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CHAPTER 1 

THE PROBLEM OF JUVENILE DELINQUENCY 
  

 
1.1 Introduction  

 

In South Africa today, much crime is reported on a daily basis at police stations and 

social workers. Hospitals admit people who are seriously injured or have died on 

account of accidents or shooting incidents. Some are killed and shot by juveniles who 

are in turn used by crime syndicates. Many children are also admitted to hospitals 

because of having been physically and emotionally traumatized or abused. Often 

perpetrators are close relatives. 

According to Sharon Lewis (1999:1), a large number of South African children 

are affected by trauma because of the high levels of violence, both within the home and 

in the wider community. Lewis gained much of her experience on childhood trauma 

through her work at the Trauma Clinic of the Centre for the Study of Violence and 

Reconciliation in Johannesburg. 

Crime is escalating all over the world, South Africa being no exception. Serious 

crime in South Africa, such as murder, rape, robbery, drug trafficking, the hijacking of 

vehicles and disrespect for life in general, has reached alarming proportions. It has also 

negatively affected all segments of the community: the economy, the state and family 

life (De Beer 2007:8-10; see Van der Westhuizen 1997:1). 

Every person in South Africa is in a sense, a victim of crime because crime is so 

prevalent all over the country. Violence and theft have not only directly injured citizens 

of this country, but are also affecting many people indirectly. This has caused some to 

doubt the competence of the government. Others have become suspicious of those 

they conceive to be responsible for crime: adolescents, foreigners, drug addicts, 

policemen who fail to solve the problem of crime, judges who pass lenient sentences 

and parole boards that release prisoners who then simply resume their criminal 

activities. Problems in homes, at schools, and in neighborhood have placed a significant 

portion of South African youth at risk. Youth considered at risk are those who engage in 

dangerous conduct such as drug abuse, alcohol use, and precocious sexuality. 
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Against this background, this study focuses specifically on children who have 

been traumatized early on in life and then retaliate later when they are adolescents. In 

his work, Trauma and juvenile delinquency, Greenwald (2002:xxi) expresses the opinion 

that understanding the effects of violence on children is a matter of recognizing the 

developmental links between early experiences of violence as a victim and later 

experiences of violence as a perpetrator. According to him, this developmental 

relationship exists both within the lives of individuals and across the generations in 

families. Therefore, this study aims to trace the developmental connections between 

childhood trauma and juvenile delinquency in order to explain why traumatized children 

often grow up with a spirit of vengeance.  

With a better understanding of these matters, parents, religious leaders, 

teachers, day care givers/workers, health care professionals and justice system 

personnel who deal with traumatized children, could be more effective in their work. The 

sooner such children receive the help they need, the better the chance of preventing 

juvenile delinquency and later adult criminal behaviour. IsiNdebele wisdom says: 

Ligotjwa lisemanzi, meaning, “bend a stick when it is still young and soft because when 

is large and tough, it is hard to bend”. In other words, if the problems of childhood 

trauma are dealt with successfully early on in life, this may help to prevent vengeance 

and retaliation later on in life. 

 

1.2 Problem statement 

 

Recent studies (Van Aarde 2007:708-710 see also Bernard 2006: 1-2) show that 

violence manifestation in so many forms and degrees leave many South Africans with 

the feeling of extreme anxiety. Crime, rape, the mistreatment of children and 

xenophobia are threatening not only to put out the soul of people trying to be living 

beings in South Africa, but also to extinguish the rainbow nations light. In addressing the 

problem of trauma suffered by children who are mistreated, and those who become 

delinquent, it calls for a drive that surpasses the interests of political groups and 

requires multi and inter-disciplinary input from thinkers and doers from almost all 

scientific fields (Van Aarde 2007:709-710).  
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Because of the problems of misbehaviours and violence that is continuous, 

South Africa therefore, is at present regarded as one of the most violent countries in the 

world, with crime statistics increasing daily (Van Aarde 2007:710). This shows that in 

South Africa there are many young people who are growing up in an environment where 

there is little respect for the physical integrity of people. Many of these children or young 

people display a variety of symptoms as they struggle to cope with the untenable 

situations in which they grow up. Repeated trauma in adult life grinds down the structure 

of the personality already formed, but repeated trauma in childhood forms and deforms 

the personality (see Herman 1997:96). Traumatized children are often depressed. They 

experience despair and confusion, which subsequently contributes to their taking wrong 

decisions and often becoming violent and aggressive (Lewis 1999:6, 8). Children 

develop also the ability to deny reality once disasters start piling up (see Terr 1990:79). 

Repeated or long-standing disasters cause denial and numbing. Such a degree of 

trauma deprives children and young people of healthy development and future 

prospects. Dawes & Donald (1994:5) put it as follows:  

 

Political violence has been a common feature of South African life for 

many years. While this is a structurally generated form of adversity, it 

also takes profoundly personal forms and is responsible for the 

generation of widespread fear, hatred and despair. This political violence 

is compounded by crime and domestic violence, which is also rife in poor 

areas.  

 

South African practical theologian who has participated in studies on South African 

youth, Hennie Pieterse (2001:35), points out that violent crime will not decrease in this 

country if so many children are socialised within violent situations. Those who grow up 

in a violent environment, tend to see it as the normal way of life. As a result, they lose 

the chance of acquiring good moral values. A question that is frequently asked is 

whether young people in South Africa are so violent because they grew up in violent 

apartheid times. The issue is, however, not that simple or straight forward.  
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Crime, domestic violence and their consequences for children are the focal point 

of this investigation which is aimed at children who have been traumatized in their 

families and communities, and who are exposed to violent situations on regular basis. 

The root causes of childhood trauma and the connection between trauma and juvenile 

delinquency will be explored. The effects of childhood trauma and juvenile delinquency 

on families, and how that spills over to society and the state, will be investigated. The 

aim is to formulate a pastoral response that has as its objective early intervention, in 

order that the effects of the harm done to children can be eradicated or at least 

contained.  

 

1.3 Literature review 

 

The existing literature on trauma and juvenile delinquency (e.g. Kendall 1989; 

Yablonsky 2000; Greenwald 2002) is not always directly applicable to the South African 

context, especially that of black African communities. The issue of trauma and 

delinquency among black people has to be explored further in order to identify the root 

causes of the problem in this specific context. Though apartheid is often blamed for the 

many social problems in South African society, the connection between unlawful 

activities among black children and the effects of the past is often made in a rather 

superficial way.   

A factor that adds to the complexity of the matter is that, to black African people, 

trauma and delinquency are often associated with a spell cast by an adversary. The 

term “trauma” as used in a white Western context, is often not readily understood within 

black cultures. Traditionally black African people tend to seek the help of spiritual and 

traditional leaders (who believe in the ancestral spirits) rather than psychologists and 

psychiatrists. If individuals have been traumatized or are very sick, they will be first 

taken to a diviner or traditional healer for ceremonial cleansing. Hospitalization is often 

considered only after the consultation with the traditional healer (inyanga, which means 

“spiritual doctor” or “traditional physician”) for the ritual of the ceremonial cleansing.   
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Black African people experience the world not as political and emotional, but 

rather as a world of spirits (see Bujo 1992:20, 21). They see physical injury as having 

been caused by external forces and psychological injury not as trauma, but as a 

spiritual malady. In his work, Concepts of God in Africa, Mbiti (1970:268) describes it as 

follows:  

 

There are acts and concepts that belong to the body of African religious 

consciousness. African peoples are extremely sensitive to the existence 

of the spirit world, which presses hard upon that of human beings. 

Indeed there is practically no gap between these two worlds. The spirit 

world is as real as the physical world, and cannot be excluded from 

African ontology. 

 

It is against this background that the study will investigate the differences between the 

understanding of trauma of psychologists, sociologists and physicians over against the 

traditional African understanding. A deeper understanding of trauma and its 

consequences in African contests, as well as its links to juvenile delinquency, will make 

it possible for pastors, parents and leaders within black communities to provide good 

care and counseling for affected children. The study aims to provide such a deeper 

understanding of the connection between trauma and juvenile delinquency within an 

African cultural context.   

Five factors that could contribute to the untenable situation, namely poverty, 

family problems, urban maladjustment, inadequate education, and lack of discipline, will 

be investigated in order to ascertain to what extent they may be root causes of 

childhood trauma and juvenile delinquency in South Africa and other countries with 

similar cultures and circumstances.  
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1.4 Clarification of key terms 

 

Lewis (1999:6) describes “childhood trauma” as something that is not part of a child’s 

normal experience, but is an event so intense and frightening that it goes beyond the 

child’s ability to cope. Such trauma has an extremely negative effect in that it is 

damaging to the mental health of the child. The term “trauma” means “wound”. It causes 

a feeling of utter helplessness (see Mitchell 1984:814). Trauma disrupts the process 

that regulates the health and optimal functioning of a person and produces discomfort 

and dysfunctionality.  

The Dictionary of Pastoral Care and Counseling (Hunter 1990) explains that 

trauma is experienced physically as well as spiritually. Hunter (1990:1287) puts it as 

follows: 

 

Physical trauma is an injury or wound produced violently, and the 

resulting physical and psychological condition. Psychic trauma is an 

emotionally shocking experience, which has a lasting psychic effect, 

usually categorized as posttraumatic stress disorder.  

  

Webster’s Comprehensive Dictionary (1998: 1336) defines trauma as “a disordered 

psychic or behavioural state resulting from mental or physical stress or physical injury,” 

or “an agent, force or mechanism that causes trauma.” Traumatic events as actions that 

are so extreme or severe, so powerful, harmful and threatening, they demand 

extraordinary efforts to cope with (see Meichenbaum 1994:17). They are unusual 

events that subject people to extreme, intensive, overwhelming threat to themselves or 

others. In this study the term “trauma” will be taken to describe both physical injuries 

and wounds and emotional shock that can result in depression and/or stress.  

The term “juvenile delinquency”, according to the South African law (see Cronje 

et al 1980:12, 33; Leone 1990:28-29, 39), describes the violation of the criminal law 

committed by persons younger than eighteen years of age. It refers to forbidden actions 

that, if committed by an adult, would be considered as crime. The definition of a child 

given by the 1996 Constitution of South Africa (Section [28] 3) is anyone under the age 
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of 18 years (see Bezuidenhout 2003:7, 12-13). In the Concise Oxford Dictionary 

(1995:737), the word “juvenile” simply refers to young persons or youth and the word 

“delinquency” refers to crime committed by youth. Crime committed by younger persons 

it is sometimes called “minor crime,” or “children’s misdeeds”.  Delinquency refers to 

children or youth who are ungovernable or habitually disobedient and beyond the 

control of their parents, guardians, custodians or other lawful authorities.  

In this study the term “juvenile” in general will refer to both children and 

adolescents. Where necessary specific problems or issues with regard to specific 

developmental phases will be highlighted and explained. 

 

1.5 Aims and objectives 

 

The aim of this study is to investigate the consequences of trauma for children 

throughout their stages of development. Such trauma is suffered in families and 

communities. Some children are exposed to violent situations on regular basis. This 

leads to chronic trauma. The study will investigate the root causes of childhood trauma.  

The connection made in existing literature between childhood trauma and 

juvenile delinquency will be perused and applied to the black South African context. The 

effects of childhood trauma and juvenile delinquency on families and how that spills 

over to society and the state will be explored. The study will specifically consider the 

effect of the developmental stage in which a traumatized child finds him- or herself, in 

other words the physical, emotional, social and moral development. How children 

experience and understand traumatic situations and what the effects of trauma are on 

children will be investigated. Pertinent to this study is specifically the understanding of 

trauma among black South Africans. A further aim is to ascertain what resources, such 

as counseling and programs, are available to children, and how they work 

Finally, the role of the church in providing such resources will be considered. The 

aim of the study is to formulate an adequate pastoral response to the problem of 

juvenile delinquency among black South Africans. The presupposition is that early 

intervention will minimize the long-term effects of the harm done to children. The role of 
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pastoral care in facilitating healing in children, who display posttraumatic symptoms, will 

be explored.  

 

1.6 Methodology 

 

In Chapter Two the focus will be on the effect of traumatic experiences on children. 

These experiences include forms of stress or crisis, such as family dilemmas and social 

problems. The work of Sharon Lewis (1999) will be used since she works in a South 

African context which is pertinent to this study Her experience is in trauma clinical work, 

case discussion and supervision. Lewis’ expertise is in helping the adults who guide 

traumatized children, including matters such as violence and bereavement.  Her aims 

are to assist parents, caregivers, teachers, health care professionals and criminal 

justice system personnel to better understand the reactions of children (as well as their 

own reactions) following a traumatic or stressful event. Her work will be applied to the 

focus of this study, namely how church leaders and faith communities can gain a better 

understanding of how traumatized children feel and react when they have been through 

difficult experiences and how they can be helped effectively. 

The focal point of chapter three is juvenile delinquency and the types of 

behaviour exhibited by delinquent young people. The work of Yablonsky (2000) will be 

used in order to describe delinquency. He has had fifty years of experience in group 

therapy with delinquents. He did his work on juvenile delinquency in a variety of 

settings, including prisons, psychiatric hospitals community crime prevention 

programmes, and therapeutic communities. Some of his best friends were former 

addict/criminals and they have revealed much information on the underworld of crime 

and delinquency to him. His work was mostly done in the New York City, which means 

that his context differs from that of South Africa. This study will apply the relevant 

insights from Yablonsky’s work and experience to the South African context. 

In order to study gangs and delinquency Yablonsky (1999) utilized a variety of 

methods, including in-depth interviews with gangsters, tape recordings, field notes, 

questionnaires, and group therapy work with adolescents. He conducted literally 

thousands of intensive group psychotherapy sessions in Californian psychiatric 
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hospitals and learned a great deal about the social and psychological dynamics of 

delinquent adolescents in the context of their family background. This study will discuss 

the similarities with South African adolescents. His findings will be used to clarify the 

connection of childhood trauma and juvenile delinquency, and will be applied to the 

South African context.  

To describe the connection between childhood trauma and juvenile delinquency, 

the work of Ricky Greenwald (2002) will be used. Over the last decade Greenwald has 

often been asked to provide expert testimony in cases where juveniles have engaged in 

lethal violence. The main goal of his expert testimony was to establish an understanding 

of the dynamic connection between a youth’s prior experiences with violent trauma and 

his or her subsequent criminal behavior.  

This study will make use of a qualitative approach. Qualitative research aims to 

dig deep to get an understanding of the phenomenon studied (see Leedy 1997:147-

150).  In qualitative research, numerous forms of data are collected and examined from 

various angles in order to construct a rich and meaningful picture of a complex, 

multifaceted situation. The ability to interpret and make sense of what is observed is 

important to understanding any social phenomenon.  Therefore, a qualitative approach 

will help to reveal and describe the nature of a certain situation, and to discover the 

problems with regard to observation. For the purposes of this study on childhood trauma 

and juvenile delinquency, the focus will not only be on the offended and offenders, but 

also on their families and social networks. 

In his work, Truth and method, Gadamer (1989:133-134) favours a participative 

approach. If one endeavors to understand the situation one should feel its atmosphere. 

According to him, Aristotle does not talk about tragedies in abstract terms, but quite 

significantly he involves the audiences and considers the effect on him. If people were 

to watch a tragedy, those people do not stand at a distance, nor do they require a 

method. They are grasped immediately by the event and something happens to them. 

This means that the people experience an ecstasy through the involvement of the acts 

of the performance. In other words, people must occupy themselves with the 

performance to figure out the situation.  
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The events and the audience are not separated entities, but the audience 

becomes part of the events. The audience becomes one with what it sees through a 

process of identification (Gadamer 1989:135-139). Moreover, the spectators recognize 

themselves in what they see. What happens to the characters is also happening to 

them. Their misery reflects the spectator’s own problems. The spectators experience 

their own anxieties and fears through, and in the tragic figures. The spectators find 

internal rest through recognition and experience (Gadamer 1990:119-122).  

This means that the spectators discover their own truth rather than general truths 

that can be unlocked methodologically. This particular truth matters and gives meaning 

to their life. In that way, they discover that life is destined to be tragic and that they must 

cope with life’s tragedies. Such people will learn about their own pain through the pain 

of others. With this in mind, the spectators will not only be observers but compassionate 

people who will apply therapeutic method in helping the wounded person or sufferer.  

Observational methods of doing empirical research as methods that are based 

on the direct observation of behaviour (see Pellegrini 1996:1, 5). These methods are, in 

turn, useful for describing the behaviour of individuals and groups of individuals as they 

interact in real time. The observations can be conducted in the home, at school, in after-

school programs and anywhere else that children spend time. The observer can visit the 

above-mentioned places and interview the children by asking relevant questions with 

regard to their traumatic experiences. The method of Pellegrini, will be useful here to 

understand the interrelation between individual behaviour and the situation in which 

they are embedded. Therefore, observational methods and asking questions have the 

benefit of documenting occurrences in relevant situations from the outset.  

With regard to the pastoral perspective on trauma and counseling with delinquent 

youth, the work of Donald Capps (1995) will be used. His counseling model is that of the 

pastor as agent of hope. Where other professionals may offer hope as a byproduct of 

what they do, hope is central to what pastors do. On the same note, in the South African 

context, Hennie Pieterse (2001:35) appeals to churches to provide hope and inspiration 

for the entire population to fulfil the task of tackling the problems of crime caused by 

poverty.  
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The counseling model of Capps (1995) provides an understanding of how to 

resolve some aspects of traumatic experiences in order for pastors to become more 

effective and confident in their task of conveying hope to others. According to him, 

pastors should provide practical hope. According to him, Jesus as revealed through the 

Gospels exemplified these characteristics of hopefulness in his person and actions. The 

fundamental purpose of his ministry was to give people a reason to be hopeful. People 

came to Jesus in their depleted condition, and they left with every reason to be hopeful 

for the foreseeable and unforeseeable future. Pastors as followers of Jesus have the 

ideal of becoming agents who channel this hope to those in need. 

