
5.1 INTRODUCTION 

This chapter focuses on the following aspects: 

- Research methodology; 

- the procedure followed in collecting data; 

- the presentation of the results in tables and figures; and 

- the interpretation of the results. 

The above aspects are discussed below: 

5.2 RESEARCH METHODOLOGY 

Information regarding research methodology has been discussed in detail in Chapter 

one of this thesis and will not be repeated in this Chapter. For detailed information 

on the research methodology, the reader can utilize Chapter one. 

A brief discussion of some of the aspects of research methodology is given below: 

The exploratory research design was employed on the condition that there was no 

research which was conducted concerning the topic of this study. The main aim of 

employing the exploratory research design was to formulate hypothesis for future 

research. 

Data was gathered by means of questionnaires which were administered in face-to­

face interviews during October and November 2000. 

The population of the study consisted of all the parents/caregivers whose children 

were abused in the North West Province during the period 1995-1999 and who 

receive or received social work services and all the social workers employed by the 
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Department of Health and Developmental Welfare who are rendering services 

concerning child abuse. 

Purposive sampling was employed to get a representative sample. A sample 

consisting of one hundred and fifty parents/caregivers whose children were abused in 

the North West Province - Moretele District and fourteen sociat workers who are 

rendering serv ices concerning chitd abuse in the North West Province - Moretele 

District were drawn. There were therefore one hundred and fifty parents/caregivers 

and fourteen social wonkers who formed the sample of the study. 

The criteria to qualify for this study was as follows: 

Parent/caregiver 

To be regarded as a parent/caregiver, the person must be responsible for taking care 

of a child who is under the age of eighteen and who has been abused during 1995-

1999. 

Sex 

Both males and females were included in the study. 

Age 

Parents/caregivers of any age were included in the study. 

Race 

Only black parents/caregivers were involved. 

Residence 

Parents/caregivers had to be residing in the North West Province - Moretele District. 

Social worker 

A person should be registered and authorized in accordance with the Social Work 

Act (Act 110 of 1970) and practice social work. 
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Employment 

The social worker must be under the employment of the Department of Health and 

Developmental Welfare, North West Province - Moretele District and rendering 

services in child abuse cases. 

5.3 THE PROCEDURE FOLLOWED IN OBTAINING DATA 

The procedure followed in obtaining data in this study can be described as follows: 

Before interviews were cond ucted with the respondents of the research, the 

Department of Health and Developmental Welfare in Moretele District received a 

letter informing them about the intended research, see Appendix 1. 

A program was later sent to this Department informing them about the dates of the 

researcher's visit to interview the parents/caregivers and social workers, see 

Appendix 2. 

A second letter was sent a month in advance to this Department confirming the 

researcher's date of visit, see Appendix 3. 

Interviews were conducted at the parents/caregivers homes and the social workers 

offices during office hours. The first interview focused on the respondent's 

confirmation of their voluntary participation in the research by attaching Signatures 

next to their names. An explanation for the confirmation of their VOluntary 

participation was clea rly given, see Appendix 4. 

The second interview focused on the completion of the questionnaires. Before th.e 

interview itself started, a full explanation of the purpose of the research was given to 

the respondents . This explanation was also supported by the covering letter of the 

questionnaires. These explanations became very important in order to win the 

confidence of the respondents and also to establish a good rapport with them. 
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The above findings correlate well with the research conducted by Stevenson 

(1998:5). It was found that the majority of abused children suffered injuries , namely: 

of the face , head and thorax, followed by those · who e-xperienced pOisoning and 

suffocation respectively. Stevenson (1998:6) went further and indicated the 

following : 

Injuries of the head account for more disability and death . 

Household substances were used in poisoning in about 80%. 

Drugs were used in 20% of the cases. 

Suffocation was found in 3% of the cases. 

The above findings are related to the practical situation where the majortty of physic~1 

abused children suffer injuries, followed by pOisoning and suffocation respectively. 

Bums do occur especially in rural areas during winter months, but occur at a very low 

rate. 

Physical symptoms of physical abuse 

The parents/caregivers were requested to indicate both physical and behavioural 

symptoms, which they noticed or did not notice showing that their children have been 

physically abused. The following results were obtained regarding bruising: 

71 %(39) of the parents/caregivers noticed bruising. 

29% (16) of the parents/caregivers did not notice bruising . 

The above results relate well to the nature of physical abuse experienced by the 

abused children. The report by 71 % (39) of the parents/caregivers that they noticed 

bruises is related to Blumenthal (1994: 15) who argued that bruiSing is the most 

common symptom in physical abuse. 

The following results were obtained regarding lacerations: 

62% (34) of the parents/caregivers noticed lacerations. 

38% (21) of the parents/caregivers did not notice lacerations. 

The report that lacerations were noticed by 62% (34) of the parents/caregivers 

correlate with the argument by Wolf (1999:8) who stated that lacerations ranging 

from minor to severe ones indicate physical abuse. The above fi ndings also 
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Friedrich , Jawerski & Bengston (1995:70) indicate that the majority of physically 

abused children crave for attention by making affectionate overtures such as hugs, 

kisses and physical closeness, demanding affection, exhibiting hostile dependency 

and engaging in any peer interactions. 

These findings contradict the results of this study, as a craving for attention was not 

noticed by all the parents/caregivers 100% (55). In practice. a physicatly abused child 

may isolate himself from humans and show negative interactions with anyone around 

him. This practical situation contradicts the findings of this study as discussed 

above. 

