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CHAIRPERSON’S REPORT
Reflecting on the achievements of Sophiatown Community Psychological Services for 2012
leaves me with a sense of hope and optimism about the future. On a daily basis we are
confronted by reports of unspeakable violence and despair due to economic inequities in our
society. Most recently exceptional violence against women and police brutality has shocked us
to our core. Even more distressing is the fact that violent acts are most often perpetrated
against the most vulnerable and marginalised in our society. Workers who put their lives at risk,
women and children living in poverty, as well as refugees who have tried to escape the horrors
of war and displacement are some of those that are most affected. It is easy to become
overwhelmed and feel that the situation is beyond hope.
It is therefore with great pleasure that we are able to report that Sophiatown has been able
reach so many of those affected by the prevalent social ills and make a substantial difference in
their lives. The psychological interventions reported on in the pages that follow have sought to
empower the marginalised which has enabled individuals from these communities to break the
cycle of hopelessness and despair and allowed them to feel that they can change their
circumstances. In addition certain interventions have also targeted leaders and staff of other
NGO’s. Empowering others whose mission is also to serve the disadvantaged means that large
numbers of individuals have been reached and communities strengthened. Although advocacy is
not the core work of Sophiatown, Johanna and her team have also been able to contribute to
raising awareness in the wider community of certain important issues that have required
intervention by government or other agencies.
Being able to meet the needs of the community in the way Sophiatown has would not have
been possible without careful, strategic management of resources. Sometimes this has meant
making difficult decisions. Most notably the decision to end the volunteer service has meant
that resources in 2013 will be more effectively utilised to meet the needs of the most
disadvantaged in our society. I would like to take this opportunity to thank the volunteer
counsellors who have served Sophiatown’s clients for so many years. The counsellors of North
Riding continue to serve their community through the establishment of their new counselling
service. We wish them well and are confident that they will continue to meet their community’s
needs with the care and professionalism that they have demonstrated in the past.
Early in 2013 I had the privilege of joining the Sophiatown team for part of their annual strategic
planning. As they reflected on the achievements of 2012 and planned for the year ahead I was
witness to the passion and dedication of this incredible group of individuals who are the
implementers of the interventions described in this report. The success of these interventions
would not be possible without all of you and I thank you for your commitment to the important
work that you do.
I would particularly like to thank our Executive Director, Johanna, and our Clinical Director,
Mpumi, and their management team for their dedication and exceptional leadership of the
Sophiatown team. As in the preceding few years 2012 was a year where demand for social and
psychological services seemed to increase while at the same time, sadly, many NGOs have been
unable to continue their work due to a lack of funding. Due to careful management we are
pleased to report that Sophiatown ended the year in a secure financial position, able to meet its
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commitments and continue its work into 2013. For this we would also like to thank our donors
who continue to believe in and support the mission of Sophiatown. Without your generosity
none of this would be possible.
At the end of 2011 a number of new board members were recruited and 2012 was the first year
of the new board working together. I would like to thank my fellow board members for their
willingness to devote their time and share their skills in support of the Sophiatown team. Your
belief in the vision of an emotionally healthy society, free from drastic economic inequity
inspires the Sophiatown team. The work of Sophiatown in 2012 has brought us a little bit closer
to this vision.
Cathy Mollink (Chairperson)
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DIRECTORS REPORT
INTRODUCTION
The year 2012 has come and gone and once again it is time to share experiences, celebrate
achievements and most importantly honour the many people of all ages and backgrounds who
have trusted us with intimate fragments of
their life stories, and have managed to find
within themselves and each other new
sources of hope and courage.
M&E has become a major buzz word in the
NPO sector, with more and more emphasis
being placed on accountable service
delivery. The Sophiatown team too has
engaged much more consciously with
Monitoring and Evaluation, and its
importance for organizational self-reflection
and planning; for the quality of service to
beneficiaries; and for the bigger picture of
funder investment in an increasingly
competitive development market. It has
been the beginning of a tough but exciting
learning process, one which we believe can
never be completed or packaged into a
fixed set of tools. After struggling to fit our
work into the mainstream model of M&E in
which we have initially received training, we
have started looking for wider, more critical
approaches to M&E that make room for the
vast diversity of emotional experience and
responses to repressive political and
economic conditions of life, which lie more often than not at the root of emotional distress
and/or psychopathology.
We cannot present a neatly packaged set of predictable outcomes measured with tools
designed by the very economic system that continues ruthlessly to widen to gap between the
rich and the poor. We can, however, present our emerging practice of responding to the
question “are we making a difference?” in relation to every aspect of our work. We believe
that this is the beginning of a process of thinking and theory building that we will continuously
improve and expand on.
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SOME BASIC FACTS AND FIGURES
In 2012 a total of 633 clients were seen by social workers, counsellors, therapists and
community workers based in the “west“ under the “Windows of Hope Programme”- the
majority of these in the main centre in Westdene, and in the townships of Noordgesig,
Riverlea and Mzimhlophe. As usual, the vast majority of those seeking help continue to be
women (71%). This year we also had a significant percentage of elderly clients (10%), largely
due to the fact that a social work student took on a group of elders in Mzimhlophe as her
community work project. Almost all seen on the west are South Africans. The Mzimphlophe
and Noordgesig centres had a relatively high number of „once-off“ clients- people coming in
for advice or support around very specific issues, but not necessarily wanting or needing to
engage in a longer-term counselling process. Many of the issues brought by these clients
involve access to social grants, conflict around the family house, and specific problems
requiring referrals to specialized statutory agencies, such as substance or child abuse. This
observation has prompted us to recruit a social worker for 2013, so that the specific social
work and statutory needs of these communities can be better attended to. Nevertheless, a
significant number of clients even in these two centres were seen for long-term counselling.
A total of 668 clients have attended various forms of psycho-social support under Children and
Families on the Move Programme, at the Bertrams centre, two local schools, and at Kidshaven,
a child-and-youth care centre in Benoni. Of these 51% come from the DRC, Burundi and
Rwanda, 36% are South Africans, and the remaining 12% are from Zimbabwe, Angola and other
neighbouring states. 40% are children and adolescents. The most common presenting
problems are and distress related to war trauma and/or forced displacement (73%), separation
from significant others (72%), material need (65%), bereavement (41% ). of all clients show
high levels of emotional distress. The vast majority of clients are female (77%).

SOPHIATOWN WEST
Individual and Family-Based Counselling
Of the 151 clients who attended more than three counselling sessions in the various centres,
84% were deemed, according to the counsellors’ clinical judgment correlated with that of their
supervisor, to have benefitted significantly from the experience.
The most common problems presented by these clients include bereavement; exposure to
gender violence and sexual abuse; distress caused by conflict around family houses; extreme
poverty; displacement from marital homes; and social exclusion as a result of HIV, poverty,
and other social factors. Children tend to be brought in for behavioural problems, traumatic
stress reactions, and learning difficulties. The underlying psychological issues identified by the
counsellors and community workers revolve around low self-esteem; a profound sense of
alienation and loss of meaning; depression and anxiety; unresolved grief; pervasive childhood
trauma affecting functioning in the adult world; and a lack of hope for the future, as evident
from the inability to move beyond the distress of the moment.
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Changes in behaviour, feeling and attitude are often first observed by the counsellor in the
session. Most obvious is the client’s commitment to his/her emotional well-being as seen in
regular and punctual attendance. Other changes observed by counsellors and community
workers are:








Improved appearance: Clients often come in looking dull and dishevelled but as they
begin to feel valued as people, they take more care with their dress, appearance and
openness to the world.
Authentic crying: This was identified by some counsellors as an indicator that clients
were deeply in touch with their feelings, i.e. crying from a depth of authentic emotion
rather than evoke sympathy for secondary gain.
A broader range of expression of feeling: Clients tend to come in with one emotion
fixed in their minds, often sadness, rage or fear, but gradually become more finely
attuned to a much broader range of emotions.
Appropriate attribution of events: As counselling progresses clients become more able
to attribute distress to the events that originally caused it, rather than displacing them
on people and events which just happen to be conveniently lend themselves to blame.
Assertiveness and agency: Counsellors observed that clients were able to assert their
needs and opinions more confidently in sessions and this often translated into change
in their family and social context.
Improved ability to manage boundaries: After several sessions clients have more
realistic expectations of the counselling process, of their own responsibility for it, and
of the boundaries between themselves and others.
A resurgence of hope and willingness to engage with the future: Clients begin to be
able to see beyond the immediate distress of the moment and look into the future
with a sense of optimism, which then helps them to set realistic goals and actively plan
to attain them