 

1.7 Summary  

 

Serious crime in South Africa, such as murder, rape, robbery, drug trafficking, the 

hijacking of vehicles and disrespect for life in general, has reached disturbing 

proportions. It has also negatively affected all segments of South African society, 

including the economy, the government and family life. 

Serious crime is perpetrated mainly among the black South Africans. The history 

of these perpetrators that led to childhood trauma, criminality and juvenile delinquency 

is not always sufficiently recognised by many South Africans. Though apartheid is often 

blamed for the many social problems in South African society, the connection between 

unlawful activities amongst black children and the effects of the past is often not made 

in a well-grounded way.   

Among black people, it is often not recognised that children can also suffer 

trauma. The effects of childhood trauma and juvenile delinquency on families and how 

that spills over to society and the state are a focal point of this study. The main 

challenge is to deal with problems of childhood trauma and juvenile delinquency at their 

roots. Developmentally there is a connection between early experiences of victimization, 

the resentment that follows on account of these experiences and later actions as a 

perpetrator. The connection between childhood trauma and juvenile delinquency should 

be dealt with at its roots, the sooner the better, because children who grow up with 

negative attitudes later become a problem to their families and society when they 
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become uncontrollable. If animosity builds up in a child, it creates the spirit of 

vengeance, which often results in delinquency.  

The following chapter will therefore focus on matters that relate to the 

traumatized children, trauma syndromes and the root causes of trauma. It will 

investigate the effects of violence and the maltreatment of children. 

 

 
 
 



 13

CHAPTER 2 

CHILDHOOD TRAUMA 

2.1 Introduction 

 

People all over the world generally do experience some form of trauma during their 

lives. Some may experience more than one traumatic event, while others may 

experience very intense trauma. Sooner or later all people experience trauma in one 

form or another. Regrettably, children are not excluded. Many South African children 

especially black African children, who live in townships where high levels of violence 

and crime predominate, are continually exposed to violence and they have been 

repeatedly traumatized. These children live with continuous danger and hostility and 

thus they grow to accept this as normal in life. As a result, children who live in constant 

danger are always vulnerable to being physically or emotionally hurt (see Lewis 1999:9-

10). 

“Paranormal trauma” is a process initiated by an event that confronts an 

individual with a severe, overwhelming treat. The individual’s mind is unable to 

effectively answer basic questions of how and why it occurred, and what it means. 

These effects last for as long as the mind needs to reorganize, classify, and make 

sense of the traumatic events (see Gilliland & James 2001:129). This is the stage where 

disturbing, repetitive thoughts about the traumatic event begin to dominate the 

individual’s existence. These disturbing thoughts generally take the form of visual 

images that are sparked by sights, sounds, smells, or tangible reminders that bring the 

reserved images to awareness.  

“Continuous traumatic stress” is the term used to describe situations where 

people are exposed to ongoing trauma (see Lewis 1999:10).  In physical violence, 

emotional abuse is always part of the child’s suffering. According to Thomas Miller 

(1998:5), the psychiatric definition of “trauma” is “an event outside normal human 

experience”. It is traumatic for children to experience or witness violence (e.g. 

kidnapping, break-in, attacks, school shootings, etc). Also witnessing assault, rape, or 

murder of a parent or any person can be traumatic for children.  
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Greenwald (2002:6-10) defines “trauma” as an event in which the child or 

adolescent experiences intense horror, fear, or pain, along with helplessness. Typical 

examples of this include auto accidents, physical or sexual assault, and witnessing 

violence. Trauma is experienced as scary, horrible, painful and intolerable. In addition, 

the overwhelming nature of the traumatic experience leads to a failure to incorporate, 

work through or get over the memory of continuous thinking about the bad occurrences. 

In that way trauma constitutes a violation of the victim’s sense of safety and belief in the 

world as a safe place. This, in turn, can lead to reinforcing of the perception of the world 

as a dangerous place, which prevents recovery from traumatic experiences.  In other 

words, the survival approach of many boys is perpetuated by the psychological 

experience of ongoing re-traumatizing conditions (Garbarino 1999: 8, 161). This again 

can have the effect of re-orienting the victim from a self-satisfied state to a defensive 

attitude. Therefore, the trauma victim may learn to live in a psychological “war zone,” 

adjusting to it while remaining ever vulnerable to the untreated memory elements 

(Garbarino 1999: 8, 161; see Greenwald 2002:175-178). Pynoos (1996:19-21) 

describes the effects of children witnessing acts of personal violence, such as homicide, 

rape or suicidal behaviour, as follows:  

 

Children who witness extreme acts of violence represent a population at 

significant risk of developing anxiety, depressive, phobic, conduct, and 

posttraumatic stress disorder, and are in need of both clinical and 

research attention. The violent injury or death of a parent, in itself 

imposes a severe stress on the child and serves as a psychic organizer 

profoundly altering the child’s view of the world.  

 

 The trauma itself has direct or indirect, or symbolic representation in environmental 

stimuli. The traumatic stressor may be a person or a situation (Pynoos 1996:88-89). In 

general, the more severe the trauma is in the child, the greater the fear loads up. 

Children who live with the effects of trauma and fear can extensively affect others 

negatively. Pynoos (1996:145) describes the effect of trauma on children as follows:  
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Once the child has experienced the overwhelming anxiety and painful 

effects associated with the traumatic event, he or she remain in constant 

dread of its recurrence. In a hyper vigilant state he or she is extremely 

sensitive to external events, which might resemble the trauma in any 

way. These traumatic signals can trigger the circumvention of the old 

feelings of helplessness and panic by initiating defensive activity. The 

child is ready for fight or flight, depending on the circumstances. 

Traumatic stress affects both proximal and distal development. With 

regard to proximal developmental effects, recently acquired 

competencies may be vulnerable to disruption, and selective attention 

resulting from re-experiencing the phenomenon may interfere with new 

skill achievement. Intense distress may result in the fear of emotions, 

harmfully influencing the capacity to experience and express 

participation. For that reason, a traumatic experience related to 

avoidance behaviour might interfere with the achievement of autonomy.   

  

Children who are exposed to parental violence often experience numerous difficulties 

that place them at risk for normal development. These include family factors of socio-

economic disadvantage, family stressors, and psychological maltreatment as well as the 

possible traumatic impact of exposure, which may be realized indirectly through its 

effects on children’s emotion regulation and openness to new information. A path model 

integrating these factors is examined in this chapter (Faller 1999:207). In addition, 

trauma symptoms serve as a consistence link between family adversities and children 

ongoing performance. 

The main purpose of this chapter is to focus on traumatized children, to 

investigate the effects of trauma on children, the symptoms presented, and the root 

causes of childhood trauma. The aim is especially to investigate the influence of trauma 

on the lives of children in their mid-childhood years. Pertinent issues are: how one can 

recognize that a child has been traumatized, especially if the child is not able to talk 

about it; what the effects and symptoms are, and what the root causes of trauma among 

children are.  
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2.2 Traumatized children  

 

Traumatic experiences differ from stressful or crisis situations (see Lewis 1999:6-18). 

Trauma is an experience that is sudden, horrifying and unexpected. A person is 

traumatized when they believe that they themselves or others who are present will be 

hurt or killed. The person feels fear, and is helpless. The situation is experienced as out 

of their control. There are various forms of trauma. These include human-caused 

disasters, (e.g. aeroplane accidents, social unrest, war or terrorism), natural disasters 

(e.g. floods, fire, storm or earthquakes), unintentional and intention violence (e.g. violent 

crimes such as physical attack, hijacking, sexual violence and domestic abuse). In 

addition, motor vehicle accidents can be included in the list of intentional and 

unintentional disasters.   

Traumatic experiences may also affect witnesses and others who have direct 

contact with the injured or survivors. This is called “direct or secondary traumatic 

experience” (Lewis 1999:6).  Any contact with the victim through witnessing or hearing 

about the event can have a damaging effect. A child who witnesses injury, death, rape 

or assault of another person is at risk of becoming traumatized. Therefore, trauma in 

children can be defined as an event in which the child or adolescent experiences 

intense shock, fear, or pain, along with helplessness while stress and crisis become the 

constant worry to the suffering child. 

However, what is traumatic to one person, might not be so to another 

(Meichenaum 1994:25, 97; see Doyle 2006:5). Children also react differently to 

situations of trauma. According to the Trauma Centre for Survivors of Violence and 

Torture in the Western Cape (Ward, Theron & Martin 2007), some children and 

teenagers experience temporary worries and fears that get better quickly. Others 

experience long-term problems such as fear, depression, haunting memories, anger, 

avoiding the reminders of the event, regressive behaviour (acting younger than their 

actual age), worrying about themselves and others dying or being hurt, and annoyance.  
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Traumatic events are described as follows by Herman (1997:51) in her work 

Trauma and Recovery: The aftermath of violence from domestic abuse to political terror:  

  

Traumatic events destroy the person’s fundamental assumptions about 

the safety of the world, the positive value of the self, and the meaningful 

order of creation. They breach the attachments of family, friendship, love, 

and community. They shatter the construction of the self that is formed 

and sustained in relationship to others. They undermine the belief 

systems that give meaning to a human experience. They violate the 

victim’s faith in a natural and divine order and cast the victim into a state 

of existential crisis. They have primary effects not only on the 

psychological structure of the self, but also on the systems of attachment 

and meaning that link individual and community.  

 

Traumatized children often develop a continual sense of helplessness and of having 

been treated unfairly (Horowitz 1986; cf. Herman 1997:51). Such children feel as though 

they have been rejected or are unwanted because traumatic events violate their sense 

of connection to the family, friends, and community. When the cry for help of 

traumatized children is not heeded, their sense of basic trust is shattered. They feel 

abandoned, utterly alone, cast out of the human and divine systems of care and 

protection that sustain life. Herman (1997:52) describes it as follows:  

 

Thereafter [after the traumatic experience], a sense of alienation, of 

disconnection fills every relationship completely from the intimate family 

connection to the most abstract association of community and religious 

conviction.  

 

A secure sense of connection with caring people is the foundation of personality 

development in children.  Now, when this connection is lost, traumatized children lose 

their basic sense of self. This means that children start to lose a sense of belonging. In 

such situation, children feel that the people they love have forsaken them.  In that way 
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most children feel neglected and begin to misbehave, and consequently they become 

unapproachable and hostile. Therefore, animosity destroys the belief that they can build 

good relationship with others (Herman 1997:53; see Greenwald 2002:7-8). 

 According to Herman (1997:53) “doubt reflects the inability to maintain one’s 

own separate point of view while remaining in connection with others.” That traumatic 

events therefore destroy the belief that one can “be oneself in relation to others” 

(Herman (1997:53).  

Children who have had traumatic experiences may have difficulty sleeping or 

have nightmares (Hendriks et al 1993:22-23). They may avoid activities or 

conversations that relate to the traumatic events, even if other people do not perceive 

them as related. Traumatized children are persons who lose confidence and self-

esteem (see Lewis 1999:16-27).  They are easily influenced to do wrong things because 

of the negative feeling they are harbouring in themselves and about themselves. They 

may recreate characteristics of the traumatic experience in their behaviour (for 

examples a child who was exposed to fire may set fire). They may not want to be with 

people as much as before. They may not want to play as much, avoid certain kinds of 

play, or lose interest in things they once enjoyed. They may also be sad or seem to 

have less emotion or feel guilty about things they did or did not do related to the 

traumatic experience. Feelings of guilt are particularly severe when the survivor has 

been a witness to the suffering or death of other people (Herman 1997:54). 

Lewis (1999:19-20) distinguishes the following symptoms that can be detected in 

children who are traumatized:  

 

 There may be a sudden change in the child’s behaviour or personality, for 

example: the child may become unusually naughty or disruptive, or become 

isolated, quiet and withdrawal, and also have a sense of helplessness and 

despair.  

 Boys in particular, who have experienced or witnessed domestic violence, are at 

risk of becoming perpetrators themselves, though this does not mean that every 

child that experiences violence will become violent.   
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 While boys seem more likely to act out violently, girls seem more likely to 

become prone to psychiatric disorder (such as depression) or display behaviour 

which is harmful to themselves, such as self-damaging or sexual promiscuity.  

 

A dictionary of pastoral care by Alastair V. Campbell (1987:66) describes the symptoms 

of trauma and depression as follows: 

 

A depressed (traumatized) may speak and move slowly and heavily, and 

as if to do so were a great effort, as indeed it is. He and she may recount 

blackness of mood, evil and frightening thoughts and wishes; experience 

difficulty in having to speak, or be almost totally unable to do so. He or 

she may not be able to eat or to sleep and will find his or her mood is 

particularly bad on waking, lightening somewhat as the day goes on. It 

will sometimes be difficult to meet the counselor’s gaze. He or she may 

have murderous feelings towards others, and/or express suicidal wishes 

or make suicidal attempts.  

 

Psychologically speaking, a state of depression is often the result of accute stress 

experienced by a vulnerable personality, for example after bereavement of some other 

form of loss. It can be compared to a state of mourning. It can be understood as a 

condition of repressed anger, which would be dangerous if directed at the one who 

caused hurt or dispossession. The depression or trauma is often accompanied by 

anxiety (see Campbell 1987:66-67).  

A traumatized child or juvenile is someone who suffers damage to the basic 

structure of the self (Herman 1997:52-56). Such children sometimes lose trust in 

themselves, in others, and in God. The self-esteem is assaulted by the experience of 

humiliation, guilt, and helplessness. Intense and contradictory feelings of need and fear 

compromise the child’s capacity for intimacy. The identity formed prior to the traumatic 

event has been permanently destroyed. Traumatic events shatter the sense of 

connection between individual and community, creating a crisis of faith. The damage to 

the survivor’s faith and sense of community is particularly severe when the traumatic 
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events involve the betrayal of important relationships. Thus, the traumatized child 

alternates between isolation and anxious clinging to others. Trauma constitutes the 

destruction of the child’s sense of wellbeing and confidence in the humanity as a safe 

place.   

Posttraumatic Stress Disorder is likely to be more severe and longer lasting to 

children if fellow humans have caused the trauma, and especially if it is seen as 

intentional rather than accidental (Hendriks et al 1993:122). Nervous tension becomes 

more severe in children if they feel rejected by the person whom they expected to love 

them. In general, traumatized adolescents are prone to take more risks by putting 

themselves in danger, such as getting involved in crime. By doing this they attempt to 

get rid of their feelings of guilt and shame (Greenwald (2002:xxiii). Delinquent acts or 

behaviours can therefore be a direct effect of trauma. A traumatized child is a person 

who is overwhelmed by depression and confusion, which ultimately culminate into 

causing the child to make damaging choices in life. Such a damaged child can end up 

being always pessimistic and often aggressive. The scars of early childhood do 

enormous emotional damage to the child. Because of the effect the damage has on the 

capacity to build relationships, the scars also affect the child’s future, and therefore 

have an influence on the welfare of others.  

Scott & Stradling (1994:26-29; see Pynoos 1996:23-27) point out that a person 

who feels traumatized does not necessary have to have experienced what is regarded 

as “a traumatic incident” firsthand. Simply having witnessing a tragedy can be enough to 

trigger subsequent Posttraumatic Stress Disorder (PTSD). A traumatic event can be 

definite or supposed (Roos 1997:42). Therefore, severely emotionally damaged children 

need highly skilled helped in order for them to be healed.   

The trauma sustained by the child is not the only factor that should be 

considered. How the child is regarded and treated by family and society is also 

important. Even though children react differently to situations of trauma, black African 

people tend to interpret symptoms of being traumatized as that someone who is 

possessed by an evil spirit. It is often explained as witchcraft. Some symptoms of 

traumatized person can indeed resemble the effects of witchcraft. Sylvia Fraser 
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(1987:222-223), an incest survivor, describes her experience of trauma and the agony 

of her early years as follows:  

 

I have more seizures as my body acts out other scenarios, sometimes springing 

from nightmares, leaving my throat ulcerated and my stomach nauseated. So 

powerful are these contractions that sometimes I feel as if I were struggling for 

breath against slimy lichen clinging to my chest, invoking thoughts of the incubus 

(male demon) who in the style of folklore, raped sleeping women, who then gave 

birth to demons. In a more superstitious society, I might have been diagnosed as 

child posses by the devils. What in fact, I had been possessed by was daddy’s 

forked instrument—the devil in man.  

 

Indeed, black African people would construe Sylvia as a child possessed by the devils. 

Sylvia’s situation would be construed as the result of witchcraft, a curse or a spell. What 

psychologists regard as trauma is seen by some of the black parents and leaders, 

including traditional healers, as a spell that has been cast on the person by an 

adversary. For that reason, in black African culture everything evil is coupled with or 

attributed to witches. 

