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UNDERSTANDING CHILD ABUSE
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The incidence of child abuse:

· Increased reporting

· Nevertheless child abuse remains under-reported

· Increased reporting could be due to

· Increased awareness of child abuse

· Increased awareness of where to report

· A real increase in the levels of child abuse

Probably a combination of all the above

Estimates

· 1 in 2 sexual abused – Cietafrica research

· 1 in 3 (girls)

· 1 in 6 (boys)

· 1 in 20 – most conservative

· No matter what the figures, the problem is substantial and organisations dealing with child abuse are generally overwhelmed by the extent of the problem. 
Whose statistics do we believe?

· Problems with SAPS stats

· The injunction to decrease rape figures

· The demise of the child protection units

· The sense of disempowerment on the SAPS

Some useful research on this issue

· Medical research council - 1 in 9 report

· Centre for Justice and Crime Prevention - 1 in 9 report

- Children twice as likely to be victimised by crime.

· (cietafrica) 50% children experience some form of sexual abuse – slightly higher for boys.

Factors associated with under-reporting

· The shame that child victims feel

· The Guilt and responsibility for the sexual abuse that child victims feel – “maybe this is my fault and others will be cross with me”

· Coercion 

–  Many children are forced, intimidated or manipulated into remaining silent. 

· Coercion may be physical or psychological

· Remaining silent does not imply consent

· Non-disclosure or late disclosure does not mean that the abuse did not happen.

Factors associated with under-reporting continued

· The child may be unaware that the act of abuse is actually abusive – eg – gentle sexual fondling.

· The child may have a need to protect either the offender – the offender may be a loved brother or father, or protect someone else through non-disclosure.

· Economic factors 

– The abuser may support the victim or the victim’s family

· The abuser may provide some priviledges or material gifts to the child that the child otherwise would not have access to.

What is child abuse?

· Broadly defined: Any infringement of the rights of a child

· Too broad for the purpose of this discussion

Physical abuse

· Physical harm to a child which is not non-accidental and is intentional.

· Could also be seen as a failure to protect a child from harm

· Grey area – physical discipline

· Some acts of physical abuse are attempts to discipline that have “gone too far”.

· Many child rights activists believe that any form of physical discipline constitutes physical abuse.

· Childline encourages the use of alternative forms of discipline in managing children’s behaviour.

· No crime “physical abuse”

· If charged criminally the charges would depend on the nature and extent of the act

· For example – assault, assault grievous bodily harm, attempted murder, murder etc.

Sexual abuse

· At present the most frequently reported form of child abuse to Childline.

· Most children referred for therapy are referred after incidents of child sexual abuse.

· “any form of sexual exploitation of a child for the gratification of the abuser.” This may include sexual intercourse or penetrative sexual acts, fondling a child, getting the child to fondle oneself, exposing the child (intentionally) to sexual acts or material such as pornography, making sexual remarks to a child.

Sexual abuse – legal charges

· Law is changing at present and definitions of sexual crimes will change considerably.

· Rape – penis of male offender into vagina of victim without consent. Gender specific and very limited. Will change to include female perpetrators, and anal penetration.

· Indecent assault – presently includes anal, digital and oral penetration as well as fondling or getting the child to fondle oneself

· Crimen inuria (injuria) exposing oneself to another, making suggestive remarks.

· Crimes related to pornography and child pornography are dealt with under the Films and Publications Act.

· Sex with a minor – Sexual Offences Act – even if a child between the ages of 12 and 16 years consents, this is a crime because of the limited capacity of the child.

· Children under the age of 12 years are considered incapable of any form of informed consent and therefore sex with a child under 12 years is rape.

Emotional abuse

· This includes attacks on the emotional development of the child and includes the withdrawal of love and affection, insults to the child,  deprecating remarks to the child.

· This is the most hidden and recognised form of abuse to children 

· It does cause considerable harm to the child’s psycho-social- emotional development. 

Myths about child abuse – (many of which are supported by poor media respresentations re child abuse)

· Strangers commit most offences. (most offences are committed by persons that the child and family know and may trust.)

