3

Indifferent
Hostile

]

12.5

2

5.4

16

7.3

25.9

7

29.2

13

35.2

67

30.6

33.J

10

41.6

7

18.9

67

30.6

-

3

•8. 1

8

3.7

12.5

6

16.2

39

17.8

-

5

13.5

9

4. 1
5.9

Depends on circumstances

-

-

4

14.B

Don't know

9

6.9

2

7 .ti

1

4.2

1

2.7

13

131

59.8

27

12.)

24

11.0

37

16.9

219

TOTAL

··-

100

--

With regard to the legal professionals, it was found that:
,a1

None were very sympathetic towards the abuser;

(b)

Seven (25.9%) stated that they were fairly sympathetic;

(c)

Nine (33.3%) stated that they were not sympathetic.

(d)

None expressed indifference towards the abuser.

(e)

Five (18.6) said they felt hostile towards the abuser.

(f)

Four (14.8%) stated that the ?egree of sympathy would
depend on the circumstances.

(g)

Two

(7.4%) said that they did not know how they felt

towards the abuser.

The findings indicate that none of the legal professionals expressed
sympathy for the abuser, the majority, 9 (33.3%) being unsym.pat~etic
towards the abusers.

The responses of doctors were as follows:
(a)

Three (12.5%) stated that they were very sympathetic.

(b)

Seven (29.2%) stated that they were fairly sympathetic.

(c)

Ten (41.6%) said they were not sympathetic.

(d)

None expressed indifference.

(e)

Three (12.5%) said they were hostile towards the abuser.

(f)

One (4.2%) said that he/she did not know.

Here again, the majority of respondents, 10 (41.6%) were unsympathetic,
with only 3 (12.5%) expressing strong sympathy for the abuser.

The responses of social workers were as follows:
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(a) ·Two (5.4%) stated that they were very sympathetic.
(b)

Thirteen (35.2%) were fairly sympathetic.

(c)

Seven (18.9%) were not sympathetic.

(d)

Three (8.1%) expressed indifference.

(e)

Six (16.2%) were hostile.

(f)

Five (13.5%) stated that whether they felt sympathetic or not
would depend on the circumstances.

(g)

One (2.7%) did not know.

The findings reveal that more teachers and doctors were 'very
syn.pathetic' towards the abuser, than social workers.

This may be

attributed to the fact, that because social workers work so closely
~h abusers, they have :ess reason to feel 'very sympathetic' towards
However, it should be recer:ibered that the abuser genera2.ly
20::es from a deprived backgro;.1nC. ( ernotionally, perhaps

which he has received little, if any love or affection.

Ly),

Rejection of

the abuser will further reinforce his hostility and aggression, not
suppress it.

It is for this reason that he should be nurtured, shown

love and concern, so that he can in turn display similar feelings to
others around him.

The general attitude of the respondents towards abusers, ranges from
mild concern to hostility.

This attitude is disturbing and may place

the abused child at further risk of abuse.

The abuser himself, when

confronted with hostility or unconcern, may experience more intense
anger and hostility, and his feelings of insecurity, loneliness and
poor self-image will be reinforced.

in
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4.3.8

Views with regard to sympathy for the abused child

The responses received to this question were generally unanimous, as
table 4.16 indicates.
TABLE 4. 16
Views with regard to sympathy for the abused child

Degree of sympathy

l

Very sympathetic
Fairly sympathetic

Number

Percent

195

89.0

17

7.8

Not sympathetic

0

Indifferent

1

.5

Don't know

6

2.7

219

TOTAL

0

100

Ta~le 4.16 indicates that:
(a)

One hundred and ninety five (89%) respondents felt very
sympathetic towards the abused child.

(b)

Seventeen (7.8%) felt fairly sympathetic.

(c)

None of the respondents were unsympathetic.

(d)

One (.5%) expressed indifference.

(e)

Six (2.7%) did not know what they felt towards the abused child.

The findings reveal that the general attitude is one of deep sympathy
for the plight of the abused child.

TABLE 4. 17
Occupation of respondents and views with regard to sympathy for the abused child
1

Teachers

Legal
Profession:d s

Number Percent

Number Percent

Views

Social
Workers

Doctors

TOTAL

--·----~--· - - ·

Number Percent

Number Percent

Number Percent

122

93. 1

25

92 .6

19

79.2

29

78.4

195

89.0

Fairly sympathetic

6

4.6

1

3.7

5

20.8

5

13,5

17

7.8

Indifferent

1

.8

-

-

-

-

-

1

.5

Don't know

2

1.5

1

1.7

-

-

8. 1

6

2.7

131

59.8

27

12. J

24

11.0

16.9

219

Very sympathetic

TOTAL

-~-----~~---

3
37

'

100
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Table 4.17 (page 247) indicates that:
(a)

Of the 131 teachers, 122 ,93.1%) stated that they felt very
sympathetic towards the abused child.

(b)

Six (4.6%) said they were fairly sympathetic.

(c)

One (.8%) expressed indifference, and

(d)

Two (1.5%) did not know how they felt towards the abused child.

(a)

Of the 27 legal professionals, 25 (92.6%) stated that they felt
very sympathetic towards the abused child.

(b)

One (3.7%) was fairly sympathetic.

(c)

None were indifferent.

(d)

One (3.7%) did not know.

(a)

Of the 24 doctors, 19 (79.2

stated that they felt very

sy-r:::pathetic towards the a~used child.
(b)

Five (20.8%) were fairly sympathetic.

(c)

None were indifferent.

(a)

Of the 37 social workers, 29 (78.4%) stated that they felt
very sympathetic towards the abused child.

(b)

Five (13.5%) were fairly sympathetic.

(c)

None expressed indifference, and

(d)

Three (8.1%) did not know how they felt towards the abused child.

The responses indicate that teachers, more than the other professionals
were very sympathetic towards the abused child.

Lowest rates were

recorded for social workers in the 'very sympathetic' category.
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One hundred and ninety five (89%) professionals in all were very
sympathetic to the abused child, and may be explained by the fact
that most of the respondents were female whose Indian upbringing
stresses the innate value of all children.

4.3.9

Views with regard to the punishment/and or rehabilitation
of abusers

The views of the various professionals are indicated in the table
below.
TABLE 4. 18
Views with regard to the punish2ent and/or rehabilitation of abusers

Number

VIEWS
Rehabilitated

Percent

156

71. 2

Punished

27

12.3

Punished and rehabilitated

22

10.0

Depends on circumstances

7

3.2

Rehabilitated, but not at expense of child

1

.5

Don't know

6

2.7

219

TOTAL

100

Table 4.18 indicates that:
(a)

The majority of respondents, 156 (71.2%) felt that the abuser
should be rehabilitated.

(b)

Twenty seven (12.3%) advocated punishment of the abuser.

(c)

Twenty two (10%) felt that the abusers should be punished
and rehabilitated.

(d)

Seven (3.2%) felt that the circumstances would determine
whether punishment or rehabilitation should be the focus.

(e)

One (.5%) felt that the abuser should be rehabilitated,
but not to the detriment of the child.

(f)

Six (2.7%) did not know whether the abuser should be
punished or rehabilitated.

The question regarding the punishment or rehabilitation of abusers sees
the emergence of two opposing points of view.

On the one hand there

are those who call for the imposition of the criminal sanction and
stricter legislation with regard to the punishment of the abuser, in
order to satisfy the public desire for revenge.

On the other hand, there are those who propose the decriminilisation

of child abuse and are reluctant to impose the criminal sanction.

Strauss (1984)

3

is of the cp1.n:.on that involvement of the criminal

process may create a false sense of satisfaction in the belief that
because the courts have intervened, the problem is regarded as having
been solved, when in fact it may be far from solved.

The instigation

of an inquiry in which the abuser is found blameless, may further
increase the hostility of the abuser towards the child, and place him/her
at greater risk of abuse, even danger.

Furthermore,severe punishment

of the offender may only serve to reinforce his earlier unhappy
experiences and sense of inadequacy, aggression etc.

.
. . 4,5,6
Many auth or1.t1.es
on the subJect have pointed out the need for

rehabilitation, not only for the abuser, but for the whole family
as well (family therapy).
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The advocates of rehabilitation propose greater nurturance rather
than condemnation of the abuser, in order to compensate for the lack
of nurturance in the abusers' childhoods.

Parent support groups like Alcoholics Anonymous, comprising
rehabilitated abusers are also seen as particularly helpful in the
treatment of abusers (See Chapte~ 5).

4.3.9.1

Occupation of respondents and their views with regard to
punishment/rehabilitation of the abuser

Table 4.19 (page 252) indicates the response

of the various

professionals with regard to the punishment/rehabilitation of the
abuser.

Teachers
(a)

One hundred (76.3%) teachers of the 131, advocated that the
abuser be rehabilitated.

(b)

Eighteen (13.7%) felt that abusers should be punished.

(c)

Seven (5.3%) felt that abusers should be punished and
rehabilitated.

(d)

Four (3.1%) stated that the circumstances would determine
whether abusers are punished or rehabilitated.

(e)

One (.8%) stated that the abuser should be rehabilitated
but not at the expense of the child.

(f)

One (.8%) did not know what action should be taken against
the abuser.
The majority of teachers therefore, advocated rehabilitation
of the abuser.

TABLE 4. 19
Occupation of respondents and their views with n•g;1nl to punishment/rehabilitation of the abuser
·-

Teachers

Legal
Profess i lHW ls

Doctors

Social
Workers

TOTAL

Number Percent

Number Pl?rc:en t:

Number Percent

Number Percent

Number Per•!ent

Views

·18

13. 7

5

18.5

2

8.3

2

5.4

27

12.3

100

76.3

15

55.6

16

66.7

25

67.6

156

71.2

1

.8

-

-

-

-

-

-

1

.5

Depends on circumcircumstances

4

3. 1

3

11. 1

-

-

-

-

7

3.2

Punished and
rehabilitated

7

5.3

2

7.4

6

25.0

7

18.9

22

10 .o

Don't know

1

.8

2

7.4

-

-

3

8. 1

6

l_,7

131

59.8

27

12.3

24

11.0

37

16.9

219

Punished
Rehabilitated
Rehabilitation not at
expense of child

TOTAL

l

·--

100

I

I'-)
V,

N

Legal Professionals
(a)

Fifteen (55.6%) felt that abusers should be rehabilitated.

(b)

Five (18.5%) advocated punishment of the abuser.

(c)

Three (11.1%) stated that the circumstances would determine
whether abusers should be punished or rehabilitated.

(d)

Two (7.4%) felt that abusers should be punished and
rehabilitated.

(e)

Two (7.4%) did not know what action should be taken against
abusers.

Doctors
(a)

Sixteen (66.7%) advocated rehabilitation of abusers.

(b)

Six (25%) felt that abusers should be punished and rehabilitated.
Two (8.3%) felt that abusers should be punished.
Here again, as with teachers and legal professionals the majority
of doctors advocated rehabilitation of abusers.

Social Workers
(a)

Twenty five (67.6%) advocated rehabilitation of abusers.

(b)

Seven (18.9%) felt that abusers should be punished and
rehabilitated.

(c)

Three (8.1%) did not know what type of action should be
taken against abusers.

(d)

Two (5.4%) felt that abusers should be punished.

The findings reveal a general consensus of all the professionals, who
stated that abusers should be rehabilitated, indicating an englightened
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approach, and the recognition that rehabilitation is ultimately of
more benefit than punishment.

Furthermore, Indian philosophy teaches tolerance towards others,
and this may account for the responses of the majority of professionals
who advocated rehabilitation rather than punishment.

Some respondents advocated punishment and rehabilitation of abusers.
This appears to be a contradiction in terms but ensures that the abuser
is made to pay for his deeds, after which he receives treatment,
thereby satisfying the demands of justice and fair play for all
concerned.

~.3.10

Training of professionals with regard to child abuse

The majority of respondents stated that they had received no training
to deal with child abuse during the course of training for their
various professions.

Of the 219 respondents, only 30 (13.7%) claimed to have had some
type of training.

4.3.10.1

Nature of the training

The responses to this open-ended question were grouped according to
frequency of type of response, and are indicated in table 4.20
(page 255).

TABLE 4,20
Occupation of respondents and the nature of the training received

Teachers

Legal
Profess i.ona ls

Number Percent

Number Percent

-Doctors

Social
Workers

TOTAL

Number Percent

Number Percent

Number Percent

Views

Theoretical

-

-

1

25.0

2

50.0

1

Counselling

1

100

-

-

-

-

-

Recognition of
symptoms

-

-

-

-

2

66.7

1

Treatment of abuser
and abused

1

-

-

-

-

Treatment and after
care

-

-

-

1

Course offered

11

Statutory work

-

Not applicable

118

TOTAL

131

50.0

-

100

4

1.8

1

.5

33,3

3

1• 4

50,0

2

.9

-

-

1

.5

22.2

18

8.2

1

.5
86.3

1

3

16.7

4

-

-

-

-

1

62.4

26

13.8

16

8.5

59 .8

27

12.3

24

61.1

-

11

25,0

l

100

29

15.3

189

37

16.9

219

100

t-.:>

u,
\.J)

.
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Table 4.20 indicates the following:
(a)

Four (1.8%) respondents stated that they had theoretical training
w-ith regard to child abuse, but no practical experience.

Of

these 4 respondents, 1 (25%) was a legal professional 2 (50%)
were doctors, and 1 (25%) was a social worker.
(b)

One (.5%) teacher stated that he had received training with
regard to counselling.

It is uncertain whether he received

this training as part of the guidance and counselling course,
or whether he was trained specifically to counsel abused
children and their families.
(c)

Three (1.4%) respondents stated that they had been trained with
regard to the recognition of symptoms, or identification of
child abuse.
and

(d)

Of these 3 respondents, 2 (66.7%) were doctors,

(33.3%) was a social worker.

Two (.9%) respondents stated that they had received training
with regard to the treatment of the abuser and the abused child.
(One (50%) was a teacher, and one (50%) a social worker.

(e)

One (.5%) doctor stated that he had been trained with regard
to the treatment and aftercare of the abuse victim.

(f)

Eighteen (8.2%) respondents stated that they had received
training as part of a course offered.
were teachers.

Of the 18, 11 (61.1%)

They stated that they had acquired some

knowledge of child abuse as part of the guidance and
counselling and Higher Education Diploma courses.

Aspects of

abuse were incorporated into the psychology and sociology of

.
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education courses.

A few respondents stated that they

were required to do assignments on child abuse for the~r
respective courses.

Three (16.7%) were doctors, who stated that they had received
more intensive training and practical exposure as part of postgraduate training.

Four (22,2%) were social workers, who stated that training with
regard to child abuse was incorporated into the social work
syllabus at University, with special emphasis on child care.
(g)

One (.5%) social worker stated that the training was insufficient,
and involved mainly statutory work.

(h)

One hundred and eighty
the question.

Tespondents failed to answer

The non-response was taken to mean that they had

no training with regard to child abuse.

Of the 189, 118 (62.4%) were teachers, 26 (13.8%) were legal
professionals, 16 (8.5%) were doctors and 29 (15.3%) were social
workers.

The findings reveal that only 30 (13.7%) of the 219 professionals
responsible for the educational, legal, medical and social needs of
children, had any training with regard to child abuse.
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The adequacy of these various types of training to equip professionals
fully with regard to the identification, management and prevention of
child abuse is questionable.

There seems to be no standard training of the various professionals,
each category of professional having received many different types
of training.

It is interesting to note that none of the three magistratesf
commissioners of child welfare had any specific training with regard
to management of child abuse, other than that acquired during the
course of their work.

Even social workers, who are primarily responsible for handling child
abuse appear to have rece::..vec no special tra

in tr:is :-ega::-d.

The few who stated that they did have training listed different
types of training, indicating no consensus in their responses.

4.3.11

Need for specific training in the management of child abuse

One hundred and fifty seven (71.7%) respondents stated that there is
a need for specific training with regard to child abuse.

The rest,

62 (28.3%) either stated that there was no need for specific training,
or failed to answer the question.

Of the 159 respondents, 91 (58%)

were teachers, 19 (12%) were legal professionals, 18 (11.5%) were
doctors, and 29 (18.5%) were social workers.

An interesting observation, is that all 3 magistrates/commissioners
of Child Welfare who responded, stated that there is no need for
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specific training.
tta~

The reason given by one of the magistrates, was

his opinion, cases of child abuse brought before his court

can be adequately dealt with, with the help of professional opinions
if necessary.

Generally though, it seems that the majority of professionals would
like specific training in child abuse.

4.3.11.1

Views with regard to the type of training proposed

A number of responses were obtained and were grouped according to
frequency of type of response.

The responses of the various

professionals are indicated in Table 4.21 (page260)

Table 4.21 indicates the types of training proposed.
(a)

They are:

Training - with regard to the identification, int
and counselling of cases of abuse, what support services
are available, training with regard to the rehabilitation
of the abuser, abused and the whole family.

In other words,

training in all aspects of child abuse.
(b)

Compulsory course - refers to the introduction of compulsory
courses in schools and tertiary institutions, for professionals,
parents and students alike, and should offer courses on sex
education, child-rearing, parenting and preparation for adulthood.

(c)

Education of the community by means of films, lectures and
pamphlets.

· TABLE 4.21
Occupation of respondents and the type of training proposed

Teachers

Legal
Professionals

Number Percent

Number Percent

Views

Doctors

Social
Workers

TOTAL

Number Percent

Number Percent

Number Percent

··---·-·-·

-..,. ·---··--· --

Training
Compulsory course
Education of community
Special advisers

65

61. 3

12

I I •3

10

9.4

19

17.9

106

48,4

4

36.3

J

27.3

2

18.2

2

18.2

11

5,0

11

73.3

2

13.3

2

13.3

-

15

6.8

2

66.7

1

33,3

-

-

-

-

3

1 .4

12.5

8

3.7

2

,9

2

25.0

1

-

-

-

-

2

37.5

-

-

2

25.0

3

37.5

8

3. 7

1

25.0

1

25,0

-

-

2

50.0

4

1 8

40

64.5

8

1?.9

6

9.7

8

12.9

62

28.3

24

11.0

37

16.9

219

Seminars

5

62.5

-

Team approach

-

-

Practical exposure

3

'

Clearer guidelines
Don't know

'

100

-···-···-·

TOTAL

131

59.8

27

12.3
·--

100
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(d)

Special advisers specifically trained in the field of child
abuse should be available to

se a:id

experiencing problems relating to child abuse.
(e)

Seminars - the need was expressed for more seminars, meetings
and case conferences to be conducted among professionals to
make them familiar with all aspects relating to the identification
and management of child abJise.