Sometimes it is believed that ancestor spirits are the ones who inflict punishment 

on children to make parents become aware that they are not appeasing the ancestors 

sufficiently. This means that children suffer because of the sins or transgressions of 

their parents. In other words, when some obligations are not fulfilled to the ancestors by 

the parents, children will suffer the sometimes even traumatic consequences. It is 

because of this perception that black people often overlook solutions of a psychological 

or scientific nature.  A psychologist, counselor or adviser is not considered when it 

comes to issues of mental disturbances and spiritual problems.  Instead, a traditional 

healer or a seer is preferred for the treatment of a traumatized child.  Therefore, from 

very early on a child is made to believe that his/her problems are of a spiritual nature 

and healing lies with the traditional healer or people who have divination power.   
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2.3 The syndrome of chronic trauma   

 

A “syndrome” is described as “a medical condition that is characterized by a particular 

group of signs and symptoms” (Collins Co-build English Dictionary 1995:1695). This 

suggests that a syndrome of chronic trauma is a persistent condition or crisis that is 

most severe and unpleasant.  “Syndrome” as chronic trauma is described as follows 

(Herman 1997:86): 

  

People who are subjected to prolong, repeated trauma develop an intimidating, 

progressive form of posttraumatic stress disorder that invades and grinds down 

the personality. While the victims of a single acute trauma may feel after the 

event that they she is “not herself,” the victims of chronic trauma may feel herself 

to be changed irrevocably, or she may lose the sense that she has any self at all. 

She has no baseline state of physical calmness or comfort. Tension headaches, 

gastrointestinal disturbances, and abnormal back or pelvic pains are extremely 

common. Nightmares become universal with undisguised themes of violent and 

danger. The worst fear of any traumatized person is that the moment of horror 

will recur, and this fear is realized in victims of chronic abuse. Chronically 

traumatized persons are continually hyper vigilant, anxious, and agitated. Events 

even remotely connected with violent, sirens, thunder, a door banging or 

slamming, draw out intense fear.  

 

Traumatized persons therefore live with a chronic restlessness and a feeling of doom. 

They constantly fear that something terrible is about to happen. Any symbolic or actual 

sign of possible danger results in, for instance, increased confusion, a confrontational 

attitude, a feeling of discouragement, crying and a feeling of humiliation. They tend to 

be constantly vigilant and are unable to relax or to sleep. However, people who suffer 

form chronic trauma do not all react the same confronted with situations that are severe 

and unpleasant (James & Gilliland 2001:4). Under absolute circumstances, many 

individuals can cope effectively with crisis by themselves and develop strength from the 
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experience. They can change and grow in a positive manner and come out of the crisis 

both stronger and more understanding. James & Gilliland (2001:4) put it as follows:  

 

Others appear to survive the crisis but affectively block the hurtful affect from 

awareness, only to have it haunt them innumerable ways throughout the rest of 

their lives. Yet others break down psychologically at the onset of the crisis and 

clearly demonstrate that they are incapable of going any further with their lives 

unless given immediate and intensive assistance. 

 

With regard to the effect of trauma on people, the Dictionary of Pastoral Care and 

Counseling (1990:1287) describes trauma as a phenomenon that has physical and 

psychological effects.  

Physical trauma necessitated immediate attention to the body that has been 

injured. It is a medical issue to maintain or resuscitate the body in order that it can 

function and breath well. A common problem is shock, which affects the bodily systems 

on account of inadequate blood circulation. Immediate stabilization is necessary, 

followed by the initial treatment of specific injuries (Hunter 1990:1287). Judith Herman 

(1997:108) points out that children’s bodies are especially vulnerable because of their 

developmental stage. She describes it as follows:   

 

Bodily self-regulation is complicated in the abusive environment because 

the child’s body is at the disposal of the abuser. Normal biological cycles 

of sleep and wakefulness, feeding, and elimination may be chaotically 

disrupted or minutely over-controlled.  Bedtime may be a time of 

heightened terror rather a time of comfort and warmth, and the rituals of 

bedtime may be distorted in the service of sexually arousing the adult 

rather than quieting the child. Mealtime may similarly be time of extreme 

tension rather than time of comfort and pleasure. The mealtime 

memories of survivors are filled with accounts of terrified silences, forced 

feeding followed by vomiting, or violent irritability and throwing of food. 

Unable to regulate basic biological functions in a safe, consistent, and 
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comforting manner, many survivors develop chronic sleep disturbances, 

eating disorders, gastrointestinal complaints, and numerous other bodily 

distress symptoms.   

(Herman 1997:108) 

 

Emotional response to major physical trauma may include extrasensory, anxious, and 

behavioural reactions. The traumatized person or child must deal with an overwhelming 

helplessness, humiliation, impaired body image, and possible mental symptoms. The 

normal regulation of emotional states is disrupted by a traumatic experience that 

repeatedly evokes terror, fury and grief. These emotions ultimately come together in a 

feeling of dread that traumatized people find almost impossible to describe – children 

even more so than adults. This can be interpreted as a state of confusion, disturbance, 

emptiness, and utter aloneness (see Herman 1997:108). The Dictionary of Pastoral 

Care (Campbell 1987: 66) describes it as follows:  

 

A psychological state of extreme low spirits characterized by a sense of 

hopelessness and despair; meaninglessness; constant, often 

unaccountable, weeping; poor or total lack of self-esteem which may 

build up to self-esteem which may mount to self-hatred; self-criticism and 

self-accusation; and loss of energy.  

How quickly and completely the person will recover from trauma depend on factors such 

as the meaning of the event to the victim, the personality strengths of the person, the 

quality of the support systems, and the quality and timeliness of crisis intervention in 

physical and psychological processes (Hunter 1990:1287). Children’s personalities are 

not yet fully developed and traumatized children often are in a situation of neglect and 

abuse and therefore do not have quality support systems. In the African context timely 

crisis intervention is also not likely because of the cultural mindset. Children are 

therefore especially vulnerable not only to being traumatized in the first place but also 

because of the situation concerning their being helped towards recovery.  
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After a single traumatic experience, children will mostly display the usual 

symptoms (1999:13). After multiple or complex trauma, the child could show any of the 

symptoms of posttraumatic stress that are present after a single trauma, but could also 

have symptoms of complex posttraumatic stress where the effects are more severe and 

may result in longstanding psychological difficulties. 

 Adults and children who have been through a traumatic experience could find 

that they think about the event often, even when they do not want to. Without warning, 

memories of the event suddenly intrude into their mind. These thoughts are 

accompanied by painful emotions. They have flashbacks (a scene that returns to events 

in the past), which cause memories so strong and overwhelming that it feels as though 

they ware experiencing the trauma all over again. It happens to children as well. This 

means that traumatized children could behave as though they were back in the 

traumatic situation. Sometimes this re-experiencing happens in nightmares where the 

dream may be about the trauma or about other frightening events. In the words of 

Sharon Lewis (1999:13): “children often play out the traumatic event, over and over 

again.”  

In assessing the emotional function of in a traumatized person, it is important that 

the counselor find out whether the traumatized is a normal person who is in a one-time 

situational crisis or a person with a chronic trauma-oriented life history. According to 

James and Gilliland (2001:44-45), the one-time trauma is assessed and treated quite 

differently from the chronic trauma. After one-time trauma the person usually requires 

direct intervention to make possible getting over the one event or situation that suddenly 

made the shock or dilemma worse. The chronically traumatized person normally 

requires a greater length of time in counseling. Such a person needs the help of a 

counselor who is well trained in how to deal with this very demanding situation. The 

chronically traumatized person must also be helped to develop coping skills, must be 

encouraged and supported on a spiritual and physical level by caregivers and their 

support systems. Chronic cases frequently require referral for long-term professional 

help (cf. James and Gilliland 2001:45).  

 

 

 
 
 



 26

From this overview of how traumatic events affect people and genera and 

children in particular, the focus of the study now moves to the causes of trauma in 

children in order to gain insight as to what could be done to prevent children from being 

traumatized, and if trauma cannot be prevented, how to best help children towards 

recovery.  

 

2.4 The root cause of childhood trauma 

 

Social scientists believe that the problems of the children of the 20th century in many 

parts of the world (South Africa as no exception) can be traced to the complex changes 

in social patterns that have occurred in the last forty years, including rising divorce 

rates, the pervasive and negative influence of TV and the media, the lack of respect for 

schools as a source of authority, and the diminishing time that parents spend with their 

children (see Shapiro 1997:11-12; Yanblonsky 2000:vii, 178-180). Since societal 

changes are unavoidable, the question is what people can do to raise happy, healthy 

and productive children in this day and age. According to Shapiro (1997:12), the answer 

could be that “one must change the way the child’s brain develops”.  

South Africa is regarded as one of the most violent country in the world, with 

crime statistics increasing almost daily. The observation of A. G. van Aarde (2008:710) 

is that, “Along with the recent xenophobic attacks and clear proofs of current murdering 

of masses in Zimbabwe, all of us are very much aware of the seemingly unending wave 

of violence that is engulfing South Africa. Its factuality is there to be seen in every day’s 

newspapers.” Now if South Africa is engulfed with an unending wave of violence, it is 

likely to produce a violent society with children who are abused and exploited. Children 

who are violently abused by their parents or other significant people learn that they are 

object that do not deserve caring and love. The consequence of this negative 

socialization in South Africa is to produce low self-esteem and bad humor in these 

children.  Therefore children, who grow up in a situation where people are 

dehumanized, and where there is no good discipline, have a syndrome of trauma. This 

means that violence in its nature dehumanizes and deprives people of both dignity and 

freedom; and this has a serious impact of children. 
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The consequences of violence and crime therefore continue to be a serious 

threat in South Africa and in many other neighboring countries.  Estimation of crime rate 

between April to September 2007 in Gauteng Province according to Van Aarde 

(2008:710), was as follows:  

 

Violence crime 2006 2007 

Murder 1914 1774 

Attempted murder 2897 2613 

Rape 5393 5068 

Vehicle hijacking 3989 3892 

Truck hijacking 217 357 

Robbery in businesses  2346 3568 

House breaking 3865 3568 

 

 

In this table it is remarked that during the period of April to September 2007 housebreaking has increased 

countrywide 7% more than the previous year 2006, which was the year of election.  

 

2.4.1 Natural vs. human induced incidents  

  

Gilliland and James (1993:2-10 & 2001:3) remark that there is a noticeable distinction 

between natural and human-made catastrophes. “Acts of God” seem to cause far fewer 

instances of posttraumatic stress disorder (PTSD) than do human induced ones. A 

possible explanation for this may be that natural disasters that affect the whole 

community and everyone become a survivor. Everybody helps the others and there is 

no blaming by the victims.   

Human induced acts causing trauma on the other hand, result in suffering by not 

only the victims, but also of their loved-ones. An example of human induced trauma is 

the events of 11 September 2001 in the United States of America. Severe trauma was 

caused not only to those who were directly involved, but also to their families and 

friends, their communities and the country as a whole. It had political, financial and 

religious consequences not only for the USA but also for the rest of the world.  
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In South Africa devastating natural disasters are less commons than in countries 

often struck by earthquakes, volcanic eruptions, hurricanes and tornadoes. However 

this country has seen much trauma caused by people. Examples are behaviour such as 

domestic violence, violent criminal acts and human cruelty that are prevalent in this 

country and cause trauma in the lives of adult and children. Traumatic events affect 

relationships. They violate the attachments of family, friendship, love, and community. 

On an intra-psychic level they shatter the construction of the self that is formed and 

sustained in relation to others. They destroy the belief systems that give meaning to 

human experience. They violate the victim’s faith in a natural or divine order and cast 

the victim into a state of existential crisis. So traumatic events have an effect on both 

psychological structures of self and also on the systems of attachment and meaning 

that link individual and community (Herman 1997:51, 97).  

 

2.4.2 The impact of trauma on children 

 

Traumatic events destroy the children’s fundamental assumptions about the safety of 

the world, the positive value of the self, and the meaningful order of creation. 

Discouragements and disappointments become the factors that contribute to the injured 

mind-set of children. Though Lenore Terr (1990:79-80) distinguishes between the 

feelings of lacking a future that the traumatized child has from that of the depressed 

child, the ways in which children try to cope are the same. She described it as follows: 

 

For the traumatized the future is a countryside filled with crags, pits and 

monsters. For the depressed, the future is miserable, futureless 

landscape stretched out into infinity. Children can create massive 

attempts to protect themselves, using negative response, repression, 

putting themselves on the side of the attacker by hurting or attacking 

themselves.   
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Terr (1991:79-80) also points out that prolonged trauma leads to changes in the 

character of suffering children who become vulnerable to a whole range of severe 

disorders in adult life. In South Africa, domestic violence, broken homes, and family 

abuse, do not only constitute minor forms of physical assault. They are often the cause 

of childhood trauma. They frequently cause serious injury, even the death of children 

and women attacked by their spouses. In many cases of family violence, children who 

witness or who are brought into the domain of conflict are the ones who suffer deep 

emotional and physical pain. Rows about children, which lead to violence between 

married people or lovers, are more common than fighting over sex or money. Very 

often, the fighting of the couples causes children to believe that they are the cause of 

violence between their parents (see Hendriks et al 1993:22).  

 

2.4.3 Family conflict  

 

Children’s behavioral difficulties are often the result of the broken homes or families 

(see Gelfand 1988:80). However, it is the discord in the family and not the separation of 

parents per se that has the most visible effect on the child (see among others Dadds 

1995:42, 43). The effect of divorce may vary, depending upon factors such as the 

amount of enmity between the wife and husband before and after the divorce. Studies 

have shown that the emphasis of marital discord seems to have a more harmful effect 

on boys than on girls (see Wicks-Nelson & Israel 1984:260; Gelfand 1988:80; Dadds 

1995:42-43). Boys become more aggressive and have behavioural problems when 

adjusting to divorce.  The reason for separation, the child’s age, the length of 

separation, characteristics of the child such as gender, and the level of change of the 

entire family all affect the child’s development (Gelfand 1988:80; cf. Wicks-Nelson & 

Israel 1984:260).  

In his book, Working with parents of aggressive children, Timothy A. Cavell 

(2000:11-21) explains that family disturbances are those transitional events and 

stressful circumstances that can have significant and harmful impact on family 

functioning. Marital dissatisfaction, separation, divorce and parental alcoholism are 

common examples of family disruption. However, according to Cavell (2000:14), 
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findings suggest that stressful events and disruptive circumstances rarely act directly to 

affect children; rather the impacts of these events are generally mediated by other 

factors. For example, children whose parents engage in frequent conflicts especially 

conflict that goes unresolved, may develop maladaptive ways of coping with emotional 

displays in others and with emotional encouragement in themselves. Also, family 

disruptions, particularly when severe and prolonged, are believed to interfere with 

essential parenting practices, which in turn leads to negative child outcomes such as 

aggressive behaviour. 

A significant cause of delinquent behaviour is the breakdown of communication 

between parents and children. The social pattern that exerts the most profound causal 

influence on every young person’s personality is his or her family. Dislocation in a young 

person’s family, the absence of belongings, or a severe emotional disorder in one or 

both parents that results in the abuse or neglect of a child, can have a devastating 

negative impact and can lead to juvenile delinquency (Yablonsky 2000:301-303). 

Adolescents may be better able to cope with the divorce than younger children because 

they are more independent from the family and because of a more developed cognitive 

ability that enables them to think about the situation rather than just absorb and respond 

emotively to it.  

 

2.4.4 Hostility and violent behaviour 

 

Children do not easily heal from wounds caused by the physical and emotional 

maltreatment of family members. If these wounds are not healed in the hearts and 

minds of children they create continuous suffering, which could culminate in these 

children perpetrating acts of vengeance because of what they have experienced. Such 

an attitude causes a mind-set of retaliation, animosity, unfriendliness and an unforgiving 

spirit. Unfriendly and unforgiving children are those who have received little or no love 

from their parents or other persons in the family. They have never experienced care or 

hospitality, and some have lived though events of an extraordinarily traumatic nature.  

They have a negative approach to life and believe that nothing-good will ever happened 

to them. This means that they do not remember the good things that were once or many 
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times shown and done to them. Their minds are always occupied with negative things. 

They display a pathological backlog (an extreme and unacceptable behaviour of hostility 

and aggression) and impulsively attack anything that comes their way. They tend not to 

have control of their impulses and deep-seated hatred (Sandhu 1977:4-5).  

Therefore, stressful events demand more coping skills than the person has at his 

or her disposal. In such children the repertoire of coping skills is very limited because 

the family, the place where they should have learnt these skills, was the cause of the 

trauma. Children’s problems often start where the family and children find themselves in 

dire situations (Dadds et al 1995:42).  

 

2.5. Summary 

 

The Encyclopedia of Stress, (2007:848-852) which provides an overview of domestic 

violence, including its risk factors, its commonness, and a description of neglect and 

abuse describes domestic violence as follows: “Domestic violence includes all aspects 

of abuse and neglect that are perpetrated within the victim's home environment by a 

person who takes for granted the role of a caregiver or who is in an established 

relationship with the victim.” Domestic violence frequently leads to serious injury, even 

the death. In many cases of family violence, children suffer deep emotional and physical 

pain. Severe family problems can have such a negative impact on children that they 

later become troubled young people without the ability to deal positively with their 

problems and adverse life circumstances. Such young people often resort to violent and 

criminal acts and become juvenile delinquents.  

This chapter has explored some causes of juvenile delinquency. The following 

chapter will focus on the phenomenon of juvenile delinquency, the types of delinquents, 

and the consequences o delinquency for the young persons themselves, for their 

families, for the faith community and for society. 
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Chapter 3 

JUVENILE DELINQUENCY 

 

3.1 Introduction  

 

Issues concerning youth and society have recently received much attention (see among 

others Siegel 2002:6-7). This chapter focuses on an area of particular concern 

regarding the youth, namely “juvenile delinquency”, which can be described as “criminal 

behaviour engaged in by minors.” The problem of juvenile delinquency is a burning 

issue both because of the damage suffered by victims and the problems faced by 

perpetrators. Juvenile delinquency is perceived to be a significant social problem 

because juveniles commit a large proportion of serious crime. Children or juveniles are 

in process of development. Therefore they are particularly open to negative influences 

from their environment.  

