
Optimus Study South Africa:
Technical Report

Sexual victimisation of children in South Africa

Final report of the Optimus Foundation Study: 

South Africa

May 2016



Editor: UBS Optimus Foundation, Augustinerhof 1, PO Box, 8098 Zurich 
www.ubs.com/optimus
Project and production management: Patricia Lannen
Place of publication: Augustinerhof 1, 8098 Zurich, Switzerland
Publication date: June 2016
Copy-editing: Lynne Clement Stafford
Layout: Topcopy
This publication is distributed free of charge and can be downloaded at www.optimusstudy.org.



3

Contents
Acronyms	 7

About the authors	 8

Acknowledgements	 9

Foreword		 10 

Executive Summary	 11 

1	 Introduction	 13

1.1	 Sexual violence research and data	 14

1.1.1	 Questions, claims and quandaries	 14

1.1.2	 The South African context	 14

1.1.3	 How do we compare?	 15

1.1.4	 Measuring prevalence and incidence of sexual victimisation	 15

1.2	 Legal framework and child protection services in SA	 17 

1.2.1	 The Child Protection system	 18

1.3	 Factors associated with child sexual abuse	 20

2	 Methods	 22

2.1	 Population study	 22

2.1.1	 Survey format	 22

2.1.2	 Sampling	 23

2.1.3	 Study participation	 24

2.1.4	 Representativeness	 24

2.1.5	 Weighting	 24

2.1.6	 Measures	 25

2.1.7	 Ethical issues	 27

2.2	 Agency study	 28

2.2.1	 Sampling	 28

2.2.2	 Procedure	 28

2.2.3	 Interview instruments	 28

3	 Prevalence and incidence of different forms of child victimisation in South Africa	 29

3.1	 Sexual victimisation	 29

3.1.1	 Defining ‘any sexual abuse’	 29

3.1.2	 Lifetime prevalence	 30

3.1.3	 Who is affected more, boys or girls? And where is sexual abuse more prevalent,  

	 in urban or rural areas?	 31

3.1.4	 There are different types and degrees of sexual abuse. What types have young people  

	 in South Africa reported experiencing?	 34

3.1.5	 How often does this happen?	 36

3.1.6	 Last-year prevalence (incidence)	 38

3.2	 Neglect	 38

3.3	 Physical abuse	 39

3.4	 Emotional abuse	 40

3.5	 Exposure to family violence	 40

3.5.1	 Lifetime and last-year prevalence	 40

3.6	 Other victimisation	 42

3.6.1	 Direct and indirect victimisation	 42

3.7	 Prevalence of young people who experienced any form of maltreatment (sexual, physical,  

	 emotional, neglect); prevalence of young people who experienced any form of victimisation	 43

4	 Characteristics of sexual victimisation in South Africa	 45

4.1	 Characteristics of the victim, for each type of sexual victimisation and for any sexual victimisation	 45

4.1.1	 Age at first and most recent victimisation	 45

4.1.2	 Gender of the victims	 45



4

4.1.3	 Race and provincial location of the victims	 46

4.1.4	 Use of drugs and alcohol by the victim	 47

4.2	 Characteristics of the incidents, for each type of sexual victimisation and for any sexual victimisation	 48

4.2.1	 Offences committed by a known adult, unknown adult or child/teen 	 48

4.3	 Perpetrator characteristics, for each type of sexual victimisation and for any sexual victimisation	 51

4.3.1	 The victim-perpetrator relationship	 51

5	 Risk and protective factors for sexual victimisation	 55

5.1	 Other forms of victimisation associated with sexual victimisation	 55

5.2	 Family structure and relationships	 55

5.2.1	 Presence of one or both biological parents in the house	 55

5.2.2	 Sleeping density	 55

5.2.3	 Parental absence through hospitalisation	 55

5.2.4	 Parental substance misuse	 55

5.2.5	 Parental knowledge (mother, father)	 55

5.2.6	 Parental acceptance (mother, father)	 56

5.2.7	 Disability status of the child	 56

6	 Results of the Agency study	 57

6.1	 Disclosure of abuse	 57

6.1.1	 Sexual abuse	 57

6.1.2	 Neglect	 58

6.1.3	 Physical abuse	 59

6.2	 Challenges within the Child Protection system	 59

6.2.1	 Relationships with other stakeholders	 59

6.2.2	 Personal toll on social workers	 61

6.2.3	 Safety of social workers	 61

6.2.4	 High caseloads	 62

6.2.5	 Resource constraints	 62

6.2.6	 Places of safety	 62

6.2.7	 Quantity over quality	 63

6.3	 What works well?	 63

7	 Consequences	 64

7.1	 Mental health consequences (anxiety, depression, PTSD)	 64

7.2	 Injuries and problems with schoolwork	 64

7.3	 Sexual risk behaviour	 65

7.4	 Substance misuse	 65

8	 Who did the victims confide in?	 66

8.1	 Why do young people not report sexual abuse?	 67

9	 Conclusions and recommendations	 69

9.1	 Recommendations for procedural policy and legislation	 69

9.2	 Recommendations for practice	 70

10	 References	 72

11	 Appendices: data tables	 76

11.1	 Sexual victimisation	 76

11.2	 Neglect	 88

11.3	 Physical and emotional abuse	 98

11.4	 Exposure to family violence	 104

11.5	 Other victimisation (including direct and indirect victimisation)	 117

11.6 	 Odds ratio tables for risk and protective factors for,  

	 and consequences of, sexual abuse	 133



5

List of Tables
Table 1:	 Schools SAQ: rates by gender and area	 36

Table 2:	 Schools SAQ: rates by males and females in urban and rural areas	 36

Table 3:	 Lifetime prevalence of sexual abuse	 37

Table 4:	 Percentages of young people reporting each form of neglect in their lifetimes	 39

Table 5:	 Exposure to family violence	 41

Table 6:	 Exposure to family violence, comparison of IAQ and SAQ responses	 41

Table 7:	 Lifetime prevalence of direct and indirect victimisation, school  IAQ	 42

Table 8:	 Incidence of direct and indirect victimisation during the previous year, school IAQ	 43

Table 9:	 Lifetime prevalence of maltreatment and victimisation, school IAQ	 43

Table 10:	 Last year prevalence of maltreatment and victimisation, school IAQ	 43

Table 11:	 Prevalence of any form of child maltreatment	 44

Table 12:	 Prevalence of any form of victimisation	 44

Table 13:	 When sexual abuse first happened, by type of abuse and gender	 45

Table 14:	 Proportions by race of children who reported sexual abuse	 46

Table 15:	 Respondent was under the influence of alcohol/drugs at the time of the abuse  

	 (% answering ‘yes’) (figures from the school IAQ)	 48

Table 16:	 Whether victim believes the abuse will happen again	 48

Table 17:	 Location of the incident (figures from the school IAQ)	 49

Table 18:	 Other characteristics of sexual abuse	 50

Table 19:	 Relationship of the perpetrator to the victim (figures from the school IAQ)	 52

Table 20:	 Gender of the perpetrator (figures from the school IAQ)	 53

Table 21:	 Age of the perpetrator (figures from the school IAQ)	 53

Table 22:	 Perpetrator was under the influence of alcohol/drugs (% answering ‘yes’)  

	 (figures from the school IAQ)	 54

Table 23:	 Percentages of young people reporting clinical levels of symptoms in the school survey	 64

Table 24:	 Percentages of those who reported sexual abuse who then experienced educational  

	 or medical problems after the abuse, school IAQ	 64

Table 25:	 Percentages of young people reporting levels of sexual risk behaviour,  

	 by sexual abuse status, in the school survey	 65

Table 26:	 Percentages of young people reporting risky substance use, by sexual abuse status,  

	 in the school survey	 65

Table 27: 	 Who knew about child sexual abuse: by gender	 66

Table 28: 	 Reasons for not reporting child sexual abuse: by gender	 67

Table 29: 	 Interviewer-administered questionnaire (IAQ) – lifetime prevalence (%)	 76

Table 30: 	 Interviewer-administered questionnaire (IAQ) – lifetime prevalence (counts)	 78

Table 31: 	 Interviewer-administered questionnaire (IAQ) – last year (%)	 80

Table 32: 	 Interviewer-administered questionnaire (IAQ) – last year (counts)	 82

Table 33: 	 Self-administered questionnaire (SAQ) – lifetime prevalence (%)	 84

Table 34: 	 Self-administered questionnaire (SAQ) – lifetime prevalence (counts)	 86

Table 35: 	 Interviewer-administered questionnaire (IAQ) – lifetime prevalence (%)	 88

Table 36: 	 Interviewer-administered questionnaire (IAQ) – lifetime prevalence (counts)	 90

Table 37: 	 Interviewer-administered questionnaire (IAQ) – last year (%)	 92

Table 38: 	 Interviewer-administered questionnaire (IAQ) – last year (counts)	 94

Table 39: 	 Self-administered questionnaire (SAQ) – lifetime prevalence (%)	 96

Table 40: 	 Self-administered questionnaire (SAQ) – lifetime prevalence (counts)	 97

Table 41: 	 Interviewer-administered questionnaire (IAQ) – lifetime prevalence (%)	 98

Table 42: 	 Interviewer-administered questionnaire (IAQ) – lifetime prevalence (counts)	 99

Table 43: 	 Interviewer-administered questionnaire (IAQ) – last year (%)	 100

Table 44: 	 Interviewer-administered questionnaire (IAQ) – last year (counts)	 101

Table 45: 	 Self-administered questionnaire (SAQ) – lifetime prevalence (%)	 102



6

Table 46: 	 Self-administered questionnaire (SAQ) – lifetime prevalence (counts)	 103

Table 47: 	 Interviewer-administered questionnaire (IAQ) – lifetime prevalence (%)	 104

