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1 A WORD FROM THE SOPHIATOWN BOARD
It is with great pleasure that we present the 2013 annual report to friends and supporters of
Sophiatown Community Psychological Services (SCPS). In particular, I would like to thank and invite
our generous donors to join us in celebrating the achievements made possible by their ongoing
commitment and support of SCPS’s mission and vision.
As South Africa prepares for the 2014 elections and celebrates 20 years of democracy, we are
conscious that for many of our people little has changed in these 20 years. Freedom from political
oppression has unfortunately not led to freedom from social inequality and poverty. Many
impoverished communities are struggling with issues relating to lack of resources and horrific social
ills such as violence against women and children, police brutality and mob justice. As people become
more desperate to improve their living circumstances, service delivery protests and strikes have
become commonplace. Standing up for justice leads to injury and often death in these communities.
A report issued by Statistics SA in April 2014 (www.southafrica.info) informs us that poverty levels in
South Africa have dropped in recent years. According to the report, there were roughly 10.2-million
South Africans living in extreme poverty in 2011, compared to 12.6-million in 2006; and 23-million
living in moderate poverty compared to 27.1-million in 2006. While we obviously celebrate any
achievements in this regard the numbers remain far too high. The staff of SCPS are all too aware of
the extreme despair felt by so many of their clients who they meet with on a daily basis. We also
know that psychological difficulties are experienced far more and with greater intensity in
impoverished communities, making it virtually impossible for people to break out of the cycle of
poverty.
Our beloved Madiba, whom we bid farewell to at the end of 2013, had this to say about the
eradication of poverty; “Overcoming poverty is not a task of charity, it is an act of justice. Like Slavery
and Apartheid, poverty is not natural. It is man-made and it can be overcome and eradicated by the
actions of human beings. Sometimes it falls on a generation to be great. YOU can be that great
generation. Let your greatness blossom.” I would like to commend the staff of SCPS on the way they
have worked in 2013, striving for this greatness in all that they do. As always their interventions are
not simply targeted at addressing obvious needs such hunger, (although sometimes this is necessary)
but by empowering and strengthening their clients through carefully constructed and implemented
psychological interventions enabling them to seek their own solutions.
One of the highlights of the year has been the adoption of Sophiatown’s new constitution. This has
been an important step, in allowing SCPS and its board to recommit and align our work with a
constitution that reflects the values of the organisation. It was also an important part in the process
of formally changing the name to Sophiatown Community Psychological Services. While SCPS remains
proud of its heritage as an organisation that sought to meet the needs of communities struggling
with trauma caused by political oppression in the 1980’s, the name change more accurately reflects
the organisation’s current status as a true community organisation. The practice of psychology in
South Africa has moved towards understanding that in order to be able to more widely address the
intense needs of so many, new models of psychology have to be developed. SCPS is a living example
of how psychology is evolving to be a useful method of addressing widespread social inequality.
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I would like to thank Johanna and Mpumi for their ongoing dedicated leadership of SCPS. Community
work is seldom achieved without overcoming many obstacles. Yet they remain undeterred by this
and continue to use difficult situations as opportunities for the organisation to learn and grow. In
addition, their commitment to the careful management of resources has meant that Sophiatown
continues to be sustainable in ongoing difficult economic circumstances. To the staff of Sophiatown;
thank you for being with your clients through unbelievably difficult circumstances and walking
alongside them in their journey of healing and recovery. Madiba would be proud of the work you do!
Cathy Mollink (Chairperson of the Sophiatown Board of Directors)

2 REFLECTIONS ON A YEAR OF MOURNING
On the 5th Of December 2013, as working South Africans were wrapping up their annual schedules;
as children proudly or tearfully carried their reports cards home; as thousands of Johannesburg
migrants prepared to go home (to Zimbabwe, to Mozambique, to Lesotho, to the Eastern Cape, to
KZN), loading a year’s worth of savings transformed into barrels of cooking oils, and bags of sugar,
mealie meal and rice, onto vans and trucks parked in the garages of abandoned buildings in Yeoville
and Hillbrow; as evening fell and families cooked their supper, and watched Isidingo or
Generations; as the festive season began wrapping itself around this furtive, restless city, an old
man quietly died.
He had lived a long life well and his death was well-deserved. On the morning after the evening of
his death, there was a stunned silence in the city, a silence that in the next few days would break
into multiple outpourings of grief. For ten days the country was in mourning. The old man’s beloved
face smiled at us from TV screens and street posters. Every South African claimed their stake to his
life. He had touched us all and his death was as personal a loss as that of a father, brother or son.
The mourning was probably the most authentic experience that bound the nation together since
the first democratic election in 1994, when kilometre-long queues of people of all backgrounds,
colours and creeds, waited patiently in the autumn sun to cast their cherished vote for a new South
Africa.
At the time of writing this report, the official period of mourning is over. Mandela’s face no longer
smiles at us from TV screens and street lamps. Instead we see the faces of the representatives of
the various political parties, campaigning for votes, perhaps no longer cherished, for the upcoming
election. As mourners have been told for centuries, once they have completed the prescribed
mourning rituals, “life has to go on”. And so it does.
But the mourning goes on too, as we reflect on the year which ended with the death of a great
human being. Sophiatown’s mourning is for those people whose faces will never smile on us from
TV screens or lamp posts, who have never had the chance to become great leaders, or to make
their contribution to the transformation of a broken country.
It has been the year of what has become known as police brutality. Following the Marikana
massacre in 2012, the year started with the senseless murder of a Mozambican taxi driver in
5

Daveyton who was dragged behind a police van and subsequently died in police custody, and was
followed by countless others, including the fatal shooting of a 15 year old boy following an accident
which involved a police vehicle. According to a report by the Institute for Security Studies, reports
of police brutality have soared by 313% in the past 10 years. We mourn for the lives lost, the
dreams wasted, the children senselessly abandoned.
We mourn to for the illegal miners who have lost their lives in abandoned mine shafts, nameless
dare-devils buried under mountains of rock, whose families may never know why they do not
return home.
And we mourn the children. According to the Children’s Institute at the University of Cape Town,
three children are murdered in South Africa every day, 74% at of these under the age of four. We
mourn Anene Booysens, aged 17, raped and murdered in Bredasdorp in January. And two little
girls, Yonelisa and Zandile, two and three years old, raped and murdered in a communal toilet in
Diepsloot. The baby, nameless, floating down a sewage infested stream in a plastic bag, north of
Johannesburg. Two baby girls poisoned by their mother in an abandoned building on the outskirts
of Zonkezizwe on the East Rand. The list goes on endlessly, most of these children forgotten by the
world as soon as it turns its attention to the next horror.
But perhaps the real horror should not be associated with the dead bodies collected from toilets,
streams, and building sites, but with the source of these atrocities. What drives a teenage boy to
rape and disembowel his former girlfriend? What desperation drives a mother or a father to drown
or poison their children? What depth of hatred and loss of humanity makes grown men commit
sexual crimes against little girls?
Our mourning, as an organization, and we believe as a country and as a world, needs to extend
beyond the dead to the living. We need to mourn mothers and fathers who have never been
parented and therefore cannot parent their own children. We need to mourn men whose only
sense of power derives from the abuse of women and children. We need to mourn an education
system that condemns young people to failure, unemployment, poverty, and powerless rage. We
need to mourn a society that cannot provide for the most basic needs of its people. We need to
mourn a government that is unable to truly listen to and acknowledge the anger of its citizens. We
need to mourn the many dreams among the living that are never given the chance to come to
fruition.
Mourning is necessary for “life to go on”. But more than simply allowing life to go on, the way it
always has, mourning should be a time of reflection, a time of re-committal to the living, a time of
remembering the immeasurable value of what has been lost, and a time of awakening to the
immeasurable value of what is still with us.
We believe that each child is born to greatness. In each of us, and in each of the people we
encounter every day, lie the seeds of greatness- not for fame and fortune, but for the actualization
of that immense human potential that can rise from the ashes of destruction, violence, and
oppression, and transform the world into one in which life and well-being is honoured, nurtured,
and protected for its very own sake.
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As we present this account of our work in 2013, with all its challenges, struggles, shortcomings and
even failures, we hope that our commitment to honour the Mandela in all the people who make
use of our service, in each other and within ourselves, is clearly evident.

3 THE THERAPEUTIC JOURNEY: M and E IN PROGRESS
As in the past few years, we could like to comment briefly on the status of our internal monitoring
and evaluation process. Our aim is each year to refine the way in which we evaluate our work, both
in terms of narrative reporting and in terms of “measuring”, as far as is possible, indicators of
outcome. The latter always presents us with the biggest challenges. Each client is so different (in
personality, circumstance and internal and external resources), and therapeutic journeys can never
be reduced to the same starting point. Moreover, no emotional journey has an end point, a neat
conclusion to the race with indicators of success precisely clocked up.
In fact, the therapeutic journey is anything but a race from A to B within a clearly defined time
span. It is often a circuitous route which takes us round and round, sometimes in a spiral towards
higher points of actualization, and sometimes simply around and around the same sources of pain
and anguish. Then there are so many distractions, events which close in on us, re-awaken the old
pain we thought we had relinquished, challenge us to go deeper into it, or take a wider berth
around it. In our clients’ lives the most powerful of these distractions are the daily stresses of
survival. Few if any, have the luxury of focusing their energies for a period at least, on the process
of therapeutic healing. The daily search for food and shelter, for protection from violence and
abuse, for medical attention and access to education takes priority over any conscious engagement
with emotional healing.
Nevertheless, there are almost always little windows of opportunity for the counsellor and the
client to explore feelings, uncover the trauma, contain the anguish, and re-build resilience, whether
in the intimate space of the counselling relationship, in the safety of a facilitated group process, or
other activities aimed at building confidence, trust, solidarity and the internal resources needed to
make it through the next challenge.
In team conversations in 2013 we explored the language of change to come to as common as
possible an understanding of the indicators of change both within the counselling session and the
real world outside. When we talk about presenting problems and underlying psychological issues
what meanings are conveyed to us through terms like “extreme poverty”, or “rape and gender
violence” or “unresolved childhood trauma”’ or “low self-esteem. And when it comes to assessing
the outcomes of our work what do we mean by “a sense of agency”, or “future orientation”, or
“support systems”? While it was relatively easy to arrive at a shared concept of “extreme poverty”
as a presenting problem, this was much harder when it came to the concept of “sense of agency”.
For one client a positive change in agency might simply be getting up and cleaning her house. For
others, it may be going out to look for work, or consciously making plans for the future.
For the purpose of this report, each counsellor, social worker, therapist and community worker was
asked to complete a (tick-tick) form designed on the basis of the above conversations for five
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adolescent or adult clients, and focusing on quantifiable information on: a) the reasons the client
states for seeking help (almost always external stressors such as poverty, exposure to a traumatic
events, intimate partner violence etc.; b) the additional issues identified by the counsellor during
the process of engaging with the client over time; and c) the underlying psychological issues
related to these events and realities in the client’s life.
Each counsellor and community worker was then asked to rate the client, on a scale of 1 to 5, on
indicators of emotional growth at the beginning of the counselling process, at the time of
completing the form, and/or on termination. These indicators were derived from a set of outcomes
the team had been working on for some time and refer specifically to the client’s appearance and
grooming; commitment to counselling; range of emotional expressiveness; sense of agency; future
orientation; and the availability and use of support systems.
Finally, counsellors also indicated the presence of any external changes reported to them by the
client and/or significant others- such as re-connecting with significant others; improved
relationships within the family; improved relationships with intimate partners (or the decision to
leave an abusive relationship); more active and positive parenting; expanded social networks; and
successful efforts (no matter how small) to improve livelihood or educational status. This
information was then analysed by the management team and is presented in this report-with the
caution that it still contains many flaws which made us aware of the need to constantly refine our
concepts and make sure that all team members are attuned to subtleties of thinking required when
complex information is reduced to form, categories, ticks and numbers. To bring the ticks and
numbers back to life, each team member also contributed at least one narrative case study.
For group and other psycho-social support intervention each project team defined the objectives,
expected outcomes, and indicators of success for the particular intervention they are involved in, at
the annual planning meeting in January. Of course, not all things went as planned and, in fact,
change needs to be anticipated as much, if not more, than the linear progression of a plan. The
reports prepared for the end of the year, reflect the individual thinking styles of the counsellors
involved; the fluidity of context, as well as the determination of team members to adapt and make
things happen regardless.