* Wearing long sleeved clothing 

Wearing long sleeved clothing as a behavioural symptom of physical abuse was not 

noticed by 100% (55) of the parents/caregivers. This finding is related to the nature 

and location of physical abuse , as experienced by the abused children. None of the 

children experienced injuries on their arms, as a result, wearing long sleeved clothing 

is irrelevant. 

The above finding is supported by research conducted by Kendall, Jackett & Watson 

(1994:43) in which they argue that the bruises, lacerations, scars or broken bones 

cannot be concealed, they will always be visible. 

In practice symptoms of physical abuse e.g. scars or bruises which are not located 

on the face, can be hidden by wearing clothes, e.g. long sleeved clothes if the 

symptoms are located on the arms, or long trousers if they are located on the legs. 

* Fearful of parents/caregivers 

Fearful of parents/caregivers as behavioural symptom, is represented in figure 7 

below: 
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* Sleepy in class 

According to Kendall , et al., (1994:123) it is common for younger children who have 

been physically abused to have problems of sleeping in class. These children can 

also show a decline or sudden change in school performance. 

These problems can be aggravated if the abuser is the schoolteacher and the child 

can loose interest in attending school. This view of Kendall, et al ., (1994:123) 

contradict the findings of this study as 100% (55) of the respondents indicated that 

they did not notice any symptoms of their children sleeping in class as informed by 

the children's teachers. 

The above finding may relate well to the practical situation of parents/caregivers who 

do not take the responsibility of taking part in their children's schooling, e.g . in terms 

of checking the child 's performance or responding positively to the teacher's request 

for meetings regarding their children. 

* Arriving early at school 

All the respondents 100% (55) reported that they did not notice the symptom of 

arriving early at school from their children as informed by their children's teachers. 

The above finding differ from the findings presented by Lotters (1992:307) that one of 

the major symptoms shown by physically abused children is to arrive early at school. 

This finding of Lotters is supported by Berndt (1998:73) in which it was indicated that 

about 92 % of physically abused children arrive early at school and this behaviour 

can continue whereby, they even arrive early at work. 

The findings of this study mayor may not relate with what is happening in practice . 

The child's early arrival at school may depend on who the abuser is, e.g. if t~e 

abuser is the parents/caregivers or someone at home, the child may arrive early at 

school to avoid the abuser at home. If the abuser is the-schoolteachef, the-child mqy 

even stay away from school to avoid the abuser. 
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The findings of this study may relate to the practical situation of sexually abused 

children e.g. fondling as there will be nO' interference with the external genitalia to an 

extent that bleeding may result. 

These findings can also contradict the practical situation of sexuany abused children , 

namely where sexual intercourse have taken place whereby bleeding may occur. 

* Swollen cervix 

All the parents/caregivers 100% (46) indicated that they did not nctice swollen cervi.x 

as a phYSical symptom of sexual abuse of their children. This finding correlates with 

Cauley's (1991 :99) view that abnormal cervix is rarely observed among sexually 

abused children . The above findings contradict the practical situation as the swollen 

cervix can be noticed through the assistance of visual aids. 

* Red vagina 

Of the parents/caregivers, 50% (23) indicated that they noticed a red vagina as a 

physical symptom of sexual abuse of their children while 50 % (23) of the 

parents/caregivers indicated that they did not nctice a red vagina. This finding that 

50% (23) of the parents/caregivers indicated that they noticed a red vagina correlates 

with the finding that forced penetration in sexual abuse can cause damage to' the 

vagina and is helpful in determining the possibility of sexual intercourse (Adams , 

Ahmed & Phillips , 1998:171). 

* Presence of semen 

Presence of semen as a physical symptom of sexual abuse is represented in figure 

11 below: 
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above findings correlate with the findings of Nicol (1998:77) who found that about 

90% of the children he studied have been rejected . 

According to Perrin & Perrin (1999:180) rejection of a child occurs when the 

parents/caregivers use verbal or symbolic acts that express feelings of rejection 

towards the child . This may be noticed when the parents/caregivers single out a 

specific child for criticism or punishment, refuses. to help the child or routinely reject 

the child 's ideas . 

In practice rejection is noticed as a compenem of both spurning and denying 

emotional responsiveness such as showing no affection or acknowledging the child's 

accomplishments. 

Therefore if the findings of this study are correfated to the views of Perrin & Perrin 

(1999 : 180) and to what is happening in practice. It can be concluded that 86% (12) 

of the parents/caregivers who noticed rejection from theiT abused children were able 

to notice that verbal or symbolic acts that express feelings of rejection towards their 

child ren were used, in the form of: 

Singling out a specific child for criticism or punishment, 

refusing to help the child, 

routinely rejecting the child's ideas , and 

showing no affection or ackno~edging the child's accomplishments. 

Of the parents/caregivers, 14% (2) failed to notice rejection as discussed above. 

Ignorance 

Ignorance as a type of emotional abuse is rep.resented in figure 16 belOW: 
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The above findings are also related- to the-practical situation in South Africa- wherebY 

parents may prevent the child from engaging in normal social activities such as 

preventing the child from interachng. with imi~¥idua~ ou.tside the family or with other 

relatives. Such parents may be overprotective or too strict to the child. 