In many cases it is not possible or ethical to get feedback from significant others regarding
behavioural changes of clients who have been through a meaningful counselling and emotional
support process. However, adult clients or parents/caregivers of children often do report how
the counselling process has helped them, with most common themes being:









Improved relationships in the family, often also including re-connecting with significant
others with whom communication had completely broken down.
Improved parenting, with clients reporting that their relationships and their
communication with children are much more open and nurturing.
An improved ability to manage and control anger, with clients reporting that they no
longer lash out indiscriminately but are able to channel their anger more
constructively.
Success in accessing other resources which may be needed- such as drug rehabilitation
services, social grants and the like.
Success in finding employment or in setting up other income-generating activities.
A renewed commitment to study and to improving skills.
A decrease in symptoms of anxiety and depression and in suicidal thoughts or actions.
The expansion networks of support in the community.
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The following case study highlights the kind of changes we have come to expect in clients who
are committed to the counselling process:


Penelope, aged 37, lives in Soweto came for help with her family problems. After the death of
her mother she had become the main caregiver of her younger sisters who she felt were not
appreciative of all the sacrifices she had made to raise them. Initially I focused on helping her to
process her own grief for her mother and to find her own identity within the complex web of
family dynamics. It was only after 15 sessions that she was able to begin talking about the men
who had raped her. It was the toughest and most painful experience to witness. She would sink
into her chair and whisper and then the full extent of her rage would emerge. She cried and
mourned not only for her mother but also for herself. Gradually she has become calmer and is
able to control her anger more effectively. This has changed her relationship with her son.
Instead of blaming herself and beating herself up she is now involved in the 16 Days of Activism
Against Women. Recently she has decided to test for HIV. That has been the biggest step!

Siyalalela
The Siyalalela programme targets people living with HIV/AIDS who are too ill, too unsupported,
too alienated from family and community, and emotionally too vulnerable to access formal
psycho-social (and often also medical services). Clients are visited in their homes in the
informal settlement of Zamimpilo and the sub-economic housing estate of Pennyville, and in
2012 the two community workers, Grace and Valerie, have
gradually been able to gain the trust of people in two new
communities- the informal settlement
of Joe Slovo and the RDP settlement of
Kathrada.
In the course of the 2012 Grace and
Valerie have offered emotional homebased care to 39 chronically or critically
ill clients and their families. Of these 64%
are assessed to have benefitted
significantly, the remainder consisting of
clients who are not willing to open their
homes or emotional spaces as yet, even
though they continue to be visited on a
regular basis.
The following most common problems which
have been identified by the community
as having a negative impact on the willingness
seek help:





workers
or capacity of people to

Severe physical debilitation as a result of HIV, TB and other medical complication.
Lack of support and alienation from partners and immediate family.
Open stigmatization by family and community.
Multiple bereavements and unresolved grief related to these.
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Fear of dying and social exclusion and hence denial of the reality of the disease.
Extreme poverty and deprivation.

Because the community workers enter people’s homes they have been able to assess the
effect of their work on people’s lives in their homes and communities much more directly than
counsellors who see clients in more formal settings. The most obvious one has been in the
physical appearance of the client and his/her immediate surroundings. Clients who have been
visited several times, begin to prepare for the visit ahead of time, making sure that the shack is
clean and that they are washed and dressed. Some clients take a long time before they are
willing to allow a community worker into their private space, and when the door finally opens,
it is always celebrated as a major achievement. Other changes observed by the community
workers include





An openness about sharing concerns and feelings which did not exist in the beginning.
The willingness to call HIV by its name and to talk about it as a reality.
More open and caring interaction with children as directly observed in the home
environment.
The willingness to look into the future rather than remain pre-occupied with fears of
death and dying.

These changes have had a direct impact on the health and well-being not only of clients but
also of their families:









Some clients have been able to break through the denial and fear of the hospital to
seek medical treatment and start on ARVs.
Others who have defaulted have found the courage to return to the clinic and resume
their treatment.
Several clients have successfully applied for disability grants which has improved their
capacity to provide basic support for themselves and their children.
Other clients have found piece jobs.
Three clients have become well enough to join the Leseding group.
Several clients have reported improved relationships with their families with mothers
and sisters becoming more involved in caring for those who are very ill.
Two clients were admitted to hospice, one with her three year old child who for the
first time received the nutrition and stimulation she had been completely deprived of.
One woman moved out of an abusive relationship.

Extracts from the case studies prepared by Grace and Valerie highlight the impact of being
there to listen to people whom the world has largely forgotten:


I met Leila for the first time in August- she was weak but not very ill. She told me she had
defaulted and was starting afresh with her medication. For the first few visits she did not let me
into her shack, everything had to be done outside. She stays very close to the shebeen which
made everything very complicated. She would tell me all about what was happening in the
community and avoid focusing on her own issues. I was stuck because there was no privacy and
drunk people from the shebeen were so curious to get involved in our conversations. She was
neglecting her appearance and was not very interested in my visits. With the help of my
supervisor, I persisted and eventually she opened up and told me that she is scared of being sick
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and of dying. She complained about the boyfriend who was doing nothing to put food on the
table. The quarrels in the house resulted in her taking her medication late. She had chased him
away several times, but he always came back. We spoke about what would happen if she did
not take her medicines properly. Now there are changes. She lets me into the shack and
welcomes me, she is clean and neat and she is able to tell me about her plans for the future. The
street committee is helping her to deal with the boyfriend. She looks forward to my visits and
adheres to her medication. Although her shack is very dark because it is squashed against the
other shacks and there are no windows, she lights the candle so that I can see.

Group-Based Interventions
1. Sivuyile
The Sivuyile group for bereaved children reached 21 children, aged between 8 and 13 years, of
whom 18 attended on a regular basis (i.e. attended more than 75% of the weekly sessions. All
of the children had lost one of both of their parents to HIV and/or violence.
The most common psychological issues identified by the counsellors in the course of working
with these children include:






Difficulties in adjusting to new caregiving arrangements, daily routines and social
expectations following the death of the primary caregiver(s). Most children had to
move from their familiar home environment to live with substitute caregivers,
primarily older sisters, grandmothers or aunts.
The lack of space to openly grieve for lost ones in an atmosphere of support and
caring. As has been noted in many of the previous groups, the ritual grieving process is
often confined to women, the assumption being that children need to be protected
from the outpour of emotion, or simply that they do not feel its depth anyway.
The lack of consistency and stability in the current home environment, which coupled
with an unexpressed longing for the deceased parent, creates a mine field of
rebelliousness against those caregivers who now represent authority in their lives.

A three day camp at the end of March provided an opportunity to guide the children through a
tough but carefully supported grieving process.
Many children took the space and for the first
time were able to express their grief through
heart-rending crying and much of what had
seemed to be unspeakable found expression in
group discussions, in art work and in play and
drama. For the rest of the year the children met
weekly on a Friday afternoon to deal with
unfinished business, to create positive
memories, and to explore ways of coping with
the many changes in daily routines and
caregiving arrangements.
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The most significant changes observed in the children include:





The ability to talk about death with less pain and sadness as compared to the beginning
of the group sessions. By the end of the year the children were able to remember their
loved ones with less overwhelming grief and with more pride and gratitude.
As the capacity for empathy grew among group members, the children were able to
move beyond the shared experience of having lost a parent to explore other issues
affecting their lives and to support each other through these.
Through a range of creative activities the children were able to connect with their inner
selves beyond the experience of grief and loss and develop a new sense sense of future
(expressed in the form of dreams and wishes) and a new appreciation of the people who
take care of them currently and with this a willingness to positively engage with the new
care arrangements.

An all-day reunion in October with 30 children who had attended the 2010 and 2011 Sivuyile
groups provided an opportunity to catch up with the developments in the lives of these children
and also to at least informally evaluate the impact of the group in the longer term.
The now teenage boys were very vocal about the difficulties of adjusting to a new phase in life,
which they felt were due to a large extent to the lack of male role models who could guide them
through the process of consolidating their identities. Many had experienced additional losses of
significant people, with old grief and sadness being continuously re-activated. However, the
boys were much more confident in expressing themselves, and despite further adverse life
events since they left the group, they had retained their commitment to their education and
their determination to break through the cycle of poverty. The girls seemed to have internalized
metaphors developed in the group and drew on these for symbolic support during difficult
times. They also indicated that they were much more actively seeking support from others.

