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VIOLENCE AND HARM AGAINST CHILDREN:
Children’s reflections on their experiences,

feelings, and mental health effects

What is the purpose? ------------. Key findings:

=~ Violence against children is a violation
¢ of children’s rights and a threat to their
health and development. South Afri-

can children are at risk of experiencing 55% 67.5%
multiple forms of violence during child-  : Girls Age 6-9
hood which may occur across multiple  :

contexts of home, school, and their
community.’ However, most research  : Violence reported
studies do not ask children, especially :

<D

Sample characteristics: 280 children

young children, about violence in their
lives, which limits our understanding
of the issue.*>
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§5.4%  56.4%  inhousehold  57%
0
How did we do it? ................... . 39-3A]
To understand the violence that chil- : Of children reporting physical violence
dren experience, how they think and
feel about it, and how it impacts their :
mental health, we interviewed young :
children (ages 6—12) and adolescents
(ages 13—-17) fromrural and peri-urban
communities in Mpumalanga. Children : L 83'2% Lo 19.4%
answered child-friendly survey and Hlt_ W|th_an object (belt, Injuries or marks from
open-response interview questions stick, pipe, shoe, etc.) the abuse.
about their lives, the violence they :
witnessed and experienced, opinions, : The average child showed moderate
. families, friends, and health. : acceptance or endorsement of violence, it
eeetententenectatententententensenscancancansans st g was deeply entrenched that some children

recognized violence as the only form of
acceptable violence.

“No, it [reprimanding children] doesn’t
help. Hitting the child helps.”
(Boy, 9 years old)



)) Policy/Program implications:---- §
\ O :

P

Efforts to address violence in child-
hood need to consider the multiple
contexts and perpetrators through
which children experience violence,
as their mental health is harmed by
violence across their homes, schools,
and communities.

Policy and programming need to be
expanded to address use of corpo-
ral punishment by caregivers and
by school staff, as current policy
outlawing corporal punishment is not
deterring its widespread use against
young children and adolescents and
children are internalizing violence as
an acceptable way to solve problems.
There is a need to introduce inter-
ventions that encourage positive
parenting and teaching practices,
with healthier ways of communication
that do not involve violence. These
programs should provide parents
and teachers with alternative disci-
pline strategies that foster mutual
respect and understanding. Such
interventions have been proven to be
effective in other similar South African
communities.®”’

Interventions should engage children,
teachers and parents to challenge
the belief that violence is the only
appropriate method of discipline.
By promoting healthy communication
skills from an early age, these efforts
can help establish a culture where
non-violent discipline becomes the
norm.

As well as addressing the violence and
mental health burdens experienced
by children, attending to parent’s
mental health issues is key. Efforts
to improve parenting and create safer,
non-violent homes for children should
be accompanied by work to address
the mental health concerns for par-
ents and their children—and to build
positive coping practices—to facilitate
meeting these needs in tandem and
strengthening the bond between par-
ents and children.

Key findings: (cont.)

Poor mental health symptoms

Poor mental health symptoms (post-traumatic
stress disorder, anxiety, depression, self-harm/
suicidality) were linked to violence experiences of
peer bullying, community violence, and violence
between adults in household, as well as having un-
safe spaces in their home or community, and en-
dorsing violence norms.

@ Physical and emotional abuse

Physical and emotional abuse via hitting and shout-
ing were the only recognized methods of correcting
children when they had done something wrong at
home or at school, sometimes for developmental-
ly appropriate behaviors that do not warrant harsh
punishment methods. These forms of abuse were
rarely followed by conversations to teach children
to avoid doing the same thing or to teach them the
expected form of conduct. The occurrence of vio-
lence was particularly difficult for children as it cre-
ated fear and took away their sense of safety or
happiness.

“She [mother] once beat me for writ-
ing on the base of the bed. She beat me
with a belt. Then, my little sister told
my neighbours about this. Then, my
mom beat her for telling our neighbours

what goes on in the house.”
(Girl, 9 years old)

“| feel sad when she hits me...| feel this

sad (with tears coming out)”
(Boy, 7 years old)

Children are often helpless

Children are often helpless as there is power in place
when violence takes place, the inflictors are often
adults who care for the children, and children cannot
act against this occurrence without sanctions on them.

“It hurts because the other person is
older than the young one, the young one

cannot fight with the older person.”
(Girl, 12 years old)



Key findings: (cont.

Power is sometimes interlinked

Power is sometimes interlinked with the feelings of
love that children have towards the inflictor, Children
expressed feelings of love and fear towards their care-
givers. Because of the power imbalance between par-
ent and child, this can be confusing for the children as
they believe this person cares for them but at the same
time the person is responsible for hurting them

Children used violence when in conflict with
peers

Children used violence when in conflict with peers,
mostly to show dissatisfaction or disapproval, which
mirrored how adults would treat them when they had
done something wrong.

“He threw me in the mud. After |

punched him, he got a black eye”
(Boy - 7 years old)
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