(f)

Team approach - the need was expressed for increased cooperation among the professionals in allied disciplines.

(g)

Practical Exposure - some professionals felt that more practical
exposure to cases of abuse should be given, as theoretical
knowledge only is very objective, and does not give adequate
insight into the severity of the problem.

(

C~earer guidelines - some professionals felt that clearer
guidelines should be made available on the role of the courts,
the South African Police, and the rights of parents and
children.

The responses of the various professionals are as follows:
(a)

One hundred and six (48.4%) respondents advocated training,
as defined above.

Of those who advocated training, 65 (61.3%)

were teachers, 12 (11.3%) were legal professionals, 10 (9.4%)
were doctors and 19 (17.9%) were social workers.
(b)

Eleven (5%) advocated the introduction of compulsory courses.
Four (36.3%) were teachers, 3 (27.3%) legal professionals, 2
(18.2%) doctors and 2 (18.2%) social workers.
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(c)

Fifteen (6.8%) advocated education of the community.
Of these 15, 11 (73.3%) were teachers, 2 (13.3%) were legal
professionals and 2 (13.3%} were doctors.

(d)

Three (1.4%) advocated the need for special advisers.
Two (66.7%) were teachers, and 1 (33.3%) a legal professional.

(e)

Eight (3.7%) expressed the need for more seminars, meetings,
etc.

Five (62.5%) were teachers, 2 (25%) were doctors, and

1 (12.5%) a social worker.
(f)

Two (.9%) social workers expressed the need for a team approach
to the problem of child abuse.

(g}

Eight (3.7%) desired more practical exposure.
were teachers, 2 (25%) were doctors, and 3 (37.

Three (37.5%)
1-:s:re

social

r.vorkers.
(n)

Four (1.8%) expressed the need for clearer guidelines.
One (25%) was a teacher, 1 (25%) a legal professional and 2 (50%)
were social workers.

(i)

Sixty two (28.3) stated that they did not know.

They included

40 (64.5%) teachers, 8 (12.9%) legal professionals 6 (9.7%)
doctors and 8 (12.9%) social workers.

The majority of professionals indicated the need for training with
regard to the identification, treatment and management of child abuse.
This general view probably arises from the difficulties they face in
their attempts at rendering adequate services, while handicapped by
insufficient knowledge and training with regard to the many problems
of child abuse.

263

On average, approximately 50% of the various professionals indicated

the need for training, the rest of whom advocated the need for
special advisers, seminars, compulsory courses, more practical
exposure, a team approach, clearer guidelines and the education of
the connnunity in general.

The responses indicate that Indian

professionals have recognised the need for training, are handicapped by the lack thereof, and advocate the need for training in
all aspects of identification, treatment and management of child
abuse,

4.3.12

Persons responsible for dealing wich cases of abuse

In the Indian school situation, a number of individuals are
responsible for handling cases of abuse that come to the attention
of teachers.

The foilowing responses were obtained from teachers

Thirty one (23.7%) stated that guidance counsellors handled cases
of abuse at their schools.

Twenty six (19.8%) reported that they did not know who dealt with
cases of abuse at their schools.

The possibility may exist that

none of the children in their care were abused, or that if abuse had
occurred, it remained undetected.

Twenty four (18.3%) reported that

all persons dealt with cases of abuse.

Twenty one (16%) stated that a specific person dealt with cases of
abuse, but failed to mention who that person was. Thirteen (9.9%)
reported that cases of abuse were handled by the principal.
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Six (4.6%) said that cases of abuse were referred to the local

Four (3.1%) stated that nobody dealt with cases of abuse (probably
as no cases had been detected).
Three (2.3%) failed to answer the question.
Two (1.5%) said that the management staff handled all cases of abuse,
and 1 (.8%) stated that the remedial teacher handled such cases.

The number of individuals in the school situation responsible for
handling cases of abuse, indicates that there are no standard measures
with regard to the handling of such cases.

It

felt that because the school is in a prime position to detect

and monitor cases of abuse that occur, clear guidelines should be
established with regard to the problem of abuse, its identification
and the referral procedure to be followed.

The responses from social workers indicated that all persons were
responsible for handling cases of abuse.

Doctors in private practice

and attorneys handled cases of abuse themselves.

Doctors attached to the two hospitals studied stated that they dealt
with the medical aspects of abuse, and the social workers with other
aspects of the problem.

One magistrate/commissioner of child welfare who responded stated that
a specific person dealt with cases of abuse, but did not specify the
person.
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One trial magistrate indicated that such cases were handled by
the Commissioner of Child Welfare or the trial magistrates in his
court, while another magistrate/commissioner of child welfare
stated that cases of abuse are dealt with by the Commissioner of
Child Welfare, as well as the magistrate in the criminal court
if the person is prosecuted in tenns of Section 16, (Act 33 of 1960),
that is, the Children's Act.

In view of the fact that so many individuals are responsible for
handling cases of abuse in the different professions, it is felt
that specialised training of these individuals, and guidelines on
procedure should be made available to all, to ensure uniformity in
detecting, reporting and management of child abuse.

4.3.13

Training of specific individuals with regard to child abuse

Table 4.22 (page 266) indicates the responses with regard to which
of the relevant professionals should be specifically trained to deal
with cases of abuse.

The findings are as follows:
(a)

Two hundred and five (93.6%) respondents stated that social
workers should be specifically trained to deal with child abuse.
Of these 205 respondents, 121 (59%) were teachers, 26 (12.7%)
were legal professionals, 24 (11.7%) were doctors, and 34 (16.6%)
were social workers.
All the doctors in the study stated that social workers should
be specifically trained to deal with child abuse.

TABLE 4,22
Occupation of respondents and their views with regard to training of specific individuals in child abuse

Teachers

Legal
Professionals

Doctors

Social
Workers

Number Percent

Number Percent

Number Percent

Number Percent

TOTAL

Views
Number Percent

Police

69

51.6

18

I 3 .11

14

10.4

33

24.6

134

61 . 2

Medical and allied
professionals

83

50.7

25

15.2

22

13.4

34

20.7

164

-74 .9

Teachers

91

54.2

24

J/+.3

21

12.5

32

19.0

168

76.7

113

59. 1

24

12.6

22

11.5

32

16.8

191

87.2

80

59.3

15

11•1

13

9.6

27

20.0

135

61.6

121

59.0

26

12. 7

24

11. 7

34

16.6

205

93 .6

Magistrates

49

43.8

20

17.9

14

12.5

29

25,8

112

51. l

Prosecutors

45

li 4.

1

16

15. 7

12

11. 8

29

28.4

102

46.6

Connnissioners of
Child Welfare

96

55,8

23

13.4

21

12.2

32

18.6

172

78.5

Defence Counsel

45

47.4

15

15.7

9

9.5

26

27.4

95

43.4

School guidance
counsellors
School principals
Social workers

--

26 7

(b)

One hundred and ninety one (87.2%) respondents stated that
school guiciance counsellors shouitl b~ spec ~ically trained
to deal with child abuse.
Of these 191 respondents, 113 (59.1%) were teachers, 24 (12.6%)
were legal professionals, 22 (11.5%) were doctors, and 32 (16.8%)
were social workers.

(c)

One hundred and seventy two_ (78.5%) respondents stated that
Commissioners of Child Welfare should receive specific training
with regard to child abuse.
Of these 172 respondents, 96 (55.8%) were teachers, 23 (13.4%)
were legal professionals, 21 (12.2%) were doctors and 32 (18.6%)
were social workers.

A higher number of social workers felt that commissioners of
child welfare shou:c receive training with regard to child
abuse, co~pared with responses in respect of soc
school guidance counsellors being trained specifically to deal
with child abuse.
(d)

One hundred and sixty eight (76.7%) stated that teachers should
be trained to deal with child abuse.

Of the 168 respondents

91 (54.2%) were teachers, 24 (14.3%) were legal professionals,
21 (12.5%) were doctors and 32 (19%) were social workers.
Here again, a high number of social workers indicated the need
for teachers to be specifically trained to deal with child abuse.
(e)

One hundred anµ sixty four (74.9%) stated that medical and allied
professionals should receive specific training with regard to
· child abuse.
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Of the 164 respondents, 83 (50.7%) were teachers, 25 (15.2%)
were legal professionals, 22 (13.4%) were doctors and 34
(20.7%) were social workers.
We find here, that a high number of legal professionals, doctors
themselves and social workers, feel that medical and allied
professionals should be sp~cifically trained to deal with child
abuse.
(f)

One hundred and thirty five (61.6%) felt that school principals
should be trained to deal ~"1.th child abuse.
Of the 135 respondents, 80 (59.3%) were teachers, 15 (11.1%)
were legal professionals, 13 (9.6%) were doctors, and 27 (20%)
were social workers.
So:: ~a~ w'l'orkers at:.C teachers t.Je:-e rri.ore

~avour

r~

training

for principals in respect of child abuse, than legal professionals
and doctors.
(g)

One hundred and thirty four (61.2%) felt that police should be
specifically trained to deal with child abuse.

Of the 134

respondents, 69 (51.6%) were teachers, 18 (13.4%) were legal
professionals, 14 (10.4%) were doctors, and 33 (24.6%) were
social workers.
Social workers, and teachers more than doctori and legal
professionals, felt that police should receive specific training
with regard to child abuse.
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(h), One hundred and twelve (51.1%) felt that magistrates should
be specifically trained in respect of child abuse.
Of the 112 respondents, 49 (43.8%) were teachers, 20 (17.9%)
were leg~l professionals, 14 (12.5%) were doctors, and 29
(25.8%) were social workers.
Teachers, social workers, and legal professionals were more in
favour of training for magistrates, than doctors.
(i)

One hundred and two (46.6%) stated that prosecutors should be
specifically trained to deal with child abuse.
Of the 102 respondents, 45 (44.1%) were teachers, 16 (15.7%)
were legal professionals, 12 (11.8%) were doctors, and 29
(28.4%) were social workers.
Here again, a large number of soc
need for prosecutors to be specifica~

workers indicated the
trained in respect

of child abuse.
(j)

Ninety five (43.4%) stated that defence counsel should be
specifically trained to deal with child abuse.
Of the 95 respondents, 45 (47.4%) were teachers, 15 (15.7%)
were legal professionals, 9 (9.5%) were doctors, and 26 (27.4%)
were social workers.
Once again, a high number of social workers indicated the need
for specific training of defence counsel, as compared with
doctors and legal professionals.

The findings indi.cate that the teachers, legal professionals, doctors
and social workers expressed the view that all the abovementioned

2i0

professionals should receive specific training in respect of child
abuse.

The respondents indicated that social workers, guidance'

counsellors, commissioners of child welfare, teachers and medical
and allied professionals, should be trained in particular.

School

principals, police, magistrates, prosecutors and defence counsel
should also be trained in respect of abuse, although the findings
reveal lower response rates with regard to them.

However, high

response rates by social workers reveal inter alia that they would
iike the police, magistrates, prosecutors, defence counsel and
medical and allied professionals, to be specifically trained in
respect of child abuse.

A few responses were recorded in the iother 1 category.
included training of the general

These

ic, the parents, ~nd tt~

abuser himself.

The training of the abovementioned professionals to deal with cases
of abuse has aroused much debate among professionals.

It is felt that child abuse should be dealt with "by an appropriately
trained, experienced and mature social worker - not just by any
social worker."

7

Such training should include an adequate knowledge

of legislation relating to the welfare of abused children.

They

should be trained in court procedures, and on how to present evidence
in court.
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Problems are frequently encountered with commissioners of child
welfare who view abuse in purely legal terms.

Woldson (1984)

-

0

states that magistrates and commissioners of child welfare should
have some training with regard to child abuse.

This sentiment is echoed by van der Byl, (1984)

9

who is of the

opinion that commissioners of child welfare should respect the
professional viewpoint of social workers, who have greater understanding of the case when it is brought before the courts.

The medical profession has also been criticized for the lack of
.

training with regard to the detection and management of child abuse.

10 11

'

It has been said that the desire co adhere strictly to the
principles of confidentiality, .:;;.ay
feeling of apathy and disinterest on the part of professionals.

Woldson (1984)

12

is of the opinion that training of social workers,

medical practitioners, nurses, teachers, lawyers, psychologists and
priests, should be incorporated into the respective undergraduate
syllabi.

He feels also, that teachers, besides receiving training

with regard to child abuse, should be included in child abuse teams,
"to assist in ongoing management."

4.3.14

Views with regard to the responsibility for reporting abuse

Section 42 of the Child Care Act, No. 74 (1983), makes it compulsory
for dentists, medical practitioners and nurses to report cases of abuse.

. .L
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In view of this, it was decided to elicit information as to whether
the various professionals thought that other individuals should be
responsible for reporting cases of abuse.

The responses are

indicated in Table 4.23 (page 273).

Table 4.23 indicates very high response rates in all categories.
The general response was that all the abovementioned individuals
should be responsible for reporting abuse.

The findings were as

follows:
(a)

The highest number of respondents, 198, (90.4%) stated that
social workers should be responsible for reporting abuse.
Of the 198 respondents, 114 (57.6%) were teachers, 27 (13.6%)
were legal professionals, 22 (11.1%) were doctors, and 35

(17.7%) were soc

l worke~s.

All the legal professionals, 87% of teachers, 91.7r,) of all
doctors, and 94.6% of all social workers, agreed that social
workers should be responsible for reporting abuse.
(b)

One hundred and ninety three (88.1%) stated that creche,
nursery and day-care staff should also assume responsibility
for reporting abuse.
Of the 193 respondents, 108 (56%) were teachers, 27 (14%)
were legal professionals, 23 (12%) were doctors, and 35 (18%)
were social workers.
Here again, all the legal professionals stated that creche,
nursery and day-care staff should be responsible for reporting
abuse, as well as 82.4% of all teachers, 95.8% of all doctors
and 94.6% of all social workers.

TABLE 4 ,23
Occupation of respondents and their views with regnr<l to individuals who should be responsible for
reporting abuse

Teachers

Legal
Professional s

Doctors

Social
Workers

TOTAL

Number Perce nt

Number Percent

Number Percent

Number Perc•mt

-

Individuals
Number Percent

---- ·-

,_

Creche/nursery/
day-care staff

108

56.0

27

J /1, 0

23

12.0

35

18.0

193

88.1

Pre-school staff

105

55.6

27

1li • ]

22

11.6

35

18.5

189

86.3

Primary school staff

109

56.8

27

l 4. 0

22

11 • 5

34

17.7

192

88. 1

High school staff

103

56.0

26

lfL 1

21

11.4

34

18.5

184

84.0

Social workers

114

57.6

27

13. 6

22

11. 1

35

17.7

198

90.4

Ministers of religion

92

55.8

24

I t,

•5

17

10.3

32

19.4

165

75.3

Relatives

97

55.4

24

13. 7

21

12.0

33

18.9

175

79.9

Friends

98

56.3

24

13. 8

21

12. 1

31

17.8

174

79.5

Neighbours

99

55.9

25

11.i.

2

20

11.3

33

18.6

177

80.8

27~

Sc)

One'hundred and ninety two (88.1%) respondents stated
· ·~hat primary .school staff should be responsible for
. reporting abuse.
-Of ·the 192 respondents, 109 (56.8%) were teachers,
27 (14%) were legal professionals, 22 (11.5%) were
doctors, and 34 (17.7%) were social workers.
The findings here are very similar to the findings with
regard to creche, nursery and day-care staff.
Here again, all the legal professionals stated that
primary school staff should be responsible for reporting
abuse, as well as 83.2% of all teachers, 91.7% of all
doctors, and 91.9% of all social workers.

(d)

One hundred and eighty nine (86.3%) stated that pre-school
staff should be liable to report abuse.
Of the 189 respondents, 105 (55.6%) were teachers, 27 (14.3%)
were legal professionals, 22 (11.6%) were doctors, and 35
(18.5%) were social workers.
All the legal professionals once more stated that pre-school
staff should be liable to report abuse, as well as 80.2% of
teachers, 91.7% of all doctors and 94.6% all of the social
workers.

(e)

One hundred and eighty four (84%) stated that high school
staff should be liable to report abuse.
Of the 184 respondents, 103 (56%) were teachers, 26 (14.1%)
were legal professionals, 21 (11.4%) were doctors, and
34 (18.5%) were social workers.
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78.6% of all teachers, 96;3% of all legal professionals,
.

.

87.5% of all doctors, and 91.9% of.
. all social workers..

stated that high school staff should .be liable to report
abuse.
(f)

One hundred and seventy seven (80.8%) stated that ·neighbours
should be liable to report abuse.
Of the 177 respondents, 99 (55.9%) were teachers, 25 (14.2%)
were legal professionals, 20 (11.3%) were doctors, and 33
(18.6%) were social workers.
Altogether 75.6% of all teachers, 92.6% of all legal
professionals, 83.3% of all doctors, and 89,2% of all
social workers, felt that neighbours should be liable
to report abuse.
One hundred and seven~y :ive (79.9%) stated that relatives
should be liable to report abuse.
Of the 175 respondents, 97 (55.4%) were teachers, 24 (13.7%)
were legal professionals, 21 (12%) were doctors, and 33 (18.9%)
were social workers.
74% of all teachers, 88.9% of all legal professionals,
87.5% of all doctors, and 89.2% of all social workers, stated
that relatives should be liable to report abuse.

(h)

One hundred and seventy four (79.5%) respondents stated that
friends should be liable to report abuse.
Of the 174 respondents, 98 (56.3%) were teachers, 24 (13.8%)
were legal professionals, 21 (12.1%) were doctors, and 31 (17.8%)
were social workers.

74.8% of all teachers, 88.9% of all legal professionals,
87.5% of all doctors, and 83.8% of all social workers
stated that friends should be liable to report abuse.
(i)

One hundred and sixty five (75.3%) respondents stated
that ministers of religion should be liable to report abuse.
Of the 165 respondents, 92 (55.8%) were teachers, 24 (14.5%)
were legal professionals, 17 (10.3%) were doctors, and 32
(19.4%) were social workers.
70.2% of all teachers, 88.9% of all legal professionals,
70.8% of all doctors, and 86.5% of all social workers,
stated that ministers of religion should be responsible for
reporting abuse.

A few responses were received in the 'other' category as well, and
included siblings, the non-abusing parent and 'everybody', as being
liable to report abuse.

