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ABSTRACT 

 

The abuse of children with special needs has burgeoned yet it remains an under-

researched area particularly in South Africa. This study sought to look at some of the 

experiences of abuse that children endured, through the lens of their parents. 

Moreover it sought to explore what community based interventions could be leveled 

to provide support to victims and their families and prevent this type of abuse. 

Qualitative research methodology was used to guide the study and collect data from 

three samples. These included family members of children who had experienced 

abuse, community members and social service professionals who were involved in 

cases related to the abuse of children with special needs. A total of twenty seven 

participants from these aforementioned samples, were purposefully selected to 

participate in the study. Data was collected using semi-structured interviews and 

thematic analysis was used to analyze the data.  

The study found that whilst services were available for children who were abused, it 

did not extend itself to cater for the unique needs of those special needs children 

who became victims of this. Interviews with parents reflected the deep trauma and 

distress both children and family members endured and also uncovered the deep 

vulnerability of this population to greater abuse, than the general population of 

children. Their fragility was further reflected by their inability to communicate their 

experiences, making reporting more complex and the ability to secure conviction of 

perpetrators more difficult.  

Many potential community based initiatives for both support and prevention were 

unraveled through the study. It was salient to discover that many community 

stakeholders had attempted to provide greater support and enable children with 

special needs to receive the necessary support to cope and when possible to enable 

families to report such matters. Community based initiatives that emerged in the data 

focused around the need for greater advocacy and awareness in relation to this 

problem. Participants also emphasized the need for social service professionals to 

provide more specialized therapeutic interventions for victims of this abuse. 

Holistically these initiatives both micro and macro were used to develop a community 

based crisis centre guideline which can be used to address this problem.  
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CHAPTER ONE:  

BACKGROUND TO THE STUDY 

 

INTRODUCTION 

Children with special needs are often marginalized and experience violations of their 

rights. “Too often, children with special needs are defined and judged by what they 

lack rather than what they have. Their exclusion and invisibility serves to render 

them uniquely vulnerable to abuse, denying them respect for their dignity, their 

individuality, even their right to life itself” (The United Nations Children’s Fund 

2005:04). Thornberry and Olson (2005:01) added that children with special needs 

are sometimes viewed as belonging to the outskirts of society and are frequently 

shunned or ignored. This results in social isolation and often leads to these children 

being subjected to discrimination, maltreatment and abuse.  

When parents receive a diagnosis that their child has a special condition, they are 

confronted with multiple challenges. One of the challenges parents face is having to 

live and work in a community that may present problems such as racism, rejection 

and , other  challenges around mobility or a lack of opportunities to participate in 

community affairs (Vargas et al. 2010:21). Making their voices heard within their 

community may be unthinkable to many of these families as they often feel 

marginalized. Other challenges and hardships have little or nothing to do with the 

child’s condition, but are caused by negative social responses and social 

arrangements that do not take their needs, interests and circumstances into account 

(McConnell et al. 2014:01). 

The approximate number of children with special needs are between 0 and 18 years 

and ranges between 90 million and 150 million globally (World Health Organisation 

2011:36). Child abuse is on the increase and can manifest in a diversity of forms 

which ranges from passive neglect and emotional rejection, to physical abuse and 

sexual molestation, as well as more severe consequences such as homicide  

(Gordon and Brown 2004:599). It may also include physical punishment and other 

types of harsh and degrading treatment at the hands of their parents, other family 

members, or by persons responsible for their care in child protection facilities, 
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schools and the workplace (United Nations 2009:04). The National Society for the 

Prevention of Cruelty to Children (NSPCC) (2013:04) indicated that children with 

special needs are more prone to abuse than children without special needs. This is 

because there are fewer individuals to confide in or children with special needs find it 

difficult to make themselves understood (NSPCC 2013:04).  

The impact of abuse on children with special needs includes a range of 

psychological and social problems such as mental disorders, health problems and 

educational failure (Lazenbatt 2010:02). Several authors have found that among 

child victims of abuse, children with special needs exhibited a similar pattern of 

findings to children without special needs (Sequeira and Hollins 2003:13; Stalker, 

Lister, Lerpiniere and McArthur 2010:11). However, alleged child victims with special 

needs suffer more severe forms of abuse compared to children without special 

needs. Specifically, “they are  more likely to report being repeatedly victimized, 

victims of more intrusive abuse and victims of more incidents involving the use of 

threat force than other young children” (Hershkowitz, Horowitz and Lamb 2007:633). 

Reporting is essential and it is one of the primary modes of getting justice, yet issues 

of under reporting of child abuse especially in South Africa is severe (Hsiao et al 

2017:01). According to Sullivan (2003:271) parents and other family members may 

not report the incident related to the child in their care for many reasons. Some of 

these reasons are that families are afraid that the child may be removed from the 

home, or someone in the home is the perpetrator. Hence the family does not know 

who to seek support from and the parents or family members experience feelings of 

shame, guilt or embarrassment. Moreover, the perpetrator is also often the provider 

at home, the child lacks knowledge about the cycle of abuse or the child has the 

constant fear of not being understood.  

Hence the safety and well-being of children, particularly children with special needs 

across the nation becomes more threatened by child abuse and neglect (Karageorge 

and Kendall 2008:01). Intervening in the lives of children with special needs as well 

as their families should not be the responsibility of any agencies or professional 

groups, but instead it should be a shared community concern and responsibility.  
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1.1 Child abuse in South African context 

South Africa’s socio-political history has given birth to a society characterised by 

multitude forms of abuse (Savahl, Isaacs, Adams, Carels and September 2013:02). 

Throughout history, children with special needs have been vulnerable to abuse. They 

have been called deviants, imbeciles and retards. These are all negative terms 

which increase the dehumanization process and foster abuse (Thornberry and Olson 

2005:13). Children with special needs in particular are abused daily, which has 

resulted in many being deeply traumatised as well as emotionally scarred. Child 

sexual abuse in South Africa is one of the most serious forms of abuse against 

children (South African Police Service 2010). The South African Crime Quarterly 

(2015:05) asserted that this is one the most frequent types of abuse committed 

against children in South Africa. 

In South Africa between 2011 and 2012 more than 50 000, crimes occurred against 

children (South African Police Service 2012). In addition, more than 52% of the 

crimes reported against children were sexual in nature. In the year 2013 and 2014, 

29% of sexual offences were reported to the police and it involved children under the 

age of 18 years, which included an estimate of 51 cases of child sexual victimisation 

each day (South African Police Service 2014). There was no national estimate of 

children’s experiences of abuse and neglect until a recent optimus study that was 

conducted in the year 2016. The study estimated that 34.4% of children in South 

Africa experienced some type of sexual abuse, 34.8% of children experienced 

physical abuse, 26.1% of children experienced emotional abuse and 15.1% of 

children experienced neglect. The study concluded that 42% of children had 

experienced some form abuse (Artz et al. 2016:13). Children with special needs 

were also more likely to be sexually abused than other children (The Department of 

Social Development 2012:15). In the year 2010, it was estimated that South Africa 

had approximately one million children with special needs. According to the 

Department of Social Development (2012:26) it was found that young people with 

special needs, had a higher rate of physical abuse, sexual abuse and neglect 

compared to children without special needs. For example children with special 

conditions had a 10% prevalence rate for physical abuse, compared to 6% of 

children without any special conditions, neglect was found in 23% of children with 

special conditions compared to 13% of children without special conditions.  
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Child abuse violates the rights of children. Child abuse has been described as a daily 

and unreported issue that hinders the population of South Africa (United Nations 

2009:02). Child abuse can manifest in multiple ways, such as physical, emotional or 

sexual abuse and neglect, which is common in South Africa (Isaacs, Savahl, Rule, 

Amos, Arendse and Lambert 2011:59). Abuse is one of the most traumatising and 

damaging experiences that children can endure. Globally children face physical, 

sexual, emotional abuse and neglect. Hernon et al. (2015:01) emphasised that 

children with special needs should be treated equally and should have the same 

rights as all children, which is to be protected from abuse, to have their concerns 

listened to, to participate in decisions pertaining towards them and to receive the 

necessary help they require in order to recover from the abuse.  

South Africa is a self-governing country with laws that guard people and children with 

special needs. In addition, South Africa has “excellent and extensive legislative 

frameworks for protecting children and has made important advances in providing 

social welfare services to children” (Department of Social Development 2012:47). 

There are various legislations, policies and programs that protect and safeguard 

children (as well as children with special needs who have been the victims of abuse). 

Some of these legislations and policies include the South African Constitution, the 

African Charter and the UN Convention on the Rights of the Child (UNCRC). For 

instance article 16 from the African Charter stipulated that “state parties to the 

present charter shall take specific legislative, administrative, social and educational 

measures to protect the child from all forms of torture, inhuman or degrading 

treatment and especially physical or mental injury or abuse, neglect or 

maltreatment...” (African Charter on the Rights and Welfare of the Child 1999:06). 

Much of the required legislations and policies are in place. The challenge however is 

to establish mechanisms to ensure that the implementation of legislations, policies 

and related programmes are efficient and effective in order to fulfill the goal of 

making our society a better one, one which is characterized by welfare and 

happiness of all South Africans. 
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1.2 Rationale and purpose of the study 

The purpose of the study was to explore the views of various community 

stakeholders with regards to formulating a community based approach to this 

problem and to providing psycho-social support towards families and children with 

special needs. This study was timeous because it has not been the subject of any 

previous research study. According to Lightfoot et al (2011:01) the majority of 

research conducted on child abuse and children with special needs have been 

conducted in the United States, with a few studies conducted in Australia, Canada 

and Western Europe. There is very limited, recent information regarding the 

prevalence of abuse among children with special needs in South Africa and that is 

what makes this study more significant. The purpose of this study is to also explore 

the challenges families have experienced when their child has been a victim of 

abuse and when they find that they are unable to get the necessary support they 

require, both legally as well as psychosocially.  

This study has focused on developing a holistic community based response, that will 

help families with special needs children, who have been the victims of abuse. 

Anecdotal evidence from varied child welfare organizations, suggested that an 

increasing number of children with special needs, have been victims of abuse and 

that there are limited resources available to assist these children and families. At this 

stage, the reasons for the under reporting of these cases to the relevant authorities 

is not fully understood and these children are left in a disempowered situation. Miller 

and Brown (2014:17) explained that families with special needs children experience 

physical, attitudinal and skills barriers to accessing support services and resources 

as well as community activities. These barriers include communication barriers, 

inaccessible buildings, transport difficulties, lack of information, as well as lack of 

skills in working with children with special needs. Hence these families have not 

received the legal and psycho-social support they deserve. The intention of 

developing a community based support structure will enable families to have access 

to the necessary resources they require. 

 It was within this context that this study endeavours to develop a holistic 

multidimensional community based approach to prevent this problem and to develop 

strategies, that will enable families and their children to secure the community 
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support and help they need, should they experience such a situation. This study was 

important as there has been no prior study undertaken related to this issue. Many 

families and child justice advocates are facing tremendous challenges with regards 

to assisting victims with special needs to get the justice they deserve. Hence an 

inquiry of this nature will assist families to secure the necessary support and 

assistance, which will enable reporting to relevant legal authorities and securing 

psycho-social support. 

 

1.3 Personal relationship to the topic 

The researcher has worked (fieldwork as a student) with children who have been 

abused. She was also aware that abuse has an immense impact on the 

development of children. Practical experience of working with children suggested, 

that children rely immensely on their personal strength and safety for healing as well 

as recovery. Academic and practical experience has also led the researcher to 

believe that child and youth care workers can create and provide therapeutic 

relationships and care, they can engage with children and families in collaborative 

ways, and take practical actions to create opportunities for children to experience 

meaning and support them to imagine hopeful futures for themselves (White 

2007:01). Hence the findings of this study are critical to enabling child and youth 

care practitioners to work therapeutically and advocate for change with regards to 

children with special needs who have been victims of abuse.  

 

1.4 Problem statement 

The number of children who have experienced abuse is on the increase in South 

Africa. Abuse is the most frequently reported crime against children in South Africa, 

accounting for one-third of all offenses against children (Hirschowitz, Worku and 

Orkin 2000: 30). Robinson (2012:05) explained that the abuse and neglect of 

children and young people with disabilities has been a longstanding and pervasive 

social problem. With respect to gender, an inconsistent and complicated pattern has 

emerged. One study found that amongst abused children with special needs, boys 

were over represented in all types of abuse when compared to children without 
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special needs (Kvam 2004:13). Conversely, Sullivan and Knutson (1998:296) found 

that more girls compared to boys were sexually abused. The same authors, Sullivan 

and Knutson (cited in Stalker et al 2010:10) later found that among children without 

special needs, girls were more prone to abuse than boys (54% compared to 44%) 

but, among children with special needs, boys were more likely to be abused. Kvam 

(2004:02) further reported that, amongst children with special needs who were 

suspected of being abused, 12-17% were female and 5-8% male. In addition 

Hershkowitz et al (2007:633) indicated that more girls with special needs were more 

likely to be victims of sexual abuse, where as the males outnumbered the females as 

victims of physical abuse. Therefore, “the disability status seems to affect the 

association between maltreatment and gender although the full picture has yet to be 

painted” (Stalker et al 2010:10).  

According to the report from the Department of Social Development (2012:26) it was 

found that young people with special needs had a higher prevalence of abuse 

compared to children without special needs in South Africa. In addition, several other 

studies from countries such as New Zealand, Canada and Israel, have pointed to an 

increased risk of child abuse among children with special needs (Briggs 2006 cited in 

Stalker et al 2010:08; Kvam 2004:01; Reiter et al. 2007:371). According to Hsiao et 

al (2017:01) on a global scale children in South Africa experience disproportionally 

high levels of abuse. He added that the issue of under-reporting of child abuse in 

South Africa is severe. According to the Department of Health (2000) children with 

special needs represent an estimate of 3% of the total children’s population. 

Nathanson and Crank (2004:02) added that on a yearly basis, approximately one 

million children are victims of child abuse. Children with special needs are estimated 

to be as ten times more likely to be abused than children without special needs. 

Similarly, other researchers have indicated that children with special needs are more 

prone to abuse than children without special needs (Sullivan and Knutson 2000 cited 

in Stalker et al 2010:04; Hershkowitz et al. 2007:629; Lightfoot, Hill and LaLiberte, 

2011:01; Mikton, Mahuire and Shakespeare, 2014:02; Miller, 2002:01 and Wissink, 

Van Vugt, Moonen, Stams and Hendriks, 2015:21). 

Children with special needs who have been victims of abuse experience multiple 

challenges. Emily (2012:03) for example, explained that children with special needs 

are denied basic educational information about sexual relationships and their sexual 
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health and this leads to children with special needs, having insufficient education or 

the ability to comprehend such issues.  Hence when they are subjected to abuse 

they may be unaware that it is not right. Children with special needs often have 

difficulties when it comes to the issue of disclosing the abuse which they have 

experienced. There are many affected children (including those with special needs) 

of child abuse, however the levels of reporting are quite low (United Nations 

2009:07). According to Sullivan (2003:271) parents and family members may not 

report the incident related to the child in their care, for multiple reasons. Some of 

these reasons are that families are afraid that the child may be removed from the 

home. Also if someone in the home is the perpetrator and the family does not know 

who to turn to for support, the parents or the family may experience feelings of 

shame, guilt or embarrassment, or when the perpetrator is the provider at home. 

Lastly the child lacks knowledge about the cycle of abuse and the child has the 

constant fear of not being understood. The abuse may go unreported. The United 

Nations (2009:02) explained that multiple cases go unreported due to fear of 

appraisal and lack of information on how to file a complaint. Many staff who are child 

victim advocates are not trained on how to work effectively with children who have 

special needs. Professionals often lack training, skills and experience in 

communicating with disabled children and this increases the lack of reporting 

(Stalker et al. 2010:04). 

No empirical research has been done on this topic and little exists with regards to 

community based interventions that can be leveled to prevent and provide support to 

victims and their families. There is very limited, recent information regarding the 

prevalence of abuse among children with special needs in South Africa and that is 

what makes this study more significant.  The majority of research conducted on child 

abuse and children with special needs, has been conducted in the United States 

(Lightfoot et al. 2011:01). There are many children with special needs who are 

victims of abuse and various challenges exist in terms of them getting the justice 

they require. As a result, cases of children with special needs who are victims of 

abuse are hardly reported and neglected. Of equal importance is that little research 

has been done in the field of Child and Youth Care, which is an emerging profession 

that deals with these children and their families. 
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1.5 AIM OF THE STUDY 

To develop a community based response towards families with special needs 

children who have been the victims of abuse. 

 

1.6 OBJECTIVES OF THE STUDY 

 

1.6.1. To inquire about the psycho-social and legal needs of children with special 

needs who have been the victims of abuse. 

 

 

1.6.2. To explore how various community resources viz. the school and community 

organizations can be utilized as part of a holistic response. 

 

 

1.6.3. To inquire what strategies can be put in place at community level to address 

this problem. 

 

 

1.6.4 To develop guidelines on how Child and Youth Care workers can assist victims 

and their families. 

 

 

1.7 RESEARCH QUESTIONS 

 

1.7.1 What are the psycho-social and legal needs of children with special needs who 

have been the victims of abuse? 

 

1.7.2 What are the various community resources within the school and community 

organizations that can be utilized as part of a holistic response? 
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1.7.3 What strategies can be put in place at community level to address this 

problem? 

 

 

1.7.4 What guidelines can be developed by Child and Youth Care workers in order 

to help victims and their families. 

 

1.8 DEFINITION OF CONCEPTS:  

 

1.8.1 Disability: The term disability means “a condition (such as an illness or injury) 

that damages or limits a person’s physical or mental abilities” (Bornman and 

Rose 2010:133).   

 

1.8.2 Child abuse: refers to “behaviour that causes significant harm to a child. It 

also includes when someone knowingly fails to prevent serious harm to a 

child” (Stalker, Lister, Lerpiniere and McArthur 2010:06).  

 

 

1.8.3  Rape: Sullivan and Knutson (2000:115) explained that rape can be defined 

as when someone has unlawful sexual intercourse without the consent of 

another person, usually the victim. 

 

1.8.4 Victim:  According to Gregorie (as cited by De Witt 2009:333) the term victim 

refers to “a person harmed, injured or killed as a result of a crime, accident or 

other event or action.”  

 

1.8.5 Perpetrator: “A person who perpetrates or commits, an illegal, criminal, or evil 

act” (De Witt 2009:332). 

 

1.8.6 Child and youth care work:  Child and youth care work “involves using the 

everyday, seemingly simple, moments which occur as CYC Practitioners live 
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and work with people to help them find different ways of being and living in the 

world”(Garfat and Fulcher 2012:10). 

 

1.8.7  Therapeutic: Refers to interventions that help children to heal from abuse; 

such interventions could be spirituality, meditation, wilderness and creative 

therapy (Donovan 2010: 113). 

 

1.8.8 Court intermediary:   Collins et al. (2016:01) describes a court intermediary as 

someone who is skilled, well trained, supportive and who is experienced and 

suitable in providing services for vulnerable children who are victims or 

witnesses. 

 

1.8.9 Community engagement: Can be understood “as a cluster of activities that 

includes service learning, problem-based teaching and research that 

addresses specific wants and needs, the pursuit of alternative forms of 

knowledge and challenges to established authorities that control and direct 

research systems and the allocation of qualifications” (South African Council 

on Higher Education 2010:07).  

 

 

1.9 THEORETICAL FRAMEWORK 

The theoretical framework guiding this study is the ecological theory developed by 

Urie Bronfrenbrenner. It posits that the mircosystem, mesosystem, exosystem and 

macrosystem are all interlinked. This framework takes into consideration that these 

systems of a child, are interconnected. “The theory looks at a child’s development 

within the context of the system of relationships that form his or her environment” 

(Berk 2000:38). This theory focuses on understanding that the environment of a child 

is composed of five interacting levels as mentioned above. This theory is premised 

on the fact that all the levels are linked or inter-related to one another and that 

changes in one system can cause or influence changes in other levels. Each of the 

levels can be elucidated further, by describing the risk and protective factors within 

each of these levels (Matthew and Benvenuti 2014:30). The Department of Social 

Development (2012:10) described risk factors as circumstances or events that 
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increase a child’s risk of adverse outcomes and compromises a child’s right to safety 

and protection. According to Matthew and Benvenuti (2014:30), protective factors 

interact with the risk factor and serves as a buffer in order to prevent an adverse 

outcome. It increases the chance of a child’s positive adjustment.  

Figure 1.9.1 below depicts the various contexts in a child’s life. It illustrates, for 

example, that a child is influenced not only within their home and family but also by 

the school, while the home and school contexts are influenced by the community in 

which they are situated. Further, the community is situated within a broader society 

influenced by macro-level factors such as the government policy.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                     

 

Urie Bronfenbrenner’s structure of the child’s environment is depicted in Figure 1.9.1 

above Berk and Roberts (2009:28). It consists of the following interconnected 

systems:  

The micro-system – this is the closest layer to the child and it contains the 

structures with which the child has direct contact. The micro-system reflects the 

Source: Adapted from Berk & Roberts 

2009:28 
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interactions and relationships a child has with his/her immediate surroundings. The 

structures in the micro-system include: a child’s family, their school, their 

neighborhood and childcare environments. Children with special needs require 

special attention, which can create unique parenting challenges and compromise 

relationships and attachments between the parent and the child (Algood et al. 

2011:1143). This level identifies personal history and biological factors such as age, 

gender, education, economic status, parent-child relationship, substance abuse, 

attitudes, knowledge and the history of abuse that can increase the likelihood of 

becoming a victim or offender (Jamieson, Berry and Lake 2017:34; Matthew and 

Benvenuti 2014:30 ; Wilkinson & Bowyer 2017:16). For instance, substance abuse 

(the risk factor) by parents or caregivers can interfere with their ability to monitor and 

care for their children with special needs. Furthermore, the poor impulse control 

associated with substance abuse, can result in parents or caregivers reacting in 

uncontrolled or aggressive ways which may lead to abuse against their children with 

special needs (Department of Social Development 2012:06).  

An example that can be highlighted, in this level: is of a step-father who has a history 

of using alcohol, which can precipitate him to become abusive towards a child with a 

special condition. Substance abuse predisposes the child then to abuse. Potential 

protective factors for this example could be, a strong attachment bond between the 

step-father and child or available support services within the neighborhood. The 

support services within the neighborhood can include rehabilitation programs or 

workshops, so that parents/caregivers who abuse substances are able to recover or 

learn how to control themselves so that they may adopt healthier and stronger 

parenting styles towards children being abused.  

 

The meso-system – this layer provides a connection between the structures of the 

child’s micro-system, the connection between a child’s teacher and his/her parents, 

between a child’s church and his/her neighborhood. According to Jamieson, Berry 

and Lake (2017:34) this level can include formal and informal support systems and 

social networks including a child’s family, their friends, school and spiritual networks. 

All of these can influence a child’s behaviour. Matthew and Benvenuti (2014:30) 

explained that the factors within this system can increase the risk of abuse as either 
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a victim or perpetrator. Although schools have a significant role in protecting children 

with special needs from abuse, children can also be exposed to abuse within 

educational settings. In terms of preventing, it can also teach children about the 

reporting of abuse. Children often experience corporal punishment, as well as cruel 

and humiliating forms of psychological bullying and punishment (Department of 

Social Development 2012:07). A protective factor for this example could be therefore 

that schools, could create opportunities (for children who are being abused 

psychologically by their peers) for identifying children and by strengthening their 

relationships amongst peers. In addition, schools can also create opportunities for 

strengthening the relationships between a child and his/her family, religious group 

and their community. 

 

The exo-system – this layer defines the larger social systems that influences the 

child indirectly through the micro-system. The structures in this layer impact the 

child’s development by interacting with some structure in his/her micro-system. The 

exo-system consists of interactions between two or more settings, of which one is 

the child’s immediate setting (Algood et al. 2011:1143). “Bronfenbrenner’s theory 

posited that exo-systems can be both formal and informal, such as parent’s 

employment, social network, neighborhood characteristics, relations between school 

and community” (Algood et al. 2011:1143). Relevant factors in the exo-system can 

include the parent’s social network and poverty. For example, child abuse is 

exacerbated by poor socio-economic levels. In fact poverty has found to be 

associated with child abuse globally (Department of Social Development 2012:07). 

Hence poverty can affect children with special needs. In this system, the indirect 

involvement of the child is highlighted, as high levels of poverty and unemployment 

(risk factor) can cause family members frustration and stress, which results in abuse 

of children with special needs. A clear example is, if the parent of a child with special 

needs become unemployed. They can respond by abusing the child physically 

because of the frustration of being unemployed.  

A protective factor for this system could be, the need for child care practitioners to 

address the issue of stress experienced by parents and caregivers, their lack of 

social support and the impact of poverty on children and family (Algood et al. 
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2011:1145). Interventions that may be levelled include positive parenting programs, 

community-based programs, which specifically targets risk factors such as parenting 

stress and dysfunctional parent and child relationships. Adequate community support 

interventions on the other hand may decrease the abuse.  

 

The macro-system – this layer may be considered the outermost layer in the child’s 

environment as this layer is comprised of cultural customs, values and laws. The 

effects of larger principles defined by the macro-system, have a cascading influence 

throughout the interactions of all other layers. Bronfenbrenner 1997 (cited in Algood 

et al. 2011:1145) defined the macrosystem as consisting of the micro-, meso-, and 

exo-systems that exist, or may exist at the level of the subculture or the culture as a 

whole, in conjunction with any belief system or ideology. The importance of 

identifying more specific social and psychological features of culture, which can 

influence particular conditions and processes at the microsystem level is also 

highlighted. Ogbu 1981 (cited in Algood et al. 2011:1145) argued that “culturally and 

socially defined role expectations can influence parenting processes and 

developmental outcomes.” It is therefore important to examine roles and 

expectations of parents and their children, cultural values which influence parental 

perceptions of the meaning and causes of a special condition, and societal 

responses to children with special needs. Understanding the culturally defined 

parenting practices and beliefs pertaining to abuse and special conditions of diverse 

families can shed light on our understanding of the risk and protective factors for 

abuse and neglect (Algood et al. 2011:1145).  

Cultural beliefs and customs, including early marriages in certain cultures can be 

seen as a risk factor for abuse of children. In some cultures, children are viewed as 

the property of adults, denying children of their rights and recognition. Linked to this 

is the belief that child abuse is a “private matter” and should not be disclosed outside 

the child’s home (Department of Social Development 2012:08). The sexual abuse of 

females, is often kept a secret due to the fear that their child will be stigmatised in 

the wider community. At the macrosystem level there is a need for policy-makers to 

consider culture both as a potential risk or protective factor, for children with special 

needs (Algood et al. 2011:1146). It is important to ensure that before programs, 
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policies and interventions are implemented, policy makers should have a sense of 

how parents discipline and raise their children, their thoughts on the etiology of 

illnesses and special conditions, their views on the meaning of special conditions 

from a cultural perspective. 

This theoretical framework is relevant as it provides a structural framework which 

considers the aetiology of abuse yet, at the same time identifies the varied systems 

which can serve as a source of support for the victim and their families.  

 

1.10 OVERVIEW OF RESEARCH METHODOLOGY 

Qualitative research focuses on understanding the meaning that people who are 

being studied, build or put together. Qualitative research can analyze the situated 

form, content and experience of abuse, as well as understand the subjective 

understanding of reality from the perspective of children with special needs. Berg 

(2007:03) explained that qualitative research refers “to the meanings, concepts, 

definitions, characteristics and descriptions of things.” It uses in-depth studies of 

small groups of people to guide and support the construction of hypotheses. 

Qualitative research is flexible because no predetermined steps have to be followed. 

It provides meaningful and important knowledge, hence is the most suitable 

approach for this study (de Vos et al. 2011.66). 

Data was collected from three purposively selected samples viz. family members, 

community stakeholders and a group of social service professionals. According to 

Chesebro and Borisoff (2007:8) the best way to achieve meaningful information on 

the experiences of children with special needs who have endured abuse is through 

interviews. For the purpose of this study, semi-structured interviews was carried out 

amongst families, with special needs children who have been the victims of abuse. 

The interviews with open-ended questions enabled the researcher to gain genuine 

insight as required and in relation to the objectives of the study.  

Data was analyzed using thematic analysis. Themes was developed with regards to 

the experiences of children with special needs who have been abused. 

Trustworthiness was used to ensure accuracy of findings (Frey et al. 1992:7). A 
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more detailed description of the research methodology will be provided in Chapter 

three. 

1.11 STRUCTURE OF DISSERTATION 

The dissertation will be structured as follows: 

CHAPTER ONE: Introduction to study 

CHAPTER TWO: Literature Review 

CHAPTER THREE: Research Methodology 

CHAPTER FOUR:  Data analysis and discussion of findings 

CHAPTER FIVE: Recommendations and conclusions 

 

1.12 CONCLUSION 

This chapter provided an outline of the topic under study. The problem statement, 

aim, objectives, purpose of the study as well as the key definitions used in this study 

has been presented. The theoretical framework used to guide the study has also 

been discussed and its relevance to the study has also been explained. A short 

overview of the research methodology was also presented. Chapter two will provide 

a more in-depth insight of the topic from a broader range of literature sources. 
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CHAPTER TWO:  

LITERATURE REVIEW 

 

INTRODUCTION 

 

A literature review “is a review of the existing scholarship or available body of 

knowledge that helps researchers to see how other scholars have investigated the 

research problem that they are interested in” (De Vos et al. 2011:302). It paints a 

clear picture of the meaning and nature of the research problem. It also provides 

better insight into the phenomenon of the problem. A researcher should select a 

limited number of works that are central to the area of the study, instead of trying to 

collect large numbers of work, that are not as closely related to their topic area 

(Boote and Belie 2005:4). A literature review provides an opportunity to tell your 

story by carving a space for your topic and research question in relation to previous 

studies (Aveyard 2010). In addition, a literature review indicates that the proposed 

study is adding to the knowledge and understanding of the field and it helps to refine, 

refocus or sometimes even change the topic (Kirby and Greaves 2006:102).  

A search was done by using the some of the following databases: DUT database 

(ProQuest -social science journals) and Google scholar. The following key words 

were used during the searches: disability, types of disabilities, abused children in 

South Africa, impact of abuse on disabled children, disabled children in South Africa, 

down syndrome, fetal alcohol syndrome, cerebral palsy, autism, muscular dystrophy, 

child and youth care work, court intermediary, community engagement, community 

based participatory research and statistics related to child abuse in South Africa. 

The literature review in this study covered the following key aspects viz. community 

engagement, understanding children with special needs and various types of special 

conditions. Other sub-sections in this chapter focused on exploring child abuse 

(types of abuse, indicators of child abuse, prevalence of child abuse in South Africa, 

characteristics of perpetrators and abused children, child abuse in the South African 

context, impact of abuse on children with special needs and challenges experienced 

by victims of abuse), barriers which children and their families encounter and South 

African legislation, policies and programmes. 
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2.1 Introduction 

People with special needs make up around 15% of the world’s population and are at 

a greater risk of violence (Mikton et al. 2014:01). People (including children) with 

special needs are at a higher risk of experiencing all types of maltreatment (Hernon 

et al. 2015:01). Similarly, Nathanson and Cranke (2004:02) added that annually 

almost one million children are victims of abuse worldwide. Moreover, children with 

special needs more likely to be abused, than children without special needs.  

Article 16 of the United Nations Convention on the Rights of People with Disabilities 

(2008, cited in Miller and Brown 2014:05) stipulated that state parties are to “take all 

appropriate, legislative, administrative, social, educational and other measures to 

protect people with disabilities, both within inside and outside the home, from all 

forms of exploitation, violence and abuse, including their gender-based aspects.” 

While awareness of the extent of abuse against children with special needs is 

growing, empirical research is limited in terms of prevention strategies. Section nine 

of the South African Constitution, prohibits unfair discrimination on the basis of 

disability. Discrimination on these grounds is presumed to be unfair, unless it has 

been shown to be otherwise. Section nine of the Constitution further allows for 

positive measures to be taken to promote the achievement of equality for categories 

of persons previously disadvantaged by unfair discrimination, which includes people 

with disabilities (South African Human Rights Commission 2013:07). The following 

sub-section focuses on community engagement. 

 

2.2 Community engagement 

The White paper on the transformation of Higher education set the foundation for 

making community engagement, an integral part of the South African higher 

education system. (Lazarus, Erasmus, Hendricks, Nduna and Slamat 2008:60). The 

term community engagement can be “understood as a cluster of activities that 

includes service learning, problem-based teaching and research that addresses 

specific wants and needs, the pursuit of alternative forms of knowledge and 

challenges to established authorities that control and direct research systems and 

the allocation of qualifications” (South African Council on Higher Education 2010:07). 
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Similarly, community engagement is an umbrella term that encompasses a range of 

various approaches to involving communities of place and/or interest in activities 

which aim to improve health and/or reduce health inequalities, ranging from the 

simple provision of information to full community control (Attree, French and Milton 

2011:251). In addition, community engagement can be described as initiatives and 

processes through which the expertise of higher education institutions in the areas of 

teaching and learning and research are applied to address issues relevant to their 

communities (The Higher Education Quality Committee cited in Maistry 2010:144). 

From the above definitions it is clear that community engagement is a type of 

process in which individuals from universities build a permanent and on-going 

relationship, with communities in order to benefit them.  

 

Figure 2.2.1: Community engagement activities 

 

 

 

 

 

 

 

 

 

     

 

 

Figure 2.2.1 illustrates that there are various types of community engagement 

initiatives (Lazarus et al. 2008:63). These include service-learning, community based 

research as well as participatory action research. Community based research guided 

the current study. Jagosh et al. (2015:01) explained that community based research 

is a type of approach in which both researchers and community stakeholders come 

together in order to form an equitable partnership. In addition, community based 

Source: Adapted from Lazarus, Erasmus, Hendricks, Nduna & Slamat         

2008:63 
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research increases community understanding of the issues under study and 

enhances the researcher’s ability to understand community priorities, the importance 

of addressing community priorities and the need for culturally sensitive 

communication and research approaches (Ahmed & Palermo 2010:1380). Similarly, 

community based research refers to the process which brings researchers and 

community members together, to collaborative in order to conduct research on a 

problem of concern to the community (Radda et al. 2003: 204). Community-based 

research addresses the unmet needs of a community through research (Badiee et al. 

2012:42). Over the past two decades, community-based research has employed 

interdisciplinary mixed and multi-method research designs to generate outcomes 

that are meaningful to communities (Lucero 2018:02). 

There are various benefits of community based research. Communities that use 

community based research as a framework are able to facilitate collaborative, 

equitable partnerships in all phases of research, recognize community as a unit of 

analysis, build on community strengths and resources and promote skill-sharing and 

capacity building among all partners (Burns et al. 2011:08). The goals of community 

based research are therefore to ensure that a community’s health needs are 

addressed and interventions to address these needs are implemented in partnership 

with community stakeholders and leaders (Freudenburg and Tsui 2014:11). The 

following sub-section focuses on aspects related to children with special needs. 

 

2.3 Understanding children with special needs 

Since 1994, South Africa has placed the rights of children high up on the agenda of 

all governmental programmes. These rights are all firmly entrenched in the Bill of 

Rights of the South African Constitution (Act No: 108 of 1996) which outlines how the 

best interest of every child should be protected and promoted. However, “the 

situation of children with special needs continues to be characterized by neglect, 

ignorance, marginalization and institutional failure, despite the vision and policy 

imperatives being adopted within a developmental and rights-based framework” 

(Department of Social Development 2009:05). 