4 SOPHIATOWN WEST AND THE WINDOWS OF HOPE
4.1 The Figures
A total of 494 clients were seen for individual and group interventions between January and
December 2013. Of these 195 were seen at the main centre in Westdene which has counsellors
available five days a week. The social worker who visits the Mzimhlophe community centre twice
a week has attended to 95 clients in the course of the year, while 61 clients were seen by the
counsellor at the Noordgesig community hall (once a week) and another 26 at the secondary
school in Riverlea. Forty two clients were supported in their homes as the part of Siyalalea, the
emotional home-based care project. A further 23 clients were seen for counselling at various local
schools.
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Almost all clients seen on the “west” (i.e. at the Westdene centre and the various townships and
informal settlements in and around Soweto) are South Africans. Sixty five percent are women and
girls, confirming that the emotional burden of care still rests primarily on the shoulders of women
and girls. Thirty five percent of the clients who made use of the Sophiatown services in the past
year are children and adolescents between the ages of 11 and 20, while another 39% fall into the
age group of 31 to 60 years, i.e. the cohort whose developmental task is centred on raising
children and providing for families. Interestingly, the age group of 21-30 is relatively
underrepresented (15%), although there is now an increasing number of tertiary students from
the nearby University of Johannesburg who make use of the counselling services at the Westdene
centre.
The most frequently cited reasons for seeking help are concern about the behavioural and/or
emotional problems of children; exposure to traumatic events; substance abuse; relationship
difficulties and family problems; HIV/AIDS; gender and intimate partner violence and abuse

4.2 Individual and Family-Based Interventions
4.2.1 Change measures
Of the 25 adolescent and adult clients reviewed by the counsellors and social worker seeing
clients in Westdene, Soweto and the surrounding informal settlement 20 were women, again
reflecting the reluctance of men to seek help for emotional distress. The most common
presenting problem in this cohort fall into the category of “family problems” and “relationship
difficulties” within families. Distress related to bereavement, depression and suicidal ideation or
intent, as well as behavioural disturbances were the other main reasons clients were referred into
the service. The average number of sessions attended was 14, with about half of the clients still
attending sessions.
In addition to these self-identified issues, counsellors uncovered many others- primarily childhood
abuse and/or neglect; exposure to severe trauma within the family or community; intimate
partner violence and rape.
The psychological issues that needed to be addressed in the counselling process were in order of
prevalence:
o
o
o
o
o
o
o

Unresolved childhood trauma (64%)
Low self-esteem (60%)
Alienation from family and other social support systems (44%)
Displaced anger and aggression (44%)
Unresolved grief (44%)
Depression and loss of meaning in life (40%)
Lack of direction or hope for the future (40%)

In terms of the outcomes of the counselling process, it must be noted that healing is an ongoing
process, even for those clients who have terminated sessions because they feel much better, and
those who have dropped out for various, mainly external reasons. Nevertheless the counsellors’
ratings of change in the areas of self-care, commitment to the counselling relationship, range of
emotional expressiveness, sense of agency and future orientation, and ability to extend or use
support systems, show some interesting results. The most significant changes were seen in
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o
o
o
o
o

The ability of clients to express their emotions, while at the same time feeling less
overwhelmed by them
The ability to “own” problems and take responsibility for them
The willingness to take control over life situations which had seemed unsurpassable
The ability to look self and others beyond the immediate need of the moment
A greater sense of hope and optimism

In terms of the impact these internal changes have on relationships and functioning in the real
world of family, community, and work, it has been noted that
o
o
o
o
o

11 of the 25 clients reviewed reported that they had re-connected with family members
and other significant others from whom they had felt alienated in the past
12 reported much improved relationships within the family
13 had taken on some kind of new challenge in their lives- mostly in the area of
improving skills or resuming education
4 clients reported that their relationships with intimate partners had improved, while
another two decided to leave their abusive partners
7 clients had succeeded in improving their livelihood, either by finding a job, or by setting
up a small business

4.2.2 A change story
While the figures presented above speak to the head, it is the narratives of healing that really
capture the sacredness and the meaning of the counselling relationship and its capacity to
transform lives:
Thandi is a 37 year old woman who attended 64 counselling sessions and by the end of the year
was able to take back control over her life. She came into the service clinically depressed,
carrying huge emotional burden related to a history of childhood abuse, repeated experiences
of rape and gender violence, and multiple and complex bereavements.
By the end of the 64 sessions Thandi had regained her dignity and her confidence. She had
reclaimed the love for her son, and was ready to enter a loving relationship with an intimate
partner. For the counsellor too, the journey was a tough one:
o

It was very, very difficult and very sad and painful for the client and for me too. If
supervision and had not been there to give me support, I don’t know what I
would have done.
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Before she finally said goodbye to her counsellor, Ghandi re-discovered her passion for poetry
and language and left us with this testimony of her what the counselling journey had meant for
her:
It is not funny, yet funny, perhaps odd and rather okay and settling, when rape
walked away. The day it moved out, it was headless, it held bags in its hands. It
gave me it’s back; it did not have a head to look back….
The spring cleaning, taking out all the old furniture, all the clutter, burning it. The
room is immaculately clean, it smells of fresh lavender. It is me, it is me, sublime
mirror reflection. I am laughing. I am in silence of new beginnings. My heart
demands of me to follow my dreams, while rape is in commotion at the Bree Street
Taxi Rank on a Friday afternoon. Rape does not know its destination; I mean it
doesn’t have one. No one notices it, it gets bumped and pushed by people in a hurry
to be in a queue for their destination home after work, or to their beer chill-outs. No
one likes it or wants its presence. It is scorned left and right, upside down, it is
ashamed, it has shame that smells of shit and everyone can see it. I am watching it
with a wry smile, as it gets lost in in the commotion and everyone is pushing it
further from the taxi rank because it smells excrement, it is ablution that no one
wants to step on.
My room is impeccable, I can’t smell it. It is not in the shoes I go to gym with, it is no
longer in my marathon. I am the white T-shirt with no fluff. I laugh with tears of
white strength….My spine has my back, it wants me to run, to work, to live, to write,
to perform.
Rape walked away, it doesn’t have a head to look back, it left with all its baggage.
It’s stopped holding me ransom, it no longer has any leverage. My heart is now
feeling my feet, it is working with my brains. It is listening to the spine. It is hearing
stories long lost, yet they belong here. It has found the strength of its hands. The
dreams are alive again in the pelvic bones.
I smiled when death dawned on rape and I began to take the first breath of life that
surges me on, to a new chapter.

4.3 Siyalalela
4.3.1 Change Numbers
The two community workers, Grace and Valerie, visited 42 clients living with HIV/AIDS in the
informal settlements of Zamimpilo and Slovo Park, as well as in the communities of Noordgesig
and Kathrada. Of these 42 clients 11, were reviewed in terms of the issues they presented with
and the kind of changes that have or have not occurred in their lives during the course of the
year.
Most clients are identified during community “walks”, sometimes coming forward on their own
accord and sometimes being identified by neighbours or other community members. It is
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therefore not surprising that again, the number of women who benefit from this programme by
far outweigh the number of men. Among the 11 clients reviewed, there were only two men. The
number of home visits each client had received by the time the information was collected ranged
between 5 and 18. All eleven clients are HIV positive. This was, however, not the only reason they
were included in the Siyalalela programme, as other psycho-social issues were identified which
could potentially interfere with their ability to make use of treatment and support services. Three
of the patients were openly non-compliant with treatment and therefore at great risk of
developing drug resistance. Six had serious complications, mostly TB and other infections
associated with full-blown AIDS. Seven of the 11 clients had not access to social grants
whatsoever, and all 11 were living in dire poverty. Eight of the patients reviewed were abusing
alcohol and/or other substances, and in eight of the 11 cases there were serious concern about
the well-being of children and/or other family members.
As the community workers gained the trust of the clients, they became aware of other psychosocial stressors and sources of distress and trauma in this sample of 11 people:
o
o
o
o
o
o
o

10 clients suffered from the effects of social exclusion and stigmatization by their families
and communities and were totally alienated from family and other support systems
10 clients were acutely anxious about the possibility of pending death
9 clients had serious relationship difficulties and of these 7 were exposed to severe and
ongoing intimate partner violence
7 of the 11 clients were abusing alcohol on a daily basis
6 clients were grieving multiple losses of close family members
6 clients had not acknowledged even to themselves the reality of HIV/AIDS in their lives
6 of the clients had absolutely no sense of direction for their lives, or any sense of a future
beyond the immediacy of today.

Change was assessed in terms of personal appearance; care of self; care of others; commitment
to the counselling offered; emotional growth; and social support integration. The most significant
positive changes were noted in the following areas:
o
o
o
o
o
o

Personal appearance and neatness of the home
Compliance with medical appointments
Compliance with medication
Willingness to accept help from others
Capacity to care for children
Willingness to take personal responsibility for change

Not much change was reported in the levels of social and family integration of people living with
HIV. However, of the 11 clients reviewed, 7 had felt strong and motivated enough to look for work
or business opportunities, and 4 had been successful in this, even if only through informal or
“piece jobs”. Five people had finally taken the initiative of applying for disability grants. Sadly,
only one of these so far has been successful.

4.3.2 A Change Story
The following story was related by Grace, after nine home visits with Zonke, a 30 year old
mother of two who lives in Zamimpilo and is on treatment for both HIV and TB.
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o

On the first home visit I found her lying under the tree on a sponge mattress
outside her shack. She refused to speak to me. Although she kept rejecting me, I
continued to visit her. The sister told me that she had just been hospitalized for
three weeks. She told me a story about asthma. Zonke did not show any interest
in my visits.

A few weeks later, Zonke was able to give a little of herself. She told Grace that she was too
weak to get to the clinic to fetch her medication. Slowly she started warming up, and after
another few weeks she was able to acknowledge the reality of HIV:
o

She showed me all her medication and told me that she had to take her TB
medication for 9 months, and that her CD4 count was 24. She did not have food
because she had left her boyfriend. Sometimes he would come and give her
food, but often she went without.

The next time Grace came to Zonke’s shack next to the tree, she invited her inside and the
conversation became more intimate:
o

I asked her if her boyfriend knew that she had TB. She said he only knew that she
had TB and that she was scared to talk about the other illness because he might
run away from her and then there would be no support at all for her and the
children. “I will never tell him”, she emphasized and said that she keeps her
medication in her sister’s shack to hide it from her boyfriend. He had already told
her that he would kill anyone who infected him with HIV.

More and more pain and anguish emerged as the trust grew. Zonke spoke about another child
who had been taken by an aunt at the age of five for a ritual in the rural home, but had never
returned. She had not seen the child for five years. Then her shack burnt down and all her
meagre belongings were lost in the fire. She was helped by Sophiatown with food and clothing
for her children while she tried to rebuild her shack.
Many mores support sessions later, the change has been remarkable and speaks of the
enormous courage that can be mobilized under the most desperate circumstances if people
have someone who is willing to be emotionally present for them:
o

There is a huge change in this client. She has gained weight and is looking much
healthier. The new shack is clean and neat, and so are her children. She
appreciates every single visit and tell is that we care about people and don’t
judge them. She is now able to speak openly about her HIV status even in front
of her neighbours. One of our other clients in the community told us that we
have done a very good job with Zonke. He said, she used to be rude and furious
when anybody touched on the subject of HIV, but now she is free and open. She
advises other people to stick to their medication. She managed to convince her
boyfriend to start clinic visits and now they are going together. She no longer
hides her medication at her sister’s place.

Zonke has gone a long way on her journey to recovery in a context of extreme poverty and
isolation. But as Grace points out, there is still much more to be done:
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It was not easy to work with this client, but I have learnt to be more patient. We still need to
walk further together on this journey- into her background and into her dreams, so that she can
start thinking of a future for herself.

4.4 Group Interventions
4.4.1 Sivuyile
The Sivuyile group targets children of primary school age who have lost their primary caregivers,
primarily due to HIV/AIDS. It is an annual therapeutic programme, aimed at giving children the
opportunity to express their grief, anger, and fear in a safe environment, and to help them
adjust to alternative care arrangements. For the first time this year, our routine of identifying
these children through local schools failed. As we described in our mid-year report, the children
referred to us through the Noordgesig schools were extremely resistant to any kind of
emotional engagement, and despite numerous efforts to enlist the support of caregivers, they
dropped out after the camp in March which has always been the space in which the most
intense grieving work could happen. This particular group of children, however, was not able to
make use of the space and did not seem to have the most basic social skills required to function
in a group. Sadly, the team had to come to the conclusion, that these children were not ready
for a group process, and by March decided to re-think its approach.
By this time, the Sophiatown West team had established an active working relationship with two
community organizations in Mzimhlophe – Golden Arc and Sizanani, both providing feeding
schemes and some form of after-school care for children in the community. The community
workers helped to identify sixteen children they felt would benefit from the therapeutic process
from the Mzimhlophe Hostel, a particularly deprived and desolate community and committed
themselves to ensuring that they attended regularly.
Helga and Mthe, who are the lead facilitators for this group explain the underlying theory of
change:
Children’s emotional needs around grief and loss are often neglected. Contributory factors to this
neglect could stem from a culture of exclusion of children around feeling-related issues, a lack of
understanding from adults of the emotional impact the death of a loved one on children at
different developmental stages, and also the adults discomfort with sharing their own feelings of
grief. This leads to children having distorted assumptions about the death of their loved ones. It
might also result in them growing up with unexpressed feelings that they might not be able to
understand, which might lead to future psychological problems. By creating this safe space in a
group setting children are assisted to express and explore their feelings which gives them the sense
of being able to contain and manage their own emotions. The group also helps them develop an
understanding the finality of death whilst remaining sensitive to cultural interpretation of death
in their home environment. Finally, the groups supporting the children with their daily stressors
and with adjustment to alternative care arrangements
Nineteen sessions have been held so far with this group which is expected to terminate in May.
The facilitators soon realized that the children had no vocabulary with which to express their
feelings and spent many sessions developing this together with the children. The critical issues
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that have been identified so far are similar to the ones that have arisen in previous groups.
Some children have never been told about the death of their parent and have to draw their own
conclusions:
o

Children are not being told when their parents die and then they are left believing their
grandmothers are their parents and that is kept a secret in their families

Many children struggle with alternative care giving arrangements that are far from ideal:
o

We have to learn to beg to impress our relatives, so that they can have a place to stay.
Our feelings don’t matter as long as we are pleasing them, especially the aunts

And the deep fear of further losses never leaves some children, especially those who have already
experienced multiple deaths in their families:
o

When my grandmother got sick, I was so worried that she was going to die too. If she died,
she would leave us with my aunt who is very cruel and does not love us at all

In evaluating the progress of the group so far, the counsellors have noted that the most significant
change has been in the children’s ability to appropriately express emotions on relation to the
events that trigger them. This has made it much easier for the children to identify and manage
feelings when they arise. There has been a lot of deep sharing in the group which means that the
children feel safe enough in the space offered to them to be vulnerable and to allow themselves
to be supported. Finally, those children who never had the experience of loss through death
mediated for them in their home environment, have come to a much clearer understanding of its
finality.