If the findings of this- study are correlated- to the findings of Brassard, et a/., 

(1993: 103) and to what is happening in practice, it can be concluded that 71% (14) of 

the parents/caregivers noticed that their children were prevented from forming 

fri endships , made to believe that they are alone in the world and refused to interact 

with individuals outside the family or relatives. 

Deprivation 

All the parents/caregivers 100% (14) indicated that they did not not~ that their 

children have been deprived of affection or cognitive stimulation . This finding may be 

related to the practical situation whereby the majority of black parents, especially 

those who lack knowledge of child development are unable to notice when their 

children are experiencing cognitive problems. 

Accusations 

All the parents/caregivers 100% (14) indicated that they did not notice accusations as 

being experienced by their children. This finding contradicts what is happening in 

practice as the majority of children are be~g accused of acts that they did not 

commit, such as theft of money or substance abuse. 

Insults 

Insults as a type of emotional abuse is represented- in figure 1-7 below: 
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According to Molosankwe (1993: 123) lack of superv ision is related to the 

parents/caregivers knowledge of the child's development-. Pafentsf£afeg-ivef~ who 

have knowledge of thei r child's development provide supervision to their children 

while those who lack that knowtedge- do not provide- ~t However in practice- lack of 

supervision is not related to the parents/caregivers knowledge of child development 

as not all the parents/caregivers who supefVise-theff chtkifeft do have knowt~e. of 

child development. Child supervision is part of child care which can be exercised by 

each and every parent/caregiver regardless of wheHtef that parentfcareg-iver has 

knowledge of child development or not. 

* Inadequate shelter 

All the parents/careg ivers 100% (14) indicated that their chHdren experienced 

inadequate shelter. The findings of this study correlate with the findings presented 

by Wang & Daro (1998:211) whereby the majoFity of children who were stud-ied , 

reported having been exposed to inadequate shelter in the form of being housed in 

homes that are overcrowded. 

The above findings also correlate well with the- practicat situation of most of black 

children in South Africa who are exposed to inadequate shelter. The 

parents/caregivers are do not provide- a stable- and permaflent home; the chHdren are 

homeless, live in overcrowded homes and are thrown out of the homes to the streets 

to be street kids. 

* Lack of clothing 

Lack of clothing as a type of neglect is represented in figure 20 below: 
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The above figure indicates that excessive expectations towards the child have been 

the main cause of child abuse in 79% (119) of the parents/caregivers, 2%(3) of the 

parents/caregivers indicated that excessive expectations towards the child have been 

the contributory cause and 19% (28} of the parents/caregtvers ~ndicated that 

excessive expectations have been no cause of child abuse. 

The above findings of 79% (1 19) of excessive expectations towards the child as a 

main cause of child abuse and the 2% (3) of being a contributory factor correlate with 

the findings of Blumenthal (1 S94:7" according to wh-fch parents/caregive~s who 

abuse children have high expectations towards these children. Such expectations 

may be inconsistent with the de.ve!o.p.menta~ stages of the children. 

In practice it also happens that parents/caregivers may have unrealistic expectations 

and negative perceptions regardtn!1 their clTifdren. These parents/caregivers oft~n 

regard their children as being bad, slow or difficult to discipline. They may view the 

child's behaviour as it is intended to· annoy: them. A parent/caregiver may: expect a 

child to be toilet trained at an unreasonable early age and may also interpret the 

child 's continual lack of training as deHberate- misbehavioUf. The- pafent/caregiver 

may abuse the child physically by burning the child and/or confining the child to the 

toilet for longer periods. 

The finding that 19% (28) of parents/caregivers who- indicated that excessive 

expectations towards the ch ild was not a cause of child abuse correlates with the 

situation of parents/caregivers who have excessive expectations towards thei r 

children but do not abuse them. This may be due to the point that they have 

knowledge of how to deal positively with a child· who does not meet their excessive 

expectations rather than abusing the child. 

5.4.8.3 Parental role reversal 

Parental role reversal as a cause of chHd abuse is represented in table 1.5 below: 
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their ch ildren is related to. the cccurrence cf child abuse. Such parents/caregivers 

are seen as lacking the secial skills as to. gain little satisfactien frem their roles as 

pa rents/caregive rs. 

In practice lack ef sccial skills dces cause child abuse either as the main er 

ccntributcry cause when parents/caregivers are frequently igncrant ef child 

develcpment and expect behavicurs which are to.o. advanced from the child in 

relatien to. his develcpmental stage. This practical situatien is therefere suppcrted by 

the findings cf this study. 

5.4.8.8 Lack of child rearing skills 

All the parents/caregivers 100% (150) indicated the lack of child rear~g skills as a 

main cause cf child abuse. This finding is related to. the views cf Cantwell (1993:67) 

who. pCinted cut that child abuse results frem the parent's/caregtver's lack Of 

knewledge ef child rearing skills which can be indicated by the lack ef kncwledge 

when the parents/caregivers are: 

Unaware cf the develcpmental stages ef children; and 

failing to. learn and understand the children's needs and that these chifdren have the,r 

ewn rights. 

These findings are also. related to. the practica~ situation as mos.t of the 

parents/caregivers who. abuse their children , especially emctionally are thcse wh o. 

lack skills of rearing their children. This is clearly reflected in the social werker's 

caselcads cf child abuse. 