When parents receive a diagnosis that their child has a special condition, they 

experience many hardships. The first challenge is having to deal with the 
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confirmation of their fears and wondering about what their life would be like for both 

their child as well as the family. The second challenge is that they will have to learn 

how to navigate within their country’s health care system. The third challenge which 

these parents have to overcome is that, “they must live and work in a community that 

may present service problems, mobility challenges, or a lack of opportunities to 

participate in community affairs” (Vargas et al. 2010:21). Miller (2002:03) explained 

that families of children with special needs experience a range of barriers to their full 

participation in society, as a result it limits their capacity to contribute towards and 

access community services and resources. According to McConnell, Savage and 

Breitkreuz (2014:01) families of children with special needs have to contend with 

many out of the ordinary challenges. These challenges may be related directly to the 

child’s special condition. Other challenges may have little or nothing to do with the 

child’s special condition, but rather caused by negative social response and social 

arrangements that do not take their needs and interests into account (Breitkreuz et 

al. 2014:02).  

Vulnerable children exist in our society. At some part within our lives, depending on 

the circumstances, we have all been or have felt vulnerable. According to Thornberry 

and Olson (2005:01) one of the most vulnerable groups in our society are children 

with special needs. They are sometimes viewed as belonging to the outskirts of 

society and are often ignored. This often leads to these children accepting behaviour 

and treatment, which they do not approve of. In addition society devalues and dis-

empowers people with special needs (Miller 2002:03). Children with special needs 

are often judged by what they lack rather than what they have. In fact their invisibility 

and exclusion serves to render them uniquely vulnerable, denying them respect for 

their dignity and their individuality (United Nations International Children’s 

Emergency Fund 2013: 04).  

There are various types of special need conditions such as intellectual disabilities 

(down syndrome), physical disabilities (cerebral palsy) as well as sensory disabilities 

(visual impairments and hearing loss. Children may inherit these special conditions 

either from being in an accident, through an injury or they can be born with it. 

Similarly the United Nations International Children’s Emergency Fund (2013:06) 

added that children are not only born with special needs but can also acquire it later 

on in their childhood, through an accident, disease or natural disaster. Each type of 
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condition has different effects on a child. As a result of these conditions, children with 

special needs experience developmental delays and also have difficulties in their 

daily lives. Some of the special conditions are presented in the sub-sections that 

follow. 

 

2.4 Physical disabilities 

 

2.4.1 Introduction 

Children who have physical disabilities are those who often have limited movement 

abilities (Bornman and Rose 2010:153). Jansen, Heymsfield and Ross (2002:890) 

defined physical disability as experiencing difficulty in performing activities of daily 

living. Children with this type of disability, experience difficulties when it comes to 

moving around, participating in activities involved at home, school and their 

community and they also experience activity limitations. According to the World 

Health Organization (2002) these types of concepts are defined in the International 

Classification of Functioning (ICF), and these concepts include activity limitations 

(challenges in executing daily and other activities), participation restrictions 

(experience problems when involved in real life situations) and motor skills which can 

further be divided into two categories;  gross motor skills (refers to movement and 

posture such as rolling, standing and skipping) and fine motor skills (refers to the 

control of the upper limbs such as writing and drawing).  Two types of physical 

disabilities will be described in detail below. These include muscular dystrophy and 

cerebral palsy. 

 

2.4.2 Muscular dystrophy 

Muscular dystrophy is a genetic condition that affects the muscles throughout the 

body. Muscular dystrophy is one of the most prevalent fatal genetic diseases, 

occurring in 1 out of 5000 male births (Fairclough et al. 2013, cited in Nelson et al. 

2016:403). It results in muscle degeneration and premature fatality (Nelson et al. 

2016:403). “It is a progressive disease in which the muscles get weaker over months 
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and years” (Bornman and Rose 2010:160). Muscular dystrophy is an inherited group 

of disorders characterized by variable distribution of muscle wasting and weakness 

(Sathasivam 2012:62). The weakness of the muscles does not only affect a child’s 

motor skills (gross and fine motor skills) but also their lung and heart function.  

There is no cure for this type of condition but children with muscular dystrophy 

should be kept independent and active for as long as possible. These children 

should be included with families as well as other children (playing and learning with 

them), as it is vital for them. According to Birnkrantet al (2018:447) primary care 

providers for this particular condition are physicians, physician assistants or nurse 

practitioners, who specialize in paediatrics, family medicine and provide a so-called 

medical home for their patients. Children with muscular dystrophy begin to show 

signs of their condition, between the ages of two and six years old. Some of the early 

signs that children with this condition experience are frequent falls, clumsiness and 

poor balance. Improvements in the function and quality of life of children with 

muscular dystrophy have been achieved through a multidisciplinary approach across 

a range of health-care specialties (Birnkrant et al. 2018:446).  

Many of these children do not survive to their late twenties, although some 

individuals are now living to the age of forty and beyond. According to Bornman and 

Rose (2010:161-162) one of the main challenges of muscular dystrophy is to support 

the child’s family and to keep the child as independent and mobile as possible. 

Birnkrant et al. (2018:451) explained that with the support of occupational and 

physical therapy, educational activities and services might need modification on the 

basis of a child’s physical functioning.  

 

2.4.3 Cerebral palsy 

Cerebral palsy is a neurological disorder which can be caused by a non-progressive 

brain injury or malformation that occurs while a child’s brain is under development 

(Raj et al. 2017:26). According to Novak (2012:1143) cerebral palsy can be used to 

describe “a group of permanent disorders of the development of movement and 

posture, causing activity limitation, that are attributed to non-progressive 

disturbances that occurred in the developing fetal or infant brain. The motor 

disorders of cerebral palsy are often accompanied by disturbances of sensation, 
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perception, cognition, communication, and behaviour, by epilepsy, and by secondary 

musculoskeletal problems.” Similarly, cerebral palsy can be defined “as motor 

impairment that limits activity, and is attributed to non-progressive disturbances 

during brain development in fetuses or infants. The motor disorders of cerebral palsy 

are frequently accompanied by impaired cognition, communication, and sensory 

perception, behavioural abnormalities, seizure disorders, or a combination of these 

features” (Aisen, Kerkovich, Mast, Mulroy, Wren, Kay and Rethlefsen 2011:844). In 

addition Rosenbaum (2014:01) argued that cerebral palsy is not a specific 

genetically determined biomedical condition. The term encompasses a group of 

conditions that have in common an impairment in brain function or structure that 

causes an enduring impairment in the development of motor control, often (but not 

invariably) with additional central nervous system impairments such as learning 

disabilities and sensory difficulties. 

There are various causes of cerebral palsy. These include, a pregnant mother 

consuming medication during her pregnancy,  that may harm the fetus, a mother 

having an infection during the early stages of her pregnancy, part of the baby’s brain 

failing to develop in the womb, blocked blood vessels in fetus/ baby and if the baby 

experiences any head injuries. Children with cerebral palsy are not necessarily 

affected by it in the same way. Each child with this special physical condition has 

special and unique characteristics and these are related to the extent of their brain 

damage. Singogo et al. (2015:01) explained that because of the functional limitations 

experienced, some children with cerebral palsy are dependent on others for 

assistance with daily activities, which leads to long-term care giving. Bornman and 

Rose (2010:157) said that three parts of a child’s body can be involved. Firstly 

hemiplegia which is used to describe the physical involvement of the arm or leg on 

one side of the body, secondly paraplegia which is used to describe the physical 

involvement of the legs only and lastly quadriplegia, which is a term used to describe 

involvement of both legs and arms. 

There is no cure for cerebral palsy and the condition does not get any better or 

worse. However a child can be enabled to develop his/her unique potential by 

managing their condition. Every child with cerebral palsy is unique and therefore 

every intervention plan and every child’s outcome will be different. Their condition 

can be managed by providing them with appropriate support and services that they 
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require. In addition, Curtis et al. (2014:01) mentioned that training interventions can 

aim towards improving the child’s motor function in the hope that it will improve the 

child’s levels of activity and participation, thus enhancing the child’s quality of life. 

This sub-section explored functional definitions of physical disabilities and also 

highlighted the two most common types that are associated with physical disabilities. 

The following sub-section focuses on intellectual disabilities.  

 

2.5 Intellectual disabilities 

 

2.5.1Introduction 

Many children may have difficulty learning for various reasons. In this section, the 

functional definitions of intellectual disabilities will be explored and the three most 

common syndromes that are associated with intellectual disabilities will also be 

highlighted (down syndrome, fragile-X syndrome and fetal alcohol syndrome). 

 

2.5.2 Intellectual impairment 

Terminologies used in the field of disability have been and will continue to be a sticky 

issue. The term intellectual impairment can be referred to as “a particular state of 

functioning that begins in childhood and is characterized by limitations in both 

intelligence and adaptive skills” (Bornman and Rose 2010:113). In addition, 

intellectual disability can be defined as a significantly reduced ability to understand 

new and complex information and to learn and apply new skills (Wissink et al. 

2014:21). Similarly, the American Psychiatric Association (2013:01) explained that 

intellectual disability involves impairments of general mental abilities that impact 

adaptive functioning in three domains (conceptual domain, social domain and 

practical domain). These domains determine how well an individual copes with 

everyday tasks. The conceptual domain includes skills in language, reading, writing, 

reasoning and memory. The social domain refers to empathy, social judgment and 

the ability to make and retain friendships. The practical domain focuses on self-
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management in areas such as personal care, job responsibilities and organizing 

school related and work related tasks. 

From the above definitions, it is clear that intellectual impairment is characterized by 

a range of characteristics. These include that the child’s intellectual functioning is 

sub-average and will lead him/her to having difficulties with attention, memory and 

perception, that inclusive community settings are important (places where these 

children live, learn and play together such as schools, communities, places of 

worship etc.) This implies the right for everyone, including children to be socially 

included in their communities and that limitations related to intellectual impairment 

will be seen in adaptive skills such as communication, academics and health skills 

(Bornman and Rose 2010:114). 

Children with intellectual disability have more difficulty than others in learning new 

things, understanding concepts, concentrating and remembering. Consequently, 

they require extra support to learn and achieve their full potential. Children with 

intellectual disabilities also achieve their developmental milestones at a slower rate 

and are also more dependent on those around them for support. In most cases, 

these children require help for the rest of their lives and support which is ongoing in 

order for them to lead happy and meaningful lives. The causes of intellectual 

disabilities or impairments in many cases are unknown and even if they were known, 

it would not make this condition curable. The term intellectual disability is an 

umbrella term that encompasses, a range of syndromes. A few of these syndromes 

will be explored in the sub-sections that follow.  

 

2.5.3 Down syndrome 

Down syndrome can be described as a chromosomal disorder. Down syndrome 

affects 1 in every 732 live births and can be regarded as the most prevalent cause of 

intellectual impairment affecting children. This increases to 1 in every 84 births as 

maternal age exceeds 40. It can be described as a genetic disorder, caused by the 

presence of trisomy of chromosome 21(O’ Duffy et al. 2013:02). Normally, a fertilized 

egg has 23 pairs of chromosomes. In most children with Down syndrome, there is an 

extra copy of Chromosome 21 (also called trisomy 21 because there are three 
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copies of this chromosome instead of two). This changes the body's and brain's 

normal development. 

According to Bornman and Rose (2010:116) down syndrome has a range of features 

such as intellectual impairment and distinctive facial features, heart defects at birth, 

epicanthal folds (small skin folds on inner corner of the eyes) and fatigue which is a 

negative side effect as it can seriously hinder daily activities in the lives of children 

and muscle weakness. Children who have down syndrome have a variety of physical 

characteristics viz. a slanted eye, flat chin, poor muscle tone and a protruding tongue 

due to a small mouth and other features such as a big toe and short fingers (Asim et 

al. 2015:01). 

 

2.5.4 Fetal alcohol syndrome 

The fetal alcohol syndrome (FAS) is a pattern of physical malformations observed in 

the offspring of women who consume alcohol during their pregnancy. Fetal alcohol 

syndrome is one of the few disorders that is completely preventable. If a mother 

does not consume alcohol during any stage of her pregnancy, then her baby will not 

have fetal alcohol syndrome (McConahey 2011:iii). In addition, fetal alcohol 

syndrome is currently recognized as the most prevalent known cause of mental 

retardation, “affecting from 1 to 7 per 1000 live-born infants” (Niccols 2007:135). 

Similarly Mukherjee, Hollins and Turk (2006:298) explained that fetal alcohol 

syndrome is a broad term for a set of disorders caused by the consumption of 

alcohol by a mother whilst pregnant. Popova, Lange and Rehm (2016) explained that 

fetal alcohol syndrome is “most commonly recognised for abnormal facial features; 

growth delays; and central nervous system (brain) damage and/or physical 

impairments.” Fetal alcohol syndrome is characterized by a combination of retarded 

growth, face and body malformations as well as disorders of the nervous system 

(McConahey 2011:01). 

Children with fetal alcohol syndrome suffer from changes in brain structure and 

cognitive impairments. Many researchers who investigate neuropsychological 

functioning have identified deficits “in learning, memory, executive functioning, 

hyperactivity, impulsivity, and poor communication and social skills, in children with 
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fetal alcohol syndrome” (Niccols 2007:135). According to Mukherjee, Hollins and 

Turk (2006:299) fetal alcohol syndrome has both psychological and secondary 

difficulties. The psychological effects include hyperactivity, sustained attention, 

learning/memory problems, social understanding difficulties, lower IQ and verbal 

processing problems. Some of the secondary difficulties include viz. psychiatric 

problems, disrupted school experience and trouble with the law. Similarly Hughes et 

al (2016:02) explained that fetal alcohol syndrome is diagnosed where there is 

evidence of abnormal facial features, thin upper lip and narrow opening between the 

eyelids. In addition, height and/or weight are at, or below the tenth percentile. The 

latter includes multiple deficits in cognition, attention, motor functioning and social 

skills. 

Although there is no cure for fetal alcohol syndrome, Malbin (in Bornman and Rose 

2010:119) identified areas of interests and talents that serve as resilience factors 

and that should be used, like planning programs for children. This includes 

therapeutic activities such as the use of music (playing, composing, singing), poetry, 

art and much more. The focus should be on trying differently rather than trying 

harder (Mablin 2002, cited in Bornman and Rose 2010:119). The idea is to try 

different approaches, perspectives and options based on every individual child. This 

approach also encourages strength-based interventions, which allows the child to 

develop more positive outcomes. Education is the number one method of preventing 

fetal alcohol syndrome. The greatest opportunities for healthy pregnancy outcomes, 

however, lie in the prevention strategies implemented prior to conception 

(McConahey 2011:02). 

 

2.5.5 Fragile-X syndrome 

Fragile-X syndrome is a family of genetic conditions, which are related in that they 

are caused by gene changes in the FMR1 gene” (Bornman and Rose 2010:116). 

According to Vistootsak et al (2008:371) fragile X syndrome is the most commonly 

inherited cause of mental retardation and it occurs in both male and female. The sign 

and symptoms of this condition can differ in individuals who have this special 

condition. The first clinical indication is often delayed developmental milestones, 
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such as language delays and mild motor delays. In addition, anxiety and mood 

disorders, hyperactivity, impulsivity, and aggressive behavior can present (Garber et 

al. 2008:667). The characteristics of fragile-X syndrome can be classified into five 

categories. These are intelligence and learning, “the degree of intellectual 

impairment usually falls into the severe range” (Bornman and Rose 2010:117). 

Children with this condition experience difficulty processing new information. The 

second category is physical appearance, children usually have large ears, an 

elongated face and low muscle tone. The third category is known as social and 

emotional skills. Children normally display challenging behavior and come across as 

shy and have limited eye contact. The fourth category is speech and language skills, 

the speech of children with fragile-X syndrome sounds cluttered. Children who have 

fifth stage sensory skills experience visual problems and also have ear infections. 

There is no cure for fragile-X syndrome. Children with this special condition can be 

treated with behavioural therapy and medication. 

In this section, the functional definitions of intellectual disabilities were explored and 

the three most common syndromes that are associated with intellectual disabilities/ 

impairments were also highlighted. The term intellectual impairment brings to mind 

the image of a child who is unable to interact with those around them meaningfully or 

who is unable to behave in an appropriate manner. These are often the assumptions 

of community members and should be set aside so that children with intellectual 

impairments can have their unique strengths and vulnerabilities recognized. The 

following sub-section focuses on issues related to child abuse. 

 

2.6 Child abuse 

Child abuse is on the increase and can manifest itself in a variety of types which 

range from neglect and emotional rejection, to physical abuse and sexual 

molestation and even the death of a child (Gordon and Browne 2004:599). Child 

abuse has a huge impact on the psychological and physical development of children. 

In addition, child abuse can be regarded as continued and deliberate prejudice of 

children by either active or direct abuse, or by neglectfully withholding care (De Witt 

2009:327). In addition child abuse can be described as a violation of basic rights of 
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all children, constituting all forms of physical, emotional ill treatment, sexual harm, 

neglect and other exploitation. There are four types of abuse which the researcher 

will be exploring in this study, these include:  physical abuse, emotional abuse, 

sexual abuse and neglect. Each type of abuse differs however as the signs and 

behaviours that are displayed by abused children are sometimes similar. The 

Constitution guarantees children’s rights to protection from abuse and neglect, and 

to freedom from child abuse. Yet abuse against children remains widespread. 

Exposure to neglect, abuse and other types of violence continues to compromise 

children’s ability to thrive and increases their risk of mental health problems 

(Jamieson, Berry & Lake 2017:61). 

Each day, the safety and wellbeing of children across the world are threatened by 

abuse and neglect. Intervening effectively in the lives of these children and their 

families is not the responsibility of any agencies or professional groups, but rather is 

a shared community concern and responsibility (Karageorge and Kendall 2008:01).  

 

2.6.1 Indicators of abuse 

Mahery, Jamieson and Scott (2011:14) stated that in relation to a child and 

adolescent the experience of abuse, means any deliberately inflicted type of harm or 

ill-treatment, which includes assaulting a child or causing any other form of 

deliberate injury on a child, sexually abusing a child or allowing a child to be sexually 

abused, and labour practices that exploits a child. It also includes exposing a child to 

behaviour that may harm the child psychologically. 

 

2.6.2 Types of abuse 

The United Nations (2009:07) stated that worldwide, 275 million children a year are 

victims of child abuse. Child abuse can be defined as “all forms of physical and or 

emotional ill-treatment, sexual abuse, neglect or negligent treatment, or commercial 

or other exploitation resulting in actual harm to the child’s health, survival, 

development or dignity in the context of a relationship of responsibility, trust or 

power” (The National Department of Social Development 2004:113). Children are 

abused in a wide range of settings such as in their family or at home, at school and 
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on the streets. Such instances are defined in South Africa under the Children’s Act 

No. 38 of 2005, as children in need of care and protection (Richter and Dawes 

2008:81). There are four types of abuse viz. physical abuse, sexual abuse, 

emotional abuse and neglect. Although each form of abuse can occur by itself, some 

children are often the victims of more than one type of abuse. 

 

2.6.2.1 Physical abuse 

Physical abuse of children includes “any non-accidental physical injury caused by 

the child’s parent or a non-parental caregiver” (Karageorge and Kendall 2008:10). In 

addition, Gilbert, Widom, Brownie, Ferqusson, Webb and Janson (2009:69) 

described physical abuse as the intentional use of physical force against a child that 

results in physical injury. Similarly Mohamed and Naidoo (2014:250) described 

physical abuse as non-accidental injuries which are intentionally caused and result in 

physical injury or death. Children who are physically abused are often kicked at, 

bitten, whipped, cut and burned. In addition, “physical abuse considered less serious 

consists of slapping, pinching and blows to the arms, legs and head. More serious 

abuse is less common, and consists of blows with objects, whippings, threats and in 

some cases the use of weapons” (United Nation 2009:07). As a result of physical 

abuse children display signs such as visible injuries (cuts, wounds and bruises) and 

the manner in which they explain those visible injuries, may be in a way that doesn’t 

really make sense. Other signs and symptoms of physical abuse include hitting, 

punching, kicking, beating, stabbing, biting, pulling, shaking, strangling, burning and 

throwing (Gilbert et al. 2009:69).  

Children who are physically abused also behave in a different way. They have 

nightmares when they are asleep, they have constant fear within them, they are 

aggressive towards others and generally withdraw themselves. Lazenbatt (2010:03) 

added that child physical abuse, can also be associated with a range of debilitating 

behavioral and emotional problems. He added that child physical abuse has also 

been linked to aggressive behaviour and educational difficulties. Determining an 

estimate number of physically abused children is rather difficult, as only severe 

cases are likely to be reported. For example according to a report by the Department 
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of Social Development (2012:16), in South Africa in the year 2008, Child Line 

received a total of 3 428 calls, from children reporting physical abuse.  

 

 2.6.2.2 Emotional abuse 

Unlike other types of abuse, emotional abuse takes the form of a relationship rather 

than an event (Department of Social Development 2012:17). Emotional abuse 

occurs “when a parent or caregiver harms a child’s mental and social development, 

or causes severe emotional harm” (De Witt 2009: 331). In addition, emotional abuse 

is also known as psychological maltreatment, and includes failure to meet a child’s 

need for affection and attention. Constant verbal abuse, threats of abuse and 

rejection or attempts to frighten the child also constitutes emotional abuse, as does 

humiliation and social isolation (Mohamed and Naidoo 2014:250). Children who are 

abused emotionally generally experience rejection from those around them, they are 

often ignored and they are often told that they are unwanted or not loved. Children 

who have endured this type of abuse can also experience other conditions such as 

panic disorders, crying and reactive attachment disorder (Lazenbatt 2010:08). 

According to Gilbert et al. (2009:69) emotional abuse can also include acts of 

blaming, belittling, degrading, intimidating, terrorizing and isolating children. 

Perpetrators who abuse children emotionally usually humiliate them and bring 

shame to them. According to Scouts South Africa (2013:15) emotional abuse also 

includes threatening, taunting and shouting at children. When ongoing threats, 

anger, sarcastic and degrading comments or behaviour occurs, children feel 

unloved, causing them to lose confidence and their self-esteem, and to become 

fearful, nervous and withdrawn. 

Children who are emotionally abused often display bed wetting, speech disorders 

and also experience delays in their development. As a result, they behave in an 

aggressive way and they have anti-social behavior, they often lie, cheat and are 

cruel to others and their pets. There may also be acts towards a child, that may 

cause harm to the child’s health or physical, mental or social development 

(Department of Social Development 2012:17). Some of these acts include 

threatening, restricting movement, scapegoating, discriminating or other non-
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physical forms of rejecting treatment. It may also include threatening, taunting and 

shouting at children.  

 

2.6.2.3 Sexual abuse 

According to Gilbert et al. (2009:69) sexual abuse can be regarded “as any 

completed or attempted sexual act, sexual contact, or non-contact sexual interaction 

with a child by a caregiver.” The World Health Organisation (2006:10) defined child 

sexual abuse as “the involvement of a child in sexual activities that he or she does 

not fully comprehend, is unable to give informed consent to, or for which the child is 

not developmentally prepared, or else that violate the laws or social taboos of 

society.” These activities can or may involve physical contact, including penetrative 

(such as rape, defilement or oral sex) or non-penetrative acts (Badoe 2017:33). 

Children can be sexually abused by adults or other children who are of their age or 

stage of development in a position of responsibility or power over the victim. Child 

sexual abuse in South Africa is one of the most pertinent forms of abuse against 

children (South African Police Services 2013), affecting 29% of all children between 

the ages of 0-10 years (UNICEF 2011:36). Annually in South Africa, between 18 000 

and 20 000, child sexual abuse cases are reported to the police. For instance, police 

statistics from 2013/2014 reveal that 18 524 cases of child sexual abuse were 

reported to the police, which amounts to 51 cases daily (Artz et al. 2016:13). 

Perpetrators who abuse children sexually intentionally make their victims(children) 

watch or view sexual acts (pornography), they talk to the children using very 

inappropriate sexual talk, they also make children perform certain sexual acts and 

sometimes even turn the child towards child prostitution(Gilbert et al. 2009:69). As a 

result of this, children who are sexually abused, experience difficulties when they are 

sitting and they experience pain and sometimes even bleeding in their genital areas 

(Wissink, Van Vugt, Moonen, Stams and Hendricks 2015:32). As a result, they often 

become withdrawn, they tend to develop a poor self-image and they experience 

sleep disturbances. A report by the National Society for the Prevention of Cruelty to 

Children (2013:05) explained that other signs which can indicate that children are 

suffering from sexual abuse includes, withdrawal, depression and suicidal ideation, 
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eating disorders, risk taking behaviour (such as running away and self-harming) and 

using sexually explicit language that is not appropriate for a child their age. 

 

Dagon (2012:36) and Pemberton (2011:14) both used three distinct models to 

describe the abuser-victim relationships with regards to child sexual abuse. They are 

as follows:  

 

 Inappropriate relationship: where the abuser is older than the victim and has a 

measure of power over their victim. This could be physical or emotional and in 

many cases the victim will believe that they have a loving relationship with 

their abuser.   

 

 The boyfriend model: where the abuser and victim enter into an almost 

conventional relationship, with the exchange of gifts and other dating related 

activities. This model leads the abuser towards manipulating the victim, into 

undertaking sexual acts with others. This is a common model for abuse by 

peers. 

 

 Organised exploitation and trafficking: where children are abused by a 

number of adults as part of a network, which may involve the movement of 

victims into and across countries as well as exchanging of pictures of the 

abuse. 

 

2.6.2.4 Neglect 

Neglect can be described as “an act of omission and involves a variety of caregiver 

behaviours that includes abandonment, inadequate supervision and failure to 

provide basic necessities” (Richard and Jennifer 2009:316). Brandon, Bailey, 

Belderson and Larsson (2013:17) further described neglect as “the persistent failure 

to meet a child’s basic physical and /or psychological needs, and is likely to result in 

the serious impairment of the child’s health or development.” In addition exposing 
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children to alcohol and drugs, depriving them of education, providing inadequate 

protection and not seeking appropriate health care, also constitutes the neglect of 

children. According to the Department of Social Development (2012:17) children who 

have been neglected may experience developmental delays which can hinder their 

language, attention, intellect, academic achievements in school and can also result 

in behavioural problems. Neglect can also include failing to provide adequate food, 

accommodation or clothing not seeking medical attention when required and failure 

to protect a child from abuse in the home or neighbourhood (Gilbert et al 2008:69).  

Figure 2.6.2.4.1, below reflects the various types of abuse that children were 

exposed to in South Africa between 2003-2015. Sexual abuse, physical abuse and 

emotional abuse are the three of the most prevalent types of abuse that are 

experienced by children in South Africa (South African Crime Quarterly 2015:5). 

 

Figure 2.6.2.4.1: Types of abuse in South Africa 

 

 

 

 

 

 

 

Green: indicates that sexual abuse is the highest type of abuse experienced by 

children in South Africa. 

Red: indicates that physical abuse is the second highest type of abuse experienced 

by children in South Africa. 
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Blue: indicates that emotional abuse is the third highest type of abuse experienced 

by children in South Africa. 

 

2.6.3 Characteristics of child abusers 

According to De Witt (2009:328), child abusers are also commonly known as 

perpetrators. They have a range of characteristics, as follows: 

 They are usually people who have been abused during their own childhood. 

 They have poor self-images. 

 They are not in touch with their own feelings. 

 They are generally egocentric, dependent, isolated and depressed individuals. 

 

2.6.4 Characteristics of abused children 

De Witt (2009:208-209) described the characteristics of abused children as follows: 

they are often handicapped, they avoid confrontation, they are sometimes 

developmentally delayed and the injuries caused by the abuse are visible. He further 

argued that they experience difficulty when it comes to playing or being around 

others and they are often absent from school, they display inappropriate aggression 

and temper tantrums and have the fear of being touched (Mohammed and Naidoo 

2014:251). The following sub-section elucidates aspects related to victims of abuse 

with special needs. 

 

2.7 Children who are victims of abuse with special needs 

The abuse of children and young people with special needs has been a longstanding 

and pervasive social problem (Robinson 2012:05). Children with special needs 

represent an estimate of 3% of the total children’s population (Miller 2000:01). 

Several authors have indicated in their studies that children with special needs are 

more prone to be abuse than children without special needs (Hershkowitz et al. 

2007:629; Lightfoot, Hill, & LaLiberte, 2011:01; Mikton, Mahuire & Shakespeare, 

2014:02; Wissink, Van Vugt, Moonen, Stams & Hendriks, 2015:21). As a result, 
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many victims feel that because of their condition, they begin to believe that they are 

weak and are not strong enough to fight against their offender. In addition, a report 

by UNICEF (2012:12) indicated that children with special needs were at a higher risk 

of experiencing abuse than children without special needs, specifically 3.7 times 

more for combined measures of abuse, 3.6 times more for physical abuse and 2.9 

times more for sexual abuse. Children with mental or intellectual conditions were 

found to be 4.6 times more likely to be victims of sexual abuse, than children without 

disabilities. Similarly, the National Society for the Prevention of Cruelty to Children 

(2013:04) added that children with special needs are more likely to be abused, 

because there are fewer people for them to confide in or some children with special 

needs may find it difficult to make themselves understood.  

According to a report by UNICEF (2005:15) psychologists suggest that because 

many children with special needs have been socially marginalized growing up, they 

are easily persuaded into things because they want to please others and want to feel 

included. Children with special needs feel a need to shield the abuser because of 

emotional ties, which makes the children ambivalent about how they feel 

(Oosterhoorn and Rebecca 2001:04). All this indicates that telling or disclosing about 

the abuse, is a very difficult process. In addition, Hershkowitz et al. (2007:633) 

added that children with severe special needs failed to understand the suspect or 

perpetrator’s motives. Child victims of abuse with special needs believe that they 

cannot notify others or even testify about what has happened. Many perpetrators 

believe that children with special needs are easier targets compared to children 

without specials needs. Wissink, Moonen, Van Vugt and Stams (2015:29) revealed 

that the perpetrators are often from within the immediate or extended family. In 

addition, children with special needs are especially vulnerable because of their 

extended dependence on caregivers for helping them meet their physical, emotional 

and social needs (Hershkowitz et al. 2007:630). Most of the victims with special 

needs therefore require services to assist them. 

According to a report from the Department of Social Development (2012:26) it was 

found that young people with special needs had a higher prevalence of abuse 

compared to children without special needs in South Africa. In addition, several other 

studies from international countries (New Zealand, Canada and Israel) have pointed 
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to an increased risk of child abuse among children with special needs (Stalker et al. 

2010:08). 

 

2.8 Child abuse in South African context 

South Africa’s socio-political history has given birth to a society characterised by 

multitude forms of abuse (Savahl, Isaacs, Adams, Carels and September 2013:02). 

In addition, Thornberry and Olson (2005:13) added that throughout history, children 

with special needs have been particularly vulnerable to abuse. They have been 

called retards, deviants, morons and imbeciles, all negative terms which increase the 

dehumanization process and foster abuse. Children with special needs in particular 

are more prone to daily abuse because of their vulnerability, which results in deep 

trauma and emotional scarring. Child sexual abuse in South Africa is one of the most 

serious forms of abuse against children (South African Police Service 2010). In fact 

The United Nations Children’s Fund (2009) asserted that this type of abuse, 

committed against children has remained a pervasive challenge in South Africa. 

In South Africa between 2011 and 2012 more than “50 000” crimes occurred against 

children (South African Police Service 2012).  In addition, more than 52% of the 

crimes reported against children were sexual in nature. In the years 2010/2011, 28 

128 sexual offences of children were reported to the police. Police statistics indicate 

that in 2011 and 2012, a total of 50,688 children were victims of child abuse in South 

Africa. Some of these for this period include the fact that 793 children were 

murdered, 758 children were victims of attempted murder, 25,862 children were 

victims of sexual offences ,12,645 children were victims of common assault 

and10,630 victims of assault with grievous bodily harm (UNICEF 2012:02).  

Moreover, between the years 2008 and 2009 an estimate of 50,000 children were 

victims of abuse (South African Police Service 2010). This figure increased to 56,500 

between the years 2009-2010 (United Nations Children’s Fund 2009). Moreover, 

children with special needs were also more likely to be sexually abused compare to 

children without special needs (The Department of Social Development 2012:15).  

In the year 2010, it was estimated that South Africa had approximately one million 

children with special needs. According to the Department of Social Development 

(2012:26), it was found that young people with special needs had a higher rate of 
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physical abuse, sexual abuse and neglect compared to other children. For example 

children with special conditions had a 10% prevalence rate for physical abuse, 

compared to 6% of children without any special conditions. Whilst neglect was found 

in 23% of children with special needs compared to 13% of children without special 

needs. In the year 2013/2014, 29% of sexual offences reported to the police involved 

children under the age of 18 years. In addition, there were approximately 51 cases of 

child sexual victimisation per day (South African Police Service 2014). Within a 

national context, there was no estimate of children’s experiences of abuse and 

neglect until a recent optimus study which was conducted in 2016 (Jamieson et al. 

2017:61). The study estimated that 34.4% of South African children experienced 

some type of sexual abuse, 34.8% of children experienced physical abuse, 26.1% of 

children experienced emotional abuse and 15.1% of children experienced neglect.  

Globally children also face physical, sexual, emotional abuse and neglect. Hernon et 

al. (2015:01) emphasized that children with special needs should have the same 

rights as all children which is to be protected from child abuse, to have their 

concerns listened to and to participate fully in decisions made about them. In 

comparison to the international context, South African children experience 

disproportionally higher levels of child abuse (Hsiao et al. 2017:01). At an 

international level, South Africa  in fact has the highest number of abused children 

compared to other countries in the world, followed by India with the second highest, 

then the USA and UK (King et al. 2004:684). 

Child abuse violates the rights of children. Of salience is that it is a daily problem that 

goes unreported in South Africa (United Nations 2009:02). The following sub-section 

discusses the impact of abuse on children with special needs in particular.  

 

2.9 Impact of abuse on children with special needs 

The impact of abuse on children with special needs includes a range of many social 

as well as economic problems such as mental disorders, health problems and 

education failure (Lazenbatt 2010:02). Several authors have found that among child 

victims of abuse, children with special needs exhibited a similar pattern of findings to 

children without special needs (Sequeira & Hollins, 2003:16 ; Stalker, Lister, 
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Lerpiniere & McArthur, 2010:11). The behaviours and feelings of young people may 

vary between different children (UNICEF 2013:12). 

Children with special needs who experience physical abuse can display many signs 

and symptoms. These can lead to neurological damage, physical injuries (broken 

bones, stomach aches and bruises), pain and in extreme cases even death 

(Lazenbatt 2010:03). Similarly Mohamed and Naidoo (2014:250) explained that 

physical can manifest as bruises, scars, burns and fractures. Physical abuse is 

associated with various types of injuries, in particular when exposure to such abuse 

occurs in the first three years of life (Lazenbatt 2010:05). Shaking an infant for 

example, can result in bleeding, bruising and swelling in the brain. According to 

Berkowitz (2017:1660), physically abused children particularly infants, may present 

symptoms and signs, such as vomiting and the possibility of abusive head trauma 

requires consideration in such cases. The physical consequences of shaken baby 

syndrome (which is the shaking of the infant/child) can range from irritability or 

vomiting to more severe effects such as concussions and seizures (Lazenbatt 

2010:5).  

Sexual abuse of children with special needs is associated with a wide range of 

problems. There are various physical indicators of sexual abuse. Some of these 

include “difficulties when sitting and walking, sadness, bruising or bleeding of the 

genital areas, pregnancy (in females), pain or itchiness of the genital areas and 

bloody, torn or smudged underclothes” (Wissink, Van Vugt, Moonen, Stams and 

Hendricks  2015:32-33). The same authors explained that children with special 

needs who experience sexual abuse can also exhibit indirect behavioural signs. 

These include a lack of appetite, crying, sleeping problems, social isolation and 

hallucinations. In addition, sexual abuse can also lead to other long term effects such 

as sexually transmitted diseases (HIV/AIDS).In addition, sexually abused children 

often become withdrawn, they tend to develop a poor self-image and they 

experience sleep disturbances. Allnock et al. (2009:165) explained that the 

consequences of child sexual abuse can include post traumatic stress, eating 

disorder and depression. 