4.4.2 The Noordgesig Girls Lekgotla
The Noordgesig Girls Lekgotla emerged out of a bereavement holiday programme for teenagers
from the Noordgesig community, in which the multiple challenges facing teenage girls in
particular were brought to the fore. After the holiday programme the girls were invited to
weekly sessions, initially taking the form of a “legkotla” or conversations, but over time turning
into a deep therapeutic process.
Some of the girls terminated at the end of last year as they were entering Grade 11 and felt
emotionally ready to tackle the academic demands of the last two years of school. Six of the
eight girls (all of whom have struggled throughout their high school years) have passed and are
now in matric. One very bright young girl was invited into our Beautiful World programme (see
page below) and with funding from our sponsors was transferred to a much better school where
she has been doing exceptionally well.
The focus of the work with the remaining eight girls has been on helping them analyse and
understand peer pressure and other negative social influences which could detract them from
the achieving their personal goals they had worked on in the previous year, using the “journey
to Cape Town” as a metaphor for their determination to break through narrow social and
economic confines of the Noordgesig community, a historically poor “coloured” community
characterized by high levels of unemployment, gangsterism, substance abuse, gender violence,
child abuse, and teenage pregnancy.
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The main objective for the past six months was to help the girls make informed decisions about
sexual behaviour, relationships, and risks, in preparation for the journey into young adulthood,
and to encourage them to hold on to their ambitions and goals instead of settling for a Grade 12
school leaving certificate for fear of making it big in life.
It soon became evident that the teenagers still lacked the most basic knowledge and facts about
sex and sexual behaviour, as their facilitator reports:
o

They have started engaging in sexual activities with little knowledge of the enormous
risks involved. At home they have no one to talk to, to answer the questions they have,
and so they end up relying on each other for “guidance. Some girls have made it clear
that they don’t trust their parents as they have not been positive role models when it
comes to sex and protecting yourself, and insist that parents need the sex education first.

The lack of parental presence and role modelling is perhaps the greatest risk factor when it
comes to the psycho-sexual development of young girls. One teenager expressed her feelings
with great anger:
o

My mother has just had her fifth child at 29. How is she going to talk to me about
importance of safe sex when she does not know how to protect herself? She does not
even know that or understand that the more children she has, the greater the burden on
us who have to help her raise them.

Another huge concern frequently expressed by the counsellor, is that the girls have projected an
inordinate amount of their power of choice in sexual engagement to the boys they are involved
in. Thus the girls did not feel that it was their responsibility to carry or know how to use a
condom. The tendency to comply with male dominance in decision-making is socially and
culturally sanctioned and presented to the girls as a fact of life by their parents and other social
role models:
o

From the discussion I picked up that this tendency of giving the power to men is
something they have learnt from their mothers and other women who raised them. They
spoke about their mothers never questioning anything the men said, even if it affected
them very personally.

In evaluating the impact the conversations around sexuality and sexual behaviour on the girls’
confidence in asserting their own needs and choices, Helga found remarkable changes in
attitude and behaviour in four of the eight girls. These girls had become quite unashamed and
expert in the handling of condoms, and in the focus group session reported taking much more
responsibility for their own safety.
Earlier in the year, the girls had expressed a great deal of anxiety about the idea of moving
beyond the very limited expectations their family and community has for their lives after school.
Most just settled for finding “some kind of work”, a need to settle for the drab familiar rather
than risk failure in the great unknown. By the end of the year this resignation to a life without
dreams and ambition had turned around for five of the eight girls who reaffirmed their
determination to make it “big in life”, to get good results at school, to aim for college or
university:
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o

After high school I see myself on campus, learning more of what I want to do, and be
independent from there on.

And these girls showed their commitment not only in words but in much improved marks on
their third and fourth term reports.
The termination process after three years of working hard on the many pressures, and
emotional issues affecting the lives of young women in this community was a difficult one, reevoking old fears and insecurities, which Helga dealt with by calling on the girls to acknowledge
and affirm each other in writing, and by involving the them in an evaluation process which
brought to light the strength of character, courage and determination of each child.
In summary, Helga notes the following three most significant changes that have taken place in
the lives of these girls during the course of the last three years:
o

o

o

The girls have started a conscious process of shaping their future and breaking through
the cycles of poverty and social and emotional stagnation that characterize their families
and communities
They are able to identify, reflect on and finally make choices for themselves which are
life-affirming and respectful of their individual identities, their bodies and their dreams
and ambitions
They are re-connecting with their parents and caregivers with deeper levels of
understanding and the ability to assert their own emotional needs within their families

4.4.3 The Vukuzenzele Boys Lekgotla
A new group of Vukuzenzele boys was recruited in March. These are boys are drawn from the
communities in which we are already working and are considered vulnerable because of their
social and economic circumstances. The Vukuzenzele group is not designed as a counselling or
therapeutic group, but rather as a reflective space for ordinary boys from “ordinary” informal
settlements. Positive male role models are sadly absent in the lives of most South African boys,
while it is mainly elderly women who carry the burden of care. In articulating the theory of
change underlying this particular intervention, Mthe who facilitates this group writes:
o

Cultural stereotypes that are passed on from one generation to another impact on the
young men in our communities, especially as they relate to gender, and this in turn
impacts on the spread of HIV and the perpetuation of other social ills. Lack of proper
parenting or the absence of parents altogether (especially the fathers) is another big
obstacle in the development of boys as they have nobody to talk to about the challenges
of growing into men. Many boys therefore make uninformed choices that can have
lasting negative effects on their lives.

The idea is therefore that in the safe and non-judgmental space provided the boys will be able
to share feelings and experiences, reflect on values and assumptions, learn and practice respect
for the backgrounds, opinions and feelings of others, and make informed choices for their own
lives and the lives of others.
Eighteen sessions have been held with 15 of the initial 18 boys attending sessions very regularly.
Much time has been spent on the topic of “manhood” and the exploration of values and beliefs
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around gender. A man, according to these boys, is somebody who has been culturally initiated
into the role of manhood, is married and firmly in charge of his wife and children, drinks and
does not cry. By challenging their assumptions and creating a space in which divergent
viewpoints could be hotly but safely contested, Mthe managed to help the boys feel less at ease
with conventional stereotypes and he reports that more than half the boys seem to have come
to a more respectful stance towards women and girls as a result of these discussions.
HIV/AIDS is another hot topic that will continue into the next year. It soon became obvious that
despite an extensive life skills programme at schools, the boys held very few fact and many
misconceptions in their heads. One boy left the group after he was diagnosed with HIVobviously because he did not feel safe with his peers. It took some efforts and several home
visits to bring him back, and much work on group dynamics to help him settle and feel free in
the group.
This group will continue into the first half of 2014 and a final report will be compiled by the end
of June.

4.4.4 The Parent Holiday Programme
Fourteen of the eighteen parents and caregivers who had attended the first 4 days of this
programme during the June/July holidays returned for the three day second instalment in the
September holidays. Whereas the first part of the programme had focused on helping care
givers uncover and process their own woundedness and its impact on their relationship with
their children, the facilitators used the three days in September to help care givers re-examine
their parenting styles in terms of the triangle of tensions which considers the dialectic between
current realities, socialization, and beliefs. Most parents base their parenting style on their own
childhood experiences and the beliefs and assumptions transmitted through these. Children on
the other hand face realities far removed from that of their parents’ childhoods and
adjustments need to be made, for effective and nurturing parenting in today’s context.
As almost all families in our communities are single mothers, there is inevitably a great deal of
bitterness against fathers who have abandoned their parental roles, and this bitterness tends to
be projected on the children. Moreover, in a context of poverty where several generations of
adults live together in crowded space, children can be exposed to different and often contesting
parent style, as each adult assumes his/her own interpretation of authority in the house.
On the other hand, the facilitators also noted that young care givers in youth headed
households have great difficulty in letting go of siblings who are ready to venture out on their
own- perhaps because of an exaggerated sense of duty promised to deceased parents or a
developmentally inappropriate sense of power and authority.
Finally, in some families there was a very evident lack of boundaries between caregivers and
children, with children often being expected to meet emotional and other needs of adults who
themselves have never had these needs attended to as children.
Although we do not have the capacity to evaluate the impact of this seven day programme on
child-rearing and parenting styles outside of the workshop setting and over time, we have had
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sufficient authentic feedback from the participants in the final evaluation session to convince us
that there are some real (and possibly sustained) positive changes.
o

The young people who have been heading households since the deaths of their parents
realized that they did not and could not fulfil the role of the deceased parent- and have
started to articulate dreams of their own:
-

-

-

o

Some parents were able to acknowledge the difficulties they have in establishing the
boundaries between their own needs and those of their children:
-

o

Nomsa said that she now sees her sister as a person who deserves to be respected
and she now appreciates the role her mother had played in their lives. The changes
in her behaviour and attitude were observed by her boyfriend who asked her if she
was talking to somebody about her anger and distress.
Bongani indicated that the workshop has helped him to realize that he is not the
parent of his siblings and that he did not have to try to be one. Now he is involving
them in decision-making and allowing them to make their own choices.
Phumzile has found a school where she finish her Grade 12. This happened after we
spoke about the importance for young people in charge of households to dream and
not only to focus on the care and well-being of their siblings.

Mamiki reflected that she was using her children has friends and had noticed that
her children do not respect adults in the neighbourhood because she sometimes
discusses their private affairs with her children

Participants have become aware of the different styles of parenting, and have been
given the tools to name to name and identify them, as well as assess them in terms of
the appropriateness to the needs of the children in their care:
-

-

o

Most parents who are parenting out of guilt have realized that they end up
indulging the children because they think it is the best way to make up for what
they have lost
Parents have learnt about the importance of being emotionally present for their
children. This was a huge achievement to those parents who felt that providing
materially was the primary role of the parent

Participants were able to hold the awareness of their own woundedness and several
have since made use of the offer of individual counselling and support

In evaluating the programme with their supervisors the facilitators agreed that it would be
useful to integrate more very basic self-awareness work at the beginning of the programme, so
that emotional and cognitive work on parenting is based on a stronger foundation of selfknowledge and insight.
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4.4.5 Thandanani
Thirteen of the 16 women who were recruited for the Thandanani therapeutic support group for
grandmothers and aunts caring for orphaned children in April 2013, have attended group
sessions on a regular basis. The women aged between 52 and 83 come from the communities of
Orlando East and Mzimhlophe in Soweto. Fourteen sessions and a three day retreat have been
held between April and November.
The challenges faced by the grandmothers go well beyond the grief for dead sons and daughters
or the burdens of caring for the children they have left behind. The brokenness of the social
fabric of families and communities speaks from the stories the women shared in the early
months of the group process:
o

o

o

My son was smoking the drug they call nyaope and I did know he was doing that. He has
a business, but he lost everything. I don’t even know what happened to all his things in
the shop. He lost weight and behaved as if he was mentally ill. At the end he was
vomiting blood. He was not washing or changing his clothes and eventually he died.
On my birthday when everything was lovely, someone threw stones on our roof. My son
went to check and saw it was one of our neighbours doing that and he called the police
but the boy ran away. I went to report this to his grandparents. The next day he came in
and was under the influence of nyaope. He locked the door and grabbed his
grandmother’s walking stick, a very hard and strong one, and he beat me up everywhere
until I wet myself. My body was swollen everywhere. I went to report the matter to the
police but the grandparent did not want me to open a case against the boy.
I have helped a young man as if he was a member of the family. I helped his with food
and money whenever he needed it. I was so disappointed and hurt when he raped by
niece who is mentally challenged.

The intense emotions generated by the sharing of these kind of narratives has meant that group
dynamics needed to be handled very carefully and skilfully:
o

When the topic is very hot, the members of the group get very excited and
interrupt each other or talk all at the same time. At times they forget the group
rules. One person’s story can also really disturb the other people listening to it.

By the end of the year the results were clearly evident:
o

The group is now at a stage where each person knows what is expected of her.
They know what to do when one members is sharing something very sad and
painful. The whole group then listens attentively, and if the person is crying they
provide comfort by giving out tissues or a glass of water. In their relationships
they are able to challenge each other, not in a judgmental way, but in a way
that helps people to make better or more informed choices.