From the responses received, it is clear that all the professionals
agree that the abovementioned individuals, should be liable to report
abuse.

4.3.15

Views with regard to the Children's Act, No. 33 (1960)

The majority of respondents to this question, 142 (64.8%) stated
that they did not know whether the Act is adequate or not.
(7.3%) stated that it is adequate.
Sixty one (27.9%) stated that it is inadequate.

Sixteen
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The large number of responses in the 'don't know' category can be
attributed to the fact that many teachers and doctors may be
unfamiliar with the Act, unlike social workers who are acquainted
with the Act, and legal professionals who may have some knowledge
of it as well.

4.3. iS.I

Occupation of respopdents and their views with regard
to the Children's Act, No, 33, 1960

Table 4.24
(a)

(page 278) indicates the following:

Of the 16 (7.3%) respondents who stated that the Children's
Act is adequate, 3 (18.8%) were teachers, 4 (25%) were legal
professionals and 9 (56.2%) were social workers.

(b)

Of the 61 (27.9%) respondents who stated that it is inadequate,
21 (34.4%) were teachers, 14 (23~) were legal professionals
I (1.6%) was a doctor, and 25 (41%) were social workers.

It is interesting to note that the responses of the magistrates/
commissioners of child welfare, were as follows:
(a)

One trial Magistrate stated that he does not know whether
the Act is adequate or not.

(b)

One magistrate/commissioner of child welfare stated that it
is adequate, and has been in operation since 1960.

(c)

One magistrate/commissioner of child welfare stated that it
is inadequate.

TABLE

I~.

24

,Occupation of respondents and their views with regard to the Children's Act, No. 33, 1960 ·

Teachers

Legal
Professionals

Doctors

Social
Workers

TOTAL

Number Percent

Number Percent

Number Percent

Number Percent

Number Percent

Views

3

18.8

4

25

-

-

Inadequate

21

34.4

14

23

1

1.6

25

Don't know

107

75.4

9

6.3

23

16.2

3

TOTAL

131

59.8

27

12. 3

24

11

37

Adequate

I

9

56.2

16

7.

41

61

27.ti

2. 1

142

64. ti

16.9

219

100

-

··-

N
....,
00
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The findings reveal that 25 (67.6%) of the 37 social workers
expressed dissatisfactionwith the Children's Act.

This Act

which has been in operation since 1960, is no longer able to
adequately protect the growing number of abused children, subjected
to a wide variety of abusive acts within an increasingly violent.
society.

It is hoped that the Child Care Act, No 74 (1983) will

afford abused children greater protection, and redress some of the
problems inherent in the Children's Act.

4.3.15.2

Views with regard to the Cnild Care Act, No. 74 (1983)

Here again, the majority of respondents, 164 (74.9%) stated that
they did not know whether the Act is adequate or not.
(11.4%) stated that it is adequate; and thir
it is inadequate.

Twenty five

(13.7%) stated that

The large number of responses in the

1

don't know'

category, can be attributed to 2 factors.
(a)

Unfamiliarity with the Act, which indicates that all the
concerned professionals, especially social workers, should
familiarize themselves with the Act.

(b)

The fact that although it became an Act in 1983, it is not yet
in use, but it will be very shortly.

4.3.15.2.1

Occupations of respondents and their views on the
Child Care Act, No. 74, 1983

Table 4.25 (page 280) indicates the following:
(a)

Of the 25 (11.4%) respondents who stated that the Child Care
Act is adequate, 6 (24%) were teachers, 7 (28%) were legal

TABLE 4. 25
Occupations of respondents and their.views on the Child C;:i.re Act, No. 74, 1983

Teachers

Lep,:11

Professinnnls

Doctors

Social
Workers

TOTAL

Number Percent

Number l'Prcent

Number Percent

Number Percent

Number Per cent

Viewn

6

24

7

28

Inadequate

12

40

9

Don't know

t 13

JO
6.7

Adequate

68.9

11

2
22

8
13.4

10

40

25

1 1.4

9

30

30

1 3. 7

1

164

18

t

7
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professionals, 2 (8%) were doctors, and 10 (40%) were social
workers.
It appears that the majority of respondents who stated that
the Act is adequate, were social workers.
(b)

Of the 30 (13.7%) respondents who said the Act is inadequate,
12 (40%) were teachers, 9 (30%) were legal professionals, and
9 (30%) were social workers.

(c)

Of the 164 (74.9%) respondents who did not know whether the
Child Care Act is adequate or not, 113 (68.9;) were teachers,

11 (6.7%) were legal professionals, 22 (13.4%) were doctors,
and 18 (11%) were social workers.

A slightly higher number of respondents stated that the Act is

inadequate, rather than adequate, the ~ajor~ty of whom were teachers.
It is uncertain whether their responses are based on familiarity with
the Act, hearsay or conjecture.

A comparison of tables 4.24 and 4.25

indicates that fewer professionals regarded the Child Care Act as
inadequate than they did the Children's Act.

4.3.15.3

Views with regard to proposed changes in the Legislation

The responses to this open-ended question were grouped according
to frequency of type of response, and are indicated in Table 4,26
(page 282).

TABLE 4.26
Occupation of respondents and their views on proposed changes in the legislation
-

Teachers

Lega1
Professiow1 l 1,

Doctors

Social
Workers

TOTAL

Number Percent

Number Percent

Nnmber Percent

Number Percent

Number Perce1 ,t

Views

-

Legislation must be
reviewed

-

-

2

Mandatory reporting

3

60.0

-

Special courts

4

80.0

-

Clearer definitions

-

-

Stricter laws

1

Legal representation

2.8.(,

1

14.3

4

57 .1

7

3.2

-

-

2

40.0

5

2.3

-

1

20.0

5

2.3

1

25 .o

3

75.0

4

1.8

33.3

2

66.7

-

-

3

1.4

-

-

1

50.0

-

1

50.0

2

.9

Stricter punishment

8

66.7

-

-

-

-

4

33.3

12

5.5

Compulsory psychiatric
assessment

-

1

:JJ.3

-

-

2

66.7

3

1•4

-

Don't know

115

64.6

20

11.2

23

12.9

20

11.2

178

81.3

TOTAL

131

59.8

27

1?.. J

24

11.0

37

16.9

219

100

N
C)'.)

N
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Of the 219 respondents to the questionnaire, only 41 (18.7%)
responded to the question.
One hundred and seventy eight (81.3%) respondents failed to respond
to the question.
Of the 41 who responded, 16 (39%) were teachers, 7 (17.1%) were
legal professionals,

(2.4%) was a doctor, and 17 (41.5%) were

social workers.

Table 4.26 indicates:
(a)

Seven (3.2%) respondents stated that the legislation should
be reviewed.

They included 2 (28.6%) legal professionals,

I (14,3%) doctor and 4 (57. 1%) social workers.

(b)

Five (2.3%) respondents stated that mandatory reporting
of abuse should apply to a:l individuals, professionals
as well as community members.

They included 3 (60%) teachers

and 2 (40%) social workers.
Bindon (!984)

13

says of the Child Care Act (1983):

"My regret is that the teaching profession is not named,
and members of the general public are excluded."
(c)

Five (2.3%) respondents advocated the institution of special
courses, i.e., 4 (80%) teachers and

(20%) social worker.

The Children's Courts are courts of law, and "observe all the
rules of evidence and procedure observed by other courts of
law. 11

14

In the court situation, social workers frequently encounter
aggr~ss1ve ai::torneys who are .i,enc on proving the parents'
innocence, rather than the deleterious consequences to the
child of remaining with the parents.

Other problems relate

to officials in the courts, who regard the preservation of
the family as of prime importance; the difficulty in obtaining
medical reports; in provid;ng reliable witnesses; the
questioning of children in court, which is sometimes tantamount
to the secondary abuse of the child.

In order to overcome some of these difficulties, some
•

professionals

15 16

'

advocate the institution of family courts

with legal representation for children.
(d)

Four (1.8%) respondents stated the need for clearer
definitions with regard to what constitutes abuse and neglect,
and more clarity on the punishment and rehabilitation of abusers
They included 1 (25%) legal professional and 3 (75%) social
workers.

(e)

Three (1.4%) respondents stated that there should be stricter
laws to deal with abusers.
of Strauss

17

These views are in contrast to those

who proposes non-imposition of the criminal sanction,

and greater sympathy for abusers.
These respondents included 1 (33.3%) teacher and 2 (66.7%)
legal professionals.
(f)

Two (,9%) respondents advocated legal representation for children.
These included 1 (50%) legal professional and 1 (50%) social worker.
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(g)

Twelve (5.5%) respondents advocated stricter punishment of
the offender.

These included S (66.7%) ~~cc~c~s and 4 (33.3%)

social workers.
(h)

Three (1.4%) respondents stated that abusers should be
compelled by the legislation to have psychiatric assessments.
One (33.3%) was a legal professional, and 2 (66.7%) were
social workers.

(i)

Of the 178 (81.2%) who failed to answer the question, 115

(64.6%) were teachers, 20 (11.2%) were legal professionals,
23 (12.9%) were doctors and 20 (11.2%) were social workers.

The findings reveal that the majority of professionals who responded
to the question, advocated stricter punishment (of the abuser.) These
views are in contradiction to those expressed in 4.3.9.

It is clear

also, that teachers were more in favour of punishment than the other
professionals.

4.3.16

Views with regard to the availability of specialized services
for assisting abused children and their families

Forty six (21%) respondents stated that there are specialised services
for assisting abused children and their families.

One hundred (45.7%)

stated that there are no specialized services, and 73 (33.3%) stated
that they did not know whether there are specialized services or not.

4.3.16.1

Occupation of the respondents and their views on the
availability of specialized services

TABLE 4.27
Occupation of respondents and their views on the availability of specialized services

Availability
of services·

Teachers

Legal
Professionals

Doctors

Social
Workers

Number Percent

Number Percent

Number Percent

Number Percent

TOTAL
Number Percent

Yes

21

45.7

8

17.4

6

13.0

11

23.9

46

21.0

No

59

59.0

8

8,0

9

9.0

24

24.0

100

45.7

Don't know

51

69.9

11

15. 1

9

12.3

2

2.7

73

33.3

131

59.8

27

12.3

24

11. 0

3.7

TOTAL

I

219

16.9
t

I

100

Table 4.27 (page 286) indicates the following:
(a)

Of the 46 (21%) respondents who stated that there are
specialized services for abused children and their families,
21 (45.7%) were teachers, 8 (17.4%) were legal professionals,

6 (13%) were doctors, and 11 (23.9%) were social workers.
(b)

Of the 100 (45.7%) respondents who stated that no specialized
services are available, 59 (59%) were teachers,

8 (8%) were

legal professionals, 9 (9%) were doctors and 24 (24%) were
social workers.
(c)

Of the 73 (33.3%) that did not know, 51 (69.9%) were teachers,
11 (15.1%) were legal professionals, 9 (12.3%) were doctors,
and 2 (2.7%) were social workers.
The majority of respondents,

100 (455.7%) stated that there

are no specialized services for assisting abused children
and their families.

The findings indicate two facts.

Firstly, it appears that Indian

professionals working with abused children and their families are
doubly handicapped by the lack of specific training with regard to
the identification, treatment and management of child abuse (see
4.3.10) which means that they may be unable to render the required
specialized services.

Secondly, there are no family crisis centres

or crisis nurseries where abused children can be housed while the
much needed medical, psychological and social services are made
avail.able under one roof.

'·.
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4·.3.17

.:

Views with regard to types of services available to'. assist
abused children and their· families

The respondents who stated that there are specialized services,
listed the following services, indicated in table 4.28 {page 289) •.
Table 4.28 indicates that 171 (78.1%) respondents faHed to answer
the question, while 48 (21.9%)-did answer the question.

Of the 48 who responded, 24 (50%) were teachers, 7 (14.6%) were
legal professionals, 6 (12.5%) were doctors, and 11 (22.9%) were
social workers.
The responses were as follows:
(a)

Twenty eight (12.8%) of the respondents cited the availability
of welfare services to assist abused children and their famil
Of the 28 respondents, 17 (60.6%) were teachers, 5 (17.9%) were
legal professionals, 5 (17.9%) were doctors, and

(3 .6%)

was a

social worker.
(b)

Seven (3.2%) cited the availability of the child abuse units
specifically established for the purpose of assisting abused
children.

Of the 7 respondents, 1 (14.3%) was a doctor, and 6

(85.7%) were social workers.
(c)

Five (2.3%) respondents cited the availability of Child Line,
a phone-in service for helping abused children and their
families.

Of the 5 respondents, 2 (40%) were legal

professionals and 3 (60%) were social workers.

TABLE 4 .28
Occupation of respondents and their views on types of services available

Teachers

Legal
Professionals

Doctors

Social
Workers

Number Percent

Number Percent

Number Percent

Number Percent

TOTAL

Services

Places of safety
Child Welfare

Psychological services
Guidance Counsellors

3

Child Abuse Units

60.6

17

-

Child Line

100

4

100

-

-

-

-

-

-

4

1.8

5

17.9

5

17.9

1

3.6

28

12.8

2

l10

-

-

3

60.0

5

2.3

85.7

7

3,2

1

.5

3

1.4
78. 1

1

14.3

6

-

-

1

-

-

18

10.5

26

15.2

171

24

11.0

37

16.9

219

-

-

Not applicable

107

62.6

20

11. 7

TOTAL

131

59.8

27

12.3

'

Number Percent

-

100

-

100

I

l's)

ex,
'-0
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(d)

Four (1.8%) respondents cited the availability of places of
safety.

(e)

All 4 respondents were teachers.

Three (1.4%) referred to the services of guidance counsellors,
and the Child Guidance Clinic at the University of DurbanWestville.

(f)

All 3 respondents were teachers.

One ( .5%) social worker referred to the availability of
psychological services for assisting abused children.

(g)

Of the 171 (78.1%) respondents who failed to respond, 107 (62.6%)
were teachers, 20 (11.7%) were legal professionals, 18 (10.5%)
were doctors, and 26 (15.2%) were social workers.

The findings reveal that the majority of responses, 20 (12.8%) cited
the availability of welfare services to assist abused children and
their families.

The work carried out by welfare agencies requires

tremendous decication, determination and devotion to duty.

Inspite

of the untiring efforts of workers, numerous hurdles confront them.
Indian welfare workers often carry very heavy caseloads, which
sometimes means that not enough time can be devoted to investigative,
treatment and follow-up services.

'Burn out' or fatigue is a very

real possibility, especially when dealing with belligerent clients
and sensitive family issues.

Unco-operative and often inflexible

officials, inadequate facilities to house temporarily or permanently,
abused children, are further problems experienced.

Indian Welfare workers are further hampered by the lack of specialized
training and skills, confusion with regard to what actually constitutes
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abuse, how to treat the abuser, abused and the whole family,
together with a tinge of despair knowing that they are treating
merely the symptom and not the cause.

In order for management to be truly effective among the Indian
population, sweeping changes must be made towards the social and
economic upliftment of the 'victims' of abuse, that is the abuser
and abused.

It is the researcher~s opinion that the abuser is as

much a victim (of circumstances) as his victim.

4.3.18

Views with regard to the adequacy of the services for
abused children

One hundred and forty two (64.8%) respondents answered that they did
not know whether these services are adequate or not.

Seventy seven

(35.2%) respondents answered the question; 64 (83.1%) of whom stated
that the services available for assisting abused children, are
inadequate.

Thirteen (16.9%) stated that they are adequate.

Table 4.29 (page 292) indicates the responses of the different
professionals.

Table 4.29 indicates that:
(a)

Of the 13 respondents who said that the services are adequate,
4 (30.7%) were teachers, 3 (23.1%) were legal professionals,
3 (23.1%) were doctors and 3 (23.1%) were social workers.

(b)

A total of 35 (26.7%) teachers, 10 (37%) legal professionals,
12 (50%) doctors and 20 (54.1%) social workers responded to
the question.

TABLE 4.29
Occupation of respondents and their views on the adequacy of services for abused children

____ __
..,

Social
Workers

Teachers

Legal
Professionnls

Doctors

Number Percent

Number Percent

Number Percent

TOTAL

Views
Number Percent

Number Per ~ent

4

30.7

3

23. 1

3

23. 1

3

23. 1

13

5 .9

Inadequate

31

48.4

7

10. 9

9

14. 1

17

26.6

64

29 .2

Don't know

96

67.6

17

11. 9

12

8.5

17

11. 9

142

64 .8

131

59.8

27

12. 3

24

11.0

37

16.9

219

100 .o

Adequate

TOTAL

N
N
'°
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(c)

Of the 142 (64.8%) who stated that they 'don't know', 96
(67.6%) were teachers, 17 (11.9%) were legal professionals,
12 (8.5%) were doctors and 17 (11.9%) were social workers.

The general view expressed was that the available services for
assisting Indian abused children and their families are inadequate.

Although the welfare services attempt to manage child abuse to the
best of their ability, heavy caseloads, and the lack of suitable
institutions or refuges to which abused children can be removed
while investigations are proceeding, makes management that much
more difficult.

No properly equipped and staffed separate child abuse ur.its exist
children.

for

The welfare and medical staff at King

Edward and R.K. Khan Hospitals, try to do the best they can, by
making referrals to psychologists, therapists, etc.

There is a

constant demand for beds, which means that abused children cannot
remain in the safety of these hospitals for longer than is necessary.

Places of Safety are not always what their names imply.
are often subjected to secondary abuse in them

4.3.19

Children

(see Table 4.31)

Views with regard to the ability of places of safety to meet
the varied needs of abused children

The responses to this question elicited the following information:
(a)

Ten (4.6%) respondends stated that the places of safety are
able to meet the varied needs of abused children.
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(b)

One hundred and five (47.9%) stated that the places of
safety are incapable of meeting the varied needs of abused
children.

(c)

One hundred and four (47.5%) reported that they did not

know whether the places of safety are able to meet the
varied needs of abused children.
Table 4.30 (page 295) indicates the responses of the different
professionals.

4.3.19.1

Occupation of respondents and their views on the
ability of places of safety to meet the varied needs
of abused children

Table 4.30 indicates:
(a)

Cf the 10 respondents who

that the places c: safety are

able to meet the varied needs of abused children, 7 (70%)
were teachers, 1 ( 10%) was from the legal profession,
(10%) was a doctor, and 1 (10%) was a social worker.
(b)

Of the 105 who stated that they are not able to meet the
needs of abused children, 47 (44.8%) were teachers, 13 (12.4%)
were legal professionals, 10 (9.5%) were doctors, and 35
(33.3%) were social workers.