Table 48: 	 Interviewer-administered questionnaire (IAQ) – lifetime prevalence (counts)	 107

Table 49: 	 Interviewer-administered questionnaire (IAQ) – last year (%)	 110

Table 50: 	 Interviewer-administered questionnaire (IAQ) – last year (counts)	 112

Table 51: 	 Self-administered questionnaire (SAQ) – lifetime prevalence (%)	 114

Table 52: 	 Self-administered questionnaire (SAQ) – lifetime prevalence (counts)	 116

Table 53: 	 Interviewer-administered questionnaire (IAQ) – lifetime prevalence (%)	 117

Table 54: 	 Interviewer-administered questionnaire (IAQ) – lifetime prevalence (counts)	 120

Table 55: 	 Interviewer-administered questionnaire (IAQ) – last year (%)	 125

Table 56: 	 Interviewer-administered questionnaire (IAQ) – last year (counts)	 128

Table 57: 	 Odds ratios (OR) for other forms of victimisation associated with sexual victimisation	 133

Table 58: 	 Presence of one or more biological parent in the household, household IAQ	 133

Table 59: 	 Presence of one or more biological parent in the household, school IAQ	 134

Table 60: 	 Sleeping density and risk for sexual abuse, household IAQ	 134

Table 61: 	 Parental absence through hospitalisation as a risk factor for sexual abuse, household IAQ	 134

Table 62: 	 Parental substance misuse as a risk factor for sexual abuse, household IAQ	 135

Table 63:	 Mothers’ knowledge of a child as a risk factor for sexual abuse, household IAQ	 135

Table 64: 	 Fathers’ knowledge of a child as a risk factor for sexual abuse, household IAQ	 135

Table 65: 	 Maternal acceptance of a child as a risk factor for sexual abuse, household IAQ	 136

Table 66: 	 Paternal acceptance of a child as a risk factor for sexual abuse, household IAQ	 136

Table 67: 	 Disability status of the child as a risk factor for abuse, household IAQ	 136

Table 68: 	 Odds ratios that young people who have been sexually abused will engage  

	 in high-risk sexual behaviour	 137

Table 69: 	 Odds ratios that young people who have been sexually abused will misuse substances	 137



7

List of Figures
Figure 1: 	 Process flow chart for managing cases of child maltreatment	 19 

Figure 2: 	 Percentage of children living in a province who reported experiencing any form of abuse, 

	 household IAQ	 47

Acronyms
CAST	 Children of Alcoholics Screening Test

CJCP	 Centre for Justice and Crime Prevention

CSA	 Child Sexual Abuse

DBE	 Department of Basic Education

DoH	 Department of Health

DSD	 Department of Social Development

DVA	 Domestic Violence Act

EA	 Enumerator Area

FCS	 Family Violence, Child Protection and Sexual Offences Unit

JVQ	 Juvenile Victimization Questionnaire

IAQ	 Interviewer-administered Questionnaire

ISPCAN	 International Society for the Prevention of Child Abuse and Neglect

NGO	 Non-Governmental Organisation

PEP	 Post-exposure prophylaxis

PTSD	 Post-traumatic stress disorder

SAPS	 South African Police Service

SAQ	 Self-Administered Questionnaire

SAVF	 Suid-Afrikaanse Vroue Federasie

TCC	 Thuthuzela Care Centres

UCT	 University of Cape Town

WHO	 World Health Organization



8

About the authors
Lillian Artz is an Associate Professor and Director of the Gender, Health & Justice Research Unit in the Faculty of 
Health Sciences at the University of Cape Town. She obtained her PhD in Criminology and Criminal Justice from 
Queen’s University Belfast in Northern Ireland. She has published widely on domestic violence, sexual offences, 
feminist jurisprudence and women’s rights to freedom and security in Africa. Her current project work includes 
research on female offenders in prisons and psychiatric settings, the epidemiology of child sexual abuse, the 
prevention of torture as well as the medico-legal management of sexual and domestic violence in conflict-affected 
and post-conflict African states. She is co-editor of “Should we Consent?: Rape Law Reform in South Africa” and co-
author of “Hard Time(s): Women’s Pathways to Crime and Incarceration”.

Patrick Burton is the Executive Director of the Centre for Justice and Crime Prevention (CJCP), an NGO working 
in the field of violence prevention, with a particular focus on children and youth.  Patrick is a post-graduate 
developmental researcher, having graduated from the University of the Witwatersrand with a Higher Diploma in 
Development Planning, and from the University of KwaZulu-Natal (Durban) with a Master of Science degree in 
Development Studies. He has worked extensively in the field of security, HIV/AIDS, health, violence against children, 
online safety, and school violence prevention. His current research focus is on evidence-led approaches to school 
violence prevention; and on online child protection in the Global South, within a broader framework of child safety 
and empowerment.  He is currently working in eight countries across the continent and the Middle East on mapping 
online risks and opportunities, and on national and regional responses to child online exploitation, as well as on a 
global evidence review of policies and interventions effective in preventing online abuse, violence and exploitation, 
and in promoting digital citizenship.  He is the lead of the Violence in Schools learning group of the Know Violence in 
Childhood Global Learning Initiative, an initiative established as a collective response by individuals from multilateral 
institutions, non-governmental organisations and funding agencies concerned about the global impact of violence in 
childhood and the lack of investment in effective violence prevention strategies.

Catherine L Ward is an Associate Professor in the Department of Psychology at the University of Cape Town, South 
Africa. She holds a PhD in Clinical-Community Psychology from the University of South Carolina, USA. Her research 
interests are in violence prevention from the perspective of children’s development, and particularly in public health 
approaches to this – in developing evidence-based approaches to violence prevention that have a wide reach and 
are effective in improving children’s development and reducing their likelihood of becoming aggressive. Much of her 
current work is focused on preventing child maltreatment, and on understanding the epidemiology of risk factors 
faced by South African children.

Lezanne Leoschut is the Research Director at the Centre for Justice and Crime Prevention. She holds an MA in 
Research Psychology from the University of the Western Cape (UWC), where she worked for three years as a 
researcher. Much of this time was spent at the Child and Youth Research and Training Programme where child and 
adolescent wellbeing were among the core focus areas. Leoschut has been at the CJCP since 2005. Recent projects 
include community and school safety auditing and planning, youth victimisation and maltreatment, child and youth 
risk and resilience to crime and violence, understanding the nature and extent of school violence, and overcoming 
violence as a barrier to education. Country experience includes Namibia, Mozambique, South Sudan, Kenya, and the 
Democratic Republic of Congo. 

Joanne Phyfer is a researcher at the Centre for Justice and Crime Prevention. Joanne has managed  and worked 
on a number of studies during her time at CJCP, most recently the baseline study for the Umhlali Project in Walmer 
Township, Port Elizabeth. This project seeks to promote the resilience of children in the community to crime and 
violence and improve their life outcomes through various interventions over the next five years. Joanne has also 
done work to promote safety in schools, having been involved in the implementation of the National School Safety 
Framework and having worked on a study investigating the role of police in schools. Joanne has previously written on 
issues of online safety. She has a Masters in Research Psychology from the University of KwaZulu-Natal.

Sam Lloyd is a researcher at the Centre for Justice and Crime Prevention, working on projects related to child 
protection in South Africa, Namibia, and Uganda. Sam has a Master of Science degree in Wellbeing and Human 
Development from the University of Bath, UK, and is currently completing his Masters in Public Health (Epidemiology 
and Biostatistics) at the University of Cape Town, where he also works as a researcher on projects evaluating the 
impact of urban upgrading programmes on violence and safety, and alcohol policy in Africa. Other current research 
interests include organisational evaluation, and the determinants and outcomes of social capital and social cohesion. 

Reshma Kassanjee is a consultant in the Department of Statistical Sciences at the University of Cape Town. She 
holds a PhD in Computational and Applied Mathematics from the University of the Witwatersrand, focusing on the 
development of methods to estimate HIV incidence. While consulting across a diversity of fields, her experience and 
interest lie primarily in the application of mathematics and statistics to epidemiology and public health.



9

Cara Le Mottee is a researcher, based in Cape Town. She has had six years’ experience in the non-profit sector, four 
of which has been spent at the Centre for Justice and Crime Prevention (CJCP), where she started working in 2012. 
She is currently completing her Bachelor of Arts Degree in Criminology and Psychology through the University of 
South Africa. Since Cara’s time at the CJCP she has worked on a number of research projects. One of the most recent 
research projects she has been involved in has been the UBS Optimus Study, with particular focus on the agency 
component.

 

Acknowledgements
UBS Optimus Foundation would like to thank the UBS clients who have made this project and the production of this 
publication possible due to their generous investment in our work. We would also like to thank UBS AG which, by 
covering our operational costs, makes it possible for us to commit funding entirely to our projects for children. 

For the Optimus Study South Africa, we would like to thank the authors: Patrick Burton, Lezanne Leoschut, Sam 
Lloyd and Joanne Phyfer of the Centre for Justice and Crime Prevention (CJCP), and Lillian Artz, Catherine L Ward and 
Reshma Kassanjee at the University of Cape Town. We would also like to thank Dr Ariane Neethling for the sampling 
frame for the household sample, and Professors Landon Myer and Sebastian van As, both from the University of Cape 
Town, for the valuable insights they provided at the outset of the project.  We gratefully acknowledge the tireless 
work of the field supervisors and the field enumerators, as well as the data-capture team and data manager, Ruanne 
Fensham, of the Centre for Justice and Crime Prevention.  