Siegel (2002:7) refers to Nanette Davis’ 1998 work, Youth crisis: Growing up in 

the high-risk society, when describing the present generation as a particularly difficult 

one. Adolescents in the American cities tend to be pessimistic about relationships, are 

preoccupied with material acquisitions, and do not like formality. By the age of eighteen 

they have spent more time in front of a television set than in the classroom. Each year 

they may see up to one thousand rapes, murders and assaults on television.  

In the South African context Sharon Lewis (1999:86) similarly finds that most of 

the South African youth (especially black youth) are increasingly exposed to violent 

crime (in real life, not only on TV), to dangerous conduct such as drug abuse, to alcohol 

use and to unlawful sexual conduct. As a result of this they lose their sense of 

resistance to bad behaviour very early in life. The levels of violent crime in South Africa 

are so high that most children are exposed to it in one form or another.  

Armed robberies of businesses, including banks, post offices and retail stores are 

common. In many car hijackings, robberies or murders, there are children involved. 

These children may witness the crime, may be injured or killed during the crime, or they 

may lose a parent in the violence (Lewis 1999:86).  
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The problem of juvenile delinquency has been investigated extensively. Despite 

all the efforts, solutions have not been found. The phenomenon is a growing one in 

South Africa. The seriousness of the problem has caused deep concern that led to 

much experimentation, innovation, national commissions, and federal legislation (see 

Bezuidenhout 2003:12-21). Much has been written on this topic. Recommendations to 

fight crime have been made in South Africa and in many parts of the world, but with little 

result (Bezuidenhout 2003:12-13). 

Rita Wicks-Nelson (1984:260) sees “delinquency” as a legal term rather than a 

psychological one. It refers to a young person usually less than eighteen years of age 

who has committed an act that would be illegal for adults, such as theft, aggravated 

assault, rape, or murder or an act that is illegal only for juveniles such as truancy, 

association with immoral persons, violation of curfews, or incorrigibility. According to 

South African law juvenile delinquency is the violation of criminal law committed by 

persons younger than eighteen years of age. This includes forbidden actions that, if 

committed by an adult, would be considered a crime (see Cronje et al 1980:12, 33; 

Bezuidenhout 2003:7, 12). Delinquency, therefore, refers to children who are 

ungovernable or habitually or consistently disobedient and beyond the control of their 

parents, guardians, custodians or other lawful authorities.   

In the South African context significant causal factors of juvenile delinquency 

include political, economic and social problems such as the breakdown of the primary 

family fundamentals, a high level of unemployment and the development of clusters of 

criminals all of which were aggravated by the policy of apartheid (Scheepers 1997:4). 

The lack of discipline among black children or youth can be traced back to the uprising 

of 16 June 1976 and the introduction of strikes by some political organizations. Since 

that time South African black youth became largely unmanageable and out of control. 

Black parents have found it increasingly difficult to control and discipline their children. 

To a large degree, South Africa has become an ungovernable society because of its 

unruly youth. The Youth uprising of 1976 contributed to the negative stereotyping of 

especially black youth and children. They were depicted as a stone-throwing, unruly, 

undisciplined and faceless mob (Van Zyl Slabbert et al 1994:10).  
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Terms such as “democracy”, and “human rights”, though having been much used 

since 1993, were also not adequately explained to and are therefore not really 

understood adequately by many black children and adults. Misunderstandings in this 

regard have contributed to corruption and mismanagement in South Africa. This is 

illustrated by the vandalising of government property and the looting done by political 

protesters in the name of democracy and human rights. The perpetrators suffered no 

real consequences for having damaged other people’s property. The prohibition of 

corporal punishment in schools contributes to children taking advantage of the lenience 

and doing wrong things because they knew that they would not be punished.  Many 

young people have become drug users, and behave offensively and rudely. Therefore, 

South African black children in general have become increasingly disobedient to 

parents, to the community leaders and the to government property and officials.  

Traditionally, uncompromising discipline was and still is among older people both 

black and white, important. To be strict with children was not regarded as rejection of or 

indifference to a child. Chastening a child was seen as a demonstration of love. Parents 

often cite the Bible in this regard:  

   

And you have forgotten the exhortation that addresses you as children-- 

“My child, do not regard lightly the discipline of the Lord, or lose heart 

when you are punished by him; for the Lord disciplines those whom he 

loves, and chastises every child whom he accepts.” Endure trials for the 

sake of discipline. God is treating you as children. For what child is there 

whom a parent does not discipline? If you do not have that discipline in 

which all children share, then you are illegitimate and not his children. 

Moreover, we had human parents to discipline us, and we respected 

them. Should we not be even more willing to be subject to the Father of 

spirits and live? For they (parents) disciplined us for a short time as 

seemed best to them, but he (God) disciplines us for our good, in order 

that we may share his holiness. Now, discipline always seems painful 

rather than pleasant at the time, but later it yields the peaceful fruit of 

righteousness to those who have been trained by it (Heb.12:5-10 - NIV). 
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This does not mean, “The old days were better”. It is difficult judge whether children who 

grew up in a later era are psychologically more or less advantaged than the children of 

the past. Attitudes toward children became more positive and humane from the 18th 

century onwards. Children were increasingly valued for their innocence, charm, and 

playfulness (see Gelfand 1988:3-4). The insight of the English philosopher John Locke 

(1632-1704) was that children were not born perverse, but mentally resembled a blank 

slate to be developed through suitable education and experience. Therefore, it is not 

necessary for adults to contest children’s evil nature through cruelty. Children were not 

naturally corrupt (in Gelfand 1988:3-4).  

In order to elucidate the problem of juvenile delinquency further, the following 

section will discuss types of juvenile delinquency and the problems caused by 

delinquent youth. The kinds of behaviour deemed “delinquent” will also be explored.   

 

3.2. Types of juvenile delinquency 

 

Different disciplines define crime in different ways. From a legal perspective crime is 

described as illegal actions, whereas the human sciences define it as behaviour harmful 

to the individual and society. But some theologians describe crime as “sin” while others 

see crime as violation of the moral code and a sign of falsehood (Bezuidenhout 2003:7-

8).  

While there are some similarities among the types of delinquents, there are even 

more differences. It is always important to take into account that each individual is 

unique in personality and circumstances. However a delinquent typology can be 

constructed because some common characteristics and attitudes do exist (Sandhu 

1977:105-106).  

The definition of juvenile delinquency usually depends on the state law. Section 

23(8) of the Constitution of 1996 of South Africa, “a child” is anyone under the age of 18 

years. Therefore, every violation of state, federal, or municipal laws committed by a 

youth under the age of 18 years constitutes juvenile delinquency (Bezuidenhout 2003:8-

10). The same violation committed by an adult above the age limit is considered a 

crime. Society generates far more delinquency than crime since more restrictions are 
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imposed on juveniles than on adults. For example, juvenile laws prohibit young people 

from running away from home, being absent from school, wandering about town or 

village streets, using insulting language in public places, visiting places were liquor is 

used, indulging into sexual promiscuity, associating with criminals or other deviants, and 

smoking cigarettes or using drugs. These laws also make provision for disobedience 

and ungovernable behavior. At the same time, juvenile laws provide protection for 

dependent and neglected children. Clauses in the statutes provide supervision for 

children who are exposed to physical (including sexual), social, and moral hazards 

(Sandhu 1977:2-3; see Bezuidenhout 2003:8-10). 

Children may face these risks at the hands of their families, friends or others who 

exploit them for personal benefits. For example, a girl whose mother is a prostitute, 

father an alcoholic, brother in a mental institution, and a boyfriend a pimp could be in a 

situation of both hazard and neglect. In these circumstances, she could be considered a 

potential delinquent. Juvenile delinquency is therefore, what the laws describe it to be 

(Slabbert et. al. 1994:395).   

Concerning types of juvenile delinquency, offenders have been categorized in 

terms of certain variables such as offense patterns, interaction settings, attitudes, and 

self-images (Yablonsky 2000:52-55; see Greenwald 2002:136; Sandhu 1977: 105-106). 

Clinard & Quinney (in Sandhu 1977:105-106) base their typological construction on four 

characteristics:  

 

 the criminal career of the offender;  

 the extent to which the behavior has support;  

 correspondence between criminal behavior and legitimate behavior patterns;  

 societal reaction. However, as far as juveniles specifically are concerned. 

  

 Sandhu (1977:105) refines the categories to the following three:  

 

 The violent offender: murderer, assaulter, and rapist.  

 The property offender: robber, auto thief, burglar, and larcenist.  

 The authority offender: runaway and youth beyond control.   

 
 
 



 37

The violent delinquent or offender generally does not have a long delinquent history, but 

tends to act unwisely and violently. Violence often, if not always, is a result of the 

offender’s family situation. Perpetrators have often been subjected to interpersonal 

violence within the family (see Bezuidenhout 2003:72-73). Murder, physical assault and 

rape often take place in the context of the family. Generally parental abuse and murder 

because family violence is considered to be private, domestic and even “normal” by the 

victims and perpetrators, the interference by outsiders is not tolerated (Sandhu 

1977:106; cf. Bezuidenhout 2003:72). Violence among family members is so common 

as to be almost universal. Continuing violence in a nuclear family is a systemic matter 

rather than a matter of individual behavior pathology. Therefore homicide offenders are 

generally young, members of minority groups and predominantly males. They respond 

violently to acts perceived by them as critical to their honour (Straus (1973:50-56).   

Young property offenders (meaning those who do robbery, car theft, burglary, 

and so forth), generally have long delinquent histories and tends to repeat delinquents 

acts. These young people develop a criminal “line of business” (Sandhu 1977:106). The 

type of crime a youth commits, as a first offender is significant since the offence itself is 

indicative of a certain lifestyle, which in turn, involves the risk of a continued criminal 

career. Property offenders who commit offences such as burglary and auto theft are 

responsible for the greatest number of violent crimes (Chaiken 2000:5). This youthful 

type of delinquent normally acts in groups. Most of the time they are boys who are 

involved in a spectrum of crimes, and are more at risk of being in conflict with the law 

than fighters who commit assaults, or dealers who sell drugs and occasionally get into 

fights (Bezuidenhout 2003:72). 

Authority offenders develop problems of adjustment with parents and other 

authority figures and tend either to run away from the frustrating situation at home (flight 

mechanism) or rebel against the authority figures in general (Sandhu 1977:128). 

Authority offenders who are known as status offenders include “runaways” and “youth 

beyond control”. Most of the times, runaway boys come from unstable homes and rely 

heavily on the advice of peers. They tend to make decisions unwisely.   
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Most of the adolescent girls who grow up in troubled homes, live lives of abuse 

and conflict, and experience neglect, may be prone to delinquency. If a girl grows up in 

an atmosphere of sexual tension, where hostility exist between the parents or where the 

parents are absent, she will likely turn to outside sources, such as older males, for 

affection and support (Siegel 2002:140). However, Siegel (2002:138) argues that most 

female delinquency goes unrecorded because females often tend to be the instigators 

rather than the perpetrators.  

In general, the “youth beyond control” category is an assorted group consisting of 

habitual, ungovernable and defiant children. These children or youth tend to strike 

against authority figures that have not treated them well. They show their defiance in 

many ways, one of which is breaking existing gender norms and experimenting with 

new gender styles (Sandhu 1977:129).  

Emotional disorders are often a manifestation of delinquency; they are the result 

of negative social factors such as poverty or depressed socio-economic factors, and are 

a reflection of abnormal socialization. Delinquency has a significant emotional aspect. It 

is not just a social phenomenon. It will therefore be better understood if the emotional 

disorders that produce delinquent personal disorders are investigated (see Yablonsky 

2000:52-55). Delinquent youth may or can be grouped according to the manner in which 

their personality types define and affect their delinquent behaviour. Yablonsky (2000:54-

55) distinguishes four delinquent personality types:  

 

 Socialized delinquents 

Socialized delinquents are youth who are no more emotionally disturbed than the 

average person. They become delinquent as a result of the social context within 

which they learn deviant values. They are more likely to become property violators 

than violent offenders. 

 

 Neurotic delinquents 

Neurotic delinquents become delinquent as a result of distortions in their personality 

and their perception of the world. They may for example commit delinquent acts 

because of insecurities about their masculinity. They exhibit deviant behavior 
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because of some anxiety or neurotic compulsion. Such youth for instance become 

shoplifters or pyromaniacs because of neurotic compulsions that often result in 

delinquent behaviour.  

 

 Psychotic delinquents 

Youth with severe personality disorders have a significantly distorted perception of 

society and world. Unlike socialized offenders, they do not usually plan their crimes. 

Their distorted view of reality and their delusional thoughts may compel them to 

commit bizarre acts that violate the law. Psychotic offenders are likely to commit 

acts of violence, including murder. This category includes those youths who commit 

the most bizarre and senseless acts.  

 

 Sociopath delinquents 

Sociopath delinquents generally have serious mental problems and may act in a 

violent ways. According to the Collins English Dictionary (1997:1327), sociopaths 

are persons who are not capable of feeling sorry for what they have done. 

Sociopath delinquents are characterized by an egocentric personality. They have 

limited or no compassion for others. Because of this character defect, they can 

easily victimize others with little or no anxiety or guilt. A psychopath element is 

present in many delinquents, though not all delinquents are psychopaths. Many 

violent gangsters, however, are sociopaths.   

 

These four categories account for most of the delinquent population. A more detailed 

analysis of these categories, however, will reveal that there are few “pure cases”. Many 

socialized delinquents have sociopath tendencies, and murderers often manifest a 

combination of socialized and sociopath characteristics.   
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3.3. The cost of delinquency  

 

Different societies regard what is generally known as “delinquent behaviour” differently. 

According to Siegel (2002:17-20; see also Sandhu 1977:1), large developed societies 

have little tolerance for juvenile mischief. In such societies social relationships are 

comparatively impersonal. Offenders are usually not known by the community where 

the offense is committed. The unknown always evokes fear; therefore industrial 

societies are characterized by fear of the offender and take steps to ensure their safety, 

mainly by passing laws against delinquents. South Africa, for instance, is such a 

society. In many big cities in South Africa access to some areas is restricted. There are 

rules with regard to access to specific places at specific times. Access is especially 

limited in the evenings. Most of such areas were (and still are) predominantly white 

areas or suburbs. Another example is the independently formed town of “Orania” in the 

Northern Cape. The town was established with the sole purpose of preserving the 

Afrikaans culture. This community takes responsibility for its own development without 

depending on the state for basic services and other forms of social assistance. The aim 

was to ensure the safety of the white people against the black majority, which includes 

juveniles who are lawless, forceful, violent, and delinquent.  Limited access was to 

prevent crime, intruders and loitering of delinquent children.  

When 19th century industrial societies were seeking solutions with regard to 

lawbreakers, it became clear that adolescence, a time of vulnerability and emotional 

turmoil, warranted special attention (Bezuidenhout 2003:18). Laws were passed with 

regard to delinquents, but very often the oppressive enforcement of these laws led to 

conflict and hostility between the delinquent youth and the authorities. “Authorities” 

include parents, community leaders and government passed laws executed by the 

police and other civil servants.  

According to the Dictionary of Pastoral Care and Counseling (Hunter 1990:78) 

delinquent behavioural problems represent serious social adjustment difficulties. These 

include such provocation behaviors as persistent truancy, substance abuse, running 

away, theft, sexual misconduct, and physical violence. Children with these problems 

often manifest problems such as: oppositional or disruptive behavior, bouts of temper 

 
 
 



 41

and over-activity. Anxiety disorders of childhood or adolescence include both 

generalized anxiety across numerous situations or anxiety related to specific conditions. 

Judith Herman (1997:75-78) describes delinquent perpetrators’ first goal to be 

the enslavement of their victims. This they accomplished by exercising despotic control 

over every aspect of the victim’s life. Simple compliance rarely satisfies them. They 

appear to have a psychological need to justify their crimes, and for this they need the 

victim’s affirmation. Thus they relentlessly demand from their victims’ professions of 

respect, gratitude, or even love. Their ultimate goal is to have a willing victim. People 

who have had experiences as hostages, political prisoners, battered women, and slaves 

attest to the captor’s curious psychological dependence on their victims. The desire for 

total control over another person is the common denominator of all forms of oppression.  

South Africa as a society is in a sense, the “victim of crime” because crime is so 

prevalent all over the country. Violence and theft, habitual truancy, repeated disregard 

for parental authority, repeated use of intoxicating beverages and delinquent acts by 

youth, have emotionally injured many citizens of this country, and have also directly or 

indirectly affected many visitors to the country. Crime in general and delinquency in 

particular has caused problems to those in positions of authority and to law-abiding 

citizens. Crime has also adversely affected the economy of the country.  