2. Thandanani
The Thandanani group for grandmothers caring for
children orphaned by HIV/AIDS consisted of 20 members
in 2012, 65% of whom attended more than
50% of the weekly sessions. All the women
in this group are caregivers of grandchildren
whose mothers and/or fathers have died of
AIDS related complications and therefore
carry much unresolved and unexpressed
grief. Because HIV/AIDS can stigmatize
whole families and because of the extra
burden of care they carry at an advanced age,
these grandmothers tend to be isolated in the
communities, and often also in their
immediate families, resulting in depression,
apathy and a loss of personal agency.
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Clare and Valerie who facilitate this group have noted significant improvements in the mental
health of at least 8 of the 13 regular attenders. These improvements were evident in the
physical appearance and grooming of the women when they came for sessions; in the openness
of their discussions and their willingness to show vulnerability, and in the spontaneity of play,
humour and laughter they began to introduce into the group.
Changes in behaviour outside of the group were also reported. Most members said they no
longer feel housebound and are now participating in community activities, especially around
funerals. Group members have joined hands outside of the session to form a stokvel, an
informal savings club that helps poor people to manage their limited financial resources more
effectively. Group members visit each other when a member is ill, and those who have lost
family members in the course the year have been held and supported.
The story of one grandmother illustrates the power of this connectedness in bringing about
change for the better in family and community:


Granny M reported that before she joined the group she was hurting spiritually and emotionally
and was always very sad. She said that since she has joined the group she is feeling so much
better. She is now able to talk and listen to her grandchildren and has learnt to discipline them
appropriately. The conditions at home have changed- it is more warm and loving. She used to not
bother herself with other people’s problems but now she is much more aware of the suffering of
others. She now listens to and cares about those whose problems seem even bigger than her own.

3. The Parent Holiday Programme
Many of the problems presented by children and adolescents seem to be directly related to the
lack of positive parenting. Helping parents and caregivers deal with their own past hurts and
present stresses can help them to become more emotionally present for their children and
therefore provide the containment and support young people need, thereby hopefully
preventing future psychopathology. Nine parents/caregivers attended the pilot project which
ran over four days in the July holidays
and another three in the October
holidays.
Three common issues were identified
in this group:




Serious unresolved childhood
trauma, often related to
physical and/or sexual abuse
Difficulties in intimate
relationships
A complete breakdown of
communication with their
children
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In the course of the seven days the counsellors observed a growing willingness on the part of
the participants to openly share and explore childhood wounds and their effect on their current
parenting styles. Despite significant differences in terms of background a common sense of
solidarity was formed which helped parents to challenge each other’s perceptions and practices
and to support each other in finding new pathways to building relationships with their children.
By the end of the process the participants reported on significant changes in their families. One
mother said that she had begun to love herself and that this had helped her to be more loving
towards her children. She took back the parenting responsibilities which she had previously
delegated to her sister. Another mother fetched her son whom she had abandoned with his
grandmother, and others reported that they were now able to properly listen to their children.
All parents entered a pledge to continue working on their communication with their children.

4. The Vukuzenzele Group
Sixteen teenage boys from Pennyville attended this group. The two common issues facing these
youngsters are




The almost complete absence of father figures in their homes: Most of the boys are
being raised by single mothers or grandmothers who are not equipped to help them
navigate the turbulent waters of adolescence in an environment which has already
exposed them to high levels of violence and anti-social behaviour.
Peer pressure and high risk behaviours: Almost all the boys are involved in some form of
destructive behaviour, including alcohol and drug abuse, risky sexual behaviour, trainsurfing and the like. These behaviours can be attributed to the boys’ need for a sense of
belonging and the absence of appropriate models of behaviour in their communities, as
well as the complete lack of recreational and sporting facilities.

The most important developments observed within the group context have been the boys’
willingness to explore gender and other cultural stereotypes and an increased openness to the
opinions and experiences of others, as well as the ability to look beyond the impulse of the
moment for the sake of long-term goals for the future. By the end of the year, 50% of the
regular attenders reported positive changes in behaviour outside of group sessions, including:





Reduction in smoking and alcohol abuse
More responsible sexual behaviour
Improved engagement with school work
Disengagement from peer groups exerting negative pressure
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5. The Noordgesig Girls’ Lekgotla
This group consists of 12 teenage girls from Noordgesig who had taken part in a loss and grief
holiday programme in 2011. All the girls from impoverished backgrounds and are exposed to
high levels of violence and substance abuse in their families and
communities. All also have experienced some form of loss in
their immediate family- in the form of death as well as physical
or emotional abandonment by one or both parents.
The most common psychological issues facing these girls are






The lack of space for children to be children:
Most of the girls are expected from very early in
life to parent younger siblings, and many also
take on the roles of parenting their parents,
especially vulnerable single mothers.
Low self-esteem: Because of the lack of
stability and security in their own homes, they
tend to look outside for affirmation and love,
often in the form of much older boyfriends.
Displaced anger: Most girls struggle to
manage and contain their rage and often
resort to destructive behaviours (physical
violence, alcohol, inappropriate sexual
relationships) simply because they have no
constructive ways of channelling their
feelings

Of the ten girls who attended regularly, eight showed significant changes in behaviour and
attitude by the end of the year. They gradually became confident enough to “dare to dream”,
and plan for the future. They became emotionally more responsive and empathic to each other
and exceptionally respectful of the need for confidentiality within the group. Most amazingly
the girls all agreed to hand their cell phones to Helga for the period of the end-of-year exam,
having identified in the group that this was one of the major sources of distraction while
studying. Not surprisingly, all the girls passed their exams and moved on the next grade!
A number of changes were also reported by the girls themselves or by other people close to
them. One teenager reported that she was much less withdrawn at home and was beginning to
allow people into her world which she had up till recently fiercely protected. A parent reported
that her daughter now has a completely different outlook on life and is now associating with
friends of the same age, who are committed to their school work and their future. A
grandmother reported that her teenage granddaughter had stopped drinking, and was now
dedicating much more time to her studies, resulting in a marked improvement in her academic
work. In her case study, Helga reflects on the remarkable journey of one young girl through the
group process:
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Kali was very angry and in pain after her parents divorced. She had to move with her mother and
she struggled to adjust to a change in life style. She became angry withdrawn, and would demand
things she knew her mother would not be able to afford. When she did not get it, she would
threaten suicide, and made at least one attempt. Kali was first seen for individual counselling as
she did not feel able to share her issues in the group. She learnt to contain her anger and pain, so
that it not spill over into abusive behaviour towards others. When she re-joined the group, the
other members encouraged her to become more assertive and to explore what she wanted to do
with her life. Now she is able to dream, and no longer feels that her life is over because of all the
losses she experienced. Her mother mentioned that Kali is now a pleasure to have around and
that she no longer bottles up things, or punishes others for her fate. Instead of threatening to
take her own life, her daughter is now actively planning for her future.

6. Leseding
The Leseding group is an open group for adults living with HIV. Of the 20 adults on the group list
in 2012, ten attended sessions very regularly, the remainder being less regular because of illness
or ‘piece jobs’. The most common experiences uniting the members of this group are:





HIV status, illness, treatment, the fear of death and the often degrading exposure to
public hospitals.
Bereavement- many of the group members have lost partners, children, and siblings to
HIV/AIDS.
Displacement which usually takes the form of expulsion from the “family” or marital
home.
Social exclusion and alienation from family and community.

Positive changes observed by the counsellors include:






more active participation by
all group members.
group members coming to
sessions on time.
improvements in appearance
and grooming.
a strong sense of group
solidarity.
reported improvements in
treatment adherence.

How the group helps people break
through their often profound
isolation is illustrated by Sipho:


When Sipho first came to the
group he was very shy and quiet.
He did not participate and had to be dragged whatever activity was going on. He did not want to
talk about himself or his HIV status. When asked a question he would give a brief answer and
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then keep quiet. He did not mix with the rest of the group. Before the beginning of each group
session he would sit alone in a corner, separate from all the others. Now he is so much more
confident. Now he interacts with everyone and starts conversations. He no longer calls HIV “this
thing” but refers to it by its name. We never know that he had a sense of humour. Now the whole
group laughs when he talks, because he always has something funny to say. He has also found
himself a piece job and as result he is now always well-groomed and neatly dressed when he
comes to the group on Fridays.

The changes observed in confidence in the group also seem to have translated into some
positive external changes.




Eight of the 10 regular attenders have found piece jobs but leave Fridays free so that
they can come to group sessions.
Group members support each other in the community- they visit each other when they
are sick, and even help each other find alternative accommodation when the conflict
around the “family house” becomes intolerable.
One elderly group member who hoarded whatever food she could find, has managed to
get an old age pension, and now gives her share of the meal offered after each group
session, to other group members who she considers needier.