5.4.8.9 Poverty 

Pevertyas a cause cf ch ild abuse is represented in ftgure 31 belew: 
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The finding that child abuse has been indicated by the majority of the 

parents/caregivers 47% (70) as having had behavioura~ effects Ot'l theif abused 

children is related to the argument of Mouzakitis (1995:107) whereby distinct patterns 

of behaviour were observed from the abused chUdren, namely: 

Destructive behaviour in which children destroyed property; 

disobeyed rules ; 

assaulted the other children; 

had limited ego functions; and 

reacted to their parents/caregivers with recriminations. 

In practice , abused children do experience behaviour~ problems shown by the ir 

violent affection or restlessness. 

The above finding that child abuse had psychological effects on the abused chUdren 

as indicated by 30% (45) of the parents/caregivers correlates with the findings of 

Mouzakitis (1995: 1 03) according to which cMd abuse, especially physicru abuse hClS 

psychological impacts on the victims. Ego disorganization , narcissistic injury and 

severe panic often accompany such psychclogical. impacts. 

In practice, it happens that abused children show psychological impairment 

accompanied by feelings of helplessness and compu~siOt'l to repeat the tFooma which 

is manifested through post-traumatic stress . 

The fi nding that 21 % (32) of the parentslcaregivers indicated that child abuse ~d 

cognitive effects on their abused children correlates well with what Hurley's (1996 :79) 

research found. According to Hurley (1-996: 79}, one of the consequences of ch~d 

abuse is the compromised ability for learning as shown by 20% of the children he 

studied. Authors such as Greg.g. (1992:2t), Martin (t994:33.) and Rodeneffer 

(1996:121) have noted the increased incidence of mental retardation among abused 

ch ildren due to cerebral damage, unpredictable nOf)-flurturing envtfOnments, 

impaired stimulation and anxiety. 

However, in practice, abused children may demonstrate above-average or e\l~n 

superior intelligence, explaining this phenomenon as the children's need to acquire 

information to be perceived as capable and to sublimate theif aggressive and Hbidinal 

drives into learning. 
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In practice intervention is performed by almost all the social workers rendering 

services concerning child abuse. The focus is the parents or primary caregiver with 

the goal of assisting them to deal with a range of problems associated with child 

abuse. Non-performance of intervention therefore shows non-involvement in service 

delive ry concern ing child abuse. 

Prevention 

All the social workers 100% (14) indicated that they do prevent chHd abuse. This 

finding is related to the views of Gough (1993:12) who argue that prevention of child 

abuse must be performed at all times. The prevention must be aimed at the 

rearrangement of forces in society, against those negative factors in the life of the 

child . Prevention can be offered at three fevets name~y: primary, secondary pnd 

tertia ry (Jacobsen, 1992:104; Davies, 1994:23 & McMurtry, 1995:42) . 

In relation to practice , most social wofkefs do offef preventative sefVices on all th f~e 

levels as discussed above. 

5.4.10.4 The employment of social work methods 

The social workers were requested to indicate the extent to which they employ the 

different social work methods in their service deftvery concerning chtki aOO!9. They 

had to indicate whether they employ such methods always, sometimes or never 

employ them as indicated below: 

Social work with the individual 

All the social workers 100% (14) indicated that they aJ.ways render sociaf work 

services with the individual. The aim of social work with the individual is to help 

individuals on a person-to-person basis to attain the fullest degree of soc ial 

functioning. 

The above finding can be related to the views of Goldstein (19S5:40) who afgued that 

social workers who render services concerning child abuse, render the services to 
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the individuals to help them restore, maintain and enhance their individual, personal 

and social functioning. 

Goldstein (1995:40) went further and argued that social work with the individual is 

mostly employed with parents/caregivers of abused children and can help such 

pa rents/caregivers to: 

Enhance their ego function ing particularly in the areas of impu~se control G1nd 

judgement; 

acquire better coping skills; 

develop the self-esteem and empathy that are so essential to good parenting; 

improve role function ing and interpersonal relationships ; 

learn better child management techniques; 

develop more realistic and .age appropriate expectations of children; 

mOdify long-standing behaviour patterns; 

compensate for early developmental arrests; 

gain greater self-awareness; and 

improve relationships with the community. 

In practice, social work with the fndividum is provided to both parent/cafegtver afld 

the abused child. This is based on the perspective that focus on the parent/caregiver 

of abused children may have an illSufficient impact on many abused children. Focus 

on the abused child takes that child 's needs into consideration and this contributes to 

effective service delivery concerning chtld abuse. 

Social work with the family 

All the social workers 100% (14) indicated that they always employ social work with 

the family in their service delivery in child abuse cases. This fi nding may be re lated 

to the views of Goldstein (1995:53) who argued that the entire famify should t;>e 

involved as child abuse affects all the family members. The involvement of the entire 

family is based on the assumption that a family is a system that consists of 

interrelated and interdependent subsystems (members) whereby change in one 

subsystem will lead to change or changes in the other su bsystems. 

In practice, the entire family system, including the abused child, non-abused siblings 

and parents/caregivers is affected by the abuse of the child and is seen together by 
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that 90% of the respondents always employ social work with the group in their 

service delivery. 

This finding also differs with the views of Goldstein (1997: 89) who argued that social 

work with the group is an effective approach in rendering services concern ing chi ld 

abuse. 