Delinquent behaviour causes problems for the parents because it causes 

emotional disruption in many families (Bezuidenhout 2003:31).  A substantial number of 

perpetrators suffer tension when doing crime. This often causes them to use excessive 

violence. They murder, assault and rape, leaving their victims and the families of the 

victims dead, critically wounded, sometimes paralyzed, and generally badly traumatized 

(Le Blanc 1989:50). Often offenders themselves suffer from emotional and social 

isolation and perpetual resentment (see Yablonsky 2000:144). Yablonsky (2000:53) 

further emphasizes that many delinquent acts are committed by youth who are 

emotionally disturbed and that even some usually normal people commit criminal acts 

when under great emotional stress. He therefore makes a case for a better 

understanding not only of the sociological value system that causes delinquency but 

also of the emotional disorders that relate to delinquent behavior.  
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Many intimidation factors for misconduct behaviour of children are constituted by 

an increased risk of trauma situations, such as exposure to negligent and bad actions 

by substance abusing parents (Greenwald (2002:7). This causes children to think that 

immoral behaviour is a normal way of life. As a consequence to this they indulge 

themselves into activities that make them have uncontrollable feelings. These 

uncontrollable activities can mean that children develop a habit of drug abuse, 

delinquency and violence. This means that they start to behave in an extreme and 

unacceptable way to their family members and to the community they live in.  In addition 

to what is said, Lombroso (in Sandhu 1977:111), the “father of criminology,” point out 

that some offenders are insensitive to the pain they inflict on the others. Lombroso 

probably refers to offenders who are addicted to drugs, demon possessed or who have 

serious mental problems without feeling sorry. Not only the victims of the crimes, but 

also the parents of the perpetrators suffer when their children misbehave. Offenders 

cause pain to and disrupt their own families. If the child does wrong the parents are held 

responsible. Sometimes however, parents and relatives do not notice their children’s 

delinquent behavior. Because of this blind spot or ignorance, some parents or guardians 

even defend their children’s behaviour when it is reported to them.   

Another consequence of delinquent behavior is that it conveys the message to 

others that loafing and doing crime do pay. In his description of a “socialized 

delinquent”, Yablonsky (2000:55) explains that such youths are no more emotionally 

disturbed than the average person, but they become delinquent as a result of the social 

context in which they learn deviant values. According to Edwin Sutherland (1965 in 

Yablonsky 2000:55), socialized delinquents learn values, attitudes and techniques that 

make law violation a more desirable way of life style than being a law-abiding citizen. 

The community in which youths grow up affects their values, ethics and choices in life. 

In high-crime neighbourhoods, becoming a criminal is an attractive choice for youth 

growing up with criminal role models. When the neighbourhood heroes are successful 

criminals or fraudsters, youths may seek to be like them. The agents of organized crime 

have high status in their neighborhoods and are the idols of young ghetto residents; 

they are “the men who have made it.”  
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Of thousands of people involved in organized crime, the agents are the visible 

manifestation of a seductive criminal life-style, and they put forth a strong influence on 

juveniles who later show signs of delinquent behavior. Studies have shown that 

organized crime influences juvenile delinquency in the following ways (see Cressey 

1970:129-138; Yablonsky 2005:83-90): 

 

 it demonstrates to young people that crime pays;  

 it demonstrates the corruption evident in law enforcement and political 

organization – which makes it all more difficult for parents to teach their 

children to succeed in the world of honest labour;  

 organized crime adversely affects the economic status of the people and 

poor people have less to lose if convicted of crime.  

 

Delinquency therefore is more attractive to lower class youths.  This does not suggest 

that all lower class young people are delinquent, but that, because of the poor 

conditions and the lack of spiritual encouragement and discipline in which they are 

raised, they are easily attracted to criminal behavior. Cressey (1970:137-138) 

distinguishes three aspects in this process of a young person ending up participating in 

criminal activity: attraction, corruption and contamination: 

  

 Attraction 

Because of various social factors, many young people grow up in an economic and 

social environment that makes participation in organized crime attractive, natural, 

and relatively painless.  

 

 Corruption 

Organized crime in its alliance with politicians and law enforcement officials helps 

“to break down the respect for law and order”. Young people cannot respect 

authority if these authority figures are known to be corrupt and working for criminals. 
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 Contamination 

Some low socioeconomic areas have high delinquency and crime rates because 

lawlessness has become traditional. In poverty-stricken neighborhoods, the values, 

social pressures, and norms favourable to crime are strong and constant. The 

individuals responsible for enforcing these moral systems and concepts are 

organized criminals.  

 

A consequence of delinquent behaviour is that the victims are traumatized if not 

murdered. When delinquent youths kill the breadwinner, the dependents are often left 

destitute. An example of this is when a robber shoots a person to steal something 

relatively small, but the consequences for the victim’s family are devastating. In the 

case of rape, the survivor will always suffer the pain of having been violated and 

humiliated by the perpetrator. The victims of rape, robbery or assault carry a terrible 

burden that can have considerable long-term consequences for them (see Siegel 

2005:51-58). The cost of victimization includes such things as damaged property, pain 

and suffering to victims, and the involvement of the police and other agencies of the 

justice system. Other consequences are medical care, lost wages from not being able to 

go to work, a reduced quality of life on account of debilitating injuries and the fear of 

being victimized again, which can result in not being able to go to work, long-term 

medical care, and counseling.  

Siegel (2005:53) emphasizes that victims may suffer from stress and anxiety long 

after the incident and the justice process are over. Having experienced abuse is 

particularly traumatic for adolescents who often turn hostile and suffer from 

Posttraumatic Stress Disorder (PTSD). For example, women who were psychologically, 

sexually, or physically abused as children are more likely to have lower self-esteem and 

be suicidal than those who had not been abused. They are at greater risk of being re-

abused as adults than those who have escaped childhood victimization.  
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Children who are victimized in the homes are more likely to run away in order to 

escape their environment. This in turn puts them at risk of ending up in the justice 

system. Many who undergo traumatic sexual experiences later suffer from 

psychological problems such as eating disorders and mental illness, as well as social 

problems such as homelessness and repeat victimization (Yablonsky 2000:108).  

Some victims (survivors) are physically disabled as a result of serious wounds 

sustained during incidents of random violence, including a growing number who are 

paralyzed following spinal cord injuries.  For victims who have no insurance, the long-

term effects of the crime may have devastating financial as well as emotional and 

physical consequences. People who have suffered victimization remain fearful long 

after their wounds have healed. Even if they themselves have not experienced a 

traumatic indecent, hearing about another’s victimization could make them timid and 

cautious. Victims of violent crime are the most deeply affected. They fear that 

something fearful may happen to them again and are therefore anxious and over-

cautious. There may be a spillover effect in which victims become fearful of other forms 

of crime they have not yet experience; people who have been assaulted for instance 

could develop the fear that their house might be burgled (Yablonsky 2000:53-54).  

The breakdown of communication between parents and children is a significant 

causal factor for delinquent behaviour. The social pattern that exerts the most profound 

influence on the formation of a young person’s personality is the family. Dislocation in 

the family, the absence of family belongings, or a severe emotional disorder in one or 

both parents that results in the abuse or neglect of a child, can produce devastating 

negative impact, including juvenile delinquency (Yablonsky 2000:301-303)  

Greenwald (2002:xx) quotes from an article “Manhattan’s child criminals are my 

job” in the Saturday Evening Post of March 27, 1954, to demonstrate that the current 

crisis of juvenile delinquency is not new. According to this article, already 140 years 

ago, an editorial in the New York Times lamented the large number of youthful burglars, 

robbers, and murderers in the city. Greenwald (2002:xx) quotes a child psychiatrist who 

worked for the Juvenile Court in Manhattan in the 1950s as follows:  
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 At first it comes as a shock to meet youngsters under sixteen (16) who 

rob at the point of gun, push dope, rape and kill. I’ve see boys of seven 

(7) so small they could barely clear the desk who had sold themselves 

to sex perverts. Others had shot out kids’ eyes or had clubbed or knife 

them, just for the fun of it.  

 

In the mid 20th century, the governor of New York had to call out the armed forces to 

deal with rampant youth gangs in New York City. The Federal Bureau of Investigation 

(in Greenwald 2002:xx) stated: “But while there is a historical dimension to the current 

situation, there are features of the contemporary situation that are distinctive as well. 

For one thing, the magnitude of the problem is now different. There has been a seven-

fold increase in the per capita aggravated assault in the United States since 1956.” It is 

clear that, though the situation pertaining to juvenile delinquency is not new, it has 

become much worse. 

 

3.4. Summary  

 

This chapter has shown that the problem of juvenile delinquency has been a burning 

issue for a very long time. It has indicated the damage that is suffered by those who 

have survived the harassment and what problems are faced by the perpetrators. 

Juvenile delinquency is clearly a significant social problem since juveniles commit a 

large proportion of serious crime. Dislocation in the family, poverty, emotional disorder 

in one or both parents that results in the abuse or neglect of a child, can have a 

negative impact on children and contribute to juvenile delinquency.  

Despite all the efforts to combat crime in South Africa, juvenile delinquency has 

not been eradicated; rather it is growing to a great degree. The following chapter will 

explore the nature of the connection between childhood trauma and juvenile 

delinquency further in order to better understand the phenomenon of juvenile 

delinquency. 
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Chapter 4 

THE DEVELOPMENTAL RELATIONSHIP BETWEEN  

TRAUMA AND DELINQUENCY  

 

4.1 Introduction 

 

From the investigation of the relevant literature (Greenwald 2002:5-7) it has become 

clear that juvenile delinquency can be linked to childhood trauma. The focal point of this 

study is the nature of the connection between childhood trauma and juvenile 

delinquency in the context of black South African youth.  

In his book, Lost boys: Why our sons turn violent and how we can save them, 

Garbarino (1999:66-80; see Greenwald 2002:xxi) argues that understanding the effects 

of violence on children is a matter of recognizing the developmental links between early 

experiences of violence as a victim and later experiences of violence as a perpetrator. 

This developmental relationship exists both in the lives of individuals and across the 

generations in families. Understanding the effects of violence on children requires an 

interdisciplinary perspective, one that incorporates psychological, biological, 

sociological, anthropological and historical insights within the context of a larger 

environmental representation (Greenwald 2002:xx; see Pynoos 1996:148; Garbarino 

1999:71-72),. 

The studies of Garbariono (1999) and Pynoos (1996) can be applied to the 

context of South African black children because nearly every dangerously violent youth 

(in South Africa) is an untreated traumatized child, a child with experience of brutal 

victimization. There is also a considerable cross-generational continuity of violence 

within families. Pynoos (1996:89) describes the connection between childhood trauma 

and juvenile delinquency as follows:  

 

The victim can and often does become a victimizer. Sexually molested children 

tend to molest others. Children who are physically abused are apt to become 

abusers.  
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According to Pynoos (1996:148), most abused children are destined to become 

severely damaged adults who are most likely to repeat their traumatic experience with 

others, including their own children. Psychologists therefore have found that children 

with depression tendencies generally become depressed teenagers and that aggressive 

children generally become aggressive youth or juveniles (see Garbarino (1999:70-71). 

Many juvenile offenders have experienced both acute and chronic trauma. Since 

the 1930s the understanding of the relationship between trauma and delinquency has 

developed significantly. According to Greenwald (2002:175-178) the emphasis shifted 

from the impact of trauma on intra-psychic development to its effect on personality, 

belief, and behaviour. There is normally a high rate of exposure to trauma among 

juvenile offenders, many of them having experienced numerous traumatic events such 

as:   

 childhood physical and/or sexual abuse;  

 a serious threat to their lives and/or injuries;  

 witnessing severe injury and/or death of others; 

 involvement in gang violence. 

 

Children or adolescent victims who show evidence of aggressive or delinquent 

behaviour are often able to successfully hide the extent of their psychological difficulties. 

Most abused children reach adulthood with their secrets unbroken or uninterrupted 

(Herman 1997:110). This secrecy means that there is no help for these children and the 

consequences of what they have experienced take their course. 

Already in 1935, Aichhorn noted that trauma contributes to the failure of 

delinquents to successfully negotiate the early developmental stages and later this 

leads to a severe underperformance in personality and identity development. 

Greenwald (2002:176) points out that in the 1960s and 1970s, empirical studies 

documented the relationship between life experience and subsequent behaviour. 

Minuchin & Guerny (1967:197) put it as follows: 

  

A multitude of children in the institutions and slums of big cities share with 

each other a style of thinking, coping, communicating and behaving, 
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aspects of which can be directly traced to the structure and processes of 

the family system of which they are a part.  

 

This therefore, proofs that many juveniles grow up in familial and community war zones 

that shape their personality structure, cognitive beliefs, and behaviour (Garberino, 

Kostelny, & Dubrow 1991:377).  

 

4.2 Connection between trauma and delinquency 

 

Adolescents who have been traumatized are prone to taking more risks and thereby 

endangering themselves. They often get involved crime in order to try and overcome 

feelings of guilt, shame and helplessness that are the result of being distressed or 

traumatized. Maltreatment often results in children using violent behaviour as a means 

of solving problems. One consequence of having been maltreated and traumatized is 

that the natural ability to feel empathy for others has been destroyed at an early age. 

Another consequence is a diminished ability to cope with stress. Such young people 

then become vulnerable to the violence prevalent in their environment and in the culture 

Abused children tend to have fewer positive relationships with peers, are less well liked, 

and are more likely to have disturbed social interaction (Greenwald 2002:9; see Siegel 

2002:171-173).  

More abused than non-abused children are found to have been involved in 

delinquent behaviour. These findings should not necessarily suggest that most abused 

children become juvenile delinquents. Many do not. Some delinquent youths, on the 

other hand, come from what appears to be model homes. However, the overwhelming 

evidence of a distinct and strong link between being traumatized and delinquency does 

warrant a deeper investigation into the nature of this connection in order to better 

understand the phenomenon of juvenile delinquency (Siegel 2005:178-179).  

The effects of child abuse are long-term. Therefore, affected children can 

experience mental and social problems across their life span (Siegel (2005: 177-181). 

Widom (in Siegel 2005:178) interviewed five hundred subjects twenty years after their 

childhood victimization. The preliminary analysis of her sample indicates that the long-
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term consequences of childhood victimization continue throughout life. Potential 

problems include mental health concerns, educational problems, physical health 

problems and work-related difficulties. Victims of abuse are prone to suffer mental 

illness such as dissociate identity disorder (DID) which is also known as multiple 

personality disorder (MPD) (see Greenwald (2002:175-178); Siegel 2005:177-181).  

Child abuse is present in the histories of the majority of persons found to be suffering of 

dissociate identity disorder (DID).  By the time the children reach the age of thirty-two, 

those who had been abused were more likely to have become adult offenders than 

those who had not been abused (Siegel 2005:177-178).  

Although many studies (e.g. Wicks-Nelson & Israel 1984:260; Gelfand 1988:80; 

Dadds 1995:42-43; Yablonsky 2000: 301-303), suggest a link between abuse and 

delinquency, others (e.g. Cavell 2000; Ireland et al, in Siegel 2002; Greenwald 2002) 

find that the association is non-significant or inconsistent. Some recent studies (e.g. 

Ireland et al, in Siegel 2002:179) indicate that the link between abuse and delinquency 

may have to do with the phase in the young person’s life when the abused occurred. 

Children who were maltreated solely during their early childhood are less likely to later 

engage in delinquent acts than those maltreated when they were older or those who 

were first abused in childhood and the abuse continued into later adolescence. Children 

who have experienced persistent and long-term maltreatment are more likely to come 

from families who suffer an array of social deficits, such as poverty, parental mental 

illness, and domestic violence. Such environments could make children more likely to 

engage in antisocial behaviour (Siegel 2002:179). Persistent maltreatment gives victims 

little opportunity to cope or deal with their ongoing victimization. Prolonged trauma leads 

to deep changes in the character of suffering children who become vulnerable to a 

whole range of severe disorders in adult life (Terr 1991:79-81).  

 

4.2.1 Reaction of children in relation to traumatic events 

 

When children understand that adults cannot protect them, they are left with “juvenile 

vigilance”, which can be described as the impulse to protect themselves, to take up 

weapons and relationships that are meant to be substitutes for the adult protection that 
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they are not receiving. The fantasies of juveniles or middle age children in relation to the 

traumatic events are much more orientated to what they might have done or might do if 

it should ever happen again (Garberino 1999:109). Feelings of guilt and shame are 

common. Many young people who have survived traumatic events have a sense that 

there is no more growing up left to do. This means that they do not expect as non-

traumatized teens do, a limitless future full of promise. What they do therefore is to 

resort to wrongdoing, which is delinquency.   

 

4.2.2 Family instability 

 

A large amount of scholars in the field of juvenile delinquency, believe that a disturbed 

home environment can have a significant impact on delinquency (Siegel 2002:158-159). 

The family is the primary unit in which children learn the values and attitudes that guide 

their actions throughout their lives. Family disruption or change therefore can have an 

enduring impact on children. Though some experts still question the connection 

between parents’ divorce and juvenile delinquency, there is a growing consensus that 

family breakup is traumatic and most likely has a direct influence on factors related to 

adolescent misbehaviour (Dadds 1995:42-43; Pynoos 1996:28-30 Yablonsky 2000: 

301-303). Some scholars (Siegel 2002 & 2005; Wallerstein et al 2000) contend that a 

broken family is a strong determinant of a child’s law-violating behaviour. The 

connection seems self-evident because a child is first socialized at home.  Siegel 

(2002:158-159) distinguishes the four categories of family dysfunction that promote 

delinquent behaviour:  

 

 families disrupted by spousal conflict or breakup;  

 interpersonal conflict in families;  

 negligent parents who are not attuned to their children’s behaviour and emotional 

problems;  

 families containing deviant parents who could transmit their behaviour to the 

children.  
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These factors could also interact, for example: drug-abusing parents could be more 

likely to engage in family conflict, child neglect, and marital breakup. Where both 

parents are absent due to divorce and remarriage children could be more prone to 

antisocial behaviour. 