The main changes observed by the counsellors within the group have been identified by the
counsellors as
o

A willingness to share painful experiences
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-

o

o

Thembi would often cry and not want to share and engage if anything was sad
or too painful for her. Now she still cries, but she talks about the pain

A much more active and reciprocal engagement with the group process
- Lindi was very quiet and would only talk when she was addressed. She found it
difficult to share in the group. Now she talks and comforts or advises others
The development of a deep sense of belonging which the participants feel has
become their second home

Group members also report that coming to the group has helped them cope better with the
many strains and stresses in their lives in the family and community
o
o
o

o

Violet wanted to shoot all her neighbours because they were complaining such a lot
about her but now she has made peace with them
Some have reported that instead of shouting at their children, they now talk to them
Londi told the group that she has been able to reconcile with family members she
had not spoken to for a very long time. She said she had learnt to forgive and is also
able to talk to others about forgiveness.
Some say that their grandchildren who were disobedient and defiant are much more
cooperative now

The bereavement retreat held in November at St Peters Retreat Centre in Rosettenville gave the
women the time and space to express long suppressed grief, to draw on the support of the
group and the counsellors without any distractions, and to re-connect with personal and
collective spiritual sources of comfort and meaning. Given the complexity of their lives and the
enormous burdens of care they are carrying these women have never had the opportunity to
grieve, to share precious memories, or the agonies of unfinished business with loved ones:
o

o

I was raised by my grandparent because my mom died when I was four. I lost two of my
children, one after the other, it was very difficult for me. It is still difficult to cope with
the pain. I miss them so much
My father had lots of extra-marital affairs and he used to beat my mother up. We would
run to the neighbours for protection, and in the end my mother lost her mind. The Child
Welfare took us to different places and we grew up not knowing where the other one
was. My mother also died. Then I had a dream in which she directed me to a house in of
my sister in PE. When I took a bus there, I did see a house like the one my mother
showed me in the dream and I found my sister. I took her with me, but before long she
too died.

The intense emotion of the first night when the dead were brought into the room with candle
light, song and the sharing of memories, can seem almost too much to bear for even the most
experienced counsellors:
o

One of the woman started crying uncontrollably and became disoriented and very
scared of those around her. She had to be handled with great care and love and
watched all the time until she came round and recognised us again. We felt relieved
and at peace when she fell into a deep sleep which carried her into the next day
21

And yet, as always, the searing work of holding the pain of others paid off, as one grandmother
themselves expressed so beautifully at the end of the third day:
o

I felt as if my heart was full of pus. I have lost so many members of my family, but I
could never forget my son. Here I have prayed thanking God that now it is okay. I
had a very deep wound. I thank you so much for this retreat. Nobody could help me
before, not even the pastors, but now I am healed.

Psychologists and counsellors trained in the Western tradition tend to shy away from any
expression of spirituality within the therapeutic relationship. And yet, for people who have
suffered the unbearable, their spirituality is often the only consistently available source of
comfort and strength. It takes sensitivity, skill and a deep personal awareness of one’s own
spirituality on the part of the counsellor, to help deeply wounded people draw in this resource
in ways that neither mystify nor belittle it:
o

Individuals did not hide behind their spirituality. They really did meet with their
broken hearts and honoured each other’s pain. Their spirituality held them up and
contained them….and our team was respectful, caring, loving, and considerate,
doing what needed to be done with deep devotion.

4.4.6 Leseding
Seventeen adults living with HIV between the ages of 31 and 62 attended weekly group
meetings in the past year (a total of 41 sessions). Some members have been attending the group
for over five years and still feel that it is the only safe place in their lives. As the counsellors
facilitating this group point out
o

Our experience of working with a group of men and women living with HIV has
taught us that people are still exposed to high levels of stigmatization in their
families and communities. In the group they share their experience of family
rejection, social exclusion, fear of disclosure, and the daily realities of
unemployment, poverty, substance abuse and violence.

In October group members were taken on a two day retreat. The stories of pain and anguish
that emerged during these two days were overwhelming, as even the most long-serving and
committed group members, for the first time shared experiences of abuse, neglect, loss, and
abandonment from the very core of their being. The facilitators’ anxiety that some group
members would not be able to cope for two days and a night without a bottle or beer or brandy,
proved to be unfounded. There was no retreat to the nearest bottle store or corner drug
peddler. Instead group members were able to genuinely be there for each other, were highly
disciplined in their
Being given a consistent opportunity to share experiences, anxieties, and long personal
narratives sadness and despair, seems to have had an amazing impact on the quality of life
outside of the group. Nine group members have found part-time jobs, an amazing achievement,
in a fiercely contested formal and informal job market. Participants have shared information and
resources and now visit each other regularly at home. They have also challenged each other
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very actively, and in one case at least managed to hold one member accountable for her
behaviour towards her son:
o

One members consistently complained about how her son swore at her in the home.
A number of participants then undertook to speak to the son. When they got there,
they found that there was another side to the story. The son told them that his
mother was drinking heavily and when drunk, she would abuse him verbally. In the
next session the three members who had spoken to the son, challenged her about
her own drinking and abusive behaviour. While this did not do much to her
behaviour, it meant a lot to the group participants who realized that the role of
victim can be a very complex one, and learnt the importance of not colluding with
the destructive behaviour patterns of others.

5 SOPHIATOWN EAST AND FAMILIES ON THE MOVE
5.1 The Figures
A total of 688 clients have been seen at the Bertrams Centre, Observatory Primary School and
Kidshaven between January and December 2014. Services at Athlone Girls High were discontinued
at the end of April because more capacity was needed in the main centre in Bertrams which was
overwhelmed by an influx of new clients.
Seventy five percent of the clients seen in this programme are females, a percentage that has
remained steady over the past five years. The vast majority of males that do find their way into
the service, are boys and teenagers. Forty five percent of clients are children and adolescents
between the ages of 11 and 20. The number of children seen under the age of 11 is relatively
small (3%). Most of the adult clients (38%) are aged between 31 and 60 years, primarily parents
and other caregivers of school going children and adolescents.
As in past years the majority of the clients (46%) come from the DRC, while 41% are South
Africans- a fair representation of the composition of the communities of Bertrams, Yeoville,
Berea, Hillbrow, Troyeville and Bez Valley. Only thirty clients come from Zimbabwe with the
remained consisting of refugees and migrants from Burundi, Nigeria, Angola, Tanzania and
Zambia.
The most common problem that brings clients into the Bertrams centre is extreme poverty in the
form of homelessness, hunger and the lack of access to educational, social and health services. At
least half of our clients have been forcibly displaced from their home communities in other
African countries, or from rural areas in South Africa. Children with emotional, behavioural or
learning difficulties are another primary point of entry for mothers who themselves carry huge
emotional burdens. Conflict within families is rife in the context of severe trauma, alienation from
family and community support structures, and huge adjustment demands. At least 11% of clients
have been victims of gender violence in its most brutal form- rape as a weapon of subjugating
women in the home, in the community or in the context of war. Many clients also needed direct
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social work intervention, mostly in relation to school placement. The number of clients abusing
substances is very small- perhaps because the vast majority are mothers caring for children.
The majority of male and female clients are referred by word of mouth- through neighbours,
friends and family members who have already benefitted from the services. Another important
source of referrals are schools, community workers and other NGOs.

5.1.1 Change numbers
The counsellors, therapists and social workers in the east each completed evaluation forms for
five adolescent and adult clients, adding up to total of 25. Of the clients reviewed only 2 were
males. Ages varied between 20 and 44, with a mean age of 32 years. Ten of the clients reviewed
were South Africans, and 11 came from the DRC, again reflecting the demographics of the
community. The average number of sessions attended was 20, although some clients attended
many more (the highest number being 45).
The main reason for seeking help was poverty and material need, followed by concerns about
the safety and wellbeing of children, family conflict, access to schooling, and rape and intimate
partner violence.
In working with the clients further issues were uncovered- most notably difficulties in intimate
relationships; war-related trauma; complicated and traumatic bereavement; severe depression,
often with suicidal ideation; and HIV/AIDS (which is very seldom disclosed at the beginning).
In terms of underlying psychological issues counsellors identified
o
o
o

Unresolved childhood trauma in 64% of the cases reviewed and unresolved grief in
40%.
Severe depression and loss of hope was identified in 72% of the cases, almost
always expressing itself in displaced anger and low self-esteem.
Almost half of the clients were alienated completely from family and other support
systems and had little or no sense of personal agency.

In assessing growth and change in accordance with the various indicators identified by the team,
the most significant transformation was noted in the areas of emotional expressiveness; agency
and future orientation- similar l to the finding of the “west” team presented above.
Over time, most clients were able to express long suppressed feelings, and those who felt
overwhelmed emotionally were able to contain their emotions better. Moreover, clients
recovered a greater or lesser degree of confidence in their ability to do things for themselves
and to, in whatever small way possible, take action to change their circumstances for the better.
This also meant that clients were able to look beyond the pressing needs of the moment and to
envisage a future less constrained by the immediate demands of survivals.
Outside of the changes noted by the counsellors within the context of the therapeutic
relationship, clients themselves have reported changes in their lives. Over half had re-connected
with significant others and reported much improved relationships within their families. Twelve
clients spoke about being much more actively involved in the loves of their children. More than
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half of the adults reviewed had expanded their social networks, and had some success in
improving their livelihoods, mostly as causal workers and hawkers.

5.1.2 A change story
Paula is a 20 year old woman referred by a local shelter after she had suffered a psychotic
breakdown. She was born in Uganda but sent to an aunt in Johannesburg when she was 15
years old, after her father died. In the home of the aunt and uncle she was physically and
mentally abused.
o

She took on the role of the domestic worker, who cleaned, cooked and looked after the
children. She was beaten when the work was “no good” or when the children
complained about her.

Paula eventually ran away and found refuge in a shelter for abused women. Initially Paula made
little eye contact, spoke only in a monotonous tone of voice and was emotionally disengaged.
Once she was able to get off her medication she became much more responsive in therapy and
began expressing and working through her feelings at having been betrayed (and possibly
trafficked) by her mother. Her feelings of hatred and resentment evoked even deeper emotions
of guilt at what she perceived as negating the sanctity of a daughter’s “natural” love for her
mother. After the sixth sessions there was a change in appearance, with Paula dressing much
more age-appropriately. She was more relaxed in her body language, her eye contact improved
and she was much more interactive.
In one particularly intense session, Paula brought all the photos she had of her aunt and uncle
and tore them into pieces- an experience that seemed to be profoundly liberating for her. She
has also made use of the therapeutic relationship to catch up on developmental issues, such as
basic sex education which she had completely missed out on.
In the manager of the shelter, Paula had found the maternal figure she was longing for, but it
soon became evident that she also needed assert her autonomy in a context which can foster
dependency. She started making plans for leaving the shelter and coping on her own
independently. This went hand-in-hand with the acknowledgement that she was not to blame
for the abandonment by her mother or for the abuse she had suffered in her relative’s home.
Outside of counselling sessions Paula has started connecting with friends and has also
reconnected with her siblings in Uganda. Shelter staff reported that she was much more
engaged with the activities and the relationships in the shelter.

5.2 Group Interventions
5.2.1 The Suitcase group
By the end of 2012 the Suitcase group for refugee children who have recently arrived in the
country and/or were still struggling with the trauma of displacement and the adjustment to
their new environment, was left with five children, the other four having dropped out because
of the extremely unstable living conditions of their caregivers.
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For all the children the group provided the first and only opportunity for them to share
experiences and feelings, adults in their families would not allow them to speak about:
o

o

My father disappeared. They just said that he is gone and did not come back. My mother
was just crying and she said that he will not come back. I believed that he will come back
and I kept on saying that. I was 6 or 7 years old by that time. I did not see him since and
now I am 14. Since he died we never talked about it anymore.
My smaller sister passed away. My mother was sitting with her in the bus. Everyone was
crying and I saw her and I was also crying. First I did not recognize that she was dead
and I started crying, just crying…My family did not go well. This sister was the only one I
really loved. Since her death the family is not like before anymore. Something happened
and something is missing all the time.

The daily stress of coping with extreme poverty was another important focus of the group. Two
of the children were in a shelter for boys, apart from the rest of their families, as shelters for the
destitute are not allowed to accommodate boys older than 6 with their mothers.
An externally facilitated focus group in the final sessions revealed the extent to which the group
had helped the children adjust. The following themes emerged from the discussion:

o

The children had internalized the values of caring and supporting each other, and spoke
a lot about helping each other find “solutions” for seemingly intractable problems
-

o

The children had developed moral values which went beyond the expression of selfinterest:
-

o

Here in the group we speak about equality. Here we are all equal as human
beings.

The children learnt to move beyond the stress and distress of the moment and began
articulating goals for the future, with a growing sense of individuation and autonomy
-

o

Here we talk about “love your neighbour”. Here we learn about helping friends

This group is there to help me, to lead me to where I want to be in life.
There are things I can’t tell my mom, but here I can say anything.

Finally, there was also evidence of focused behaviour change, as reflected in the way the
children spoke about each other:
-

-

Like P, she was left by her mom to cook for her brothers. Her mom was expecting
too much. She spoke to her mom and her mom said sorry and things changed
after that
We did not know how to make friends. Always they teased me. The group gave
me ideas about how to sit with people and tell them how I feel. I got ten friends
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in a week after that. People asked me to play with them. Now there are much
more than ten.
The new Suitcase group which started in July 2013 was plagued by poor attendance. Nine
children were identified but only three attended more than 50% of the sessions. It was
therefore very difficult to work progressively on the issues the children brought into the group.
The reason for the poor attendance seems to have been the lack of parental engagement with
the emotional needs of their children. Although most mothers have been attending individual
and/or group counselling sessions for themselves, they were not able to commit time or energy
to ensuring that the same kind of opportunities for support were made available to their
children.
In fact the children themselves complained that they were often kept out of school to look after
younger siblings while their mothers went out to look for work. One highly traumatized
grandmother simply did not see the need for emotional support for the three grandchildren
who had been sent into her care after their parents died in the explosion in Congo-Brazzaville in
2012, because she felt that compared to her own lifelong experience of horror and loss, the
children had nothing to complain about.
Nevertheless, the group remained a space the children could use to express their anger and
frustration at the lack of support at home and at school, and to share some of their personal
losses, mostly in the form of grandparents and other extended family members who had been
left behind in their home country.
A very sad moment for the three children who attended sessions consistently was when Thabo,
the social worker facilitating the group told them that he was leaving at the end of the year.
Perhaps this was the first opportunity the children had in their lives to properly take leave of
somebody they had come to love.
Thabo’s departure coincided with the Christmas holidays and although there was no intention to
end the group at this stage, the children seem to have regarded this as a natural termination
point, as none of them have come back to meet the new facilitator. The team has decided to
respect this decision, which also means that no proper evaluation could take place. At present
we are considering way of ensuring that caregivers of children who are recruited for this group
in the future are more fully invested in their children’s emotional well-being.