(c)

Of the 104 who stated that they 'don't know', 77 (74%) were
teachers, 13 (12.5%) were legal professionals, 13 (12.5%) were
doctors and 1 (1%) was a social worker.

TABLE 4.30
Occupation of respondents and their views on the ability of places of safety to meet the varied
needs of abused children

Teachers

Legal
Professionals

Social
Workers

Doctors

TOTAL

Views
Number Percent

Number Percent

Number Percent

Number Percent

7

7.0

1

10.0

1

10.0

1

No

47

44.8

13

12 .4

10

9.5

35

Don't know

77

74.0

13

12.5

13

12.S

131

59.8

27

12.3

11.0

Yes

".

TOTAL

10.0

Number Percent
10

4.6

105

47.9

1

33.3
1.0,

104

47.S

37

16.9

219

100.0

-·----~---,
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A significant number of professionals from the various disciplines
stated that the places of safety for Indiana are una~le t0 m~c~
the varied needs of abused children.

Some of the main reasons

posited are that they are staffed by inadequate, as well as
untrained personnel; places of safety merely serve as temporary
abodes and therefore the abused child experiences a great deal of
uncertainty with regard to th~ future; children are often subjected
to secondary abuse within them, and the special needs of the abused
child are not catered for.

The inadequacy of the places of safety

can be overcome if sufficient funds are allocated to them.

Ideally

they should be warm, comfortable, residential like dwellings,
composed of well trained and caring staff, with an informal, yet
disciplined atmosphere, where children have the opportunity to be
children, not fearful automatons 1

in the shadow of continuing

abuse.

4.3.20

Views with regard to the reasons for the inadequacy
of the places of safety

Eighty three (37.9%) respondents answered the question, while 136
(62.1%) failed to do so.

The responses to this open-ended question were grouped according to
frequency of type of response, and are indicated in Table 4.31
(page 297).

Table 4.31 indicates:
(a)

One hundred and thirty six respondents (62.1%) failed to
respond to the question.

Ninety six (70.6%) were teachers,

TABLE 4.31
Occupation of respondents and their reasons for i11ndequacy of the places of safety.
,

Reasons for
Inadequacy

_______

,

_____

Teachers

Legal
Profess iona 1 s

Number Percent

Number _,/>Eircent
____

Doctors
Number Percent

Number Percent

19

14.0

5

3.6

136

6?.1

5

17.2

2

6.9

15

51. 7

29

n.2

37.5

8

J •. 7

14.3

14

6.4

52.4

21

9.6

50.0

2

.9

-

4

I •8

2

.9

-

2

.9

-

1

.5

7

Places of safety insufficient

3

37.5

-

-

2

25.0

3

Secondary abuse

B

57.2

3

21.4

1

7. 1

2

47.6

-

-

-

-

1

50.0

50.0

2

50.0

-

-

-

-

-

-

12. 3

24

10

Temporary abode
Insufficient funds

2

Contact delinquents

2

100

Overcrowded

2

100

Apathy

1

100

TOTAL

131

59.8

Number Percen t

11. 8

Inadequate personnel

Individual needs

TOTAL

16

70.6
2/+. 2

Don't know

96

-Social
Workers

27

11

-

1.

-

-

11.0

37

·,

16.9

219

100
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16 (11.8%) were legal professionals, 19 (14%) were doctors,
and 5 (3.6%) were social workers.
(b)

Twenty nine (13.2%) respondents stated that the places
of safety are staffed by insufficient personnel with
inadequate training.

This view is shared by Willows (1984),

18

says that in general, there seems to be a lack of manpower
to deal with all cases or child abuse.
Of the 29 respondents, 7 (24.2%) were teachers, 5 (17.2%)
were legal professionals, 2

(6.9%) were doctors, and 15

(51.7%) were social workers.
(c)

Eight (3.7%) respondents stated that the places of safety
are

icient.

Sharpe (1984)

19

states that the resources

for abused non-white children are low, and of a poor standarc.
Of these 8 respondents, 3 (37.5%) were teachers, 2 (25%)
were doctors, and 3 (37.5%) were social workers.
(d)

Fourteen (6.4%) respondents stated that abused children are
often subjected to secondary abuse within the places of safety.
. o f tne
•
• •
.
.
.
.
Save 1 ls ( 1983) 20 1.s
opinion
t h at 1.nst1.tut1.ons
stifle

the child's spontaneity and creativity in an effort to instil
obedience and conformity.
Willows (1984)

21

is of the opinion that institutions should

not compound the problems already faced by the abused child.

who
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Of the 14 respondents, 8 (57.2%) were teachers, 3 (21.4%)
were legal professionals.
2

(e)

1 (7.1%) was a doctor, and

(14.3%) were social workers.

Twenty one (9.6%) respondents stated that the places of
safety do not cater for the individual and special needs of
abused children.
Willows (1984)
view.

22

and Savells (1983)

23

concur with this point of

Of the 21 respondents, 10 (47.6%) were teachers, and

11 (52.4%) were social workers.
(f)

Two (.9%) respondents stated that these institutions serve as
temporary abodes, hence the child is plagued by insecurity
and fear with regard to the future.
Of the 2 respondents, 1 (50) was~ legal professional, and

{50%) a social worker.
{g)

Four (1.8%) respondents stated that the existing places of
safety are hampered in their task by the lack of sufficient
funds.

This fact may account for the lack of sufficient staff

and trained personnel.
Willows (1984)

24

says, "disparity in the capitation grants

for institutions serving the different racial groups was
noted ..•.

The lack of financial support where it was most

needed compounds the problem of caring for victims of child
abuse."
Of the 4 respondents, 2 (50%) were teachers, and 2 (50%)
were legal professionals.
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(h)

Two (.9%) respondents stated that the abused child comes
into contact with delinquents and children manifesting
diverse behavioural problems, the inference being that the
emotionally vulnerable abused child can be influenced by
them.

(i)

Both respondents were teachers.

Two (.9%) respondents stated.that these institutions are
over-crowded.

This may relate to the insufficient funding

which results in fewer institutions with fewer trained staff
members.

Because they are over-crowded, an additional burden

is placed on the untrained staff, and may contribute to the
secondary abuse of children.
(j)

Both respondents were teachers.

One (.5%) teacher stated that apathy on the part of the
relevant authorities, and the community in general accountec
for the inadequacy of the places of safety.

It appears that

inadequate personnel with insufficient training was the main
reason advocated by social workers, doctors and legal professionals for the inadequacy of the places of safety.
Teachers on the other hand, stated mainly that the child's
individual needs are not catered for by the places of safety.

4.3.21

Views as to whether treatment should focus on the abuser,
abused or the whole family

There was a general consensus in the responses to this question.
Two hm1dred and twelve (96.8%) respondents answered this question, and
only 7 (3.2%) failed to respond.
----

The responses of the various

professionals are indicated in Table 4.32

(page 301).

TABLE 4.32
Occupation of respondents and views on whether treatment should focus on the abuser, abused or the
whole family

Legal
Professionals

Teacher
Treatment Focus

Social
Workers

Doctors

--~·---

Number Percent

Number Percent

Number Percent

Number Percent

TOTAL

·-

Number Percen t

·-Abuser

4

100

-

-

-

-

-

-

4

1.8

Abused

1

100

-

-

-

-

-

-

1

.5

22

11.0

37

18.5

200

91.3

-

7

3.2

-

1

.5

6

2.7

115

57.5

26,

13 .o

Don't know

6

85.7

-

-

1

14.3

-

Abuser and abused to be
treated separately

1

-

-

-

-

-

Both abuser and abused·

4

66.6

1

16. l

1

16.7

-

131

59.8

27

12.3

24

11.0

37

Whole family

TOTAL

100

_______ .,_

l

16.9

219

100

,

w

0
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Table 4.32 indicates that:
(a)

!he majority of respondents, 200 (91.3%) stated that treatment
Most workers in the field

should focus on the whole family.
of child care agree on this point.

McKay (1984)

25

says that

the whole family should be part of the treatment plan, "in
order to diagnose and evaluate therapeutic potential."
Picket (1984)

26

is of the view that the child cannot be

returned to the family unless the whole family has been treated.
It was stated in Chapter 1, that abusing parents in general, have
suffered severe hardship and deprivation in their early lives.
It is for this reason that they must be offered sympathy,
understanding and nurturance, so that they can in turn react
similarly towards their own offspring.
Anderson and Lauderdale (1982)

27

state that until the basic

needs of parents are met, it will be useless to expect them
to provide for the needs of others.
Of the 200.·respondents who said that the whole family should
be treated, 115 (57.5%) were teachers, 26 (13%) were legal
professionals, 22 (11%) were doctors and 37 (18.5%) were
social workers.
Therefore, all the social workers in the study, 87.8% of
the teachers, 96.3% of the legal professionals, and 91.7%
of the doctors, felt that the whole family should be treated.

303

(b)

Four (1.8%) respondents stated that treatment should focus
on the abuser

(c)

•., 1

.,::-.. ..........

,.

-r

.,..~

...,.;;.

One (.5%) teacher stated that treatment should focus on

the abused child only.
(d)

Seven (3.2%) respondents stated that they "don't know 11 •
Of the seven, 6 (85.7%) were teachers, and 1 (14.3%) a doctor.

(e)

One (.5%) teacher stated that the abuser and the abused child
should be treated separately.

(f)

Six (2.7%) respondents stated treatment should focus on the
abuser and the abused child.

Four (66.6%) were teachers,

(16.5%) was a legal professional, and 1 (16.7%) a doctor.

Treatment for the whole family is therefore a
successful management of child abuse.

ror ::ne.

Very often one child in the

family is singled out for abuse, and becomes the scapegoat for all
the problems that exist within the family.

Parents experiencing

marital or other problems, may use the child as a scapegoat, thus
neutralizing the problems which beset them, and attaining a degree
of stability in the marriage.

As the family is an interrelated

system, treatment should include all the members.

Furthermore, the general unanimity of responses to this question, may
once again stem from cultural attitudes which emphasize family unity.
Treatment for the whole family ensures that the family remains intact
while receiving the necessary services.
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4 .3 .22

Views with regard to· the goaf of intervention

A number of different responses were obtained to this qt,1estion,
although the majority of respondents 152 (69.4%) stated that the
protection of the child should be the primary goal of intervention.

Two hundred and fourteen (97.7%~ responses were obtained, and only
5 (2.3%) failed to respond to this question.

The responses are

indicated in Table 4.33 (page 305).

4.3.22.1

Occupation of respondents and their views on the
goals of intervention

Table u,33 indicates the following:
(a)

Forty three (19.6%) respondents stated that the family should
be preserved at all cost.

This view is no doubt related to

the importance attached to the family by the Indian population.
This view is being increasingly questioned, and as Graser
(1948) 28 says, "it is often assumed that a family which is
physically together ••• possesses emotional and social integrity.
Thus the sometimes misplaced emphasis on maintaining the
physical integrity .•• at virtually all cost, which is often
at the cost of the healthy development of the children concerned."
~cKay (1984)

29

states that children who are subjected to ongoing

abuse in the home, must be removed.
Of the 43 who stated that the family should be preserved at all
cost, 32 (74.4%) were teachers, 4 (9.3%) were legal professionals.
5 (11.6%) were doctors, and 2 (4.7%) were social workers.

TABLE 4.33
Occupation of respondents and their views on the goal of intervention

Teachers

Legal
Professiorrnls

Doctors

Social
Workers

Number Percent

Number Percent.

Number Percent

Number Percent

TOTAL

Goal of intervention
Number Percent

Preserve family

32

74.4

4

9.3

5

11 • 6

2

4.7

43

19.6

Protect child

90

59.2

17

11.2

14

9.2

31

20.4

152

69,4

-

-

-

-

-

1

.s

-

-

-

2

.9

10

4.6

Protect parents

1

100

-

Depends on circumstances

1

so

1

50

-

Both preservation of
family and protection
of child

2

20

3

30

1

10

4

Protect abuser, abused
and the family

-

-

-

-

1

100

-

-

1

.5

Spiritual and moral
education

-

-

-

-

1

100

-

-

1

.5

Protect child and
parents

1

25

2

50

1

25

-

4

1.8

Don't know

4

80

-

-

1

20

-

-

5

2,3

24

11

37

TOTAL

131

27

59.8
I

12.3

40

16.9

219

100

.,
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(b)

One.hundred and.fifty two (69.4%) respondents stated that
the primary goal of intervention should be protection of
the child.
Of the 152 respondents, 90 (59.2%) were teachers, 17 (11.2%)
were legal professionals, 14 (9.2%) were doctors, and 31
(20.4%) were social workers.

(c)

One (.5%) teacher stated that the parents should be protected

(d)

Two (.9%) respondents stated that the goal of intervention
should be determined by the circumstances of each case.
Of the 2 respondents, 1 was a teacher, and 1 a legal

professional.
(e)

Ten (4.

respondents stated that the goal of intervention

should be both the preservation of the rami

and the

protection of the child.
Two (20%) teachers, 3 (30%) legal professionals, 1 (10%)
doctor and 4 (40%) social workers expressed this view.
(f)

One (.5%) doctor stated that the goal of intervention should
be the protection of the abuser, abused child and the family.

(g)

One (.5%) doctor stated that the goal of intervention should
be the spiritual and moral education of the family.

(h)

Five (2.3%) respondents did not know what the goal of intervention should be.

Of the 5 respondents, 4 (80%) were teachers

and 1 (20%) a doctor.
· (i)

Four (1.8%) respondents stated that the goal of intervention
shoul~ be to protect the child and the parents.

One (25%)

307

teacher~ 2 (50%) legal professionals, and 1 (25%) doctor
expressed this view.
The need to protect the child was the response most frequently
obtained from the respondents and is acceptable in view of the
physical and emotional vulnerability of the child.

The view with

regard to the protection of children, is also an important tenet
of Indian family life.

4.3.23

Views with regard to serving the best interests of the child

The responses to this question were divergent.
Two hundred and thirteen (97.3%) responses were obtained, and 6 (2.7%)
respondents stated that they "don't know".

The responses of the various

professionals are indicated in Table 4.34.
Table 4.34 (page 308) indicates the following:
(a)

Twenty one respondents (9.6%) advocated removal of the abused
child.
Fifteen (71.4%) teachers, 3 (14.3%) doctors and 3 (14.3%)
social workers advocated removal of the child.
There are many arguments for and against removal of the abused
child.
McKay (1984)

30

advocates removal of the child for his protection.

Kratcoski and Kratcoski (1979)

31

state that removal of the child

and placement in foster care should be resorted to when all else
fails, as removal may prove more psychologically damaging to the

TABLE 4.34
Occupation of respondents and their views with regard to servin11, the best interests of the child

Teacher

Legal
Professionals

Doctors

Social
Workers

Number Percent

Number Percent

Number Percent

Number Percent

TOTAL

Views

Remove child

15

71.4

-

-

3

14.3

3

14.3

Remove abuser

25

73.5

4

11.8

2

5.9

3

8.8

Number Percent
21

9.6

34

15.5

61

27.9

..

30

49.2

9

14.8

8

13.0

14

23.0

3

42.9

1

14.3

2

28.6

1

14.3

7

3.2

15

93.8

-

-

6.2

16

7.3

66.7

-

1

6

-

3

33.3

9

4. I

Remain with parents

15

83.3

1

5.6

1

5.6

1

.5. 6

18

8.2

Depends on circumstances

16

37.1

I1

25.6

6

14.0

10

23.3

43

19.6

1

33.3

1

33.3

1

33.3

3

1 .ti

··-

-

-

-

-

1

.

·-

1

16.7

-

-

6

2.7

Remove to family crisis centre
Remove to hospital for
observation
Remove to place of safety
Foster care

Remain with parents conditionally

-

Remove causes of abuse

1

Don't know

5

100
83.3

·--

\

....

TOTAL

131

59.8

27

12.3

'

r·

~)

,-,--

24

37

16.9

219

100
..
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child, than the actual abuse.

Separation of the child from a

familiar environment and people, albeit hostile or violent,
evokes in the child intense anxiety and feelings of insecurity
and confusion.
(b)

Thirty four (15.5%) stated that the abuser should be removed,.
that is twenty five (73.5%) teachers, 4 (11.8%) legal
professionals, 2 (5.9%) doctors and 3 (8.8%) social workers
advocated removal of the abuser.

(c)

Sixty one respondents (27.9%) advocated the removal of the
abused child to a family crisis centre.
centres exist
.

.

for Indians where the whole family can receive

intensi:ve treatwent .

One such centre

However, no such

32

Sydney, Australia, is the Montrose Child

Life Protection Unit,

33

which is designed to support and

complement the work of the Intake Service, Field Service and
the work or child protective services in the community.

The

service provides for crisis counselling, call out resources,
residential care for children and families, diagnostic assessment and a day care programme.
This programme "provides an opportunity for growth within a
supportive environment, by giving parents immediate relief from
previously unrewarding parenting experience.

This enables

them to accept help both with us and when they return to their
.
.,34
community.

Apart from the need for family crisis centres, there is also
the need ior crisis nurseries where parents c.:m leay~ th~ir
children for a few hours or up to a maximum of 2-3 days.
Such nurseries provide a life-line to parents in moments of
crisis, and although initially costly, would negate the need
for extended and costly medical care following an abusive
•

episode.

35 36

'

Of the 61 respondents who advocated removal to a f~mily crisis
centre, 30 (49,2%) were teachers, 9 (14.8%) were legal
professionals, 8 (13%) were ?octors and

14 (23%) social

workers.
(d)

Seven (3.2%) respondents recommended the removal of abused
children to hospital for observation .
Tnree

. 9%) teachers, 1 (14.3%) legal professional, 2 (28.6%)

doctors and 1 (14.3%) social worker expressed this point of
view.
(e)

Sixteen (7.3%) respondents recommended the removal of abused
children to a place of safety.

As was stated in 4.3.20, many

criticisms have been levelled against them, such as lack of
adequately trained staff, insufficient staff, the individual
needs of the child are not catered for, secondary abuse of
children in places of safety, etc.
Of the 16 who expressed the view that abused children should
be revmoved to a place of safety, 15 (93.8%) were teachers,
and 1 (6.2%) was a social worker.

_, :

(f)

:

Nine (4.1%) respondents recommended the placement of abused
children in foster care.
the best interests of the child.