In the work, “How children and parents cope with divorce,” Judith S. Wallerstein 

et al (2000:178) describe the effects of divorce on children. These effects are not short-

term and momentary but long lasting and cumulative. Children of divorce tend to 

develop lingering fears about their own ability to enter successfully into long-term 

relationships. These fears often impact negatively on their own marriages and the ability 

to raise their own families. Children or juveniles, who grew up in homes where they had 

experienced traumatic situations of divorce of domestic violence, often struggle with the 

fear that their relationships will fail like those of their parents (Pynoos 1996:28-30). 

Since they lack guidance and experience, they are obliged to invent their own codes of 

behaviour in a culture that offers little guidance on how they could become successful 

parents. This impacts negatively on the next generation and so the cycle perpetuates 

itself. It follows then that positive family relationships is the best prevention of juvenile 

delinquency and adult criminality.  

 

4.3. Summary  

 

This chapter has indicated that poor family relationships are a contributing factor to the 

phenomenon of juvenile delinquency. A number of studies have linked child abuse to 

delinquency. Broken homes can also lead to youthful misconduct. The quality of family 

life has a great influence on a children’s behaviour as they get older and become adults 

and parents themselves. Parents who themselves suffered abuse as children tend to 

abuse their own children. This chapter has found that there is a significant connection 

between various forms of family violence during childhood and what happens in 

adulthood. A childhood history of physical abuse, sexual abuse, or exposure to violence 

often predicts involvement in physically violent relationships in adulthood. The effects of 

abuse on children seem to be long-term.  
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Understanding the effects of violence on children requires an interdisciplinary 

perspective that includes psychological, biological, sociological, and anthropological and 

historical insights. The spiritual perspective is also important when it comes to a holistic 

approach to healing. For this reason, and also because care is the task of the faith 

community, the role of the church in caring for traumatized children and for young 

people who have lost their way, can be significant. The aim of this study is to develop a 

pastoral response, which has as its objective early intervention in order that the effects 

of the harm done to children can be contained early on and be dealt with effectively later 

on in a young person’s life. Family counseling and therapy are also need in order to 

mend the family and foster reconciliation and a spirit of forgiveness in the family. The 

aim is to turn the factors that lead to juvenile delinquency around and rather prevent it 

from developing and escalating as it does.  

  

 
 
 



 54

Chapter 5 

 THE PASTORAL PERSPECTIVE 

 

5.1 Introduction 

 

According to the Dictionary of Pastoral Care and Counseling (Hunter 1990:850), the 

term “pastoral” indicates a relationship in which the two aspects of responsibility and 

attitude are crucial. Pastoral counseling is a subtype of the broader field of pastoral 

care, which refers to a minister’s responsibility for a faith community. This 

understanding has broadened to also refer to a pastor’s responsibility for those who 

have become alienated from the faith community because of some circumstance. The 

biblical image most often used for this function is the shepherd who looks for the one 

lost sheep, while remaining responsible for the ninety-nine who remain in the fold. 

Pastoral counseling is therefore a type of care offered by the religious community. It is a 

function performed by persons in the profession of church ministry and recently it is also 

seen as the responsibility of the members of the faith community towards one another 

and towards those outside of the faith community.  This means that religious people are 

duty bound to serve others because, in doing so, they express their commitment to the 

living God.  

As a discipline “pastoral counseling” is a usually associated with Christianity. It 

expresses a fundamental concept that is embedded in the biblical interpretation of 

Christian ministry (see Adams 1976:5). According to the Greek Lexicon (1957:690), it is 

mainly Christians who have used the term pastor. The biblical Greek word is poimen, 

meaning one who tends big and small animals such as sheep, goats or cows. A 

figurative extension of the meaning of poimen in the Christian religious understanding is 

“shepherd” or “minister”, which refers to the one who is responsible for the care and 

guidance of a Christian congregation. Therefore the term “pastoral counselor” as a 

caregiver or spiritual guide/shepherd is a biblical image that was originally applied to 

describe the relationship of God with people. This suggests that for one to be competent 
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in the service of pastoral care and counseling, one needs the help of God (Adams 

1976:8). 

In her book, Theology and pastoral counseling Deborah Hunsinger (1995:1) 

refers to pastoral counseling as a ministry of the church that is essentially 

interdisciplinary. Pastoral care and counseling require both psychological and 

theological training. Pastors are not, however, more than trained clinicians. They are 

also ministers of the church (whether ordained or lay), members of the faith community 

who have been called to a particular vocation or service. Normally, pastoral counselors 

are trained in disciplines such as biblical studies, church history and theological studies. 

They have been trained to preach and conduct worship. They also have received 

instruction in the art of pastoral care and counseling. In the course of their training it is 

expected that pastoral counselors will develop both a theological and psychological 

perspective that will benefit people with a variety of emotional and spiritual problems. 

“Pastoral perspective” refers to the attitude such a person should have in order to be 

effective in this service. 

For Hunsinger (1995:1) the disciplines of psychology and theology do not simply 

complement each other. Both disciplines address their own specific problems. A 

psychologist is competent to deal with the more serious mental problems. Where such 

problems are beyond the competence of theological counselor and require 

psychological expertise; the counselor should refer the person for professional 

psychological help.  A pastoral counselor who is also psychologically equipped can give 

good care to people who are vulnerable, harassed or stressed, regardless of their 

religious background or tradition. White (1983:33) concurs with Hunsinger when 

asserting that every pastoral counselor is dealing with the forces, problems and 

mechanisms that belong equally to the field of the psychologist.  

There is some controversy as to pastoral counseling being interdisciplinary, 

including both the fields of theology and psychology (see Hunsinger 1995:1-6). If this is 

the case, then pastoral counselors should be to learn to become “bilingual” (Lindbeck 

1984; cf. Hunsinger 1995:5). By “bilingual” is meant that theologians should learn to be 

as skilled in the language or symbol system of psychology as they are in that of 

theology. They have to be equipped to interpret and experience themselves and their 
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world in theological as well as in psychological terms. They should become competent 

in both disciplines, trained for two different skills. They should learn how to feel, act, and 

think in conformity with two different modes of thought, (Lindbeck 1984; cf. Hunsinger 

1995:5). Becoming bilingual in this sense would have a methodological implication for 

how pastoral counselors understand their task (Hunsinger 1995:5-6). This means that a 

pastoral caregiver and counselor is not exempt from what is required of counselors of 

other professional disciplines. A pastoral counselor and pastoral caregiver should be 

well informed by fields such as philosophy, ethics, psychology, anthropology, medicine 

and social work. Yet, for the pastoral counselor these become supporting data for the 

information, which he/she uniquely brings to the counseling relationship. The above-

mentioned disciplines become the basis for an inter-professional relationship rather than 

mere cooperation or unprofessional competition. Such counselors will also help the 

counselees to deal productively with the problems they are facing.    

Pastoral counseling specifically pertains to comforting and giving hope as a 

reason for living and placing one’s trust in God. As agents of hope (Capps 1995), 

pastoral counselors and caregivers should be spiritual caregivers and compassionate 

moral counselors. A counselor will therefore not only be an observer but will be a 

sympathetic person who will apply therapeutic means in helping psychologically and 

spiritually wounded people. The focal point of this chapter is pastoral care and 

counseling with traumatized and delinquent children or youth. The aim is to establish 

pastoral care model for helping and supporting children to overcome the effects of 

trauma in order to prevent juvenile delinquency and also for guiding young people who 

have already become delinquent towards becoming healed, happy and responsible 

people. 

 

5.2 Spirituality, care and counseling  

 

As much as the counselee needs help from the counselor so the counselor needs the 

help of God in order to do this work.  The counselor first needs to be empowered before 

being able to empower others. Jesus told his disciples that they could not effectively do 

the ministry of the gospel apart from him and the help of the Holy Spirit of God. 
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Therefore he said: “And I will ask the Father, and he will give you another Counselor to 

be with you forever – the Spirit of truth. The world cannot accept him, because it neither 

sees him nor knows him. But you know him, for he lives with he and will be in you to the 

end of the ages” (John 14:16-17, NIV. Bible).  

In explaining the origin of the hopeful self, and the presence of the Spirit of God 

in our lives, Capps (1995:28-46) uses the relationship between mother and child as an 

example and argues that a child feels the bond with the mother even when she is 

absent.  The child has an internalized sense of the mother’s presence even if she is 

physically absent. So also is hope in God based on the sense that God is within those 

who believe and is therefore always present. Religious images of hope affirm that God 

is always with us wherever we are and is closer to us than our very own breath (see 

Capps 1995:28-46). Human beings who are weak and helpless need the power of God 

who is ever present through the Spirit because God is Spirit. Jesus, who taught that 

people should not rely on their own strength and power but on God, used himself as an 

example:  

 

I tell you the truth, the Son can do nothing by himself; he can do only 

what he sees his Father doing, because whatever the Father does the 

Son also does. For the Father loves the Son and shows him all he does. 

Yes, to your amazement he will show him even greater things than 

these. For just as the Father raises the dead and gives them life, even so 

the Son gives life to whom he is pleased to give it.  

(John: 5:17-21, NIV Bible) 

 

This means that Jesus, in human flesh, could do nothing by himself, but had to rely on 

the power God gave him. Human strength is not enough if it is not supported by God’s 

grace and compassion. Thus the counselor should pray the well-known prayer:  

 

God grant me the serenity to accept the things I cannot change, the 

courage to change the things I can, and the wisdom to know the 

difference. 
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Put into counseling terms, this would translate as: “Lord give me the guidance to know 

when to hold on to the right decision and when to let it go, and the wisdom make the 

right decision with dignity.” In order to care for distressed people pastoral caregivers 

seek the wisdom and motivation that God gives through the Holy Spirit. The work of the 

Holy Spirit is to empower the Church, which is the body of Jesus Christ to become more 

effective, diligent and attentive in the service of ministering to others.   

The term “pastoral counselor” as a caregiver or spiritual guide refers to a rich 

scriptural figure that finds its beginning and end in God. Wisdom and the power of the 

Holy Spirit from God is needed in order to do the work of pastoral counseling effectively. 

Therefore, success in the ministry of pastoral care and counseling depends on the 

power of the Holy Spirit through prayer (Adams 1975:5). Pastors look to the Holy Spirit 

for wisdom, courage, and discernment. Pastoral counselors and caregivers should have 

a humble approach towards helping the vulnerable. Pastoral counselors deal with 

problems and mechanisms that belong equally to the field of the psychologist as well as 

with spiritual ailments, suffering and the struggle with evil that sometimes transpire in 

people’s lives. For that reason the pastoral counselor and caregiver needs the wisdom 

and discernment of the Spirit of God to help these traumatized and troubled people: 

“Neither by might nor by power, but by my Spirit says the Lord of host,” (Zechariah 4:6 

NIV Bible). The solution of the problem with which one is faced does not come through 

the strength of the human body or the power of human reasoning, but through the 

wisdom that God gives through the power of the Holy Spirit. God searches the mind and 

tries the heart of human beings, to give every person according to his/her ways, and the 

fruit of his/her doings (Jeremiah 17:10, NIV Bible). 

 

5.3 Pastoral care and counseling  

 

Pastoral care usually refers in a broad and inclusive way, to all the pastoral work 

concerned with the support and nurturing of persons and interpersonal relationship. It 

includes the more everyday expressions of care and concern that may occur in the 

midst of various pastoral activities and relationships. Pastoral counseling therefore 

refers to caring ministries that are structured and focus on specific articulated needs or 
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concerns. Counseling always involves some degree of “contract” in which a request for 

help is articulated and special arrangements are agreed upon concerning time and 

place of meeting (Hunter, 1990:78).  Comparatively, pastoral care and counseling can 

be summarized as follows (Hunter 1990:78):  

 

 Counseling generally implies extended conversation focus on the needs and 

concerns of the one seeking help.  

 Care in many of its expressions is also conversational though briefer and less 

therapeutically complex than counseling. The term is also applied to non-

conversational ministries in which a significant caring dimension may be present, 

as in administering communion, conducting a funeral, or pastoral teaching.  

 

In his book, Counseling in the pastoral and spiritual context, David Lyall (1995:31) 

differentiates between pastoral care and pastoral counseling as follows: 

  

Historically, counseling within the Church has normally been an 

expression of its ministry of pastoral care. The emergence of a separate 

breed of specially trained pastoral counselors is a comparatively recent 

phenomenon. Generally speaking, in pastoral care it is the pastor who 

makes the first approach, while in counseling it is the parishioner or client 

who take the initiative. Again, pastoral counseling is nearly always more 

structured as regards both place and time compared, with pastoral care. 

This means that pastoral counseling is characterized by the negotiation 

of an explicit contract, while in pastoral care any contract, if it exist at all, 

will be of a more implicit nature… Therefore, what begins as pastoral 

care may soon develop into a counseling relationship.   

 

 Grossoehme (1999:3) describes pastoral care as “helping acts, done by representative 

Christian persons, directed towards the healing, sustaining, guiding, and reconciliation 

of troubled persons whose troubles arise in the context of ultimate meaning and 

concerns.” Lawrence Holst 1996 (in Grossoehme 1999:4) defines the role of pastoral 
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care as “the attempt to help the traumatized and offenders, through words, acts, and 

relationships, to experience as fully as possible the reality of God’s presence and love in 

the lives of human beings.” This simply means that pastoral care is done through words 

spoken, actions performed, and the relationship which is create by means of the 

interaction and in which nurturing takes place. In other words, to offer only one of the 

three, for example, to only read scriptural passages of God’s healing power, is not 

sufficient pastoral care. The scope of the three facets mentioned above will be different 

depending on the caregiver’s religious tradition, the age of the traumatized or delinquent 

person and the person’s involvement.   

Both traumatized children and juvenile delinquents sorely need pastoral care and 

counseling. The pastoral caregiver and counselor should be compassionate to the 

traumatized and restorative to delinquent young people. By restorative is meant the 

rehabilitation of delinquent young person/s.  

 

5.4. Listening skills  

 

In their book, The guide to pastoral counseling and care, Gary Ahlskog and Harry 

Sands (2000:190-191) explain that pastoral care and counseling have, to a great extent, 

to do with listening skills. Good listening fosters companionship. This means that 

pastoral caregivers should be willing to listen, truly hear what they other is saying, and 

respond to the feelings that are expressed. In that way, pastoral listening becomes an 

art form. To cultivate it takes practice. Jesus listened to many heartbreaking stories. An 

example of the listening Jesus is the story of two people who walked with Jesus 

between Jerusalem and Emmaus, a two-hour walk. In this story, Jesus appeared to the 

two persons as a stranger and asked them what they were discussing. They told him 

about the upsetting events in Jerusalem: their dashed hopes, the humiliation of their 

master being tried as a criminal, the fear of what would happen to his followers, the 

ugliness and pain of the crucifixion, the strange story of the women who went to tomb, 

and their own confusion about what was going on. Only as they approached Emmaus 

the stranger (Jesus) began to speak. Up till then he had been listening. Only then did he 

start speaking and helped the two persons make sense of their experience.  
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Pastoral caregivers and counselors therefore should acquire good listening skills 

in order to effectively discuss the meaning of the events with troubled persons (see 

Ahlskog & Sands 2000:190-191). The training of pastors for pastoral counseling should 

not include a major emphasis on counseling per se, but should focus on listening skills, 

and the personality of the pastor (Lyall 1995:57). The ability to really listen to the story 

of the person with the problem and respond accurately is the focal point of the pastor’s 

work. Also with juvenile delinquents it is important to not simply judge their behavior, but 

to first listen intently en empathetically to their stories. Only when there is a true 

understanding of the situation, can a counselor win the trust of these very troubled 

young people and can she or he find a way to help them. In that way, counselors can 

give hope to the hopeless and revive moral values in the dishonest. Listening is more 

than merely hearing. It involves paying attention to the content of what the person is 

saying as well as to the feelings behind the words (Lewis 1999:48).  

When someone pays attention and listens to the problems or stories of 

traumatized children and troubled young people, their self-esteem is built up and they 

feel valued and cared for. Listening attentively and empathetically means to give the 

child or young person one’s full physical and psychological concentration. This shows 

the children or young people that they have the counselor’s full attention, that the adult 

person is truly concerned and regards what the child says as important (Lewis 1999:47). 

This helps the child to trust the caregiver and to be open about their thoughts.  

 

5.5 Pastoral care with traumatized children 

 

This section of the study discusses the role of pastoral care in the lives of traumatized 

children and juvenile delinquents. In chapter two of this study it was shown that 

traumatic events destroy the victim’s fundamental assumptions about their safety in the 

world, the positive value of the self, and the meaningful order of creation. Trauma is 

negative and damaging to the mental health of human beings and particularly children. 

Trauma is something that is severe and detrimental. Many children experience long-

term problems after having lived through traumatic events. They have recurring 

problems with fear, depression, haunting memories, anger, avoidance of the reminders 
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of the event, regressive behaviour, worrying about themselves and others dying or 

being hurt before them, and annoyance (Pynoos 1996:146-152; see Greenwald 2002:6-

10). Highly trained specialists are needed to offer effective help especially to children 

who have suffered long-term trauma (Celia Doyle 2006:2).  

While it is common practice that children who experience serious trauma are sent 

for immediate professional help, it is often difficult to discern what exactly constitutes 

serious trauma to a child. Some children are traumatized by a single event such as 

witnessing violence, losing their homes on account of a windstorm, flood, fire, or 

earthquake, the death of a family member, or a hospital stay (Lewis 1999:46-50). 