We are also grateful to the members of the technical report reference group, which provided invaluable guidance 
on the design and implementation of the study: Patrizia Benvenuti, UNICEF South Africa; Prof Ann Skelton, Centre 
for Child Law, University of Pretoria; Prof Shanaaz Mathews, Children’s Institute, University of Cape Town; Heidi 
Loening-Voysey, UNICEF South Africa/Innocenti Office of Research; Paula Proudlock, Children’s Institute, University of 
Cape Town; Joan Van Niekerk, Childline South Africa; Dr Jackie Loffell, Child Welfare, Johannesburg; Jenny Williams, 
formerly from the Women’s Legal Centre; Dr Shermain Mannah, Department of Basic Education; Dr Charles Wilson, 
Department of Basic Education and Musa Ngcobo-Mbere, Department of Social Development.

Finally, we extend a huge thank you to all those children, educators and principals, parents, social workers and others 
who strive to protect South African children, who gave of their time so generously to participate in the study.

Dr Patricia Lannen
Director Child Protection
UBS Optimus Foundation



10

Foreword 
The Optimus Study: a valuable contribution for our children

All children have the right to live free from emotional, physical and sexual violence. According to UNICEF global report 
Hidden in Plain Sight, violence against children continues to affect every country, every culture and every community 
across the world, with devastating impact. Childhood exposure to violence victimises children and plays a role in 
transmitting violence from one generation to the next. Children who grow up in a violent household or community 
tend to internalise that behaviour as a way of resolving disputes, repeating the pattern of violence and abuse against 
their own spouses and children. Beyond the tragic effects on individuals and families, violence against children carries 
serious economic and social costs. The consequences of violence against children can obstruct economic growth 
because of lost potential and reduced productivity, disability and decreased quality of life – all of which can hold a 
nation back from fully developing.

Recognising the pervasive nature and the devastating impact of violence against children, the South African 
government adopted forward-looking policies and legislation to protect children. This has, however, not curbed the 
alarming rates of sexual violence against children in South Africa. According to the South African Police Service, 18 
524 cases of sexual abuse were reported to the police in 2013/2014 at an average rate of 51 cases every day. Much 
violence against children, though, is unreported and unrecorded. It remains hidden for many reasons. Young children 
lack the capacity to report violence and older children often fear retaliation by perpetrators. In addition, parents may 
be the perpetrators of violence against their own children, or parents may remain silent when violence is committed 
by other family members or by powerful members of the community or society.

Lack of data on the prevalence of different forms of violence against children and in particular sexual violence is a key 
challenge to effective response to violence against children. Without reliable data to inform planning and monitoring 
of national action plans, it is not possible for government to systematically assess success or failure of their efforts. 

This study is an important contribution to narrowing this gap by providing national data on the extent and impact 
of child sexual abuse and other forms of maltreatment in South Africa. The findings of the study show that sexual 
abuse of children and adolescents is widespread, and possibly worse than previously estimated. The findings indicate 
that one in three children have had some experience of some form of sexual abuse, which is persistent over the 
course of children’s lifetimes and regrettably present in their everyday lives. The data also shows that boys and girls 
are equally vulnerable to sexual abuse, although the forms might vary. This is a departure from much of the literature, 
which usually focuses on the particular vulnerability of girls. The focus on gender is important but motivations for 
violence towards children are not all gender driven. Children, girls and boys, are targets for violence because they are 
vulnerable developmentally and dependent upon caregivers for survival and protection. The study points to another 
critical gap in programme design that needs to be taken into account – the experiences of boys. Also important is the 
fact that two-thirds to half of children and young people reporting violence experience repeated victimisation. One in 
10 children who have experienced sexual abuse by a known adult, had this experience four or more times. 

For every child to live in safety, we first need the right data and information on which to base prevention and 
response interventions. This study provides this evidence base critical to national planning and programming to 
improve child protection. The study is also based on young people’s – both girls’ and boys’ – own experiences of 
sexual abuse and perception of sexual victimisation in their lives. In this, the study makes a valuable contribution to 
ensuring that children’s voices are heard, as well as making violence against children and its impacts visible.

No violence against children is justifiable, and all violence against children is preventable. With sufficient commitment 
and investment, creative approaches to prevention can make a difference. The root causes of violence against 
children, including gender discrimination and harmful social norms, need to be addressed in order for lasting 
change to occur. Violence will not be ended without stopping violence in the next generation, without supporting 
parents and caregivers struggling in poverty and adversity, and without changing cultures of masculinity that favour 
aggressive sexual violence over responsibility, care and respect. Although this takes time, it can be done through a 
human rights-based approach that is grounded in local realities, is gender-sensitive and engages a wide range of 
government, civil society and local communities’ stakeholders, as well as children themselves.

Dr Yulia Privalova Krieger
Deputy Representative, UNICEF South Africa
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Executive summary
This report presents the findings of the Optimus Study conducted in South Africa. This study was designed specifically 
to estimate the annual incidence and lifetime prevalence of child sexual abuse and maltreatment in South Africa. Prior 
to this, no nationally representative data on the extent or impact of child sexual abuse existed. 

In order to obtain a comprehensive picture of the nature, extent and impact of child sexual abuse in the country, the 
study drew on two data sources: firstly, a population survey that was conducted with a sample of 15- to 17-year-old 
adolescents recruited nationally from schools (4 086 participants) as well as households (5 631 participants), and 
secondly an agency component that consisted of a series of in-depth interviews and focus group discussions with 
frontline staff and agency directors servicing the communities or geographical spaces identified through the sampling 
process. 

Through a thorough exploration of these areas, the study identifies where resources can best be targeted, provides a 
local evidence base for the development of effective interventions, and identifies whether intervening in one form of 
abuse or neglect might also have the potential to address other forms of violence.  

Results

The study results revealed that of the young people interviewed in schools, 35.4% – one in every three young people 
– had experienced some form of sexual abuse at some point in their lives. Figures from the household portion of the 
study are slightly lower, but confirm that the rates are high: in households, 26.3% – more than a quarter of young 
people interviewed – reported having experienced some form of sexual abuse. Since rates of reporting in the schools 
portion of the study are generally higher, indicating that disclosure of these very difficult experiences may have been 
easier in that context, we base our estimates on that sample. This means that a total of at least 784 967 young 
people in South Africa have been the victims of sexual abuse by the age of 17 years. A total of 351 214 cases of 
sexual abuse had occurred among 15- to 17-year-olds in the past year alone.

The differences between males’ and females’ reported rates of abuse were not as stark in this South African study as 
they have been in other studies. In the school survey, boys (36.8%) were found to be slightly more likely than girls 
(33.9%) to report some form of sexual abuse. Previous research has almost unfailingly underscored the particular 
vulnerability of young girls to sexual abuse. The findings from this national prevalence study indicate that boys and 
girls are equally vulnerable to some form of sexual abuse over the course of their lifetimes, although those forms tend 
to be different for boys and for girls.

The mean age at which girls first experienced sexual abuse was 14, while boys typically reported their first experience 
to be at the age of 15 years. 

One in 10 (11.3%) young people had experienced unwanted sexual touching by a known or unknown adult in their 
lifetime, based on reporting rates from the school survey. 

Based on reporting rates from the school survey, 9.4% of young people had been made to do sexual things against 
their will by another child or teen; 11.7% had experienced someone trying to force them to have sex; 12.9% had 
experienced exposure abuse; and 15.7% had had a sexual experience with someone 18 or older (some of which may 
have been consensual).

These findings illustrate that while sexual abuse is slightly more likely to occur once in a young person’s lifetime, in 
40% of these cases, it occurs two or more times. 

In the school survey, 42.2% of respondents had experienced some form of maltreatment (whether sexual, physical, 
emotional or neglect), while 82.0% reported experiencing some form of victimisation (whether criminal victimisation 
or exposure to family or community violence). By and large, girls and urban dwellers were more likely to report these 
experiences than boys and those living in rural areas. 

A number of factors were associated with an increased risk of sexual victimisation. These included living with neither 
or just one biological parent, parental absence either due to hospitalisation or prolonged illness, parental substance 
abuse, disability status of the child, as well as sleeping density (the number of teens or adults with whom the 
respondent shared a room).

The study also highlighted the protective factors associated with a reduced risk of sexual victimisation. Parents’ 
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knowledge of who young people spend their time with, and how they spend their time and where they go, were 
significantly associated with a lower likelihood of young people reporting that they had been victims of sexual abuse. 
In addition to this, warm and supportive parent-child relationships were also found to be significantly associated with 
lower risk for sexual victimisation, specifically for girls.

Sexual abuse was dramatically and strongly associated with mental health symptoms: young people who reported 
having been sexually abused were more than twice as likely to report anxiety and depression, and three times as likely 
to report PTSD symptoms, as other young South Africans.

One-fifth of children who have been sexually abused by adults are also likely to have problems with schoolwork or 
school attendance. Nearly a third of those sexually abused by a known adult reported having injuries as a result of this 
abuse, although in turn, only a third of those injured actually sought assistance. While fewer children who had been 
abused by an unknown adult were injured, they were far more likely to seek medical assistance.

Respondents were unlikely to report incidents of sexual abuse to authorities. For instance, in cases where they 
reported sexual abuse by an adult they knew, only 31.0% of girls and no boys reported this to the police. Young 
males are especially disinclined to report, across all categories of abuse.

Recommendations

From a policy perspective, South Africa should move towards the formulation of a much-needed, and regulated, child 
protection protocol for the management of sexual offences for both state and non-governmental child protection 
service providers – a protocol which should be both supported and reinforced by the existing legal framework and 
concomitant legislative regulations and departmental policies – as well as for research evidence. This should focus 
on making it more feasible and safer for young people to make reports, and improve the speed at which medical 
attention is received when the first report is made, and the speed at which the justice system processes cases.  

Given the strong associations between sexual abuse and all other forms of maltreatment and victimisation, those 
taking a report of sexual abuse or dealing with a young victim should be alert to the likelihood that the child has also 
experienced one or more other victimisations. These should also be explored in counselling, and appropriate support 
provided. 