The finding that 36% (5) of the social workers sometimes empfoy soc~a~ work with the 

group may be related to Goldstein's (1997:89) argument regarding the effectiveness 

of this method. According to Goldstein (19.9.7:89.). soda! work with the group. has 

been shown to be effective in its ability to provide the following : 

The opportunity for nurturing, socialization an-d r~Hng to others; 

powerful experiences in being accepted; 

the development of better communication and. other interperso~. slWls; 

the atmosphere in which to develop increased empathy for others, new 

values, attitudes and. behaviour; and 

support networks that diminish the individual's sense of isolation and enhance 

their ability to take or offer he~p. 

The finding that 43% (6) of the social workers never employ social work with the 

group can be correlated to the practical situation. Most social workers do FlOt empfoy 

this method due to various reasons such as a lack of cooperation from the potential 

group members, inability to reach the. group venue. and/or lack of time to attend. groyp 

meetings. 

Social work with the community 

Social work with the commu nity as a method of social work is represented in figure 

39 below: 
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responses to external events (Fennel , 1992: 129; Vondracek, 1995: 120 & Palmer, 

1996:77) . 

The application of this approach will help parents/caregtvers to leam the following 

skills : 

Desirable coping skills to cope with provocation; 

the ability to give less negative meaning to the provoking child; 

relaxation techniques to have the means to alleviate the intense pressur~ of 

provocation ; and 

problem solving skills to prevent perceived provocations (Fennef, 1992: 130; 

Vondracek, 1995:125 & Palmer, 1996:79) . 

Of the social workers , 36% (5) indicated that they some of the time empfoy cognitive 

restructuring and 64% (9) of the social workers indicated that they employ cognitivp. 

restructu ri ng some of the time. 

The findings of this study correlate with the views of Fennel (1992 :129,130), 

Vondracek (1 995:120,125) & Palmer (1996:77,79) regarding the employment of the 

cognitive restructuring model as discussed above. 

In practice, social workers do employ the cognitive restructuring approach to 

restructure the parents/caregivers irrational thoughts regarding their parenting / 

caregiving styles. 

Ego psychology 

Ego psychology as an approach is represented ~n figure 42 below: 
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as discussed above. The finding that 29% (4) of the social workers do employ crisis 

intervention partly supports these views. 

In practice, crisis intervention should be employed in child abuse cases with the main 

aim of helping the victim to deal with the emotions. 

5.4.10.7 Prevention services offered 

The social workers were requested to indicate t~e nature of prevenHon services thCilt 

is offered , that is whether they do offer such services, if it is possible or not pOSSible, 

applicable or not applicab-le as discussed below: 

Reducing the incidence of child abuse before it starts 

This entails the primary prevention of child abuse through- ~ts reduction before the 

abuse starts. All the social workers 100% (14) indicated that they do reduce the 

incidence of child abuse before the abuse starts. 

This finding means that all the social workers are rendering primary prevention of 

child abuse. The fi nding of this study may be related to the views of Gough 

(1993:18) & McMurtry (1995:44) who argued that primary prevention seeks to affect 

factors that contribute to the appearance of child abuse. 

In practice, it happens that social workers prevent child abuse on a primary level 

through public awareness campaigns and advocacy groups with a view of breakillg 

the cycle of child abuse in the society as a whole. 

Factors taken into consideration to reduce the incidence of child abuse before t ~e 

abuse starts. 

The social workers were requested to frldicate too factors, which they are taking into 

consideration when reducing the incidence of child abuse before the abuse starts as 

discussed below: 
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Low birth weight pre-term infants 

All the social workers 100% (14) indicated that they do not take low birth weight pre­

term infants as an etiological factor into consideration in their prevention services. 

The above finding is contradicting the views of Siegel (1993:71) according to which 

he argued that premature- or low birth weight infants is one of the- factors which must 

be taken into consideration for successful primary prevention. This view is based on 

the assumption that prematurity predisposes an infant to anoxia, which. in. turn causes 

irritability and fussiness. 

Another view is that infants who weigh less at bfrth may have subtle- dysfunctions of 

the central nervous system, which results in restlessness and distractibility. 

In practice, low-birth weight pre term infants is taken into consideration as a causal 

factor to child abuse. In the primary prevention of child abuse is based on the 

following factors: 

Biological factors are potential contributors to abuse; and 

low birth weight infants are more difficult to care for than full-term infants, e.g. 

they are fussy and irritable and therefore frustrating for the parents/care-give-Fs 

to care for. 

Therefore the consideration of low birth weight pre term infants in the prevention of 

child abuse help the social workers to plan programs that can help 

parents/caregive rs to develop insight into the needs of these infants and how to 

respond if such children show behaviours resulting from their situations. 

Children of adolescent parents 

The consideration of children of adolescent parents as a factor in primary prevention 

is represented in figure 44 below: 
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This finding correlates well with what Harrington (1995:89) found, whereby parental 

substance abuse was the most important factor, which determines prevention of child 

abuse. Parental substance abuse was recognised as an integral component of the 

multi - problem abusive families. This abuse played a significant role in the onset as 

well as the continuation of child abuse. Prevention strategies were therefore based 

on it whereby public ed ucation, early detection and treatment programs. that meet the 

special needs of the chemically dependent parents were offered. 