Emotional abuse “has an important impact on a developing child’s mental health, 

behaviour and self esteem” (Lazenbatt 2010:03). In addition, emotional abuse can 
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cause harm to a child’s health or their physical, mental or social development 

(Department of Social Development 2012:17). Children who have endured this type 

of abuse can also experience other conditions such as panic disorders, crying and 

reactive attachment disorder (Bellis & Thomas 2003; Springer et al 2007, cited in 

Lazenbatt 2010:08). According to Muela et al. (2012:11) emotional abuse in 

childhood is associated with mental health problems and adaptation problems in 

adolescence and adulthood.  

There is evidence that for many child neglect has significant implications for a range 

of developmental dimensions. These include health, education, identity, emotional 

and behavioural development, family and social relationships, social presentation 

and self-care skills (Wilkinson and Bowyer 2017:28). According to Sidebotham 

(2007:80) persistent neglect towards children with special needs can lead to severe 

impairments of health and development and long term difficulties with relationships 

and educational progress. In addition, children with special needs who have been 

exposed to neglect may experience developmental delays in language. This can 

affect their intellectual development, attention and socio-emotional development 

(Department of Social Development 2012:17). The immediate and long-term impact 

of abuse can include mental health problems, such as depression, eating disorders, 

anger and aggression (Lanktree et al. 2008:622). All types of child abuse can affect 

a child’s psychological, emotional and mental well-being, and these consequences 

can or may appear immediately or years later. According to the Department of 

Health and Human Services (2013:6-7) children with special needs who have been 

neglected,  are frequently absent from school, lack medical care and often state that 

there is no one at home to provide care. Lazenbatt (2010:07) added that for children 

with special needs, the risk factors for abuse (the dependence and vulnerability) are 

intensified. When a child has a special condition, the behavioural symptoms or 

injuries can mistakenly be attributed to their special condition rather than the abuse 

or neglect. 

Hernon et al. (2015:09) explained that repeated abuse can have permanent effects 

on children as they mature. These types of effects include low self-esteem, being 

abusive towards others, increased rates of suicide, having the inability to establish 

healthy sexual relationships as adults and learning difficulties. Devries et al 

(2017:01) further added that abuse during childhood has a negative impact on brain 
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development and well-documented adverse health and social consequences, 

sexually transmitted disease, disorders, obesity and poor academic outcomes. 

Similarly, the World Health Organisation (2002:01) explained that child abuse can be 

associated with a number of other consequences viz. developmental delays, eating 

and sleeping disorders, poor school performance, poor relationships, post-traumatic 

stress disorder, anxiety and depression and suicidal behaviour and self harm. Given 

that children with special needs are at a greater risk of abuse, recognizing and 

responding to the abuse involving children with special needs should be a priority 

(Hernon et al. 2015:07). The following sub-section focuses on children with 

intellectual disabilities who have been victims of abuse.  

 

2.10 Children with intellectual disabilities 

There are many children who have special needs, however what is emerging from 

the literature, is research which documents that children who have intellectual 

disabilities specifically, are the ones who are being abused sexually. This is because 

these children cannot articulate themselves, therefore they are the most vulnerable.  

Children develop and learn at different rates and in various ways. However, some 

children will learn at a much slower rate compared to other children of the same age 

(Department of Education and Child Development 2012:06). This may be due to an 

intellectual disability. Intellectual disability can be described as “a significantly 

reduced ability to understand new or complex information and to learn and apply 

new skills” (Wissink et al. 2014:21). This results in a reduced ability to cope 

independently (impaired social functioning), which begins before adulthood and has 

a lasting effect on development.” In addition intellectual disability can also be 

described as a particular state of functioning that begins in childhood and is 

characterised by limitations in both intelligence and adaptive skills” (Bornman and 

Rose 2010:113). When a child is identified as having an intellectual disability, they 

have a history of slow development and have adaptive, or daily living skills, that are 

significantly below the level expected for a child of their age (Department of 

Education and Child Development 2012: 06). There are various types of intellectual 

disabilities (for example, down syndrome and fragile-X syndrome) as discussed 

earlier in this chapter. A few studies have focused specifically on children with 
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intellectual disabilities and have also indicated that these children seemed more 

vulnerable in relation to sexual abuse (Furey, Granfield and Karan, 1994; Sullivan 

and Knutson, 2000).  

Intellectual disability is considered to be the case when the IQ of a child is 

approximately two standard deviations or more below the population mean, which 

equals an IQ score of about 70 or below (The American Psychiatric Association 

2013, cited in Wissink et al. 2014:21). Children with intellectual disabilities are at a 

higher risk of becoming a victim of sexual abuse, because some of their 

characteristics are thought to make them more vulnerable. The latter includes the 

need to belong, dependency and a lack of knowledge regarding sexuality (Wissink et 

al. 2012:21). Apart from the higher incidence of victimization of children with 

intellectual disabilities, the abuse often goes unreported; or when reported, it tends 

to be disregarded (Reiter et al. 2007:371).  

Akbas et al. (2009:206) noted a growing recognition, that individuals (including 

children) with intellectual disabilities, are especially vulnerable to sexual abuse due 

to multiple factors viz. life-long dependence on adults for care and a lack of 

education about sexual abuse and sexuality. Children with intellectual disabilities, 

are in fact three times more likely to be victims of sexual abuse (Smith and Harrell 

2013:01). Akbas et al. (2009:207) asserted that children with intellectual disabilities 

often do not realize that the behaviour of perpetrators is a form of “sexual abuse” and 

that it is punishable. Children with intellectual disabilities are the ones least likely to 

have had any conversations with their parents, regarding personal safety issues 

about abuse (Wissink et al. 2014:28). 

There is an alarming lack of primary prevention efforts in relation the sexual abuse of 

children with intellectual disabilities (Smith and Harrell 2013:01). Moreover children 

with intellectual disabilities, who have experienced sexual abuse are less likely to 

receive the services and support they needed to heal and seek justice (ibid). Several 

authors emphasized the importance of sex education and self-protection techniques 

for children with intellectual disabilities to prevent them from being sexually abused 

or re-victimised (Wissink et al. 2012:29; Reiter et al., 2007:385). In that way children 

with intellectual disabilities could be taught how to recognize dangerous situations. 

They could also become empowered and assertive, and be able to learn how to 
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defend themselves. The following section focuses on challenges experienced by 

victims of abuse.  

 

2.11 Challenges experienced by victims of abuse  

2.11.1 Lack of sex education 

Firstly, a large portion of children with special needs are denied basic access to 

services including healthcare and education (UNICEF 2013:06). Emily (2012:03) 

argued that children with special needs are often denied access to basic educational 

information regarding sexual health and sexual relationships and this leads to 

children with special needs being uneducated about these issues. Hence when they 

are victimized they are unaware of it. As a result it becomes a sort of “norm” 

meaning that these young children believe or assume that it is okay or appropriate, 

when someone is abusing them or taking advantage of them. In this vein Miller 

(2002:03) contended that there has been a lack of sex education, safety issues and 

awareness work done with children with special needs. 

Many special schools do not offer or offer very limited education about abuse, rape 

and molestation for special needs children. Whilst some special schools have 

campaigns and bring outside organizations to address young people at these 

schools, about these issues, the frequency with which they occur is questionable. 

UNICEF (2013:20) emphasized that only 20% of all children with special needs, are 

in school and only , half who begin, have actually completed their primary education, 

with many leaving after a few months or years. This means that only 5% of all 

children with special needs globally, have completed primary school. Many 

government and community organizations (schools, disability services and 

community services) have policies and procedures about child abuse and neglect, 

but these focus primarily at an  individual level, with limited attention on prevention 

(Robinson 2012:05).  
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Figure 2.11.1.1: Estimated rates of primary school completion 

 

 

 

 

 

 

 

 

 

 

Figure 2.11.1.1 reflects the percentage of male and female children with special 

needs, who have completed primary school. The figures reflected above (42% and 

51%) are however much lower when compared to children without special needs 

(UNICEF 2013). 

 

2.11.1.2 Reasons for a lack of sex education 

According to Emily (2012:03) parents and other family members may have personal 

anxieties about their children having sex and therefore will not discuss such topics 

with them or their schools. As a result parents do not feel the need to educate their 

children about sex and sexual relationships. Many parents of children with special 

needs also feel that educating their children about sex, about their body parts and 

about good and bad touch is not appropriate or important. They are of the view that 

because their child, has a special condition there is no need to educate them. 

Similarly UNICEF (2013:13) added that parents, teachers, counselors and 

psychologists are often uncomfortable about discussing issues pertaining towards 

   Source: Adapted from United Nations Children’s Fund 2013 
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sexual health with children who have special needs and this results in them being 

denied basic access to information about how their bodies grow and develop and 

how to negotiate safe relationships. Hershkowitz, Horowitz and Lamb (2007:630) 

supported this notion, saying that children with special needs are particularly 

vulnerable because of their extended dependence on caregivers, to help them meet 

their physical, emotional and social needs. Similarly Oosterhoorn and Rebecca 

(2001:03) explained that this dependency on caregivers is often life long, and 

children with special needs grow up with people touching them in private ways as 

part of daily life. In addition, intimate care activities (such as bathing) often gives a 

potential perpetrator, a legimate reason to touch a child. Similarly, Thornberry and 

Olson (2005:12) added that children with special needs have a high level of 

dependency on others. Dependency can be particularly problematic, because it 

leads to a number of caregivers being in contact with a child who has a special need. 

This dependency includes the need for constant intimate care, often given by 

strangers which creates opportunities for abuse.  

 

2.11.1.3 Importance of sex education 

Sex education is an attempt to provide children with special needs with everything 

that they need to understand about their sex role and how to identify with it. Parents 

should not lose sight of the fact that sex education, plays a vital part of the total 

upbringing of a child and is a part of the parental role. The objective of sex education 

is the achievement of maturity in terms of moral independence, responsibility and 

accountability (De Witt 2009:286). Furthermore, sex education can help to develop 

children in various ways viz. it can help children to realise the uniqueness of the 

specific role they have as a human being (a boy or girl), to accept and identify their 

specific gender role, to use correct terminologies, to form and develop positive 

attitudes about sexual matters or subjects and to be aware and have an 

understanding regarding the physiological changes in the normal development of 

both sexes. Thus the parental home, forms the basis for all later sex education as, all 

other forms of social interaction (Shaffer and Kipp 2007:510). Many parents 

acknowledge and agree that their children require sex education. However despite 

this agreement many parents fail to provide their children with type this of education. 
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The reason behind this does not lie in the fact that they do not want to provide them 

with sex education but rather, they do not know how to provide this type of education 

and when to provide it. De Witt (2009: 286-287) warned against some damaging sex 

education practices amongst parents. Parents often fail to offer their child with any 

direct sex education and hope that somewhere, somehow (example school) the child 

will get information about it. Parents may offer sex education to their children on a 

level above their comprehension and parents may provide information to their 

children which are inaccurate. 

 

2.11.2 Lack of reporting by families  

Child abuse is a phenomenon that is growing, daily, but remains significantly under-

reported problem in the South African context (United Nations 2009:02). Reporting is 

essential and it is one of the primary modes of securing justice for victims. However, 

“issues of under reporting of child abuse in South Africa are severe” (Hsiao et al 

2017:01). According to Hills et al. (2016:137) globally, levels of abuse against 

children are severely high and more than 50% of children report experiencing some 

type of physical, emotional, sexual abuse or neglect. It is essential for child victims to 

disclose their abuse, in order to access support services and resources (Meinck et 

al. 2017:95). Children with special needs have to find someone that they can trust 

and who they feel safe, in order to make a disclosure. Moreover victims of child 

abuse are reluctant to confide in anyone, because the abuser may have explained to 

them that they will not be easily believed (National Society for the Prevention of 

Cruelty to Children 2013:09; United Nations 2009:07).  

 

2.11.2.1 Reasons for lack of reporting 

There are various reasons for child abuse not being disclosed or reported. It is 

because the child is too young to report or disclose the abuse (or tell someone what 

happened). Moreover, children are too afraid to speak up and disclose because they 

fear the perpetrator and are unsure of the consequences when they report the abuse 

and children don’t know are unsure of where to report the abuse (UNICEF 2013:02). 

Additionally, there are a range of reasons as to why families of children with special 
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needs who are abused do not report their incident. Reasons for non-disclosure have 

been identified as a lack of vocabulary to describe or articulate the abuse, feeling 

threatened by the offender and feelings of embarrassment, shame and the fear of 

not being believed (Meinck et al., 2017:95). Furthermore, Artz et al. (2016:14) 

explained that other reasons for under-reporting of cases includes intimidation from 

perpetrators and threats received by perpetrators (United Nations 2009:07), valuing 

silence on family matters, the lack of access to support or protection services and 

the child’s feelings of shame or guilt about the abuse. According to Sullivan 

(2003:271) parents and other family members may not report the incident related to 

the child in their care for many reasons. Some of these reasons are that families are 

afraid that the child may be removed from the home, or someone in the home is the 

perpetrator and the family does not know who to turn to, the parents or the family 

experiences feelings of shame, guilt or embarrassment, the perpetrator is the 

provider at home, the child lacks knowledge about the cycle of abuse and the child 

has the constant fear of not being understood.  

Children who are victims on the other hand cannot report the incident, because they 

are not educated about issues such as molestation, rape and abuse therefore they 

do not know what it is. If they are unaware of it and have no understanding about it, 

they cannot report the incident. Hershkowitz et al. (2007:634) further argued that 

children with special needs often avoid or delay disclosing the abuse, because they 

are dependent on their abusers both physically and psychologically. They added that 

child victims were more likely to conceal abuse perpetrated by their immediate family 

members (parents), much more than they conceal abuse perpetrated by others. The 

United Nations (2009:02) noted that majority of cases go unreported, for fear of 

reprisal and lack of information on how to file a complaint. They agreed with other 

scholars reasons for under-reporting includes fear of reprisal and fear of the 

perpetrator, shame among family members and the persistent view that child abuse 

is a private matter. There are also issues of dependency, the family’s lack of 

awareness of the abuse, negligence by immediate and extended family members 

and social service professionals (teachers, police and health workers).  
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Figure 2.11.2.1.1: Reported cases per province. 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.11.2.1.1 above illustrates the crime statistics obtained from the South 

African Police Service for reported cases of neglect and ill-treatment of children, 

between April 2012 and March 2013 at various police stations across the country. 

 

2.11.2.3 Challenges experienced by children when cases are reported 

Historically people with special needs, especially children have been viewed as 

unreliable witnesses (Hershkowitz et al. 2007:630), because of their poor memories 

and their limited descriptive capacities. In fact children with intellectual disabilities 

seldom report their experience to the police. Murphy (2001) estimated that only 1 in 

5 child victims, made a formal complaint to the police, and those complaints were 

often cursory incomplete, with limited police investigations and prosecutions rare. 

Moreover, judges often failed to intervene effectively and protect children with 

special needs who become intimidated in the court environment (Hershkowitz et al. 

2007:630). The use of complex questioning may also adversely affect the accuracy 

of the responses of children with special needs. Children with special needs often 

produce, more mistakes and errors in response to questions that are difficult 

       Source: Adapted from South African Police Service 2012 
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(Nathanson and Crank 2004:05). Children with minor special conditions also 

experience difficulty, participating in investigations, because of their diminished 

cognitive or communicative skills. Children with more severe disabilities have 

extreme difficulties when they respond to the demands of the interview (Hershkowitz 

et al. 2007:631) and often becoming confused. 

Children become particularly stressed when testifying in court and the accuracy of 

the information they produce may decrease during cross examination (Righarts, 

Jack, Zajac and Hayre 2015:05). Children with special needs, such as those who 

have a lower IQ and learning disability, are at a greater risk for coming into contact 

with the legal system. Although there is an increased likelihood of children with 

special needs participating in the judicial process, children with special needs are 

often unlikely to be questioned about their experience due to a number of reasons 

(Nathanson and Crank 2004:02). Some of these are because allegations of abuse 

are often explained in terms of basic care giving, which is necessary because of a 

child’s special need, as opposed to the abuse. Hence the interviewing process of 

children with special needs often involves more resources, modifications and time. 

According to Nathanson and Crank (2004: 02) children with special needs are often 

perceived as having deficient memory abilities and are unable to provide accurate 

accounts of the abuse. Hence they have huge difficulty in providing testimony when 

they are interviewed, often becoming uncomfortable and confused (Hershkowitz et 

al., 2007:630). According to Bull (2008:15) they require more time to comprehend 

the questions being put to them; to think carefully about what is being asked, to try 

their best to retrieve from memory the necessary information and to articulate 

themselves by putting their information into words (or communicate in a way that is 

appropriate to them if they cannot speak). In fact Stalker et al (2010:4-5) noted that 

they are not seen as credible witnesses and consequently, relatively few cases go to 

court. In fact the court systems often fail to take into account the needs of children 

with special conditions. Only a small part of child abuse perpetrated against children 

with special needs is investigated by relevant authorities and reported to the legal 

justice system, and with a few perpetrators being brought to trail (United Nations 

2009:04). 
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2.11.2.4 Barriers to services 

Miller and Brown (2014:16) argued that families of children with special needs often 

experience barriers to accessing support services and resources. These consists of 

physical, attitudinal and skills barriers. In particular, some of the barriers may include 

lack of transport, lack of supervision and support and inaccessible buildings. Some 

children also have communication difficulties which make it hard for them to 

understand or even verbalize the incident. For a majority of child abuse cases, initial 

disclosures are often made to immediate family members (viz. parents) , educators 

or friends/peers, instead of social service professionals (Meinck et al., 2017:95). 

Recent studies from South Africa reflect similar findings. In a study in KwaZulu-Natal, 

one in four children who disclosed rape (25.9%) reported non-supportive reactions 

by confidantes (parents and teachers), such as disbelieving the child when they 

initially disclosed sexual abuse.  Non-supportive disclosure was higher where 

children chose community members as confidantes compared to guardians, 

extended family members or professionals (Collings 2007:69).  In a recent, nationally 

representative sample of South African children,  majority of children disclosed 

sexual abuse to their parents, although there were lower levels of initial disclosures 

by boys (15.2% for rape), than girls (36.2%). Of those who disclosed, around 72.5% 

experienced a supportive disclosure when the perpetrator was known. When the 

perpetrator was unknown , 59.1% experienced a supportive disclosure. Much lower 

rates of supportive disclosure were recorded for those who experienced rape. 

Investigations however were carried out in only 28.6% of rape cases (Meinck et al., 

2017:96). There are similar trends across the sub-Saharan region, as documented 

by the nationally representative, Violence Against Children Studies. In Kenya and 

Malawi, less than 10% of child sexual abuse victims sought formal services, while in 

Tanzania, less than 20% of child victims, disclosed their abuse, to family members 

and to formal service providers. The percentage of children receiving services 

following sexual abuse exposure varied between 2.7% in Zimbabwe, to 25% in 

Swaziland (Sumner et al. 2015, cited in Meinck et al., 2017:96). 
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2.11.3 Support services for children with special needs 

“Children who are victims of abuse with special needs are less likely to receive the 

services and support they need to heal and seek justice” (Petersilia 2001:12). This 

means that many young people who are victims of abuse with special needs, do not 

receive or are less likely to receive the necessary services that that they require. 

According to UNICEF (2013:06) a particular number of children with special needs 

are denied access to services such as education and healthcare. In some areas, 

there are no support services for these children or if there are, the children are less 

likely to reap the benefits. What is surprising is that besides these children being less 

likely to receive these services, there are also a number of barriers with regard to 

these children receiving services and support. According to Miller (2002:03) children 

with special needs and their families face a range of barriers, which limits their 

participation in society and gaining access to support services and resources within 

their community.  

There are several barriers, which children with special needs encounter. Mobility is 

the first barrier. According to Miller and Brown (2014:17) the reality is that many 

justice and child victim agencies, have not actually examined the barriers of 

accessibility, for victims who use wheelchairs. Many children who are victims of 

abuse with special needs are dependent on wheelchairs, for mobility, therefore 

special assistance and transport needs to be provided, so young people can make 

use of the services that are available to them. If these young people’s needs cannot 

be met and special services (example, transport) is not provided then they cannot 

access the services. The second  barrier was communication. Many child justice 

agencies and child victim programs, lack basic access to telecommunication 

systems (TDD and TTY systems) for deaf victims that facilitate communication, 

enabling them to easily report their abuse and learn about victim services (Ticoll 

1992:4). Depending on a child’s impairment, he or she may require additional 

assistance as well as resources to fulfill their potential, including, interventions, 

assistive devices such as clutches, or environmental modifications (ramps) and 

accessible transport (UNICEF 2013:13). Children with special needs have the same 

rights as all children, which is the right be protected from child abuse and to be 

actively involved in decisions made about them; and to receive assistance in order to 

recover from the abuse (Hernon et al. 2015:01). If they do not receive the assistance 
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they rightfully require and deserve and if they do not have easy access to the 

necessary support and resources they need, then they cannot recover from the 

abuse. This can further hinder their development.  

Whilst legislation and national policy frameworks for child protection is rigorous, 

problems have been identified with the implementation of services. The national 

government and international agencies (UNICEF) have identified an urgent need for 

integrated health, social and criminal justice services to support children who are 

victims of child abuse (UNICEF 2013). However, limited studies regarding the 

access to services for abused children with special needs exist in South Africa and 

Internationally (Devries et al 2017:95). 

 

2.11.4 Lack of skills and knowledge by social service professionals  

Many staff who are child victim advocates are not trained, on how to work effectively 

with children who have special needs. Social service professionals often lack the 

necessary skills, experience and training, in communicating with special needs 

children as noted in the literature (Stalker et al. 2010:04). This increases the lack of 

reporting. Nathanson and Crank (2004:02) asserted that many professionals who are 

involved in child welfare organizations have limited knowledge or experience in 

interviewing children with special needs. Stalker et al. (2010:17) added that 

communication was also identified as a challenge for majority of professionals. For 

example, social workers were described as being resistant towards children who 

have special needs. Many social service and child victim agencies, may be aware 

that a child with a special need is a victim of abuse but decide upon keeping the child 

in the household, because there are insufficient or no alternate foster care or safe, 

temporary residential care facilities which are “disability accessible” or willing to 

accommodate a child who has a special condition (UNICEF 2005:09). Many staff 

and other victim advocates, need to find ways to remove barriers so young people 

can get access to support services and can assist them to also reap the benefits of 

the justice system. Children who are victims of abuse are unable protect themselves 

and are therefore powerless. The onus is therefore on caregivers, family members, 

educators and especially health care workers and others in a position of trust, to 
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speak out on their behalf. The following section discusses the barriers to the 

provision of support services.  

 

2.12 Barriers to the provision of support services 

 

2.12.1 Isolation of children with special needs and their families 

Although there are some service providers who take positive action towards 

assisting children with special needs who have been abused, families of children 

with special needs experience barriers (viz. physical)  in terms of getting access to 

community activities or support services (Miller and Brown 2014:16). These barriers 

include inaccessible buildings, communication barriers, transport difficulties, 

stereotyping and unwelcoming attitudes. 

This means that children with special needs and their parents or care givers are 

unable to get the necessary support and advice they may require, which leads to 

isolation. Their circumstances may be compounded by financial pressures, that 

many families of children with special needs experience.  

 

2.12.2 Barriers to communication and seeking help 

Miller and Brown (2014:17) expressed that children with special needs can also face 

a range of communication barriers when seeking help. These include the fact that 

children with special needs, may lack information about their rights and about abuse. 

In addition, their vocabulary may not be developed to assist them to seek support on 

matters pertaining towards them. Children with special needs may also have a 

limited number of trusted individuals, whom they can confide in. Furthermore, they 

may not have access to an area that is safe and private in order to disclose their 

abuse or discuss their concerns. The following section focuses on barriers within the 

child protection system.  
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2.13 Barriers in the child protection system 

Child protection refers “to policies, procedures and practice to protect children when 

there are concerns about a child’s safety and wellbeing” (Miller and Brown 2014:04). 

The child protection system should safeguard and protect all children against all 

forms of maltreatment. However there are significant barriers which exist within the 

child protection processes, for children with special needs. According to Taylor et al. 

(2014:1108) recurring themes include a lack of priority with regards to protection of 

children with special needs, holistic assessments and effective communication with 

children with special needs who have been abused. Issues related to legislation, 

policies and programmes are discussed in relation to South Africa, in the following 

sub-section.  

 

2.14 South African legislation, policies and programmes 

 

2.14.1 Introduction 

South Africa is a rainbow nation and is rich in diversity. It is a nation of many different 

people and cultures, rich in diversity in terms of national origins, languages, food, 

music, values, religions and traditions. (Richard and Jennifer 2009: 308).Children 

who have a disability are referred to as children with special needs and that aspect 

of human diversity should be respected. Despite this, discrimination on the basis of 

disability happens regularly.  

South Africa boasts extensive legislative frameworks, for the protection of children 

and has made significant advances, in providing social welfare services to children 

(Department of Social Development  2012:47). This section provides an overview of 

relevant legislation, programmes and policies that aims towards addressing abuse 

against children in South Africa. These legislative frameworks are important in 

ensuring that the rights of children are protected and upheld, and that special 

provisions are made in order to ensure the best interests of the child are met. 

Particular attention will be given to the rights of children with special needs and the 

rights of children with special needs, to protecting them from abuse are all stipulated 

in the UN Convention on the Rights of the Child (UNCRC), the South African 
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Constitution as well as the African Charter which collectively works towards 

protecting and safeguarding children with special needs. The following sub-sections, 

begins by reviewing the various legislative frameworks in South Africa that protect 

and safeguard children with special needs who have been the victims of abuse.  

 

2.14.2 International obligations 

South Africa ratified the Convention on the Rights of the Child (CRC) in the year 

1995, and is required every five years to report to the UN Committee. According to 

the Convention on the Rights of the Child (1989: 05), Article 19, stipulates that state 

parties should take “all appropriate legislative, administrative, social and educational 

measures to protect the child from all forms of physical or mental violence, injury or 

abuse, neglect or negligent treatment, maltreatment or exploitation.” 

South Africa also ratified the African Charter on the Rights and Welfare of the Child 

(ACRWC) in January 2000. Articles from the African Charter has similar provisions to 

that of the Convention on the Rights of the Child, in terms of child protection. For 

instance Article 16 from the African Charter stipulated that “state parties to the 

present charter shall take specific legislative, administrative, social and educational 

measures to protect the child from all forms of torture, inhuman or degrading 

treatment and especially physical or mental injury or abuse, neglect or maltreatment 

…” (South Africa 1999:06). In addition, Article 04 refers to the best interests of the 

child and it explains that “in all judicial or administrative proceedings affecting a child 

who is capable of communicating his/her own views…of appropriate law” (South 

Africa 1999: 02). Many children who have been victims of abuse with special needs 

experience communication difficulties. As a result, they are unable to articulate 

themselves accordingly and testify at court, therefore the views or party of the child’s 

story should be heard directly or indirectly by a representative (court intermediary). 

 

2.14.3 Rights in the constitution 

Chapter two of the Constitution (Bill of Rights), upholds the rights for humans, which 

applies to both adults and children. According to the Constitution of the Republic of 

South Africa (1996:03) the first right, listed under the Bill of Rights stipulates that the 
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State may not unfairly discriminate directly or indirectly against anyone on one or 

more grounds, including race, gender, sex, pregnancy, ethnic or social origin, colour, 

sexual orientation, age, “disability”, religion, belief, culture, language and birth. 

However, people, especially children with special needs are discriminated against, 

daily. 

As stakeholders in the community, this document can be used as a source of power 

and to help children who have been victims of abuse with special needs. Section 28 

of the Constitution also outlines rights, that apply particularly to children. This section 

stated that “every child has the right to be protected from maltreatment, degradation, 

neglect and abuse” (Section 28 (ii)); “to be treated in a manner, and kept in 

conditions that take account of the child’s age”, (Section 28 (h) and “to have a legal 

practitioner assigned to the child by the state if injustice would otherwise result”. 

Lastly section 28 (2) outlined that “a child’s best interests are of paramount 

importance, in every matter concerning the child.” Section 28 of the Constitution is 

also contained in the Convention on the Rights of the Child, as well as in the African 

Charter on the Rights and Welfare of the Child.  

 

2.14.4 The Children’s Act 

The Children’s Act (No.38 of 2005), as well as The Children’s Amendment Act (No. 

41 of 2007) provides for a full continuum of services, from early intervention to 

tertiary protection services of various types of abuse against children.  

One of the objectives of the Act is to set out “principles relating to the care and 

protection of children.” The main principles underlying the Act, is the best interest of 

the child. It was stated in the policy (South Africa 2005: 34) that the best interests of 

child indicates that “all matters concerning the care, protection and well-being of a 

child, that the child’s best interest is of paramount, must be applied.” In addition, 

whenever a provision of this Act, requires the best interest of the child standard to be 

applied, some of the following factors must be considered “ the nature of the 

personal relationship between the child and parents, the attitude of the parents 

towards the child, the need for the child to remain in the care of his or her parent, 

family and extended family, the child’s age, maturity, gender, stage of development, 

the child’s physical and emotional security, any disability that a child may have and 
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the need to protect the child from any physical or psychological harm that may be 

caused” (South Africa 2005: 32).  

 

2.14.5 Domestic violence and sexual abuse 

The Criminal Law (Sexual Offences and Related Matters), Amendment Act (No. 32 

of 2007), as well as the Domestic Violence Act (No. 116 of 1996) noted that any 

person who has knowledge of any young person or child being abused or having 

been abused should, report the incident to a police official immediately.  

 

2.14.6 Coordination Mechanisms  

The South African government has put in place different institutional mechanisms to 

address matters concerning abuse against children. A few of the mechanisms will be 

discussed below: 

 

2.14.6.1 Department of Women, Children and People with Disabilities 

The Department of Women, Children and People with Disabilities “carries the 

mandate to promote, facilitate, coordinate and monitor the realization of the rights of 

women, children and people with disabilities” (Department of Social Development 

2012:51). In addition as part of the mandate, a national plan of action has been 

developed for children. The plan aims towards ensuring that children have a 

supportive, safe and protective environment, that unaccompanied children receive 

support services and children are protected from all types of sexual abuse and 

exploitation.  

 

2.14.6.2. Awareness campaigns 

One of the most common strategies of addressing violence in South Africa has been 

through supporting and participating in national and international awareness 

campaigns. Child Protection Week has been held annually since the year 1998 

under the leadership of the Department of Social Development. The 16 Days of 
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Activism for No Violence Against Women and Children is an international campaign. 

It occurs every year from 25 November (International day for violence against 

women), to 10 December (International Human Rights Day).  In addition, this period 

also includes the Universal Children’s Day. 

 

2.14.7 Reporting cases of suspected abuse 

All social service professionals or any individual who comes into contact with 

children has a legal responsibility to report cases of suspected child abuse. There 

are a range of laws in the South African Constitution, that addresses matters 

concerning the reporting of suspected abuse. These include as follows:  

 

• Prevention of Family Violence Act 133 of 1993 

• Domestic Violence Act 42  

• The Children’s Act7 (Act 38 of 2005, as amended by Act 41 of 2007). This is a 

comprehensive law which deals with all matters which affect children. It has replaced 

the Child Care Act of 1983 and Section 4 of the Prevention of Family Violence Act of 

1993. 

 

2.14.8 The need for and role of Child and Youth Care Workers 

Child and youth care work “involves using the everyday, seemingly simple, moments 

which occur,  as CYC Practitioners live and work with people to help them find 

different ways of being and living in the world” (Garfat and Fulcher 2012:10). 

Grobbelaar and Napier (2014:03) described child and youth care work as social 

service professionals, who care for and work with and children at risk. In addition, 

Garfat and Fulcher (2012:05) wrote that child and youth care workers “are ideally 

situated to be among the most influential of healers and helpers in a person or 

family’s life.” Child and youth care workers are also trained on how to work in various 

settings apart from only institutional settings. They work in the “life space” of children 

and youth, focusing on their development and growth of all children as well as youth 

in different contexts such as the family and community (Mabectoa 2013:01). Child 
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and youth care workers participate in using their day-to-day environments, life-

spaces and life experiences, and through the development of therapeutic 

relationships, they can intervene with troubled and traumatized youth and children. 

Caring for children requires an understanding of the key components of 

developmental, therapeutic and health care. It also encompasses social, physical 

and emotional support and care (Grobbelaar and Napier 2014:02). Child and youth 

care workers work with a great deal of young people (including their families and 

communities), from various race groups, age groups and gender. They are sensitive 

towards diversity therefore they have the necessary knowledge and skills on how to 

respond effectively to children with diverse needs. Curry et al. (2011:07) explained 

that promoting child and youth development within the life-space is a central feature 

of Child and Youth Care work. There are a range of child and youth care 

characteristics.  

 

Figure 2.14.8.1 illustrates these various characteristics.  
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As seen in Figure 2.14.8.1 there are a  multitude of activities that child and youth 

care workers  can use in the daily life-space of children,  who are victims of abuse 

and their families. Currently there are child and youth care workers who work as 

court intermediaries in South Africa. Collins et al. (2016:01) explained that registered 

court intermediaries can be referred to as communication specialists who facilitate 

the communication of children, that participate in the criminal justice system. 

Similarly, a report by the Youth Justice Legal Centre (2013:01) said that an 

intermediary is a communication specialist who facilitates two way communication 

between a vulnerable person (a child) and the other participants in the legal process. 

Intermediaries provide impartial assistance to those, especially children with 

communication difficulties, learning difficulties or mental health problems. The role of 

a court intermediary is to convey related questions from the defence, the prosecution 

or magistrate to the child who is either a victim or witness, with a special condition in 

a manner which is sensitive and understandable to them (Department of Justice and 

Constitutional Development 2013:01 & Collins et al. 2016:01).  

Their job as an intermediary is to help create, a child friendly environment in the 

court by taking the child away from the formal court proceedings, helping them to 

testify in a way that they understand and in a manner that is less threatening and 

overwhelming for the child. According to a report by the Department of Justice and 

Constitutional Development (2013:01) the role of a court intermediary, serves two 

specific functions. These two functions are to protect the child against hostile cross-

examination and to assist the child in understanding the questions being asked. 

Children with special needs who are victims of abuse have to testify in court and this 

can be a difficult process for them, as they are often afraid of the perpetrator 

(UNICEF 2013:09). Jonker (2007:07) argued that some of the important roles of an 

intermediary includes: building rapport with the child, conveying the content and 

meaning of the question to the level of the child’s developmental stage and to ensure 

that the child understands the question posed to him or her, so they can give a 

relevant answer. However, there is a need for child and youth care workers to do 

much more, with children who are victims with special needs since they have the 

expertise. 

The role of the child and youth care worker and the role of a court intermediary are 

similar. Both parties build rapport with the child, convey meaning and questions 



 

63 
 

towards a child at a level of their understanding and development. This ensures that 

the child understands what is being said and enables both practitioners to use 

creative and therapeutic approaches and activities that will help the child to express, 

what has been done and by whom. For example, a child and youth care worker can 

make use of play dolls for a child that cannot speak so the child can demonstrate 

what was done to them and how, for a child that can’t hear, a child and youth care 

worker can hire a third party (qualified person) who can interpret what is being asked 

and said. In addition, court intermediaries and child and youth care workers have to 

provide holistic care for children who have been victims of crime with special needs. 

According to Jonker (2007:10) providing care holistically is divided into physical care 

(ensuring that children receive food, hygiene training and nutritional support in order 

to have a healthy development), emotional care (observing the child’s behaviour 

during court proceedings and finding appropriate support structures to help children 

heal and grow), spiritual care (helping the child to understand what it means to take 

an oath and to also help the child to gain an experience of religion and culture) and 

cognitive care (helping the child by assessing the child’s competence to testify in 

court using different basic activities). 