Good parent-teen relationships – where parents have warm, caring relationships with their children, where there is 
good communication between parent and child, and where parents monitor their children’s activities – play a role 
in preventing child sexual abuse. Programmes that promote better parent-teen relationships should be made widely 
available.  

Since parental substance misuse is associated with sexual abuse of children, one key preventive strategy is to make 
substance abuse treatment programmes far more widely available and accessible than they are at present.

Schools have a particularly important role to play in addressing the levels of sexual violence that are evident both 
within the school environment, and within households. In the longer term, the normative attitudes of violence 
that still exist in many classrooms, evidenced by the ongoing use of corporal punishment, and the acceptance by 
educators of various forms of violence, including bullying and sexual harassment, must be shifted in order to ensure 
that schools are safe places for children where learning can occur. This can be achieved through the integration of 
school safety into teacher training, as well as the integration of evidence-based life skills curricula that directly target 
issues relating to sex, gender and violence, into schools. Given the experiences of sexual violence of boys highlighted 
in the study, particular focus should be provided on building the capacity of educators to recognise and respond 
to all forms of sexual violence in the classroom and the school environment, with a particular focus on shifting 
current perceptions that all or most sexual violence is experienced only by girls, and rather recognising that boys also 
experience various forms of sexual violence. 
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1	 Introduction
It seems a lifetime ago that a horrific case of a child rape-homicide was reported in the South African news in 1999. 
Valencia Farmer was a 14-year-old schoolgirl who was gang-raped by six young men. Some of these perpetrators 
were adolescents. During this attack, Valencia’s throat was slit, she was stabbed an additional 50 times, and she was 
left for dead in a derelict house in the Western Cape Province. Naked and injured, she crawled to the safety of her 
neighbours. Valencia died a day later in hospital. This heinous incident promoted sexual violence prevention activists 
to push the South African government to pass a new, more comprehensive Sexual Offences Act, which not only 
included the definition of new crimes relating to sexual offences and related services for victims of sexual offences, 
but for a more protective and victim-centred law to support victims through the reporting, investigation and trial 
processes.

This Act was only passed into law eight years later in 2007. Five years later, in 2013, 17-year-old Anene Booysens 
was similarly raped, mutilated and left for dead on a construction site in a rural community in the same province. 
Some argue – and have demonstrated empirically – that the law has done little in practice to shift the realities and 
experiences of sexual offences victims or to curb the alarming rates of sexual violence and abuse in South Africa.

These cases only reflect the rape-homicides of children that were committed by acquaintances or persons not known 
to these victims. The chances of a sexual victimisation by someone a child knows well, trusts or is under the care of, is 
thought to be much more prevalent, but the data on any type of sexual offences against children has not been clear. 

Every year in South Africa, between 18 000 and 20 000 child sexual abuse (CSA) cases are reported to the police – 
for instance, police statistics from 2013/2014 reveal that 18 524 cases of CSA were reported to the police: that is 51 
cases every day. The total number of sexual offences cases (including adults and children) reported in the same year 
was 62 649, with 46 253 of these specifically recorded as rape – but in that year, these statistics were not broken 
down by age group, and so it is impossible to know how many of these rapes were of children. In addition, those 
figures ONLY reflect those sexual assaults reported to the police. Most are not, and estimates of under-reporting 
range from 1 in 9 to 1 in 13 cases being reported to the police. Only nationally representative data, gathered directly 
from young people, can give us reliable estimates of the scale of the problem.

The costs of child sexual abuse are thought to be high on every level: financially, systemically and personally. A 2014 
KPMG study found the economic impact of violence against women in South Africa to be between R28.4 billion and 
R42.4 billion for the 2012/2013 year alone, so one can only guess that the economic impact of both emergency and 
long-term child care and protection are manifestly greater than that. On a systemic level, every justice, health and 
welfare-related department – not to mention non-governmental service providers – is affected by high case loads, 
strained resources and the absence of any operational processes that ensure both integrated and comprehensive child 
protection and child care services over the short and long term. The personal costs, in terms of mental and physical 
health problems, and their consequent effects on education and employment, are also high. Yet without nationally 
representative data, we have no sense of the scale of the problem.

The Optimus Study South Africa provides this nationally representative data, and thus a basis for national planning to 
improve child protection in South Africa.

Expert comment

Ann Skelton, long-time advocate for children’s rights, said:

“Knowing what is happening to children is the first step to finding solutions. This study takes us into the secret world 
of sexual abuse and provides sobering insights into the types of abuse that are happening in South Africa, how 
prevalent the abuse is, and how many children are affected. The statistics are presented in a tangible way – how 
many children on the school bus are likely to have been abused? How many soccer stadia can we fill with children 
who have been abused? The stark facts make for difficult but essential reading.”
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1.1	 Sexual violence research and data

1.1.1	 Questions, claims and quandaries

Under-reporting of child maltreatment – particularly child sexual abuse – complicates the study of child maltreatment 
on a number of obvious levels (Meursing et al, 1995; Richter, Dawes & Higson-Smith, 2004). Reasons for under-
reporting, however, are not only plentiful but are also explicable. There is a range of possible reasons: threats received 
by or intimidation from perpetrators, cultural practices valuing silence on family matters (Meursing et al, 1995), the 
lack of access to the police or other support or protection services, the acceptance of gifts from the perpetrator in 
exchange for a family’s silence, and the child’s feelings of shame or guilt about the abuse (Richter, Dawes & Higson-
Smith, 2004). Familial beliefs that talking about sex is taboo have also been cited as a factor for low reporting rates 
(Kacker, Varadan & Kumar, 2007). 

There are other complexities in researching child sexual abuse and maltreatment. For example, variations in methods 
that occur across studies make it difficult to identify prevalence rates (WHO, 2010). Global variations on how sexual 
offence categories are operationalised or legally defined, what populations or age cohorts are studied, as well as 
any legal, ethical or regulatory restrictions related to interviewing children, also pose challenges to the study of child 
sexual abuse and maltreatment.  

Official police statistics suffer the same limitations. Aside from under-reporting, official police statistics are problematic 
on a number of levels. By example, a case might be reported as one incident of rape, but there might be multiple 
perpetrators, multiple rapes of the same victim over a period of time by the same perpetrator(s), or the existence of 
other forms of sexual offences that fall away in reporting practices when the general offence of ‘rape’ is recorded. In 
essence, the data focuses on the victim rather than the nature and frequency of sexual offences against that victim 
during any given incident or over time, or on the number of acts committed by the offender(s).

Comparing rates of sexual victimisation in South Africa to other countries

The frequency, extent and nature of sexual offences in South Africa have gained worldwide attention over the past 
years, conferring on the country the dubious title of ‘rape capital of the world’. This title, however, is difficult to 
validate. Internationally, comparative statistics of sexual offences are imprecise, as there are notable differences in 
how sexual offences are defined, not to mention the diverse methods of recording and calculating these data. This 
also applies to research efforts establishing ‘victimisation’ rates through population surveys. With regard to the 
latter, sexual offences are defined and perceived variously as rape, sexual offences, gender-based violence, sexual 
and gender-based violence (SGBV), intimate and non-intimate partner violence, defilement, sexual assault, and so 
on. There is also variation with respect to population, most notably regarding what gender(s) and ages are being 
captured by both official and survey-data collection processes. Another variable hampering easy comparison is the 
source of data: some country-level statistics rely only on offences that are reported to the police and are then sent 
for further investigation, whereas others include cases that are either reported and withdrawn, or are reported, with 
other actions being taken (mediation or diversion). Finally, statistics are gathered over timeframes that vary from 
one year to decades, and also vary in respect of geography (city-wide as opposed to national), thereby making them 
incomparable. 

Source: Artz, L & Moult, K (in press). Adult sexual offences. In J Barkhuisen & Beukman, B (eds), Contemporary 
Criminology in South Africa. Southern Africa: Oxford University Press.

1.1.2	 The South African context

Since 1994, the year of political transition from an apartheid to a democratic state, the South African government 
– with the support and technical input of child protection advocacy specialists within the non-governmental sector 
– has gone some way towards securing the protection of children. Critical reforms have included the overhaul of 
child protection and sexual offences legislation as well as the development of criminal justice, health and social 
development policies and programmes that promote and support relevant interventions, investigations and service 
provision for children in need of care and protection. Central to these reforms were new (legal) definitions of 
what constitutes child sexual abuse and other forms of maltreatment as well as concomitant laws, regulations and 
protocols for addressing these abuses. 

South Africa’s various laws, such as the Domestic Violence Act (116 of 1998), the Criminal Law (Sexual Offences and 
Related Matters) Amendment Act (32 of 2007) and the Children’s Act (38 of 2005), as well as other policies and 
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protocols, such as the Service Charter for Victims of Crime in SA (2004), not only unambiguously define the nature 
of offences that should be criminalised, but provide for a range of mechanisms for the reporting and management of 
abuse of and maltreatment against children through positive legal duties prescribed within the substantive law as well 
as comprehensive regulations. Read together, these laws and regulations support preventative measures to address 
child abuse and maltreatment.

