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Editorial 
Almost daily, the headlines in the media relate to violence in this country. Violent 
political conflict, as well as other forms of violence such as crime, rape and child 
abuse, has been on the increase since de Klerk announced major political changes 
in 1990. This has a severe impact on all South Africans. Entire communities are 
affected and millions of South Africans are potentially susceptible to the psycho
logical effects of trauma. There is a growing need for proactive responses within 
communities to prevent further violence. The health and welfare sector also has a 
crucial role to play in assisting the victims of violence. 

The first section looks at violence in a social context. The introductory article 
briefly sketches the increasing incidence of violence in South Africa today. The 
next two articles are book reviews about violence and black youth. They both 
emphasise the relationship between violence and the inability of the economy to 
meet social demands, especially the need for employment. The first review 
highlights the marginalisation of black youth caused by unemployment and the 
decline of traditional and family influence over youth. The role of politics in 
marginalising youth is debated. It is suggested that youth involvement in politics 
gave them a positive purpose and identity. 

According to the second review, youth in the 1980s were faced with the 
difficult task of participating in civilian life and simultaneously fighting a civil war. 
Conflict still persists today and this contributes to continued psychological distress, 
substance abuse and anti-social behaviour, but it is ajgued that we do not yet have 
a lost generation. However, in order to reintegrate alienated youth, it is important 
to provide them with the rights and priviliges of'normal' society. 

Political violence has often manifested itself in the disruption of health 
services. A study of Cape Town's health services in ihe violence of 1986 showed 
that people's usual access to services was affected. The violence also stopped 
health workers from fulfilling services such as home visits. 

Violence has also affected the work of health workersin the form of paralysis 
(helplessness). Chris Szabo argues that paralysis is not given the recognition it 
deserves as a serious psychological problem. This is partly because medical 
personnel have taboos about being defined as psychologically ill and therefore not 
coping in their work. 

The article which follows points out that the amnesty law, recently passed by 
the ruling National Party to absolve perpetrators of apartheid violence, can have 
serious psychological effects on victims of this violence. Simpson says that total 
healing for victims involves a recognition and public acknowledgement of the 

Critical Health No. 41 



Editorial 3 

wrong done to them, which in turn entails bringing the perpetrators to trial, 
including appropriate sentencing or clemency. 

The second section deals with the psychological effects of violence on its victims. 
In two interviews, one with a political activist and the other with an ex-Koevoet 
soldier, we explore how people are psychologically damaged by violence and how 
people learn to cope. The activist recognised the need to learn to deal with the threat 
of being involved in a liheralory struggle. The ex-Koevoet soldier eventually 
recovered from Post-traumatic Stress Disorder (PTSD) by recognising that his 
involvement in apartheid's war was morally unjustifiable. 

These personal accounts are followed by two articles on PTSD. The first 
discusses the importance of recognising the extent to which it occurs and its 
potentially damaging consequences on individuals and communities. It argues that 
progressive health and welfare workers need to put moTe effort into providing 
adequate help for victims. 

The next article considers the Wits Trauma Clime's efforts to treat PTSD. 
The clinic offers a combination of one to one and group therapy. The article stresses 
the importance of early therapeutic intervention as a means of preventing a victim 
of violence developing other psychological disorders such as depression. 

The third section addresses some of the attempts made by organised health and 
welfare workers and communities to deal with different forms of violence. The first 
article deals with the need for emergency service groups (ESGs) to respond 
speedily in situations of violence and where the movement of health workers in and 
out of an area is made difficult. Health workers in the progressive sector did 
establish an emergency service programme in the 1980s, but this is no longer 
functioning. Sahsso may have a role to play in setting up ESGs again and this needs 
to be assessed in the light of the institutional resources and training which are 
available. For this reason, Critical Health also publishes a brief report on the 
emergency service work done by the Red Cross. 

Women are particularly vulnerable to a number of forms of violence, 
including violence within their own homes. Teresa Angless addresses the issue 
sensitively and suggests ways for health and welfare workers to help these women 
eventually leave situations of domestic violence. There is a need for appropriate 
referral mechanisms, more shelters for battered women and mechanisms for 
assisting battered women lo lay charges against their perpetrators. 

At Imbalip in Natal, a rehabilitation programme has been established. It 
provides counselling for victims of trauma and people who have, as a result of that 
trauma, resorted to violence themselves. The project is community based, involv
ing the training of voluntary counsellors from the community. The effectiveness of 
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the project is hampered by ongoing violence, In adding to the points raised in the 
article, Jeanette Schmidt of NICRO comments that work needs to be done in getting 
communities or leading members of communities to be aware of the possible 
effects of potential violence in their aiea. People need to discuss their fears and how 
they could cope before violent events occur. 

Various projects are starting to look at ways of preventing violence. The 
Centre for Peace Action (CPA) in Eldorado Park is based on the premise that a 
programme needs to have a long term plan if it is to succeed in lessening violence. 
It is currently focussing on achieving a presence in the community and sees this as 
a platform for community development, a change in attitude and a reduction of 
violence. 

The centre runs a women "s project which emphasises the need for prevention 
in helping women affected by domestic violence. This project does not only 
involve counselling or providing a shelter for battered women, but also education, 
through workshops at schools and other community centres, alerting people to the 
social nature of domestic violence* 

Critical Health includes a resource list of some of the organisations involved 
in counselling victims or providing dispute resolution services. 

The general section includes an update of the ongoing community development 
programme in Wattville. The article focuses on the community's assessment of its 
health service needs and appropriate structures through which its demands can he 
raised, both now and under a future political dispensation. 

This is followed by a brief outline of the NPPHCN's booklet, Fighting AIDS. 

SAHSSO and NPPHCN held a joint conference In Decem
ber 1992. A number of papers on health policy related 
Issues were delivered by overseas and Southern African 
speakers. There was a situational analysis of health In 
South Africa today. The conference then focussed on 
developing appropriate health policy proposals. The next 
edition of Critical Health will cover each of these aspects 
of the conference. 
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