SOPHIATOWN EAST
Individual and Family-Based Counselling
A total of 244 clients were seen for individual counselling and therapy- most of these in such
severe emotional distress that they were initially not
able to benefit from group therapy. Of these 67%
attended more than three sessions and of these, 76%
were judged by counsellors, social workers and
therapists to have gained significantly from the
experience. The psychological issues underlying the
presenting problems are very similar to those
outlined for the clients seen on the “West”, with
depression, continuous, traumatic stress, anxiety,
and a profound sense of psychological and social
alienation being the most common themes- all of
course, associated with a loss of hope and the
inability to conceive of a meaningful future.
Counsellor-observed changes were also similar to those
mentioned in relation to clients seen on the West. Most marked were the changes
seen in self-esteem and the ability to break through the cycle of helplessness and resume at
least a measure of control over one’s life. Because the Bertrams centre is situated in the
middle of the community it serves, changes outside of counselling sessions are often directly
observed, especially when clients are then also referred into group counselling programmes. A
change in attitude when coming in to the centre or when accessing other resources is
prominent as people’s confidence improves. Most clients also report improvements in their

17 | P a g e

relationships with partners and children at home, a change that often is confirmed by the
children directly. Women begin to make plans for the future, and instead of running in vain
from one service provider to another in the hope of accessing non-existent assistance, they
find ways of supporting themselves in whatever tiny form they can. Many parents take active
steps to ensure that their children are placed in schools, and are able to assert their right to
education in front of hostile school officials. Several women have left abusive relationships, a
huge step in a culture that believes women must bear their lot silently. Networks of support
are gradually expanded, especially for those who eventually also enter group support
interventions. Mothers report that children’s behaviour at home has improved and that they
are doing better at school.


The entire East team was involved with Project Y, an intensive therapy programme combined
with supportive material interventions for one family. We agreed early in the year to use this as
a kind of pilot study to assess the impact of an integrated approach to healing on the emotional
well-being of this family, in the hope that if successful, we could motivate for funding to extend
this kind of work to more families. The X family consists of a woman from the DRC and her five
children, aged between 10 and 19 years. There is severe trauma associated with the death of
the oldest child who was kidnapped on the way home from school and killed on the frontline
within days. The family fled to South Africa where they became victims of the xenophobic
attacks in 2008, in which they lost all their meagre belongings. Their father abandoned them
when they were homeless on the streets. Since then the daily stress of survival has been
extreme. The mother gradually withdrew from her children, unable to bear their demands for
food and other basic necessities, while the children belittled what they saw as her incompetence
as a provider. The third daughter threatened to kill her mother and had to be placed in a place
of safety.
The interventions with this family included individual therapy for each child and the mother,
family therapy as well as group therapy. Mrs X also joined the garden project and continued
attending Umoja 2 sessions, as well as parent lekgotlas. The oldest daughter was also selected
for the Beautiful World Programme which means that she has financial and emotional support
for her matric year, and possibly beyond. The organization undertook to pay the family’s rent for
a year to relieve the family of the ever-present threat of homelessness and to provide the most
basic security needed for emotional work to happen. It was very exciting, if painful, to journey
with this family and to work together on re-establishing developmentally appropriate roles for
each family member. By the end of the year Mrs X had reclaimed her position as parent and
provider and the children gradually were able to show the respect she needs to sustain that role.
The third daughter now comes home for weekends without causing major disruptions and the
younger children are pursuing various age-appropriate interests. Food security has improved
somewhat with Mrs Xbringing home vegetables from the garden, and sometimes even selling
them. Much work still needs to be done to sustain the therapeutic gains over time, but in all this
project highlights the importance purposefully integrating material support into psycho-social
work. The long-term effects of trauma cannot be addressed if people are constantly preoccupied with the daily stressors of hunger and homelessness.
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Group-Based Interventions
1. Umoja 1

Thirteen women were registered at the beginning of the year for this group and nine
attended more than 50% of group sessions. The main criteria for selection into the group were
forced displacement, war trauma and exposure to extreme daily stressors (i.e. lack of shelter,
food, and access to basic services). Psychologically the women presented with traumatic stress
reactions, anxiety, unresolved grief, apathy and hopelessness, and a profound sense of
alienation. By the end of the year counsellors observed that the women were






Able to integrate stories of resilience and courage into the initially thin strands of
suffering and deprivation.
Able to articulate deep feelings of grief and sadness where initially there had been
emotional bluntness and dissociation.
Putting much more effort and care into their personal appearance.
Participating actively in group discussions.
Willing to disclose deeply personal issues in the group.

Seven of the nine participants also reported positive changes in behaviour and/or circumstance
outside of the group, including:





More open communication with partners.
Improved communication with children.
Greater assertiveness in dealing with public authority figures, such as Home Affairs
officials or the police.
Success in small business ventures.

The following case study highlights the kind of growth that we have come to expect from this
group:


In the beginning of the year Claudia was very quiet. She was not keen to participate in group
discussions and would often have to be prompted to speak. She said that she saw herself as a
candle without a flame, living in
darkness without any hope for the
future. She viewed the fact that she
could not speak a South African
language as a huge barrier. She
required escorts to help her
communicate at clinics and schools.
As the group sessions continued
Claudia’s confidence in herself grew.
She began acting on her own
initiative and went to schools and
clinics without an escort. She
reported that she was
communicating more openly with her
husband. She participated in the group and accepted the support and advice she received from
other group members. Although she was the youngest member, others commended her for her

19 | P a g e

maturity. Her physical appearance changed greatly. Towards the end of the year she said that her
candle now had a flame that shone brightly.

2. Umoja 2
Of the 25 women on the register for this group, 20 have attended more than 50% of weekly
group sessions. All of the women have been in extensive group and/or individual counselling
before joining this group. The focus of this group has been on building solidarity between
women and on exploring, challenging and transforming assumptions and prejudices which
destroy unity and prevent women from confronting their own oppression. The theme that ran
through the year was that of “inherent dignity” as enshrined in the South African constitution
and because every woman in the group has been a victim of some form of oppression and
degradation it was possible to transform personal experience into a source of empathy and
support for others.
The result of intensive debates around a range of issues,
ranging from the way in which boys and girls are reared
differently, to the way in which we treat people living with
HIV/AIDS or albinism, is evident most of all in the language
and behaviour of group members:










The concept of dignity has become deeply
internalized and in group check-in’s women often
refer to “my dignity was violated” or “I told him I
was born with dignity and I will not allow myself
to be treated like that.”
At least half of the women have reported
incidents where they have stood up to an
abusive partner or government official to
assert their right.
All participants in the group have openly
denounced any form of discrimination
against people living with HIV/AIDS and this
is evident not only in their verbalization but
also in the way they interact with members
of the Leseding group during Friendship Days.
There has been a change in the attitude of refugee
women towards their South African counterparts, most markedly
after the visit to the Apartheid Museum, which opened their eyes to the brutal
history of Black South Africans and created a new sense of solidarity.
All of the women in this group have been able to register children at local schools
without the help from the team’s social workers. Many have reported that they have
had positive interactions with principals who have expressed their admiration for their
perseverance in fighting for the right of their children to education.
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3. The Suitcase Group
Nine newly arrived refugee children started in this group at the beginning of the year and six
attended more than 50% of sessions. The other three continued to move from one shelter to
another and therefore often were not able to come to sessions on a Tuesday afternoon. The
most common emotional issues were those related to forced displacement, exposure to war
trauma, bereavement and separation from significant others, as evidenced in







Adjustment problems, often in the face of constantly changing living arrangements.
The loss of a sense of rootedness and belonging: Some children were not prepared for
the journey into another country and felt violated by a sudden removal from all that was
loved and familiar in their world.
Anger at the impact of displacement, especially on the identities of parents and
caregivers, who (lost in an unfamiliar world themselves) can no longer provide the
stability and support a child needs.
Unresolvable grief, especially for those children whose loved ones have disappeared and
who have not witnessed the finality of death through funerals and other mourning
rituals.
Identity issues, with some children feeling they have to hide their origins and personal
history in order to be accepted by other children.
Isolation from peer the peer group. Three children created their own insular
interactional space and found it very difficult to move out of this into a broader
interaction with the group.

Significant emotional and behavioural changes were observed in
five of the six regulars, including





Direct interaction with each other rather than through the
facilitator.
A greater range of emotional expression.
The willingness to share personal life stories which
previously had been carefully shielded from others.
The expansion of social networks to include South African
peers and with it an enhanced sense of safety.