5.2.2 MADE
Although 17 teenagers initially signed up for this group, only eight attended sessions regularly.
The aim of the group is to give teenagers a space in which to explore, share and reflect on the
many pressures, demands, and conflicts in their lives; to facilitate a greater awareness of self in
relation to others and to the world; and to encourage them to make more informed choices
with regard to family relationships, intimacy, peer pressure, school demands and career options.
Once the initial process of trust-building had been established and various issues related to the
everyday lives of teenagers had been explored, much deeper issues of trauma emerged which
needed to be worked through. The youngsters themselves evaluated their journey through this
healing process by estimating in percentages the amount of damage they had gone in with and
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the amount that was left by the time the end of the year had arrived and with it the end of the
group. But first the youngster drew up a list of events and experiences they felt had destroyed
their lives: words that people have said to me; hating my body; leaving my country; losing a
close friend; peer pressure; moving; death. The emotional damage they identified as a result of
these experiences was articulated as anger, pain, sadness, darkness, loneliness, shame,
rejection, terror, hopelessness.
On average the young participants felt that they their emotional baggage had been reduced by
15%. None of them claim that their life issues are resolved a result of the group- a sign of their
maturity perhaps as well as a measure of awareness of the depth of destruction, past and
present in their young lives, as is evident in their individual stories:
o

o

o

Sandra was somebody who had been through so much. She came to SA from the DRC.
She was raped there and had lost all contact with her family. She was struggling at
school and was always alone. She felt that her life was 90% damaged and that things
had improved by 10%, but that still left her with a heavy burden of 80%. She thought
that she had gained some courage to start rebuilding her life, but felt that she needed a
lot more support.
Nadine felt that her life has been negatively affected (40%) by the conflict between her
parents. She also struggled with peer pressure and often felt that she was being targeted
as the quiet and withdrawn one in the group. She was very shy and we constantly
needed to draw her out of herself. But by the end of the year she has opened up much
more, and has challenged other members of the group. She became more respectful and
supportive of others and was very invested, missing sessions only when there were
school events she had to attend. She felt she had relieved herself of 25% of the hurt and
that she would be able to work through her other challenges without the need for
further counselling.
Busi was very reluctant to share anything about herself. She had attended a
bereavement programme before, but still felt that she was deeply affected by the loss of
her beloved uncle and set her “incoming damage” at 70%. Although she did not interact
much in the group, she participated in all the activities and seemed to process things
quietly by herself. When the group came to an end she felt 30% lighter.

5.2.3 The Observatory Student Council Group
Twenty four Grade 7 girls, aged between 12 and 14 years, were chosen for the Student Council
at the Observatory Girls Primary School and therefore also attended the weekly therapeutic
programme aimed at supporting them through the developmental transition into adolescence in
a context in which as girls and as young leaders, they are faced with multiple and often
contradictory demands and pressures. The main themes that were dealt with were around
household chores and expectations of girls within families; their own ideals and aspirations of
womanhood; and the challenges of puberty in a highly sexualized environment.
The girls were therefore encouraged to look at critically at the assumptions underlying each of
these themes and to come to start defining roles and responsibilities in terms of their own
dreams and ideals. In evaluating the progress of the groups in this regards the social worker who
facilitates this group noted three significant changes:
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o

o

o

The girls challenged the gender stereotypes they have grown up with and at least half of
the group reported that even though they were still expected to do chores at home, they
also now insisted on time for fun and play.
There was increased awareness of sexual feeling and a growing openness in discussing
these. A number girls spoke about being attracted to other girls which sparked off a
lively debate about sexual orientation. By the end of the year the girls seemed to have
internalized much of the information about sex and sexuality and were able to link this
awareness with their goals and ambitions as young women. Only a few of the children
expressed the wish to get married and have children. Most cherished the ideals of
independence and autonomy, a far cry from what they are experiencing in their own
families.
The girls also dealt with their many anxieties about their pending entry into high schoolmuch of this related to the expectations not only in terms of academic performance, but
also in terms of peer pressure and sexuality. In reflecting on these anxieties the girls
became aware of how much power they had as leaders in the primary school setting and
the kind of responsibility such power carries towards younger and more vulnerable
children in the school.

Although the changes in the girls were mainly counsellor-observed, there is some indication
from the limited contact with parents that was possible, that for at least some of the girls
there was some very real transformation in at home:
o

When I met the parent of one girl, she told me that the group had helped her
daughter speak to her about the unhappiness she felt with her home life- and this
resulted in positive changes in the living conditions of both.

The principal of the school has also made an interesting observation. She noted that
generally Grade 7 learners become very anxious as they face the transition to secondary
school. However, the children in the Student Council Group are able to face this transition
with much more confidence.

5.2.4 Friends of our Zone
The Friends of Our Zone group consists of 49 hard-to-reach boys (44) and girls (5) between the
ages of 10 and 15 from the Bertrams and Troyeville communities who meet in the local park on
Friday afternoons, play soccer, and share oranges, sandwiches and experiences in conversations
under the tree.
These conversation centre around anything the children bring in from their homes and
neighbourhoods: the risks and benefits of initiation rites for boys; the early induction into sexual
behaviour; the lack of proper communication and care in their homes; the culture of bullying in
schools and on the streets; the effects and dangers of alcohol and drug abuse; the
environmental impact of littering; and the importance of doing well at school.
The outcomes have been summarized by the leaders of this project:
o

Five of the children who were openly abusing substances, have stopped taking alcohol
and drugs
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o
o
o
o

Older children spoke openly about their experiences of circumcision in illegal initiation
schools
The children actively engaged in conversations about safer sex and now know how to
use condoms
All the children were involved in a clean-up campaign in and around the park and see
keeping the park clean as their personal responsibility
Six children were visited in their homes and their caregivers were referred to the centre

5.2.5 Bereavement Holiday Programme for Teenagers
Eleven teenagers, all girls, attended a holiday programme aimed at helping them process the
loss of close loved ones. Cultural grieving practices tend to focus on adults, leaving children and
adolescent out in the cold, often without even proper information about what has happened to
their parent or other close family member.
The facilitators of this five day programme have reflected on the extent to which they felt each
of the objectives they had set for the process had been fulfilled- drawing mainly on their
observations and the verbal and non-verbal feedback from the young participants:
o
o

o

o

All the participants were able to share their experiences of loss and grief openly
in the group
Those youngsters who were overwhelmed with emotion at the beginning of the
process were much more contained in their expression of feelings at the end of
the week
All the participants came to embrace the grieving process as a necessary and
normal emotional task, rather than as an abnormal reaction which needed to be
suppressed.
All the members explored their networks of and other resources they could draw
on for support.

Although a detailed follow-up evaluation was practically not possible, participants were invited
to contact their counsellors if they felt that they needed more emotional support. None of the
participants took up this offer, even after this was again extended to care givers. It seems
reasonable to assume that the families who had agreed to allow their children to attend the
programme would also seek further support if this was needed.

5.2.6 The Home of Compassion Bereavement Holiday Programme for Children
Seventeen children (16 girls and one boy) aged between 8 and 12, who had lost their parents or
primary caregivers, were referred by their teachers or counsellors into a second holiday
programme held over three days in September. All 17 children attended all three days.
The programme made us of age-appropriate activities to help children access their emotions,
while at the same time interspersing these with fun activities that helped them to feel contained
and relaxed. Each day the children were asked to create a short concert for their loved ones,
and the songs and poems they came up with (“why did you leave me”, “lean on me”) were then
incorporated into the closing ritual at the end of each day. Other activities included the making
of collages, story books and memory boxes, all of which served the dual purpose of evoking pain
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emotions and containing them. They also drew up a list of “difficult days”, such as birthdays and
anniversaries and shared strategies of coping with these.
In this programme the children conducted their own evaluation by reflecting on four questions.
We believe that their words speak for themselves (the following is just a sample):
o

What helped me on the programme
- It helped me to express my feelings. It helped me to forget the bad memories.
And I liked colouring the salt which reminds me about the good stuff
- The thing that I liked was that the people on the programme were kind,
confident and honest. People shared their memories with us by telling stories.
People were kind to those of us who were shy
- That they taught us to talk about our feelings, not to take or frustrations out on
others but to talk more about our loved ones
- I liked the games that we were playing. I liked to share my tears and see people
joining me in my crying. I liked what they said to me and teached me all the
things about my beloved one
- To play, and sleep and eat. I love you Mum. I had a good day

o

This is what I think about my loved one now
- I think about that one day I will see them and I will seem them talking to me
again. And I want to see them forever and I want to tell them that I love LOVE
LOVE them forever, Amen.
- I think that he listens when I talk and he is with me each step
- That he can see that I care about him even though he is not here
- Daddy, the thing I want you to know is that you are still inside my heart. When
you died I felt I am nobody and nothing. Daddy, I love you.

o

What I am glad about, now that I have been on the programme
- I am glad that I was able to come on this programme because now I understand
that people don’t die forever
- That they let me talk and did not laugh at me
- I can control my temper now

o

What I can do about the bad days
- I can buy cakes and celebrate my mom’s death
- Talk to someone and go to his grave
- I can listen to someone who can help me with my difficulties
- To cook my beloved’s favourite food
- I can go back to my memory box and get back into the memories again
- Burn a candle and sit in my space

o

What I am going to do from now on
- I will always keep my anger down and share my stories with my family
- Try to love and live better, with or without them
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-

I am going to think about my future, but I will never forget about my loving
Daddy. Thank you, Home of Compassion
I will help other learn to share their feelings with people they trust
I am going to move on with my life and have a better life.

When Johanna dropped by on the last day the children were busy lighting candles for their loved
ones. She knows from experience that this activity always involves intense emotions, yet none
of the children were crying. Their grief was now contained, it was no longer spilling out into
uncontrolled weeping or angry acting out. Perhaps, hopefully the time has come for these
children to “move on” into future that integrates the memories of the past.

5.2.7 Umoja 1
The Umoja 1 group for 20 refugee and migrant women who have suffered severe trauma in
their home countries and who continue to face immense daily stressors of survival terminated in
December after 40 odd sessions of hard emotional work. Attendance varied with 65% of women
attending more than 20 sessions. Group dynamics were particularly complex in this group of
woman and although they were well contained within sessions, they often spilled over into the
passages and waiting room. The expectation of material “rescue’ and the sense of entitlement
that comes with the role of victim was very difficult to manage outside of sessions and
sometimes bordered on the deviant. For example, several women gave false addresses in order
to claim transport money. Our efforts to confront them with the fact that they were seen in the
neighbourhood on a daily basis unfortunately got us nowhere!
Nevertheless, there has been enormous progress with this group of women, the majority of
whom seem to have tried to escape familial, social and economic pressures in their home
countries, rather than overt political persecution or war.
The facilitators of this group have structured their annual report around the objectives they set
at the beginning of the group, and matched these with self-reports from the members during
the group process and in the final evaluation session.
o

Objective 1: To help women overcome their experience of trauma
- Thanks to what J said last week I realized that I also feel much better in my body.
I don’t have so many body pains anymore. The group is helping me not to let the
worries and the stress bother me as much.
- I remember hearing two mothers talk about their daughters being raped. My
daughter has been raped and I was always worried about it. By hearing other
mothers face the same I felt that it was ok, life carries on. I want to live!

o

Objective 2: To support women in re-discovering and strengthening their ability to cope
with everyday stressors
- I had lots of problems. I was confused about life. I was listening only to my
problems. Now I realised that others also have problems and during our sessions
P was helping me to explore different options. That was light for me. Now I am a
woman who can stand for herself.
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-

o

I remember K talking about her husband and the way he was abusing her, how
she fought and how people were telling her that she cannot let anybody abuse
her like that. I realized that I don’t have to be dependent on anyone.

Objective 3: To support the women in taking responsibility for the short and long term
goals for themselves and their families
- Umoja has helped me a lot. I used to be worried every day. The counselling has
helped me so much. I used to walk with tears but now I am able to move on. I
now have hope and each day is a new day
- When I started here I was thinking of ending my life and leaving my children.
Now I don’t have those dark thoughts any more. Although the worries are still
there, these bad thoughts have gone.