Others live in war-torn countries, are exposed to daily bombings and deprivation, and 

yet seem to not be affected too severely by their circumstances. Helping professions, 

however, agree that children who are sexually or physically abused should always be 

treated by a mental health professional for trauma. If children have been exposed to 

other traumatic events, it is wise to assess the emotional damage that has occurred and 

stimulate their natural defense mechanisms.  

Those who work with traumatized people, particularly vulnerable children, need 

hope, courage and a positive attitude in order to successfully nurse the wounded back 

to health. Pastoral caregivers and counselors should provide practical hope (Capps 

1995:4). In answering a question as to why is it important for pastors to have a sound 

understanding of the nature of hope and its influence in their daily lives in this 

contemporary era, Capps (1995:2) responded as follows:  

 

One obvious answer is, so that pastors can help instill hope in other 

persons. Yet an equally important answer is so that pastors will have a 

better sense of what makes them unique among professionals. Our 

predecessors in the field of pastoral care and counseling were concerned 

to secure a place for clergy among helping professions (i.e., psychiatrist, 

social workers, psychotherapists, nurse, etc.), and they were largely 

successful.  
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The basic or fundamental role of pastoral caregivers is to be providers or agents of 

hope. It is very difficult if not impossible to be an agent of hope if one has lost hope 

oneself (Capps 1995:3-4). Shapiro (1997:44) points out that adults or parents who have 

lost hope because of their own problems cannot help troubled children because they 

themselves have similar problems to those of the children. If the adults themselves have 

failed to overcome their own problems, they tend to take the problems of their children 

for granted as “the way things are” rather than trying to help them to overcome the 

problems and be healed of their wounds.  

Agents of hope should be providers of hope. When others sink, such agents of 

hope can help them to feel that there is still solid ground under their feet, and that, when 

their lives have fallen apart, Christ is even then at work to mend them and bring them 

back to life (Capps 1995:3-4). Jesus, as revealed through the Gospels, exemplified 

these characteristics of hopefulness in his person and actions. Therefore, the 

fundamental purpose of Jesus’ ministry was to give persons reasons to be eternally 

hopeful. People came to him in their exhausted condition, and they left with every 

reason to be hopeful for the foreseeable and unforeseeable future.  

 

5.5.1 Counseling and child development  

 

Before proceeding with a discussion on the needs of children and how they can be 

helped, it is necessary to understand how children develop and of what kind of thinking 

and spirituality they are capable as they mature (see Grossoehme 1999:1-2). In other 

words, pastoral caregivers should be individuals who are constantly conscious of the 

fact that children can, in their own way, understand and interpret the situation in which 

they find themselves. Children learn to care about others by doing, and not just by 

talking. Therefore, children as well as adolescent and adults can be helped in a positive 

way to look for solutions rather than dwelling on problems. This positive way of viewing 

the world can enhance their self-confidence as well as their relationships (Shapiro 

1997:40).  

The fundamental way in which children are different from adults is that they use a 

different vocabulary to describe their experiences. They feel emotions as readily as 
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adults but do not have the same vocabulary to describe what is going on inside them 

(Doyle 2006:25; cf. Grossohme 1999:5-9). Pastoral care with children is not the same 

as providing care to adults. Care of children should not be understood as mediated 

through their parents only (Grossoehme (1999:5-9). Understanding the differences 

between adult counseling and helping children is key to being able to provide care that 

is effective and not merely friendly. Cecilia Doyle (2006:25) points out that only a 

minority of children are able to ask for help in a firm, direct manner and are able to 

describe their experience clear and consistently. Reasons why children fail to express 

themselves are that most are inhibited by fear, shame, mistrust or attachment to their 

abusers. Younger children do not have the command of language needed to 

communicate their distress in a straightforward manner. The perspectives of maltreated 

children are therefore all too often ignored and misunderstood. Child-care workers or 

counselors will fail to give effective help to children unless they understand what the 

experience of abuse means for the victims. Child-caregivers also need to recognize how 

a child may attempt to communicate that experience (see Doyle 2006:25).  

Detection of symptoms of trauma in children plays an important role in treating 

traumatized children (see Terr 1990:286-310). If a caregiver detects symptoms such as 

nightmares and a child having trouble sleeping, that could be an indication of underlying 

trauma. Behavior to look out for, is the following: children playing something repeatedly, 

dirty, or monotonously; children being fearful; children doing something inexplicable or 

strange; children’s attitude about the future, (Lenore Terr 1990:286-310).  If the 

counselor or caregiver knows the child well, questions can be asked and the children’s 

behaviour can be observed on different occasions. It is easier for pastors to do so than 

it would be for a professional counselor who only sees the children by appointment. 

Several visits to a traumatized child will help the caregiver to identify some of the 

child’s problems.  Several visitations will be sufficient time to decide if trauma is present, 

if the trauma needs treatment, and what kind of treatment would be the best. According 

to Terr (1990:286-310), in the assessment (review) process, questions are asked and 

answers given. In treatment, on the other hand, both the caregiver and family pursue 

the goal of relieving symptoms and helping the traumatic memories heal with as little 

remaining as possible. Lewis (1990:180) describes the benefits of treatment as follows:  
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 Treatment allows the children to freely express thoughts and feelings in a 

safe environment. 

 Treatment helps the children to understand why they feel the way they do, 

so as to help them to master their emotions. 

 It reduces or eliminates symptoms of posttraumatic stress. 

 It helps the child to feel more confident, competent and more in control of 

their life and it relieves them of self-blame. 

 It corrects any misunderstanding about the trauma.  

 It reestablishes trust in other people and relationships. 

 It minimizes the possible long-term effects of the trauma. 

 

The presence of a caregiver is very important when children are experiencing difficulties 

in their lives. However there is no perfect way to respond to a child who has been 

through trauma. Each child is different and caregivers should be sensitive to what the 

child might be going through and should accommodate the needs of the child. Children 

are reassured when they feel that caregivers are in control and that these caregivers 

can support and protect them. Children should also be able to feel that caregivers or 

adults understand that the experience was painful, but that the caregivers can cope with 

the experience and that they can help the child. It is also imperative on the side of 

children to know that caregivers do not regard them as damaged for life. Children are 

very sensitive to the attitudes and responses of the significant adults in their lives, and 

may perceive and understand more than adults realize (Lewis (1999:41-52).  

Another building block of pastoral care and counseling is to determine how long 

the child has been trying to cope with the problem. Important information is usually 

generated by a question like:  “When did you first begin to notice what you are presently 

experiencing?” or “Have you ever felt like this before?” If the symptoms are of recent 

origin, and if there are no other indication of a previous history of similar experience, the 

counselor can focus attention on determining the nature of severity of the precipitating 

factors in the counselee’s present situation. On the other hand if the counselor 

discovers a problem or issue that the person has dealt with on more than one occasion, 
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one will have to look for signs of a recurring pattern. In this case it is entirely appropriate 

to ask if your counselee has been treated for this problem before. This also helps to 

trace the origin and harshness of the problem (Ahlskog & Sands 2000:146). In the case 

of juvenile delinquents they do not readily acknowledge that they are perpetrators. 

Instead they point the finger at other who have “made them behave” in a certain way. 

By delving further into these projections the counselor can discover much about the 

origin and harshness of the problem.  

 

5.5.2 Encouraging and supporting the traumatized 

 

Central to working with the traumatized children, adults or delinquents juveniles is to 

promote and support change. This phase follows the evaluation of what has happened 

thus far in the counseling process. Counselor and counselee give mutual feedback and 

determine together what, if anything, should be done (Kollar 1997:159-177). A break 

before the assessment gives both counselor and counselee the opportunity to think 

about the way forward. At this stage the counselor or caregiver shows appreciation and 

encouragement to any positive actions observed. Praise and compliments are offered 

for actions, thoughts, and behaviours that reveal the counselee’s commitment to the 

purpose of counseling. Even the smallest amount of commitment should be encouraged 

(Kollar 1997:163). Supporting and encouraging positive actions will reinforce them. 

A natural way of helping children to cope with stress is humor (see Shapiro 

1997).  Shapiro (1997:iv) points out that in the United State of America, clowns are seen 

in hospital wards handing out whoopee cushions and rubber chickens, because it is a 

known fact that humor not only helps children to cope with the stress of a hospital stay, 

and that it probably also stimulates their immune system and speeds up their recovery. 

Cooperative games, where everybody wins or everybody loses, have been shown to 

build family cohesion and significantly decrease anger and aggression between 

children. These insights can be used creatively in pastoral care and counseling with 

traumatized children.  
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5.5.3 Requirements for effective help 

 

Working with traumatized children and troubled adolescents requires individuals who 

have acquired good listening skills, who have dealt successfully with the traumas they 

themselves have experienced in life, and have hope for the future. Shapiro (1997:44) 

points out that the problems adults have not yet dealt with successfully can affect the 

children who need their help. He puts it as follows:  

 

It is not surprising that often children have the same problem as their 

parents. If you are struggling with serious issues like depression or bad 

temper, you should seek ways to change your own behaviour as well as 

your child.  

 

Caregivers and counselors should therefore have first been helped to overcome their 

own obstacles or pain. Emotionally wounded children, whom one undertakes to guide 

back to health, need highly skilled treatment for their wounds in order to be healed. It is 

difficult for one to nurse others if one is personally still wounded and has been not 

helped from his or her injury.  

People came to Jesus depressed, demon possessed, and without hope, but 

returned to their homes physically and spiritually healed and restored with hope. Jesus 

referred to harassed and dejected people as sheep without a shepherd, (Matthew 9:35, 

36).  The primary aim of pastoral counseling is to help all people unconditionally and 

irrespective of what are they suffering emotionally, physically and spiritually. Jesus went 

through all the towns and villages, teaching in the synagogues, preaching the good 

news of the kingdom and healing every disease and sickness. So also should the faith 

community serve and communicate God’s love to every human being (Matt. 28:16-21). 

In that way pastoral care and counseling conveys God’s love to the traumatized.  
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5.6 Pastoral care and counseling with delinquent youth 

 

Understanding the problems of youth and the developing stages of children is crucial to 

helping juvenile delinquents. Siegel (2002:2-3) describes the adolescent stage as the 

stage of experiment and uncertainty. He puts it as follows:  

  

It is a time when youth experience anxiety, humiliation, and mood 

swings. During this period, the personality is still developing and is 

vulnerable to a host of external factors. Adolescents also undergo a 

period of rapid biological development. Over a period of a few years, 

their height, weight, and sexual characteristics change dramatically.  

 

In the title of his book The living human document: Re-visioning pastoral counseling in a 

hermeneutic mode, Charles Gerkin (1984:26) captures the words of Anton Boisen to 

express that there is no better library for understanding people than “the living human 

document” of people in crisis. This suggests that the task of pastoral counseling is to 

assist the interpretation and reinterpretation of human stories or problems:  

 

To seek counseling sometimes means to seek an ally who will confirm 

one’s own interpretation of experience over against another interpretation 

instead upon by another person whose interpretation carry weight with 

the seeker. For these and other complex reasons the seeking counselee 

comes asking for a fresh interpretation of what has been experienced, a 

new story for his/her life. Counseling may thus be understood as a 

dialogical hermeneutical process involving the counselor and counselee 

communication across the boundaries of language worlds.  

(Gerkin 1984:26-27)  

 

Pastoral counselors should be equipped to interpret and experience themselves and 

their world in theological as well as in psychological terms. They should receive training 

in both religion and behavioural knowledge, in both the psychological and theological 
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disciplines. Some counselors (Gerkin 1997:125; cf. Siegel 2002:2-3) believe that there 

is a God in whose image we are created. They believe that people yearn for a 

transformation; for a connection with the divine, and that psychotherapy can mediate 

the loving and healing nature of Being Itself (the term of Paul Tillich [1952] 2000).  

Knowing that there is a God in whose image people are created, will help pastoral 

counselors to pay special attention to the religious history of the delinquent young 

person or perpetrator and his or her family, noting how religious history may contribute 

to the resources needed for coping of the delinquent. Gerkin (1997:125) puts it as 

follows: 

  

To care deeply for persons is to inquire with them, search with them, 

question with them about what the events of their lives mean at the 

deepest level. It also means to inquire with them into the way in which 

their questions have been presented in the past and how those questions 

have been answered, most particularly with the people of the Bible.  

 

5.7 Practical steps in counseling delinquents 

 

A basic method for treating juvenile delinquents is individual counseling (see Yablonsky 

2000:455-460). Parents try and help in the home, teachers at the school offices and 

professionals in office settings or institutions. Individual counseling means that there are 

two persons present, namely the therapist or counselor and the young person with the 

problem. Yablonsky (2000:455) whose area of expertise is juvenile delinquency, 

describes how differently trained counselors will approach counseling with juvenile 

delinquents differently:  

 

What occurs in the course of the counseling depends largely on the 

philosophy, training, and ability of the therapist. For example, if the 

therapist is a pastoral counselor, psychologist or any other person 

trained in transactional analysis, the session includes an analysis of the 

“games” the delinquent is playing. Similarly, the psycho-dramatist, the 
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reality therapist, and the gestalt therapist in a therapeutic effort to gain an 

understanding of the juveniles and to increase their understanding of 

themselves and of their personal and family problems.  

        

According to Yablonsky (2000:455-460), delinquents pose specific problems to 

counselors. The first problem is that they often do not want to admit that they are 

responsible for their delinquent behaviour. The second problem is that they fail to see 

that their lifestyle is a problem. A third problem is that they have the tendency to blame 

others for their delinquent behaviour or actions. They try to defend their antisocial 

behaviour. Yablonsky (2000:460) describes the task of the counselor as follows:  

 

Although the offenders’ defense may have an element of truth, if they are 

to change, therapists must get them to accept responsibility for their 

behaviour and some awareness of their own power in their therapeutic 

process.  

 

Counseling is a form of oral communication aimed at extracting exact information in 

order to deal effectively with a problem. Counseling does not work unless the 

counselees are prepared to be specific about the details of their own stories. It is a 

helping relationship that depends upon people talking to one another. In his work, 

Clinical counseling in pastoral settings, Gordon Lynch (1999:11-13) states that the 

success of counseling depends on counselees being specific primarily about 

themselves rather than their problems. They should be able to say: “This is me.” Patton 

(1990:894) puts it rather succinctly:  

 

Pastoral counseling involves assisting persons to move from talking 

generally about themselves and specifically about their problems to 

talking specifically about themselves and generally about their problems.    

 

An effective spiritual guide or counselor is someone with keen powers of discernment, 

who has a capacity to access the general nature, severity, and scope of the issues of 
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the person seeking assistance. It also means an ability to assess your own capabilities 

to help. According to Ahlskog and Sands (2000:140) a counselor should be able to 

determine the following within a comparatively brief time: 

 

  whether the problem or issue is something that one is equipped to deal with 

without unnecessary disturbance into one’s other responsibilities;  

 whether the person should be referred to another agency or professional (for 

example, pastoral counselor, social worker, clinical psychologist, or psychiatrist, 

etc.);   

 whether to take a more or less active role in enlisting community resources (e.g., 

legal emergency medical assistance, or social service agency).  

 

Once the person begins to talk, the interview starts with presenting the problem, the  

reason for seeking help. Some people are direct and straightforward in their description 

of the problem they wish to explore, while others may ease into it, testing the responses 

if the counselor to see how comfortable they feel with the caregiver (Ahlskog and Sands 

2000:146). The way in which the person describes the presenting problem often 

provides further information. There may be a strong tendency to blame others 

(especially among delinquent youth) or to blame themselves. Some make the situation 

more complicated than necessary, whereas others reduce things to simple formulas and 

clear rights and wrongs. Some counselees seek solutions whereas others seek to win 

the other’s sympathy or approval. A person’s self-presentation will help the counselor to 

make an overall assessment (Ahlskog and Sands 2000:146). 

The crux of counseling with delinquents is to help them to understand and accept 

the uniqueness of their own lives and attain a vision of their own potential for 

transformation and growth. For the counselor the process involves hearing the 

meanings, which are unique to the delinquent in the midst of many similar stories, and 

avoiding the temptation to label them and make them an example of more general 

problems (see Lynch 1999: 11-13). The case study of Dr. Korn and the “inmate” in 

Yablonsky (2000:455-560) demonstrates this. The inmate tends to rationalize his 

delinquent behaviour by projecting blame onto society, which has shortchanged him 
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and therefore caused his delinquency. Poverty, abusive parents, broken homes, limited 

opportunities, all real causal variables, are often cited by delinquents as the problem, 

rather than taking responsibility for their own deviant behaviour.  

Delinquent individuals each have their own way of rationalizing their delinquent 

behaviour. Although these rationalizations (which do have a basis in reality) are more 

likely to be used by adult criminals, they also become part of the self-concept system of 

the youthful offenders (Yablonsky 2000:459-460). In the face of these overwhelming 

variables, delinquents assert that they are not responsible for their delinquent 

behaviour. Society is responsible for their predicament, and they conclude that nothing 

can change these causal conditions, so why they should try to change? Although what 

they say may contain an element of truth, it is imperative that the therapist should guide 

them to accept responsibility for their behaviour and become aware of their power in the 

therapeutic process, in order for change to be effected.  

Thus far this chapter has focused on gaining insights regarding juvenile 

delinquency and counseling with troubled youth. The following section will deal with the 

role of parents and the church. With a better understanding of juvenile delinquency, 

parents and the church can play a significant role in helping troubled young people 

towards becoming healed persons and responsible citizens.  