In practice, substance abuse is related to child abuse during pregnancy whereby the 

fetus is vulnerable to the damaging effects of maternal substance abuse. This 

substance abuse also leads to child abuse in later years, e.g. during adolescence in 

which the parents who abuse substances may abuse their children when under the 

influence of these substances. 

Prevention of child abuse can therefore consider children of substance abusers and 

intervention may focus on inSight development regarding substance abuse and its 

consequences. 

Children of parents who were abused as children 

All the social workers 100% (14) indicated that they consider children of parents who 

were abused as children , in their prevention of child abuse. This finding correlates 

with the views of Wolf (1999:82) according to which prior abuse perpetuates a cycle 

of abuse across generations. 

Adults who abuse their children were abused as children as they learned thro ugh 

experiences with their own parents that violence is an acceptable method of child 

rearing. Prevention must therefore focus on the parents's insight into their own past 

experiences, support services and/or parental education on effective parenting. 

In practice the victims of child abuse may grow up to be perpetrators of child abuse, 

therefore warranting the need to consider the children of parents who were abused 

as children in the prevention of child abuse. In practice it may also happen that the 

victims of child abuse do not abuse their children. 
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Children of few support systems 

All the social workers 100% (14) indicated that they do flOt consider childrefl of few 

su pport systems in the prevention of child abuse. This finding contradicts the 

fi ndings by Mouzakitis (1995:256) whereby it was found that prevention programs 

were centered on the family's lack of support from the extended family and the 

community. 

The findings of this study also contradict the practical situation of the majority of 

social workers as their prevention does consider the family 's support systems, e.g. 

outside contacts with friends , the extended family, the neighborhood and socjal 

agenCies which provide needed assistance . Therefore prevention can focus on 

maximizing social support systems and the building of family support and cohesior) . 

The identification of potential child abusers 

All the social workers 100% (14) indicated that they focus on the ~dentification of 

potential child abusers in the prevention of child abuse. According to Katz 

(1995:178) the identification of potenhal child abusers involves the secondary 

prevention of child abuse whereby services are targeted to specific high-risk groups 

with the aim of avoiding the continued spread.i.rlg of child abuse. ~t can therefore be 

concluded that all the social workers of this study focus on secondary prevention of 

child abuse by identifying potential child abusers. 

The findings of this study correlate with the practical situation of the majority of social 

workers whereby they focus on secondary prevention of child abuse in their serv ice 

delivery concerning child abuse. 

5.4.10.7 Focal aspects in the idefltificaUon of potential- child abusers 

The aim of th is section was to determine the aspects on which the social workers are 

focusing in the identification of potential child abusers. These aspects are discussed 

below: 

Nurturing 
216 

 
 
 



 
 
 



 
 
 



The above figure indicates that 79% (11) of the social workers indicated that they 

focuses on good parenting skills as an aspect in the prevention of child abuse, while 

27% (3) of the social workers indicated that the-y do not focus on good parenting 

skills as an aspect in the prevention of child abuse. 

The finding that 79% (11) of the social workers focus on good parenting skills 

correlates well with the views of Reidy (1991: 140), Morris (1993:99) and Patterson 

(1995:132) that the parents'/caregivers ' lack of knowledge of parenting skiHs should 

be the focal aspect in the prevention of child abuse. 

In practice, it also happens that social workers focus on the parent's lack of 

knowledge of parenting skills and reducing child abuse. 

Family planning 

All the social workers 100% (14) indicated that they focus on family planning in the 

prevention of child abuse. This finding is related to the findings by Davoren 

(1991:1 37) according to which the timing of the child's arrival helped to reduce th.e 

rate of child abuse in England . According to Davoren (1991 :137), famil y planning 

reduced the rate of child abu-se as parents avoided the tragedy of unwanted children 

and were ready for the responsibil ities of parenthood when they had ch ildren. 

In practice , family planning is an aspect which can reduce child abuse in terms of 

controlling the number of children to have in consideration of the high cost of living. 

Widespread family planning education can be more effective in preventing child 

abuse on a secondary level. 

Stress management 

According to Barry (1994:151) and Ellis (1997:79) the- experience of stress is a major 

factor to be considered in the prevention of child abuse. Poverty, poor housing, 

unemployment or insuffiCient money may generate stress. These factors may 

weaken a person's psychological mechanism of self-control and contribute to the 

uninhibited discharge of aggressive and destructive impulses towards children. 
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All the social workers 100% (14) indicated that they focus on stress management in 

the prevention of child abuse. The findings of this study therefore relate well with the 

views of Barry (1994:151) and Ellis (1997:79) according to which focus should be on 

stress in the prevention of child abuse. 

The above finding also correlates well with the practical situation as social workers 

are involved in programs of stress management with potential child abusers with a 

view of training them to develop stress management skills , which can also enhance 

childrearing skills. 

Child development 

All the social workers 100% (14) indicated that they do not focus on chj ld 

development in the prevention of child abuse. This finding contradicts the views of 

Mouzakitis (1995: 173) who argued that lack of knowledge of child development is the 

fi rst aspect to be conSidered in the prevention of child abuse. 

The above finding is also contradicting the practical situatfon as the social workers 

focus on the parent's knowledge of child development on the basis that lack of 

knowledge of child development is associated wi-th an increased risk of child abuse. 

The increasing parental knowledge of child development can be related to a 

decrease of child abuse . 