The SRQ 20 is an internationally recognized self-administered scale of mental and emotional
well-being. A score of more than 8 indicates mental health problems, most notably depression,
anxiety, traumatic stress disorders. As is to be expected the women scored very high on most of
the indicators of psychopathology, in particularly on psycho-somatic symptoms and on the
cognitive symptoms of depression and traumatic stress. There was a slight decrease in the
average score of psychopathology between the beginning and the end of the group process, but
this cannot be considered significant. We were about to discard this measuring tool as not
consistent with the qualitative evidence collected from self-reports and observations by
counsellors, when we noted that on three or four items on the scale there were indeed
significant differences. More than half the woman indicated at the beginning of the year that
they felt worthless as human beings. By the end of the year none of these women felt like that.
Moreover, of the five women who had indicated that they no longer wanted to live, only one
woman was still suicidal at the end of the year. There was also a significant increase in degree of
control women felt they had over their emotions. The one somatic symptoms which also
diminished significantly was that of “uncomfortable feelings in the stomach”.
It is not surprising that women continue to experience high levels of psychological distress if we
consider the context of extreme poverty, the challenges of adapting to radically different
conditions of life, and the ongoing stress of adjustment and survival in the absence of familiar
social support networks. What is clear, however, is that women have reclaimed their dignity as
human beings, which if after all the primary objective of this group. And with dignity comes
agency and a renewed commitment to life.

5.2.8 Umoja 3
Umoja 3 consists of women who have been attending sessions for many years, some going as far
back as 2008, when they first met Johanna and Paul in the aftermath of the xenophobic
violence. The relationships in this group of women are very deep, both between each other and
with the team members who started the centre in Bertrams.
Over time they have moved through three group processes: Umoja 1 which focused on their
traumatic experiences of war and displacement and their experience of refugees in a hostile
country; Umoja 2 which sought to move beyond the identity of the “refugee” and forged
solidarities with South African women, first around the common experience of womanhood and
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then around the common human experience of all marginalized groups (including those the
women themselves were guilty of stigmatizing); and finally in 2013 Umoja 3.
Umoja 3 was an attempt to build on the growing self-awareness of these now very dignified and
articulate women who had also become very mature at managing their own group dynamics
and processes. With their dignity firmly restored in the consciousness of these women, together
with a deep commitment to affirming the dignity of others (in particular people living with HIV
and albinism), the facilitators of this group felt that there was one issue which had not been
touched because of its profound personal and cultural sensitivity- the issue of reproductive
health and choices. Bearing witness on a daily basis to the immense suffering of thousands
children for whom there simply is no place in the world, finally gave us the courage to work with
the women on the multi-layered question of whether or not to have children, at what point in
time, for what purpose, and with what means.
During the monthly sessions, we first re-visited the work on dignity for all, including children.
Although all participants agreed that they wanted their children to have the kind of
opportunities in life that confer dignity (proper care, love, shelter, education, health care etc.),
most still felt that it was the duty of a woman to produce as many children as possible. We then
asked the women to work out the cost of raising a child. They were shocked that even under
very poor conditions (families living in one room) and with access to free schooling and
education, the absolute minimum cost of caring for a child in ways that nurture dignity and selfconfidence was between R1000 and R1500, more than the monthly income for an entirely
family in the Bertrams community.
It was at this point that the women themselves started asking questions which indicated that
they knew very little about their own bodies and in subsequent sessions with a well- informed
medical (female) practitioner, they fully took advantage of the opportunity to inform
themselves. Some women who had given birth to children did not know how they were
conceived, how a pregnancy progressed, or in fact how it could be prevented. The only form of
contraception most women knew were male condoms, and even around these many myths
abounded and there was much resistance to their use.
As the year progressed the information sessions became more and more frank and it was
evident that the participants were thinking of their own bodies with much more respect and
care. The emphasis on factual information which could then inform women’s choices was a
consistent theme. Cultural and personal belief systems were acknowledged as additional factors
which would come into the decision-making process once a woman had considered all the facts
about her reproductive health and choices, and about the chances of her children being offered
the minimal material conditions necessary to live a dignified life.
By the end of the year, the women were taken through a mock exam to assess how much of the
information they had absorbed and internalized. The results were amazing and although
knowledge alone does not make for wise planning, it is certainly a good foundation to build on.
Several women had gone to the clinic for pap smears, and other routine test for the first time.
Three women had tried out the female condom and reported to the group how much more in
control it had made them feel.
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5.2.9 Journey to Wellness
A small group of 6 women living with HIV/AIDS have met on alternate Thursdays throughout the
year. The group is facilitated by a very experienced psychologist who for 2013 was able to
donate her time. Attendance has been erratic as the women in the group prioritize piece job, if
and when they arise, in order to put food on the table. Two women are resident at Nkosi’s
Haven in the south of the city. During the group discussions it emerged that most of the
participants lacked very basic knowledge about HIV/AIDS and were as hungry for information as
they were for the emotional support they got from the group. Through her connections with the
hospital Marnie was able to enlist the support of medical experts who took their time to listen
to concerns, answer questions, and alleviate anxieties.
At the end of 2013 a number of other clients disclosed their HIV status and asked to join a
group, this time also including women from the DRC who are usually very reluctant to meet with
other women from the community around the issue of HIV. In the new year the group will be
handed over to new counsellors, as Marnie has taken on a full time post with Right to Care.

5.2.10 Parent Lekgotlas
Five parent lekgotlas were held in the course of the past year. Invitations to these parent-toparent conversation go out to all parents who have committed themselves to individual and/or
group counselling. A total of 58 parents (sadly only mothers) came to at least one lekgotla.
Fourteen parents attended three or more sessions.
The parent lekgotlas were organized around the following themes:






The importance of play for ourselves, for our children and for our relationships
Dealing with peer pressure- how can we help our children?
We all love our children, but do they know it?
Have you hugged your child today?
Learning from our children

In working around these themes it was evident that many mothers struggled to openly express
affection towards their children or to acknowledge their strengths and talents. When they were
asked to think about the child they struggled with the most and to identify that child’s positive
qualities only one out of 21 mothers present at the meeting was able to do this. This the reason
for dedicating a lot of time to helping parents gain real insight into the emotional needs of their
children- through play, positive affirmation, and simple listening to their experiences and
feelings.
In the last session of the year, the participants were challenged with a role reversal. They were
asked to put themselves in the shoes of one of their children and to look at and evaluate
themselves through the eyes and words of their child. This little experiment brought some
amazing insights:
o

It gives me pain, the way we treat our children, especially us mothers from the DRC. Even
if they are wrong, we don’t actually help them. We need to give them space to express
their challenges.
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o
o

I was not listening carefully to my children, sending them to school without a real
mother’s support behind it.
What the children were sharing touched me because it was like they were talking about
me, because this is my character, this is what happens at home

Also in the last session, the parents who had attended most of the sessions during the year
reflected on what had been most meaningful for them, and/or how what impact this had on the
way they parented their children. All ten parents spoke of improved relationships and behaviour
within the family:
o

o

o

o

I have learnt about apologizing to the child if I have made mistakes. It was not easy
for me to do that. After attending parent meetings I went back and I started to ask
for forgiveness and it became easier for us and my relationship with my children got
better
I learnt to take good care of my children, to make them feel good about their
parents, making sure they have food to take to school. My last born he was going to
school so angry, but now I try my best to make him happy. I make sure I find time to
listen to him
Because of the parents meeting I have understood and learnt ways of speaking to
the children and address whatever is bothering them. Before I was beating them,
and of course they were very upset and angry, but now they have changed a lot and
our relationship is much improved
My child was giving me a hard time when it comes to the homework, he was hiding
it. In parent lekgotla we talked about supporting our children with school work. I was
beating him, but since then I have stopped and tried to support him. I went to see
the teacher and the teacher told me he was struggling but now he has improved and
is doing his work

Parenting is an arduous task, especially when parents themselves have been abused or
neglected; carry huge burdens of grief, trauma and stress; and/or are unfamiliar with or
resistant to the language of a children’s rights because of their own repressive and oppressive
social and cultural backgrounds. We believe that work on this complex interface of personal
narrative, political and economic reality, and cultural belief systems, needs to be continuous if
we are to make a real difference in the lives of children and families into the next generation.

5.2.11 Study Buddyz
The Study Buddyz homework support programme has survived a mid-year crisis when the
attendance rates dropped dramatically and the Habonim volunteers formally pulled out.
However, four young volunteers insisted on staying on in their personal capacity, and after some
tough talking with learners and parents, their dedication paid off. Between 8 and 12 children
attended the weekly academic support sessions on Saturday mornings. All have passed on to the
next grade at the end of the year.
Attendance at the Study Buddyz programme is now compulsory for all children who receive
school uniforms, books, have their registration fees, or are helped in other ways to access
schooling they had previously been denied. The message we want to get across to the children is
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that learning is a serious business, that education bestows dignity, and that knowledge is about
the fullness of life.

6 THE KHULA NATHI PROGRAMME FOR A BEAUTIFUL WORLD
In 2012 the Sophiatown team was approached by the Beautiful World Foundation about a possible
partnership involving financial support for the education of children from poverty-stricken families.
The idea was that the Foundation would provide funding for school fees, books, uniforms and the
like, while Sophiatown would help the children find the best possible educational resources and
provide ongoing psycho-social support services to each learner and his/her family to enable them
to make the best possible use of the opportunities offered to them.
After careful consideration we agreed to the idea. Although education is not our core function, it
has always been clear to us that psychological and emotional work needs to go hand in hand with
the creation of opportunities for growth in all other areas of life. And of course, for young people,
the most critical of these opportunities are grounded in their education.
Ten young learners were chosen for inclusion in the pilot phase of the programme, based not on
their school performance but rather on their commitment, and that of their families. They included
six high school learners, one young man who completed his matric at the end of 2012, an 18 year
old boy who had failed Grade 10 for the second time, a young woman who had completed her high
school education in the DRC before being forced to flee with her family, and a hearing disabled
child of eight who had never been to school. Four of the learners were South Africans, five were
from the DRC and another one from Angola.
The pilot year came to an end in December 2013. It was a tough learning process for the team
members who led the project, and for the learners and their families, as we embarked together on
the journey of learning. We discovered that the learners had almost no support from their families
when it came to their academic work- for many reasons. Refugee parents are terrified of school
authorities, have no sense of their rights and responsibilities when it comes to education, and are
further alienated by the language barrier and the xenophobic hostilities of school authorities. They
expect high standards of achievement, even in a context of extreme poverty. South African parents
seem to have disengaged from their children’s education because there is such a low social value
attached to township schools. Extreme poverty was another major obstacle. Even though we
negotiated a monthly family allowance for each family in the hope that this would provide some
food for the learners, most of the learners went to school without breakfast and in fact only had
one meal a day.
The learners themselves mirrored the attitudes of their parents and communities towards
education. Some had unrealistically high expectations of themselves and were deeply disappointed
when their marks did not show this. With others we had to work really hard to get motivational
levels to the point where they actively engaged with their school work.
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The psycho-social work with the learners and their families has included in the past year individual
counselling for each participant and his/her primary caregivers; regular home visits to all families;
workshops with learners and their caregivers focusing on building routines and practices in homes
that support a culture of learning; as well as holiday programmes which offered the learners a
chance to chill, to support each other, to integrate study skills based on their individual learning
styles, and develop some of their creative potential that goes unnoticed at school.
By the end of the year we can report on the following results:
o
o

o
o

o

o

o

One Grade 10 learner was suspended from the programme mid-year when it became clear
that he was emotionally not ready to commit himself to the programme
One post-matriculant has passed the N4 course in music at the Central Johannesburg
College, despite a potentially life threatening illness and complete abandonment by his
family
The young woman from the DRC has qualified with an N4 Certificate as a pre-school teacher
and has recently found work as a child-minder
The 18 year old who failed Grade 10 twice, reluctantly allowed us to register him for a
plumbing and life skills course at St Anthony’s where he has been a number one student. He
found work on completion of the course and is now taking himself back to college to get a
vocational matric
The two learners who wrote matric this year did not do as well as they had hoped. One is
now doing a matric rewrite course at St Anthony’s, while at the same time acquiring the
skills of bookkeeping. The other learner is still pursuing his dream of becoming an
accountant and we are exploring the options still open to him.
Three learners are still at high school, and all have passed their end of year exam. One is
doing exceptionally well, despite the fact that we moved her from an underperforming
township school to a fee-paying state school in the suburbs with much higher academic
standards.
The little girl with the hearing disability is learning sign language and is slowly, for the first
time in her life, beginning to communicate. More importantly, her mother is attending sign
language classes for parents and is being empowered to open up the world of
communication to her daughter at home.

We are grateful the Beautiful World Foundation has recommitted itself to continuing the support of
the even learners and their families who remain in the programme in 2014. We have also decided
that this is programme is so important that we would like to expand it in the future, and are
currently applying for funding from other sources, so that more ordinary young people can get the
chance to break through the cycle of poverty and contribute to development of our country and of
the world. For this reason, what was known for most of the 2013 as the “Beautiful World Project”,
is now encompassed by the dream of a bigger “Khula Nathi” (Grow with us) Programme (see
Appendix 10.1)
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7 SIYABANAKEKELE: STRENGTHENING THE WOUNDED CARER
7.1 The Figures
A total of 181 carers were reached through the Siybanakekele Programme. (This figure excludes
the grandmothers and parents attending the Thandanani group and the Parent Holiday
Programme which has been reported on above). Ninety eight (54%) of these are home based
care workers and community workers working with orphaned children and their families.
However, they also include child care workers in two childrens’ homes (Othandweni in Soweto
and Kidshaven in Benoni), as well peer supporters from local high schools, skills development
facilitators, social workers, and directors of service organizations.