· If one parent/partner is abusing a child, the non-abusing parent MUST know. (abuse is a hidden secret activity – particularly sexual abuse and can continue undetected for years)

· If a child does not disclose to a parent it means that the parent-child relationship is bad. (children feel embarrassed and ashamed, fear punishment and may even feel the need to protect a parent that they love)

· Abusive families/relatives do not love their children and are bad. (some abusers do have strong affectionate ties to the children they abuse and the children to them. Often they lack parenting skills or skills to manage their own behaviour and needs.)

· All offenders are male. (Women tend to be equally represented in respect of physical abuse and emotional abuse but are a very small proportion of reported sexual abuse)

· All victims of sexual abuse are female children (the sexual abuse of boy children is common, but tends to be under-reported and receives limited acknowledgement.) 

· Damage to the child is irreparable. (it is essential to acknowledge and support the child’s capacity to heal and benefit from therapy and a healing environment.)

· Therapy is always essential (sometimes therapy is not indicated but the need for therapy should always be carefully assessed. Some children who live within healing relationships and environments may not need formal therapeutic intervention.)
· The severity of the abuse from a physical point of view is related to the severity of psychological trauma. (Sometimes children are far more harmed by gentle, sexualising non-penetrative, apparently “consenting” sexual acts that occur over a period of time at the hand of a person who may be in a position of trust and authority over the child than by a once off penetrative offence over which the child had no control.)
· All the child’s problems arise from the abuse. (It is important to remember that many children may have difficulties that pre-exist the abuse and may even have made the child vulnerable to abuse. These problems should not be neglected or wrongly attributed to the abusive experience of the child as this has implications for management of the child and the offender.)
· Children can say no to abuse. This is a potentially dangerous myth that can put children at even greater risk as it creates an expectation of safety. Children often cannot say no because:

· the abuser is generally more powerful both physically and psychologically

· There is a universal norm of respect for older persons that most children have internalised – to defy an adult is unacceptable.

· Older persons have access to resources that children may need or want and use these to manipulate the child.
· Children can always tell/disclose. Sometimes children are under considerable pressure not to tell – this may be from the abuser or even another person who fears reprisals if the child discloses. Putting too much pressure on a child to disclose may result in the child retreating further from the possibility of disclosure or may make the child feel very unsafe.
· Children feel better once they have told. Children sometimes feel worse – they may feel that they have betrayed their family or someone they love. The disclosure may result in removal or other upheavals in the life of the child and thus may cause further trauma to the child. It is therefore important not to give false reassurance on this issue to a child.
· Children experience sexual touching as harmful or bad – adults tend to deny the inherent sexual capacity of children. If sexual touching is gentle, sexualising and/or meets the child’s needs for physical affection, the child may experience the sexual touching as positive and pleasurable.
· Abused children will develop into abusing adults. Whilst this is sometimes true, it is not true for the majority of child abuse victims – if it were there would be more female sexual abusers.

· Offenders are untreatable. There is a growing body of knowledge about effective offender treatment. Certain categories of offenders are not curable, eg paedophiles, but this does not mean that these offenders cannot learn behaviour management.
· It does not happen in my community – child abuse happens in all communities, regardless of socio-economic status, race, colour, occupation, etc etc

· Sex with a child will cure the offender of HIV/AIDS. In fact sex with a child does not cure the offender but may infect the child victim.
· Children of good parents don’t get abused – what could this mother (!) have done to prevent the abuse of her child?

· Mothers who abandon their children or practice infanticide are bad

· The signs of abuse are always apparent

· Sexual abuse is the worst form of abuse for a child.

Myths about offenders

· 1. Sex offenders will reoffend 
· 2. Sexual offenders cannot be treated.
· 3. Child sex offenders are pedophiles – however there are some distinct groupings with regard to patterns of behaviour.
· 4. Pedophiles are untreatable.
· 5. Sex offenders progress to more serious crimes as time goes by.
· 6. Sex offenders lie about their behaviour 
· 7. Denial prevents sex offenders from being treated successfully.
· 8. All sex offenders use physical force.
· 9. Gay men/homosexual men are of greater risk to children.
· 10. Prison helps the offender develop more acceptable sexual behaviour

· 11. The offender is without feeling/empathy for the child/victim.
· 12. Remorse is a good prognostic indicator.
· 13. Sex offending is a rational planned behaviour.
· 14. Sex offenders have no conscience about what they do.
· 15. A complete cutoff between offender and victim is always best for the victim especially when that victim is a child.
· 16. Sex  offenders have a profile.
· 17. Chemical castration will control aberrant sexual behaviour

· 18. a sex offender register is an effective tool in protecting our children.
The concept of secondary traumatisation

· Children can be traumatized by poor management of the abuse – even when this is well intentioned.