Quite often, the availability

and suitability of foster homes leave much to be desired.
The researcher found while studying the reports, that in
many cases the foster placements broke down, and that children
were subjected sometimes to as many as 3 different placements,
all of which compound the misery of the child, and is
tantamount to the secondary abuse of the child.

However, in

view of the lack of other alternatives, foster placement is
an often resorted to alternative when removal is imperative.
Six (66.7%) teachers and 3 (33.3%) social workers recommended
placement of abused children in foster care.
(g)

Eighteen (8.2%) respondents recorr:mended that abused children
remain with their parents.
This possibility is considered only if it has been established
that the child will not be in any im..~ediate danger by doing
so, or if the family, and the abuser in particular, is amenable
to the change.
Fifteen (83.3%) teachers,1(5.6%) legal professional,

1 (5.6%)

doctor and 1 (5.6%) social worker advocated that the child
remain with the parents.
(h)

Forty three (19.6%) respondents stated that the circumstances
would dictate how the best interests of the child would be
served.
Sixteen (37.10%) teachers, 11 (25.6%) legal professionals, 6 (14%)
doctors and 10 (23.3%) social workers expressed this point of view.

(i)

Three (1.4%) respondents, that is J (33.3%) legal professional,
1 (33.3%) doctor and I (33.3%) socfal worker:, staced that
abused children should remain with their parents, only on
condition that they receive treatment.

(j)

One (.5%) teacher stated that the only way the best interests
of the child could be served, would be by removing the causes
of abuse, that is, intra and extra familially.

(k)

Of the 6 (2.7%) respondents who answered "don't know", 5 (83.3%)
were teachers, and 1 (16.7%) was a doctor.

4.3.24

Difficulties encountered by professionals in helping abused
children and their families

The responses to this open-ended question were grouped according to
frequency and type of response, and are indicated in Table 4.35.
One hundred and sixty six (75.8%) respondents answered the question;
53 (24.2%) failed to answer it.

A number of respondents listed more

than one difficulty, therefore a total of 203 responses were obtained.

Table 4.35 (page 313) indicates that:
(a)

One hundred and eight (53.2%) respondents encountered
difficulties relating to the non co-operation of family members,
as well as the abused child.

Non co-operation may arise from

fear of the abuser, that the welfare authorities will intervene
and that the family may be branded or labelled by friends,
neighbours and relatives.

It may also stem from loyalty to

the abuser, and.the desire to maintain outward appearances.

TABLE 4.35
Difficulties encountered by professionals in helping abused
children and their families

Number

Percent

108

53.2

5

2.5

No experience

32

15.8

Inadequate facilities

25

·?
~
1- • .5

Non co-operation (courts, S.A.P., etc.)

16

7.9

Secondary abuse

6

3.0

Insufficient training

3

1.5

Inadequate funds

3

1.5

Change
system

5

2.5

Difficulties
Non co-operation of family
No time

social, economic, political

TOTAL

(b)

203

100

Thirty two (15.8%) respondents stated that they had no
experience in dealing with cases of abuse, that is, they
have not yet had cause to deal with cases of abuse.

(c)

Twenty five (12.3%) stated that there are inadequate
facilities to help abused children and their families.
The facilities referred to are recreational, family planning
clinics, crisis centres, creches, day-care centres, and
more social workers and related services.

(d)

Sixteen (7.9%) respondents stated that they encountered
problems with members of the South African Police, courts
and welfare workers.
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(e)

Six (3%) respondents stated that children were often subjected
to secondary abuse in the courL situatio •• , and by miswa:iagement
by professionals.

(f)

Five (2.5%) respondents stated that they did not have sufficient
time at their disposal, to investigate the problem as fully as
they would like to or that the situation demands.

(g)

Five (2.5%) respondents stated that the problems of abuse among
the Indian population are deep-seated and difficult to resolve.
In order to curb abuse, changes would have to be effected in the
socio economic-political spheres.
similar point of view.

Sharpe (1984)

37

expresses a

He says, "for reconstructive services

to have any meaning would require resolution of the many
economic, political and social issues which have given rise to
the depres

and destrucLive environments precipitating child

abuse prob 1 ems. 11
Geismar (1980)

38

says, "case-focused treatment as the chief

program of intervention will mean giving preference to the
remedial rather than the preventive approach in dealing with
the problem.

A preventive policy must address itself to

modifying those socio-economic conditions that are significantly
associated with family disorganization and child neglect. 11
(h)

Three (1.5%) respondents stated the lack of sufficient training
to deal with cases of abuse that come to their attention.

(i)

Three (1.5%) respondents stated that the lack of adequate funds
resulted in inadequate facilities and insufficient personnel to
effectively manage the problem of child abuse.
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Table 4.35'indicates that a number of difficulties are encountered
by professionals, the most frequent.of which is the non-co-operation
of family members.

4.3.25

Views on prevention of child abuse

One hundred and ninety (86.8%) respondents answered the question;
29 {13.2%) failed to answer it.
Here again, more than one response was obtained from many professionals,
giving a total of 280 responses.
The responses to this open-ended question were grouped according to
frequency and type of response, and are indicated in Table 4.36.

TABLE 4 .36

Views of professionals or:. the prevention of child abuse

Number

Percent

103

36.8

Media exposure

35

12.5

More facilities

33

11.8

Living conditions

42

15.0

School subject

8

2.9

Specialists

6

2. 1

14

5.0

Specialized treatment

5

1.8

Socio Economic Political

7

2.5

Regular visits

10

3.6

Punish abuser

15

5.4

Remove child

2

.7

Category Label
Education

Stricter laws

..

280

100
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Table 4.36 indicates that:
(a)

The majori;:y of responder.ts, ; '.;3 (36. 8%) 2'::.::'::e::.! t:'1.e nsed
for education, that is, of the child, abuser, non-abuser
and the family in general, the community, as well as the
need for sex education in schools.
Cohn (1982),

39

Kempe and Kempe, (1978)

40

and Volpe (1984)

41

are just a few of the researchers who advocate various
educational programmes for parents and children.

These

programmes range from ante-natal programmes, to programmes for
the education of parents and children.
(b)

Forty two (15%) respondents stated that in order to prevent
abuse, changes would first have to be effected in the living
conditions of abusers.

These include the provision of better

housing, and the creation of more job opportunities.
(c)

Tnirty five (12.5%) respondents advocated the need for more
media exposure on all aspects of abuse.
What is needed is an ongoing campaign waged through the mass media
(radio, television, newspapers, magazines), to educate the
public on all aspects of abuse.

The devastating consequences

to the victim need to be highlighted, not merely the sensational
reports that appear in the press.
(d)

Thirty three (11.8%) expressed the need for more facilities, as
the few that do exist for Indians are grossly inadequate.

The

facilities referred to are recreational and family planning
clinics, crisis centres, creches, day-care centres, and more
social workers and related services.
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(e)

Fifteen (5.4%) respondents stated that harsher punishment of

Several.respondents advocated forced sterilization of the
abuser.

Others stated that the abuser should be compelled

to work in hospitals, homes for the handicapped, terminally
ill, etc., etc, for a specified period of time.
(f)

Fourteen (5%) stated that the law in respect of abusers,
should be more severe.

(g)

Ten (3.6%) respondents stated that regular visits to the homes
of abused children should be made by social workers and teachers.

(h)

Eight (2.9%) respondents stated that courses relating to
family violence, parent-child inte:-actions, role expectations,
sex education, preparation for careers and adulthood, should be
included as a .school subject.

A number of authors

43 44
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stress the need for psychoeducation,

that is, the teaching of social science infonnation to be
included as part of the school curriculum.
It is generally acknowledged that schools play a vital part
in the lives of all children.

After the family, the school is

the next most important institution in the lives of children,
and shares with parents the task of socialization, education
and acculturation of the children in it's care.
Ideally, the school should impart not only academic education
but a knowledge of life in general to enable children to cope
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effectively

in

an increasingly violent and competitive

society.
(i)

Seven (2.5%) respondents stated that prevention can only
be effected when improvements are made in the socio economicpolitical situation of abusers.

(j)

Five (1.8%) respondents advQcated specialized treatment
and rehabilitation for abusers.
It was stated earlier (see 4.3.21) that treatment should
focus ideally on the whole family, not on just the abuser
or the abused.

(k)

Two (.7%) respondents advocated the removal of the child
from the abusive environment.
Removal o: the ch~ld, however,

for that child.

=a; create fur~her prob:ems

It also does not necessariiy mean tha: once

the child has been removed, the abuse will stop.

The abuser

may then vent his anger and hostility on another child in the
family.
(1)

Six (2.1%) respondents expressed the need for specialists on
Child Abuse, in the same way that there are legal specialists,
medical specialists, etc.

These specialists should be fully

trained and experienced, and should be familiar with all
aspects of child abuse.
The most often stated response was the need for education.

The

importance of education for the individual, family, and the
connnunity in general cannot be over-emphasized.

The public must be

informed of child abuse, its causes, its consequences, that it is
not a 'disease' to be feared, but ·a social problem which can be
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contained if handled with sensitivity and understanding.

More use

can be made of the media to promote public awareness and education
on child abuse.

The improvement of general living conditions was also considered an
essential part of the prevention programme by some respondents.

The

creation of more job opportunitiea and adequate housing, medical,
recreational, and day-care facilities, will relieve much of the stress
experienced by abusing families.

An improved quality of care provided

by an interdisciplinary team should ensure that the necessary services
are made available to Indian children, in the hope that child abuse
will be contained.

4.4

CONCLUSION

The analysis of the questionnair~s reveals that:
(a)

There was divergence among professionals as to what constitutes
abuse.

The majority cited physical abuse as a constituent of

child abuse, while only 7 respondents stated that physical,
sexual, emotional abuse, neglect and abandonment constitute
child abuse.

This indicates a lack of knowledg~ on the part

of professionals as to the exact nature of, child abuse, and
further indicates the need for some type of definition or
guidelines to be circulated to all professionals to enable
detection and management of child abuse.
(b)

Most of the professionals agreed that child abuse is an underreported problem.

This indicates the need for greater media

•
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..- ..

coverage and ~ware-µess ftrogr~~es t~_be aimed.,at the community
in general, as 'it is logicaL

~?.

assum~ that if 'tiie · community
.·
""
•
is aware of the· magnitude of' the pq:>b}et:t!; (hot in numerical
.

terms, but in terms of the consequences of abuse), greater
...

attempts will be made to report cases of abuse.
(c)

The majority of professionals from the teaching, legal, medical
and social work professions agreed that. child abuse is on the
increase among the Indian population.

Child abuse which often

occurs within the wider context of family violence, is a cause
for ccmmunity concern, therefore the whole community should be
involved in the management and prevention thereof.
(d)

Slightly more professionals stated that child abuse occurs

mainly in the lowe~ socio-economic class, than those
wno stated that it occurs in all the classes.

These viewpoints

are probably based on the respondents' experiences in their
various professional spheres.

It is difficult to state

categorically that child abuse is prevalent mainly in the
lower socio-economic class, as it occurs in all classes,
but is more visible among the lower class.

However, the

present study did find that nearly all the families belonged
to the lower socio-economic class.

(e)

The majority of respondents stated that child abuse is both a
civil and a criminal matter, in other words a matter of community
.concern as well as one which requires the formal intervention
o·f the law.

--. , -

J

.jL ;

(f)

Several factors were cited as possible reasons for child
abuse among the Indian population, the most frequently
stated reasons being alcohol abuse, unemployment, marital
discord, poverty, stress and drug abuse, all of which were
found to be present in the families of abused children in
this study.

The respondents seemed to attach less significance

to unplanned pregnancies, inadequate housing, unmarried mothers,
breakdown of the extended family, promiscuity and social
isolation, as possible causes of abuse among the Indian
population.
(g)

The respondents were generally unsympathetic towards abusers,
but very sympathetic towards the abused child.

(h)

Most of the professionals stated that abusers should be
rehabilitated, as opposed to punished.

(i)

The large majority of professionals stated that they had
received no training in order to equip them to deal with
child abuse during the course of training for their various
professions, and agreed that there was a need for professionals
to receive such training.

They indicated the need for training

in all aspects of treatment and management of abuse, the need
for more seminars, meetings, clearer guidelines, education of
the community, the introduction of compulsory courses, special
advisers in the field of child abuse, more practical exposure,
and the need for a team or interdisciplinary approach to the
problem.
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(j)

With regard to who should be specifically trained to deal
with child abuse, the majority response was that social
workers, followed by school guidance counsellors, connnissioners
of child welfare, teachers and medical and allied professionals
should be specifically trained in this regard, as well as the
other categories of professionals listed (see Appendix B).

(k)

The respondents stated that social workers, creche, nursery,
day-care staff, primary school, pre-school, high school staff,
neighbours, relatives, friends and ministers of religion, should
all be liable to report abuse.

(1)

Very few professionals felt that the Children's Act is
adequate.

A higher proportion (the majority being social

workers) stated that the ChilG Care Act

adequatE.

However,

the majority responses received indicated that both Acts are
inadequate.
(m)

Very few respondents stated that there are specialized services
for assisting abused children and their families.

The majority

stated that there are no specialized services to assist abused
children and their families.
(n)

Those who stated that there are specialized services, indicated
the availability of places of safety, Child Welfare services,
Child Line, Child Abuse Units, Psychological Services and
Guidance Counsellors.

(o)

Once again the majority of respondents indicated that such
services that do exist, are inadequate, and cited inadequate
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staff, untrained staff, insufficient places of safety, the
over-crowded nature of the institutions and the fact that
the child's individual needs are not catered for, as factors
which render these institutions inadequate.
(p)

The majority of respondents agreed that treatment should focus
on the whole family, rather than just on the abuser or the
abused child; and stated al~o that the primary goal of
intervention should be to protect the child first and foremost.

(q)

Numerous responses were obtained as to how the best interests
of the child could be served, although the most number of
respondents advocated the removal of the child to a family
crisis centre.

(r)

Numerous difficulties are enc:ounte::-ed by professionals when
dealing

th cases of child abuse, :::-1e most frequently

one being the non co-operation of family members.

Other

difficulties relate to the inadequate facilities which exist,
insufficient training of professionals to deal with cases of
abuse, the lack of time and funds, and the secondary abuse to
which the child is quite often exposed.
(s)

With regard to prevention, it appears that most respondents
advocated greater education, that is of the family and the
public in general.

The need was also expressed for greater

media exposure, more facilities, better living conditions
stricter laws and stricter punishment in respect of the abuser,
specialists to advise and deal with cases of abuse, specialized
treatment of the abuser, as well as the introduction of compulsory
courses in schools to teach aspects of family violence, role
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CHAPTER 5

5.

GENERAL CONCLUSIONS AND RECOMMENDATIONS

The findings in this study, although confined to the Indian
population, agree largely with the findings of other authors.
Having ascertained that child abuse does in fact occur in the
Indian population, the main findings are presented below.

5.1
5.1.l

GENERAL CONCLUSIONS
Poverty

Poverty was found to be a characteristic feature of nearly all
the families studied.

That the families were poor was evident

from the fact that nearly all occupied sub-economic homes in
known lower socio-economic areas, or else garages or out-buildings
in other areas; the parents were employed in mainly lower-status
occupations; the large number of children in many families and the
fact that nearly all were clients of the welfare agencies mentioned
in Chapter 2.

The disorganizing effects of poverty as well as the

accompanying conditions of over-crowding, alcohol abuse, unemployment,
marital discord, the instability of corm:non law associations and the
number of illegitimate births, can all be cited as possible reasons
for child abuse in the families in this study.

It should be pointed

out, however, that because this study did find poverty to be present
among the poorer segment of the corm:nunity, it cannot be stated that
child abuse occurs only among the lower classes.

Child abuse is more
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classes.

Chile abuse occurs in all socio-

economic classes, although the form of abuse may differ from class
to class.

Furthermore, not all poor people abuse their children,

the majority of whom are very caring parents.

5. l. 2 Neglect
The analysis of the data in Chapter 3 reveals that neglect occurred
most frequently in the families studied, more so than physical,
sexual, emotional abuse and abandonment.

The disorganizing effects

of poverty, as well as the greater frustrations and stresses
emanating from poverty, may account for the prevalence of neglect.
Cramped and overcrowded living conditions produce irritability and
frustration which may disrupt family relationships.

Living in a

car.sumer society as we do, with constant bombardment by the media
to purchase bigger and better cars, hones, furniture, appliances,
etc., may further frustrate the feeble attempts of the poor to
acquire a similar lifestyle.

Merton (i980)

1

refers to the process

whereby individuals are set certain goals by society, but lack the
means to achieve these goals, as innovation.

Neglect, it would

seem, arises out of apathy and despair from the hopelessness of the
situation.

Abuse of children, whether neglect, physical, sexual, emotional or
abandonment, goes against the old ingrained values of the Indian
community, which emphasize the importance or wealth of children.
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The views with regard to children are succinctly expressed in the
Tirukkural.;:.

It states, "among all (the blessings) that one can

receive, we do not value anything else but the blessing of children
capable of comprehending what has to be comprehended", and "far
sweeter than nectar is the porridge messed about by the tiny hands
of one's children."

These tenets espoused in the Tirukkural* and

similarly in the Bhagavad Gita-and Koran, espouse the care and
protection of children.

Despite the increasing impact of

westernization on the Indian population and the concomitant
disintegration of cherished values, these values which have been
ingrained for thousands of years, are difficult to abandon
completely, possibly because they relate to the spiritual aspcect
of culture which are ::::ore res
for the tendency tone

':a::.:: ':c change.

, ewotiona.l

This may account

abuse and abandon, rather

than to physically a:~se cni1.cren .
~

5.1.3

#

.,

~

Mothers as abusers

It was found that mothers were mainly responsible for abuse,
particularly emotional abuse, neglect and abandonment; and can be
explained by the fact that they are in the main responsible for
the care of children.

In the more affluent, educated segment of

the Indian population, the traditional husband/wife roles are
changing, and husbands are increasingly sharing the role of parenting
with their wives.

In the lower classes, however, women are expected

*Tirukkural - the most ancient of the Tamil classics, which is to
Tamils what the Bible is to Christians, and is a guide to moral,
material and spiritual prosperity.
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to do women's work, that is, cooking, cleaning, washing, bathing,
feeding and caring for the children, enJoying less autonomy than
women in the more well to do classes.

They have less money, fewer,

if any luxuries, more children and more problems than most.

They

frequently have to contend with inebriated spouses, and mounting
tensions and conflicts.

The result being either to neglect the

children (to withdraw emotionally), to seek relief through emotional
abuse, and physical abuse (to a lesser extent) or to withdraw and
escape physically as in abandonment.