7.2 Self-awareness, debriefing, and skills development workshops
7.2.1 Caring for Senior Caregivers (Diocesan AIDS Commission)
A group of 23 senior caregivers working in home-based care organization coordinated through
the Diocesan AIDS Commission of the Catholic church has continued to meet for two monthly
debriefing sessions with Mpumi Zondi, the objective being to give these workers an opportunity
to release, process and contain emotional distress; to constantly make workers aware of the
“wounded healer” within themselves; to further develop skills in areas of need identified by the
workers; and to encourage a sense of solidarity on the basis of which workers can fight for
better working conditions for themselves, and better services for their patients.
Because these care workers have attended self-awareness, skills development, and debriefing
workshops over a four year period, they provide the richest source of information for anyone
wanting to evaluate the impact of this kind of work. This year Mpumi Zondi has included in her
annual schedule two focus groups in which participants were asked to reflect on meaning of the
programme for their professional and working life.
From the first focus group, it emerged that participants felt that there had been changes in four
main areas: stress management; personal boundaries; conflict management; and a general
approach to life. The following table illustrates how some of the participants have juxtaposed
the transformation they have attributed to the self-awareness, therapeutic and skills
development process:
Before joining the Progamme
Stress Management
1. I used to numb myself with
painkillers
2. I would withdraw and not speak
about what was stressing me
3. I would shout a lot and my aim
would be to humiliate the other
person
4. I would cry a lot and be very
disturbed and this led to me
developing high blood pressure

After four years in the programme
Stress Management
1. I try to find out what the source
of the problem s
2. I speak up and talk about what
stresses me
3. I am much calmer. I think about
my stress and try to find
solutions
4. I have learnt coping skills from
the debriefing. I have learnt that
there are things I can’t change
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Conflict management
1. I wanted to win at all costs
2. I would blame the other and not
take any responsibility
3. I would confront and accuse
without any fact

Conflict management
1. I listen more to the other
2. I have learnt to admit when I am
wrong
3. I get the facts and facilitate a
dialogue with the aim of
bringing peace

Boundaries
1. I would take over the problem and
want to resolve it for the people
2. I would get rid of people who are
negative
3. I wanted to please everybody and
be a superwoman

Boundaries
1. I don’t take other people’s issues
and make them my own
2. I now avoid people who are
negative
3. I am aware that my life comes
first, including my health and
happiness
4. I prioritize myself, doing what I
want to do, in my own time

4. I prioritized other people,
neglecting myself and depriving
myself of the time to think about
me

General approach to life
1. I always complained. I didn’t have
a way of approaching others. I felt
like a victim
2. I was always negative and full of
questions and uncertainly
3. I took life for granted. I lived
because I was alive

General approach to life
1. I am more positive about life. My
body, mind and soul are cared
for.
2. Now I know I need to value
myself, value other people and
listen to others
3. I now live for a purpose- to make
a difference in life. Life is
beautiful. I now enjoy every
moment. I am less selfish

The second focus group confirmed some of the findings of the first. In particular, care workers
emphasized the impact of learning to value themselves a people on their outlook on life and on
their relationships with others:
o

The person I was then and the person I am now
- I used to be short-tempered and I was always doubting myself. Now I am
positive. I am a good listener and understand other people’s feelings. I love
myself more today.
- I didn’t have a life at all, I did not know who I was. I now describe myself as a
teacher and a real carer
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-

-

I cared about other people more than I cared about myself. I did not consider
myself worthy of care. Now I am more aware of my boundaries. I am
comfortable with who I am.
I was very angry and depressed and scared of the future. Now I am positive and
open-minded. I am relaxed and I know what I need and want in life.

o

The greatest lessons I have learnt about myself throughout these sessions
- Taking time for myself
- Accepting that there are things I can’t change
- The power of letting go and forgiveness through processing my feelings
- The power of grieving for my own losses
- The power of telling people what I don’t like
- The importance of team work

o

Examples of how I have used these lessons in my personal and/or work life
- I was able to grieve for my own son and let go of very difficult feelings
- I became open about my HIV status in my family and community
- I have been able to listen to my patients and they have grown in hope and
courage because of my listening skills
- I have used the sessions to recharge myself and to get more focused on the
purpose of the work

o

How important do you think debriefing sessions are for care workers
- Debriefing helps you to offload the baggage you carry. Its helps you to chew
what you can’s swallow. It teaches you the skills you need to treat your clients
- Debriefing helps caregivers not carry all their clients’ and families’ burdens by
themselves
- Debriefing sessions help you to regain the strength that you lose while you are
caring for clients

There can therefore be no doubt that providing carers with a safe space in which they can
reclaim their own dignity and an authentic sense of self is absolutely essential if their work is
ultimately to benefit the most vulnerable people in their care.

7.2.2 Caring for the Finetown Home-based Care Workers
Work with a group of carers from a home-based care organization based in Finetown began in
July this year. Four all day workshops were planned, but one had to be cancelled due to the
sudden death of one care worker. There are 22 care workers and because of the size of the
group and the work demands, they were divided into two groups, each attending sessions in
alternate months. They range in age from 22 to 68 years, although the majority are young
women in their early 20s.
As usual the sessions are aimed at helping care workers deal with the emotional burdens they
carry, mostly unacknowledged at home and at work. They themselves expressed the wish to be
helped to manage their anger; to develop more trusting relationships with their children; to
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learn to communicate better with each other and their patients; and to work through their own
grief and disappointments.
In the first session the carers identified the uppermost emotional realities of their lives as anger;
irritation; sadness and fearfulness, and with these came a host of negative behaviours:
withdrawal; rejection; complaints; and rudeness. What they said they wanted most was love,
support, recognition of their basic needs, encouragement, and counselling.
The negative emotional picture painted by the carers is obviously a perfect recipe for conflict
and this was explored in more depth in the next session, as participants were helped to identify
their preferred styles of dealing with conflict and evaluating their effectiveness with the input
and support of the group.

7.2.3 Caring for Home-based Care Workers in Mzimhlophe
A similar process has started in the second half of the year with 20 carers from two community
based organizations in Mzimhlophe, both of whom work with orphaned children and their
caregivers. Mzimhlophe is one of the smallest townships in Soweto, with the typical matchbox
size houses of the apartheid era and two hostels which are inhabited mainly by migrants from
the KZN. Although previously intended for male workers only they are now being used as family
units. There is massive overcrowding, poverty and unemployment and high prevalence of
HIV/AIDS as well as wide spread addiction among young people to the “nyaope”, a highly lethal
street drug concoction.
Although the themes of the sessions held so far focused on issues such as stress management,
conflict management and effective communications, the workshops really provide opportunities
for the carers with a space to unburden themselves, share experiences, provide support to each
other and explore coping strategies based on self-awareness rather than unconscious
defensiveness.
All of the participants felt overburdened by demands at home and at work. “Dry seasons” often
last for months due to the bungling bureaucracy of the Department of Health, and this literally
means starvation for families of workers. It emerged in one of the sessions that some care
workers had not received their stipends in over a year. The feelings of anger and frustration
were obviously very intense.
Younger participants in particular also shared their anger at being used and abused by family
members who now treat them as breadwinners and make totally unreasonable demands on
them, even though they receive at best a stipend of no more than R1500. The group process
was used to help participants find strategies for communicating their frustrations and setting
boundaries for themselves.
o

There was one member who was very angry that her brother had been stealing the food
she had set aside for the lunch boxes of her children. She sat down with him and used the
strategy she had learnt in the group. She shared her feelings, told him what she did not
like and how she expected him to behave.

Although this is work in progress, with still a long way to go after only four sessions, the
participants have reflected on the meaning of the group for their lives:
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o
o
o
o

I am pleasing myself by making more time for myself and it makes me feel special
I used to be quite aggressive with other and what I am now doing differently, is that I
choose to calm myself down, and this has led to me becoming more accommodating.
I am more confident in expressing my needs, and more honest about what I can manage
or not manage
I am more bold and less fearful, because I am pushing myself to talk

7.2.4 Self-awareness work with Community Child Care Workers
One of the organizations in Mzimhlophe also makes use of the services of untrained young
people, referred to as community child care workers. These young people are part of the
government’s extended public works programme which “employs” people for limited period of
time- in this case no more than a year. Like the home-based care workers the child care workers
receive a very small stipend in return for their services. The idea is to alleviate poverty while at
the same time providing some skills training which (ideally) is intended to prepare unemployed
people for the job market. In reality the young adults in this programme do not get any training.
Their responsibilities include providing breakfast for children on their way to school, ensuring
that they are neat and clean in the morning, serving lunch after school, assisting with
homework, and providing recreational activities. They are also expected to conduct daily visits
to the children’s homes.
The 14 child care workers referred by their manager for the self-awareness work are aged
between 18 and 23. All of them have matriculated but have no chance of studying further. There
seems to have been no selection process to assess their suitability for working with children.
The biggest challenge in working with these care workers is that they seem to lack any kind of
foundation in values and moral standards:
o

They spoke about having long rejected the value systems they were raised with. There
was no respect or care or empathy for another and this was evident in the way they
laughed at each other, and treated each other with disrespect. Although the debates
were hot, the person’s point of view was not at all important. What they valued most
was fun, the possession of desirable consumer goods, clubbing and drinking, and an
identity defined by the man at one’s side. They believed that fighting and aggression was
the only way to resolve conflict and that stress is best managed by drinking and partying.

Despite their resistance the young people opened up, soon pouring out intense feelings of anger
and frustration:
o

They felt ignored and disrespected by management. They have the lowest rank in the
organization and resent this deeply. They often feel discriminated against and are
powerless to assert themselves for fear of losing their stipend.

The fact that these young people are beginning to use the space offered to share feelings they
had never shared with anybody else, is a very positive sign. It provides an opportunity to
introduce positive values of respect, fairness, and caring, based on their own experience of the
perceived lack of these in the organization.
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Five sessions on, this group still has a long way to go. But a slight shift in the participants’
defensive armour has begun to happen and when they were asked at the end of the year to
provide some written feedback of their experience of the group process so far, this is what they
had to say:
o
o
o
o

At work we don’t talk about the things that stress us and the things that we are not
happy with, but at Sophiatown we can speak freely and are always encouraged
I thought that I knew myself, but I was wrong. Here I am reminded of where I come from
and where I am going
I didn’t know that I have so much anger in me, until I came to this place. I am a person
who normally keeps secrets, but here I cough them out.
It is wonderful to have a place to go to when you face hardships

7.2.5 Caring for Residential Child and Youth Care Workers
Positioned on a slightly higher rank on the care giving scale are the child and youth care workers
who work in children’s home and shelters. They usually have some training and, although still
poorly paid, are not considered volunteers but have the basic rights of employees.
Emotional support work with 20 child and youth care workers from a Soweto children’s home
started in July 2014. Eighty percent of these workers are women:
Karen Weissensee, a clinical social worker, who facilitates these sessions has identified the
following critical issues which emerge out of the group process:
o

o
o
o
o
o

A strong sense of personal deprivation which can have both positive and
negative effects on the nature of care workers identification with the children in
their care
The existence of a culture of disrespect and devaluing in the organization with
high levels of mistrust between disciplines
The huge (and unacknowledged) burdens of personal and financial responsibility
care workers carry outside of work
An external locus of control with care workers feeling that there is no way in
which they can change their life and work conditions
A tendency to act out rather than talk things through
The extent of loss experienced in people’ personal lives that is not shared in the
work space and which again impact on the work with children who have
experienced similar losses

Although it is still early days there have been some remarkable changes:
o

o

The move from a position of “all other professionals are against us” and
“management is our number one enemy” to the recognition of the humanity of
all colleagues. This shift made it easier for them to access colleagues at different
ranks and in different professions
The development of mutual support, care and willingness to be make oneself
vulnerable
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o
o

An increased sense of personal and collective power and the responsibility that
goes with this
A gradual reclaiming of the meaning and the purpose of working with vulnerable
children

Some of the participants have already shared stories of change in their relationships
outside of the group. One person used the insights she had gained from transactional
analysis to respond to feedback from management in a way that invites discussion
rather in her usual passive-aggressive manner. Another reported that he had managed
to control his explosive anger towards one of the youths and turned it into a
constructive exchange instead. Members also reported feeling more supported by each
other in their day to day activities. And perhaps most importantly
o

It was wonderful to hear the stories of their interactions with children and youth
and to see the animation and vitality with which they spoke of their relationships
with them; to witness the rekindling of the meaningfulness of this work.

7.2.6 Healing through Training Workshops for Skills Development Facilitators
In May Mpumi Zondi was asked to introduce a group of ten skills development facilitators
convened under the auspices of the Catholic Institute of Education to the Sophiatown concept
of “healing through training”, which emphasizes the importance of teaching not only through
the head but also through the experience of the heart. The assumption is that the learners these
skills facilitators are working with in their various education and training programmes are deeply
wounded (as are the facilitators themselves) and that unless these wounds are acknowledged
and to some extent addressed, learning can only be superficial. Starting with self-awareness
work the participants were introduced to the world of emotions and as they shared their own
emotional vulnerabilities, Mpumi modelled how they could engage with their own trainees
when heart issues came up in their sessions. This then formed the basis of imparting some basic
support skills as well as strategies for self-care.
In evaluating the programme at the end of two full and intense days the participants
commented on
o

The skills learnt
- I have learnt a new style of working with groups, and this is an approach
that helps to heal others
- The skills of giving and receiving feedback was a helpful one to me and I
will be using them from now on
- Understanding myself better as a person and a facilitator was helpful

o

What was most helpful
- The power of reflection
- I never wanted to be reminded of my past but I think it is really helping a
lot
- I was able to identify some weaknesses in myself
- Being reminded of my roots and my relationships
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o

What I am going to integrate into my life
- The value of what my learners carry, their pain. I will treat it the way I
want mine to be treated
- I am going to care better for myself
- I will listen differently to my learners and give them more time to talk to
me
- Wow! Its life changing and not only in my work. I feel like a different
person and this workshop has changed and contributed to my life.