 

2.15 Preventing and promoting child abuse 

Child abuse is a tragedy, which impacts on the lives of at approximately three 

children on a daily basis and affecting millions of children as well as families annually 

(Department of health sciences and human services 2004:02). It is crucial that all 

stakeholders, work together in order to strengthen and support families so that we 

can prevent such tragedies from occurring. Whilst there are concerns about child 

abuse against children with special needs, very little exists regarding the prevention 

of harm and promotion of safety. The sub section below focuses on strategies for the 

prevention of child abuse.   

 

2.15.1 Prevention of child abuse 

Preventing child abuse requires that government, civil society and academics, work 

holistically to develop interventions that address risk factors. It is vital to prevent child 
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abuse before it occurs, and to provide support services for children as well as their 

families when abuse has occurred. Figure 2.15.1.1 below captures a prevention 

framework. 

 

Figure 2.15.1.1: Prevention framework  

 

 

 

 

 

 

 

 

 

 

 

 

2.15.2 Sex education  

Children (including those with special needs) in South Africa experience all forms of 

abuse, however sexual abuse is the most pertinent form of abuse which affects 29% 

of all children between the ages of 0-10 years old (UNICEF 2012:36). It is in this 

context that there is a heightened need to focus on children with special needs, since 

they are more likely to become victims of sexual abuse (Sullivan and Knutson 2000).   

As discussed earlier children with special needs lack knowledge regarding abuse, in 

particular sexual abuse. Sex education can serve as a powerful prevention tool 

towards child sexual abuse. According to De Witt (2009:280) sex education can be 

described as an attempt to provide children with special needs, about everything that 

     Source: Adapted from Jamieson, Berry and Lake 2017:63 
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they need to know in order to understand their sex role and how to identify with it. 

Sex education can enable children with special needs to protect themselves from 

sexual abuse or violence, unplanned pregnancies and sexually transmitted disease 

(Guven 2015:146). It can also help children to make healthy choices regarding 

sexuality. 

The Department of Health (2010:01) described the objectives of sex education as 

follows: 

 

 Educate children on how to accept the roles and responsibilities of their own 

gender by acquiring knowledge of their sexuality.  

 

 Sex education teaches children about self-acceptance and the skills of 

interpersonal relationships.  

 

According to Wissink et al. (2014:29) sex education can teach children with special 

needs about defensive and self-protection techniques, which can help to prevent 

them from being victims of sexual abuse or re-victimised. Sex education can also 

empower children with special needs (especially females) to make choices in social 

or sexual situations and to detect danger (Rousso 2003:14). Parents are the best 

guides for all children. The most accurate information regarding sex, should be 

provided by parents first (Guven 2015:143). Furthermore, Dyson (2010:05) 

contended that although parents require their children to be well informed about sex, 

sexual health and relationships in schools, they want to be kept informed about the 

content of school programs.  

The second best guide for providing sex education for children with special needs 

are schools. Sexual abuse prevention programmes can be taught to children with 

special needs in their schools. Schools, together with  teachers must be supported 

by the Department of Education,  in order to provide high quality sexual health 

education for children with special needs at developmentally appropriate stages 

throughout their education (Dyson 2010:05). Schools must ensure that the 

programmes are easily accessible for all children with special needs. However, 

according to Brown and Saied (2015:18) education regarding safety issues for 
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children with special needs is often not available in accessible forms (for example 

easy to read, audio or sign language). School-based programmes should aim 

towards teaching children with special needs about personal safety skills, teach them 

strategies to avoid certain situations and to empower children to disclose the abuse 

to a trusted adult (Brown and Saied 2015:15). In addition, these programmes should 

teach children with special needs about healthy relationships, where to go for 

assistance and advice and how to go about disclosing sexual abuse (Brown and 

Saied 2015:16).  

Sex education and training can help children with special needs to reduce their 

vulnerability to sexual abuse (Wissink et al. 2014:33). The teaching methods that are 

instilled in children with special needs (both by parents and schools) will differ as it 

depends on the needs of the children. 

 

Table 12.15.3: Children with special needs and their sense of safety 

 

Being physically 

safe 

 

Being emotionally 

safe 

 

Having access 

needs met 

 

Feeling capable 

A safe place Trusted 

relationships 

 

Physical 

 

Supported 

Be out of danger Comfortable Social Listened to 

Stick together Known and 

understood 

 

Emotional 

 

Able to influence 

Not mistreated Respected   

 Protected   

 

Children with special needs are often clear about connecting safe places with the 

actions of people in the places that either kept them safe, or would protect them if it 

was necessary. 
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2.16 Conclusion 

This chapter presented the core literature around the objectives of this study. 

Empirical research from both local and international studies highlighted the various 

types of abuse that children with special needs endure, grounding the need for this 

study. It further illuminated the challenges faced by children with special needs and 

the literature around how solutions could be developed to address these challenges. 

The review affirmed that violence against children in South Africa requires serious 

and urgent attention. The existing policies, legislation and coordination mechanisms 

were discussed and point to the legal structures in place to assist children with 

special needs. The challenge lies primarily in establishing the coordination amongst 

the various systems to ensure that a holistic approach is levelled towards helping 

victims and prevention. Chapter three that follows will present the research 

methodology which guided the study. 
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CHAPTER THREE: 

RESEARCH METHODOLOGY 

 

3.1 Introduction 

This study focused on developing a holistic community based response, to help 

families with special needs children, who have been victims of abuse. This chapter 

provides a discussion on qualitative methodology, which was chosen to guide the 

study. The samples selected and the sampling strategy used are also elucidated. 

Data was collected from three purposively selected samples viz. family members, 

community members (teachers, police officers and members from child welfare) and 

a cross section of social service professionals (social workers, court intermediaries, 

prosecutors and magistrates). The methods used to collect the data viz. semi-

structured interviews is also presented. Finally the process of data analysis viz. 

thematic analysis is detailed and the ethical considerations surrounding this study is 

explained. 

 

3.2 Research design 

There are various ways of developing new knowledge, however one of the key ways 

in acquiring new information and knowledge is by simply carrying out research. 

Research can be defined as the “scientific, controlled, empirical and critical 

investigation of natural phenomena, guided by theory and hypotheses about 

presumed relations among such phenomena” (Kerlinger and Lee 2000:14). In 

addition, every researcher has to focus their attention towards a research design. 

The term research design can be referred to as “plans and procedures for research, 

that span the decisions from broad assumptions to detailed methods of data 

collection and analysis” (Creswell 2009:03). For the purpose of this study, an 

exploratory research design was used. Pilot and Hungler (2004:233) explained that, 

methodology refers to ways of obtaining, organising and analysing data. There are 

three ways in which research can be carried out, namely quantitative research, 

qualitative research and mixed method research. The type of research depends on 
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exactly what the researcher is looking for and more or less the exact purpose of the 

research. 

The researcher used a qualitative research approach. Qualitative methodology is 

“dialectic and interpretive, during the interaction between the researcher and the 

research participants, the participant’s world is discovered and interpreted by means 

of a qualitative method” (de Vos 2002:360). Qualitative research has advanced our 

knowledge about different ways of collecting and analysing non-quantified data 

about social phenomena (de Vos et al. 2011: 352). According to Holloway (2010:3) 

qualitative research can be defined as “a form of social inquiry that focuses on the 

way people make sense of their experiences and the world in which they live.” 

Similarly qualitative research is “a way of studying people and their social worlds by 

going there, observing them closely in their natural setting and learning how they 

understand their situations and account for their behaviour” (Richards 2015:55). 

Creswell (2009:126) also explained that qualitative research is conducted in order to 

understand human experiences, therefore it was appropriate for this study. In 

addition Berg (2007:03) asserted that qualitative research refers “to the meanings, 

concepts, definitions, characteristics and descriptions of things.” It helps to provide 

meaningful and important knowledge, hence it was the most suitable approach for 

this study (Beck 2003:231). The result of qualitative research is therefore descriptive 

rather than predictive. 

From the above, it is clear that qualitative research uses various methods that 

produce words instead of numbers. Researchers who utilize this approach focus 

their attention towards understanding the meaning that people who are being studied 

build or put together. According to Holloway (2005:4) qualitative researchers adopt a 

holistic perspective, so that the experiences of others could be understood. This 

experience is unique in nature and the rich knowledge that is generated, helps the 

researcher to paint a clear picture of the participant’s reality or world. The researcher 

has opted to use qualitative research in order to gain a genuine understanding of the 

experiences and challenges that children with special needs, as well as their families 

have experienced. Qualitative research was applicable to this study because it 

enabled the collection of data. Hence the researcher aimed to understand the 

context of what was being studied in detail, in order for her to understand what 
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needed to be done to develop a community based approach that could help victims 

and their families.  

 

Creswell (2007:14) identified the following characteristics of qualitative research:  

1. Researchers who use the qualitative approach collect data in the field at the 

site where the research participants experience the problem being studied. 

 

2. Qualitative researchers collect the data themselves through the examination 

of documents and interviewing participants. 

 

3. Qualitative researchers gather multiple forms of data, instead of relying on a 

single data source.  

 

Kumar (2005:12) added the following characteristics of the qualitative design: 

 

1. The qualitative approach is regarded as unstructured, as it allows flexibility 

throughout research process.  

 

2. The unstructured approach is more appropriate to explore the nature of a 

problem, issue or phenomenon.  

 

Moreover qualitative research is characterized as being developmental and dynamic 

(Holloway 2005:5). It allows the collection of rich data so that the researcher needs 

to understand the context of what is being studied in detail, in order for him/her to 

understand the phenomena that is being studied. The data used in qualitative 

research, often in the form of text, which is words gives more emphasis and meaning 

(the words of families of children with special needs who have been abused will help 

the researcher to understand the experiences that they have endured). 

Burns and Grove (2003:374-375) detailed the advantages of qualitative research. 

They said that: qualitative research seeks to understand the emotions of humans. 

Some of these emotions include caring, pain and powerlessness. Furthermore, 
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human emotions are difficult to quantify, therefore qualitative research is seen as an 

effective method of investigating emotional responses. 

The focus of qualitative research is thus narrowed down to a single focus, in a 

particular study, instead of focusing on all the aspects involved around the 

discussion that is related to the particular topic. The data collection methods in 

qualitative research revolve around structured, unstructured and semi- structured 

interviews. Burns and Grove (2003:357) added that qualitative research also 

develops concepts and insights and derives understanding and meaning from 

participants. It uses concepts in the form of themes and categories and qualitative 

research uses a holistic unit of analysis. The sample size in qualitative research is 

small and the analysis is subjective, meaning that it relates to the way a person 

explains things in his or her own mind.  Lastly the hypothesis, unlike quantitative 

research, cannot be tested. In qualitative research, it is designed to explore a 

particular area that may later be hypothesis tested, with the quantitative approach. 

 

3.3 Study setting 

The study was undertaken in the Province of Kwa-Zulu Natal, more specifically in the 

Phoenix area on the North Coast. This area was chosen due to the increased 

number of children with special needs who have been victims of abuse and whose 

families have not had adequate support in terms of securing help and support. This 

information was sourced from the Phoenix Child and Family Welfare Society. The 

participants (families and community members) in this study were chosen primarily 

from the Phoenix area of Durban in KwaZulu- Natal. The main sample viz. the family 

members were chosen from the Durban Coastal and Mental Health Child Welfare 

and the community members were chosen from other organizations/institutions. 

Other participants (magistrates, prosecutors and court intermediaries) in the study 

were chosen from the Verulam area of Durban in KwaZulu-Natal which was in close 

proximity to Phoenix. These are the key people pivotal in the provision of services to 

affected children and their families.  
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3.4 Population 

A population is referred to as “the theoretically specified aggregation of the elements 

in a study” (Babbie 2014:206). Creswell (2009:25) added that a population can be 

described as individuals who comprise of similar characteristics and who are eligible 

to be included in the research study. The population for a study is normally a group 

of people about who the researcher wants to draw conclusions from. In this field of 

research, the researcher focused on families with special needs children who have 

been victims of abuse in the Phoenix area, in the Province of Kwa-Zulu Natal.  

The study included three population groups viz. the families with special needs 

children who have been victims of abuse, that were located in the Phoenix area, a 

cross section of relevant community members and a group of social service 

professionals from various child justice agencies/organisations. It is difficult to 

specify the exact number of those who constitute the population of these different 

groups. This is also not a requirement in qualitative studies.  

 

3.5 Sampling 

Sampling is one of the key aspects of a research study. The term sample “comprises 

elements or a subset of the population considered for actual inclusion in the study, or 

it can be viewed as a subset of measurements drawn from a population,  in which we 

are interested” (Unrau, Gabor & Grinnell 2007:279). Bhattacherjee (2012:66) 

described sampling as “the statistical process of selecting a subset (called a 

“sample”) of a population of interest for purposes of making observations and 

statistical inferences about that population.” Moreover, sampling is significant in 

qualitative research and the sites and participants should be selected so that they 

can purposefully inform an understanding of the research under study (Creswell 

2009:125).  

 

3.6 Sampling strategy and samples 

Non-probability sampling methods as described by Gravetter, Forzano and Salkind 

(cited by de Vos et al., 2011:391) said that the “odds of selecting a particular 
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individual are not known because the researcher does not know the population size 

or the members of the population.” In addition, non- probability sampling can also be 

described as “a sampling technique in which some units of the population have a 

zero chance of selection or where the probability of selection cannot be accurately 

determined” (Bhattacherjee 2012:70). 

The research project utilised a purposeful /purposive sampling strategy. This type of 

sampling strategy can result in a sample which is “composed of elements that 

contain the most characteristic, representative or typical attributes of the population 

that serve the purpose of the study best” (Grinnell and Unrau 2008:153; Moneette, 

Sullivan and DeJong 2005:148). Babbie (2014:200) further explained that purposive 

sampling is “a type of non-probability sampling in which the researcher’s judgment 

about which ones will be the most useful or representative is used.” The reason for 

using this strategy is to collect data concerning a specific group of individuals who 

can best provide data related to the research questions.  

This strategy was used for all three samples selected. A purposive sample of seven 

families was used for sample one (the families consisted of parents, five mothers, 

one dad and one aunt.) and was selected with the help of the Child Welfare setting. 

The chosen Child Welfare setting was the Durban Coastal and Mental Health, due to 

them having high case loads of children who were abused. They were considered to 

be rich cases of children with special needs who were victims of abuse. Ten 

participants were used from sample two (community members consisted of teachers, 

assistant teachers, principal, social workers, police officers and psychologists) and 

ten participants was used for sample three (social service professionals consisted of 

magistrates, prosecutors, court intermediary and social workers).  

The researcher then worked with three sample groups, namely the families of 

children with special needs who have been victims of abuse (to obtain information 

from them about their experiences); various community stakeholders (to develop 

community based strategies to both prevent and provide support to victims and their 

families); and a group of social service professionals (to explore what could be done 

by these organisations to assist families and victims to report their cases and secure 

legal intervention). The researcher was, (with the assistance of the Phoenix Child 

Welfare) able to purposefully select individuals. 
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3.7 Sampling method 

The researcher received ethical approval from the Institutional Research Ethics 

Committee (Annexure N) of the Durban University of Technology and permission 

letters, to utilise all the participants in the study viz. family members, community 

members and social service professionals (Annexure G, Annexure I, Annexure K 

and Annexure M), was sent to the Head of management at each Organisation (viz. 

Durban Coastal and Mental Health, S Dass special school, South African Police 

Services and the Verulam court). (Permission was sought by using Annexure F, 

Annexure H, Annexure J and Annexure L). 

 

Step 1:  

The researcher approached the Head of management at each organization (Durban 

Coastal and Mental Health Child Welfare, S Dass special school, South African 

Police Services and the Verulam court). This was done in order to ensure that 

management was fully aware about the study to be conducted as well as the 

necessary process. It was also to secure permission for gatekeeper approval to use 

participants from these organizations. The researcher discussed all the necessary 

and significant information about the study viz. the aim of the study, the objectives of 

the study and the benefits of the study. Furthermore, the researcher also 

emphasized on the type of participants which was applicable and needed for the 

participation of the study.  

 

Step 2:  

The Head of management from the relevant organizations identified the participants 

who were needed for the study and secured preliminary consent from the 

participates in the study. The manager of the Durban Coastal and Mental Health 

Child Welfare referred a social worker from within the organization to help the 

researcher identify families who were suitable for the study. The Head of 

management from the other three organizations/ Institutions (S Dass special school, 

South African Police Services and Verulam court) identified the participants that 

were suitable for the study. After this process, the researcher met with those who 
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agreed to participate at the respective organizations. The researcher gave all the 

research participants a short introduction about herself and acquainted herself with 

them in a respectful and professional manner. A clear explanation was given to all 

participants regarding the purpose and benefits of the study. The research 

participants were given an opportunity to decide if they wanted to be involved in the 

study.   

Informal, screening interviews was conducted with every participant who agreed to 

be involved in the study. The researcher conducted all interviews in a private area, 

which was arranged by the head of management within each organization/institution. 

The researcher provided each participant with a letter of information (Annexure D), 

which stipulated further information (the main aim of the study, the purpose and 

objectives of the study and the benefits) about the study. The above mentioned letter 

also highlighted the importance of voluntarily participation and the right to withdraw 

from the study at any given time. Once the participants agreed to participate in the 

research study, they were requested to sign a form, informed consent (Annexure E) 

which confirmed their agreement to participate in the study. The researcher assured 

each participant of their confidentiality and anonymity in the data collection and write 

up of the study. 

 

3.8 Inclusion and exclusion criteria 

The inclusion criteria and exclusion criteria specified who could be included or 

excluded from the study sample. 

 

3.8.1 Inclusion criteria 

Garg (2016:641) stated that the inclusion criteria helps to identify the study 

population in a consistent, reliable, uniform and objective manner. In addition, 

Salkind (2010:438) further explained that inclusion criteria refers to a set of 

characteristics used to identify subjects who will be included in the research study. 

As stated above, three sample groups were included in the study (families, 

community members and a cross section of social service professionals).  
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The first sample constituted family members and included the child’s legal guardian, 

immediate parents and extended family members (such as aunt). One member from 

each family was interviewed. The reason why the children’s families were 

interviewed was because they were able to describe how the experience had 

affected the child and family. Furthermore, the families were chosen so that they 

could share the experiences of abuse endured by their respective children, discuss 

the difficulties experienced in reporting the abuse as well as how their problem was 

addressed.  

The second sample consisted of various community members. These members 

were included in the study in order to see how the community could work together to 

report and respond to the abuse, as well as to provide support for the children and 

their families. The third sample was social service professionals. They were included 

in the study in order to develop guidelines that could assist the children and families 

and to develop and implement legal processes and other help required.  

 

3.8.2 Exclusion criteria 

According to Salkind (2010:439) the exclusion criteria makes up the selection or 

eligibility criteria used to rule out the target population for the study. The abused 

children with special needs were excluded from the study. The reason why the 

researcher did not interview or use these children was because of the sensitive 

nature of their abuse and to ensure that no further trauma was caused to the 

children. Moreover these children are often unable to articulate themselves 

especially to strangers.  

 

3.9 Data collection 

Burns and Grove (2003:373) described data collection as a systematic gathering of 

information relevant to a research study. Qualitative research have various sources 

of data. Some of these consist of interviewing, observations, documents and 

photographs (Glaister 2001:66). The researcher conducted in-depth interviews with 

research participants in order to obtain data for this study. 
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3.9.1 The interview schedule 

“Interviews are one of the most commonly recognized forms of qualitative research” 

(Mason 2002:63). Interviews are “interactional” and explore meaning in greater depth 

as compared with other procedures (Denzin and Norman 2001:25). Semi-structured 

one-to-one interviews provided flexibility for the researcher and the research 

participants (Denzin and Norman 2001:40), it was seen as the most appropriate 

method for data collection. According to Cohen and Crabtree (2006), a semi-

structured interview is referred to as a data-collection encounter in which one person 

(an interviewer) asks questions of another (a respondent). The aim of interviewing in 

qualitative research is to explore or learn what is important according to the person 

giving information, for example their perspectives and meanings. This is a formal 

interview, where there is a scheduled time for the interviewer and respondent to 

meet, sit down and interact with each other. The researcher built a rapport with the 

participants and allowed them to open up and express themselves freely. In doing 

this, the researcher was also able to build trust with the respondents. 

For the purpose of this study, the researcher used three interview schedules with 

open-ended questions in order to obtain data which was relevant to the study 

(Appendix A, Appendix B and Appendix C). Appendix A was the interview 

schedule for the families of the children (sample one), Appendix B was the interview 

schedule which was used for various community stakeholders (sample two), this was 

in order to gather information on how the families, school and community 

organisations could address this issue. Appendix C was the interview schedule 

which was used for social service professionals (sample three) in order to obtain an 

understanding of what legal processes were required to be implemented in this 

situation. Farooq (2013:01) defined an interview schedule as “a set of questions 

formulated and presented with specific purpose for testing an assumption or 

hypothesis.” In addition, an interview schedule is a set of prepared questions 

designed to be asked exactly as worded. In this study the advantage of a 

predetermined interview schedule allowed the researcher to develop appropriate 

probing questions that were pre-worded in a sensitive and respectful way (Denzin 

and Norman 2001:40). Probing has been described as the use of prompting 

questions which is used to draw together more information or to elaborate on specific 

questions (Denzin and Norman 2001:25). It aims towards guiding an interview that 
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takes place between the researcher and his/her participant. By preparing an 

interview schedule, the researcher was able to think about what they hoped the 

interview might cover and about any difficulties that may be encountered during the 

interview process (example wrong wording of questions or sensitive areas). 

 

3.9.2 Interview setting 

The researcher ensured that the interviews were conducted in a private environment 

which gave the researcher and participants privacy and a sense of comfort for the 

interview. The researcher had chosen to conduct the study in the Province of Kwa 

Zulu Natal, more specifically in the Phoenix area on the North Coast. Majority of the 

interviews were held within the Phoenix community. The individual interviews with 

the families (sample one) was conducted at the Durban and Coastal Mental Health 

Child Welfare. The individual in-depth interviews with the community members 

(sample two) was conducted in the homes and at community based organisations 

and the individual in-depth interviews with social service professionals (sample 

three) was conducted at the Verulam court. The researcher ensured that she arrived 

at the interview venues on time (Rapley and John 2001: 319). 

 

3.9.3 Interview process 

Preparation for the interview began when the researcher selected the participants 

according to the sampling criteria. In “selecting interviewees for qualitative 

interviews, interviewers should enter the world of interviewees” (De Vos 2002:292). 

At the beginning of the interviews, research participants were welcomed and treated 

to snacks and cool drinks. The researcher explained the aspects of the research to 

each interviewee (viz. the interview venue, the use of a tape recording device and 

the amount of time allocated for the interview), this was done to ensure that the 

researcher could capture the rich and meaningful responses which would later be 

analyzed. “The interviewer strived towards establishing a cordial atmosphere so that 

interviewees felt secure and had the confidence to speak freely” (De Vos 2002:293). 

During the interview process, the researcher also used the probing technique. 

Probing encouraged and enabled participants (interviewees) to provide more 
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information. The researcher used special probing techniques, some of these 

techniques included the following: 

 

1. The silent probe: the researcher can just pause and wait. This may “suggest 

to the respondents that the interviewer is waiting for a much detailed 

response” (Bhattacherjee 2012:81).  

 

 

2. Tracking: The researcher encourages the research participants to speak by 

following the meaning and content of their verbal and non-verbal conversation 

(De Vos 2002:294). 

 

 

3. Reflective summary: “the interviewers repeat in their own words, the ideas, 

opinions and feelings of interviewees correctly” (De Vos 2002:294). 

 

Twenty seven interviews were conducted, each interview session was between 45 

minutes to one and a half hours. The role of the interviewees during the interview 

process was to talk about issues related to the study, and to also provide information 

that was relevant to the study. During the interview sessions, the participants shared 

their personal and professional experiences pertaining towards abused children with 

special needs. The participants also shared information regarding the existing 

community resources and proposed what other community based interventions 

would be required, that were appropriate towards supporting families with special 

needs children who have been victims of abuse. During the interview sessions, the 

research made notes in order to capture important information pertaining to the 

emotional state of the research participants.  

The researcher developed three interview schedules which guided her through the 

interview process. Annexure A was the interview schedule for sample one (families). 

This was designed to explore what the legal and psycho-social needs of families 

were. Annexure B was the interview schedule for sample two (community 
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stakeholders) which was used for the in-depth interviews and which was designed to 

gather information on how community members and organizations within the 

community could provide support for these children and their families. Annexure C 

was the interview schedule for sample three (social service professionals) which was 

used for in-depth interviews designed to explore what legal procedures could be 

pursued when this abuse occurs.  

 

3.10 Procedure for data collection 

The researcher chose semi structured in-depth interviews in order to understand the 

experiences of the selected participants (De Vos et al. 2011). Please see Table 

3.10.1 below for the number of participants and tools used.  All the in-depth 

interviews were recorded by the researcher to assist with recording the interviews 

accurately. Each participant agreed to be interviewed and recorded before the 

interviews began. For this reason, the researcher had developed letters of 

information (Annexure D) and consent forms (Annexure E) for each participant prior 

to the interviews. 

 

Table 3.10.1: Relationship between the samples, data collection tools and the 

objectives of the study: 

 

SAMPLE 

 

DATA COLLECTION TOOL 

 

OBJECTIVES 

 

1. Seven Families (five 
mothers, one father and 
one aunt. 
Data was collected till 
saturation.      

 

Interview schedule 

 

To inquire about what the 
psycho-social and legal needs 

of these children and their 
families are. 

 

2. Ten community 
members (one teacher, 
two assistant teachers, 
one HOD, one principal, 
one police officer, one 
captain and one 
psychologist and two 
social workers). 
Data was collected till 
saturation. 

 

Interview schedule 

 

To explore how community 
resources and members can 
utilise a holistic response and 
explore what strategies can be 
put in place to address the 
problem. 
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3. Ten social service 
professionals (one 
magistrate, one court 
intermediary, three 
prosecutors and five 
social workers). 
Data was collected till 
saturation.  

 

Interview schedule 

 

To explore what legal 
processes can be pursued 
following this experience and to 
explore what guidelines can be 
developed in order to assist 
victims and their families. 

 

 

3.11 Procedure for data analysis 
 
 
According to De Vos (2002:339) data analysis can be described as a challenging yet 

creative process which is characterised by an intimate relation between the 

researcher with their participants and the data generated. Furthermore, analysis can 

be referred to as a mechanism for organising data in order to produce findings that 

require interpretation by the researcher (Burns and Grove 2003:479). Two types of 

methods was used to analyse the data, these include recording on a device and note 

taking.  

 

The procedure used for data analysis was implemented with respect to data 

collected from all samples. With the consent of the participants, the researcher used 

an audio recording device to record the information collected from in the in-depth 

interviews. With the use of the recording device and the interview schedules, the 

researcher collected data from the Phoenix Community. All the interviews were 

recorded on a device. This enabled the researcher to capture all the significant and 

rich information from the research participants. The researcher also wrote down 

notes. Thereafter, the researcher saved audio recordings onto an electronic device 

such as a computer and a back-up copy was saved onto a memory card.  

The next step was the transcribing of the data. The researcher transcribed the raw 

data. These word documents were saved onto a computer, back-up memory card, 

as well as printed copies which were kept in a lever arch file, specifically for 

transcripts. The transcripts included relevant information such as the date of the 

interview, the name/group of participants, the category of the participants and the 

name of the audio recording (example folder 13: Number 07).  
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The data analysis began when the researcher read through the data set. In order to 

get an understanding of the data in its totality, the researcher read through the 

transcripts to get immersed, to get a sense of the interview as a whole (De Vos et al. 

2011). The researcher read the transcripts several times in order to formulate 

categories and make logical sense of the data. The researcher listened to the 

participants descriptions and read and re-read the transcriptions (Henning 2004:127-

128). 

As the researcher immersed herself in the data, she noted and extracted important 

information. It was vital to take note of how statements of participants and themes 

emerged and connected to one another if the final description was to be 

comprehensive (Streubert-Speziale and Carpenter 2003:70). As the process of 

category generation involved noting regularities in the setting or people chosen for 

the study, the researcher was focused on “identifying salient themes, recurring ideas 

or language patterns of belief that link people and setting together” (De Vos et al. 

2011:410). During this stage of the research process, the researcher searched for or 

identified those categories that have internal convergence and external divergence. 

The procedure of category generation compromised of the following: the labeling of 

phenomena; discovering categories; naming categories; and developing categories 

(De Vos et al. 2011).  

The researcher utilised a thematic analysis approach which is commonly used in 

qualitative research for “identifying, analysing and reporting patterns (themes within 

data). It minimally organises and describes your data in (rich) detail” (Braun and 

Clarke 2006:82). Kreuger and Neuman (as cited by De Vos et al. 2011:415) 

explained that “beginning the process of evaluating how things that are not in the 

data can be important for analysis.” During this stage, the researcher came across 

the following kinds of negative evidence events which the population group was 

unaware of and which they wanted to hide, events that did not occur and overlooked 

common places events (De Vos et al. 2011). 

Once categories and patterns were discovered, the researcher engaged in 

challenging patterns. The researcher “searched for other, plausible explanations for 

these data and the linkages among them” (De Vos et al. 2011:416). Comparisons 
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between phenomena were made, leaving way for alternative explanations to be 

explored.  

At this stage, the researcher attempted to identify the “lessons learned” by making 

sense of the data captured. This interpretation was based on “hunches, insights and 

intuition; interpretation within a social science construct or idea or a combination of 

personal views and a social science construct or idea” (De Vos et al. 2011:416). The 

researcher presented the data found in text, tabular and figure form. This process 

was called “concept mapping.” 

 

3.12 Trustworthiness  

Streubert-Speziale and Carpenter (2003:364) described trustworthiness as 

“establishing the validity and reliability of qualitative research”. Qualitative research 

becomes trustworthy when the experiences of the participants in the study are 

accurately represented. According to Liets, Langer and Furman (2006:444) 

trustworthiness van be described as the extent to which a researcher wants to reflect 

truth. To ensure trustworthiness in this qualitative enquiry, various criteria were used. 

These included the credibility, transferability and confirmability. 

 

1. Credibility  

Credibility is demonstrated when participants recognise the reported research 

findings as their own experiences (Streubert-Speziale & Carpenter 2003:38). It is the 

truth of how the participants know and experience the phenomenon (Talbot 

1995:529). The researcher ensured that the same interview guides was used in 

order to conduct interviews with all the participants (per sample) in the study. To 

ensure credibility the researcher used written notes and audiotapes. 

 

2. Transferability 

Transferability refers to the probability that the findings in the study have significance 

for others in similar situations. Transferability can also be regarded as “fittingness” 

for it determines whether the findings actually fit in or are transferable to similar 
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situations (Streubert-Speziale and Carpenter 2003:39). Moreover, the researcher 

does not determine whether the findings are transferable or not, instead the potential 

user does (Streubert-Speziale and Carpenter 2003:29). It is the extent to which the 

findings from the data in the study can be transferred to other settings.  

 

3. Confirmability 

“If a study demonstrates credibility and fittingness, the study is also said to possess 

confirmability” (Streubert-Speziale and Carpenter 2003:38). Conformability can be 

regarded as a creation for evaluating data quality and refers to the neutrality of the 

data by an agreement between two or more dependent individuals that the data is 

similar (Pilot & Hungler 2004:435). Confirmability is a sort of strategy which ensures 

neutrality (De Vos 1998:331).  

 

3.13 Ethical considerations 

Ethical aspects are accepted moral principles which offer expectations based on 

behaviours and rules towards those who are involved in the research study. In 

addition, ethics are procedures which researchers have to adhere to when he/she is 

conducting their research. These procedures include legal, social and professional 

commitments (Creswell and Miller 2000:125). There are various ethical aspects that 

the researcher has to consider when involving the participants. Some of these 

include: 

 

3.13.1 Avoidance of harm 

The research should never cause harm or injure the people being studied, 

regardless of whether they volunteer for the study or not” (Babbie and Mouton 

2001:522). Similarly, Babbie (2014:27) added that the fundamental ethical rule of 

research is that it should not bring any harm to research participants. During the 

process of interviewing, the researcher should consider what is being done and 

should ensure that the participants do not encounter any physical, emotional or 

psychological harm. Hence in some instances family members became emotionally 
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affected because what they shared in the interview triggered painful thoughts and 

memories about their past. In this situation, the researcher had to ensure that a 

qualified counselor was available to provide debriefing after the interviews.  

 

3.13.2 Informed consent  

 A clear explanation of the research, its purpose and how it is planned to generate 

data was outlined to each participant. The researcher developed a letter of 

information (see Appendix E). “All participants must receive and sign the informed 

consent form as it clearly describes their right to not participate and right to withdraw, 

before their responses in the study can be recorded” (Bhattacherjee 2012:133). This 

was followed in the study. What is required of participants was also clearly be 

specified, so that they could make informed choices to participate voluntarily in the 

research. The researcher also informed the participants of how the data would be 

gathered, recorded and processed.  

 

3.13.3 Anonymity and confidentiality 

Babbie and Mouton (2001:523) suggested that the protection of participant’s 

identities was one of the most important issues. Confidentiality was maintained by 

ensuring that the participants names were not mentioned. According to 

Bhattacherjee (2012:133) participants should be guaranteed confidentiality, in which 

the researcher can identify an individual’s responses, but promises not to divulge 

that individual’s identity in any report or paper. The participants will be given an 

opportunity to withdraw if they feel that they do not want to continue. The researcher 

also informed the participants that the taped recordings would be kept in a safe and 

secure place (lockable steel cabinet) in order to ensure and maintain their privacy 

and confidentiality.  

 

3.13.4 Voluntary participation 

“Participation should at all times be voluntary and no one should be forced to 

participate in a project” (Rubin and Babbie 2005:71). All participants in the study 
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volunteered to and were given the option to withdraw from the study should they 

have wished to do so. 

 

3.14 Conclusion 

A qualitative paradigm was used to guide this study. Semi-structured interviews were 

used to collect important and in-depth information from participants. Thematic 

analysis was used to analyse the data. Chapter four that follows presents the 

analysis and discussions of findings.  
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CHAPTER FOUR: 

ANALYSIS AND DISCUSSIONS OF FINDINGS 

 

4.1 Introduction 

In this chapter, the data from the study are presented as well as a discussion of 

findings in relation to the aim and objectives of the study. The aim of the study was 

to develop a community based response towards families with special needs 

children who have been victims of abuse. The study sought to explore and 

understand the experiences of abuse which children with special needs endured. 

These experiences were shared through the lens of parents. Through the parents, 

the study also explored legal and psychosocial needs of children with special needs 

who were victims of abuse. Furthermore, parents as well as other research 

participants viz. community members and social service professional were requested 

to identify and share community based interventions which they believed could 

respond to the needs of these families, prevent abuse against these children and to 

provide support to these families. 

 

Data was collected through the use of in-depth interviews. For the purpose of this 

study interview schedules with open-ended questions was used in order to 

understand and explore the experiences and impacts of abuse. The interview 

schedules was also used to investigate the existing community based resources and 

what community based interventions could be used in the future, in order to assist 

and provide support to these families. During the interview process, a recording 

device was used. The researcher also wrote down notes. Following an analysis of 

data, common themes derived were through the use of thematic analysis.  The 

themes and sub-themes served to represent the nature of each participant’s 

experience. Rich data was obtained by getting participants to share their personal 

and professional experiences of the abuse endured by the children. 
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4.2 Relationship between the objectives and data collection tools  

The table below presents the objectives and data collection tools used for this study.  

 

Table 4.2.1: Objectives and data collection tools 

 

Objectives 

 

Data collection tools 

 

1. To inquire about the psycho-

social and legal needs of 

children with special needs 

who have been the victims of 

abuse. 

 

Interviews 

 

2. To explore how various 

community resources viz. the 

school and community 

organizations can be utilized as 

part of a holistic response to 

the abuse endured by children 

with special needs.  