1.1.3	 How do we compare?

In South Africa no nationally representative study on the extent or impact of child sexual abuse has been conducted 
prior to this, the Optimus Study. Estimates of rates vary widely from study to study, depending on the methods and 
geographical location of the studies. For instance, using a strict criterion of rape (rather than a broader definition 
of child sexual abuse that includes any unwanted sexual contact), the one national study that was carried out in 
1998 found a prevalence rate of 1.6% for rape before the age of 15 (Jewkes, Levin, Mbananga & Bradshaw, 2002). 
This very strict criterion, and the low upper age limit, are highly likely to have underestimated the prevalence of 
child sexual abuse. Another study, using a broader definition of sexual abuse and conducted in a rural area, found 
prevalences of 39.1% (women) and 16.7% (men) (Jewkes, Dunkle, Nduna, Jama & Puren, 2010). A different study on 
child maltreatment, conducted at the University of the North, found a prevalence rate of 15.2% for physical abuse, 
25.6% for sexual abuse and 26.9% for emotional abuse (Madu, 2003). By contrast, a study in the Northern Province, 
conducted with secondary school students, found a prevalence rate of 54.3% for child sexual abuse (Madu & Peltzer, 
2000). This latter rate is similar to that of 53% found in a sample of young people referred for psychiatric treatment 
(Carey, Walker, Rossouw, Seedat & Stein, 2007).

Research in countries within Sub-Saharan Africa also yield varying prevalence rates for child maltreatment. For 
instance, a study exploring the extent of child sexual abuse among Tanzanian university students reported a 
prevalence rate of 27.7% (McCranna, Lalor & Katabaro, 2006). On average, the victim was 13.8 years old when the 
abuse occurred. Similarly, in Zimbabwe, 26% of the rape cases reported to the police involved children between 12 
and 15 years old. However, this statistic more than doubled (59%) for children older than 16 years of age (Meursing 
et al, 1995). 

In South Africa, particular risk for child maltreatment is also inherent in a poorly functioning police service and 
criminal justice system (Richter, 2003). Combined with an overwhelmed social development service, this means that 
cases of child maltreatment end up unreported, delayed, or re-prioritised over cases deemed more serious in nature. 
Other cases go uninvestigated or abruptly dismissed by the criminal justice process. In most instances, maltreatment 
is considered a ‘child welfare’ issue and redirected to social development services. Perpetrators of maltreatment 
are rarely held accountable for their actions and, as a result, children remain vulnerable to further abuse and 
maltreatment, unchecked by the system.

1.1.4	 Measuring prevalence and incidence of sexual victimisation

Prevalence and incidence data answer the question: How much child maltreatment is taking place?  Prevalence data 
tell us how many children in the population have ever, in their lifetimes, suffered maltreatment, while incidence data 
tell us how many new cases of child maltreatment occur in a defined time period.  In essence, prevalence data tell 
us how big the problem is, while incidence data tell us how many new cases agencies would have to deal with in a 
particular period, if all cases were reported. Both types of information are necessary to good service planning.

Prevalence data in South Africa

Studies on child sexual abuse in South Africa point to two conclusions: (1) rates of child sexual abuse appear to be 
high in each study population; but that (2) they differ widely, depending on the definition of child sexual abuse that 
was used, the research methods used, and the location of the study. These differences have meant that it has been 
impossible to say what the prevalence of sexual abuse is among South African children. What has been needed is 
a nationally representative study, that allows accurate national estimation of prevalence – and we thank the UBS 
Optimus Foundation for giving us the opportunity to carry out this study.

Incidence data in South Africa

Administrative data – data routinely collected by government on the services it provides – can be an excellent source 
of data on incidence. South Africa has two potential sources of administrative data dealing with sexual abuse: data 
collected by the police on rape and sexual assault; and the Child Protection Register.
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The South African Police Service provide, on an annual basis, the crime statistics for the country, and this includes a 
report of all sexual offences defined by the laws of the country. However, this data is not routinely disaggregated by 
age, and in fact often cannot be disaggregated because the victim’s age is often not recorded by the officer taking 
the initial report from the victim (Dawes, Long, Alexander, & Ward, 2006).  So, while the definition of sexual abuse 
used in the law is broad, at present, this particular set of administrative data is not very useful for understanding the 
incidence of child sexual abuse.

The Children’s Act (No 38 of 2005) mandates the Director-General of the Department of Social Development to keep 
a National Child Protection Register. The Register (sections 111, 114 and 118 of the Children’s Act 38 of 2005) is thus 
potentially a valuable source of information on the incidence of child sexual abuse, because all cases of child sexual 
abuse reported to the Department of Social Development must be included on the Child Protection Register.  

With regard to sexual abuse, the manual for the Register defines child sexual abuse as follows:

‘Sexual abuse is any act or acts, which result in the exploitation of a child or young person, whether with their 
consent or not, for the purposes of sexual or erotic gratification. This may be by adults or other children or young 
persons. Sexual abuse may include but are [sic] not restricted to the following behaviour:

•	 Non-contact abuse: exhibitionism (flashing), voyeurism (peeping), suggestive behaviour or comments, exposure to 	
	 pornographic materials or producing visual depictions of such conduct.
•	 Contact abuse: genital/anal fondling, masturbation, oral sex, object or finger penetration of the anus/vagina and/	
	 or encouraging the child/young person to perform such acts on the perpetrator.
•	 Involvement of the child/young person in exploitive activities for the purposes of pornography or prostitution.
•	 Rape, sodomy, indecent assault, molestation, prostitution and incest with children.’ (Department of Social 	 	
	 Development 2004).

It thus covers a wide range of sexual acts, including both contact and non-contact abuse.

However, there are a number of problems with the Child Protection Register (Dawes, Willenberg & Long, 2006). For 
instance, forms detailing reports of sexual abuse are not properly completed; data is often not forwarded timeously to 
the provincial head offices for collation – largely because of inadequate staffing and information technology resources 
– and at head office level, understaffing prevents collation of data so that it can be useful for service planning.  

In both cases, therefore, these administrative data sources suffer from input and accuracy problems that undermine 
their ability to provide usable incidence data. In any case, both sources must rely on reports of child sexual abuse 
being made to them, and in any country around the world, reports to official institutions underestimate the 
scope of the problem – largely because of the great stigma and secrecy inherently attached to child sexual abuse. 
Internationally, nationally representative studies exploring incidence are recognised as providing the best prevalence 
and incidence data (Cawson et al, 2000; Trocme et al, 2001; Trocme et al, 2005).

The Optimus Study in South Africa

The Optimus Study in South Africa was specifically designed to provide that nationally representative data. We 
asked, for each form of maltreatment that we investigated, two questions: (1) at any time in your life, have you… 
(a question about prevalence); and (2) did it happen in the last year? (a question essentially about incidence – new 
incidents in the last year).  This study therefore redresses the problems of relying on data from small-scale, local 
studies in South Africa, and the problems currently inherent in South African administrative data.
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1.2	 Legal framework and child protection services in SA

Child sexual victimisation is defined variously in legal systems throughout the world but generally tends to include any 
sexual acts, or attempts to obtain sexual acts, from a child – however ‘a child’ is defined in that law – with or without 
the child’s consent. While staying close to the previous formulations of sexual offences in the Optimus studies in 
China and Switzerland, the definitions of sexual offences – as defined in South Africa’s Criminal Law (Sexual Offences 
and Related Matters) Amendment Act 32 of 2007 (herein referred to as the Sexual Offences Act) – were the basis of 
how sexual offences were operationalised in the South African Optimus study. 

Sexual offences against children are governed in South Africa by three primary pieces of legislation: (i) the Criminal 
Law [Sexual Offences and Related Matters] Amendment Act No 32 of 2007, the Children’s Act No 38 of 2005 and 
the Children’s Amendment Act No 41 of 2007. These Acts not only provide detailed definitions of what legally 
constitutes rape and create  a range of sexual offences specifically related to children, but they also set out relevant 
mechanisms for child protection and support. 

The Sexual Offences Act (SOA) defines a ‘child’ as a person under the age of 18 years, or in relation to the offences 
of statutory rape or statutory sexual assault, a person 12 years or older, but under the age of 16 years. The statutory 
definition of rape in the 2007 Sexual Offences Act includes all forms of sexual penetration and is gender-neutral, 
meaning ‘any person’ can commit an act of rape or be raped. Children under the age of 12 are viewed by the Act as 
incapable of consenting to sex. The Act separates sexual offences into acts of penetrative (rape) and non-penetrative 
(sexual assault) offences. The definition of sexual penetration considers penetration ‘to any extent whatsoever’ of the 
genital organs into or beyond the genital organs, anus or mouth of another person to be considered an act of sexual 
penetration. This means, for instance, that a penis does not have to be inserted more than slightly into or ‘beyond’ 
these orifices (or be erect for that matter). 

The definition is also not object-specific, meaning that any other object or body part inserted into (or beyond) the 
genital organs or anus of another person, also constitutes ‘sexual penetration’. The fact that ‘objects’ are not defined 
allows for the penetration of any object to be considered when considering an act of sexual penetration. However, 
unlike penetration by a genital organ, the insertion of an object into the mouth of another person does not constitute 
sexual penetration. The definition of sexual penetration also extends to cases where the genital organs of an animal 
are inserted into or beyond the mouth of another person. 

Chapter Two of the Sexual Offences Act sets out the range of offences considered ‘sexual offences’. These include: (i) 
rape; (ii) compelled rape; (iii) sexual assault; (iv) compelled sexual assault; (v) compelled self-sexual assault; (vi) 
compelling or causing persons 18 years or older to witness sexual offences, sexual acts or self-masturbation; (vii) 
exposure or display of or causing exposure or display of genital organs, anus or female breasts (‘flashing’); (viii) 
exposure or display of or causing exposure or display of child pornography to persons 18 years or older; (ix) engaging 
sexual services of persons 18 years or older; (x) incest; (xi) bestiality; and (xii) sexual acts with a corpse. 