How the Suitcase group helped one young girl to claim her place in
the world is illustrated by Christine:


She could hardly say a word, had no confidence and was almost
entirely dependent on her sister to speak on her behalf in the
group. She was very withdrawn and unresponsive. In one session
she cried because she was the only one in the group not at school
and, apart from being a refugee, she felt she had nothing in
common with the group. She had no friends and only played with her younger sister. She was the
only one left in the house when everyone went to school or work and took over all the household
chores, becoming more like an adult caregiver. She missed her granny in the DRC and always
questioned why she had to be brought to South Africa. It started to change with the holiday
programme where she met other children and made friends. We helped her find a school and she
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began making friends outside of the group. She struggled with English and felt bad about this,
but since we referred her to the Study Buddyz her English has improved. Now she uses the group
as her space to be a child, because at home she is still much enmeshed in adult responsibilities.

4. The Friends-of-Our- Zone (FOZ)Group
This group which uses soccer to attract children from dysfunctional families into the Bertrams
Park, and uses the game and the discussions afterwards to address a range of social ills affecting
the well-being of children in this inner city slum, has 46 children and adolescents on the register,
30 of whom attend very regularly. The main concerns brought up by these youngsters in heated
discussions on the edge of park include:








Poverty and unemployment: Most of the children live in overcrowded flat or single
rooms in derelict houses. Few parents
are working, and substance abuse is
rife.
Sexuality and sexually transmitted
diseases: Many of the children are
sexually active from a very early age
and at very high risk of contracting
STIs, including HIV/AIDS.
The widespread availability of
pornography through cell phones
and social media.
The high rate of crime and violence
in the community, including
domestic violence and rape.
The cultural diversity of the
community, with historical legacies still shaping prejudices
and hostilities between different groupings.

Creating a safe space (even in a public amenity) where these sensitive issues could be openly
discussed seems to have brought about some amazing results. Most importantly, despite
appalling living conditions and the almost complete lack of respect for the culture of learning, all
the children passed on to the next grade, as Thotho reports:


th

It was on Friday, the 6 December- the day when schools were closing and the school reports were
handed to the learners. I went to Troyeville Primary to arrange the use of the soccer field for a
match. Suddenly I was surrounded by group members, screaming with excitement about their
good school results: “I have passed, Uncle Thotho, I have passed, look at my report!” I could not
hold my own excitement back and I started jumping up and loudly congratulating them, because it
was so amazing, knowing the conditions under which these children live, how they managed to
harvest good results.
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5. The Holiday Programme for Bereaved Teenagers
A holiday programme run in July for bereaved teenagers drew only ten children from a pool of
30 who had been recruited. The group was very diverse in terms of the nature and extent of
exposure to traumatic experiences which made it difficult to manage the therapeutic process.
Nevertheless, the facilitators felt that at least seven of the ten teenagers did benefit from the
experience, most of all the making of individual “memory books”, an activity which allowed each
participant to reflect in silence on her own experiences. Work and time pressures did not allow
us to conduct a follow-up sessions with teenagers or caregivers, and so it remains unclear to
what extent the changes observed during the five day programme (a decrease in expressed
anxiety; less angry outbursts, and more open sharing) translated into behaviour and attitude
change in the house. We therefore have to rely for now on the reflections of the participants
themselves at the end of the week:




I loved doing the book. At first I wasn’t doing it, just playing with N. But now the title of the books
is a “Mad Black Girl”, which shows that I am mad living without my ma, but I’m gonna get on
with life and not look back.
The special part was the book: I had a chance to write down my feelings. I never had a chance to
tell him to his face, so I wrote them down.

6. The “Love your Life” Holiday Programme
Four children, aged between 11 and 13 and all living with
HIV, attended a three-day holiday programme in October.
Part of the purpose was simply to assess the extent to
which the emotional needs of children living with
HIV/AIDS are being addressed at hospitals, clinics and
other formal service providers. It emerged that none of
the children receive their treatment or medical followup at a hospital, as these services have now been decentralized to local clinics. None of the children have
a counsellor they can speak to at these clinics. And
although all of the four children are the threshold of
adolescence, none had any integrated sense of what
it meant to live with the disease for the rest of thei
lives. They did not know how the virus affected
their bodies or how they could maximize their
physical well-being beyond “eating vegetables” and
taking their medication. Moreover the levels of
stigmatization surrounding these children seemed to be as
high as they were many years ago. One girl reported that she never
ventures outside of the yard for fear of being ridiculed. All but one child take their
medication in secret and none of the children have disclosed their HIV status at school.
Much of the work done in the three days was therefore about giving the children the space to
absorb information, to ask questions, to share experiences, and to build confidence through
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trusting relationships. Because the group was small, the atmosphere was relaxed and playful
with plenty of time being available for the children simply to be children.
As a pilot initiative this group convinced us that direct psychological work with HIV+ children is
still a priority and that state services at hospitals and clinics are inadequate in providing the kind
of meaningful emotional support that will enable these children to enter adolescence equipped
with an integrated sense of their own personhood.
7. The Observatory Girls School Council Group
This group consists of nineteen Grade 7 learners at the Observatory Primary School who has
been selected as school leaders for the year 2012. Fourteen of these children have attended
sessions regularly, with attendance rates peaking at over 90%. The most common issues that
came up in this group include:








Confusion and stereotypes around sexuality, sexual orientation, and HIV/AIDS.
The emotional impact of severe poverty.
Sexual and physical abuse in families.
Developmentally inappropriate roles in families with girls often taken on an overload of
domestic chores and caregiving for younger siblings.
Grief and loss associated with the death of caregivers.
Unrealistically high expectations from teachers with little or no support and guidance in
how to take on or manage the expected leadership roles.
Physical boundary violations by teachers, sometimes bordering on the sexual.

Most of the changes observed during the weekly group sessions relate to an improvement in
active sharing, more authentic emotional expression and a decrease in conflict and competition
between group members. During the regular evaluation sessions the children consistently
reported that they felt that they had learnt to be more open and sensitive to other people’s
feelings; that they had become more confident; were more able to trust the reality of their own
experiences; and more able to share experiences they had previously felt the need to keep
“secret”. Most significantly, when the facilitator was ill and could not make it to the session, the
girls decided that they were able to run it on their own- and did so. The growing confidence and
assertiveness of the girls is evident in the fact that they managed to successfully challenge
abusive behaviour of a teacher. The group has also allowed young girls who are overburdened
with domestic responsibilities simply to find a space in which they can be children:


There is a 12 year old who wakes up every morning at 5h00 to clean the house and get her
siblings ready for school. She then travels for an hour to school and when she comes home at
18h00 she again takes care of the household, the cooking, and the younger siblings. In the group
she was initially very shy and withdrawn. Now she is much more open and acts her age, and what
she enjoys most is the games we play. The group has given her space to simply be a child.
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8. The Make-A-Difference Entourage (MADE) Group
Nine out of 22 teenagers consistently attended this group for at-risk adolescents. The reasons
for the erratic attendance of the rest are not clear but it seems that many of the youngsters
have multiple demands to meet at home, and because they are not provided with transport
(they all live within walking distance) there may less parental awareness of and control over
their attendance.
The social worker, Shane’ who facilitates this group has identified the following issues that have
emerged in the group process with these adolescents:







Separation from and loss of significant others- more than half of the group members
come from displaced families and have lost at least one primary caregiver.
Social exclusion on the basis of poverty, nationality, and HIV/AIDS.
Difficulties in adjusting to different socio-economic and cultural contexts.
Role reversals within families due to the fact that children assimilate into the host
culture much more quickly than their parents, acquire local languages within months,
and tend to become mediators of both language and reality for their adult caregivers.
Identity issues over and above those adolescents normally have to grapple with.
Sexual development in an urban culture that is loaded with explicit sexual images and
expectations that often run counter to familial, cultural and economic realities.

Counsellor-observed changes in the group are similar to those recorded for the teenage groups
above: more authentic sharing with others, the development of a genuine sense of caring for
each other, a more courageous exploration of diversity without judgment, and enhanced sense
of confidence and self-worth, and most importantly perhaps the restoration of a future of hope,
with dreams and goals clearly expressed.
Samuel, a young unaccompanied refugee who came to South Africa to “find peace” is one of the
children who went through a remarkable process of growth.


At the start of the group Samuel was very reserved and quiet. He would not share his story with
group and seemed totally disinterested. In the first half of the year he came up with many reasons
for not attending a group session. But in the second half things changed and Samuel became a
very popular member of the group. He shared a lot about his family, although he was still not
willing to fully divulge his current circumstances. He discovered and shared his love for basketball
and brought a friend to the debates we had with other teenage groups in the organization. His
attendance became regular and his participation was welcomed by the other members of the
group. Although not very talkative, Samuel was able to speak openly and express his opinion
about group process and activities.