 

Interviews 

 

3. To inquire what strategies can 

be put in place at a community 

level to address this problem. 

 

Interviews 

 

4. To develop guidelines on how 

Child and Youth Care workers 

can assist victims and their 

families. 

 

 

Interviews 
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4.3 Demographic profiles 

The demographic profiles of the participants are presented in the tables that follow. 

The demographic profile for sample one that is family members of children with 

special needs is presented in Table 4.3.1. The types of abuse endured by their 

special needs child is also presented in Table 4.3.1. In Table 4.3.2 the demographic 

profile for sample two is presented (community members) and in Table 4.3.3, the 

demographic profile of sample three is presented (social service professionals). 

 

Table 4.3.1 Demographic profile of sample one 

Pseudonym Gender  Type of abuse 

Family 1 

(P1A) 

Female Emotional and sexual 

abuse 

Family 2 

(P1B) 

Female  Physical abuse 

 

Family 3 

(P1C) 

Male  Physical abuse 

Family 4 

(P1D) 

Female Neglect 

Family 5 

(P1E) 

Male  Sexual abuse 

Family 6 

(P1F) 

Male  Emotional  

Family 7 

(P1G) 

Male Neglect 
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4.3.2 Demographic profile of sample two 

 

Pseudonym Gender Occupation of 

community member 

 Community member 1 

(P2A) 

Female Assistant teacher 

Community member 2 

(P2B) 

Female  HOD 

Community member 3 

(P2C) 

Male  Teacher 

Community member 4 

(P2D) 

Female  Assistant teacher 

Community member 5 

(P2E) 

Male  Principal  

Community member 6 

(P2F) 

Female  Psychologist  

Community member 7 

(P2G)  

Male  Captain-police 

Community member 8 

(P2H) 

Female  Social worker 

Community member 9 

(P2I) 

Male Police officer 

Community member 10 

(P2J) 

Female Social worker 
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4.3.3 Demographic profile of sample three 

Pseudonym Gender Legal and social service 

professionals involved in 

abuse of children with 

special needs 

Social service professional 1 

(P3A) 

Male  Magistrate 

Social service professional 2 

(P3B) 

Female Court intermediary  

Social service professional 3 

(P3C) 

Female Social worker 

Social service professional 4 

(P3D) 

Female Senior public prosecutor 

Social service professional 5 

(P3E) 

Female Prosecutor 

Social service professional 6 

(P3F) 

Female  Regional prosecutor 

Social service professional 7 

(P3G) 

Female Social worker 

Social service professional 8 

(P3H) 

Female  Social worker 

Social service professional 9 

(P3I) 

Female  Social worker 

Social service professional10 

(P3J) 

Female Social worker 

 

 

4.4 Interviews 

Twenty seven participants were interviewed in totality for this study. The interview 

schedule contained a range of questions, which allowed each participant to share 

their experience of the abuse their child with special needs had underwent. This was 

with regards to sample one. With regards to sample two and three, both their 

experience in relation to dealing with a special needs child and knowledge with 

regards to a holistic approach to the problem was sought. Sample two compromised 
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of community members who were not involved directly in matters involving the 

children. Sample three compromised of legal and social service professionals 

involved in the abuse of children with special needs. 

 

4.4.1 The process of analysing interviews  

The process of analysing the responses from the interview involved carefully 

examining the responses of all participants, so that themes could be formulated. The 

researcher used a tape recorder to record the verbatim responses of each 

participant. During the interview, notes were also taken. Thereafter, themes were 

identified. The following section presents an analysis of the data and a discussion of 

the findings made.  

 

4.4.2 Data analysis and findings 

This section below presents the four main themes and fourteen sub-themes derived 

from the data. The major themes and corresponding sub-themes are presented in 

Table 4.5 below.  

 

4.5 Themes derived from interviews with all three samples 

 

THEMES 

 

SUB- THMES 

 

 

1. The psycho-social effects of 

abuse and its impact on 

families.  

 

 

1.1.  Type of abuse endured by 

special needs children.  

1.2.  Trauma emanating from the 

abuse.  

1.3.  Effects of abuse on parents. 

 

2. Challenges experienced by social 

service professionals 

 

       2.1    Lack of reporting and   

                communication difficulties. 
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2.2. Inadequate facilities.              

 

3. Existing community support 

services for special needs 

children 

 

 

3.1. The school as a supporting         

Context. 

3.2. Clinics and hospitals. 

3.3. Role of spiritual support 

systems. 

3.4. Government and NGOs. 

3.5. Limited support services 

 

4. The community as a context for 

intervention 

 

4.1. Community initiatives to 

prevent abuse against children 

with special needs. 

4.2. Government and non- 

governmental organizations 

initiatives.  

4.3. Advocacy and awareness. 

4.4. Role of Child and Youth Care 

workers. 

 

 

4.6 Themes and sub-themes 

4.6.1 Theme 1: The psycho-social effects and its impacts on families 

 

Sub-themes: 

 Type of abuse endured by special needs children 

 Trauma emanating from the abuse 

 Feelings of depression and isolation  

The first theme related to the type of abuse experienced by children with special 

needs. Child abuse is defined as “behaviour that causes significant harm to a child. It 

is also “when someone knowingly fails to prevent serious harm to a child” (Stalker, 
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Lister, Lerpiniere and McArthur 2010:06). The sub-themes relate to the various types 

of abuse that children with special needs endured, as well as the deep trauma 

experienced and the feelings of isolation, children with special needs and their 

families experienced. Sexual abuse, physical abuse, emotional abuse and neglect 

were identified as common types of abuse amongst children with special needs. The 

following excerpts capture sub-theme 1. 

 

4.6.1.1 Sub- theme 1: Type of abuse endured by special needs children 

Parents said as follows: 

P 1B: “The abuse that happened to my child was more physical abuse. It was by a 

male person that we knew and this person used to look after her and he used to be 

hitting her all the time and take out his frustrations on her. Then one day, I saw some 

marks on her. I was very, very angry…. I did not know what to do.” 

 

P 1D: “I stay in a wendy house so when I go to work my child’s granny look after her 

but when I leave for work they chase my child out. I saw my father-in-law and 

brother-in-law chasing her out so many times so my child wanders about when I’m 

not around… there’s no care for my child… they don’t like my child and leave her to 

go anywhere… they neglect her…they put my child in the wendy house and latch the 

door… the wendy house is dangerous.” 

 

P 1E: “He was sexually abused and you know… the person who used to do this to 

him was somebody that … we know… I was very shocked and I didn’t know at that 

time whether to believe or not to believe… I didn’t know how to handle it.”  

 

P1G: “He used to be alone at home. His father worked… it was hard because he 

had no petrol or money to come home so he used to sleep at work. So he was free 

to do what he wanted at home, he used to mess himself and watch inappropriate 

movies… during the day he was alone at home and at night my brother used to go 
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see him… when he was hungry he used to ask the neighbors and they will make 

sweep the yard and then give him left over’s food.” 

 

Legal and social services professionals said as follows: 

P 3G: “We have sexual abuse and because children with special needs do not have 

the vocabulary to express it, you find it’s on the increase. They can’t differentiate 

between appropriate and inappropriate touch. The issue of neglect, children with 

special needs are prone to neglect and they can’t speak up when they are not being 

fed and when their medication is not given… there’s also the issue of physical 

abuse, children with special needs display behavioural problems and parents can’t 

cope with that so they don’t know the difference between abuse discipline… it 

becomes physical abuse.”  

 

P 3E: “We come into contact with those that have a physical disability… These 

children experience physical abuse, sexual abuse and neglect, which goes hand in 

hand with abandon. So those are the most prevalent types of abuse.” 

 

P 3A: “The special needs children that come to our court… They could either be 

criminal cases where for example, they may have been sexually abused or sexually 

assaulted and because they are special needs children, people sometimes tend to 

take advantage over them… sometimes the children are abused sexually in nature, 

sometimes end up in violence and sometimes it even ends in murder.” 

 

P 3B: “Most of the abuse that we are dealing with in this court especially the 

children, they are being sexually abused. It’s very rare to get a case where it’s an 

assault.”  

 

P 3H: “It is mostly sexual abuse… children with intellectual disabilities experience 

more sexual abuse.” 
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One community member stressed: 

P 2G: “Mostly sexual because of the fact that they cannot get away.” 

 

4.6.1.2. Discussion 

The excerpts presented indicate that children with special needs have experienced 

different types of abuse viz. sexual abuse, physical abuse, emotional abuse and 

neglect. This is supported in the literature by several authors, who stated that 

children with special needs are especially vulnerable to all types of abuse such as 

sexual abuse, physical abuse, emotional abuse and neglect (Dockerty et al. 2015: 

09; Carter 2015:285 and Miller and Brown 2014: 08). Empirical studies have also 

shown a strong association between children with special needs and abuse (Orelove 

et al. 2000; Hershkowitz et al. 2007; Lightfoot et al. 2011; Stalker and McArthur 

2012; Miller and Brown 2014 and Hernon et al. 2015), which supports the notion that 

children with special conditions are more prone to abuse. This could be due to the 

fact that children with special needs have fewer people whom they can share their 

abuse with or they may experience difficulty making themselves understood 

(National Society for the Prevention of Cruelty to Children 2013:04).  

Within an international context, multiple authors have indicated in their studies that 

children with special needs are more prone to becoming victims of abuse when 

compared to children without special needs (Lightfoot et al.  2011:01; Mikton et al. 

2014:02; Wissink, Van Vugt, Moonen, Stams and Hendriks, 2015:21). Recent 

empirical work in South Africa supports a clear indication of the escalation, in the 

incidence of child abuse at a national level.  Sexual abuse however appeared to be 

the most common form of abuse experienced by children with special needs. Many 

participants indicated that sexual abuse was the most recurrent type of abuse 

amongst children with special needs.  Almost 50% of the cases documented were 

sexual in nature (South African Crime Quarterly 2015: 3), as reflected in the data as 

well. The data also indicated that in some cases, neglect went hand-in-hand with the 

physical or sexual abuse. This was reiterated by the National Association for Child 

and Youth Care Workers (2011:22), which stated that children (including those with 

special needs), who were assaulted were often neglected as well.  
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The higher prevalence of sexual abuse amongst children with special needs, was of 

concern. This too appears to be the trend in other studies, which found that children 

with special needs were at greater risk of child sexual abuse (Akbas et al. 2009:206; 

Emily 2012:01; Smith and Harrell 2013:01). Similarly, the SAPS (2010) explained 

that sexual abuse in South Africa is one of the most serious forms of abuse against 

children. One of the respondents, reported that children were often abused by the 

very people who they are familiar with. This has been supported by Miller and Brown 

(2014:08), who indicated that children with special needs are often abused by those 

within their families or by those who are known to them. Similarly, Wissink, Moonen, 

Van Vugt and Stams (2015:29) revealed that perpetrators are often from within their 

immediate or extended family. This is also concerning as the family is pivotal to 

ensuring the safety of children.  

 

4.6.1.3 Sub-theme 2: Trauma emanating from the abuse 

The following sub-themes reflect the impact that abuse has had on children with 

special needs. It reflects the trauma that emanates from the abuse of children with 

special needs on the child and family as well. The responses of participants were as 

follow:  

 

Some parents shared: 

P 1B: “My child had to go for lots of counseling because of what happened to her. 

She used to be like very disturbed and like traumatised… one time she shouldn’t talk 

and play with anyone.” 

 

P1C: “When he was at home, he was very disturbed and he used to cry 

sometimes…he would be crying and unhappy and don’t want to eat his food…” 

 

P 1E: “And sometimes he will be crying in the night. He won’t want to eat and I will 

have to sit with him and he becomes like err… hey I don’t know how to say… he will 

want to fight with me and shout at me and say leave me alone.” 
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4.6.1.4 Discussion 

Trauma relates to a child’s emotional and behavioural reactions, in relation to the 

abuse (Beckene et al. 2017:12). This trauma is evident within the aforementioned 

excerpts. Some of the parents expressed that their children were disturbed, cried 

frequently and were withdrawn. Whitman (2002:160) investigated the association 

between a child’s experience of abuse and safety and their social functioning. He 

discovered that when a child has experienced abuse, their well-being is diminished. 

Similarly Jamieson, Berry and Lake (2017:61) added that exposure to neglect, abuse 

and other forms of child violence compromises a child’s ability to thrive and 

increases their risk of mental health problems. What was evident from the data was 

the level of emotional distress experienced by the children. Lazenbatt (2010:02) 

emphasised that trauma is one of the most common mental health consequences of 

abuse. Children did not want to interact or play with others, would not want to eat 

and cried constantly (P1B and P1E). Buss, Warren and Horton (2015:227) 

concurred, saying that children who are traumatised also exhibit changes in sleeping 

pattern, eating and become easily frustrated. They added that children who are 

exposed to traumatic events avoid people, withdraw from relationships and have 

diminished interest in playing or other activities. 

 

4.6.1.5 Sub-theme 3: The effects on parents 

 

Parents said as follows: 

P 1A: “All this affects me mentally, physically, emotionally and financially as a 

parent.” 

 

P1B: “They teased her and she used to cry… also the family they don’t understand 

my child… whenever the children come together they push her aside…don’t like 

playing with her… no family members understand so I cannot confide in anyone.”  
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P 1C: “Well when the community have things my child is not included… a lot of 

people don’t understand children like my son… I was going to a support group …. 

because I was also getting into a state of depression… it’s a stressful life… I have to 

see to my needs and his needs… his stress also led me to (develop high blood) 

pressure and I finished off diabetic.”  

 

4.6.1.6 Discussion 

The preceding excerpts documented the debilitating effects that the abuse had on 

parents of children with special needs. Caring for a child with a special condition can 

create many challenges and hardships for parents (additional financial difficulties) for 

dealing with their child’s behavior , treating their child’s special condition and the 

stigma associated with children and their special needs (Ha, Greenberg and Seltzer 

2011:405). Similarly, Pandya (2016:64) added that parents who have special needs 

children, requires, changes in their social life as well as feelings of stress, which are 

associated with emotional efforts to adjust to the situation. Many scholars 

emphasized that this creates the need for support, for parents of children with 

special needs, which includes social support and emotional psychological support 

(Hodapp 2007; Oelofsen and Richardson 2006). In addition, when parents find out 

that their child has been abused, they are not only traumatized but it also leads to 

greater emotional stress. It is therefore important for parents to seek professional 

support, so that therapy and support groups can be provided to them and their 

children to help overcome the trauma and reoccurring trauma (Child Welfare 

Information Gateway 2018:09). As evidenced in the data, some parents experienced 

depression and underwent stress (P1A). However, they were also expected to be 

strong and supportive towards their child and other members in the family.  

 

4.6.2 Theme 2: Challenges working with special needs children who have been 

abused 

Sub-themes: 

 Lack of reporting and communication difficulties 

 Inadequate facilities 
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The second theme related to the challenges that social service professionals 

encountered when working with children with special needs and their families. The 

responses are indicated below.  

 

4.6.2.1 Sub-theme 1: Lack of reporting and communication difficulties 

 

Social service professionals shared: 

P3A: “Sometimes the child may not be able to use words to describe what happened 

but then again there you can use dolls and other objects. The challenge there is 

when a child testifies, sometimes you got to show extra patience because the child 

takes long and then it can be difficult to understand what the child really means. … 

So some of the challenges to recap is, the communication, sometimes it’s a stop 

start affair, you got to adjourn multiple times in the day to allow the child to rest or to 

take medication or to eat and then come up. The other challenge especially with 

special needs children is that we must control how the questions are put through 

whether it’s by the state or defence…. provisional sign language interpreter is 

sometimes a challenge because they are not as readily available as we would want 

them to be. We also need more provisional police officers and separate rooms at 

stations when children report their cases with their parents.” 

P3D: “One of our biggest issues is to assess a child regarding whether the child is 

competent to testify. If the child does not pass the competency test then you cannot 

even go into court on the merit of the case. A lot of times, we can’t even overcome 

that… If the child does not report immediately, you lose key evidence and it becomes 

more difficult to prosecute those kinds of offences.” 

 

P3E: “There’s a lack of wanting to report to the cases and eventually when they do 

report the case it’s long past the incident date. That becomes a problem because we 

have to resurrect the matter or reconstruct the matter because children with special 

needs have poor memory skills so all that has a negative impact on the case when 

reported late….There is a lack of psychologists out there.” 
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P3F: “They cannot relate what has happened to them. Most of the time, their IQ level 

mild to severe, intellectual disability... in instances, I have declined cases were rape 

has occurred on  special needs child and just because we had no eye witnesses to 

say what happened, we didn’t have any DNA evidence to prove what happened and 

the child could not tell what has happened. So my challenge is if there is a special 

needs child involved in a rape matter or any abuse for that matter, if that child cannot 

speak we have to have secondary evidence like DNA evidence in the case of rape or 

an eye witness evidence. In the absence of the two, you cannot proceed and the 

child may feel as if justice has not been done.” 

 

P3G: “They don’t have the vocabulary to express clearly what has happened. So 

when it goes to court because of their mental capacity, the matter gets put on a hold, 

but it never ever gets to prosecution because of the children’s inability to remember 

because of the intellectual disability. They can’t verbalize incidents according to time, 

date because their memory is not intact. There is also not enough crisis centres or 

children’s homes or specialized child and youth care centres to deal or to keep our 

children that have been put at risk because these facilities are not capacitated so 

they don’t have the staff or know how to deal with our children. The other challenge 

is obviously is special needs schooling.” 

 

P3I: “These victims of abuse cannot sometimes express or articulate, something that 

is going on with them. They themselves do not understand. So it’s hard for us to get 

them to speak up because of their disabilities.” 

 

P3B: “They are having anger, some are having fear. They don’t want to testify…” 

 

4.6.2.2 Sub-theme 2: Inadequate facilities 

 

P3C: “One of our major challenges is even if it’s not special needs children, it’s the 

facilities because we can see that okay fine children are being abused, every day we 
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receiving cases of neglect, sexual, physical and emotional abuse and there is not 

enough facilities to accommodate these kids even if there are facilities… All in all we 

are left in a situation where the families have to take the child back to the home. The 

challenge is that we don’t have much facilities to accommodate the children that are 

vulnerable to abuse.” 

 

P3J: “Most challenges are that the placement or facilities don’t have much facilities 

for children with special needs. So we find some difficulties to help them. So 

sometimes I have to place the child on a waiting list because the facilities cannot 

meet the child’s needs.” 

 

4.6.2.3 Discussion 

The participants identified a number of challenges in addressing abuse against 

children with special needs. The excerpts reflected some of the major challenges 

that social service professionals encounter. There are multiple challenges which 

children with special needs can experience in the court environment (Edwards et al. 

2012:109), which increases the challenges for social service professionals, whilst 

trying to ensure that the best interests of the children are being met. Children, 

particularly those with special needs are often seen as unreliable witnesses 

(Hershkowitz et al. 2007:630) or victims. This could be because of their limited 

capacity and poor memory skills.  

Nathanson and Crank (2004: 02) argued that children with special needs are also 

often perceived as having deficient memory abilities. Moreover, children with special 

needs especially those who have a lower IQ, are often at a greater risk for coming 

into contact with the legal justice system. This was evident in the excerpt of P3F who 

explained that “they cannot relate what has happened to them. Most of the time, their 

IQ level is mild to severe, intellectual disability... in instances, I have declined 

cases…”  This was also supported by Edwards et al. (2012:109) who explained that 

very few cases involving people, in particular children with special needs end up 

progressing at court. Many participants stressed that communication was seen as a 

huge barrier for children with special needs. They noted that children with special 



 

103 
 

needs who were victims of abuse were often unable to articulate themselves and 

relate to the incidents that occurred, especially in accordance to date and time 

because of their capacity (P3F, P3G, P3H and P3I). This was well documented by 

Miller and Brown (2014:17) who expressed that children with special needs can 

encounter a range of communication barriers towards seeking help. However, the 

same participants also proposed what could be done in order to eradicate this 

barrier. For example, P3A shared that “sometimes the child may not be able to use 

words to describe what happened but then again there you can use dolls and other 

objects…” The use of dolls, in particular anatomical dolls can be used as a 

therapeutic intervention to help child victims with special needs to testify in court. 

Carter (2015:65) supported this saying that children with special needs may find it 

difficult to express their experience of the abuse through conventional methods, 

however they can be motivated to articulate themselves by using other methods viz. 

art and play therapy. The use of creative therapeutic interventions can create 

opportunities for children with special needs to express themselves by using direct 

as well as indirect non-verbal means, especially when it is difficult for them to 

articulate themselves (Miller and Brown 2014:28). A lack of therapeutic and non-

verbal support can reduce a child’s (with special needs) capacity to disclose abuse. 

A study by Porter et al. (2009) highlighted how play therapy can assist children with 

special needs to express their feelings. Some participants also noted that sign 

language interpreters are sometimes a challenge because they are not as readily 

available (P3A). The role of sign language interpreters are crucial to as it allows 

children with special needs to participate during judicial proceedings (Carter 

2015:275). 

 Other participants expressed in detail, the issues related to the competency test 

(P3D). “It is well-documented that children with special needs are still today often 

deemed to be incompetent” (Edwards et al. 2012:77). If children with special needs 

are unable to pass the competency test then they are seen as an “incompetent 

victim” and cannot move forward with further court proceedings. The same authors 

shared that the extent to which a child with a special need has to demonstrate 

competence and how it is to be assessed, varies across jurisdictions which further 

complicates the process. Sometimes court systems may not consider the needs of 

children with special needs.  
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Other participants noted that the level and control of questioning put forward to 

children with special needs were also seen as another challenge. They shared that 

during the questioning process and when a child is testifying, one has to show extra 

patience as children with special needs require more time to answer what is being 

asked. Hence, you may have to adjourn multiple times to give the children intervals 

in order to rest, eat and take medication and it may take a specific period of time to 

understand or put together what they are trying to communicate (P3A). This view 

was supported by Milne and Bull (2006:15) who stressed that service professionals 

who interview children with special needs, should be responsible for dealing with 

such limitations, so that child victims will not have to concentrate for lengthy periods 

of time. They further shared that interviewers should be more considerate, towards 

special needs children and should be fully trained and assessed on a regular basis 

within their work environment. Similarly, Bull (2008:15) explained that children with 

special needs require more time compared to others to understand the question 

being put through to them, to try to retrieve relevant information, and to express 

themselves (or communicate in a way that suits them if they cannot speak).  

The use of complex questioning therefore may adversely influence the accuracy of 

the responses of children, with special needs. Therefore, questions should be 

appropriate to the child’s level and should be put through in an easy and straight 

forward manner. Nathanson and Crank (2004:05) shared that children with special 

needs often produced more mistakes and errors in response to difficult questions. 

This is because complex questioning can cause children to feel either 

uncomfortable, withdrawn, confused or can cause further trauma for the child. 

Beckene et al (2012:12) argued that recalling and disclosing accounts of the abuse 

is not only traumatic for the child, but just entering the court environment itself can be 

experienced as a traumatic event for a child with special needs.  

One of the most salient issues that participants emphasized was the lack of reporting 

or reporting the abuse long after it had occurred. Reporting child abuse is vital and 

can be seen as one of the primary modes of getting justice. However, Hsiao et al 

(2017:01) shared that “issues of under reporting of child abuse in South Africa are 

severe. In this vein, P3E expressed that “there’s a lack of wanting to report the cases 

and eventually when they do report the case it’s long past the incident date. That 

becomes a problem because children with special needs have poor memory skills, 
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so all that has a negative impact on the case when reported late.” Petersilla (2001) 

provided various reasons for the low rates of reporting of child abuse amongst, 

children with special needs. These reasons include lack of access to support in 

reporting, lack of knowledge on how to report the abuse, lack of physical access, 

communication barriers and fear of the consequences of reporting and of authority. 

Arts et al. (2016:14) further noted that other reasons for lack of reporting include lack 

of support or support by protection services and threats which are received from the 

perpetrators. Sullivan (2003:271) went on to explain that families of children may not 

want to report the abuse because, they experience feelings such as embarrassment 

or guilt and they are afraid that the child may be removed from home.  

Some participants raised concerns about the importance of reporting cases on time. 

For example, P3D shared that “if the child does not report immediately, you lose key 

evidence and it becomes more difficult to prosecute those kinds of offences.” The 

reality is that children with special needs often disclose abuse at a much later stage, 

as compared to children without special needs and this hinders their chances of 

getting the justice they deserve as key evidence can be lost or destroyed due to lack 

of reporting on time. Peterson et al. (2010:90) argued that if a child has been 

sexually abused, then physical evidence needs to be collected, submitted and 

examined. The authors went on to explain that children who were sexually abused 

would have to travel to a designated hospital or clinic to be physically examined. A 

medical letter, together with any DNA evidence such as blood or semen would have 

to be collected and examined. This would serve as strong evidence for the child’s 

case. Therefore it is vital that families of children with special needs understand the 

importance of reporting cases of abuse on time as loss of key evidence can hinder 

the chances of successfully prosecuting offences.  

It was also concerning that there are insufficient facilities to accommodate children 

with special needs who have been victims of abuse. This was also highlighted in 

some of the excerpts above (P3C and P3J). Social service professionals expressed 

that they are left with no choice but to return the child back to the house, where the 

child has been abused because their facilities do not exist to carter for the needs of 

these children. This was been documented in a report by UNICEF (2005:09), which 

stated that many child justice agencies, may be aware that children with a special 

needs are victims of abuse, but may decide to keep the children in the same setting 
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(house). This is because there insufficient or no alternate foster care which can 

accommodate the needs of the children. The South African justice system therefore 

needs to be overhauled and be able to respond to and accommodate the needs of 

children with special needs, as they require the assistance of the justice system. In 

2015, Carter conducted a study on access to justice for children with special needs 

within the South African context. In her study, she also looked at access to justice for 

them within the Canadian context and further looked at comparisons and differences 

between the South African and Canadian court system. She explained that the 

courts committee in Ontario (Canada) developed six recommendations to address 

barriers/challenges for children with special needs when they want to acquire access 

to justice. These recommendations have been explained below (Carter 2015:229-

231): 

 To establish a public commitment towards achieving a court system which is 

fully accessible. 

 

 To appoint a permanent Ontario courts disability accessibility committee to 

oversee progress in making justice accessible for people, including children 

with special needs.  

 

 To have specific court officials designated to respond and accommodate the 

needs of people (including children) with special needs within each court 

house. 

 

 To educate social service professionals (judges and lawyers) and other court 

service officials on disability accessibility and accommodation.  

 

 To effectively inform the public about the availability and accommodation of 

services for people and children with special needs. 

The six recommendations which emerged by the courts committee in Ontario can be 

applied universally.  It can be used as a “significant yardstick” when measuring 

South Africa’s ability to addressing the rights of people and children with special 

needs to have the necessary access to justice. There is a wealth of information 

available from practices applied at a regional level and international level. Access to 
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justice and addressing challenges can therefore be promoted in South Africa should 

specific measures be applied.  

 

4.6.3 Theme 3: Existing community support services for special needs children 

Sub- themes:   

 The school as a supporting context 

 Clinics and hospitals  

 Role of spiritual support systems 

 Government and NGOs in the child and family context 

 

The third theme related to the existing community support services that were 

available to children with special needs and their families.  The sub-themes derived 

from the main theme were as follows: the school, clinic and hospitals, role of 

spirituality and government and NGOs which served as existing supporting contexts. 

The participants viewed the contexts as specific support services, that were 

presently accessible to them. This is captured in the excerpts below:  

 

4.6.3.1 Sub theme 1: The school as a supporting context 

 

Community members shared as follows: 

 

P2C: “We have a district support team and a school based support team. And then if 

our school based support team cannot resolve the problem, then we got a district 

based support team…our district based support team, there are doctors, there are 

psychologists, there are occupational therapists.”  

 

4.6.3.2 Discussion 

According to the data collected, those living in the Phoenix community did have 

some sort of support services available to them. Some of the participants noted that 
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they did receive some assistance from the services that were made available to 

them. In terms of the school as a supporting context, community members (P2C) 

indicated that there is a school support team in place, as well as a parent support 

team. This was supported by the SAPS (2014:02), who stated that schools should 

establish as well as maintain a school committee. A school committee comprises of 

various stakeholders viz. educators, the HOD, the principal, school governing body 

parents. It can also include SAPS, social workers and non-Government 

Organisations (SAPS 2014: 2-3). It can also include social services professionals 

such as social workers. A school based committee can serve to offer services and 

support towards parents of children with special needs. Additionally, the Department 

of Health and Human Services (2004:09) explained that activities such as parenting 

education and parent support groups can assist families by helping them find the 

support they require in order to care for their children and stay together as a family.  

 

4.6.3.3 Sub-theme 2: Clinics and hospitals  

 

Community members said as follows: 

P2C: “There’s only government facilities, I know that there’s also services at the 

Ghandi hospital and if not, it goes even further then they refer you to Albert Lutuli 

hospital… There is a clinic in Amouti which cannot handle you know… We’ve got the 

Phoenix assessment therapy centre which uh… say if a child needs a wheelchair or 

say if there’s a child that broke their hand or stuff then they would like give the child a 

cast or something like adaptive as well as some advice for the child.” 

 

P2H: “I know that in Mahatma Gandhi Hospital, there’s a centre called Tutuzela 

which is basically just for the community at large, for abused children with community 

at large. I wouldn’t really know if they have a special unit for or that deals with 

children who have special needs because we would have to understand that a child 

with special needs is, or it could be a child that is mentally disturbed and uh… So I 

don’t think at the moment there is a specific place where they say that it’s for these 

special or children with special needs.” 
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One social service professional shared: 

P3B: “Thereafter she has to go to the social worker or before the social worker she 

has to go to Thutuzela where, they will meet the doctor whose going to check 

whether the child has been abused or not. Thereafter it is going to be referred to the 

social worker for counseling.” 

 

4.6.3.4 Discussion 

It is evident from some of the excerpts, that services are available at health care 

facilities for children with special needs. However, the services rendered pertain 

more towards the child and their special condition (for instance providing a 

wheelchair for a child that cannot walk) and medical examinations to ascertain if they 

have been abused, rather than rendering therapeutic and healing interventions. This 

has been reflected in some of the excerpts above (P2C and P3B). Badoe (2017:34) 

stressed at within the hospital level, specific therapeutic interventions should be 

created and setting up designated areas which are child-friendly should be 

encouraged. 

 

4.6.3.5 Discussion 

Some of the responses by community members revealed that there are some 

spiritually based support services within the community. Ullman et al. (2017:02) 

defined spirituality as an individual’s private relationship which he/she has with God 

as well as how much perceived support they experience from God. In addition, Parks 

(2003:457) described spirituality as the awareness of various divine qualities, which 

characterize what children and young people regard as a sense of peace and 

security. According to Baladerian et al. (2013:26) community leaders including 

religious leaders can serve as powerful advocates for children (including those with 

special needs. Similarly, UNICEF (2010: 04) concurred that religious groups and 

communities are uniquely positioned to respond to and prevent abuse against 

children. The role of religious groups and communities can play a huge impact as 

they already have a ready audience, to whom they can speak to about issues of 

child abuse and other social issues. Children with special needs in particular 
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experience great difficulties in disclosing abuse and in expressing situations which 

are related to the abuse (Buyukbayraktar et al. 2017:150). Felsenstein (2013:70) 

added that spirituality can be regarded as a sort of therapeutic intervention, as it can 

potentially provide a safe environment for abused children (including special needs 

children). Day et al. (2009:135) added that spirituality can provide children, in 

particular children with special needs with a non-verbal means of self-expression as 

well as emotional and social communication. Community leaders are able to raise 

awareness about the effects of abuse against children to work towards preventing it 

(Baladerian et al. 2013:26). They can also develop parent forums and discuss 

matters concerning child abuse as well as other social issues. This too was reflected 

in some of the excerpts, where participants shared the types of support that was 

received within a spiritual context. 

 

4.6.3.6 Sub-theme 4: Government and NGOs in the child and family context 

 

Community members said as follows: 

P2B: “It would have to be reported to the school first… school will take it to the social 

work agencies … also the support desk at the police station… the police have been 

very helpful and supportive.” 

 

P2C: “I know there’s one uh psychologist, our district psychologist… comes here but 

she’s got such a big work load and it’s spread very, very widely. Because in the 

whole of the Phoenix community, there’s only about 3 or 4 social workers” 

 

Social service professionals reported 

P3A: “The law makes provision for intermediaries.” 

 

P3B: “Yes, these are anatomical dolls. Children including those with special needs to 

use the dolls to show what has happened to them, especially those that are so 
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hysterical you know like cry a lot or maybe they are overwhelmed by the fear or think 

that this thing is going to happen to them again.” 

 

4.6.3.7 Discussion 

Some community members revealed that the police do offer some support (P2B). 

When a case of child abuse is reported, both the child protective services and the 

police have to investigate (Cross et al. 2005:01). Police officers should be dedicated 

towards making schools and children safer. Eklund et al. (2015) wrote that the roles 

of police officers in schools should include balancing security and law enforcement 

duties whilst, taking into consideration educational practices and policies. There is a 

need for police officers and members from a school committee (teachers, 

psychologists, social workers) to collaborate as it provides an opportunity for both 

parties to support children’s behavioral and emotional well-being (Eklund et al. 

2018:141). In addition SAPS (2014:04) explained that polices should play a pivotal 

role in schools by addressing learners about issues such as crime and abuse. This 

was reflected in the excerpts above (P2B). However it is evident from participants 

that the amount of time which the police allocate towards addressing learners in 

schools, is not sufficiently prioritised. Police officials should therefore visit schools 

more regularly. Addressing issues regarding child abuse should therefore be done 

on an annual basis.  

Child protection workers or social service professionals are the advocates who 

attend to the needs of children and their families (Kowaleski 2015: 1-2). Other 

participants from the community also raised concerns, with regards to not having 

enough of social services professionals (psychologists, social workers and sign 

language interpreters). Moreover, they were also not easily available or had huge 

workloads (P2C). Martinez (2004:07) echoed this saying that these workers manage 

large caseloads. Some social service professionals shared that court intermediaries 

are available to assist children with special needs.  

Cooper and Mattison (2017:354) asserted that intermediaries assess child 

witness/victim’s communication needs and, abilities, advise the people who do the 

questioning and intervenes should any miscommunication occur. Although court 

intermediaries are established for criminal justice purposes, they can assist and 
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benefit children with special needs, in child protection and care proceedings 

enquiries” (Miller and Brown 2014:44). Some respondents shared that the use of 

dolls, in particular anatomical dolls were beneficial within the context of court 

proceedings, to help child victims with special needs testify. Similarly, Poole et al. 

(2011:11) indicated that interventions with anatomical dolls revealed children’s 

emotional issues and concerns as well as other issues in their lives (P3B). However, 

some participants expressed concern that although certain services were available, 

accessibility to certain professionals was not always possible and some services 

were non-existent.  

 

4.6.3.8 Sub-theme 5: Limited support services 

Limited support services and a lack of knowledge about resources available for 

children with special needs who have been abused were found within the data. 

These are reflected in the excerpts below: 

 

A community member said: 

P2F: “There’s nothing specifically designed for children with special needs although 

there are schools for special needs children, but when it comes to disabilities and 

abuse for special needs children, I would assume that they would go to an ordinary 

department like the Department of Social Development or a crisis centre that deals 

with umm… the trauma or abuse for children… specifically for children with 

disabilities or with special needs.” 

 

A social service professional reported: 

P3G: “I’m saying we are limited with resources. We are very, very limited with that. 

There is some awareness programs, there’s special days allocated but that day 

comes and it goes. You know… and when you have special needs, it’s a daily thing.”  
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4.6.3.9 Discussion 

Several participants emphasized that there was no specific support services 

available for children with special needs, who have been abused. Services exist 

primarily for the general population of abused children. This was also supported, 

within a report by the European Union Agency for Fundamental Rights (2011:101), 

which stated that most of the support services consist of general child protection 

services, not of services particularly targeted at children with special needs who are 

victims of abuse. UNICEF (2010:22) has however argued that it is important to 

ensure that children with special needs are included in child abuse prevention and 

intervention efforts.  