Chapter Three of the Act deals specifically with offences against children, including: (i) acts of consensual sexual 
penetration with certain children, also referred to as statutory rape; (ii) acts of consensual sexual violation with 
certain children, also referred to as statutory sexual assault; (iii) sexual exploitation of children; (iv) sexual grooming of 
children; (v) exposure or display of or causing exposure or display of child pornography or pornography to children; 
(vi) using children for or benefiting from child pornography; (vii) compelling or causing children to witness sexual 
offences, sexual acts or self-masturbation; and (viii) exposure or display of or causing exposure or display of genital 
organs, anus or female breasts to children (‘flashing’). These are in addition to offences described in Chapter Two of 
the Act.

In this study, we explored whether adolescents had been exposed to coerced (ie ‘unwanted’ or ‘by force’) and 
consensual sexual touching, exposure to intimate body parts or pornographic images, sexual harassment, and 
penetrative and non-penetrative sexual intercourse (actual or attempted) by or with an adult or peers of similar age.

Section 54 of the Sexual Offences Act is also critical. It provides for the mandatory reporting of sexual offences, 
stating that any person:

•	 … who has knowledge that a sexual offence has been committed against a child must report such knowledge 	
	 immediately to a police official. If that person fails to report such knowledge he or she is guilty of an offence and 	
	 is liable on conviction to a fine or to imprisonment for a period not exceeding five years or to both a fine and 	
	 such 	imprisonment. 
•	 … who has knowledge, reasonable belief or suspicion that a sexual offence has been committed against a person 	
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	 who is mentally disabled must report such knowledge, reasonable belief or suspicion immediately to a police 	
	 official. A person who fails to report such knowledge, reasonable belief or suspicion is guilty of an offence and is 	
	 liable on conviction to a fine or to imprisonment for a period not exceeding five years or to both a fine and such 	
	 imprisonment. 
•	 A person who in good faith reports such reasonable belief or suspicion shall not be liable to any civil or criminal 	
	 proceedings by reason of making such report.

The Children’s Act (No 38 of 2005) covers reporting of sexual offences against children. For instance, Section 110(1) 
states that if there is a reasonable suspicion (on the part of particular professionals dealing with a child) that the child 
is being abused in a way that causes physical injury, sexual abuse or neglect, this must be reported. Persons in this 
category include a range of professions including legal practitioners, medical practitioners, traditional and religious 
leaders, psychologists and social workers, teachers and persons working in care facilities, among others. Section 
110(2) states that if any person suspects that a child is being abused or in need of care and protection, they must 
report to a social worker, a designated child protection unit or organisation or to the police. The respondents in this 
study were made aware of our duty to report sexual offences under these circumstances and were immediately and 
appropriately referred if the sexual offence(s) had not yet been reported to an authority as defined in these Acts. 
The Children’s Amendment Act 2007 is more detailed and provides for psychosocial, rehabilitation and therapeutic 
services for abused children.

Section 111 of the Children’s Act of 2005 also provides for protective mechanisms in the form of a National Child 
Protection Register that must be kept and maintained by the Director General of the DSD. There are two parts to this. 
In terms of Section 114 of the Act, a record of all reports of abuse or deliberate neglect of a child, all convictions of 
all persons on charges involving the abuse or deliberate neglect of a child and all findings by a children’s court that a 
child is in need of care and protection because of the abuse and deliberate neglect of the child must be kept. Section 
118 of the Act provides that records of all people who are deemed unsuitable to work with children – as a result of 
an offence and the registration of these people on the national register – must be kept.
 
Section 113 of the Children’s Act sets out the purpose of the National Child Protection Register:

	 (a)	 have a record of abuse or deliberate neglect inflicted on specific children; 
	 (b)	 have a record of the circumstances surrounding the abuse or deliberate neglect inflicted on the children 	
		  referred to in paragraph (a); 
	 (c)	 to use the information in the register in order to protect these children from further abuse or neglect;
	 (d)	 to monitor cases and services to such children; 
	 (e)	 to share information between professionals that are part of the child protection team;
	 (f)	 to determine patterns and trends of abuse or deliberate neglect of children; and
	 (g)	 to use the information in the register for planning and budgetary purposes.

There are also a number of other mechanisms for child protection. The Domestic Violence Act (116 of 1998) for 
instance, allows a child who is experiencing any form of abuse – whether it is physical, sexual, psychological or 
emotional (amongst other acts of harm including harassment, intimidation or stalking) – to apply for a protection 
order. This order can be applied for by the child, a parent or legal guardian, or any other person with a material 
interest in the protection of the child. A person with ‘material interest’ can include: a counsellor, a health service 
provider, a member of the South African Police Service, a social worker or a teacher, who has a material interest in the 
wellbeing of a complainant (s.4(3)). This application may also be brought by a child, or someone on behalf of a child, 
without the assistance of a parent or guardian. Of course, a parent or legal guardian can apply for a protection order 
on a child’s behalf as a main order or as part of an order to protect the parent/legal guardian (for instance, where 
a parent is applying for a protection order against another parent in a case of domestic violence, the child may be 
included in the protection order).

1.2.1	 The Child Protection system

As set out above, there are a number of professionals who are legally mandated to report abuse to the police or to 
social workers or to any agency designated by Section 31(1) of the Children’s Act 2005. Mandated professionals are 
designated in the Children’s Amendment Act 2007, and include a wide range of professionals who may come into 
contact with children (such as correctional services staff, health professionals and child care workers).  

When child abuse and neglect is reported to or identified by a social services agency, a social worker investigates 
the situation. On the basis of that investigation, there are two possible courses of action: one is to allow the child 
to remain within the family unit but provide the family with appropriate support services (see Figure 1), while the 



19

other is to remove the child from the family to a safe situation. Yellow denotes the process of providing appropriate 
family services while green represents the invoking of statutory processes to remove the child. In the latter case, the 
Children’s Commissioner (the magistrate adjudicating at the Children’s Court) determines whether a child should be 
removed from their family, and if so, where they should be sent (the extended family, foster parents or a children’s 
home, for example).

Figure 1: Process flow chart for managing cases of child maltreatment

This flowchart incorporates options provided for in the Children’s Act 38 of 2005.
Key:
* Children’s court is responsible for this decision	          
** Police officer or designated social worker is responsible for decision
*** Department of Education is responsible for care of child
**** Department of Education or Health is responsible for care of child
Remaining tasks are undertaken by DSD or child protection NGO 

 Return to statutory process 
 Service pathways

From Ward, C.L., Dawes, A., Willenberg, I., Gwele, M., & Latief, S. (2007). Indicators for children, families and 
the elderly.  Report to the Research Directorate, Department of Social Development, Provincial Government of the 

OUTCOME: PERMANENCY

Reintegration with family/extended family
Long-term foster care (kinship care) order

Long-term foster care (unrelated) order Adoption
Independent living arrangement

Child ages out of care
(All above could informal aftercare)



20

Western Cape.  Cape Town, South Africa: Human Sciences Research Council.  Used with permission.
It is also worth mentioning that South Africa has a number of specialised or designated sexual offences courts across 
the country, which were designed not only to improve the processing and management of sexual offences cases and 
increase conviction rates, but also to reduce the secondary trauma of victims throughout the criminal justice process. 
These specialised sexual offences courts are said to be more ‘victim-centred’ in their approach to the prosecution 
and adjudication of sexual offences matters. In attempting to achieve this, the courts not only have dedicated (and 
specially trained) sexual offences prosecutors and magistrates, they rely on an integrated service provision model that 
includes criminal justice, health and social development personnel as well as legal and psychosocial support services 
from specialist non-governmental organisations. 

The court model also emphasises the safety and comfort of rape complainants and witnesses, such as spaces for 
testifying outside of the courtroom (via CCTV) and the use of intermediaries, as well as waiting areas designed 
specifically for child victims/witnesses. In addition to these courts, South Africa has approximately 50 medicolegal 
service centres for victims of rape and other forms of sexual and gender-based violence throughout the country. These 
are called ‘Thuthuzela Care Centres’ or TCCs, and are typically located within state hospital settings. The TCCs offer a 
range of services to victims of sexual offences, including acute or emergency medical care, medico-legal examinations 
of victims, post-exposure prophylaxis (or ‘PEP’) for the prevention of HIV, treatment for sexually transmitted infections, 
emergency contraception and crisis counselling, and referrals to state and non-governmental services that can attend 
to the more long-term health and psycho-social needs of victims of sexual offences. 

It is not only the government that provides services to victims of sexual offences. Child care and protection services 
in South Africa are also widely delivered by non-governmental organisations (NGOs). The TCC centres described 
above are also supported by NGOs who provide both emergency and longer-term counselling and support services, as 
well as services to support child victims through the court process, if cases go to court. Others have been specifically 
established to provide services to child victims of sexual assault. For instance, the Teddy Bear Clinic which – while 
offering similar medicolegal and clinical services to the TCCs for children who have been sexually violated – is more 
specialised to deal with child victims and puts a greater emphasis on immediate and longer-term therapeutic services 
to children and their parents or legal guardians.

1.3	 Factors associated with child sexual abuse 

Risk and protective factors

The public health model for preventing any form of violence, including child maltreatment, requires not only 
knowledge of prevalence and incidence of violence (so that services commensurate to the scale of the problem can 
be designed), but also an understanding of the risk and protective factors that drive the problem (Donnelly & Ward, 
2015).  Risk factors increase the likelihood of child maltreatment, while protective factors decrease the likelihood. 
Identifying these is essential for the development of successful prevention programmes, as these programmes can 
then be designed to reduce risk factors and increase protective factors (Donnelly & Ward, 2015).

Several factors inherent in children themselves place them at risk for child sexual abuse. Girls are widely assumed to 
be at higher risk of sexual abuse than boys, and disabled children are more vulnerable to all forms of abuse, including 
sexual abuse (Mueller-Johnson, Eisner, & Obsuth, 2014).  Young people who are intoxicated are also at higher risk for 
all forms of victimisation (Ferguson & Lynskey, 1996).