9. Parent Lekgotlas
The East team has run a series of parent lekgotlas on a bi-monthly basis, each attended by
between 20 and 60 parents. The main themes addressed were
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The right to education and ways and means of accessing this right.
Discipline and the management of behaviour in culturally unfamiliar territory.
The rights and responsibilities of parents and children in a children’s rights culture.
Reproductive health rights and choices.
The meaning of positive parenting

The East team has observed a number of changes in the clients who attend these sessions on a
regular basis, changes which are often confirmed by the children from these families who attend
individual or group sessions:




Parents are aware of their rights and are asserting this right, often in the face of very
hostile officials, especially in educational and health care centres.
Parents are more aware of the children’s rights culture in South Africa and even though
they do not always agree with its premises they are more willing to submit to it.
Parents report that there is much more open communication in the home.

10. The Vukuzenzele Mamas
The Vukuzenzele Mamas permaculture project which started so enthusiastically at the end of
2011 and by the beginning of 2012 had six committed members, hit a serious snag just after a
wonderful celebration of its achievements in August. The group solidarity which had been so
carefully worked on did indeed prove to be effective, this time though in a destructive way. The
more the women were encouraged to make the garden their own, the more they resisted,
spending less and less time in the garden and
therefore growing less and less produce and
refusing to attend weekly meetings. In the wake of
the violent protests at Marikana, the East team
experienced its own “Marikana”, with the one
woman who did continue with the work in the
garden being threatened with violence by the
other five. At present the project is being reconceptualized with Germaine Yando taking over
its leadership and other women being invited to
use the garden for their own learning and healing
under her guidance.
The learnings from this project have been intense
and painful. With hindsight, debriefing and the
simple passage of time we have come to
acknowledge the depth of mistrust that many
people seem to harbour against service organizations, a mistrust that must have been fuelled by
negative experiences with those who proclaim to help over many years, perhaps even with
parent figures in childhood. It appears that the women were simply not able to trust our
assertion that the garden was there to make it work for them. On the other hand, the effort and
hard work required for people who have over many decades or even years come to rely on
hand-outs may also simply have been too much to consider. The continuous demands for food
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vouchers, meals, and “salary” seem to confirm this insight. Perhaps too, the individual wounds
have been too deep and the women were simply not ready for the next step towards at least a
measure of responsibility towards self-sufficiency.
11. Study Buddyz
Attendance at the weekly Saturday morning Study Buddyz support classes has also been erratic
on the side of both the learners referred into this programme and the Habonim volunteers who
run it. By the second half of the year the Habonim Youth Movement pulled out of the project,
but two young women have continued with the 12 children registered for extra academic
support. After a tough talk with the children attendance has improved dramatically and, despite
the difficulties, it was agreed at the strategic planning meeting early in 2013 to continue with
this project.
12. The Songwriters Group
Bronwyn Clacherty, a musician with a strong interest in community music programmes ran a five
day holiday programme in July with twelve children to compose and play music that reflects
their daily experience.
13. The December Fun Holiday Programme
Thirty five children attended the December Fun Holiday programme, an event to which children
who have regularly attended individual or group counselling sessions throughout the year are
invited.

SIYABANAKEKELE: STRENGTHENING THE WOUNDED CARER
The Siyabanakekele programme targets carers across professions and ranks and aims to
facilitate the kind of self-awareness, healing and emotional maturity needed for carers to be fully
present for the people they serve. Siybanakekele is based on the premise that carers who are aware of
and able to embrace their own vulnerabilities are able to communicate the authenticity, integrity and
compassion necessary to make healing possible. The Siyabanakekele project is therefore about
empowering and developing carers both in the broader care giving community and on our own team.

Strenghtening the Wounded Carer in the Community
In the course of 2012 the Siyabanakekele
programme reached a total of 300 carers and
caregivers through activities and interventions
ranging from training in basic support and/or
counselling skills, to debriefing and mentoring, to
self-awareness workshops, art therapy based
support sessions, and individual coaching for NGO
leaders
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1. Debriefing and mentoring sessions with senior caregivers
Quarterly debriefing sessions with senior caregivers in home based care organizations
coordinated through the Diocesan AIDS Commission, continued in 2012. These women are
leaders in their organization and are faced the dual responsibility of directly caring for
people affected by HIV in their parishes and communities and guiding and supporting their
junior colleagues in their daily work. They are also care givers in their own families most of
whom are also directly affected by HIV/AIDS. Most commonly these caregivers




Feel overwhelmed by the burden of care they have to manage on a daily basis with
little or no resources.
Believe that they need to take care of everyone, thereby neglecting their own
material and emotional needs.
Often have to face the wrath of their junior colleagues when funds from the
Department of Health do not come on time for monthly stipends to be paid.

Over time critical changes have been observed by the facilitator and confirmed by the
participants. Nine out of the eleven regular attenders noted by the end of the year that they



Are able to define their personal boundaries more clearly and to articulate their
own needs instead of only being driven by those of others.
Are less stressed than in previous years and report having explored and discovered
their own unique de-stressing strategies (gardening, dancing, taking daily walks).

The account of one 70 year old caregiver highlights the value of regular debriefing sessions
to people who appear to take on the entire burdens of their families and communities:


One of our oldest group members is in her 70s. She said that when she started attending the
sessions in 2006 she managed all her relationships through guilt. She thought of herself as a
people please, believing that as the oldest in her family she had to bear everyone’s burden.
She would not challenge people at work for fear of treading on their toes. She was constantly
stressed out as she wanted to be strong for everyone and thereby neglected her own needs.
Mama V said that through the sessions she has learnt to value herself, to speak up and to
stop contributing to her own abuse.

2. Basic Counselling Skills Training for Caregivers
Between March and May nineteen home based care workers working in faith based
organizations in the Vaal triangle, East Rand and Soweto received training in basic
counselling skills. By the end of the programme all participants were able to show
proficiency in the theory and practice of basic support skills.
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3. Self-awareness workshops for LGBT activists
Fifteen LGBT activists from the East Rand townships attended a series of right selfawareness workshops from January to March 2012, aimed at making participants more
conscious of the impact of their own painful
experiences (particularly those related to social
exclusion on the basis of sexual orientation) on
their work as activists. The most common
problems facing this group of people include





Rejection by families and communities.
Complex mother/daughter dynamics.
Substance abuse.
Exposure to sexual violence, especially in
the form of “corrective rape”.

After eight all day workshops some changes in selfperception and relationships were observed and/or
reported:






Introverted members became more open in expressing their feelings.
There was less intolerance towards people with different points of views.
Participants were able to empathize with family members whose lives were
impacted by their sexual orientation.
Participants were able to move out of the role of victim and take more active
responsibility for their actions.
Two participants took the initiative of reconciling with their mothers and were
able to return home.

The follow up work planned for this group has unfortunately not been possible as the
Equality Project, the NGO which ran the cadreship programme, closed down due to lack of
funding.

4. Healing through Training for Skills Development Facilitators
Ten skills development facilitators employed by the
Catholic Institute of Education, and working in a
range of sectors, were taken through the “healing
through training” approach in a three day
workshop in May. It was felt that their skills would
be enhanced if they could recognize from within
themselves the value of working not only with
people’s “heads” but with the experience of “their
hearts”. Many of the facilitators complained that
the people they were trying to empower with
skills (in catering, agriculture, horticulture etc.)
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lacked commitment, were not able to show respect to others, and generally had negative
attitudes towards learning. The training helped them to understand the emotional needs
and experiences underlying such behaviour and to develop strategies of acknowledging
these and integrating them into the skills development process. Although it has not been
possible to assess outcomes in terms of the impact on learners, the skills development
facilitators themselves commented on the their own growth in terms of self-awareness and
the importance of emotional authenticity in their work as trainers.

5. Grief and Loss Training Sessions for Home-based Caregivers
Eleven home-based care givers and four counsellors attended this two day workshop on
helping people cope with grief and loss. All participants had previously attended the training
in basic counselling skills. By working through the participants’ own emotional experiences
it was noted that many had childhood issues which they had never had the chance to work
through. Most felt unable to deal with the feelings expressed by the patients in their care,
because they themselves were holding on to raw and unprocessed grief.
Again, although it is impossible to assess the impact of the training on the quality of care
provided by the caregivers, the facilitator and the participants themselves reported on the
changes within themselves which hopefully will lead to a greater openness to the emotional
needs of their patients:




A handful of participants were able to acknowledge that their own unprocessed
grief was hampering their work with patients and their families and expressed the
wish to seek help in this regard.
Some group members reported a new appreciation of the therapeutic value of
cultural practices around grief and loss.
One participant shared that as a result of the workshop she was for the first time
able to talk to her 13 year old son about his memories of his father who committed
suicide.