The preceding excerpts reflected that the families of special needs children, who 

were victims of abuse, did have access to some support services. However this 

support services appeared insufficient to assist both children and their families. 

Whilst some participants shared that support services were available to these 

families, the services were not designed specifically for children with special needs 

but rather for children who experience abuse in general. Parents/ caregivers of 

children with special needs, in particular need to receive a greater level of support 

given the challenges associated with special needs children. This should include 

home visits to community based centres/ programs staffed by various social service 

professionals (UNICEF 2014:18), that can provide support and guidance.   

 

4.6.4 Theme 4: Community based initiatives 

Sub-themes:  

 Community initiatives 

 Government initiatives 

 Proposed advocacy and awareness 

 Therapeutic strategies for Child and Youth Care workers 

 

The fourth major theme derived from the data related to community based initiatives. 

The sub-themes which emerged from this theme comprised of initiatives within the 

community, government initiatives, advocacy and awareness and child and youth 
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care related interventions. The participants also shared what strategies could be 

introduced, in order to help children with special needs who have been abused as 

well as their families. These are reflected in the excerpts that follow. 

 

4.6.4.1 Sub-theme 1: Community initiatives 

Many participants agreed that community based initiatives can be developed by 

various stakeholders and community sectors within the community. These initiatives 

should include parents, schools as well religious bodies. Participant stated that these 

stakeholders can also help support the prevention of abuse, of children with special 

needs through the development of school based initiatives and through spiritually 

based initiatives. The excerpts below reflect the responses of some of the 

participants.  

 

Parents said as follows: 

P 1B: “It will be nice to have people like the social workers and other people from 

child welfare to talk to my community and umm….Okay and even at school, teachers 

must talk to the kids because sometimes children don’t tell their parents but 

sometimes they may tell a teacher.” 

 

Community members said as follows:  

P2A: “We have so many religious groups, for example we have temples, mosques 

and churches… by the fathers or pastors (at church) and the priests (at temples) 

because these people are more in touch with these families on a daily or weekly 

basis … then they can bring it up as topics of discussions when they meet the 

people, who comes to their church, mosque or temple to worship their worshipers. I 

would say that the places of worship is the most important place… I think they 

should be used or should be given information that could be linked or delivered to 

the community.” 
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P2B: “I think the school for starters can offer programs to make parents aware… I 

think they then go out and spread the word to families, your neighbors.” 

 

P2C:  Also informing parents about this is what’s happening in our communities and 

making other parents aware like to report it… So basically to educate people about 

identifying the abuse of a special child.” 

 

P2E: “Look, I think it’s important for parents to know the rights, their rights and the 

rights of the children as well… I think the children themselves can be made aware of 

… like this is my body and no one should be touching it… I think religious leaders 

play a very, very vital role as well and uh… we brought them in and let them counsel 

this child.”  

 

4.6.4.2 Discussion 

Given that abuse of the most vulnerable group of children, special needs children is 

escalating, it is crucial that multiple initiatives be levelled to help those affected and 

to prevent further incidents of such cases. It can only be prevented by building 

communities that are committed to families and to the support and services they 

require to raise strong and healthy children (Illinois 2016:02). The data revealed that 

initiatives by the schools, religious sectors, communities and the government are 

useful in order to create both support and offer services to children with special 

needs and their families. Flanagan et al. (2018:07) explained that community 

initiatives represent community-wide, systems-level interventions that are run by 

local groups of individuals and institutions that coalesce their interests and resources 

toward a common goal. The initiatives are aimed towards interventions, in order to 

improve the lives of children and their families. Many participants reported that 

different forms of help and support services should be made available for children 

with special needs as well as their families.  

Some participants shared that schools should educate both children with special 

needs and their parents, about the potential for such abuse to occur, so that 



 

116 
 

awareness is created (P1B and P2B). They can be educated through educational 

programs. The most prevalent type of prevention program in schools are 

programmes which teach children about child abuse. School based programmes aim 

at teaching children safety skills, assist them to identify harmful situations and 

encourage them to share the abuse. Children with special needs require more 

specialized services and therapeutic interventions that can enable them to deal with 

the aftermath of the abuse and to help them disclose their abuse. These types of 

interventions or services should take the child’s special condition into account. For 

example, Ticoll (1992:04) shared that many criminal justice and victim assistance 

programs, lack basic access to telecommunications systems for child victims who 

are deaf that facilitate communication, enabling them to easily report a crime. One 

type of therapeutic intervention which can help children with special needs disclose 

their abuse is play therapy. Finkelhor (2009:179) reported that educational initiatives 

and programmes which teach children skills to help them identify dangerous 

situations and prevent abuse were successful. 

Miller and Brown (2014:14) emphasized that schools should ensure that 

programmes for children with special needs should be available. They elaborated 

that information for special needs children, with regards to staying safe is often not 

available in forms that are easy for them to access. Brown and Saied (2015:18) 

emphasized that teaching methods will vary as the needs of all children with special 

needs are unique, in the classroom environment. Parent education programmes can 

be designed to develop positive parenting approaches and promote positive parent 

child relations. Similarly, Kjellstrand (2016:114) explained that parent intervention 

programmes can help to facilitate positive interpersonal relationships and 

communication within families. These programmes can encourage family members 

support and also promote positive child development. In addition, family based 

programmes can take place in the form of home visitation and parenting classes. 

Miller and Brown (2014:02) shared that parenting programs have resulted in an 

increase parenting knowledge, improved parent- child interactions and a reduction in 

parenting stress and depression. Other participants noted that spirituality also plays 

a significant role in the prevention of child abuse. They asserted that religious 

leaders can share and discuss matters concerning child abuse, at their places of 

worships, given that community members attend religious service frequently. The 
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Department of Health and Human Sciences (2004:13) suggested that religious 

sectors viz. places of worships and religious leaders should together with the public 

be involved in activities in order to learn and help to prevent child abuse. Similarly, 

Illinois (2016:11) wrote that religious sectors should be involved in child abuse 

prevention month activities by providing educational material on child abuse 

prevention and implementing training and parenting classes. Participants also 

believed that the government has a significant role to play with regards to child 

abuse prevention. The responses below reflect the view of several participants: 

 

4.6.4.3. Sub-theme 2: Government initiatives 

 

Social service professionals emphasized the following: 

P 3I: “There’s so much that the government can do as far as finance… The 

government can have outreach programs, where you rally everyone like the social 

workers, police and health care workers, so that they can enlighten others and 

create more awareness. Have funding programs to also train people so that others 

can become more aware of special needs children.” 

 

P3H: The government needs to ensure that SAPS is doing everything possible to 

make sure that these perpetrators are behind bars… needs to be stricter laws when 

it comes to perpetrators that rape children with disabilities. The government should 

make sure that there are sufficient clinics in communities.” 

 

P 3A: “More monies must be allocated towards the welfare of children… perhaps 

building more children homes, or supplementing the existing ones that we have. 

Whether it’s the government homes or created to the states… get more staff trained, 

get more funding for prosecution of cases, the welfare of the children.” 
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Community members said as follows: 

 P2A: “Should be a law involved. People who abuse these children should be 

punished for their actions… A lot of times I feel, it comes to a certain point and then 

stops and that the case isn’t taken further. There should be more focus on law 

towards the people who abuse children with disabilities.” 

 

P2C: “There should be harsher sentences when it comes to the abuse of children 

and women. There should also be harsher laws or punishment offenders in terms of 

children with special needs who have been victims of abuse… life imprisonment.” 

 

P2D: “Stricter rules or could we say acts put in place or laws put in place that will 

prevent this eventually… I think more counseling, more counselors provided, more 

social workers, you know… that’s easily accessible. All of these, it comes from the 

Department eventually from the head of the government.” 

 

4.6.4.4 Discussion 

The government has an ultimate responsibility to protect all children (Seth 

2013:295). A majority of the participants emphasized that the government can play 

an active role in terms of helping children with special needs who have been victims 

of abuse. Some of the assistance which is required from the government is the 

allocation of funding. Several social service professionals reported that the 

government should invest funding towards children with special needs and child 

abuse prevention (P3I, P3H and P3A). This has been supported by UNICEF 

(2005:26), which stated that the government should take a lead, by prioritizing 

funding community initiatives or services which support children with special needs. 

Similarly Jamieson et al. (2017:55) explained that the government should ensure that 

funding and policies are in place for all children.  

The responses from social service professionals revealed that funding which is 

provided from the government can be invested in providing more facilities which 

cater for children with special needs (viz. schools, clinics and children’s homes), 
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facilities for social service professionals to work in, training social service 

professionals (viz. social workers, police officers and others who come into contact 

with special needs children), implementing programs to educate the communities,  

and to invest more in the prosecution of cases specifically for children with special 

needs (P3I, P2D, P3A, P3H). Some community members raised concerns that cases 

of children with special needs should receive the same attention, as those children 

without special needs (P2A). Brown (2003:112) concurred by saying that cases of 

children with special needs should be brought to court in an equivalent way to other 

children or citizens.  

In addition, some social service professionals shared that the government should 

implement programs to educate communities and have social service professionals 

create that awareness. Similarly, Seth (2013:294) argued that the government 

should encourage public discussions regarding child abuse. Most community 

members called for stricter laws for perpetrators who abuse children with special 

needs (P2B). They advocated for life imprisonment (P2C). Other community 

members expressed that the level of questioning for children with special needs who 

are victims of abuse need to be simplified so that perpetrators could be prosecuted 

(P2I). Hershkowitz et al. (2007:630) supported this saying that children with special 

needs experience difficulty when providing testimony during the interview process. 

This results in them becoming uncomfortable and confused, especially when they 

are asked complex questions.  

 

4.6.4.5 Sub-theme 3: Advocacy and Awareness 

Many participants said that awareness and advocacy are powerful prevention tools 

in working towards the prevention of child abuse against children with special needs. 

The responses have been captured below: 

 

One parent said as follows: 

P 1A: “The community is understanding. They do understand my child but at the 

same time they cannot tolerate. So understanding will really help a lot.” 
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Community members said as follows: 

P2E: “I think advocacy for me is important. You know people need to know that this 

is what is happening in the community… need to look out for and that there are signs 

you know in their children… once the awareness is created that these children are 

very vulnerable, then possibly parents will be more on the lookout.”  

 

P2F: “They could by creating an awareness in the community, that these types of 

abuse of special needs children exist and that people need to be cognizant of their 

conditions and the challenges that they face and the abuse that they are faced with.” 

 

Social service professionals said the following: 

 

P3E: “Educate the community and families and also about children who have 

disabilities and that communities should follow the proper ways to get justice. Also 

educate them about reporting and about the justice system. People from the justice 

system can go out to communities and tell people about the cases they handled so 

the community is aware. We can also get stakeholders like police, prosecutors and 

social workers to go out to communities.” 

 

P3H: “Organizations should go and make it aware that this abuse is happening. 

Awareness programs can also be preventative problems where we go to clinics, 

schools, hospitals.”  

 

4.6.4.6 Discussion 

It is evident from the excerpts above that awareness and advocacy is imperative in 

the reduction and prevention of child abuse against children with special needs.  

Awareness and advocacy is instrumental in ensuring that the feelings and views of 

children are heard when decisions are made about issues concerning their lives. 

Some of the parents stressed that more understanding and awareness about 
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children with special needs and abuse within communities needs to be created. In 

order to develop a deep level of awareness and understanding, community members 

need to create friendly relationships with those around them (neighbors and their 

children) and build a support network by involving community members (Department 

of Health and Human Sciences 2004:38). Baladerian et al. (2013:07) reported that 

children with special needs, family members and social service professionals need to 

be educated about abuse, what it is, who may do it, how it occurs and the 

importance of telling someone when it occurs.  

Furthermore, they should learn about the signs of abuse and indicators that their 

child may have been abused. This has been reflected in some of the responses 

above. Some community members shared the importance of advocating for child 

abuse against children with special needs. Advocating can be referred to as acting 

on behalf of someone. McNamara (2009:04) defined advocacy as supporting or 

speaking on behalf of someone, their needs as well as their rights. It can involve 

speaking on behalf of a person with a special need, or supporting them to speak up 

for themselves. There are many benefits to advocating. Ross (2013:03) shared that 

the benefits of advocating saying that it increases awareness on issues and it can 

enable supporters and citizens with more insight of knowledge. 

 Many social service professionals expressed that community members as well as 

social service professionals can take on the roles of advocating for children with 

special needs who have been victims of abuse (P3E and P3H). Openshaw 

(2008:10) asserted that an important role of social workers (who are part of special 

service professionals) is to advocate. Social workers can advocate for many children 

(including those with special needs) and their families in many situations. They can 

advocate by helping parents and children understand their rights and help 

community members to become more involved.  Pona and Hounsell (2012:06) 

explained that the roles of advocates are to ensure that children’s experiences and 

views are taken into consideration, when decisions are being made. Advocacy 

services should be developed for children with special needs in particular (Miller 

2002:06), as it is harder for them to articulate themselves and voice their concerns.  
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4.6.4.7 Creating awareness and advocacy 

Participants also stressed ways in which advocacy and awareness can be created. 

These are depicted in the excerpts below: 

 

Community members stated: 

P2D: Having different groups coming in and talking to them regarding the different 

factors for example, the abuse… Placards demonstrations, they could do stuff like 

that. That’s one way of making the community aware, pamphlets, newspaper 

articles.” 

 

P2E: “There needs to be advocacy first and that can be done through the very 

means, you can do it through the radio, float processions, open days and police 

themselves for example having these types of activities… happens, you have 

publication pamphlets drawn…I think social media… books.” 

 

P2F: “Placard demonstration or like small marches or even a walk in aid of children 

with special needs.” 

 

P2G:  “Media plays a vital role… like in the local newspaper. Like you have the 

tabloid, let there be a page, these role players that know about the special needs 

children, let there be a page about special needs children which is important.” 

 

Social service professionals reported as follows: 

P3B: “And I think us intermediaries, we should go to the schools and teach the 

children about the rape… we have to teach also the community and members of the 

governing body to support the victims of rape and also with their families because 

some of our families,  really they don’t know how to deal with sexually abused 

children.” 



 

123 
 

 

P3I: “Again may be like programs or activities, things were people are involved. May 

be get a place or organization so that parents whose children have a disability can 

go there so parents know what to do and not just child welfare, but something in the 

community, maybe next to a library.” 

 

4.6.4.8 Discussion 

Many participants shared that creating awareness can be used as a powerful child 

abuse prevention tool. They identified various ways of creating awareness and how 

to advocate. The aforementioned excerpts, indicate that awareness can be created 

by educating others through the use of pamphlets, social media, programs, including 

parenting programs (P2D and P2E). A report by the Child Welfare Information 

Gateway (2018:03) concurred, by stating that activities and programs which can be 

used to create awareness include hosting public awareness campaigns through the 

use of posters, brochures and pamphlets. The pamphlets can be used to promote 

the safety of children, healthy parenting and how to report suspected child abuse. 

Seth (2013:294) emphasised that public awareness regarding child abuse has to be 

created and attitudes in society has to be changed. Some social service 

professionals raised concerns about getting a specific place or organization available 

so that parents could go there and gain more insight about matters pertaining 

towards both their child with a special need as well as child abuse.  

This has been supported by a report by the Child Welfare Information Getaway 

(2018:03), which stated that family resource centers should be made available and 

that community members should be involved, by helping to develop various services 

to meet the needs of particular needs of people who live within the surrounding 

neighborhoods. In addition some participants shared that social service 

professionals can go out to communities and educate the community by sharing their 

cases with them (P3B). By doing this, the community will be aware of how cases of 

child abuse are handled, the process followed and how to report cases of abuse. 

Lazenbatt (2010:17) explained that a public education campaign is needed in order 

to raise and create awareness of the extent of child abuse, as well as the importance 

of having the abuse reported to the relevant agencies. This awareness can be 
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created by social service professionals as they can share some of their knowledge 

and expertise.  

The media plays a vital role in terms of discussing matters concerning child abuse. 

Some community members emphasised that social media can also be used as a 

powerful method of creating awareness about abuse against children with special 

needs. Buyukbayraktar and Konuk (2017:151) indicated that in order to raise 

awareness in communities about abuse against individuals with special needs, 

media ought to do its part to create awareness. However, Apps such as Twitter and 

Facebook can be used effectively to share messages and reach out to large groups 

of people. These social media apps can also be easily used, to share suggested 

ideas and messages for spreading the word and to raise awareness about child 

abuse prevention (Illinois 2016:19). Several participants noted that a particular 

section in local newspapers could be designed or dedicated to children with special 

needs who are victims of abuse (P2D, P2E and P2G). The Department of Health 

and Human Sciences (2004:15) stated that information concerning the protection of 

children can be broadcast on the radio. In addition, Saunders and Goddard 

(2014:01) noted that media campaigns and media coverage of the abuse of children, 

plays a vital role in placing matters that are of concern, for instance child abuse on 

the public agenda.  

Other community members noted that float processions and placard demonstrations 

can be used as a good method of creating awareness about abuse against children 

with special needs. People in the community viz. families, community members and 

social service professionals can participate and support these activities. The 

Department of Social Development (2012:53) concurred by saying that supporting 

and participating in national and international awareness campaigns is one of the 

most common methods with regards of addressing abuse. The 16 Days of Activism 

for No Violence Against Women and Children as well as Child Protection week takes 

place annually. Some participants revealed that more active involvement is needed 

by the community and that families should be educated about abuse and special 

needs children.  

Parents play a significant role within their families. Hence the Department of Health 

and Human Sciences (2004:15) suggested that parent education programs be 
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designed in order to teach parents about parenting skills and their child’s 

development. In addition, parent support groups could be developed and a center 

should be made available, so that parents can meet and discuss issues, regarding 

abuse of children. Many of the social and emotional needs of parents can be met by 

participating in an informal voluntary group with other parents of special needs 

children. They can also offer support and exchange ideas during the support groups. 

Similarly, Brown and Saied (2015:14) argued that programs should be developed for 

parents. These programs could be aimed towards teaching parents caregivers some 

parenting skills.  Parent education programs helps parents to handle the demanding 

situations they are faced with and can also enhance their problem-solving skills 

(Child Welfare Information Gateway 2018:09).  

Child abuse and neglect is a journey which affects children and their families, 

therefore parents need adequate support to learn as much as they can about child 

abuse and special needs children. The implementation of parent education programs 

for parents with special needs children can help them to develop positive parenting 

skills to promote their child’s well-being (Child Welfare Information Gateway 

2018:09). Furthermore, workshops could be offered to parents within the community 

on child abuse prevention and healthy parenting. Seth (2013:2932) emphasized that 

families and communities should be informed, educated and empowered regarding 

child abuse so that they are able to provide care and protection to their children.  

 

4.6.4.9 Sub-theme 4: Role of Child and youth care workers 

Many participants shared that social service professionals can do much more to 

assist children with special needs, who have been abused. Child and youth care 

workers are also part of social service professionals and the following sub-section 

focuses, on the strategies and interventions that can be implemented by child and 

youth care workers in order to prevent abuse against children with special needs. 

The responses of participants have been captured below: 
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Many parents shared as follows: 

P1C: “If you get someone outside, like a social worker coming and interacting with 

the children then that will be worth it… My child is always targeted by children and 

adults… also help with our living conditions.” 

 

P1D: “I just like for the social workers to talk to her and because I also want her 

mother to know that I am coming to the social workers… As I said, I want her mother 

to spend time with her. I will really appreciate it.” 

 

P1E: “I think all the social workers should come to the community and teach them 

about child abuse, children like my son so they can know them better. And they 

should explain what is child abuse and tell them to report the abuse and to umm… 

also to who to report it to.” 

 

4.6.4.10 Discussion 

Social service professionals should be more involved in matters concerning families 

of children with special needs who have been abused. According to Jamieson 

(2013:14) social service professionals are probation officers, development workers, 

“child and youth care workers”, youth workers and social workers. This sub-theme 

provides a clear picture of how child and youth care workers, may undertake the 

work being done by social workers.  

The National Association of Social Workers (2004:01) asserted that the social work 

profession has a long and strong involvement with welfare systems, by working 

towards assisting many families and their children who are victims of child abuse. In 

this study many participants emphasized the need for roles of social workers in 

communities. Dhavaleshwar (2016:62) argued that social workers engage in multiple 

roles, for the betterment of the individual, group and community. He added that 

social workers may take on the following types of roles at different times in their 

career: case worker, group worker, community organizer, need analyzer, project 

manager and counselor.  Openshaw (2008:09) explained that social workers may 
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teach parenting skills to parents and educate them on how to counsel children, 

specifically with special needs and also educate parents about various community 

programs and resources. Social workers are therefore often, in a prime position to 

assist with the implementation and delivery of services to children with special 

needs. These include early intervention, assessments as well as the actual provision 

of direct services (Openshaw 2008:11).  

The Child and Youth Care workforce originally was mandated to provide for children, 

in residential facilities. However, Child and Youth Care workers are also work in the 

‘life-space’ of children, focusing development of children and youth in the family and 

community context (Jamieson 2013:01). Grobbelaar and Napier (2014:03) described 

child and youth care workers as social service professionals, who work with and care 

for children at risk. One of the main roles of Child and Youth Care workers, is to 

provide care and support for children who are at risk of harm and child abuse. 

Jamieson (2013:03) expressed that Child and Youth Care workers, have various 

skills such as assessing children and designing and implementing programs for 

them, as well as integrating developmental and therapeutic requirements in the life-

space. He added that Child and Youth Care workers also provide therapeutic 

programs. These programs are designed specifically for children with behavioral and 

emotional difficulties, but can also be designed for children and families who have 

been victims of abuse.  

Some participants noted that the professionals, involved in these cases need to 

ensure that procedures are followed on time, as time delays and a lack of interest 

results in cases getting closed and people who are involved in the cases withdrawing 

(P1A). Child and youth care workers can assist by ensuring that cases are followed 

up timeously. Many parents shared that social service professionals need to educate 

families as well as the communities about children with special needs. They added 

that there should be greater awareness about child abuse and how to go about 

reporting it. Research also highlighted the need for awareness programs for parents 

and the community, on important issues related to the safety of children (Nair 

2012:07). All social service professionals (including child and youth care workers) or 

any individual who comes into contact with children and youth, has a legal 

responsibility to report suspected abuse. There are numerous laws in the South 

African Constitution that address the issue of reporting cases of suspected abuse. 
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For instance, The Children’s Act 7 (Act 38 of 2005, as amended by Act 41 of 2007). 

This law deals with all matters concerning children. It has replaced the Child Care 

Act of 1983 and Section 4 of the Prevention of Family Violence Act of 1993.  

Child and youth care workers can advocate for abuse against children with special 

needs by implementing educational programs for parents, doing regular home visits, 

hosting childcare programs and having family support centres available (Department 

of Health and Human Sciences 2004:38). These programs and services need to be 

available and easily accessible. According to UNICEF (2014:12) educating parents, 

families and communities about their children’s development and about positive 

discipline approaches can help to reduce abuse. Some participants stressed that 

social service professionals can help to improve their poor living conditions (P1C). 

“Improving the conditions under which parents can raise their families and providing 

an educational infrastructure to children and to their families is an initial form of 

prevention of child abuse” (Bergle 2011:25). All professionals should therefore 

provide services to victims of child abuse, which meets their needs and rights. 

Services and interventions should therefore be designed and developed on the basis 

of the needs of each child, parents and family (Bergle 2011:15). Jamieson (2013:54) 

reported that early intervention programs can be provided to families, whose children 

have been identified as at ‘risk’. In the case of children with special needs, early 

interventions are particularly important for promoting their development as well as 

preventing secondary special needs.  Children (with special needs in particular) who 

have been abused require safe, stable and nurturing relationships and environments 

in order to recover from their traumatic experience (Child Welfare Information 

Gateway (2018:01). Child and youth care workers can create these environments 

and relationships as they are sensitive towards diversity, they value each child, 

family and community. Therefore they have the knowledge and expertise of 

providing services and developing early and therapeutic interventions to meet the 

needs of each child, their family and community.  

It is clear from the data and various literature sources, that child and youth care 

workers have a role in responding and preventing abuse against children with 

special needs. Child and youth care workers can develop meaningful relationships 

with both children and families where children with special needs were abused. 

Through these relationships they will be able to get children to articulate their 
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experiences of abuse e.g. through play and art and to provide families with the 

support to report such cases. As such the following roles and guidelines may be 

considered: 

 

1. To conduct a holistic assessment of the child and to understand how the 

abuse has affected the child physically, psychologically and socially.  

 

2. To assess how this experience has affected family functioning and to provide 

support to the child and their family to report the incident and enable them to 

provide evidence in court when necessary.  

 

3. To use the specialized therapeutic interventions e.g. art and play therapy to 

help both children and families heal from this type of trauma.  

 

4. To initiate support groups for children and families who have shared similar 

experiences.  

 

 

5. To create awareness in communities around this issue and lobby and 

advocate against abuse of children with special needs.  

 

6. To capacitate community groups and community organizations e.g. schools 

and faith based organizations to provide greater support to such children and 

their families.  

 

7. To influence policies that can protect children from such abuse by calling for 

more harsher sentences for perpetrators. To also influence policy makers 

such that these matters of abuse get greater priority and families receive 

greater support, when the matter is moving through the justice system. 
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4.7 The relationship between the themes and elements of a community based 

guideline 

Figure 4.7.1 below depicts the different themes which emerged from the participants 

responses as they shared the experiences endured by their children with special 

needs as well as by the family as a whole. This was through the views of children 

with special needs and families whom professionals have worked with. Through the 

interviews, with these multiple participants, gaps within the child’s, family’s and 

community’s support service systems were revealed. This has led to the need for a 

community based crisis centre guideline, which could be developed in order to 

create a safe and nurturing environment for children with special needs. The crisis 

centre guideline was developed from the themes and sub-themes of the study (refer 

to Table 4.5). This guideline will serve towards helping children and their families to 

heal from the trauma they have endured by the abuse. The elements identified for 

the community based crisis centre, were obtained in order to provide support for 

families of children with special needs who have been the victims of abuse and to 

those children who are at risk of being abused. The community based crisis centre 

guideline, illustrates the relevant stakeholders from the community who should be 

involved and the intervention strategies which can be used. 

The crisis centre guideline also reflects the services and support networks, which will 

be available to families of children with special needs. The proposed community 

based crisis centre guideline is depicted below: 
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Figure 4.7.1 Community based crisis centre guideline    
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4.8 Elements of the community based crisis guideline 

Community based initiatives represent the community can be run by locals, an 

organized group of individuals or organizations who have interests about a common 

goal (Flanagan et al. 2018:07).The community based crisis centre guideline should 

be put into place, by these individuals, and serve as a resource for families of 

children who have been victims of abuse. It will provide psycho-social support 

services for the local community.  

Reporting- The United Nations (2009:02) emphasized that child abuse is a daily and 

under-reported problem which affects the population of South Africa. Reporting is 

crucial and is necessary if one is seeking access to justice. Should the crisis centre 

come into place, it will be easily accessible to community members when the need 

arises. Those local members who are part of a core committee that manages the 

centre, can provide immediate crisis lay counselling to families of children, with 

special needs who have been victims of abuse. Families can therefore report cases 

of abuse directly to the crisis centre. 

Reporting mechanisms- Children with special needs require specialized services to 

help them disclose the abuse. The crisis centre should have a wide range of 

specialized reporting mechanisms which will accommodate the different needs of 

special needs children and will take the child’s special condition into account. For 

example, telecommunication systems, should be made available to children who 

have a hearing impairment and dolls for children who cannot speak so they are able 

to disclose and explain the abuse. It is crucial therefore that those managing the 

Centre receive the requisite training to utilize these mechanisms. 

Support networks- In order to create support for children and families, initiatives by 

the government, schools and religious sectors would have to be developed. The 

crisis centre, should comprise not only of local community members but also 

community stakeholders viz. teachers and religious leaders as well as faith based 

organizations, schools and clinics. For example, religious leaders or groups can be 

educated about the issue and therefore can respond to cases of abuse against 

children (UNICEF 2010:04). 

Specialized interventions- The crisis centre guideline can also serve offer 

specialized intervention services to families of children with special needs, who have 
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been victims of abuse. Some of the intervention services will include child-focused 

support groups, community based programs and parent support groups. For 

example, according to the Child Welfare Information Gateway (2018:09), dealing 

with the effects of child abuse can be challenging and traumatizing for parents as 

well. Therefore, parents should have access to support groups to help them receive 

the necessary support to deal with their trauma. 

Therapeutic strategies- The crisis centre guideline will serve offer therapeutic 

services to families of children with special needs who have been victims of abuse. 

Therapeutic strategies can help children (in particular those with special needs) to 

heal from abuse. Such strategies can include spiritually based activities, for example 

meditation and creative therapies (Donovan 2010:113). Community stakeholders can 

also offer family therapy and art therapy as such therapies will be able to respond 

and cater for the needs of children with special needs specifically.  

Many participants emphasized the importance of a holistic response, in bringing 

together all community stakeholders, for the purpose of child protection. This is vital 

in preventing further abuse and providing support and crisis help when abuse does 

occur. It is crucial that all those involved from both psychological and legal 

backgrounds be part of this Centre at least voluntarily to be able to answer questions 

and provide support when needed. By developing a community based crisis centre, 

all stakeholders within the community are involved and can take a visible stand 

against this type of abuse. More importantly they can work collaboratively and use 

their own specialized knowledge and services to ensure that children with special 

needs can be more protected and their families can receive relevant care when an 

incident of abuse does occur.   

 

4.9 Conclusion 

This chapter presented the data collected for this study. The responses from the 

interviews, from different participants were organized thematically to help develop a 

community based response, to dealing with the problem. This chapter highlighted the 

importance of a collaborative community based effort to help children with special 

needs who have been victims of abuse as well as their families. The following 

chapter presents the conclusion and recommendations. 
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CHAPTER FIVE: 

SUMMARY OF FINDINGS AND RECOMMENDATIONS 

 

5.1 Introduction  

The aim of study was to develop a community based response towards families with 

special needs children who have been victims of abuse. The data from various 

community stakeholders, was used to collectively develop a community based crisis 

centre model. This study focused on the following:  

 

1. Inquiring about the psycho-social and legal needs of children with special 

needs. 

 

2. Exploring how various community resources can be utilized as part of a 

holistic response. 

 

3. Inquiring what strategies can be put at community level in order to address 

the abuse. 

 

4. Developing guidelines on how Child and Youth Care workers can assist 

children and their families.  

 

The findings made indicated that children with special needs experienced various 

types of abuse viz. physical abuse, emotional abuse, sexual abuse and neglect. In 

addition, the findings also showed that children with special needs endured abuse 

within their family and community settings. This abuse had a debilitating effect (viz. 

trauma and stress) on both the children as well as their families. The rationale for the 

study was to explore the views of various community stakeholders with regards to 

formulating a community based approach to dealing with children with special needs 

and their families. The severity of abuse against children with special needs were 

discussed in chapter 2 (literature review), which indicated the impact it has on them.  
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The data in this study was presented in chapter 4. The data reflected four major 

themes and fourteen sub-themes. The themes and sub-themes emerged from the 

responses of the research participants. It cohered much with the literature reviewed 

in chapter 2. A summary of the findings (themes and sub-themes) that were 

presented in chapter 4 is indicated below. 

 

5.2 Discussion  

5.2.1 The four major themes which emerged from the data were as follows: 

 

 Children with special needs and experiences of abuse. 

 

 Challenges experienced by social service professionals. 

 

 Existing community support services for special needs children.  

 

 The community as a context for intervention.  

 

5.2.2. The fourteen sub-themes that emerged from the themes were as follows: 

 

 Types of abuse endured by special needs children.  

 

 Trauma emanating from the abuse.  

 

 Effects of abuse on parents. 

 

 Lack of reporting and communication difficulties. 

 

 Inadequate/lack of facilities. 

 

 The school as a supporting context.  
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 Clinics and hospitals. 

 

 Role of spiritual support systems. 

 

 Government and NGO’s. 

 

 Limited support services. 

 

 Community initiatives to prevent abuse against children with special needs. 

 

 Government and non- governmental organizations initiatives.  

 

 Advocacy and awareness. 

 

 Role of Child and Youth Care workers.  

 

 

5.2.3 Major conclusions reached within the context of the objectives 

5.2.3.1 Inquiring about the psycho-social and legal needs of children with 

special needs.  

The first objective of this study was to inquire about the psycho-social and legal 

needs of children with special needs. With regards to this objective, the data 

collected revealed that children with special needs often endured physical abuse, 

emotional abuse, sexual abuse and neglect. This was also well documented by 

several authors, who shared that children with special needs are vulnerable to these 

types of abuse (Carter 2015:285; Dockery et al. 2015:09 and Miller & Brown 

2014:08). Child abuse was predominant amongst children with special needs in 

particular, because they are unable to articulate themselves and are seen as easier 

targets. Akbas et al. (2009:206) explained that there was a growing recognition, that 

individuals (including children) with intellectual disabilities, are more likely to 
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experience sexual abuse due to multiple factors viz. life- long dependence on others 

for care. 

A further finding which echoed the views of research participants was the impact of 

the abuse. Many participants (family members) emphasised that it had a significant 

effects on their children. The data revealed the deep level of emotional distress and 

trauma which the children have endured. The children were often disturbed, 

withdrawn and felt hopeless. These effects have been supported in previous 

research studies which focused on the impact of abuse on children with special 

needs (Lazenbatt 2010:2-3; Sequeira & Hollins 2003:16 and Stalker et al. 2010:11). 

Furthermore, emotional distress and depression was also experienced amongst the 

families of these children, in particular the parents.  

Children with special needs should have safe and nurturing environments. The 

relationship they have with others around them, should provide love, respect, trust, 

and support to ensure that their mental and emotional well-being are met. When a 

child with special needs is abused, he/she feels hopeless, frustrated, traumatized 

and at fault. Therefore meeting their needs therapeutically is vital. Furthermore, 

children with special needs require various legal interventions to help them report 

and overcome the harsh effects of the abuse. These legal interventions must include 

easy and accessible reporting facilities and mechanisms which are tailored to meet 

their needs, a crisis telephone system particularly for children with special needs, art 

and play therapies and support services to help them during their court proceedings. 

As found in the study, it is difficult for a child who cannot speak to articulate 

themselves when reporting the abuse or testifying in court. Art/play therapy can 

serve as a powerful tool to help them articulate themselves and get their incident 

reported and fight for the justice which they deserve.  

 

5.2.3.2 Exploring how various community resources can be utilized as part of a 

holistic response.  

The second objective of the study set out to explore the existing community 

resources (viz. schools and community organizations), which are available for 

children with special needs who had been victims of abuse. The data revealed that 

there were services available, however those services were made to accommodate 
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the general population of abused children and not children with special needs in 

particular. Some of the existing community resources include schools, NGOs, police 

station and clinics. However these services are not specifically designed cater to the 

needs of abused children with special needs. For example, the services which are 

offered to children with special needs at local clinics focus more on the child’s 

special condition, rather than offering therapeutic care and services to them as 

victims of abuse. In a medical context, facilities should accommodate the children 

with special needs, they can offer services such as family therapy, a place for trauma 

and play/art therapies. These support services and therapy measures can be used to 

help children with special needs and their families to overcome trauma and 

reoccurring trauma. In addition, services are offered at schools and by the police, 

however these services must be expanded. Currently, schools (have school based 

and parent support teams) as well as the local police (to address issues regarding 

child abuse in school) are involved in child abuse prevention, however their services 

and involvement regarding abuse against children with special needs must be 

prioritized. For example, police officers can take on leadership and advocacy roles 

related to abuse of children with special needs. They can host “abuse against 

children with special needs” campaigns and get community stakeholders to be 

actively involved. A report by UNICEF (2010:22) emphasised that ensuring inclusion 

of children with special needs in child abuse interventions and prevention should be 

vital and prioritized. 