· Poor/inaccurate reporting or media representations of children and children’s issues can 

· harm and cause considerable trauma to children and families

· Damage services to children (eg – the death of the child in Gauteng who was placed in adoption)

Blame placed on the social worker and “Child Welfare”

· Find out accuracy of information

· Explore the problems a little deeper

· Crisis of the HIV/AIDS pandemic

· Social work caseloads

· Overload in the courts

· etc

Indicators of abuse

· These are indicators and can also be signs of other difficulties that children experience

· They should be used as a guide

· They should be looked at in the light of context and the child’s stage of development

· Don’t jump to conclusions and move in to “rescue”

· Observe the child carefully

· Consult

Indicators – physical abuse

· Unexplained injuries to the child such as bruises, cuts, burns, fractures, bites

· Inconsistent and unlikely explanations of injury

· Repeated incidents of the above

· Failure to thrive

· Child looks frightened and appears ambivalent in relation to caretaker
· Child wary of adult physical and/or non-physical contact

· Unexplained absences from school – especially on Mondays

· Child lethargic, tired and withdrawn

· Child aggressive with peer group or younger children

· Child timid and watchful (hypervigilant)

· Child wears layers of clothing inappropriately

· Child’s academic performance deteriorates.

Sexual abuse - indicators

· Injury to genitals and/or anal area and sometimes the mouth (lack of injury does not imply that abuse has not occurred)

· Torn, stained or bloody underclothing

· The presence of a sexually transmitted disease such as gonorrhoea, syphilis, HIV/AIDS

· A discharge from the genitals

· Pregnancy in the pubertal child

· Difficulty/discomfort in walking and sitting

· Pain on passing urine or a stool

· Repeated bladder infections

· Psychosomatic illness/pain in the abdominal region

· Enuresis (wetting) and/or encopresis (soiling)

· Self mutilation – particularly with teenage boys

· Eating disorders

· Bizarre or unusual or age inappropriate sexual knowledge

· Poor peer relationships

· Withdrawal and lack of age appropriate social behaviour

· Suicidal thinking and/or active suicidal behaviour

· Anxieties

· Depression

· Poor self esteem

Emotional abuse and/or deprivation

· Sexualised behaviour

· Poor self esteem

· High levels of anxiety

· Lack of self confidence and a sense of self worth

· Failure to reach academic potential

· Acting out and attention seeking behaviour

· Depression

· Suicidal ideation and attempts

Effects of abuse

· These are difficult to predict as many variables intervene and influence such as

· Age of child

· Factors and problems that pre-existed the abuse and may even have made the child more vulnerable to involvement in an abusive relationship

· The relationship between the child and abuser

· The duration of the abuse
· The nature of the abuse

· The mileau of the child – whether supportive, appropriately responsive

· The response and degree of trauma experienced by the child’s caretaker

· The response of the criminal justice and or other management systems.

Effects of abuse – examples from research studies on survivors

· Sleep disturbances

· Eating disturbances

· Long term depressions

· Poor self esteem

· Self destructive behaviour

· Guilt and a distorted sense of responsibility for the abuse

· Bedwetting and soiling in children including teenagers
· Displaced anger, hostility and aggression

· Early sexualised behaviour

· Inappropriate sexual behaviour

· Lack of interest in or active avoidance of appropriate sexual relationships

· Sexual dysfunction and paraphilias

· Poor academic performance
· Heightened and persistent anxiety

· Phobias and fears

· Interpersonal relationship problems

· Anxieties around sexual orientation

· Parenting difficulties

· Post traumatic stress disorder

Families and children who are high risk of abusing/abuse

· Use as a guide

· Do not ‘Script’ behaviour – expectations may subtly influence behaviour

· Do not label families and children – this is in itself disempowering

· Use the information from research on these issues to inform prevention programmes