7.2.7 Caring for Directors
The Directors’ Circle is conceptualised as a space in which directors of non-profit service
organizations are free to learn about themselves as leaders and about the conscious and
unconscious impact of their personalities, values and histories on their organizations and teams.
It is a space in which they can share without fear of judgment their feelings, frustrations and
concerns with other directors, as well as share information, resources, experiences related to
managing civil society organizations in an increasingly repressive society.
In an effort the improve regular participation by a larger number of NGO directors, themes were
circulated monthly advance to a large number of people, hoping that this would attract more
directors who would otherwise shy away from emotional work. In the second half of the year
participants were asked to choose from a number of themes which had come out of previous
sessions and this was effective in getting people to engage more actively in sessions. Six
directors form a solid core group and others come in if and when a theme attracts their
attention. In the past year the following themes have been covered:
o
o
o
o
o
o
o
o
o

Strategies for balance- exploring a healthy work-life balance
Managing people and tasks in relation to your personal preferences
The management challenges of developmental organizations- building staff
capacity in an under resourced sector
Monitoring and Evaluation revisited
Giving and receiving feedback in our teams and organizations
The relationship between directors and their boards
Managing volunteers in organizations
Strategic planning versus organic growth
Soft moments- acknowledging our achievements

The feedback received from participants at the end of each session indicated that the Directors’
Circle is meeting its objectives. In particular, Directors shared that they
o

o
o

Feel free to talk in an un-censored manner about the many leadership and
organizational challenges and dilemmas that confront them in the current political and
economic climate
Gain support from each other
Are growing in self-awareness
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o

Recall and use as a reference Directors’ Circle discussion in their leadership roles, in
particular in relation to roles, boundaries, self-care and approaches to difficult situations

The feedback given during the last session in November was particularly encouraging, as noted
by Zelda Kruger who facilitates this group:
o

Of particular significance is the feedback that the Directors’ Circle is a unique experience
for them. Even though they are part of other forums, these are not singularly focused on
the issues that directors grapple with. Moreover, such forums often include other
members of staff, placing directors in a position where they may not be able to share
freely for fear of transgressing hierarchical boundaries of rank and authority.

7.2.8 Leaders in Shaping
A new group of 31 Grade 9 learners from two high schools in the communities in which the
Sophiatown team is rendering counselling services (Mzimhlophe and Riverlea) attended a one
day workshop on leadership, facilitated by Ellen Nkosi. These students are members of their
school’s RCL (Representative Council of Learners) or have been identified as potential leaders.
Another group of 24 learner from Westbury and Anchor High who had been through the same
workshop in 2012, were this year invited to an all day workshop on sexuality, with a special
focus on HIV/AIDS and sexual orientation.
Although it is not clear what kind of impact these workshops have on the learners in the longer
term, it appears that the immediate effect was a willingness to critically examine one’s own
prejudices and to use one’s leadership position to encourage others to do the same:
o

o
o

At the end of the workshop the learners said that they were prepared to facilitate
change in their school communities, starting with their own awareness of how they were
treating people who were different from them
The learners who had “come out” in the group indicated that they would educate their
peers in the community about who they are
One boy who initially had used a lot of derogatory words for gay people, now said he
understood how it affected them, and undertook to be more respectful.

7.2.9 Additional training sessions
Additional skills development sessions around trauma and behaviour management were run for
six social workers and eight residential child and youth care workers at Kidshaven.

7.2.10 Supervision and development of the Sophiatown team
We cannot commit ourselves to taking care of carers in other organization if we do also invest
time, energy, money and love into the care of the carers on the Sophiatown team. This takes
many forms but for the purposes of this report we will focus on what 14 team members had to
say about the impact of supervision on their work with clients and on their personal and
professional development. All counsellors and social workers meet weekly with their supervisors
for group and/or individual supervision. The more inexperienced the counsellor, the more time
is spent in supervision.
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Team members were asked to respond in writing to a number of questions and the most
common responses are recorded below in the order of their frequency:
o

What happens in supervision?
- Supervision is a safe space for the development of the self
- It is a space in which feelings and frustration can be vented without fear
of judgment
- Supervision provides an objective review of the work done by the
counsellor

o

What aspect of supervision is most important to you?
- The support and encouragement we get from our supervisor
- The chance it gives me to reflect on my work
- Being challenged and confronted with my blind spots
How does supervision impact on your work with clients?
- It gives us the confidence to handle difficult clients or situations
- It provides new and fresh perspectives on the issues we struggle with

o

o

What is the most important thing you have learnt about counselling through
supervision?
- The importance of talking about one’s own feelings and thoughts
- The importance of acknowledging the client’s strengths and feelings
- The value of team work

o

What is the most important thing you have learnt about yourself?
- That I have something to contribute to the quality of life of others
- That I can be creative
- That I have the ability to go deep with clients
- That the work has an emotional impact on my life
- That it is impossible to meet every need

Almost all team members expressed the wish for more time to be allocated to supervision, and
some also requested more structured theoretical input. The latter will be integrated into the team
development programme in 2014.

8 THE JOHANNESBURG CHILD ADVOCAY FORUM
The Johannesburg Child Advocacy Forum faced some tough challenges in 2013. The number of
children’s rights violations brought to the attention of the Forum either as individual cases or as
concerns by member organizations struggling to attend to children’s needs in their separate
capacities, was simply overwhelming. The capacity to deal with so many children’s issues, all
requiring urgent attention, is limited, and with emotions running high, it has been very difficult to
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prioritize areas of concern in which some form of advocacy intervention could have a reasonable
level of impact.
An analysis of the Forum’s journal entries, conducted by Red Cherry Research at the end of the
year, revealed that there were 218 case work related entries of which 61% were complex child
abuse cases, most of these sexual abuse cases in the six to eight year old cohort. Other cases relate
mainly to children in need of care who because of the disability or severe behavioural problems are
particularly hard to place. More than half of these cases were managed by the founding
organizations and or other close NGO partners.
A number of activities revolved around the implementation or development of child protection
policies, ranging from the development of safety policy at local schools to campaigning (with other
organization) at the level of national policy.
Press releases were made about specific cases of child abuse, shaken baby syndrome and male
survivors of sexual abuse. This involved articles in the print media as well as participation in
discussions on radio and television stations.
Advocacy processes are by nature long-term and their impact is dependent on a number of external
variables, most notably the absence or presence of political will to make things happen. It is difficult
to attribute to success or failure of an effort to any one intervention, group, or set of
circumstances. With this in mind, we are however proud to have contributed to some important
changes or improvements in policy, practice and/or in the practical everyday realities of children:
o

o

o

o

o

After years of campaigning for the closure of the Central Methodist Church as an illegal
shelter where hundreds of women and children have been subjected to violence and
abuse, the church is still open. However, it has lost its allure as the only viable sanctuary
for Zimbabwean migrants, and even the women who could never conceive of making a
life for themselves outside of the “protection” of the cult-like figure head, are now
moving out with their children. Latest news is that the building will be closed by the end
of the year
One illegal shelter into which families were encouraged to “abandon” their children for a
fee, has been successfully closed down, and the children have been reunited with their
caregivers
The Department of Social Development has committed itself to closing the crèche in the
basement of the church, where babies are being exposed to highly unhygienic risks (raw
sewage, no ventilation etc.) and finding alternative care of the children
Children who have suffered severe trauma as a result of sexual or other violence now
cannot be denied immediate access to therapy on the grounds that such therapy would
contaminate their evidence in court. This is an important court ruling which civil society
organization, including JCAF campaigned for after a severely traumatized child was
denied therapy for years while the court case against the alleged perpetrator dragged
on.
Luke Lamprecht, the convenor of JCAF, has been actively involved in convening a
successful conference on the “Back to Basics” of child protection which was attended by
hundreds of social workers and others working on the coal face of child protection
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o

o

Johanna Kistner has set new standards for the assessment of juvenile offenders after
spending time with seven boys accused of raping a mentally disabled girl. In the context
of extreme poverty and generalized family and community dysfunction, she raised the
question in her report about “who is to be held accountable for the behaviour of our
children.” She has since been asked to join the Legal Aid SA’s panel of experts
When a 11 year refugee old girl was refused treatment for epilepsy at the Johannesburg
Hospital because she could not pay the R20 000 demanded by the hospital clerks and
nursing staff, the senior medical staff to whom the matter was reported were so
outraged that they organized themselves in protest and undertook to take the matter to
the Human Right Commission. The child was eventually seen and provided with
treatment free of charge as is her constitutional right. However, the matter of refugees
being expected to pay outrageous amounts for access to health care is an issue we
continue to fight with other organizations, including Section 27, a powerful advocacy
organization that has already taken the state to court on a number of violations of
constitutional rights.

A tough internal reflection and interrogation process among the founder members has set the
agenda for more coordinated and selective approach to advocacy based on the priority areas of
access to health, education and child protection services. We hope that this will be more effective
in focusing limited human and financial resources on where we can realistically achieve the greatest
impact.

9 TOWARDS A PSYCHOLOGY OF LIBERATION
Sophiatown’s psychological work with individuals, families and small groups is inextricably linked to
the economic, social and political realities of our city, our country, our continent, and indeed the
whole world. The transformation to a just and equal society will never be fulfilled, if we do not
acknowledge and respect our deepest wounds, and hold the importance of their healing in our
collective consciousness. On the other hand, no matter how much we help a person reclaim her
inherent dignity, no matter how many times we wash and dress the wounds, if the conditions in the
world out there are such that she is continually violated and humiliated in the struggle for basic
survival, the wounds will keep on bursting open with anger and despair and healing will forever
elude her. Yet psychology and the art of healing are bound up in an individualistic ideology and a
medicalization of trauma, distress and deviance which negates the social, economic and political
realities that cause these in the first place, and puts the “success” or “failure” of healing firmly in
the hands of the affected person and, to a lesser extent, her therapist.
As founder members of the AIR (the African Institute for Integrated Responses to Violence against
Women and HIV/AIDS) we have been given a unique opportunity to contribute towards a
psychology of liberation that challenges the schism between the personal and political. During an
intense planning workshop in November we joined like-minded peers from all over Africa to turn
AIR’s vision to strengthen and share transformative feminist approaches to violence against women,
HIV/AIDS and emotional well-being in the African region.
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One of the first projects agreed upon is that of (re)conceptualizing trauma through theory building,
convening and influencing, and finally the development of tools.
o

The psychiatric diagnosis PTSD and popular notions on trauma are examples of frameworks
that proved inadequate in meeting the persistent forms of exclusion, violence and
marginalization across clients’ lives (AIR discussion document)

A second activity focuses on developing the thinking and practice around transformative livelihoods
which brings the therapeutic aspects of dignity and autonomy into the livelihood discourse.
Finally, work is also being done on the issue of “defending defenders”, i.e. practitioners at the heart
of responses to HIV/AIDS and violence against women, often unpaid or lowly paid community
workers who have no institutional back-up or support.
With regard to the latter, we are also excited about a new project currently unfolding with civil
society organizations such as Khanya College, Section 27, and the People’s Health Movement,
which seeks to campaign for better working and living conditions for these frontline workers (in the
South African context primarily home-based care workers). This will put Sophiatown’s
Siyabanakekele work, into the bigger political landscape, with the various interventions offered by
our organization first helping community workers to find their voices in the safety of the intimate
therapeutic space, while once raised other partners will then help to amplify them into a collective
social action.

10 A LOSS OF INNOCENCE
At a recent JCAF meeting, the convenor, Luke Lamprecht used the term “loss of innocence” to
capture the feelings of service providers in the current political and economic climate. We can, as
counsellors, social workers, therapists, and community workers no longer draw on the assumption
that the political and economic elites and decision-makers of our time, as well as their
implementers lower down on the ranking scales of power, have the best interests of the most
vulnerable and marginalized citizens at heart. Every attempt to get even the most basic
(constitutionally mandated) services for our clients requires a massive amount of persuasive
energy, threats of legal action, and even aggression, often with little or no results.
Nowhere is the loss on innocence more visible than on the streets of our city, in its overcrowded
inner city dwellings, in the match box houses of the townships, and the crude shacks on abandoned
pieces of ground. We started this report in a state of mourning, for Madiba, but more importantly
for the many lives senselessly lost because of the lack of care and respect for children and other
marginalized groups in our society. In the week it has taken to complete this report a six year old
child was killed by two eight year old school mates at break at a local primary school. Two teenage
girls were found murdered in the veld, also in Soweto, and the boys arrested for their murder are a
mere 16 years old. Twenty seven illegal miners, mostly desperate Zimbabweans died of carbon
dioxide poisoning last Monday, after spending days underground in an abandoned mine shaft in
Roodepoort, searching the morsels of gold left behind by the big mining companies. The authorities
51

left it to the surviving miners and their relatives to extract the bodies as the rescue mission was
deemed too dangerous.
Let us not forget that Nelson Mandela was not always an old man with an endearing smile and the
serenity of forgiveness in his eyes. He was also once an angry youth, a professional outraged at the
injustices of his time, an activist with fire in his heart. It is now for us to carry the flame forward in
honour of those whose greatness died before it could be given credence, and even more
importantly in celebration of the greatness, bursting to unfold, in each person, no matter how poor
or vulnerable or marginalized or forgotten. Only then can we hope to recover our lost innocence.

Johanna Kistner for the Sophiatown Team
February 2014
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