South African studies (as do international studies) consistently identify risk factors located in the family. Child sexual 
abuse is most frequently committed by family members (Collings, 1997, 2005), and risks include separation from a 
biological parent and harsh parenting (Collings, 1991); the presence of a step-parent, and frequent violence (including 
intimate partner violence) in the home (Madu & Peltzer, 2000; Madu, 2003; King, Flisher, Reece, Marais, Lombard, 
2004). Other risk factors identified include parental psychiatric hospitalisation, and parental substance misuse (Madu, 
2002b).  In short, living in a violent home and separately from at least one biological parent, even for a few months, 
are key risk factors in South Africa. Concomitantly, living in a two-parent home, having a warm relationship with 
one’s parents, and one’s parents knowing where one is and who one is with, are protective factors.

Poverty sometimes sets the conditions for child maltreatment to occur (Pelton, 2015). Perhaps associated with 
poverty, sleeping density – the number of people a child shares a room with at night – also appears to be a risk factor 
(Richter, Dawes, & Higson-Smith, 2004).
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The Optimus Study in South Africa accordingly explored the following risk and protective factors:

•	 Adolescent gender
•	 Adolescent disability status
•	 Adolescent substance misuse at the time of the incident
•	 Poverty
•	 Family structure
•	 Sleeping density
•	 Hospitalisation and absences of parents
•	 Parent-adolescent relationship
•	 Parental substance misuse

Consequences of sexual abuse

All forms of abuse, including particularly child sexual abuse, are associated with sequelae such as sexual risk 
behaviours, mental health disorders including anxiety, depression and PTSD, and substance misuse (Jewkes, Dunkle, 
Nduna, Jama, Puren, 2010; King, Flisher, Reece, Marais, Lombard, 2004). All of these – particularly mental health 
problems – can affect ability to perform at school. The Optimus Study South Africa therefore explored each of these 
potential consequences of sexual abuse.

A cautionary note

Because this is a cross-sectional study, we cannot make any causal assumptions. For instance, if we find that young 
people who have a bad relationship with their parents are more likely to fall into the group who reported sexual 
abuse to us, we cannot claim that their relationship with their parents caused this: it may well be that sexual abuse 
victims develop a mental illness that makes their relationships with others (including their parents) very difficult. All 
we are able to say from this study is that these factors are associated (or not) with child sexual abuse.
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2 Methods  
To obtain a comprehensive picture of child sexual abuse and maltreatment, the study drew on two data sources: 
firstly, a population survey that was conducted with a sample of 15- to 17-year-old adolescents recruited nationally 
from schools as well as households, and secondly, an agency component that consisted of in-depth interviews with 
frontline staff and agency directors servicing the communities or geographical spaces identified through the sampling 
process for the population survey. 

The purpose of combining the population study and agency study data sources was to provide a robust estimate of 
the lifetime prevalence as well as current incidence, demographic distribution, nature and, where appropriate, the 
systemic (dispositional) outcomes of child sexual offences in South Africa.

2.1	 Population study

In this study, two separate surveys were carried out: one in schools, where young people are easy to access; and 
another in households. Many young South Africans drop out of school, especially after the age of 15 (the lower 
age range for this study). For this reason, a nationally representative household survey of young people, in addition 
to the school survey, was conducted. In both schools and households, the main questionnaire was administered by 
an interviewer (referred to as the interviewer-administered questionnaire, or IAQ). Each respondent was also asked 
to complete a short one-page version of the questionnaire that covered the main forms of maltreatment, which is 
referred to as the self-administered questionnaire, or SAQ in this report.

Data sources for the Population Study

For the population study, there are four sources of data from which to report: the school IAQ and SAQ, and 
the household IAQ and SAQ. The SAQs are limited in that they only contain questions about the main forms of 
maltreatment, not every question covered in the IAQ. There are therefore questions that were explored that can only 
be answered from the IAQ (for instance, questions about the relationships between risk factors and maltreatment). 

How do these four data sources stack up against each other? It is clear from the data that young people 
typically felt more comfortable disclosing abuse in some settings than in others. For instance, in response to the first 
question about sexual abuse (did a known adult force you into sexual touching or intercourse?), more than twice 
as many young people disclosed having experienced this in the school SAQ than in the school IAQ, and the effect 
was particularly marked for boys, who were five times more likely to disclose sexual abuse in the SAQ than in the 
IAQ. There were some questions where rates of disclosure were lower in the SAQ when compared to the IAQ - for 
instance, when discussing exposure to intimate partner violence. However, these were few and far between.

In general, the school survey was more likely to elicit higher rates of reporting than the household survey. For these 
reasons, the report highlights figures from the SAQ rather than the IAQ when discussing prevalence, and gives the 
school SAQ priority - with the one limitation that the numbers of children affected can only be estimated from the 
household survey.

2.1.1	 Survey format 

Two survey formats were used in order to provide the most accurate possible picture of the nature and extent of child 
sexual abuse and maltreatment. While interviewer-administered survey formats were useful for improving participant 
response rates for the survey items and overcoming any literacy barriers, the self-administered version was associated 
with higher disclosure rates of abuse since it allowed the participants to respond to the more sensitive questions in 
private. 

Careful attention was paid to the design and layout of the research instruments. Both the interviewer-administered 
and the self-administered questionnaires were designed with clear instructions to either the enumerator or the 
respondent (depending on whether the questionnaire was self-administered or not) to ensure that the questionnaires 
were easy to read and understand. This also significantly minimised the opportunity for either the enumerator or the 
respondent to misread the questions or overlook any of the questions being asked.

Corresponding questions were grouped together in sections. For example, all questions pertaining to the people 
who lived in the respondents’ households were grouped together in a section titled ‘household demographic data’ 
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while all those related to any difficulties respondents may have doing certain activities as a result of health problems 
were titled ‘health-related problems’. At the start of each new section, the enumerator introduced the section to the 
respondent and provided them with a brief description of the kinds of questions that followed. This was important 
to ensure that respondents were able to follow the logic of the survey but also to increase their level of comfort by 
preparing them for the questions they would be expected to answer. 

The organisation or placement of the individual sections within the questionnaire was also critical. By and large, the 
interview commenced with the general demographic and household questions, while the more sensitive questions 
about their experiences of and exposure to sexual victimisation or abuse were located toward the middle and end of 
the interview. In this way, a certain level of rapport would have been established between the enumerator and the 
respondent by the time the more sensitive questions were asked. 

Both surveys were piloted prior to the data collection for the main study to ensure that the meaning of all questions 
was clear, the wording was simple, there were no loaded, ambiguous or complex questions, and that the response 
options were both exhaustive and mutually exclusive. 

2.1.2	 Sampling

For the household sample, the following Enumerator Area sampling frame was used. Statistics South Africa did not 
release an Enumerator Area (EA) sampling frame based on the 2001 population census.  Therefore, a new census 
2001 EA sampling frame was constructed by Prof Dawie Stoker, using the 1996 census data that was released at the 
1996 EA level. By using transformation information on the relationship between the 1996 (94 000 EAs) and the 2001 
EAs (80 787 EAs in total), the 1996 released EA data was superimposed on the 2001 set of EAs. By making use of the 
Small Area Layer data, SuperCross 2001 and other data sources published by Statistics South Africa (StatsSA), such as 
‘Statistics in Brief 2001’, the 1996 census data (superimposed on the 2001 set of EAs) were then benchmarked at the 
Small Place (or Sub Place) level to be equal to the available StatsSA data at this level. 

In the next phase of developing the EA sampling frame, the 2007 Community survey data, together with GeoTerra 
Image (GTI) (Pty) Ltd – a private company founded in 1999 that provides specialist geospatial mapping and remote 
sensing services which are focused on earth observation, satellite imagery and aerial photography (see http://www.
geoterraimage.com/) – and ESKOM counts for 2007, were used to adjust the figures on EA level in such a way that 
the published municipality population number of persons and households were obtained. Hereafter, the sampling 
frame was adjusted according to the 2009-2010 GTI counts, other district council estimates, and StatsSA’s released 
2011 Census population figures. This EA sampling frame was then adjusted to meet these published population 
figures. This benchmarked EA data was used as the sampling frame for the Optimus Study household sample. 

For each EA, the EA sampling frame consisted of its demographic information and estimated population counts of 
number of households, number of people as well as numbers per population group, gender and per five-year age 
interval. Estimated Living Standards Measure (LSM) category distributions are also available per EA. These measures 
group South Africans according to their living standards, using criteria such as degree of urbanisation and ownership 
of cars and major appliances.  

Once the EA sampling frame was established, the negative binomial approach was used to sample the households 
for inclusion in this study. Theoretically, the negative binomial approach can be described as follows: In statistics the 
negative binomial distribution is a discrete probability distribution: it considers the number of failures in a sequence 
of Bernoulli trials needed to get a specified (non-random) number of successes. For example: if a dice is thrown 
repeatedly until the third time a ‘6’ appears, then the probability distribution of the number of non-‘6’s that appear 
before the third ‘6’ is a negative binomial distribution.

In the context of this study, the number of households with no children in the age group 15-17 years (an eligible 
child), counted from each starting point before a household with an eligible child is found, provides the negative 
binomial distribution. Hence, the number of ‘failures’ (ie households with no eligible children) is taken into account in 
the calculation of the weights. 

In practice (fieldwork), the negative binomial approach worked as follows:

•	 Number the households in an EA on the map (eg 151);
•	 Divide the total number of households per EA by the desired number of visiting points. For example, for 6 visiting 	
	 points, calculate 151 / 6 = 25;
•	 Select the first starting point by randomly selecting a number between 1 and 25 (eg 2); 
•	 The first starting point is therefore house number 2 as numbered on the EA map;
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•	 From the first starting point, use the ‘interval’ (25 in this case) to identify the second point (2 + 25 = 27) as well as 	
	 the third point (2 + 25 + 25 = 52) and so on until all six starting points have been identified; and
•	 The six starting points in this EA are therefore the houses numbered on the map as 2, 27, 52, 78, 103 and 128.