Health 

All the social workers 100% (14) indicated that they focus on health in the preventiQn 

of child abuse. This findin g correlates well with the views of Barry (1994:159) and 

Berne (1997:59) according to which health problems such as physical disabilities of a 

parent or ch ild are factors present in families involved in about 80% of the cases of 

child abuse in the United States of America. 

In practice, the health of the chi ld is an aspect, which is seriously considered in the 

prevention of child abuse. This is based on the experience that some of the 

handicapped children are abandoned after birth while others are well cared for. 
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child prior to abuse, formulation of objectives to prevent a recurrence of those 

behaviours or to relate to stress in other ways. 

In relation to the practical situation, stopping the abuse becomes one of the treatment 

goals when parents/caregivers are helped to assume responsibilities for the abuse 

rather than denying their involvement or scapegoating the children. 

Improving parental functioning 

Mouzakitis (1995:250) argued that parental functioning is improved by setting the 

following objectives: 

- Roles of family members will become appropriate, e.g. the child will no longer 

parent the adults ; 

- the parents will hug the children every day; and 

- nutritious meals and snacks will be prepared for the children daily. 

All the social workers, 100% (14) , indicated that they focus on the improvement of 

parental functioning as a goal of treatment in the prevention of child abuse. If the 

findings of this study are correlated with the v~ews of Mouzak~tis (1995:250), it can be 

concluded that all the social workers focus on improving parental functioning by 

setting the following objectives: 

Appropriate roles of family members ; 

parents hugging the children every day; and 

preparation of nutritious meals and snacks for children on a daily basis . 

In practice, parental functioning is a goal of treatment which is achieved by strategies 

such as role modeling by a social worker, homemaker and volunteers. 

Reducing stress 

Reducing stress as a goal of treatment in the prevention of chifd abuse i:; 

represented in figure 49 below: 
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The above findings may be related to the argument of Pollak (1996:91) according to 

wh ich the prevention of child abuse should be centered on the fmprovement of self­

esteem whereby the following objectives may be envisaged : 

The development of interpersonal associattons within the famHy and with 

others; 

the development of self-control ; and 

learning to play and have fun . 

In practice , the improvement of self-esteem contributes to the reduction of child 

abuse as a person becomes able to relate with others and to understand the type of 

person he is, which include the likes, dislikes , personal strengths and feelings. 

Improvement of intimacy 

All the social workers, 100% (14) , indicated that they do not focus on the 

improvement of intimacy as a goal of treatment in the prevention of child abuse. 

This finding contradicts with the views of Mouzakitis (1995:290) according to which 

the improvement of intimacy is one of the goals of treatment in the prevention of child 

abuse. In relation to the practical situation , the improvement of intimacy in terms of 

becoming trustworthy and respecting others is the goal of treatment in the prevention 

of child abuse. This goal is usually achieved when the whole family is involved in 

treatment. 

5.5 SUMMARY 

The exposition of how the research was executed was given , the focus was on 

research methodology and the procedure followed in collecting data . 

The research findings are analysed , interpreted, discussed and represented in tables 

and figures . 
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5.5.1 The most important findings 

The types of child abuse that were experienced by the children are physical abuse, 

sexual abuse , emotional abuse and neglect. 

Of the parents/caregivers, 37% (55) indicated that their children experienced 

physical abuse and 31 % (46) sexual abuse and 9% (14) emotional abuse while 23% 

(35) experienced neglect. 

.5.5.2 Findings concerning the parents/caregivers 

The parents/caregivers were 150 whereby 69% (104) are females and 31 % (46) are 

males. 

The parents'/caregivers' ages range from 20 years to 50 years old. 

Of the parents/caregivers, 34% (50) were never married, 13% (20) are married, 28% 

(42) are divorced , 16% (24) widowed and 9% (14) are living together. 

The parents/caregivers have between 1 and 4 children, whereby only one child un der 

their care has been abused between the ages of 0 to 21 years during the years 1995 

to 1999. 

The child abusers were indicated as strangers, the chi ldren's mothers, - fathers, -

stepfathers and -relatives . 

5.5.3 Findings concerning physical abuse 

Of the parents/caregivers , 37% (55) indicated that their children experienced physical 

abuse, namely: injuries, pOisoning and suffocation. 

The majority of the parents/caregivers noticed bruising and lacerations as physical 

symptoms of physical abuse, while the minority did not notice bruising and 

lacerations. 

The following behavioural symptoms were noticed by the majority of 

parents/caregivers: 

Fear of physical contact; 

temper tantrums; 

fearful of parents/caregivers ; 

over aggressiveness; and 

excessive school absence. 
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The following behavioural symptoms were not noticed by the parents/caregivers: 

Craving for attention; 

wearing long sleeved clothing; 

withdrawal; 

sleepy in class; and 

arriving early at school. 

5.5.4 Findings concerning sexual abuse 

Of the parents/caregivers, 31% (46) indicated that their children experienced sexual 

abuse, namely: sexual intercourse, oral contact, fondling and sexual contact of 

intimate parts . 

The following physical symptoms of sexual abuse were noticed by the majority of 

parents/caregivers: 

Pregnancy at an early age ; 

red vagina; 

presence of semen ; 

presence of sexually transmitted diseases; 

complaints of difficulty in urinating; 

bruises of external genitalia; and 

bleeding from external genitalia; 

the following physical symptoms were not noticed: 

swollen cervix; 

to rn bloody undergarments; and 

vaginal discharge. 