 

5.8 Parents as family and the church as community 

 

In the Bible God is referred to as the Shepherd of God’s people (Ps 81), which 

ultimately demonstrate the meaning of God’s covenantal love - the Shepherd who cares 

for the flock. God as Creator plays the role of a parent (father or mother). Scriptures 

reveals God as ever loving and ever gracious. God has promised to be ever present 

with God’s people.  

In her book, Working with abused children, Celia Doyle (2006:4-6) points out that 

working with children requires more than a wish to help, an ability to communicate with 

them, or even a willingness to respect their views. It also requires an understanding of 

how, why and when particular forms of assistance and intervention are appropriate. 

Such an understanding is based partly on reflection upon one’s own experiences and 
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observations, and partly on theory, which is, in a sense, other people’s reflection on 

their experiences and observations.  

In considering the parents and the church to the traumatized and delinquent 

children, it is important to point out that parents and the church should be and are 

concerned with the reality of childhood trauma and juvenile delinquency. A main 

concern of the church is the family. Childhood trauma and the problem of juvenile 

delinquency should be seen in the light of Christian ethics, theology and pastoral care. 

The Dictionary of the Christian Ethics (1986:448) defines parents as voluntary 

members of the family while children become involuntary members. The family can 

grow or decrease both naturally (birth or death) and socially (adoption, divorce, 

remarriage).  Traditionally parenthood is seen as a gift or duty received or assumed in 

marriage. In his observation, the purpose of the church as the community of believers in 

God is to help people to live out the values of the Christian tradition (Castle 1986:1). 

Those values should be internalized, which means that they should be accepted with 

one’s whole being, so that they transform the lives of the members of the church and 

are transmitted to the surrounding world. The minister or pastor of the congregation, 

who is the “shepherd” or spiritual guide, has the task of training and guiding the 

congregants (young and old) to communicate God’s love to every person particularly to 

children (Grossoehme 1999:15). 

 

5.8.1 The role of the parents or family 

 

According to the Dictionary of the Christian Ethics (1986:224-226), family is a part of 

human society that precedes Christian ethical reflection upon it. It is both a social 

institution and a special relationship. As a social institution, family regulates sexual 

interaction, assigns responsibilities to children, and provides lines of descent, and 

orders wealth and inheritance. It assigns roles for the division of labour for everyday 

living, supports the roles of its members in the external economy, participates with other 

institutions in the socialization of the following generation, and plays a role in the 

physical and psychological welfare of family members. The family is the place where 
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moral guidance takes place more intensively than in any other social environment 

(Dictionary of the Christian ethics 1986:448). 

Whether entered into by procreation, adoption, or marriage into an existing 

family, and whether seen as gift, duty, or vocation, parenthood means raising children. 

The way in which this task is fulfilled can be largely positive or largely detrimental, or 

with elements of both for the children.  A family is supposed to provide care and nurture 

for each child along with discipline and the setting of limits that contribute to the 

psychosocial and spiritual development of children. It should foster a sense of self-worth 

in a setting of interpersonal responsibility, and in Christian terms should reflect the 

mercy and justice, grace and law of God (Dictionary of the Christian ethics 1986:448).  

The family, parents and children, promote a sense of self-worth in a setting of 

interpersonal responsibility, which means that woman, man and children have definite 

roles in running daily family life. 

 

 
 

Figure. 1.  

  We see the family functioning as a unit that is sharing and interacting with one another.    

 

The family is not only a personal or private environment, but also forms part of the local 

community and broader society. There are often tensions between the family as a 

private environment and the institutional aspects, for instance in the relationship of the 

family with the state, the church, the economy, the education system. From a Judaism-

Christian understanding of family, the following three themes are pivotal (Dictionary of 

the Christian Ethics 1986:224-225): 
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 that procreation takes place in a family;  

 that marriage and family are human institutions;  

 that woman, man and children have roles in daily family life. 

 

The family is a major socializing agent in the society, guiding young people as they 

move from childhood into adolescent and eventually into adulthood. The breakdown in 

family structures that has been taking place, also and especially black communities in 

South Africa has resulted in the family not being able to perform this vital function (Van 

Zyl Slabbert 1994:178). Although family life in the black South African context cannot be 

expected to normalize in the short term, its importance for the well being of children 

should nevertheless be recognized in government policies. A number of measures by 

the state aimed at strengthening the role of the family (especially related to child 

development) could include the following (Van Zyl Slabbert 1994:178):  

 

 financial support to organizations promoting family activities;  

 communication programs promoting family integration;  

 the provision of links between children, organizations and the family;  

 support programs that can complement the traditional role of the family, 

such as life skills, vocational and sex education.  

 

Children are developing individuals with distinct physical and psychological needs, 

including the need for physical care and protection, affectionate love, clear but not rigid 

limits, and a gradual shift from a dependent to an interdependent status as age and 

maturity increase. The developing child’s positive sense of self depends upon 

caretakers’ compassionate use of power. When a parent who is so much more powerful 

than a child, nevertheless shows regard for that child’s individuality and dignity, the child 

feels valued and respected. The child develops self-esteem and autonomy, that is, a 

sense of her/his own uniqueness within a relationship. Such children learn to control 

and regulate their bodily functions and to form and express their own point of view. In 

that way, a secure sense of connection with caring people is the foundation of 

personality development (Herman 1997:52-56). According to Shapiro (1997:1-19) 
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parents should not only focus on the child’s physical development (e.g. when they learn 

to sit, walk and use the potty by themselves) and cognitive development (when they say 

their first words, when they use several words, and when they speak in simple 

sentences), but also on their emotional development. Added to that would be the child’s 

spiritual development.  

A primary duty and the responsibility of parents is to educate their children in the 

faith. Through example and teaching, parents educate their children from a very early 

age about virtues, responsibility, and ways to live the faith. Children should be taught to 

be respectful of the dignity of others, to be socially responsible and to relate to others in 

good will (Onedera 2008:42-43). Parents should foster a sense of values in their 

children. This means that children should be taught to distinguish between the desires 

of the heart and material and natural desires. Children should be initiated into the faith 

in such a way that they want to reflect on the gospel individually and collectively. 

Parents should respect their children as God’s children. Part of the respect that should 

be showed should be expressed in their commitment to provide children with what they 

need, spiritually and physically (Onedera 2008:43) 

With regard to delinquency, Yablonsky (2000: 301-303) points out that the 

breakdown of communication between parents and children is a significant causal factor 

affecting delinquent behaviour. The social pattern that exerts the most profound causal 

influence on every youth’s personality is the family. Dislocation in a youth’s family, the 

poverty or emotional disorders in the family often result in the abuse or neglect of a 

child. This has a devastating negative impact on the child and can result in juvenile 

delinquency.  

Quick recovery from traumatic experiences is more likely where the child has had 

no previous difficulties and where the child has a supportive family. Family support is an 

important aspect of the success of therapy.  
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5.8.2 The role of the church 

 

The role of the church is to follow in the footsteps of Jesus who has commissioned his 

followers to do the work of a good shepherd. Jesus came to save and to heal the sick 

(vulnerable). The faith community should follow the example of Jesus the good 

shepherd who was (and still is) compassionate, and healed people who were sick with 

different types diseases (see Capps 1995:8). Knowledge of Jesus’ example as good 

shepherd helps to give Christian counselors and caregivers the courage to try and help 

people, especially young people who are particularly vulnerable. 

The church as the body of Christ and part of the community has the task of 

helping all people irrespective of gender, nationality and religious affiliation. In this 

context the work of the church with regard to children and young people and more 

particularly with delinquent youth, will be discussed. Children should be cared for 

holistically: spiritually, emotionally, physically, economically, and educationally. The 

church should be a stabilizing factor that can help to heal broken communities and 

individuals. The ministry of pastoral care is: “to be charitable” (to be generous or 

compassionate) and “to be ethical” (to be morally good).  

 

 

  

   Picture (a)    Picture (b) 

Picture (a) The Church building is an institution.    Picture ( b) Christians as Christ’s representatives  

 

Figure.2: Church is not primarily a building or an institution but represents the united and 

ministering body of Christ (see Romans 5:10-21). Therefore pastoral ministry is a shared 

responsibility.   
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The Bible is the source book of the Christian faith and from it insights for pastoral care 

can be gleaned. Pastoral care has a long history, from the three types of leaders in the 

Old Testament, the priests, prophets and wise men (Gerkin 1997:23). These earliest 

pastoral caregivers found among the leaders of the ancient people of Israel, were to 

provide pastoral care to the community of people who worshiped God. The priest was 

responsible for leading worship and for ceremonial life; prophets spoke for Yahweh with 

regard to moral issues; wise men offered counsel concerning issues of the good life and 

personal conduct. Today care is not only given by specialized ordained clergy, but also 

by members of the faith community who exercise a “stewardship of suffering” among 

themselves through their relationships with one another. They often provide as much 

care as the official care by clergy, not only by reaching out, but also by making 

themselves available to others. 

The primary aim of the church is to do the work of the gospel and mission. 

Pastoral care cannot be defined outside the context of the mission of the church to 

proclaim God’s reign (The Dictionary of Pastoral Care and Counseling 1990:332). 

Another crucial point in defining the church is the foundation and manifestation role of 

the Holy Spirit. In the Bible we learn that the New Testament church has gradually 

clarified its consciousness by indicating that the Holy Spirit has empowered the 

community of believers to do the work of the gospel.   

The life of the church should be one of making pastoral care available to all 

people in need. This is the task not only of clergy, but of members as well. Care is given 

in situations of illness, bereavement, and family problems. Care of members should be 

the task of the entire congregation. Professional staffs that are experienced in care 

giving and have special skills, do the specialized individual pastoral care, especially in 

situations of acute crisis. Care of members, care-giving skills and allocated time to 

individual pastoral care, brings the symbolic richness of the ordained pastoral role as a 

resource to those in need (Dictionary of Pastoral Care and Counseling 1990:202),  

The delinquents and their behaviour are of great concern to the Christian faith 

community. Very often, delinquents show little love in their relationships. They show 

little respect for people and property. They are often unkind. The parents are 

disregarded and social norms are violated frequently and without inward awareness of, 
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or concern for these standards. Delinquent young people, regardless of type, are 

involved in serious problem of meaning (Geismar & Wood 1986:9-10).   

In helping troubled persons, including traumatized children and delinquents, 

church ministries work towards the renewal of human dignity according to the likeness 

of God, and in communion with the others (Gurney 1995:67). This implies that church 

ministries as part of pastoral care, have a spiritual foundation rooted in God’s action and 

Christ’s ministry. It is centered in the whole church, in worship, in both proclaiming and 

in the sharing of the Eucharist. This means that the church has something to offer to the 

suffering world. That something can be in any form. What is needed is that people of 

faith show empathy or compassion to people who are poverty stricken, abused, HIV 

positive, treated badly, divorced, delinquent, rather than to judge them. The task of the 

faith community is to care by transmitting God’s love through words and deeds. 

Therefore, as the body of Christ, the church is to be the place where God’s 

healing love is experienced and shown forth.  Christ offered abundant life which people 

who are on the receiving end should make available to all because all persons fall within 

the scope of God’s love and are honoured with Christ’s care. Christians are called to 

honour one another as if in each person Christ himself is encountered. As Christ 

identified with people’s suffering and entered into it, so the church as the body of Christ 

is called to enter into the suffering of others, to stand with them against all rejection and 

despair (Facing Aids 1997:43-44).  

Given the crucial role of family in the healthy development of children and the 

support of a good family structure in helping them heal from traumatic experiences, 

parents and family have a great responsibility to raise children in a way God will be 

pleased. God loves children and is present in their lives. This includes troubled children.  
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    Chapter 6 

FINDINGS 

 

6.1 Aims and objectives 

 

The primary aim of this study was to investigate the developmental links between 

childhood trauma and juvenile delinquency in order to explain why traumatized children 

often grow up with a spirit of vengeance.  

Existing research has shown that juvenile delinquency is linked to childhood 

trauma. It also reveals the extent of the impact of trauma on the lives of children and 

adolescents. They are affected on all levels, including the biological, psychological, 

social and spiritual levels. This study has found that there is an increasing 

understanding among caregivers, including theologians, that not only have juvenile 

delinquents often faced extreme hardship in childhood, but also that such harsh 

conditions have had specific effects that contribute to their delinquent lifestyle. In this 

study, the insights of traumatic stress studies have been integrated with the 

investigation of juvenile delinquency.   

 The insights on the contribution of childhood trauma to the onset of juvenile 

delinquency guide future prevention and intervention efforts. The study finds that a 

trauma-focused approached to treatment for juvenile delinquents and related people 

can be effective because of the connection between childhood trauma and juvenile 

delinquency. By trauma-focused treatment two things are meant, namely firstly that 

trauma should be treated directly after the traumatic event(s) in order to prevent 

delinquency later in the child’s life and secondly, that young people who are already 

exhibiting delinquent behaviour should not only be treated with regard to their present 

conduct, but first and foremost their traumatized childhood experiences should be dealt 

with. In this way a better understanding of the dynamics driving juvenile delinquency, 

can contribute to helping to prevent more children from becoming juvenile delinquents, 

and on the other hand to helping already delinquent children to be healed and to choose 

a more productive and pro-social path for their future.  
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6.2 Childhood experiences and juvenile delinquency  

 

Childhood should be one of the happiest times of human life experience. Children are, 

however, one of the most vulnerable groups in society. They are extremely vulnerable 

to violence in the family, in society, to sexual abuse and family problems.  Children are 

used to sell drugs, enticed to drink alcohol, and forced to become sexual slaves. 

Especially children from backgrounds of extreme poverty are easily tempted to sell 

drugs, to abuse drugs, and to be solicited for unlawful sexual behaviour.  

Understanding the effects of violence on children is a matter of recognizing the 

developmental links between early experiences of violence as a victim (the traumatized) 

and later experiences of violence as a perpetrator. This developmental relationship 

exists both in the lives of individuals and across the generations in families.  

Theologically, children are seen and understood as a gift from God; as fruits of 

married people who love each other; as born in sin and in need of discipline; as the 

continuation of the people of God; and as a metaphor for all human beings in their 

relation to God (Dictionary of the Christian ethics 1986:85). For that reason children are 

seen as the natural fruits of love to be cherished and nurtured with care. Anything 

contrary to this, such as national violence, domestic violence, broken families, peer 

pressure, guilt, and human cruelty, are detrimental to the lives of children. Therefore, in 

many cases, children who are brought up in such environments or children who witness 

violence and atrocities suffer deep emotional and physical pain. When children 

understand that adults cannot protect them, they are left with “juvenile vigilance”, the 

impulse to protect themselves. This includes taking up weapons and forging 

relationships that can be substitutes for adult protection, for example joining a gang.  

The study has shown the impact of the developmental phase in which the child is 

traumatized on the further development of the child and of the effect of the trauma on 

the child development in general. It is essential for pastoral caregivers to understand 

what they are dealing with in this regard. The majority of children who have become 

delinquent in their adolescent and adult life are children who have been brought up in a 

maladjusted situations and homes. The study shows that children who were maltreated 

solely during their early childhood are less likely to later engage in delinquent acts than 
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those maltreated when they were older or those whose abuse occurred first in childhood 

and then persisted into later adolescence. This shows that having experienced abuse 

causes older children to become aggressive. Children are not born with a penchant 

towards delinquency but they become delinquent when they themselves have had to 

face traumatic and difficult situations that rendered them helpless. They cannot cope 

with life in a healthy, socially acceptable fashion and become delinquent in order to try 

and protect themselves, assert themselves and survive. 

 

6.3 Counseling juvenile delinquents  

 

Counseling of delinquents focuses on helping them understand and accept the 

uniqueness of their own lives, to accept responsibility for their behaviour and to develop 

a vision of their own potential for transformation and growth. For the counselor the 

process involves hearing the meanings that are unique to the young person in the midst 

of many similar stories and avoiding the temptation to label them as an example of more 

general societal problems.  

With regard to the traumatic experiences of their childhood and present lives, this 

study finds that it is more relevant to help juvenile delinquents to overcome their trauma 

than to discuss the sequence of their behaviour. It is more important to help traumatized 

children to regain self-confidence than to bring them to remorse about the state in which 

their life is and as a consequence to self-pity. Forgiveness is the key to being released 

from negative past experiences. In this regard the church as the body of Christ is faced 

with the task to help people in their different crises to talk through their traumatic 

experiences in order to come to a point of healing, forgiveness and release.  

The study finds that a holistic approach to juvenile delinquency will be the most 

effective. With the combined expertise of Christian professional counselors, medical 

doctors, trained laypersons and pastors, pastoral caregivers stand to gain more solid 

ground to win the battle of problems with which South African society is faced.  

The specific focus of the faith community is on care for families and the individual 

members of families. The other caring professions only become involved when the 

problem already exists and then care is given on a professional basis that means that 
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little time is available. In the faith community it is not about appointments with time 

constraints, but about living together as a community, an alternative family. This life 

together offers the opportunity of being involved with the lives of families and children 

on an ongoing basis, not only when a problem has cropped up. This provides the 

opportunity to care on an ongoing basis and so to invest in the prevention of juvenile 

delinquency. 

If a young person has become delinquent, the faith community, on account of the 

gospel of Jesus Christ and following in the footsteps of Jesus, does not reject or judge, 

but invites the young person into this alternative family in order to experience the 

healing love of God. In this community there is the possibility of finding not only healing, 

but also the dignity of being a worthwhile person who has been created by God.  
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