The Indian population is also a male dominated society, even in
families where the mother is working, the father generally has the
last word in matters 2.ffecting the family (although there are
exceptions to every
role is

"

. . -.

J..ns 1gn1.= 1.can t ..

This

;

~

_::,

not to

ly that the woman's

In the home she :. s the 'Lakshmi ' ; or

Goddess and presides over her family like the traditional matriarch.
Lower-class socialization, however, is even more male dominated and
the father may maintain discipline and authority often by resorting
to physical violence of both the mother and the children.

This may

account for the higher proportion of fathers who physically abused
their children, as well as their wives (see Table 3.47).

5.1.4

Abused children

The abused children in the study were mainly males.

Several reasons

may be posited for more males than females being abused.

Boys are

generally more adventurous, and have more activities outside the home,
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than girls.

They may associate with bad company, drink, smoke,

stay out late, all of which may bring them into conflict with
their parents.

They may be more rebellious than girls and

represent a threat to the parents' authority.

As they grow

and become more mature physically, they are less at risk of
abuse (see Table 3.1).

5.1,5

Alcohol abuse

The tendency to abuse alcohol was evident in all the families in
which physical, emotional, sexual abuse, neglect and abandonment
occurred.

The drinking pattern among Indians results in a lower

consumption compared with the White, Coloured and Black populations.
A distinction can be made between social drinkers and excessive
drinkers.

A study of the reports indicated that the tendency was

to drink excessively.

One can therefore presume that, among the

lower classes, drinking is not engaged in to improve sociability,
but may be linked to the higher levels of frustration and stress
emanating from situations of poverty.

5,1.6

Broken homes

The present study found that broken homes, or the absence of one
spouse was a characteristic feature which occurred in varying degrees
in the families of physi~lly, sexually, emotionally abused, neglected
:\:~'_._.;·"

and abandoned children.

It is possible therefore to posit a direct

relationship between broken homes and child abuse; or the breakdown
of the nuclear family and child abuse.

In this study it was found
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that there was greater proximity (physical) between both the
extended and nuclear families, probably as the families were poor,
which necessitated in them either living together or having close
contact with each other.

It was also found that child abuse was

very often committed by family members other than those in the
nuclear family.

The researcher is of the opinion then, that among

poor families child abuse often- results not from the breakdown of
the extended family, but because of it's presence, and that there
appears to be a closer correlation between the breakdown of the
nuclear family and child abuse, rather than the breakdown of the
extended family and child abuse.

5. 1.7

Common-law associations

The majority of the relationships were of the common-law type,
that is, spouses cohabiting with one another, from which a number
of children were born.

These relationships by their very nature

are impermanent, resulting in insecurity on the part of mothers
as to the future of the relationship, and the care of children
should the relationship break up.

Exactly half of the relationships

in the present study were characterized by desertion (see Table 3.42)
and the rest by separation and the death of one of the spouses.

In

other words, none of the common-law associations survived the stresses
and strains associated with this type of association.

Children born

of these relationships are highly prone to abuse of one type or the
other, as they may be regarded as the physical embodiment of their
parents' entrapment in a failing relationship.

Nearly a quarter of
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the children in the study were illegitimate.

The findings are in

. agree~nt with those of other researchers, who found illegitimacy
to be a precipitating factor in child abuse.

5.1.8

Marital discord

Marital discord was more evident in emotionally and physically
abusing families, and to a lesser extent in families in which
sexual abuse, neglect and abandonment occurred.

The discord

experienced between the spouses may have caused the parents in
turn to vent their anger on the children, either to relieve their
anxieties or hostilities, or to get back at their spouses.

What-

ever the reasons for the abuse, it seems safe to assume that
discord between the spcuses is more than likely to cause conditions
which are conducive to abuse.

5.1.9

Unemployment

The present study found that just over a third of the fathers were
employed, and less than one-fifth of the mothers.

Those parents

who were employed, were engaged mainly in low status occupations.
Such occupations are often engaged in because of necessity rather
than choice, and may engender tremendous frustration owing to job
dissatisfaction, low wages, possibly long hours and hard work,
which may find expression in alcohol abuse, marital discord and
the abuse of children.

The main findings which emerged from the questionnaires are
presented as follows:
5.1.10

It was found firstly, that most of the respondents regarded child
abuse mainly in terms of physical abuse, indicating a general lack
of knowledge with regard to the fact that sexual, emotional abuse,
neglect and abandonment, are all forms of abuse which are as
damaging to the healthy growth and development of children, as
physical abuse.

5.1.ll

Most respondents advocated that the abuser should be rehabilitated,
rather than punished, indicating an awareness that pur.ishment alone
~ill not serve to deter abusers.

It merely reinforces their

aggression which may culminate in more severe acts of abuse against
the abused child who was the reason for the punishment.

It was also felt that the treatment should focus on the whole
family, rather than on just the abuser and the abused child.

5.1.12

It was also found that professionals responsible for the social,
medical, educational and legal needs of children, are not trained
with regard to the identification, treatment and management of
child abuse.

The lack of training to equip them to identify and

manage child abuse, is, however, understandable, in view of the
fact that child abuse among the Indian population has only recencly
been recognised as a problem.

The majority of respondents stated therefore that there is a need for
specific training with regard to the identification, treatment and
management of child abuse of all the concerned professionals, more
especially social workers.

5.1.13

Besides the lack of training, which in itself is a handicap, the
majority of respondents stated that there are no specialized services
for the treatment of abused children and their families.

The treat-

ment of abused children requires the combined skills of doctors, nurses,
social workers,

ts and legal professionals.

Ideally, the

best place to receive these combined services is in the hospital
setting or special family crisis centres.

Family crisis centres are

non-existent for Indian children, and the services provided by King
Edward VIII and R.K. Khan Hospitals are limited by the lack of
adequate facilities (wards and beds).

5.1.14

The findings further reveal that the existing places of safety for
Indian children are inadequate in terms of the care they provide, as
. well as in terms of the inadequately trained staff and shortage of
staff.
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5.1.16

A wide variety of difficulties are encountered by professionals
working with abused children, the major one being the reluctance
of family members, including the abused child to reveal details
surrounding the abuse.

This reluctance may stem from traditional

attitudes which stress the unity and preservation of the family,
and the need to maintain appearances in order to avoid loss of
face.

5.2

RECOMMENDATIONS

Preventive progrannnes as they stand in this country are generally
concentrated at the tertiary level of prevention.
programmes as defined by Helfer (1982)

3

Preventive

are "any maneuvres or

programs which have as their intent the prevention of chilc abuse
and/or neglect.n There are three basic levels of prevention.

These

are:
(a)

Primary Prevention, which aims to prevent abuse/neglect before
it occurs either to the individual, or society.

Gil

(1982)

4

states that "the requirements of primary prevention of child
abuse amounts to fundamental philosophical and structural
changes of the prevailing social, economic and political order."
(b)

Secondary Prevention, aims to identify certain individuals or
groups of individuals at risk of abuse, and tries to prevent
abuse from occurring.

.,"'

-·•'.
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(c)

.

Tertiary Prevention" ·refers- to programmes· that are implemented
after abuse and/or negledt have occurred.

Once abuse has been

reported, certain progr·aunnes are ·put into operation to prevent.
its recurrence.

These programmes aim to "improve or enhance

the interactional system between a parent and his/her child. 115

The criticisms against preventive programmes. are diverse.
(1980),

6

Chisholm

referring to preventive programmes in Canada, states:

"A

significant observation made by the Committee (Report of the Standing
Committee on Health, Welfare and Social Affairs of the Parliament of
Canada) was that the Canadian pattern of response to social problems
has been (and is) essentially that of "waiting until the horse is
s-:o.i.en to lock the barn door.

We wait until a problem is visibly

severe before we act; we are not strong on preve.r:.tion."

Prevention

from a cross-cultural perspective, our society makes a few efforts at
prevention.

We direct our programmes primarily to what we call

problem children; problem families; and of course - our principal
target - multi-problem families.

And we provide just enough help so

that they cannot really make it."

Any attempt at prevention would have to consider the following facts:
The problem of child abuse can never be completely eradicated.

How-

ever, the issue here is not to eradicate it entirely, as that would
be too presumptuous an ambition.

The issue is how best to contain it,

and prevent the vicious cycle of

abuse from rec~rring in successiye

3)8

generations.

The rights of childern to live and enjoy normal health,

to grow free from fear, to fulfill their innate potential', must be
acknowledged.

The duty of the parent is to ensure that their children

grow and develop healthily, and maximize their potential.

Before any

attempt can be made to contain abuse, professionals must iron out
fundamental problems, such as the absence of uniform, standardized
definitions of abuse, the lack of-consistent procedures to manage
abuse and the failure to recognise, or refusal to acknowledge, that
child abuse is a very real problem.

It frequently occurs within

the context of family violence, which in turn is related to broader
social, economic and political issues.

In order to contain abuse,

changes will have to be made throughout the interacting elements of
individual, fa~~ly,

ty and

system.

to ~he problem is therefore imperative.

A systems approach

It is for this reason that

p:-ograrnmes should ideal::..y encompass pn.marv. secondarv
and tertiary levels of prevention.

In this country, individuals appear to be preoccupied with the more
pressing political problems, and have less time to devote to equally
urgent and emerging social problems.

The emphasis is not on existing

social problems, but on existing political problems.
is inextricably linked with the other.

The one, however,

The upliftment of all

communities, not only Indian, the provision of job opportunities,
better housing, and a recognition of the fundamental rights of
individuals and children, will alleviate the pressures on the State
to maintain internal order and to deter outside 'interference'.
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The Indians in this country must continue to play their part in the
upliftment of their community.

If help is not forthcoming from

without (in the form of improved services and facilities), it must

come from within.

This can be achieved by enlisting the services of

professionals, academics, the private sector, and the community in
general, whose responsibility it is to ensure the survival, integrity
and better quality of life for a11 its members.

With these views in

mind, the following recommendations are made with specific reference
to the Indian community, although they can be applied, if not already
in existence, to the other population groups.

5.2.1

Community based programmes

The need exists for a wider, more broadly based community approach,
that utilizes the existing resourc:es within the comm.ur:ity.

Such an

approach will alleviate the responsibilities of social workers, who
most individuals think, should be primarily responsible for the
management of child abuse.

Such an approach would utilize the

skills of medical, legal professionals, psychologists, teachers,
health visitors, the clergy, and the general community.

Child

abuse is after all a community problem, and it is logical to
involve the broader community in any attempt at prevention.

5.2.1.1
8 9 10

Several authors' '

on the subject advocate the use of lay therapists,.

also referred to as home helps or parent aids.

Since time on the part

of welfare workers, and money are frequent obstacles to successful
intervention, it is felt that more use can be made of lay therapists
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thereby alleviating the pressures on the existing resources.

services, not supplant them.

The

He or she would be a friend to the

family at all times, offering support, encouragement and help
when needed, shopping, taking care of the children when mother is
ill, tired, or in need of a rest.

He/she would encourage the

mother's coping skills and self-confidence so that she can more
competently manage her life.

The services of the lay therapist

would ensure that parents are able to provide as much of the care
of their children as they are able, while also having recourse to
a caring individual whenever necessary.

Gabinet (1983) says that

this would prevent the virtual elimination of the parents from the
children's lives and would necessitate complete separation less
frequently.

The selection of lay therapists is initially time

consuming, but will ultimately ensure the success of the progra:rn:::le.
Lay therapists should be mature, responsible and capable of handling
crises.

They must be trained in all aspects of child abuse, and

should be familiar with the existing connnunity and welfare supportive services.

They should also have access to a 'back-up' system

when needed.

The time spent with each family would vary according

to the progress made, but should problems recur, the lay therapist
should be available to help.

5.2.1.2
The use of surrogate parents for a few hours a week or over week-ends
to supplement parenting, not only for at-risk children, but for all
children, has been recommended by Martin (1984).

12

He says that
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children often need ·to spend time away from their parents for
several reasons.

Many tasks can be better taught by others outside

the home environment, with more time, skill and patience.

Also,

children become less self-centred in situations outside the home,
and learn to share, compromise and adapt.

They learn as well,

that not all grown-ups are the same (especially if they come from
abusive environments).

The parents benefit as well, as they have

time in which to do the things they were unable to do owing to the
continuous demands of children.

5 .2. 1.3
13
.
Relate d tote
1.s t h e d'ia 1-a-granny
h concept o f surrogate parenting,

programme, successfully impiemented
In this progrcmme, elder

South Australia, in 1980.

volanteers Gre asked through the mecia

to volunteer their services to Jeedy

stress and social isolation.

l~es faced with increas

Applicants are carefully screened,

and should possess warmth, energy and a practical approach to
handling day-to-day problems.

This type of programme is beneficial

to both grannies and the needy families, as the grannies offer
stability, security, strength of purpose 1.n the otherwise unfriendly
and lonely world of the abusing family.

These families in turn

provide purpose and direction to these grannies whose lives may
also be lonely and empty.

In view of the fact that most other preventive strategies are
generally costly and involve more long-term planning, it 1.s felt
that greater use can be made of people in the community to participate
in themore informal programmes mentioned above.

The Indian community
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is rich in human potential.

Early marriage and child-rearing leave

many capable women in the prime of their lives, with a void once
their fledgelings have left the nest.

More innovative community-

. based programmes are needed to involve women such as these, thereby
increasing community awareness and responsiveness to the problems
of child abuse, while also giving the women a sense of purpose and
usefulness.

5.2.2

Educational programmes

The researcher is of the opinion that educational programmes directed
at school children, parents, parents-to-be and professionals, are
essential to the effective management of child abuse.

This point

of view is shared by the respondenst (teachers, legal professionals,
doctors and social workers) to the questionnaire, 36,8% of whom
advocated the need for education.

The implementation of educational programmes is a long-term preventive
strategy which is aimed at the primary prevention of child abuse, that
is, before it occurs and at every segment of the community.

The poorer

section of the conmunity in particular must be reached, as it is
generally known that they have larger families, which inevitably
strain their financial as well as coping resources.

5.2.2.1

Ante-natal psycho.social screening of parents

A review of the literature (Chapter 1) indicates that premature
children, unwanted children, illegitimate children, inter alia, are

frequently at risk of abuse.

Following on this, it seems logical to

assume, that if the families in which an unwanted pregnancy results
can be identified, steps can be taken long before the child is born,
to ensure that it is guaranteed the right to live, and grow and
develop normally and healthily into a valued and responsible citiaen.
Doctors and nurses are in an ideal position to observe how parents
react before and after the birth.-

Since it would be safe to assume that the large proportion of poor,
expectant, Indian mothers receive their ante-natal treatment at
hospitals, rather than by private doctors, it is felt that psychosocial investigations, as of the type described below, should form
an essential part of the treatment focus.

and Kew.pr i1013'1
, , _,, 1

14

feel. that such observations should be a

routine part of all obstetric and post-natal care, just as blood
pressure and urine analyses are.

They conducted a carefully

controlled study to try to predict those parents who would later
abuse their children.

They argued that if these parents could

be identified before the birth, then the necessary corrnnunity
services could be set up to provide help as soon as it was needed.

The first phase of their study involved a joint interview with the
parents before the birth to ascertain what their financial position
was, how they felt about the impending birth, what support was
available from friends and relatives, and what their own upbringings
were like.

The second.phase involved administration of a questionnaire
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ph2se took place in the dcl:v~~y room,

and observations were made regarding the mother's interaction with
the child.

Quite often video-tapes were also made.

A mother's

unresponsiveness, and disappointment with the child's s_ex, were
regarded suspiciously.

The last phase involved observing the family

immediately after the birth, again monitoring the mother's responsiveness and contact with the child, or the lack thereof.

They concluded that the most useful information had been obtained
from the labour wards and delivery rooms, and were able to make
76,5% correct predictions from them.

In the Indian connnunity, community health nurses play an invaluable
role in the period after the birth ..

Generally, their functions are

to advise on immunizations, diet and baby-care, though they are
alert to possible signs of abuse, or factors in the home that can
precipitate abuse.

They work closely with hospitals and social

workers, and visit on request, homes in which abuse is suspected
or actually occurring.

The combined services of doctors and nurses (in ante-natal psychosocial screening of parents) and the connnunity health nurses after
birth, will go a long way in the identification, treatment and
management of child abuse in the Indian connnunity.

It is felt also, that the psycho-social screening of would-be parents,
should also be a part of the service provided by private doctors, who

if they have reason to suspect that abuse might occur, should liase
with the welfare authorities, or conn:nunity health nurses.

5.2.2.2

Pre and Post-natal education for parents

The need exists for the institution of various educational programmes
which prepare parents not only for_the birth of the child, but also
provide education on coping skills with regard to children, on
interaction, as well as on the resources available to help parents
and their children.

Although such progrannnes should be made avail-

able to all parents, special attention should be paid to first time
parents, teenage parents, single parents and those parents judged
to be likely to abuse their children.

Such programmes should be

implemented in ante-natal classes, or ~an be made available in leaflet :orm to be banded to every mot~er ante-natally and post-na:al

at hospitals, surgeries and baby clinics.

5.2.2.3

Education for children

It is generally acknowledged that schools play a vital part in the
lives of all children.

After the family, the school is the next

most important institution in the lives of children, and shares
with parents the ~asks of socialization, education and acculturation
of the children in their care.

Teachers in daily contact with children, are in the best position to
detect abuse, not only obvious physical abuse, but also the other
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more subtle forms· of, abuse which may manifest themselves in withdrawal, aggression, uncontrollability, cruancy, and low academic
achievement.

The function of the school is to impart knowledge.

Ideally it should

impart .not only academic knowledge, but a knowledge of life in general
to enable children to grow mentally and physically and achieve their
full potential in any chosen sphere.

On leaving the sheltered

domains of the school, children should ideally have an all-round
education to enable them to cope more competently with the sociological and psychological implications of an increasingly 'hi-tech'
society,

Unfortunately such goals are not always met, and the

~endency seems to be to concentrate on the cognitive aspects of
development, at the expense of the other, equally important aspects.
"as a cefence against criticism when such
goals are not met, schools sometimes deny their influence outside of
the cognitive domain."

There is a definite need for psycho-education, that is, the teaching
of social science information, to be included as part of the school
curriculum.

One such programme is the Child Abuse component of the Human Relations
Program,

16

which was implemented in Toronto, Canada, for 10-11 year-

old children.