The followi ng behavioural symptoms of sexual abuse were noticed by the majority Of 

parents/ca regive rs: 

Poor peer relationships; 

substance abuse; 

irregular school attendance; and 

sleep disturbance. 

The following behavioural symptoms were not noticed by all the parents/caregivers 

Prostitution ; 
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comments that the child was assaulted ; 

engaging in delinquent acts; and 

suicide attempts. 

5.5.5 Findings concerning emotional abuse 

Of the parents/caregivers, 25% (14) indfcated that thefr children experienced 

emotional abuse . 

The following types of emotional abuse were noticed by the majority of 

pa rents/caregivers: 

Rejection; 

ignorance ; 

corru ption ; 

isolation ; and 

insults. 

The following types of emotional abuse were not noticed by all the 

pa rents/caregive rs: 

Terrorising ; 

deprivation ; and 

accusations. 

5.5.6 Findings concerning neglect 

Of the parents/caregivers, 64% (35) indicated that their children experienced neglect, 

namely: 

The following types of neglect were experienced by the majority of children: 

Lack of nutrition ; 

inadequate shelter 

lack of clothing ; and 

medical neglect. 

The following types of neglect were not noticed by the majority of parents/caregivers : 

Educational neglect; 

lack of love; 
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lack of protection ; 

lack of supervision; 

poor personal hygiene; and 

absence of medical care. 

The majority of parents/caregivers noticed begging for food as a behavioural 

symptom of neglect. 

The following behavioural symptoms of neglect were not noticed by the majority of 

th e pare nts/caregivers; 

Falling asleep at school ; and 

irregular school attendance. 

5.5.7 Findings concerning the causes of child abus~ 

The majority of the parents/caregivers indicated the following factors as the main 

causes of child abuse: 

lack of mothering imprints ; 

excessive expectations towards the child ; 

parental role reversal; 

scapegoating; 

immature parents; 

mental illness; 

lack of child rearing skills; 

poverty; 

poor education; 

occupational stress; 

alcohol abuse; and 

drug abuse. 

The minority of parents/caregivers indicated the following as contributory causes to 

chi ld abuse: 

Lack of mothering imprints; 

excessive expectations towards the child; 

parental role reversal; 

scapegoating; 

immature parents; 
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mental illness; 

lack of child rearing skills ; 

poverty; 

poor education; 

occupational stress; 

alcohol abuse; and 

drug abuse. 

The majority of parents/caregivers indicated the following factors as no causes of 

ch ild abuse: 

Lack of social skills; 

inferior health status of the child; and 

overcrowding . 

5.5.8 Findings concerning the impact of child abuse on the abused child 

Child abuse had behavioural effects on the majority of children followed by 

psychological effects. 

Child abuse had cognitive and personality effects on the minority of children. 

5.5.9 Findings concerning social work service delivery 

There were 14 social workers that are rendering social work services in child abuse 

cases. 

Their areas of service delivery were as follows: 

- Cyferskuil and Ga-Maubane with one social worker respectively; 

- Makapanstad with five social workers; 

- Stinkwater with four social workers; and 

- Temba with three social workers. 

5.5.10 Findings concerning the performance of social work functions 

The majority of social workers reported the performance of the following functions: 

Identification; 

investigation; 
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intervention; and 

prevention. 

5.5.11 Findings concerning the employment of social work methods 

The majority of social workers indicated that they always employ the following social 

work methods in their service delivery: 

Social work with the individual; 

social work with the family; and 

social work research . 

The majority of social workers indicated that they never employ the following 

methods in their service delivery: 

Social work with the group ; 

social work with the community; and 

an integrated application of the methods. 

5.5.12 Findings concerning the approaches in social work with the 
individuals 

The majority of social workers indicated that they always employ the following 

approaches in their service delivery: 

Problem solving; and 

ego psychology. 

The majority of social workers indicated that they never employ behaviour 

modification and crisis intervention in their service delivery. 

The majority of social workers indicated that they do employ cognitive restructuring 

some of the time in their service delivery. 

5.5.13 Findings concerning primary prevention services 

All the social workers are offering primary prevention services. 

The majority of social workers indicated that they do consider the following factors in 

the primary prevention of child abuse : 

Children of adolescent parents; 

children of mentally retarded parents; 
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children of substance abusers; and 

children of parents who were abused as children. 

The majority of social workers indicated that they do not consider the following 

factors in the primary prevention of child abuse: 

Low birth weight; 

children with special needs; and 

children of few support systems . 

5.5.14 Findings concerning secondary prevention services 

All the social workers indicated that they do offer secondary prevention of child abuse 

in terms of the identification of potential child abusers. 

The majority of social workers indicated that they focus on the following aspects: 

Nurturing ; 

good parenting skills ; 

family planning; 

stress management; and 

health . 

The majority of social workers indicated that they do not focus on the followirjg 

factors : 

The needs of children at different stages; and 

child development. 

5.5.15 Findings concerning prevention services after child abuse has 
occurred 

The majority of social workers indicated that they focus on the following goals after 

child abuse has occurred: 

Stopping the abuse; 

improving parental functioning ; 

reducing stress; 

development of conflict management skills; and 

improvement of self-esteem. 

The majority of social workers indicated that they do not focus on the improvement of 

intimacy in their prevention services after child abuse has occurred . 
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