6. Self-Awareness Workshops for Peer Educators
Thirty peer educators from the New Life Centre which reaches out to young sex workers
in the streets and brothels of the inner city
attended 8 full day sessions on selfawareness. Many of the participants have
themselves been sex workers at some stage
in their lives and were recruited into the
programme by other peer educators. The
men in the group have mostly had histories
of substance abuse, and at least one has
lived on the streets most of his life.
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The most common psychological issues that emerged in process include






Severe childhood trauma in the form of rejection and abandonment.
Lack of integration between the former self of the sex worker the new self of the
peer educator/rescuer.
The inability to value one’s own needs and a pre-occupation with pleasing others
Lack of trust in others and in one’s own place in society.
Shame and disillusionment.

By the end of the eight workshops the facilitator observed that






Even the most withdrawn and cynical participants were beginning to share their
personal issues.
There was complete commitment to the principle of confidentiality, despite the fact
that there are huge power dynamics in the organization.
Group members began to re-kindle dreams they thought were not worth dreaming
any more, i.e. a new sense of future developed. One person spoke about registering
for training as a social auxiliary worker, while another wanted to develop his skills as
a DJ in order to support the education of his children.
When the organization’s management “forgot” to organize transport for one of the
sessions, the group made their own plans to organize a taxi.

Participants also reported changes outside of the group, including:






Working harder at making their relationships work.
Expressing feelings and needs at work, at home, and in their intimate
relationships.
Being more effective as a team because of a deepening of personal bonds and
respect for each other.
Feeling morefree to express love to their children.
Continuing with their work despite severe challenges in the organization (at the
time they had not been paid their stipends for two months).

One participant spoke very movingly about how the series of workshops had impacted on her
life:


I am originally from the Midlands of KZN. I was rejected and abandoned by my sisters after
my mother passed on. My life in Pietermaritzburg was rough. I joined a gang because it
made me feel that I belonged somewhere. I lived like an animal. I did not feel anything. I
avoided being hurt by hurting others first. Anger and pain controlled my life. I did not even
know what those feelings were called. Now I do, because of these sessions. I was in jail for a
year for stabbing another person. When I moved to Johannesburg I got involved in sex
work…….I wish that these sessions could reach my friends in KZN. I now know what feelings
are and how they can be expressed without weapons, how they are not harmful if you give
them a name, express them and manage them. Through this process have re-joined the
human species.
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7. The Residential Care Givers Debriefing Group
This group of 17 residential care workers in 2012 was drawn from three care centres in the
city. The experiences shared by this group of people include





The social and institutional marginalization of child care workers.
Low self-esteem exacerbated by the lack of social and monetary recognition of the value
of caring work.
A disempowered work context as care workers tend to occupy the lowest rank in the
child care system and have little say in the organizations in which they work.
Concern for the well-being of their own children who are neglected as a result of
irregular shifts and long working hours.
A series of intensive workshops and the therapeutic
use of dance, art and sharing, has helped the care
workers in this group to openly explore experiences
and feelings and to develop a strong sense of
solidarity and collective identity. Care workers are
asserting their determination to attend the
monthly sessions, even against the instruction of
supervisors who feel that their time is needed for
“real” work. Changes observed by the therapist
in sessions have clear implications for
participant’s behaviour in the external world.
Participants became more assertive and
reported that they no longer felt intimidated
by authority but were willing to question
decisions they considered harmful to children
or themselves, while at the same time learning
not to take criticism too personally. This is best reflected in
the words of the care workers themselves:





My supervisor has given me feedback and has told me that my attitude has changed
completely. Last week I was able to defend an unpopular decision I had taken consciously
because I trust my ability to take responsibility for my choices.
When working with kids, I am more cool and collected. This space has helped us a lot and it
helps others at work too.
The session about being listened to- it worked. I now listen to the girls and given them time
to explore.

8. Kidshaven Management Development and Support
Work has also been done with carers who work a rung or two above the child care workers
at Kidshaven. These are the mid-level managers in the organization who directly supervise
the work done by the child care workers. Seven managers attended the three workshops
that were held in the second half of the year. Participants were encouraged to look at their
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own experience of being managed and then to use this to reflect on the impact of their
personal management style on the people they are responsible for. The workshops covered
communication skills, the setting of boundaries, the importance of clarifying expectations,
and developing a sense of collective ownership of ideas and initiatives.
Important feedback about the impact of these workshops comes from care workers
accountable to these middle managers. They have reported that their managers were more
open to suggestions and gave them more positive feedback about their work. The
participants themselves also reported feeling more empowered in the face of authority and
realized that change they themselves can initiate change in organizational culture both
upwards and downwards.

9. Siyaphumelela 2012
The Siyaphumelela group addresses the emotional needs of home based care workers, who
regularly visit the homes of HIV+ patients in their communities and thus are at the coal face
of what is happening to families affected by HIV/AIDS. These workers tend to be among the
most neglected and exploited as many home-based care organizations do not have proper
governance structures and sorely lack even the most basic material resources. In 2012 all 20
participants for the Siyaphumelela group were drawn from one home-based care
organization in Mountainview, an informal settlement south of Johannesburg. 70%
attended sessions regularly. The emotional stressors identified by these care workers
include;






Stress related to poverty, “dry seasons”.
Multiple burdens of care at home as well as at work.
Little experience of emotional safety in their personal or working lives.
Low self-esteem and a deeply entrenched fear of authority, often related to the fear
of losing the monthly stipend.
Lack of recognition for the work being done: Home-based care workers are regarded
as volunteers, but expected to work life full-time workers.

The fact that the group was able to survive and work through a serious breach of
confidentiality by one group members, is an indication of what it came to means for the
participants, which is again best expressed in their own words when they reflected on the
year:





Before I was always crying, not knowing who to share my problems with. Now I am no longer
crying. I have learnt that I can share with others and I can write my problems down. We are
together at work, we are no longer fighting.
I was having a big problem with my mother- we did not speak to each other for seven years.
But since I coughed it out, my mother and I we are talking, we are together.
The problems that I have, they are not the same. I have learnt to weigh them. I used to think
of killing myself. Now I can control myself and it is finished.
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Outside of the group many members seemed to feel empowered to address long-standing
family and relationship problems. They also found the courage together to address
organizational issues which were causing emotional distress and were able to problem-solve
around these with their manager.

10. Siyaphumelela 2011
Three follow sessions with 14 workers from the Mamohau Home-Based Care Centre who
attended the full Siyaphumelela programme in 2011, were held in March, August and
December, giving the therapist the opportunity to also get a sense of the longer-term
impact of the intervention. What struck her was how clear they still were, a year after the
group process had come to an end, about the changes that had happened and how
embedded they had become in their identities:





At first I was shy especially if I had a problem. I ended up believing in myself. This is me and I
am proud. When I say no, I mean no. Others say I have changed, they say “she has an opinion
now”.
I learnt how to focus on myself. Before I could only focus on my children, not on myself. Now
that I am focused I can sit down and talk to my 14 year old daughter.
Before debriefing I never thought of the future and now I have an eye for looking at things in
a different way. It has taught me to my life for myself, it gave me strength inside. Everything
in my family is solved now and my brother and I are close.

Clearly carers who have strong sense of self, who feel that they can ask for support when
they see it, and who are able to set goals for their own lives, will be able to provide a much
deeper and more authentic level of support to those who have been entrusted into their
care.

11. The Director’s Circle
The Director’s Circle continues to meet on the second Thursday of each month. The attempt
to clearly define themes for each session and thus to make each session a self-contained
one, has had some results in that it has attracted new members, some of whom have
become very regular. A total of 30 NGO leaders are now on the monthly mailing list. There
is a core group of five directors with another 3 to 5 coming into the session on the basis of
their interest in the theme of the day. The following themes have been addressed in the
past year:






Value-driven: Exploring the values that drive the work we do.
Exploring the financial crisis in NGOs- who is to blame?
Race dynamics in the organization: Understanding rank and the presence of the
past.
Faith-based organizations as places of employment- what are the challenges?
The Director’s work is never done: Exploring the interface of the personal, the
professional and the organizational and its impact on effective leadership.
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The fluid dance between management and leadership.
The role of the NGO board.

Although attendance is erratic, a deep sense of solidarity and support has developed
between core members, who have reported that they cope with their leadership roles more
effectively as a result of the sessions. One director was so galvanized by the group’s call for
a new kind of activism in the face of the NPO funding crisis, that she initiated a campaign
which, supported by other civil society voices, resulted in the Minister of Social
Development acknowledging that there was indeed a crisis. Two directors have made use of
the offer of individual coaching to help them navigate their respective organizational crises
more effectively.