Families at greater risk of abusing or neglecting

· Families who are socially isolated

· Single parent families

· Young and immature parenting figures/caretakers

· A number of children close in age

· Families where the caretaker(s) has experienced severe abuse or neglect

· Families who lack support systems

Children at greater risk of abuse and neglect

· Children with unmet emotional needs

· Children who experience touch and relationship deprivation

· Step-children – or children who are not in the care of a biological parent

· Children with disability

· Children with poor self-esteem

Legal obligations

· South Africa has mandated reporting

· Child Care Act

· Family Violence Act

Failure to report is an offence

May report to 

· Police officer

· Social worker as defined in the Child Care Act

· Commissioner of Child Welfare

Mandated reporting

· Prevention of Family Violence Act(1993) s4 – Any person who examines, treats, attends to, advises, instructs or cares for any child in circumstances which ought to give rise to the reasonable suspicion that such child has been ill-treated, or suffers from any injury the probable cause of which was deliberate, shall immediately report such circumstances –

· To a police official

· To a Commissioner of Child Welfare 

· To a social worker

A person who fails to comply with the provision of S4 shall be guilty of an offence and liable to conviction: fine – maximum penalty: R20000 or imprisonment 1 year. 

New Legislation 

· Children’s Act no 38 of 2005

· Children’s Act Amendment Bill

· Criminal Law (Sexual Offences and Related Matters) Amendment Bill

· Child Justice Bill

Mandated report will change

· Children’s Act Amendment Bill

· Limited reporting 

(1) Any correctional official, dentist, homeopath; labour inspector,legal practitioner, medical practitioner, midwife, minister of religion, nurse, occupational therapist, police official, physiotherapist, psychologist, religious leader, social service professional, social worker, speech therapist, teacher, traditional health practitioner, traditional leader or member of staff or volunteer worker at a partial care facility, shelter, drop-in centre or child and youth care centre who on reasonable grounds concludes that a child has been abused in a manner causing physical injury, sexually abused or deliberately neglected, if it is in the best interest of the child concerned, must report that conclusion to a designated child protection organisation or the provincial department of social development.

Sexual offences bill

· Obligation to report commercial exploitation of children – to police

· Obligation to report any sexual offence against a child – to police

· Failure constitutes an offence.

Films and Publications Act

· Obligation to report any offence in relation to child pornography. 

· Failure to do so constitutes an offence

· All these pieces of legislation provide protection for reporters who report in good faith.

Sexual offences - first report witness

· Applies only to sexual abuse

· Applies to the first person to whom the child has disclosed

· One may be subpoened to court – no choice

· Testify to what the child disclosed, their appearance and manner whilst disclosing

· There may be long time delays

· Take careful and accurate notes and keep them in a safe place

Expert witness – Not the same as the first report witness.
· May be subpoened to Court because of special knowledge and skill

· May be requested to give facts and opinions

· For example the impact of the abuse on the child.

In both the above consult with the prosecutor as to what evidence will be led and to ensure you are well prepared.

The Court Experience for the Child

· Can be traumatic

· There are protections in law:

· Use of the intermediary system

· Support person

Sexual offences courts:

· consultation with prosecutor (Ideally especially trained)

· Separate waiting room and area in which to testify

Some issues we did not have time to discuss fully: - and that we should follow up on.

1. How to create safe communities

2. contact numbers of different Child Protection Agencies

3. How to help sexually abused boys

4. child trafficking

5. the children’s Act/Bill

6. Protocols and Procedures when reporting

7. child protection policies in NGO’s.

8. More information on Neglect

9. More information on emotional abuse

10. problems relating to the decentralisation of the Child Protection Units.

11. Safety at schools

12. child labour

13. how to manage stigmatisation of the abused child.

14. Child Headed Households and OVC’s – special protection needs.

15. how to make referrals

16. foster care and abuse.

17. Life skills

18. More about Prevention

19. Child protection and street children

20. Child protection policies in schools
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