 

5.2.3.3 Inquiring what strategies can be levelled within the community in order 

to address the abuse.  

The third objective of the study was met through the meaningful responses and 

suggestions of participants. The data collected revealed that various potential 

strategies can be used to prevent abuse against children with special needs and to 

provide families with support. Community initiatives, government initiatives, spiritual 

support systems, advocacy and awareness were seen as the most prevalent 

strategies by the participants. Some of these strategies are similar to those reported 

in a study by Miller and Brown (2014:42-43). 
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For example, schools and local police officers can collaborate and provide support to 

both children with special needs as well as their families. Police officers can serve as 

advocates in local communities. They can travel to special needs schools and 

educate families by addressing issues pertaining to abuse of children with special 

needs. Furthermore, the school together with police officers can host child abuse 

campaigns, which can be run by members of the community, and “stop abuse 

against children with special needs.” Marches can be held by children with special 

needs, supported and monitored by police officers and community stakeholders. 

Within the school context, school based programmes can be offered to children with 

special needs where possible, which can be aimed at teaching children how to, who 

to report and when to report abuse, safety skills and to teach them how to recognize 

potential harmful situations.  

Spiritual support systems also play a significant role in addressing and preventing 

abuse against children with special needs. Community stakeholders and children 

with special needs look up to religious leaders as their “leader” or “role model”. 

Therefore, religious leaders can support abuse against children with special needs 

by addressing, educating and preventing abuse within their place of worship. The 

data revealed that there are insufficient facilities to accommodate children with 

special needs, and the government has a vital role to create more facilities. The 

government must allocate sufficient funds to implement facilities such as temporary 

residential care and alternate foster care, for children with special needs as other 

foster care and temporary residential care does not accommodate for the needs and 

services for children with special needs. Furthermore the government must ensure 

that legal interventions and policies are implemented in order to carter for and 

respond to the needs of children with special needs.  

Advocacy and awareness was one of the common strategies amongst research 

participants. Community stakeholders can raise awareness and take on advocating 

roles by building a support network. This network should include, children with 

special needs, their families, community members as well as social service 

professionals. Each community stakeholder can take on different advocacy roles. 

For example social service professionals (such as social workers) can educate 

families of children with special needs about their rights and encourage community 

members to become more involved. Advocacy and awareness about abuse of 
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children with special needs can be created through various methods. These include 

the media, placard demonstrations, campaigns and other child abuse prevention 

activities. These can be hosted and supported by all members within the community.  

 

5.2.3.4 Developing guidelines on how Child and Youth Care workers can assist 

children and their families.   

The fourth objective of the study sought to develop guidelines for child and youth 

care workers. The participants shared potential interventions and strategies which 

child and youth care workers could implement in order to address and prevent abuse 

of children with special needs. The most common interventions/ strategies were 

early interventions programs (education programs), therapeutic interventions, 

advocating, ensuring legal procedures are prioritised and offering services to 

children with special needs in a rights based and needs based manner. These have 

also been supported by other scholars (Bergle 2011:25; Department of Health and 

Human Sciences 2004:38 and Jamieson 2013:54). Therapeutic interventions for 

example, could include therapies such as art and play therapy. It can also include 

family therapy. Child and youth care workers are equipped with the necessary skills 

and knowledge, therefore they can develop significant relationships with families of 

children with special needs who have been abused. Some of these roles include 

including holistic assessments, using specialised services and interventions, creating 

awareness and initiating support groups.  

 

5.3 Role of the community in child abuse against children with special needs 

A community based crisis guideline (Figure 4.7.1 in chapter 4) was developed from 

the data. The main aim of the study was to develop a community based response to 

help families with special needs children who have been abused. This was 

accomplished. The community based crisis model can address and respond to the 

needs of families with special needs children who have been victims of abuse. 

Furthermore, this model will enable various community stakeholders to work together 

and towards achieving a common goal- to safeguard children with special needs. 

Creating the support networks and interventions for children with special needs, their 
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families and community is vital. In addition, the model mirrors the framework which 

was chosen for this study, the ecological theory (by Urie Bronfrenbrenner). The 

ecological theory posits that all systems are interlinked. It highlights all the influences 

which are in the various systems of a child’s life viz. their family, school and 

community. Similarly, other influences viz. abuse impacts on the lives of many 

children with special needs. Therefore, all community stakeholders should be 

empowered and actively involved in addressing and responding to the needs of 

special needs children. Intervening effectively in the lives of families with special 

needs children is not the responsibility of any professional group, but rather should 

be a shared community concern and responsibility (Karageorge and Kendall 

2008:01). 

 

5.4 Conclusion 

Disability is disproportionately associated with various types of child abuse and 

neglect (Stalker et al. 2012:23). The vulnerability of children with special needs to 

abuse has been increasingly recognised. However there is still a long way to go in 

terms of bridging the gap between protection services and services for children with 

special needs. Children with special needs have an equal right to protection from 

abuse. Hence action from all community stakeholders is needed (Miller and Brown 

2014:51). A community based response should bring all community stakeholders 

together, so that they can respond to issues within their own community. The study 

explored the various types of abuse which children with special needs endured and it 

found that these children are often left in a disempowered situation due to the lack of 

efficient and effective services.  

A community based crisis guideline derived from the data (Figure 4.7.1 in chapter 

four) will play a significant role in addressing and responding to the needs of families 

with special needs children. The guideline illustrates that awareness, advocacy, and 

community initiatives that should be in place so there is a reduced risk of abuse 

against children with special needs. The researcher believes that this model could be 

used to inspire and accommodate the holistic aspect that families with special needs 

children have, who have been victims of abuse and children with special needs who 

are potentially at risk of being abused.  
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The pain of many families of children with special needs who are victims of abuse 

continues to be silenced…. The silence must be broken. A poem expressed by 

mother with a special needs child is presented:  

 

 

 

 

 

 

 

 

 

 

 

 

It was discovered that families and communities of children with special needs have 

very minimal resources to help them overcome the trauma and painful experiences 

they have endured. This leaves many children and families in a disadvantaged 

situation, where they cannot reap the justice which they rightfully deserve.  

This study unearthed significant and meaningful information from research 

participants on how the gap could be bridged. A detailed review of literature and 

collection of data helped the researcher to identify interventions which: 

 

 

 Addresses the psycho-social and legal needs of children with special 

needs who have been victims of abuse. 
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 Bring community stakeholders together to reduce the vulnerability of 

abuse against children with special needs. 

 

 Implement the roles of child and youth care workers with regards to 

assisting families of children with special needs who have been victims of 

abused.  

 

 

5.5. Recommendations for further research 

Based on the findings of the study, further research should focus on:  

 

5.5.1 Exploring and understanding the impact of abuse on children with special 

needs. 

 

5.5.2 The therapeutic needs and support services appropriate for children with 

special needs who are victims of abuse. 

 

5.5.3 The role of spiritually based support systems with regards to responding to and 

preventing abuse against children with special needs.   

 

5.6 Limitations 

The study focused on understanding the experiences of abuse which families of 

children with special needs endured, through the responses of mainly family 

members as well as various community stakeholders. Families and community 

stakeholders also shared how children with special needs could be assisted. Another 

route for further research should concentrate on collecting rich, valuable and 

meaningful experiences of abuse from children with special needs themselves. This 

would help to provide more in-depth and significant information.  

 



 

144 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

145 
 

5.7 References 

 

African Charter on the Rights and Welfare of the Child (ACRWC). 1999. Available 

http://www.caselaw.ihrda.org/doc/acrwc/view/ (Accessed 02 May 2017).  

 

Ahmed, S.M and Palermo, A.G.S. 2010. Community Engagement in Research: 

Frameworks for Education and Peer Review. American Journal of Public Health, 100 

(08):1380-1385.  

 

Akbas, S., Turia, A., Karabekirolgu, K., Pazvantoglu, O., Kekskin, T and Boke, O. 

2009. Characteristics of sexual abuse in a sample of Turkish children with and 

without mental retardation, referred for legal appraisal of the psychological 

repercussions. Sexuality and Disability, 27:205-213.  

 

Algood, C.L., Hong Sung, J., Gourdine R.M and Williams, A.B. 2011. Maltreatment of 

children with developmental disabilities: An ecological systems analysis. Children 

and Youth Services Review, (online), 33: 1142-1148. Available: 

http://DOI:10.1016/j.childyouth.2011.02..003  (Accessed 25 July 2017). 

   

Allnock, D, Bunting, L, Price, A, Morgan-Klein, N, Ellis, J, Radford, L and Stafford, A 

2009. Sexual abuse and therapeutic services for children and young people: the gap 

between provision and need: full report. London: NSPCC. 

 

American Psychiatric Association. 2013. Intellectual disability. Available: 

http:///wwwpysychaitry.org (Accessed 7 August 2018).  

 

 

http://www.caselaw.ihrda.org/doc/acrwc/view/
http://DOI:10.1016/j.childyouth.2011.02..003
http://wwwpysychaitry.org


 

146 
 

Artz, L., Burton, P., Ward, C.L., Phyfer, J., Lloyd, S., Kassanjee, R. and Le Mottee, 

C. 2016. Optimus Study South Africa: Technical report sexual victimisation of 

children in South Africa. Available: http:///www.optimusstudy.org (Accessed 02 

February 2017).  

 

Asien, M.L., Kerkovich, D., Mast, J., Mulroy, S. and Wren TA. 2011. Cerebral Palsy: 

clinical care and neurological rehabilitation. Lancet Neurol, 10: 844-852.  

 

Asim, A., Kumar, A. and Muthuswamy, S. 2015. Down syndrome: An insight of the 

disease. Journal of Biomedical  Science , 22(1):41. Available: 

http://DOI:10.1186/s12929-015-0138-y. (Accessed 01 March 2018).  

 

Attree, P., French, B. And Milton, B. 2011. The experience of community 

engagement for individuals : A rapid review of evidence. University of Liverpool: 

Health and Society. 

 

Aveyard, H. 2010. Doing a literature review in health and social care: A practical 

guide. 2nd ed. Great Britain: Open University Press.  

 

Badiee, M., Wang, S.C and Creswell, J. 2012. Designing community-based mixed 

methods research. In Nagata, D.K, Kohn-Wood, L. and Suzuki, L.A (Eds), Qualitative 

strategies for ethnocultural research. American Psychological Association, (41-59). 

Available: http://dx.doi.org/10.1037/13742-003 (Accessed 01 August 2018).  

 

Babbie, E. 2014. The basics of social research. Canada: Champman University. 

 

Babbie, E. and Mouton, J. 2001. The practice of social research. California: 

Thomson Learning Company. 

http://www.optimusstudy.org
http://DOI:10.1186/s12929-015-0138-y
http://dx.doi.org/10.1037/13742-003


 

147 
 

 

Baladerian, N.J., Coleman, T.F. and Stream, J. 2013. Abuse of people with 

disabilities: Victims and their families speak out: A report on the 2012 national survey 

on abuse and people with disabilities. Available: http://www.disability-

abuse.com/survey/survey-report.pdf (Accessed 10 May 2019).  

 

Beck, C. T. 2003. Initiation into qualitative data analysis. Journal of nursing 

education (online), 42(5): 231. Available: http://www.search.dx.doi.org  (Accessed 31 

March 2017). 

 

Beckene, T., Forrestor-Jones, R. and Murphy, G.H. 2017. Experiences of going to 

court: Witnesses with Intellectual disabilities and their carers speak up. Journal of 

Applied Research in Intellectual Disabilities (online), 31: 1-12. Available: 

http://doi.org/10.1111/jar.12334 (Accessed 10 May 2019).  

 

Berg, B.L. 2007. Qualitative research methods for the social sciences. 7th edition. 

California State University: Pearson.  

 

Bergle, T. 2011. Combating child abuse and neglect in Germany, Hungary, Portugal, 

Sweden and the Netherlands. Final Report of Workstream 1: Collecting and 

comparing strategies, actions and practice. Netherlands Youth Institute: Utrecht. 

 

Berk, L.E. 2000. Child development. 5th ed. Boston: Allyn and Bacon. 

 

Berk, L.E. and Roberts, W. 2009. Child development: Third Canadian edition. 

Toronto: Pearson Education Canada.  

 

http://www.disability-abuse.com/survey/survey-report.pdf
http://www.disability-abuse.com/survey/survey-report.pdf
http://www.search.dx.doi.org/
http://doi.org/10.1111/jar.12334


 

148 
 

Berkowitz, D.C. 2017. Physical abuse of children. Available: http://www.nejm.org 

(Accessed 12 June 2018).  

 

Bhattacherjee, A. 2012. Social science research: Principles, methods and practices. 

Available: http://www.scholarcommons@usf.edu (Accessed 30 April 2017).  

 

Birnkrant, D.J., Bushby, K., Bann, C.M., Apkon, S.D., Blackwell, A., Colvin, M.K., 

Cripe, L., and Herron, A.R. 2018. Diagnosis and management of Duchenne 

muscular dystrophy, part 3: primary care, emergency management, psychosocial 

care, and transitions of care across the lifespan. Lancet Neurol. 17 (5), 445-455. 

 

Boote, D. N. and Beile, P. 2005. Scholars before researchers: on the centrality of the 

dissertation literature review in research preparation. Educational Researcher 

(online), 34(6): 3-15. Available: http://www.library.cqu.edu.au/tutorials.litreview.pages  

(Accessed 27 May 2017). 

 

Bornman, J. and Rose, J. 2010. Believe that all can achieve. Increasing classroom 

participation in learners with special support needs. Pretoria: Van Schaik Publishers.  

 

Brandon, M., Bailey, S., Belderson, P. and Larsson, B. 2013. Neglect and serious 

case reviews (online). Available: http://learning.nspcc.org.uk (Accessed 01 June 

2018).  

 

Brown, H. 2003. Safeguarding adults and children with disabilities against abuse. 

Europe: Council of Europe Committee.  

 

Brown, J. and Saied, A. 2015. NSSPC. preventing child sexual abuse. Available: 

http://nspcc.org.uk (Accessed 25 July 2018). 

http://www.nejm.org/
http://www.scholarcommons@usf.edu
http://www.library.cqu.edu.au/tutorials.litreview.pages
http://learning.nspcc.org.uk/
http://nspcc.org.uk/


 

149 
 

 

Bull, R. 2008. Interviewing victims of crime, including children and families with 

disabilities. Available: http://www.springer.com (Accessed 01 May 2018).  

 

Burns, N. and Grove, S.K. 2003. Understanding nursing research. 3rd Ed. 

Philadelphia: Saunders Company.  

 

Burns, J.C., Deanna, Y.C. and Schweidler, C. 2011. A short guide to community 

based participatory action research. Available: http://www.advancementprojectca.org 

(Accessed 13 March 2017). 

 

Buss, K.E., Warren, J.M. and Horton, E.E. 2015. Trauma and treatment in early 

childhood: A review of the historical and emerging and literature for counselors. The 

Professional Counselor (online), 5 (2): 225-237. Available: http://tpcjournal.nbcc.org 

(Accessed 15 July 2019).  

 

Buyukbayraktar, C.G and Konuk, R. 2017. Creating awareness of sexual abuse in 

children with special education needs: Depending on the opinions of teachers of the 

mentally handicapped. Journal of Education and Training Studies (online), 6 (1): 

151-158. Available: https://doi.org/10.11114/jets.v6il2841 (Accessed 11 September).  

 

Carter, I.E. 2015. Access to justice for children with disabilities: The South African 

context. South Africa: University of Pretoria.  

 

Chesebro, J. W and Borisoff, D. J. 2007. What makes qualitative research 

qualitative? Qualitative research reports in communication, London. Journal of 

qualitative research reports in communication (online), 8(1): 3-14. Available: 

http://www.dx.doi.org/10.1080/17459430701617846.pdf (Accessed 19 June 2017).  

http://www.springer.com/
http://www.advancementprojectca.org/
http://tpcjournal.nbcc.org/
https://doi.org/10.11114/jets.v6il2841
http://www.dx.doi.org/10.1080/17459430701617846.pdf


 

150 
 

Cohen, D., Crabtree, B. 2006. Qualitative research guidelines project. Available: 

http://www.qualres.org/HomeSemi-3629.html (Accessed 20 February 2017).  

 

Collins, K., Harker, N. and Antonopoulos, G.A. 2016. The impact of registered 

intermediary presence on adults. Perceptions of child witnesses: Evidence from a 

mock cross examination. European Journal on Criminal Policy and Research 

(online). Available: http://www.springer.com/article/10.1007/s10610-016-9314-1 

(Accessed 26 May 2017).  

 

Collings, S.J. 2007. Non-supportive disclosure in child sexual abuse: confidants 

characteristics and reactions. Available: http://www.ncbi.nlm.nih.gov>pub (Accessed 

25 June 2018).  

 

Cooper, P. and Mattison M. 2017. Intermediaries, vulnerable people and the quality 

of evidence: An International comparison of three versions of the english 

intermediary model. The International Journal of Evidence and Proof, 21 (4): 351-

370.  

 

Creswell, J. W. 2007. Qualitative inquiry and research design: choosing among five 

approaches. 2nd ed. Thousand Oaks, CA, US: SAGE Publications.  

 

Creswell, J. W. 2009. Research design: A qualitative, quantitative, and mixed 

method approaches. 3rd ed. Los Angeles: SAGE Publications. 

 

Creswell, J.W. and Miller, D.L. 2000. Determining validity in qualitative inquiry. 

Theory into Practice, 39(3): 124-131. 

 

http://www.qualres.org/HomeSemi-3629.html
http://www.springer.com/article/10.1007/s10610-016-9314-1


 

151 
 

Cross, P.C., Finkelhor, D. and Ormrod, R. 2005. Police involvement in child 

protective services investigations: Literature review and secondary data analysis. 

Child Maltreatment (online), 10(3):224-44. Available: 

http://DOI:10.1177/1077559505274506 (Accessed 13 May 2018).  

 

Curtis, J.D., Butler, P., Saavedra, S., Bencke, J., Kallemose, T., Soone-Holm, S. and 

Woollacott, M. 2014. The central role of trunk control in the gross motor function of 

children with cerebral palsy: a retrospective cross-sectional study. Available: 

http://www.DOI:10.1111/dmcn.12641 (Accessed 01 May 2018).  

 

Curry, D., Lawlyer, M.J., Schneider-Munoz, A.J. and Fox, L. 2011. A Child and Youth 

Care Approach to Professional Development and Training (online), (24):1-2. 

Available: http://researchgate.net.publication/265026457 (Accessed 01 May 2017).  

 

Dagon, D. (2012). Preventing sexual exploitation. Children and Young People Now, 

6-19 March: 36.  

 

Day, T., Baker, F. and Darlington, Y. 2009. Experiences of song writing in a group 

programme for mothers who had experienced childhood abuse. Nordic journal of 

music therapy (online), 18(2): 133-149. Available: http://search.dx.doi.org (Accessed 

10 August 2018).  

 

Denzin, Norman, K. 2001. The reflexive interview and a performative social science. 

Qualitative research (online), 1(1): 23-46. Available: http://www.bluk/social.sciences  

(Accessed 16 December 2014). 

 

Department of Health. 2000. Quality protects: disabled children numbers and 

categories and families. London: Department of Health.  

 

http://DOI:10.1177/1077559505274506
http://www.DOI:10.1111/dmcn.12641
http://researchgate.net.publication/265026457
http://search.dx.doi.org/
http://www.bluk/social.sciences


 

152 
 

Department of Health. 2010. The importance and objectives of sex education. 

Available: http://www.studenthealth.gov.hk (Accessed  02 May 2018) 

 

Department of Health and Human Services. 2013. Child welfare information 

getaway. What is child abuse and neglect? Recognizing the signs and symptoms. 

Available: http://www.childwelfare.gov (Accessed 18 September 2017).  

 

Department of Justice and Constitutional Development. 2013. Intermediary services 

in courts. Available: http://www.justice.gov.za (Accessed 01 June 2018).  

 

Department of Social development. 2012. Violence against children in South Africa. 
Available: http://www.dsd.gov.za/ (Accessed 01 April 2017). 
 
 
 
De Witt W, M. 2009. The young child in context: A thematic approach. Pretoria: Van 

Schaik publishers. 

 

De Vos, A.S. 1998. Concepualisation and operationalisation. In De Vos, A.S. (ed). 

Research at grass roots. A primer for the caring profession. Pretoria: Van Schaik 

Publishers.  

 

De Vos, A.S. 2002. Research at grass roots: For the social sciences and human 

service professions. 2nd ed. Pretoria: Van Schaik Publishers.  

 

De Vos, A.S., Strydom, H., Fouche, C.B., Delport, C.S.L. 2011. Research at grass 

roots: For the social sciences and human service professions. 4th ed. Pretoria : Van 

Schaik Publishers.  

 

http://www.studenthealth.gov.hk/
http://www.childwelfare.gov/
http://www.justice.gov.za/
http://www.dsd.gov.za/


 

153 
 

Devries, K., Knight, L., Petzold, M., Merrill, G.K., Maxwell, L., Williams, A., Cappa, 

C., Chan, L.K., Moreno, G.C., Hollis, N., Kress, H., Peterman, A., Walsh, D.S., 

Kishor, S., Guedes, A., Bott, S., Riveros, C.B., Watts, C. and Abraham, N. 2017. 

Who perpetrates violence against children? A systematic analysis of age specific 

and sex-specific data. BMJ Paediatrics Open (online). Available: 

http://dx.doi.org/10.1136/ (Accessed 25 July 2017).  

 

Dhavaleshwar, C.U. 2016. The role of social worker in community development. 

International Research Journal of Social Sciences, 5(10): 61-63.  

 

Dockerty, C., Varney, J. and Webster, R.J. 2015. Disability and domestic abuse. 

Risks, impacts and response. London: Wellington House.  

 

Donovan, M. 2010. Social work and therapy: Reclaiming a generic therapeutic space 

in child and family work. Journal of social work practice: Psychotherapeutic 

approaches in health, welfare and the community (online), 16(2): 113-123. Available: 

http://search.dx.doi.org (Accessed 15 July 2017). 

 

Dyson, S. 2010. Parents and sex education parents’ attitudes to sexual health 

education in WA schools. Australia: La Trobe University.  

 

Edwards, C., Harold, G. and Kilcommins, S. 2012. Access to justice for people with 

disabilities as victims of crime in Ireland. Ireland: University of Cork.  

 

Eklund, K., Meyer, L. and Bosworth, K. 2016. Examining the role of school resource 

officers on school safety and crisis response teams. Journal of School Violence 

(online), 17(2): 139-151. Available: 

http://dx.doi.org/10.1080/15388220.2016.1263797.  

 

http://dx.doi.org/10.1136/
http://search.dx.doi.org/
http://dx.doi.org/10.1080/15388220.2016.1263797


 

154 
 

 
Emily M and Vaughn J. 2012. Victimisation of children with disabilities. The Lancet, 

380 (9845): 867-869. 

 

Farooq, U. 2013. What is interview schedule, definition and types. Available: 

http://www.studylecturenotes.com/social-research-metholdolgy/what-is-interview 

(Accessed 06 July 2016). 

 

Felsenstein, R. 2013. From uprooting to replanting: on post- trauma group music 

therapy for pre-school children. Nordic Journal of Music Therapy (online), 22(1): 69-

85. Available: http://search.dx.doi.org (Accessed 25 14 May 2018).  

 

Finkelhor, D. 2009. The prevention of childhood sexual abuse, 19 (2): 169-187.  

 

Flanagan, K.S., Varga, M.S., Zaff, F.J., Margolius. M. and Lin, S.E. 2018. 

Comprehensive Community Initiatives. The Impact on population-level children, 

youth, and family outcomes: A systematic review. New York: Weiss Institute.  

 

Frey, L. R., Botan, C. H., Friedman, P. G. and Kreps, G. 1992. Interpreting 

communication research: A case study approach. Englewood Cliffs, NJ: Prentice 

Hall. 

 

Furey, E.M., Granfield, J.M. and Karan, O.C. 1994. Sexual abuse and neglect of 

adults with mental retardation: A comparison of victim characteristics. Behavioural 

Interventions, 2: 663-667.  

 

Garber, B.K., Visootsak, J. and Warren, T.S. 2008. Fragile X syndrome. European 

Journal of Human Genetics, (16): 666-672.  

http://www.studylecturenotes.com/social-research-metholdolgy/what-is-interview
http://search.dx.doi.org/


 

155 
 

 

Garfat, T. and Fulcher, C.L. 2012. Child and youth care in practice (online). 

Available: http://www.cyc.-net.org (Accessed 02 August 2018).  

 

Garg, R. 2016. Methodology for research. Indian Journal of Anaesthesia, 60(9): 640-

645.  

 

Gilbert, R., Widom, S.C., Browne, K., Ferqussan, D., Webb, E. and Janson, S. 2009. 

Child maltreatment 1: Burden and consequences of child maltreatment in high- 

income countries. Available: http://www.thelancet.com (Accessed 23 September 

2017). 

 

Glaister, J. A. 2001. Healing: Analysis of the concept. International journal of nursing 

practice (online), 7(1): 63-68. Available: http://search.dx.doi.org (Accessed 19 April 

2017). 

 

Gordon, A.M. and Browne, K.W. 2004. Beginnings and beyond: Foundations in early 

childhood education. 6th edition. Australia: Delmar Learning.  

 

Grinnell, R.M. and Unrau, Y.A. 2008. Social work research and evaluation: 

foundations of evidence- based practice. New York: Oxford University Press.  

 

Grobbelaar, H.H and Napier, C.E. 2014. Child and youth care workers: Profile, 

nutrition knowledge and food safety and hygiene practices. Available: 

http://dx.doi.org/10.4102/hsag.v19i1.776 (Accessed 12 June 2018). 

 

http://www.cyc.-net.org/
http://www.thelancet.com/
http://search.dx.doi.org/
http://dx.doi.org/10.4102/hsag.v19i1.776


 

156 
 

Guven, T. 2015. Sex education and it’s importance in children with intellectual 

disabilities . Journal of Psychiatric Nursing (online), 6 (3): 143-148. Available: 

http://Doi:10.5505/phd.2015.64936 (Accessed 25 May 2018).  

 

Ha, H.J., Greenburg, S.J. and Seltzer, M.M. 2011. Parenting a child with a disability: 

The role of social support for African American parents. The Journal of 

Contemporary Social Services (online), 92 (4): 405-411. Available: 

http://www.FamiliesinSociety.org.DOI:10.1606/1044-3894.4150 (Accessed 25 June 

2017).  

 

Henning, E., Van Rensburg, W. 2004. Finding your way in qualitative research. 

Pretoria: Van Schaik Publishers. 

 

Heron, J., Brandon, M., Cossar, J. and Shakespeare, T. 2015. Recognising and 

responding to the maltreatment of disabled children: A children’s rights approach. 

Norwich: University of East Anglia. 

 

Hershkowitz, I., Horowitz, D. and Lamb, E.L.  2007. Victimisation of children with 

disabilities. American Journal of Orthopsychiatry, 77(4): 629-635. 

 

Hills, S., Mercy, J., Amobi, A. and Kress, H. 2016. Global prevalence of past- year 

violence against children: A systematic review and minimum estimates. Available: 

http://www.ncbi.nlm.nih.gov>pub (Accessed 25 June 2018).  

 

Hirschowitz, R., Worku, S. and Orkin, M. 2000. Quantitative research findings on 

rape in South Africa. Pretoria: Statistics South Africa. 

 

Holloway, I. and Wheeler, S. 2010. Qualitative research in nursing and healthcare. 

3rd ed. United Kingdom: Jon Wiley and Sons. 

http://Doi:10.5505/phd.2015.64936
http://www.FamiliesinSociety.org.DOI:10.1606/1044-3894.4150


 

157 
 

 

Hsiao, C., Fry, D., Ward, C.L., Ganz, G., Casey, T., Zheng, X and Fang, X. 2017. 

Violence against children in South Africa: the cost of inaction to society and the 

economy. Available: http://www.gh.bmj.com/  (Accessed 02 April 2017).  

 

Hughes, N., Clasby, B., Chitsabesan, P. and Willams, H. 2016. A systematic review 

of the prevalence of foetal alcohol syndrome disorders among young people in the 

criminal justice system. Available: http://dx.doi.org/10.1080/23311908.2016.1214213 

(Accessed 23 May 2017).  

 

Illinois. 2016. Child  abuse prevention everyone has a role to play. Available: 

http://www.preventchildabuseillnois.org (Accessed 10 September 2019).  

 

Isaacs, S. A., Savahl, S., Rule, C., Amos, T., Arendse, D. and Lambert, C. 2011. An 

investigation into the relationship between community violence exposure and 

adolescents psychosocial well- being. The Social Work Practitioner Researcher 

(online), 23(1): 57-78. Available: http://www.search.dx.doi.org (Accessed 18 April 

2018). 

 

Jagosh, J., Bush, P.L., Salsberg, J., Macaulay, A.C., Greenhalgh, T., Wong, G., 

Cargo, M and Green, L.W. 2015. A realist evaluation of community-based 

participatory research: partnership synergy, trust building and related ripple effects. 

BMC Public Health (online), 15:725. Available: http://DOI10.1186/s12889-015-1949-

1 (Accessed 12 February 2017).  

 

Jamieson, L. 2013. Children’s Act Guide for Child and Youth Care Workers. 2nd 

edition. Cape Town: Children’s Institute, University of Cape Town. 

 

http://www.gh.bmj.com/
http://dx.doi.org/10.1080/23311908.2016.1214213
http://www.preventchildabuseillnois.org/
http://www.search.dx.doi.org/
http://doi10.1186/s12889-015-1949-1
http://doi10.1186/s12889-015-1949-1


 

158 
 

Jamieson, L., Berry, L. and Lake, L. 2017. South African child gauge. South Africa: 

University of Cape Town.  

 

Janssen, L., Heymsfield, S.B. and Ross, R. 2002. Low relative skeletal muscle mass 

(Sarcopenia) in older persons is associated with functional and physical disability. 

American Genetics Society, 50(5): 889-896.  

 

Jonker, G. 2007.  Court Intermediaries. Available: http://www.scielobr>scielo.com 

(Accessed 02 February 2017). 

 

Karageorge, K. and Kendall, R. 2008. The role of professional child care providers in 

preventing and responding to child abuse and neglect. Available: 

http://www.info@childwelfare.org (Accessed 15 May 2017).  

 

Kerlinger, L.M. and Lee, H.B. 2000. Foundations of behavioral research. 4th edition. 

Toronto: Wads Worth Thomson learning.  

 

King, G., Flisher, A. J., Noubary, F., Reece, R., Marais, A. and Lombard, C. 2004. 

Substance abuse and behavioural correlates of sexual assault among South African 

adolescents. Journal of Child Abuse and Neglect (online), 28(1): 683-696. Available: 

http://www.search.dx.doi.org  (Accessed 9 June 2017). 

 

Kirby, S., Greaves, L. and Reid, C. 2006. Searching the literature. In experience 

research social change: methods beyond the mainstream (online), 1(1): 101-117. 

Available: http://search.www.library.aqu.edu.au  (Accessed 21 June 2018). 

 

Kjellstrand, J. 2016. Building a tailored, multilevel prevention strategy to support 

children and families affected by parental incarceration. Smith College Studies in 

http://www.info@childwelfare.org
http://www.search.dx.doi.org/
http://search.www.library.aqu.edu.au/


 

159 
 

Social Work (online), 87(1): 112-129. Available: 

http://doi.org/10.1080/00377317.2017.1248203 (Accessed 16 May 2019).  

 

Kowaleski, B.B. 2015. Staff retention and job satisfaction in child protection 

Available: http://sophia.stkate.edu/msw_papers/472 (Accessed 05 May 2019).  

 

Kumar, R. 2005. Research Methodology. California: SAGE Publications.  

 

Kvam, M.H. 2004. Sexual abuse of deaf children: A retrospective analysis of the 

prevalence and characteristics of childhood sexual abuse among deaf adults in 

Norway. Child Abuse and Neglect, 28: 241-251. Norway: SINTEF Health Research 

Institute. 

 

Lanktree, C.B., Gilbert, A.M., Briere, J., et al. 2008. Multi-informant assessment of 

maltreated children: convergent and discriminant validity of the TSCC and TSCYC. 

Child Abuse and Neglect, 32:621-25.  

 

Lazarus, J., Erasmus, M., Hendricks, D., Nduna, J. and Slamat, J. 2008. Embedding 

community engagement in South African Higher Education (online), 3(1):59-85. 

Available: http://www.sagepublications.com (Accessed 02 March 2017). 

 

Lazenbatt, A. 2010. The impact of abuse and neglect on the health and mental 

health of children and young people. Available: http://ww.nspcc.org.uk/inform 

(Accessed 02 December 2017).  

 

Liets, C. A., Langer, C. L. and Furman, R. 2006. Establishing trustworthiness in 

qualitative research in social work. Implications from a study regarding spirituality. 

http://doi.org/10.1080/00377317.2017.1248203
http://sophia.stkate.edu/msw_papers/472
http://www.sagepublications.com/
http://ww.nspcc.org.uk/inform


 

160 
 

Qualitative Social Work (online), 5(4): 441-458. Available: 

http://doi.org/10.1177/1473325006070288 (Accessed 3 May 2018).  

 

Lightfoot, E., Hill, K and LaLiberte, T. 2011. Prevalence of children with disabilities in 

the child welfare system: An examination of administrative records. Children and 

Youth Services Review, 33- 2069-2075.  

 

Lucero, J. 2018. The development of a mixed methods investigation of process and 

outcomes of community-based participatory research. Available: 

http://www.ncbi.nih.gov>pub (Accessed 10 February 2019).  

 

Mabetoa, M. 2013. Child and youth care workers in South. Available: 

http://www.aidstar-two.org (Accessed 25 April 2017).  

 

Mahery, P., Jamieson, L. and Scott. 2011. Children’s Act guide for child and youth 

care workers. Cape Town: National association for child and youth care workers.    

 

Maistry, M. 2010. Community Engagement , Service learning and student social 

responsibility: Implications for social work education at South African universities: A 

case study of the university of fort hate. Available: http://doi.org/10.15270/48-2-95 

(Accessed 24 April 2018).  

 

Martinez, B. 2004. Problems rural social workers experience. Available: 

http://socialwork.journals.ac.za (Accessed 10 May 2019).  

 

Mason, J. 2002. Qualitative researching. 2nd ed. London: SAGE Publications.  

 

http://doi.org/10.1177/1473325006070288
http://www.aidstar-two.org/
http://doi.org/10.15270/48-2-95
http://socialwork.journals.ac.za/


 

161 
 

Matthews, S. and Benvenuti, P. 2014. Violence against children in South Africa: 

Developing a prevention agenda. South African child gauge. Available:  

http://www.ci.utc.ac.za (Accessed 23 September 2017).  

 

McConahey, L. 2011. Fetal alcohol syndrome: A preventable disorder. Minnesota: 

Winona State University. 

 

McConnell, D., Savage, A. and Breitkreuz, R. 2014. Rethinking resilience in families 

of children with disabilities: a socio-ecological approach, Community, Work and 

Family. Canada, University of Alberta. 

 

Meinck, F., Cluver, L., Voysey, L.H., Bray, R., Doubt, J., Casale, M. and Sherr, L. 

2017. Disclosure of physical, emotional and sexual child abuse, help-seeking and 

access to abuse response services in two South African Provinces (online), (22): 94-

106. Available: 

http://www.tandfonline.com/action/journalinformation?journalcode=cphm20 

(Accessed 26 September 2017).  

 

Mikton, C., Maguire, H. And Shakespeare, T. 2014. A systematic review of the 

effectiveness of interventions to prevent and respond to violence against persons 

with disabilities. Available: http://www.sagepublications.com (Accessed 02 February 

2018). 