The course covered aspects relating to interpersonal

relations, communication, family life, values and moral education.
Teachers who used the component were encouraged to attend workshops
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qn child abuse.

In addition to the component curriculum one film and

3 videotapes dealing with various aspects of abuse, were used.

An evaluation of the component, revealed that it appeared to be
effective in meeting its objectives.

Teachers were pleased with the

enthusiastic response of the pupils, and their mature attitude to the
programme.

The pupils evinced no discomfort in the discussion on

child abuse, and increased their knowledge and awareness of the subject.
There were also no adverse cormnunity reactions.

Another such programme is discussed by Campbell-Smith (1983).

17

She

proposes giving appropriate curriculum time for a programme in
personal growth and social relationships, and the provision of
effective training for selected teachers.

She states that a programme to meet the varied needs of children should
be part of every school curriculum, and can go a long way towards
breaking the cycle of abuse.

The programme should run from kinder-

garten, in fact throughout the school period.

It entails teaching

children to talk, listen, express themselves; it teaches tolerance,
responsibility; respecting the views of others; awareness of interrelationships, decision making; career options, etc.

Children are

encouraged to express themselves freely, and to discuss their fears,
uncertainties and needs.

The group provides a warm, nurturing,

secure environment, under a trained teacher; and encourages interpersonal understanding.

An evaluation of the programme, 2-6 years

after leaving shcool, indicated that students gained greater
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sensitivity, confidence, sense of responsibility, understanding,

personal relationships.

She says,

"It has taken the medical profession nearly
twenty years to accept and act upon the
concept of child abuse. It has taken the
teaching profession equally as long to
recognise the part it plays in child abuse,
iet alone the part it could and should play
in intervention.
Instead of being a channel of institutional
abuse the schools can become an instrument
of prevention and healing ••• schools must
assist their pupils to become effective
citizens of the 21st century."
18

Indian children in general, lead more sheltered lives.

Discussions

on sex, contraception, boyfriends, girlfriends, family violence, etc.,
are rare.

It is hoped that children will learn by example rather

than through discourse.

It is for this reason that they be exposed

to broader issues, moral, social and political, as well as be given
instruction on interpersonal behaviours, coping skills, communication
skills, etc., to enable them to manage successfully on leaving the
sheltered domains of school and family.

At present, the Indian school curriculum makes provision for guidance
and right living periods.

It is recommended that similar programmes

to those reviewed above, be implemented in all Indian schools, during
the time allocated for guidance and right living periods.

In view of

the troubled political times in which we find ourselves, programmes
which encourage respect for the self and others, and a preparation
for adulthood in general, are worth the initial sacrifice in time
(for planning them) and money.

349

5.2.3

Training for professionals

The need for training of all professionals, with regard to the
identification and management of child abuse is essential and has
been expressed by Graser (1984),

(1984),

21

and Willows (1984)}

2

19

Van der Byl (1984),

20

Woldson

One hundred and fifty seven (71,7%)

respondents to the questionnaire also expressed the need for
specific training with regard to child abuse.

Training in respect

of all aspects of abuse, should ideally be incorporated into the
undergraduate syllabi of all teachers, doctors, nurses and health
nurses, psychologists, lawyers, priests

police, magistrates,

commissioners of child welfare and social workers.

5.2.3.1

Training for teachers

'·083)23 sta~es t~at
.
.
. staff have a
scnoo1
~1cClare \lJ

or respcnsibility

with regard to the identification, referral and prevention of child
abuse and neglect.

All professionals associated with education

require a knowledge of abuse and neglect, as well as a clear set
of guidelines and procedures for the effective management thereof.
To this end, the Toronto Board of Education

24

established a committee

on child abuse and neglect in 1977, whose task it was to develop
outlines and procedures regarding the identification and management
of child abuse in schools, and to devise a training programme for all
teachers.

The result was the drawing up of a document, which outlined precisely
the responsibility of teachers under the legislation, and provided
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assistance in identification and referral, both internally and
·externally.

One,person per school was chosen to refer abuse

cases to the appropriate agency - in this case, the Principal.
A massive staff training progrannne was embarked on, which took
the form of seminars conducted by a multi-disciplinary team.
The programme has been successful in reaching all teaching and
non-teaching employees.

Clarification of reporting and referral

procedures has resulted in consistent reporting to the appropriate
agency.

More than half of the teachers who responded to the questionnaire
expressed the need for training with regard to child abuse (see 4.3.11).
It is t:herefore felt that teacr:e:::-s will be

amenable to training

simila~ to the type wen:ioned aoove.

5.2.3.2

Training for police

Stone, Tyler and Mead (1984)

25

outline a training programme for

police when dealing with child victims of sexual abuse.

However,

the researcher is of the opinion that the training can also be
helpful to victims of physical, emotional abuse, neglect and
abandonment.

The training programme is divided into 3 parts, 2

hours each, i.e., theoretical, which explains the history and background of sexual abuse (the other types of abuse can also be
included) intra and extra familially.

The second part of the programme deals with the various types of
sexual offences, including standard physical examinations (here

..
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again information on other types of abuse can be included).

the

last part involves the techniques pertaining co sensitive. interviewing and interrogating.

Each segment allows for a question

and answer period and group discussion.

Perhaps this type of programme could be made available to a selected
group of Indian police who would deal only with complaints of abuse,
as it may not be practical for all police to undergo such training.

Collins (1968)

26

states that the two institutions of most importance

to the solution of the problem of abused children, are the social
and law enforcement services.

He says,

"It is often unfortunately true that each of these
agencies has little knowledge of or indulgence for
the actual philosophies, func~ions, or techniques
of the other .... The underlying philosophies and
beliefs of the two are sufficiently different to
cause attitudinal problems and suspicions. They
generally work in adequate harmony to get the
job done, but increased cooperation, confidence
and respect would greatly enhance the performance
and success of both groups."

It is therefore felt that training of all concerned professionals,
will improve the efficiency of the services available to Indian
children and their families, and lead to a truly inter-disciplinary
approach to the problem of child abuse.

5.2.3.3

Training for social workers

Prob.lems facing social workers in the field of child abuse, are many,
and seemingly insurmountable.

The responsibilities of the welfare
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worker are needless to say, very great.

The importance of making

life-saving and avoiding life-threatening decisions, requires a
tremendous amount of insight, tact, understanding and intelligence.
Besharov (1983)

27

states that,

11

Failure to act may lead to a child's serious
injury or death. On the other hand, intervening
when a child is not in danger can leave lasting
psychological scars on the child as well as the
parents."

To guard against under-intervention and the consequent liability
emanating from it, unnecessary over-intervention or defensive social
work practices may occur.

Besharov (1983)

28

further states that even though intervention is

designed specifically to help endangered children, it is a

"major intrusion on parental rights which
can often do more harm than good, and
should be limited to situations in which
the need for intervention is supported by
clear and sufficient evidence."

Other areas, which leave social workers open to criticisms, and which
they must guard against are:
(a)

a failure to adequately protect the child, owing to under-

investigation, failing to accept a report for investigation,
and failure to place the child in protective custody.
(b)

Violating parental rights through wrongful removal,
violations of confidentiality, and wrongful prosecution.

(c)

Inadequate foster care placements, and prolonged foster
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care placements.

Ideally foster care should be viewed

as a temporary placement while·parents are,receiving
treatment, after .which the child should be returned
to the home if at all possible.

If, for some reason,

there is no likelihood.of children being returned to
their parents, arrangements must be made for permanent
placements, that is, either permanent foster care, or
adoption.

Staff shortages which result in less thorough investigations and
fewer home visits, and the stress which results from handling
sensitive family issues, and quite often aggressive parents, are
further obstacles to the effective management cf child abuse,
added to the lack of proper institutions to house abused children,
ies.

and

It is for these reasons, that the researcher

advocates greater community involvement in child abuse management,
to relieve the responsibilites which have hitherto fallen to the
social worker, and specific training for social workers in all
aspects of child abuse.

It is hoped that the following reconnnend-

ations will be of value to social workers:
(a)

Social workers must determine whether abused children are
exposed to 'immediately dangerous' or 'cumulatively
dangerous

,

.
.
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situations.

Children in immediately

dangerous situations face the threat of severe injury
if not removed immediately, until a decision is reached
as to whether it is safe to return them to the home,

or parental rights are permanently terminated.
Immediately dangerous situations as defined by Besharov
(1983)

31

relate to whether the child was severely assaulted

bumed, tortured or poisoned; whether the parents' negligence
with regard to the child's safety, has caused or threatens to
cause severe injury; whether the child has been sex~ally
-

abused or exploited; whether the parents have deliberately
withheld food or nourishment or medical or psychiatric care;
whether the parents are suffering from mental illness such
that the child's basic needs are not met; where the parents
have abandoned the child in the care of strangers who have
agreed to care for it for just a few hours at most; where
there is reason to suspect that the parents (who have a
history of mob'ility) may flee with the child.

In cumulatively dangerous situations, there is no need
for immediate removal.

The need exists, however, fer

parents to be helped towards providing more adequate
care for their children, and ongoing supervision of
the parents.

(b)

Where it has been determined that removal of the child
is urgently required, the social worker must act quickly.
This necessitates that the social worker has all the facts
at his/her disposal, before removing the child.

Children

are often left in life-threatening situations because of
delays in. collecting relevant information from the family,
doctors or hospitals, schools, psychologists, etc.

(c)

Social workers must be able to present clear, concise and
concrete evidence in the children's court in order to
secure the recommended placement.

This calls into question

the need for specific training in relation to the presentation
of evidence in court.

The fact that social workers have often

been subjected to intimidation by eloquent and sometimes
aggressive attorneys acting for the parents, has resulted in
the plea for child advocacy,

32

to act for abused children,

and legal advice for social workers provided by the State.

(d)

Because of the emotionally charged nature of child abuse,
social workers must guard against allowing their hostility
or anger from interfering with their ability to offer help.
They must also work pat~ently and persistently with reluctant
and hostile families, a~d should display equal awounts of
authority as well as empathy in order to establish a
satisfactory working relationship with abusing families.
They should also guard against manipulation by clients.
In view of the emotive nature of their work, social workers
are in danger of 'burn out' or fatigue.

To counteract this,

and to improve work efficiency, Kempe and Kempe (1978)

33

advocate a period of between two to three weeks every three
months, during which no new cases are assigned to social
workers.

During this period, they can evaluate current

cases, review foster care placements, train newer workers
and improve their contacts with schools, other agencies,
ho.spitals and professionals involved in child care.
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(e)

Social workers have ·,often fourid themselves in the unenviable position of having to be doctor, psychiatrist,
lawyer, policeman, friend and adversary without having
specific training to do so.

For this reason, an inter-

disciplinary approach to child abuse is vital.
jealousies must be shelved.

Professional

Professionals should be willing

and able to draw on the_knowledge and experience of each other
without feeling threatened, and work together for the good of
all abused children everywhere.

(f)

The recording of data relative to the abuse is very important.
Data must be accurately and fully recorded to enable easy
retrieval of sue:-. information should it be required after
a long period of time has elapsed, or if another agency,
hospital or court requires it.

Hocking (1982)

34

says with regard to recording,

"Recording and supervision can help to restore
objectivity to assessment, reveal gaps in
information and knowledge, suggest alternative
interpretation of facts and alternative plans
for intervention."
Over and above the need for all cases which come to the
attention of welfare agencies, hospitals and courts to be
documented, there is also the need for a national register,
in which all the details pertaining to the abuse and the
family can be recorded.

Such a register would be used by

professionals to ascertain whether abuse has occurred
previously, or if the family changes residence frequently
or denies that abuse has in fact occurred.
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A local register for each racial group is now being
implemented in Durban.

(g)

The supervisor has an important role to play in the
management of child abuse, and should be supportive,
capable and available whenever needed.

Ideally social

workers and their supervisor, should work as a united,
dynamic team, capable of formulating plans of intervention
in more difficult cases.

The term 'supervisor' implies

that he/she has considerable expertise in his/her particular
field.

As all social workers have had social work training,

they are able to act relatively independently, and look to
the supervisor for consultation, rather than instruction or
.
.
airect~on.
~

,....,

.

~upervisors are

uen~

under additional

stress, as they are expected to nave all the answers, and
to magically solve all probleCTs.
that Dunning and Templeton (1982)

It is for this reason
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state:

"there is a need in the professional relationship between supervisor and worker for both to
keep an awareness of their dependency needs
and not seek to project them on to one another."
Regular, consistent supervision and support will ensure
co-operation from workers, the benefits of which will be
reaped by the families seeking help.

5.2.4

Mental Health facilities

Just as medical facilities form an integral part of the treatment plan,
it is recommended that mental health facilities should exist concurrently
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with the general health care system and should be regarded as a
natural part of parent-child care.

The medical screening of would-

be parents, should include similar mental health screening to
determine whether the mental constitution of parents allows for
the strenuous demands of parenting.

Pawl (1984)

36

is of the

opinion that such services should be readily available always,
and not only when the need arises.

5.2.5

Media Exposure

The influence of the mass media is dynamic and instantaneous.
It is able to reach people of diverse cultures, temperaments,
ages and occupations throughout the nat
of chili ab~se can be brought forceful
t:::ut1.or1 cf

The gro~ing problem
to the attention of the
lie sen-:ce announcements,

such as those which exist for drinking and driving, the dangers of
drug abuse, and the hazards of smoking.

Information programmes on

what constitutes child abuse, referral and reporting procedures,
and more importantly the consequences of child abuse to the child,
the family and society, should all be highlighted through the press,
magazines, radio and television, on a regular basis.
Kempe (1978)
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Kempe and

state that the help of the media can be enlisted to

change laws or financial allocations, and to make the community
aware that abusing families can be rehabilitated.

5.2.6

Family Crisis Centres

Ideally, family crisis centres or refuges for abused children and
their families, funded by the State, should be established in all
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the major dti'?~ ::-: ::::::.h Af:-i:::..:::..

...~ :;.::;

a

;:;e1.d inuicr.:ment on our

society that millions of rands are spent on building more and
more hotels, shopping complexes, duplicating or triplicating
facilities for the various racial groups, but that not a single
family crisis centre exists to offer care and support to families
in crisis.

Such centres would accommodate abused children and

their families for a period of approximately three months during
which time diagnostic assessments and a plan of treatment can be
formulated.

It should be staffed by suitably trained, caring

staff, comprising of social workers, psychologists, paediatricians,
psychologists, nurses, doctors, remedial and/or occupational
therapists.

Within

caring environment, parents would be

able to modify their u..1acceptable child-rearing methods, and would
learn better coping skills.

On leaving the

is centre, regular

follow-up treatment should be continued, until it is felt that the
family can function adequately on its own.

5.2.7

Crisis nurseries

There is also the need for crisis nurseries, where parents under
stress, can leave their children for a few hours, or up to a maximum
of three or four days, with no recriminations, or questions asked.
Staff at these nurseries should be fully trained, and should once
again comprise an inter-disciplinary team.

Such nurseries would

provide a life-line to parents in moments of crisis.

Although

initially costly, such centres would offset the need for costly
and lengthy medical, legal and social work intervention following
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an abusive episode.

A nominal fee could be charged, or else

parents can volunteer their services in lieu of payment, to
ensure that such nurseries are not abused by parents merely
requiring a night out on the town, or a brief holiday away
from the children.

5.2.8

Creches, Day-Care Centres

The Indian areas are in dire need of creches and day-care centres,
where working mothers, single mothers or mothers with many children
can leave their children in the care of properly trained staff,
for a few hours, on a daily basis, or on a regular basis.

Every

suburb should have at least four, that is, two creches and two daycare centres each.

The help of the ratepayers' associations, local

affairs committees, the private sector and the state can be enlisted
to provide these amenities.

Once again a nominal fee can be charged.

Ynose parents who are unable to pay, should volunteer their services
for a few hours each week.

The various existing women's groups,

church groups and religious organizations should also be included
in these projects.

The fi.mctioning of these establishments would

fall under the auspices of the Department of Health Services and
Welfare, (House of Delegates) whose duty it would be to oversee
the quality of care given to the children

5.2.9

Child Abuse Units

At present no self-standing, separate child abuse units staffed by a
multidisciplinary team exists for the treatment of non-white children.
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Specialized services exis.t for the treatment of abused children
at King Edward VIII Hospital and R.K. Khan Hospital.

Abused

children are treated in the general wards, and if needed, referrals
are made to specialists, paediatricians, psychologists, or other
needed professionals.

Child abuse units consisting of a multi-

disciplinary team of professionals, should be an essential feature
of every hospital.

The establishment of a national register will

enable professionals to ascertain whether the abuse has occurred
previously, and what type of treatment and follow-up services were
rendered,

Perhaps such units could be started by the House of

Delegates (Welfare Section) with help from the Indian private
sector.

5.2. IO

Places of Safety

The responses from the questionnaires, indicate that the existing
places of safety are grossly inadequate, that is, in terms of the
quality of care they
existence.

and with regard to their virtual non-

The need arises therefore, either for newer places of

safety with specially trained staff catering only for the needs of
abused children, and/or the improvement of present facilities, with
separate treatment facilities and specially trained staff for
abused children.

The researcher is of the opinion, that the lack

of suitable abodes in which to house abused children while reconstructive services are rendered, or until a permanent placement is found,
often results in unsuitable, and in many instances, multiple placements, which further increase the fears and insecurities of abused
children, not to mention the workload of welfare workers.
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5.2.ll

Family Planning

Although free contraception 1.s readily available from family
planning clinics to all those who would avail themselves of it,
there are still a large number of unwanted children born annually
into Indian families where the parents have neither the financial
nor emotional resources to offer their children the best quality
of care that is their legitimate birth right.

A frequently cited

reason for several pregnancies which follow in close succession,
is that "God gave, what can we do?"

This attitude reflects the

Indian view of tolerance and acceptance and that perhaps it is
their fate to have many children, or that the children will
compensate in other ways for the poverty of the parents, or that
it is the woman's ducy to provide her husband with children,
regardless of whether she wants more children or not.

Quite often

the husbands are against contraception or sterilization for their
wives, perhaps in the belief that it is a threat to their masculinity
1.n some way, or an invasion of their privacy.
is education
campaigns.

What is needed therefore

through the media and increased family planning
Both parents must be told that the wife is no less

a woman, or mother or wife for having fewer children, and that she
is an individual as well as a wife, and should have the right to
determine whether she is capable of giving children the quality
of life tt.at is their birthright.

Perhaps a

system of taxation which offers greater tax rebates,

housing subsidies, nominal medical charges for smaller families
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t,•ouJd h<> the answer, or at !east go part of the way in reducing

the large number of unwanted children born annually.