12. Parent Lekgotlas in Schools
Three parent lekgotlas were held in 2012, two at McAuley House and one at St Matthews,
reaching a total of 85 parents and caregivers. The themes “opening up spaces and
communication in our families when tragedy strikes” and “raising a teenager in a
technological world” gave rise to very lively discussions among parents. Although these
were once off sessions and impossible to evaluate in terms of their impact beyond the
workshop, parents expressed appreciation of the insights they had gained from each other,
especially in term of needing to be emotionally present for their children.

13. The Leaders in Shaping Camp
Fifteen of the thirty learners from Selelekela and Riverlea High schools who have attended
leadership workshops during school holidays over the last three years attended this camp
and were accompanied by two of their teachers.
All the learners have taken on some leadership
role in their schools and reported
a number of positive changes in
their lives as a result of being
included in the Leaders in Shaping
programme. These include active
leadership roles in school and/or
community projects as well as
taking more responsibility for
others in their personal lives.
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Strengthening the Wounded Carer on the Team
Sophiatown’s team of counsellors, community workers, therapists, social workers and
volunteers needs training, mentoring, care and support as much as those peer educators,
activists, and home-based care workers we reach out to in the community.

1. Training
The last training course of volunteer
counsellors took place early in 2012.
Although the after-hours service provided
by volunteers has been phased out in the
course of the year, three of the seven
counsellors trained continue offering
their services to the now independent
Northriding Pastoral Counselling Centre,
and one has been employed as a full-time
counsellor on the Sophiatown team.
A four session training programme in basic
support skills was run in October for the two new weltwaerts volunteers and the new
administrator. The most important aspect of this programme is to help new team members
integrate the ethos of the organization and to find their own unique place within the
framework it provides.

2. Supervision, Mentoring and Support
Weekly group and monthly individual supervision sessions are mandatory for all counsellors
and community workers on the team. Counsellors and community workers attend separate
weekly group supervision sessions and individual supervision is scheduled according to the
need of the team member. Art therapy supervision was offered to all counsellors on a
monthly basis and the facilitators of the Leseding and Thandanani groups received
additional support in helping them plan and evaluate group processes. Senior team
members attend group supervision sessions with a highly qualified clinical social worker
outside of the organization.
In 2012 two fourth year students joined the team, one of them a remarkable 65 year
grandmother, determined to finally realize the dream of her youth to become a social
worker. They required intensive individual supervision of their individual, group and
community work. Both passed their final examination at the end of the year, and one has
subsequently been employed by us as a junior social worker.
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3. Conversations
Carefully facilitated conversations around social issues which tend to divide people and are
associated with some form or other of social exclusion take place every two months. As a
result of these conversations team members
have
come to embrace rather than shun diversity.
All
counsellors are now able to authentically
engage with any clients, regardless of race,
gender, sexual orientation, belief system,
ethnicity or nationality.
4. Team Processes
Facilitated team processes have assisted
team members in exploring the impact of
personal histories and personality styles
on effective team work. Four such
workshops have taken place in the
course of the year and have helped to
dissipate tension and strengthen commitment to the
collective ethos and practice.

ADVOCACY
While Sophiatown is not an organization which can take up advocacy issues on a large scale, the fact
that counsellors and community workers have their ear on the ground means that they are able to
understand the very concrete impact of human right violations on people’s lives and well-being.
Wherever possible therefore the team passes on information to relevant advocacy agencies to
mobilize or social action.The two advocacy programmes Sophiatown CPS is most intimately and
actively connected with remain aXa and JCAF.

1. The Anti-Xenophobia-Action Initiative
Sophiatown CPS in a founding member of the aXa initiative
which was born in response to renewed threats of violence
against foreign nationals before and during the 2010 FIFA
World Cup. Eighteen months after handing over the initiative
to the South African Council of Churches, it has finally been
formally launched as a programme of the SACC with three fulltime staff members. Johanna Kistner continues to serve on the
steering committee and to contribute to the planning and
implementation of various activities as much as possible.
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2. The Johannesburg Child Advocacy Forum
The Johannesburg Child Advocacy Forum which was initiated by Sophiatown CPS in
collaboration with other NGOs concerned about the plight
of unaccompanied migrant children in the inner city, and in
particular the Central Methodist Church, has finally been
registered as an independent legal entity and has received
its first small contribution of independent funding.
Three team members continue to play an active role in
supporting Luke Lamprecht, the convenor of the forum,
in dealing with a wide a range of advocacy issues
affecting the well-being of children in the city.
While most cases of children’ rights violations are
referred out to appropriate service providers or
advocacy agencies, a total of 14 cases have been
handled by the convenor directly. The Forum has
been involved in the development of two multidisciplinary child protection protocols and six
policy documents. The convenor is frequently
called on the present a children rights
perspective in media reports related to specific
incidents. Much time and energy continues to be
poured into the children’s rights violations in illegal
shelters, including the Central Methodist Church, all of which call
for high-level inter-sectoral collaboration and complicated legal processes. Two
shelters have been successfully closed down, with the children concerned being
appropriately placed in proper care. As a service provider Sophiatown CPS is increasingly
being called upon to present a comprehensive psycho-social perspective on the social and
developmental realities of child offenders.

ORGANIZATIONAL DEVELOPMENTS
There have been several changes in the organization in the past year.

1. Management Review
Like all other NGO service providers Sophiatown CPS is under increasing pressure to respond
to growing demands with less and less resources. As local organizations fold or curtail their
services, more and more desperate needs are diverted into the few remaining service
providers, even if these are not professionally equipped to meet them. The reality of hunger
in informal settlements and inner city displaced communities gets brought into the
counselling room with ever growing intensity and can no longer be referred out to somebody
else who might deliver a food parcel or facilitate the application for a foster care grant. By
mid-2012 the cracks began to show with team members falling out with illness or exhaustion.
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A very serious review at the priorities and fault lines of the organization have led to the
decision to reduce or eliminate weak links in order to create more capacity for what is most
needed. The most important decision, supported by the Board, coming out of has been the
termination of the after-hours volunteer counselling service, which has not been well-utilized
by clients from marginalized communities and consumed too much time and energy in
relation to its benefits. One positive result of this decision has been that the Northriding
team of counsellors have taken the initiative to use the skills they have learnt over the years
to set up their own faith-based counselling service at St John’s parish, which is now being
supervised and managed independently. Several of the newly trained volunteer counsellors
have been absorbed by this new service, while others were ready to move with their studies
or work committees. One volunteer counsellor was employed by Sophiatown CPS on a fulltime basis.

2. Staff Changes
Staff changes have also changed the face of the organization. Two experienced counsellors.
Paul Lunda and Raymond Nettman, have left to further pursue their careers psychology.
After a lengthy recruitment process, two new counsellors, Paulin Chikomb and Raymond
Mackay have been employed. A new administrator, Maywha Chok, was also employed after
some difficult challenges which negatively impacted on the administrative capacity of the
organization. The training manager, Mpumi Zondi has been promoted to Clinical Director and
an additional social worker, Noluthando Khunjwa, was employed to take over some of her
direct social work functions and free her for the tasks of supervision, training and
management. Kira Duecker, the weltwaerts volunteer from Germany left us in August and
was replaced by Michael Feuerherd and Ricard Thathe.

3. The Beautiful World Programme
A new support programme for secondary and tertiary level learners has been initiated in
partnership with the Beautiful World Foundation in Canada, which is paying for school and
college fees, while Sophiatown CPS provides much
needed psycho-social support to the learners and
their families, in order to make sure that they are
able to make the very best out of the educational
opportunities offered to them. Currently ten
learners and their caregivers are enrolled in this
programme, which is proving to be much more
intense than we originally anticipated. A lack of
parenting power and a pervasive apathy among
young people, coupled with all the traumatic
implications of poverty, displacement,
bereavement, substance abuse and family and
community violence, make this a particularly
challenging project- one which we hope to
report on more fully in the middle of June 2013.
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CONCLUSION
For the experts in M&E this report will be found wanting in many respects, as it is for us who are
still trying to find our way in this mine field of theory, practice and expectations. A popular
saying “Don’t judge each day by the harvest you reap, but by the seeds you plant” strikes a
chord. In the field of human endeavour, can we ever hope to do more than plant seeds? How
will we know which of these seeds will be able to survive the crushing impact of deprivation,
exploitation, abuse and violence, and come to full fruition? Will we still be there at the time of
the harvest, to see what there is to reap? Most likely not. Most likely we will simply need to be
content with looking for tiny green shoots of hope. And drawing our courage from their fragile
beauty and tender thrust into light and life, we will continue to plant.
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