 

Miller, D. 2002. Disabled children and abuse. Available: http://www.nspcc.rg.uk 

(Accessed 23 September 2017).  

 

Miller, D. and Brown, J. 2014. We have the right to be safe: Protecting disabled 

children from abuse: A study of disabled children and sexual abuse NSPCC. 

 

http://www.ci.utc.ac.za/
http://www.tandfonline.com/action/journalinformation?journalcode=cphm20
http://www.sagepublications.com/
http://www.nspcc.rg.uk/


 

162 
 

Milne, B. and Bull, R. 2006. Interviewing victims of crime, including children and 

people with intellectual disabilities. Available: 

http://DOI:10.1002/9780470713389.ch1 (Accessed 25 October 2019).  

 

Mohammed, M and Naidoo, S. 2014. A review of child abuse and the role of the 

dental team in South Africa. Available: http://www.sada.co.za (Accessed 02 May 

2018).  

 

Monette, D.R., Sullivan, T.J. and DeJong, C.R. 2005. Applied social research: a tool 

for human services, 6th ed. Australia: Thomson Brooks/Cole. 

 

Muela, A., Lopez, E.A., Barandiaran, A., Larrea, I. and Vitoria, J.R. 2012. Definition, 

incidence and psychopathological consequences of child abuse and neglect- A 

multidimensional approach. Available: http://DOI:10.5772/46135 (Accessed 23 June 

2017).  

 

Mukherjee, RAS., Hollins, S. and Turks, J. 2006. Fetal alcohol spectrum disorder: an 

overview. Journal of the Royal Society of Medicine, (99): 298-302. 

  

Murphy, W. J. 2001. The victim advocacy and research group: Serving a growing 

need to provide rape victims with personal legal representation to protect privacy 

rights and to fight gender bias in the criminal justice system. Journal of Social 

Distress and the Homeless, 10, 123–138.  

 

Nair, L. 2012. Safe and supportive families and communities for children: A synopsis 

and critique of Australian research. Australia: Institute of Family Studies.  

 

http://DOI:10.1002/9780470713389.ch1
http://www.sada.co.za/
http://DOI:10.5772/46135


 

163 
 

Nanthanson, R. and Crank, J.N. 2004. Interviewing children with disabilities. Las 

Vegas: University of Nevada. 

 

National Association for Child and Youth Care. 2011. Annual report. 2010/2011. 

Cape Town: NACCW. 

 

National Department of Social Development. 2004. National plan of action for 

children in South Africa. Available: http://www.unicef.org>SAF (Accessed 03 May 

2018).  

 

National Society for the Prevention and Cruelty to Children. 2013. Child sexual 

abuse. Available: http://www.nspcc.org.uk (Accessed 25 April 2017). 

 

National Association of Social Workers. 2004. If you’re right for the job, It’s the best 

job in the world. Available: http://www.socialworkpolicy.org (Accessed 13 August 

2019).  

 

Nelson, C.E., Hakim, C.H., Ousterout, D.G., Thakore, P.I., Moreb, E.A., Rivera, 

Ruth. M.C., Madhav, S., Pan, X., Ran, F.A., Yan, W.X., Asokan, A., Zhang, F., Duan, 

D., and Gersbach, C.A. 2016. In vivo genome editing improves muscle function in a 

mouse model of Duchenne muscular dystrophy. 351 (6271) 403-407.  

 

Niccols, A. 2007. Fetal alcohol syndrome and the developing socio-emotional brain. 

Canada: McMaster University.  

 

Novak, I. 2012. Evidence-based diagnosis, health care, and rehabilitation for children 

With cerebral palsy. Journal of Child Neurology. 29 (8) 1141-1156. 

 

http://www.nspcc.org.uk/
http://www.socialworkpolicy.org/


 

164 
 

O’ Duffy, F., Mc skill, D. and Keogh, J.I. 2013. Children with down's syndrome: are 

we hearing their needs?. Available: 

http:///www.researchgate.net/publication/235892995 (Accessed 22 April 2017). 

 

Orelove, F.P, Hollahan, D.J. and Myles, K.T. 2000. Maltreatment of children 

disabilities: Training needs for a collaborative response. Child Abuse and Neglect, 

(online), 24(2): 185-94. Available: http://www.doi:10.1016/S0145-2134(99)00134-9 

(Accessed 20 May 2018). 

 

Oosterhoorn, R. And Andrew, K. 2001. No sign of harm: issues for disabled children 

communicating about abuse. Available:  http://www.strathprints.strath.ac.uk/2398/ 

(Accessed 03 January 2018).  

 

Pandya, S.P. 2016. Spirituality and parents of children with disability: Views of 

practitioners. Journal of Disability & Religion (online), 21 (4):64-83.  

 

Parks, F. M. 2003. The role of African American folk beliefs in the modern 

therapeutic process. Clinical Psychology: Science and Practice (online), 10(4): 456-

467. Available: http://search.dx.org (Accessed 10 October 2019).  

 

Pemberton, C.2011. Disturbing signs. Community Care, 1870: 16-17. 

 

Petersilia, J.R. 2001. Crime victims with developmental disabilities. Criminal Justice 

and Behavior, 28 (6):655. 

 

Peterson, J., Sommers, I., Baskin, D. and Johnson, D. 2010. The role and impact of 

forensic evidence in the criminal justice process.USA: Department of Justice.  

 

http://www.researchgate.net/publication/235892995
http://www.doi:10.1016/S0145-2134(99)00134-9
http://www.strathprints.strath.ac.uk/2398/
http://search.dx.org/


 

165 
 

Pilot, O and Hungler, D. 2004. Methodology. Available:  

http://www.uir.unisa.ac.za>bitstream (Accessed 02 February 2017).  

 

Pona. I. and Hounsell, D. 2012. The value of independent advocacy for looked after 

children and young people. London: Children’s Society.  

 

Popova, S., Lange, S., Burd, L., Nam, S. and Rehm, J. 2016. Special education of 

children with fetal alcohol spectrum disorder. Available: 

http://www.doi.10.1080/09362835.2015.1064415 (Accessed 17 April 2017).  

 

Porter, M.L., Hernandez-Reif, M. and Jessee, P. (2009). Play therapy: a 

review. Early Child Development and Care, 179, (8):1025–1040. 

 

Poole, D.A., Bruck, M. and Pipe, M.E. 2011. Forensic interviewing: Do props help 

children answer questions about touching? National Institute of Health (online), 1 

(20): 11-15. Available: http://doi:10.1177/0963721410388804 (Accessed 20 October 

2019).  

 

Radda, K. E., Schensul, J. J., Disch, W. B., Levy, J. A., and Reyes, C. Y. (2003). 

Assessing human immunodeficiency virus (HIV) risk among older urban adults: A 

model for community-based research partnership. Family & Community Health, 26, 

203–213. 

 

Raj, A., Uppinakudru, S. and Viswaroopan, D. 2017. A review on cerebral palsy in 

children: Bridging ayurvedic concepts with scientific approaches in medicine. 

 International Journal of Research in Ayurveda and Pharmacy. 8 (1) 26-27.  

 

http://www.doi.10.1080/09362835.2015.1064415
http://doi:10.1177/0963721410388804


 

166 
 

Rapley, J. T. 2001. The artfulness of open ended-interviewing: same considerations 

on analysing interviews. Qualitative research (online), 1(3): 303-323. Available: 

http://www.bl.uk/social.sciences (Accessed 20 May 2017).  

 

Reiter, S., Bryen, D.N. and Shachar, I. 2007. Adolescents with intellectual disabilities 

as victims of abuse. Journal of Intellectual Disabilities 11 (4) 371. 

 

Richards, L. 2015. Handling qualitative data: A practical guide. 3rd ed. Los Angeles: 

Sage Publications.  

 

Richards, M.G. and Jennifer, L.K. 2009. Young children with special needs. Clifton 

Park: Delmar Learning.  

 

Richter, L.M and Dawes, A.R.L.. 2008. Child abuse in South Africa: Rights and 

wrongs. Child Abuse Review, (17): 79-93.  

 

Righarts, S., Jack, F., Zajac, R., & Hayne, H. (2015). Young children’s responses to 

cross examination style questioning: The effects of delay and subsequent 

questioning. Psychology, Crime & Law (online) 21: 274-296. Available: 

http://doi:10.1080/1068316x.2014.951650 (Accessed 22 May 2019).  

 

Robinson, S. 2012. Enabling and protecting: proactive approaches to addressing the 

abuse and neglect of children and young people with disability. Australia: Southern 

Cross University. 

 

Rosenbaum, P.2014. Classification in childhood disability: focusing on function in the 

21st century. Available: http://www.ncbi.nlm.nih.gov (Accessed 25 February 2018).  

 

http://www.bl.uk/social.sciences
http://doi:10.1080/1068316x.2014.951650
http://www.ncbi.nlm.nih.gov/


 

167 
 

Ross, J. 2013. Advocacy. A Guide for small and diaspora NGOs. Available: 

http://www.INTRAC>Resources.com (Accessed 11 October 2019).  

 

 

Rousso, H. 2003. Education for all: A gender and disability perspective. Washington 

DC: World Bank.  

 

Rubin, A. and Babbie, E.R. 2005. Research methods for social work. London: 

Thomson Brooks/Cole.  

 

Salkind, N.J. 2010. Research design. Thousand Oaks: SAGE Publications.  

 

Sathasivam S. 2012. Muscular dystrophies. The International Medical Journal 

Malaysia, 11: 62-67.  

 

Saunders, B.J. and Goddard, C. 2014. The role of mass media in facilitating 

community education and child abuse prevention strategies. Australia: Australian 

Institute of Family Studies.  

 

Savahl, S., Isaacs, S., Adams, S., Carels, C.Z and September, R. 2013. An 

exploration into the impact of exposure to community violence and hope on 

children’s perceptions of well- being: A South African perspective. Journal of Child 

Indicators Research (online), 6(3): 579-592. Available: 

http://search.springer.com/10.1007/s/12187.013.9183.9  (Accessed 20 January 

2018). 

 

http://search.springer.com/10.1007/s/12187.013.9183.9


 

168 
 

Scouts South Africa. 2013. Child protection policy. There can be no keener 

revelation of a society's soul than the way in which it treats its children. Available: 

http://www.scouting.org.za (Accessed 16 May 2017).  

 

Sequeira, H and Hollins, S. 2003. Clinical effects of sexual abuse on people with 

learning disability. British Journal of Psychiatry, 182:13-19.   

 

Seth, R. 2013. Child sexual abuse: Management and prevention and protection of 

children from sexual offences (POCSO) Act. Indian Pediatrics (online), 54 (11): 949-

953.  

 

Shaffer, D.R. and Kipp, K. 2007. Developmental psychology: Childhood and 

adolescence. 7th edition. Belmont, CA: Wadsworth.  

 

Sidebotham, P. 2007. Fatal child maltreatment. Child Abuse and Neglect, 24: 75-94.  

 

Singogo, C., Mweshi, M. and Rhoda, A. 2015. Challenges experienced by mothers 

caring for children with cerebral palsy in Zambia. South African Journal of 

Physiotherapy (online), 71 (1): 274. Available: 

http://dx.doi.org/10.4102/sajp.v71i1.274 (Accessed 01 June 2018).  

 

Smith, N. and Harrell, S. 2013. Sexual abuse of children with disabilities: A national 

snapshot. Available: http://www.vera.org/pubs/sexual-abuse-with-disabilities 

(Accessed 10 May 2017).  

 

South Africa. 2005. The Children’s Act. Available: http://www.westerncape.gov.za 

(Accessed 10 February 2018).  

 

http://www.scouting.org.za/
http://dx.doi.org/10.4102/sajp.v71i1.274
http://www.vera.org/pubs/sexual-abuse-with-disabilities
http://www.westerncape.gov.za/


 

169 
 

South Africa. 1996. The Constitution of the Republic of South Africa. Available: 

http://www.justice.gov.za (Accessed 02 March 2018).  

 

South African Council on Higher Education. 2010. Community engagement in South 

African Higher Education. Pretoria: Jacana Media. 

 

South African Police Services. 2010. Crime situation in South Africa. Available: 

http://www.saps.gov.co.za (Accessed 10 April 2017).  

 

South African Police Services. 2012. Family violence, child protection and sexual 

offences. Available: www.saps.gov.co.za (Accessed 15 May 2017).  

 

South African Police Services. Crime statistics: April 2013-March 2014. Pretoria: 

SAPS, 2014. 

 

South African Human Rights Commission. 2013. Research brief on disability and 

equality in South Africa. Available: http://www.sahrc.org.za (Accessed 02 June 

2018).  

 

South African Crime Quarterly. 2015. A foundation for lifelong violence prevention. 

Institute for security studies (online), 51(1): 1-54. Available: 

http://search.dx.doi.org/10.4314/sacq.v51i1.1 (Accessed 25 June 2017). 

  

Stalker, K., Lister, P. G., Lerpiniere, J and McArthur, K. 2010. Child protection and 

the needs and rights of disabled children and young people. University of 

Strathclyde: Faculty of Education. 

 

http://www.justice.gov.za/
http://www.saps.gov.co.za/
http://www.saps.gov.co.za/
http://www.sahrc.org.za/
http://search.dx.doi.org/10.4314/sacq.v51i1.1


 

170 
 

Stalker K and McAurthur K. 2012. Child abuse, child protection and disabled 

children: A review of recent research. Available: 

http://www.strathprints.strath.ac.uk/27452/ (Accessed 26 February 2017). 

 

Streubert-Speziale, H.J. and Carpenter, D.R. 2003. Qualitative research in nursing: 

Advancing the humanistic imperative. Philadelphia: Lippincott, Williams and Wilkins.  

 

Sullivan, P. M. 2003. Violence against children with disabilities: Prevention, public 

policy and research implications. New York: Upstate Medical University. 

 

Sullivan, P.M. and Knutson, J.F. 1998. The association between child maltreatment 

and disabilities in a hospital- based epidemiological study. Child Abuse and Neglect, 

22, 271-288.  

 

Sullivan, P.M. and Knutson J. F. 2000. Maltreatment and disabilities: A population-

based epidemiological study, Child Abuse and Neglect, 24 (10), 1257-1273.  

 

Talbot. 1995. Principles and practice of nursing research. St Louis: Mosby. 

 

Taylor, J., Stalker, K., Fry, D. and Stewart, A.B.R. (2014) An Investigation into the 

Relationship between Professional Practice, Child Protection and Disability. 

Edinburgh: The Scottish Government. 

 

Thornberry, C. and Olson, K. 2005. The abuse of children with disabilities. 

Developmental Disabilities Bulletin. 33: 1-19.  

 

http://www.strathprints.strath.ac.uk/27452/


 

171 
 

Ticoll, M. 1992. No More Victims: A manual to guide the police in addressing the 

sexual abuse of people with a mental handicap. Washington, DC: U.S. Department 

of Justice. 

 

Ulman, S.E., Sigurvinsdottir, R., Asgeirsdottir, B.B. and Sigfusdottir, I.D. 2017. The 

impact of sexual abuse, Family violence/ conflict, spirituality, and religion on anger 

and depressed mood among adolescents. Journal of Interpersonal Violence (online), 

1-27. Available: http://DOI:10.1177/0886260517734860 (Accessed 12 September 

2019).  

 

United Nations Children’s Fund. 2005. Violence against disabled children. New York: 

UNICEF.  

 

United Nations. 2009. Child abuse: a painful reality behind closed doors. Available: 

http://www.unicef.org/lac/library_6188.htm. (Accessed 17 February 2017).  

 

United Nations Children’s Fund. 2012. The state of the world’s children. Executive 

summary. Available: http://www.unicef.org.sowc (Accessed 16 April 2017).  

 

United Nations Children’s Fund. 2013. Children and young people with disabilities. 

Fact sheet. Available: http://www.unicef.org/disabilities (Accessed 02 May 2017).  

 

Unrau, Y.A, Gabor, P.A, and Grinnell, R.A. 2007. Evaluation in social work. USA: 

University Press.  

 

Vargas, C.M., Arauza, C., Folsom, K., Luna, M.del Rosario., Gutierrez, L., Reynolds, 

R and Cooper, P.J. 2010. A community engagement process for families with 

disabilities: Lessons in leadership and policy. Matern Child Health. 16: 21-30. 

http://DOI:10.1177/0886260517734860
http://www.unicef.org/lac/library_6188.htm
http://www.unicef.org.sowc/
http://www.unicef.org/disabilities


 

172 
 

 

Vistootsak, J., Garber, K.B. and Warren, S.T. 2008. Fragile X syndrome. Available: 

http://www.doi:10.1038/ejhg.2008.61 (Accessed 20 January 2018).  

 

White, J. 2007. Knowing, doing and being in context: A praxis-oriented approach to 

Child and Youth Care: Child and Youth Care Forum, 36:225-244.  

 

Wilkinson, J. and Bowyer, S. 2017. The impacts of abuse and neglect on children; 

and comparison of different placement options. Available: 

http://www.gov.uk/government/publications (Accessed 02 May 2017).  

 

Wissink, I.B., Van Vugt, E., Moonen, X., Stams, G.J.J.M and Hendricks, J. 2015. 

Sexual abuse involving children with an intellectual disability (ID): A narrative review. 

Research in Developmental Disabilities. Netherlands: University of Amsterdam. 

 

World Health Organisation. 2002. Child abuse and Neglect. Available: 

http://www.who.int/violence injury-prevention (Accessed 25 April 2017).  

 

World Health Organisation. 2006. Preventing child maltreatment: A guide to tackling 

and generating evidence. Genva: World Health Organisation.  

 

World Health Organisation. 2011. World report on disability. Available: 

http://www.who.int (Accessed 25 August 2017).  

 

Youth Justice Legal Centre. 2013. Intermediary: Use of intermediaries in criminal 

cases. Available: http://www.yjlc.uk (Accessed 22 May 2017).  

 

 

http://www.doi:10.1038/ejhg.2008.61
http://www.gov.uk/government/publications
http://www.who.int/violence%20injury-prevention
http://www.who.int/
http://www.yjlc.uk/


 

173 
 

 

 

ANNEXURE A: 

INTERVIEW SCHEDULE FOR SAMPLE ONE: FAMILIES OF CHILDREN WITH 

SPECIAL NEEDS 

 

1. Can you share with me a little bit more about your child and the 

challenges with bringing up a special needs child?  

 

2. Can you share with me more about the abuse that occurred and 

how you dealt with it? 

 

3. Please indicate if the child received help and whether you as a 

family received help? If yes tell me more, if no what do you think 

should have occurred? 

 

4. Describe what resources and support services are currently 

available within the community that has helped you deal with the 

experience? 

 

5. What would you like to see happening in the community to help 

you and your child cope better? 

 

6. What can social service professionals do to help you report and 

take action against the perpetrator?  
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ANNEXURE B: 

INTERVIEW SCHEDULE FOR SAMPLE TWO: COMMUNITY MEMBERS 

 

1. Can you share with me a little bit more about the types of abuse that children 

with special needs experience?  

 

 

2. How can the community members/representatives support these children and 

families? 

 

3. How can the schools provide guidance for families if they are in this situation? 

 

 

4. How can the community members support the school in their efforts to provide 

greater support for these families? 

 

 

5. What resources are currently available to these families within the community 

and are they easily accessible? 

 

 

6. How can the community create awareness on this issue and on the rights of 

these children in particular? 

 

 

7. What strategies can be levelled within the community to prevent these types 

of abuse? 

 

8. What do you think can be done at government level to ensure that these 

children and their families receive the justice they deserve in the event of 

abuse? 
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ANNEXURE C: 

INTERVIEW SCHEDULE FOR SAMPLE THREE: SOCIAL SERVICE 

PROFESSIONALS 

 

1. Can you share with me more about the types of abuse that children with special 

needs experience?  

 

2. How are the needs of these children addressed by the legal system?  

 

 

3. What are some of the challenges that you encounter when working with children 

with special needs, who have been victims of abuse? If you have not 

encountered them, what are the potential challenges?  

 

4. What process is currently being implemented for children with special needs who 

have been victims of abuse?  

 

 

5. How can the community members support these children and families? 

 

6. What can community organizations do to prevent this type of abuse from 

occurring? 

 

7. What do you think can be done at government level to ensure that these children 

and their families receive the justice they deserve in the event of abuse? 
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ANNEXURE D 

 

 

LETTER OF INFORMATION 

 

Title of the Research Study:  The development of a community based response towards families 

with special needs children who have been victims of abuse. 

Principal Investigator/s/researcher: Shivani Bigun, Btech: Child and Youth Development. 

Co-Investigator/s/supervisor/s: Professor Raisuyah Bhagwan, PhD (supervisor) and Fathima 

Dewan, MEd: Higher education (co-supervisor). 

Brief Introduction and Purpose of the Study: The study focuses on developing a holistic 

community based response that will help families with special needs children, who have been the 

victims of abuse. This study will be undertaken in the Province of Kwa-Zulu Natal, more specifically in 

the Phoenix area on the North Coast. This area has been chosen due to the increasing number of 

children with special needs who have been victims of abuse and who have not had adequate support 

in terms of securing help and support. The purpose of the study is to explore how various 

stakeholders within the community can formulate a response towards preventing and providing 

support towards families and children with special needs. Given that this is a problem facing both the 

Phoenix community and other communities across South Africa makes this study timeous. This study 

is important as there has been no prior such study undertaken related to this issue. Many families and 

social service professionals are facing tremendous challenges with regards to assisting victims with 

special needs to get the justice they deserve. Hence an inquiry of this nature will assist families to 

secure the necessary support and assistance, which will enable reporting to relevant legal authorities 

and for psycho-social support.  

 

Data will be collected from three samples:  
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1. Interviews with a group of individual families with special needs children who have been 

victims of abuse. 

 

2. Interviews with members from the community (teachers, religious leaders, and members from 

Child Welfare and other child- related organisations). 

 

3. Interviews with members of social service professionals (social workers, child and youth care 

workers and court intermediaries). 

 

 

Outline of the Procedures:  The in-depth interviews with all community participants will be 

scheduled at Phoenix/Verulam on a particular date and a time will also be allocated which is 

convenient for those involved. Individuals who are involved may be interviewed as part of the 

research stud, provided he/she must give consent to be included. 

Risks or Discomforts to the Participant: No risks will be incurred by you. The research study may 

have an emotional impact on some participants.  

Benefits:  The completion of this study may assist families with special needs children who have 

been victims of abuse to reap the benefits of the justice system.  

Reason/s why the Participant May Be Withdrawn from the Study: You may withdraw from the 

study at any stage if you wish to. You can withdraw if you are uncomfortable with the questions of if 

you do not wish to release a response. The participation is all voluntary.  

Remuneration: You will not receive remuneration of any sort. 

 Costs of the Study: You will not be required to incur costs of any sort for the conduction of this 

study. All costs incurred through travelling or participation will be the responsibility of the researcher, 

and not the participants.  

Confidentiality:  Participation in this study is voluntary and your name or identity will not be revealed 

at any time. All responses will remain strictly confidential and will remain in a safe/vessel for 15 years. 

The information given will only be used for the study and after the study has been finished, and after 

the findings have been published the information will be destroyed, this includes all the notes and 

recording that will be taken during the study.  

Research-related Injury: Should you be harmed in any way by this study, the researcher or 

supervisor will not be held responsible as full information about this study have been given in 

advance. You should be aware that your participation is at your own risk. That being said, the 

researcher and supervisor are sure that no harm should arise from such a study.  

Persons to Contact in the Event of Any Problems or Queries:  
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Supervisor, Professor Raisuyuh Bhagwan (PhD), Faculty of Health Sciences, Department of 

Community Health Studies, Child and Youth Care Program, Durban University of Technology.  Please 

contact the researcher, Shivani Bigun (076 452 9558), or supervisor, Prof. Raisuyuh Bhagwan on 

(031 3732197) or email at bhagwanr@dut.ac.za or the Institutional Research Ethics administrator on 

031 373 2375. Complaints can be reported to the Director: Research and postgraduate support, Prof 

S Moyoon on (031-3732577) or at moyos@dut.ac.za  
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ANNEXURE E  
 
 
 

 
 
 
 
 
 

CONSENT 
 
 

Statement of Agreement to Participate in the Research Study:  

 

 I hereby confirm that I have been informed by the researcher, Shivani Bigun, 

about the nature, conduct, benefits and risks of this study - Research Ethics 

Clearance Number: 114/18. 

076 452 9558. 

 I have also received, read and understood the above written information 

(Participant Letter of Information) regarding the study.  

 I am aware that the results of the study, including personal details regarding 

my sex, age, date of birth, initials and diagnosis will be anonymously 

processed into a study report.  

 In view of the requirements of research, I agree that the data collected during 

this study can be processed in a computerised system by the researcher.  

 I may, at any stage, without prejudice, withdraw my consent and participation 

in the study.  

 I have had sufficient opportunity to ask questions and (of my own free will) 

declare myself prepared to participate in the study.  

 I understand that significant new findings developed during the course of this 

research which may relate to my participation will be made available to me.  

 

 

                                                                                                            

_______________      

Full Name of Participant            Date                  Time                   Signature / Right                 

Thumbprint  
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I, Shivani Bigun  herewith confirm that the above participant has been fully informed 

about the nature, conduct and risks of the above study.  

 

Shivani Bigun                                                             __________            

_____________                             

Full Name of Researcher                                      Date                        Signature  

 

_________________                                              __________              

Full Name of Witness (If applicable)                   Date                        Signature  

 

_________________                                              __________            

______________ 

Full Name of Legal Guardian (If applicable)       Date                        Signature 

 

Please note the following: 

 

Research details must be provided in a clear, simple and culturally appropriate 

manner and prospective participants should be helped to arrive at an informed 

decision by use of appropriate language (grade10level-use Flesch Reading Ease 

Scores on Microsoft Word), selecting of an on-threatening environment or 

interaction and the availability of peer counselling (Department ofHealth,2004). 

 

If the potential participants unable to read/illiterate, then a right thumb print is 

required and an impartial witness, who is literate and knows the participant e.g. 

parent, sibling, friend, pastor, etc. should verify in writing, duly signed that in formed 

verbal consent was obtained(Department of Health,2004). 

 

If anyone makes a mistake completing this document e.g. a wrong date or spelling 

mistake , a new document has to be completed. The incomplete original document 

has to be kept in the participant’s file and not thrown away, and copies thereof must 

be issued to the participant. 
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ANNEXURE F 

 

                  

 

 

14 March 2018 

Durban and Coastal Mental Health 

Phoenix Sub office 

59 Clayfield Drive 

Clayfield 

Phoenix 

4068  

 

Permission to recruit family participants and staff for a research study 

 

Dear Sir/Mam 

My name is Shivani Bigun and I am writing to request permission to conduct a research 

study at your institution (Durban and Coastal Mental Health). I am currently studying Child 

and Youth Care at the Durban University of Technology. This year, I am completing my 

Masters and my study is entitled: “The development of a community based response 

towards families with special needs children who have been the victims of abuse.” The 

purpose of the study is to explore how various stakeholders within the community can 

formulate a response towards preventing abuse of special needs children and providing 

support towards families and children with special needs.  Many families and social service 

professionals are facing tremendous challenges with regards to assisting victims with special 

needs to get the justice they deserve. Hence an inquiry of this nature will assist families to 

secure the necessary support and assistance, which will enable reporting to relevant legal 

authorities and securing psycho-social support.  

I have attached a letter of information (Appendix D) which provides all details regarding my 

study. Due to the nature of the study, I need to recruit approximately ten individual families 
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whose children have been victims of abuse with special needs from the Phoenix community 

to anonymously complete an in-depth interview. In addition, I would also like to request if you 

could grant me the permission to interview the social worker from within your institution and 

who comes from within the Phoenix community. Could you kindly identify a group of these 

children and their families. All participants will also be required to sign a consent form (which 

I have attached as Appendix E) and have it returned to the primary researcher at the 

beginning of the process. Interested families or families that volunteer to participate will be 

given consent forms to be signed and returned to the primary researcher. I will be 

continuously guided by my supervisor, Prof R. Bhagwan.  

If approval is granted, family participants will have to complete an in-depth interview at the 

Child Welfare or preferably in their homes. The dates and time will be allocated during the 

course of this year. I would like to request you to please identify the children who have been 

victims of abuse with special needs. The interview results will be gathered for my thesis and 

individual results for the study will remain absolutely confidential and anonymous. Should 

this study be published you will receive a copy of same. No costs will be incurred by either 

your institution/ or individual participants.  

 

Your approval to conduct this study will be greatly appreciated. I can follow up with a 

telephone call next week and would be happy to answer any questions or concerns that you 

may have. I would be grateful if an opportunity could be given to me to conduct such a study 

in your esteemed institution. You may contact me at my email address: 

shivani.Bigun93@gmail.com  or  21330049@dut4life.ac.za . 

 

If you agree, kindly submit a signed letter of permission acknowledging your consent and 

permission for me to conduct this study at your Institution. 

 

Sincerely 

Shivani Bigun 

 

 

 

 

mailto:shivani.Bigun93@gmail.com
mailto:21330049@dut4life.ac.za
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ANNEXURE G 
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ANNEXURE H 

APPENDIX G 

 

 

 

15 March 2018 

The principal 

45 Whitford Road 

Sunford 

Phoenix 

4068 

 

Permission for staff to participate in a research study 

 

Dear sir 

My name is Shivani Bigun and I am writing to request permission for your staff to participate 

in my research study. I am currently studying Child and Youth Care at the Durban University 

of Technology. This year, I am completing my Masters and my study is entitled: “The 

development of a community based response towards families with special needs children 

who have been the victims of abuse.” The purpose of the study is to explore how various 

stakeholders within the community can formulate a response towards preventing abuse of 

special needs children and providing support towards families and children with special 

needs.  Many families and social service professionals are facing tremendous challenges 

with regards to assisting victims with special needs to get the justice they deserve. Hence an 

inquiry of this nature will assist families to secure the necessary support and assistance, 

which will enable reporting to relevant legal authorities and securing psycho-social support.   

I have attached a letter of information (Appendix D) which provides all details regarding my 

study. Due to the nature of the study, I would like to request for you to allow me to recruit 
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approximately between five to ten staff members from the S Dass School to anonymously 

complete an in-depth interview. Interested participants, or participants who volunteer to 

participate, will be given a consent form (which I have attached as Appendix E) to be signed 

and returned to the primary researcher at the beginning of the process. I will be continuously 

guided by my supervisor, Prof R. Bhagwan.  

If approval is granted, participants will have to complete an in-depth interview preferably at 

the school. The dates and time will be allocated during the course of this year. I also request 

you to please grant me permission for the use of time during the interviews. The interview 

results will be gathered for my thesis and individual results for the study will remain 

absolutely confidential and anonymous. Should this study be published you will receive a 

copy of same. No costs will be incurred by either the school/ or individual participants.  

  

Your approval to conduct this study will be greatly appreciated. I can follow up with a 

telephone call next week and would be happy to answer any questions or concerns that you 

may have. I would be grateful if an opportunity could be given to me to conduct such a study 

in your esteemed institution. You may contact me at my email address: 

shivani.bigun93@gmail.com 

 

If you agree, kindly submit a signed letter of permission acknowledging your consent and 

permission for me to conduct this study at your Institution.  

 

Sincerely 

Shivani Bigun 
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ANNEXURE I 
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ANNEXURE J 

 

 

 

 

20 March 2018 

The Manager 

South African police services 

177 Longcroft Drive 

Starwood 

Phoenix 

4060 

 

Permission for staff to participate in a research study 

 

Dear sir 

My name is Shivani Bigun and I am writing to request permission for your staff to participate 

in my research study. I am currently studying Child and Youth Care at the Durban University 

of Technology. This year, I am completing my Masters and my study is entitled: “The 

development of a community based response towards families with special needs children 

who have been the victims of abuse.” The purpose of the study is to explore how various 

stakeholders within the community can formulate a response towards preventing abuse of 

special needs children and providing support towards families and children with special 

needs.  Many families and social service professionals are facing tremendous challenges 

with regards to assisting victims with special needs to get the justice they deserve. Hence an 

inquiry of this nature will assist families to secure the necessary support and assistance, 

which will enable reporting to relevant legal authorities and securing psycho-social support.   

I have attached a letter of information (Appendix D) which provides all details regarding my 

study. Due to the nature of the study, I would like to request for you to allow me to recruit 

approximately between five to ten staff members from the South African police services 

(Phoenix) to anonymously complete an in-depth interview. Interested participants, or 
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participants who volunteer to participate, will be given a consent form (which I have attached 

as Appendix E) to be signed and returned to the primary researcher at the beginning of the 

process. I will be continuously guided by my supervisor, Prof R. Bhagwan.  

If approval is granted, participants will have to complete an in-depth interview preferably at 

the police station. The dates and time will be allocated during the course of this year. I also 

request you to please grant me permission for the use of time during the interviews. The 

interview results will be gathered for my thesis and individual results for the study will remain 

absolutely confidential and anonymous. Should this study be published you will receive a 

copy of same. No costs will be incurred by either the school/ or individual participants.  

  

Your approval to conduct this study will be greatly appreciated. I can follow up with a 

telephone call next week and would be happy to answer any questions or concerns that you 

may have. I would be grateful if an opportunity could be given to me to conduct such a study 

in your esteemed institution. You may contact me at my email address: 

shivani.bigun93@gmail.com 

 

If you agree, kindly submit a signed letter of permission acknowledging your consent and 

permission for me to conduct this study at your Institution.  

 

Sincerely 

Shivani Bigun 
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ANNEXURE K 
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ANNEXURE L 

 

APPENDIX I 

 

 

 

20 March 2018 

The manager 

52 Moss Street 

Verulam Court 

4339 

 

Permission for staff to participate in a research study 

 

Dear Sir/ Mam 

My name is Shivani Bigun and I am writing to request permission for your staff to participate 

in my research study. I am currently studying Child and Youth Care at the Durban University 

of Technology. This year, I am completing my Masters and my study is entitled: “The 

development of a community based response towards families with special needs children 

who have been the victims of abuse.” The purpose of the study is to explore how various 

stakeholders within the community can formulate a response towards preventing abuse of 

special needs children and providing support towards families and children with special 

needs.  Many families and social service professionals are facing tremendous challenges 

with regards to assisting victims with special needs to get the justice they deserve. Hence an 

inquiry of this nature will assist families to secure the necessary support and assistance, 

which will enable reporting to relevant legal authorities and securing psycho-social support.   

I have attached a letter of information (Appendix D) which provides all details regarding my 

study. Due to the nature of the study, I would like to request for you to allow me to recruit 

approximately between five to ten staff members (social service professionals) from the 
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Verulam court to anonymously complete an in-depth interview. Interested participants, or 

participants who volunteer to participate, will be given a consent form (which I have attached 

as Appendix E) to be signed and returned to the primary researcher at the beginning of the 

process. I will be continuously guided by my supervisor, Prof R. Bhagwan.  

If approval is granted, participants will have to complete an in-depth interview preferably at 

the court. The dates and time will be allocated during the course of this year. I also request 

you to please grant me permission for the use of time during the interviews. The interview 

results will be gathered for my thesis and individual results for the study will remain 

absolutely confidential and anonymous. Should this study be published you will receive a 

copy of same. No costs will be incurred by either the Verulam court/ or individual 

participants.  

  

Your approval to conduct this study will be greatly appreciated. I can follow up with a 

telephone call next week and would be happy to answer any questions or concerns that you 

may have. I would be grateful if an opportunity could be given to me to conduct such a study 

in your esteemed institution. You may contact me at my email address: 

shivani.bigun93@gmail.com 

 

If you agree, kindly submit a signed letter of permission acknowledging your consent and 

permission for me to conduct this study at your Institution.  

 

Sincerely 

Shivani Bigun 
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ANNEXURE M 
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ANNEXURE N  

 