More use

can be made of the media to make parents, especially poor parents,
aware of the need for smaller families in which a better quality
of care and life can and should be the main priority.

Programmes

in schools, hospitals and ante-natal clinics on sex education and
contraception should be emphasized.

It is the right of every child

to receive protection, care and nurturance from his parents.

5.2. 12

Individual Focussed Programme

Many researchers are of the opinion that prevention must begin with
As was stated in Chapter I,

the nurturing of the anusing

come from deprived backgrounds, anc model

abusing parents general

children on their parents' abcsive

their behaviour towards the
style of child-rearing.

Brazier, Davis and Shier (1982)

38

state

that given an accepting and nurturing environment, abusing parents
with the potential for change, can grow and develop together with
their children, and meet their needs within the limits of their own
abilities.

Anderson and Lauderdale (1982)

39

state that efforts should be made

towards building a warm, caring relationship with clients, so that
they willingly co-operate.

They say that until the basis needs of

the parents are met, it will be useless to expect them to provide
for the needs of others.

Kempe and Kempe

(1978)

40

treatment of parents should be the first priority.

state that the
Abusing parents
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are extremely sensitive to rejection, and desperately need to
form a warm, trusting relationship with a caring adult.

It is

recommended therefore, that despite the feelings of anger evoked
by abusive acts, and the desire to seek vengeance on the perpetrator,
greater tolerance, concern,support and nurturance should be
afforded abusers, who are themselves the victims of circumstances.
The responses from questionnatres indicated overwhelming support
(71,2%) in favour of rehabilitation for abusers.
of view has also been expressed by Strauss (1984).

5.2.13

A similar point
41

Self-Help Programmes

Self-help programmes are considered most useful in the treatment of
abusing families, and have been used successfully in countries
!, .,

overseas.

•

4.;;;.'

One such prograiI!ille is Parents Anonymous,·

functions along the same lines as Alcoholics Anonymous.

which
Abusing

parents come together and share their hopes and fears, and realize
that they are not alone, not all bad, and like them, there are
other parents who are trying to come to terms with their lives.
They find it very comforting to talk to others with similar
experiences.

.
. d 44 are sel f -he~p
1
Parents United
an d Daughters an d Sons Unite
groups
formed in Santa Clara County, California to aid the victims and
families of sexual abuse.

Initially Parents United was formed

with the express purpose of providing group therapy, but gradually
its activities expanded to include transporting of those parents
who do not drive, baby-sitting, keeping a list of jobs for
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unemployed women.

Over and above this, it provides for the more

urgent emotional and practical needs of its members.

Daughters and Sons United was formed to help child victims of
s·exual abuse and comprises children between the ages of 5-18 years
of age.

The aims of the group were to alleviate the trauma, guilt

and destructive behaviour stemming from the abuse, as well as to
promote personal, group and communication skills.

Its other

activities include fund-raising projects, public education by
participating in talks at schools, on radio, television and at
private organizations.

of these t..-o self-help groups 1n 1977 by an independen:.
c:onc.l uded t~ic.:.

taka.b le".

were

1t~ve, conclusive and

The researcher

~ha: groups such as

these mentioned above will prove equal
Indian population.

effective among the

All that is needed is the initial outlay of

time and energy on the part of welfare agencies, after which rehabilitated abusers can take charge, thereby giving them a much
needed sense of confidence and trust in their abilities.

Moreover, Indians are often suspicious or fearful of welfare
authorities and legal intervention.

Being a member of a group

such as those described above, besides being therapeutic, is more
acceptable because the authorities are not involved, hence less
stigma is attached to membership in such groups.
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5.2~14 Mandatory Reporting for all Professionals
The provision in the Child Care Act, No. 74 (1983) which makes it
compulsory for dentists, medical pra~titioners and nurses to. report
abuse is inadequate, and should have made provision for teachers,
legal professionals and social workers to report abuse as well.
All persons should be liable to r~port abuse if there

dence

of abuse, or reason to suspect that abuse is occurring.

It is interesting to note that in America, the first laws seeking
reporting of abuse were introduced and passed in 1963.
from legal retaliation is ensured to those who report

5.2. 15

46

Immunity

abuse.

47

The need for clear definitions and guidelines on Child Abuse

Indian professionals are divided in their opinions as to what
actually constitutes abuse.

The need exists therefore for a

uniform, all-encompassing definition of child abuse that can be
used by all Indian professionals working in the field of child care,
and that will facilitate the identification and management thereof.
A standardized set of guidelines should also be formulated for all
professionals with regard to how to identify abuse, who to report
to, what facilities exist for helping abused.children and their
families and the recommended treatment strategies.

5.2.16

Compulsory Treatment for Abusers

The position favoured by most respondents to the questionnaire was
that of rehabilitation of the abusers.

This indicates an enlightened
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approach and an awareness that punishment will further compound
the problems of the abuser.

However, professionals dealing with

abused children and their families, can only recommend some form
of treatment or therapy, and hope that the abuser and the whole
family will co-operate until there is no further need for treatment.

It is recommended that medical and social welfare

professionals be empowered to order compulsory treatment/therapy
for a specified period of time, consistent and deliberate refusal
to do so resulting in the threat of termination or temporary
termination of parental rights over the child.

Indian parents never give up their rights over their children
willingly, mainly because of the fear of disgrace and shame which
such an action would provoke :roffi the community at large.

It

felt therefore that the threat of termination of parental rights,
or temporary termination thereof, will ensure that parents receive
treatment voluntarily.

5.2.17

Appointment of School Social Workers

Schools are in a vital position to detect children who are abused,
yet despite their concern they are unable, due to insufficient time,
inexperience, lack of training and lack of standardized procedures
for reporting and referral, to properly identify or manage cases of
child abuse.

It is for this reason, that the appointment of school

social workers is recommended to overcome these shortcomings.

They

can beappointed and paid by the Department of Health Services and Wel·fare (House of Delegates) to a few school-Sin a particular area.

The
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training of the social worker, and the experience gained in the
sphere of child and family welfare, will better equip them for
the task of identification and management of child abuse among
school children.

Cases of abuse which are detected, can then

receive the necessary services, often lengthy, which the situation
demands, and which the teacher is often unable to provide.

School

social workers would fulfil the important task of liasing with
the pupils, parents, teachers and welfare services.

5.2.18

Recommendations in respect of Legal Professionals

Child abuse is a very real problem, a human one, and one which
calls into play a variety of emotions, some highly volatile,
therefore one cannot adopt a cold, clinical, strictly legal stance,
when a child's life rests on the decision handed down by the courts.

To begin with, there is no legal definition of child abuse.

It is

recommended that a workable definition of child abuse be formulated
which can be used by medical practitioners, teachers, social
workers, and legal professionals alike.

Commissioners of child welfare are magistrates, with legal training,
and handle cases of child abuse by "observing all the rules of
evidence and procedure observed by other courts of law.

1148

It

is felt therefore that commissioners of child welfare should have
training with regard to child abuse.

Training should involve theory,

as well as practical exposure to child abuse as it exists outside
the domains of the courtroom.
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Parents have attorneys to defend their 'rights', but abused
children are not in a position to defend theirs.

Their case

is argued by social workers, who, although well meaning, may
be unfamiliar with rules of evidence, may present evidence
poorly, or may be intimidated by the defence counsel for the
parents.

It is therefore recommended chat social workers have

access to professional opinion provideci by the state to act on
behalf of abused children, that is,

ld advocacy, that attempts

are made to streamline proceedings to avoid lengthy delays or the
subsequent secondary abuse of children; that legal sanction be
given to ensure that parents receive the necessary treatment or
reconstructive services and that recogntiion be given to evidence,
which though important, is not accompar.ied by medical reports or
reliable witnesses.

5.2.19

Improving Living Conditions

A review of the literature in Chapter l, indicated that child abuse
is very often the result of stress, that is, stress which arises from
poor living conditions and unemployment.

In order for child abuse to be contained, attention must be paid to
creating better living conditions, by improving job opportunities
and providing adequate housing, health and recreational facilities
for the large segment of the Indian population, which is underprivileged.

A broad system of social reform must be embarked upon,

where the individual is made to feel that he is a valued part of
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society, not merely an anonymous figure, living in an anonymous
area, leading an equally anonymous and unfulfilling life.

There would seem to be no point in rendering lengthy treatment and
reconstructive services, if the abused child is returned to the
family, in which the same stressful conditions, which may have
contributed to the abuse, exist.

5.2.20

Conclusion

In conclusion, it can be said that in order for management of child
abuse to be truly effective, prevention must be undertaken on all
levels; that is, on the individual level, fanilial level, social
and cultural levels with a wide range of preventive prog::amm.es
a~e c:~ed at the primary, se

prevention.
Lally (1984)

and ts::

Perhaps it would be fitting to end on a quote by
49

who says:

"Let us emphasize patterns of child-rearing
that stress early and continued nurturance,
adult confidence in the innate abilities of
children to develop appropriately, the deemphasis of fear as a motivator, the extending of unconditional love to children, and
the display by adults of their inherent
expectations of self-reliance and social
responsibility in children."

)
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c/o Department of Criminology
University of Durban-Westville
Private Bag X54001
Durban
4000

24 .June 1980

Dear Sir/Madam
I am presently engaged in a research project entitled ''An Investigation
into the Nature and Extent of Child Abuse Amongst the Indian population
of the Durban Municipal Area. 11
In the last few years; the frequency of the incidents of child abuse have
caused great concern among the Indian population. It would be very wuch
appreciated if you \1/ould complete the attached questionnaire so that it
would help me understand the difficulties and beliefs in the various
~rofessionals, and perhaps help in the establishment of an effective
support service for abused children and their families.
Most of the questions merely require a cross (X) in the appropriate
space(s), except where a brief note is required.
Thank you for your cooperation.
Yours sincerely

V R CHETTY

(MRS)

Q UE S T I ONNA I R E

1.

Code

2.

Occupation

3.

Age:

I

- 30

Under

4.

. ............................................... .

- 50

- 40

Ove1

so

I

Sex :

I

Female

Male

I

5~

List highest educational qualification: •••••.•••.•••••.•.••••••

o.

r • \

What,in your vieB, constitw~es child abuse? ............. .

( ii)

Don it know

7.

i_

l;

Child abuse is a seriously under-reported problem.

I I
Agree

8.

7

.....1_ _

Disag re e

I

Don ' t kn ow

Do you

I

Other (Specify)

Child abuse is on the increase among the Indian pop~lation.
you:
Aqree

Disaqree

'

Don't know

l
Do

2.
9.

The proUem

' The lower

of child abuse is prevalent mainly in

I

I

l

I

-

Tt-.e middle The upi:er
Socio-ecooomic Class

10.

All the
Classes

Don't
know

Other
(Specifv)

·-

~-Jhat in your opinion are the reasons for child abuse arr.ong the
Indian population (Place :x. ir, appropriate box(es)
(a)

Breakdown c,f extended family

(b)

Marital discord

(c)
(d)

Social isolation
Stress

.-

( f)

Povertt
Unemolovment

(q)

Inadequate housinq

(h)

Unplanned oreanancies

(i)
(i)

Unmarried mothers
Druo abuse (daoaa, L.S.D., coc2ine, heroin, etc.

(k)

Alcohol abuse

t ": \

\ .L;

Promiscuity (either SuOUSej

(m)

Other - ; - - - /

( p)

11.

;

..

---

._l__

Specify •••••.••.••••••..•.••••.•.•.••.••

.. . . . . . .. . . . . . . .. . ... .... . . . . . . . . .. .. . .. . . . .. . . . . . . . . . . .

Would you say child abuse is:
A civil matter

-

A criminal matter

Both the abovementioned
A domestic affair only
Don't kno\11

t=-2 Specify ........· ..........................•......
. .. . . . . . . . . .. . . .. . .. . ... . . .. .. . . . . . . . . . . . .. . .. . .. . . . . . .... . .. . .

Other

12.

What degree of sympathy do you feel towards the abuser:
.Very
Fairly
Not
Sy7Ja= Sympathe= Syrnpa=
thP-t i,... tic
thetic

Hostile

lndiffe=
rent

Don't know

-

--

13.

What degree cf syIT';:;athy do you feel tovards the abused :

I Sympat=
Very

f Fairly
Sympathe=
tic

hetic

14.

hndi fferent

Don't knoll/

hetic

'

Should the abuser be:
Punished

15.

I Sympat.=
Not

(a)

Rehabilitated
(corrected)

Don't knm11
..

Other -

t=;'

Specify

. " ........................ .
... . . . ..... .. . . . . . . . . . .. .. .

'

In the course of training for your professicn, were you
trained to deal with child abuse?

(b)

If "Yes 11 1 \llhat i;,as the nature cf the training?

................... ...................................... .
. . .. . ..... . . . .. . .. . ........ . . . . . . .. .... . . . . . . .. . . . .. .. .. ..
,

16.

If 'no,"do you think there is a need for specific training regard=
ing

child abuse :

If

11

Yes 11

what kind of training \1/ould you propose ?

............................................... ........... .
.. . . ... . . . . . . . . . . . . .. .. . . .. . ... . . . . .. .. .. .. . . . . .... . .. . . . .. .
. . . . .. . . . .. .. . . . . .. .. .. . .. .. . .. . . . . . . . .. .. . . ... . .. . . .. . . . ...
.. . . . . .. ... . . . . .... . . . . . . . .. . . . . . . . . .. . . . . . . . , ............... .
,...

17.

Who deals vith ~sses or c~il~ ;~
erson

e

Tc;;

st your place of work?

-,

ecif )

arsons
Don't know
Ott1er

~

Specify ..................................... .

. ... ... . ..... . ... .. . . . . . . . .. . . .. .. . . ... . . . . .. .. .. . . . . . . ... ...

18.

Which of the following should be specifically trained to deal U1ith
child abuse?
Yes
(a)

Police

(b)

Medical and allied professionals

(c)

:reache-rs

(d)

School quidance counsellors

(e)

School orincioals

( f)

Social \UOrkers

(q)

Maoistrates

(h)

Prosecutcrs

(i)

Commissioners fer child welfare

(j)

Defense counsel
Other ---:"

(k)

19.

No

Dor. 1 t kno111

-

-

--

Do you think the responsibility for reporting child abuse should
include:
Yes
(a)
(b)
-(c)

t\o

!

1

Dc;n 1 t know

Creche/r,urserv / dav care stc:ff
Pre-school staff
Primary school staff

(d)

Hiqh school staff

( e)

Social workers

( f)

Ministers of relfoion

(q)

Relatives

(h)

Friends

(i)

Neiqhbours

(i)

Don't knc1:

(k)

Other

~

--

-

Specify- .•..••...•.•.....•...•.....•...••. • · •

.........· ................................................... .

Do you consider the Criildr8n 1 s Act (No 33) 1960, as being

(a)

20.

I I

l:ilG'.l.'

Adequate

I

Do you comdder the (ne111) Child Care Act No 74 1983 as

(b)

being:
Adequate

(c)

21.

Inadequate

Don't kno111

What chang~s, if any. in the legislation. 111ould you propose?

............................................................
. . ... ... . .. .. . . .. .. . ...... . . . . . . . . ... . . . ......... . ... ... ... ..
. . . . . .. .. .. . . . . . . ... . . . .. .. . ... ... .. . ... . .. . .. . .. . . . . .. . . . . . .
. .. . .. . . .. .. . . . . .. .. . . . . .. ..... . . . .. . .. . .. . ... . . . . . . . . . . .. ... .

Are there specialized services for assisting abused children and
their families (apart from your services) in your area of occupa=
tion or residence?
Yes

22.

Dor.'t kno\1/

11

11

If Yes ,:,hat are they?
• e • • • • • • • • • • • e • • • • • • • • • • • • • • e • • • • • e e •
I

•

•

•

•

•

•

•

•

w • • •

••••••••••

't

I

•

I

•

•

•

•

•

•

•

•

I

I

•

•

•

•

•

•

•

•

I

•

•

I

e •

I

e • • • • •

•

•

I

•

I

I

•

e f •

f • • • • • • I

•

I

I

I

•

I

I

•

I

I

•

I

•

•

•

I

•

I

•

•

I

•

I

•

•

•

•

•

f I • • •

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••

... . . .. . . . . .. . . . .. .. .. .. . .. ..... . ... . . . . .. . .... . . .. ... . .. .. . ... . .. . .
23.

Would you say these services are
Adequate

24.

Inadequate

Don't kno111

Not applicable

Are the places of safety able to adequately meet the varied needs
of abused children?

I I I
Yes

No

Don't kno•

J

25-.

-.-.c,~.,···········
...................•........ ......... . .............. .....................
.........·.- ............. " ............................................. .
..... .. ..-· ........................................................... .
If no, give reasons ·lllhy

'lpt

-

26.

Should treatment of child abuse focus on
The abuser onlv
The abused only
The \!/hole family
Don't kno\1/
Other I
I Sped fy
~

27.

--

......... .................................
.................. .... . .. . . . .. . . . . .. . . ............. ........... . . . ...
If

I

If

& •

Should the goal of intervention be
(a)
(b)
(c)
(d)

The oreservation of the family at all cost
To protect the child first and foremost
To protect the parents
Other~ Specify . . .

............................ ........... .

l,__ _ _ __..........,.........._..._,._..................................................L.O.....
, ........_._.._...............................~..............~ ~ ~ ~ ~ - - - - · •

28.

How would the best interest of the child be served?
(a)
(b)

(c)
( d)
(e)
( f)
(q)

(h)

•

•

•

• .. •

f-

•

•

•

•

By

Removal of the child
Removal of the abuser
Removal to a family crisis centre
Removal to hospital for observation
Removal to Place of Safety
Placement in foster care
Remaininq \1/ith parents
Other /
I Specify . . . . . . . .

... .... . . .... . ...............
. . . .... . . . . .... . .... . . ... ... . . . .... . . . . ... ..

29.

What difficulties do you encounter in helping abused children and
their famjlies?

30.

What in your

..........................
.. ..... ....... . . ..... . ... .. . . ... .......... ...... . . .... . . ....... ...... .
. . .. . .... ... ...... . ... . . ..
. ... . . . ... ... ...... . .. . . .
.. ... . .... ........ . .... . . ....
.. . . ........ . . .. . . . . .... . . ... .... ... . . . ... .. ..... .. . . ... . .. .... . . .... .
vie\!/

should be done about prevention of child abuse

......................................................................