For the Optimus study, a total number of 725 EAs were included in the study for purposes of precision and coverage, 
with a 65%/35% urban-rural split. A power allocation of 0.4 was used to increase the sample size in the smaller 
strata. In each EA, five to 10 interviews were conducted. Where a given household included more than one child in 
the required age group (i.e. 15-17 years), one of them was randomly selected using the Kish Grid or another method 
such as their date of birth. If the date of birth was used, interviews were conducted with the young person whose 
birth date occurred the earliest in the year.  

Schools were clustered according to the enumerator areas identified in the household component of the population 
study. For the school sample, a total of 30 interviews were completed within each school. Ten learners each were 
randomly selected across grades 10 to 12. The sampling frame for the school sample was constituted of all the 
learners whose parents consented to them participating in the study; thereafter a random table of numbers was used 
to randomly select the 10 learners to be interviewed per grade.

2.1.3	 Study participation

Participation in the study was voluntary. For all household interviews, active informed consent was obtained from 
parents and informed assent from young respondents. For school interviews, passive parental consent was sought. 
Here, parents were requested to only return signed consent forms to schools if they did not want their children to 
be included in the study. In addition to this, all interviews at school were conducted after permission to conduct 
the research was granted by the national and provincial Departments of Education, as well as school principals. See 
section 2.1.7 ‘Ethical issues’ for more information on the consent process adopted for this study.

All interviews were governed by the ethical principles of anonymity and confidentiality. All limits to confidentiality – 
particularly in the case of having to report all cases of abuse disclosed during the course of the interview to a child 
protection agency – were described to participants prior to commencing the interview.   

Refusal rates varied between schools (passive parental consent/active child assent) and households (active parental 
consent/active child assent) as a result of the different consent form processes adopted for each level. Refusal rates 
for households were 5.2% while the rates for schools were 3.9%.   

2.1.4	 Representativeness

In order to obtain a representative sample of the population, a multistage stratified sample was designed for this 
survey, with province, geographic area (urban/rural) and race group being used as the explicit stratification variables.  

2.1.5	 Weighting

Weights are assigned to make weighted sample records represent the target population as closely as possible. A 
weight (wi) indicates the number of population elements ‘represented’ by a single sample element. Therefore, the 
sum of the weights, Σwi = N, should be equal to the population total of elements.  

Weights are usually developed in different stages to compensate for unequal inclusion probabilities, non-response, 
and non-coverage and skewness resulting from sample design and fieldwork.

A multistage stratified sample was designed for this survey. The explicit stratification variables were province, 
geographic area (urban/rural) and race group. The sample was designed in three stages. In the first stage primary 
sampling units (PSU) – i.e. the enumerator areas (EA) – were selected with probability proportional to size (PPS) from 
the population sampling frame. The number of households per EA was used as the measure of size. The weight of an 
EA was given by 

 

where nEA was the allocated number of EAs in the stratum, PSUHH  the number of households in the selected EA and 
POPHH  was the number of households in the selected stratum.  
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In the second stage, households were selected systematically in each PSU in the sample. The household weight per 
PSU, after estimating the number of households in the EA with persons aged 15-17 years, was given by 

 

where nHH was the number of selected (and realised) households per PSU and PSUHH1517 was the estimated number 
of households with persons 15-17 years old in the selected PSU.  The estimated number of households with persons 
aged 15-17 years was calculated from census 2011 information and mid-year 2014 estimates from StatsSA. 

In the final stage, a person aged 15-17 years was selected from the drawn household.  The respondent weight was 
given by

where n1517 was the average number of persons aged 15-17 years per selected household in the EA.   

The respondent weights (WPP) were for all estimates based on persons 15-17 years old. If a variable was based on 
household level, and an estimate on household level was desired, the household weight was used.

2.1.6	 Measures 

2.1.6.1	 Variables

The questionnaire was designed to assess the questions outlined earlier: the prevalence and incidence of child 
sexual abuse, in the context of other forms of maltreatment, the consequences of maltreatment, and the risk and 
protective factors for maltreatment. In order to do this, the study drew on the two instruments mandated by the UBS 
Optimus Foundation for this study, and also used in the Swiss and Chinese Optimus Studies: the Juvenile Victimization 
Questionnaire (JVQ; Finkelhor, Hamby, Ormrod, & Turner, 2005) and the Trauma Symptom Checklist for Children 
(TSCC; Briere, 2001). These two instruments were used to estimate, respectively, the prevalence and incidence 
(number of incidents in the last year) of child sexual abuse, and the chief mental health consequences (anxiety, 
depression, and post-traumatic stress symptoms).  

Some minor changes were made to these instruments, to adapt them for the South African context. It was then 
comprehensively pilot-tested in each translation using cognitive interview techniques (Carbone, Campbell, & Honess-
Morreale, 2002; Miller, Mont, Maitland, Altman, & Madans, 2010) in order to ensure that young people understood 
the concepts and were able to answer the questions accurately.  

Some of the changes made to the JVQ included the following examples: Where reference was made to caregivers 
of children, the JVQ uses a form of English: “who watch you”; this was shifted to South African English (“who care 
for you”), so that the intent was understood in this context. In other instances, in order to minimise subject burden, 
some questions were eliminated, for instance, questions that asked about how afraid the participant was at the time 
of the incident of sexual abuse. Other changes were also brought about to bring the instrument more in line with 
South African priorities. For instance, there is great national concern about rape by teachers; yet in the sub-questions 
provided on the JVQ, teachers are merged into a broader category of “Grown-ups you know from some organisation, 
such as a teacher, coach, or youth group leader”; in this study, this was separated into separate items: one which 
asked specifically about teachers and similar adults (counsellors at school or daycare), and others which asked 
specifically about professionals mandated to report child abuse, such as doctors, psychologists, and social workers.  

In addition, the questionnaire explored the broader context of maltreatment: other forms of maltreatment, such 
as physical abuse and neglect; violence between adults in the home; community victimisation; and witnessing or 
victimisation in other forms (for instance, community violence). The JVQ was used to assess these other forms of 
victimisation. However, in order to minimise subject burden, not all the JVQ sub-questions related to each item were 
asked. In this study, the questionnaire simply asked about last-year prevalence (incidence) and lifetime prevalence.
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The questionnaire also assessed other consequences of abuse. These included: 

•	 Educational problems (failing or doing poorly at school, and dropping out of school): To assess educational 		
	 problems at school, data about grade, age and current school attendance was collected as part of the 		
	 demographic data. In addition, for respondents currently at school, two items drawn from Stoltz and colleagues 	
	 (2004) to assess academic achievement, which have been shown to be reliable and valid were used. Further 		
	 detail was provided by the JVQ, which assesses whether the participant missed any days of school because of 	
	 sexual maltreatment.

•	 Sexual problems (sexually transmitted diseases, pregnancy and engaging in risky sexual behaviour). Here a 		
	 number of questions that have been successfully used in South Africa before, including with young people, to 	
	 explore HIV risk behaviours (Avalos, et al, 2009) were used.

Risk factors for maltreatment that were measured, and the measures that were used, are detailed below.

•	 Sleeping density: The questionnaire asked specifically about the number of people with whom the child shared 	
	 a bedroom, and the ages of these people, since studies suggest that children are at risk of sexual abuse if they 	
	 share bedrooms with teens or adults (Richter, Dawes, & Higson-Smith, 2004). In the statistical model used in this 	
	 study, this was treated as a binary: children who shared a bedroom with none or one other person	 were treated 	
	 as ‘non-dense’, while sharing a bedroom with more than one person were treated as being in a ‘dense’ situation.

•	 Family and household structure: Several family and household structure variables also place children at risk. These 	
	 include the presence of a step-parent (or mother’s partner) in the home, maternal employment (when mothers 	
	 are absent from the home for long periods), and having teenagers sharing rooms. Data on these variables was 	
	 collected via a household grid. For statistical modelling purposes, variables that recorded whether there were no 	
	 biological parents, one biological parent, or two biological parents in the home were constructed.

•	 Frequent violence in the home also places children at risk: It speaks to children at risk because there is a norm 	
	 of violence in the home, or because children are used as shields by parents in arguments. This was measured 	
	 through the JVQ’s subsection on exposure to family violence and abuse.

•	 Harsh parenting is another risk factor for child maltreatment. To assess this, two subscales from a measure of 	
	 parental connection and regulation developed by the World Health Organization (Stolz et al, 2004) were used, for 	
	 two reasons: one is that they record adolescent perceptions of parenting, which is appropriate in a study where 	
	 only young people were being interviewed; and also because they were field-tested in South Africa and show 	
	 good reliability (although the individual reliabilities per country or scale are not reported by Stoltz and colleagues). 	
	 These measures include (Stoltz et al, 2004):  the 10-item Acceptance subscale of the Child Report of 		
	 Parent Behavior Inventory; and a 5-item scale measuring parents’ knowledge of youth activities.

•	 Parental psychiatric hospitalisation is a well-established risk factor for child maltreatment (eg, Madu, 2002b; 		
	 Madu & Jegede, 2002). It is likely that parental mental illness that is severe enough for hospitalisation puts 		
	 children at risk by disrupting the parent-child relationship and by affecting the ability of parents to monitor 		
	 children. However, HIV, which is prevalent in South Africa, and may also result in hospitalisation, has been  
	 shown to have similar effects on children’s wellbeing (Hallman, 2008). The study used questions about psychiatric 	
	 hospitalisation that had successfully been used in a study in the Mpumalanga Province of South Africa (Madu & 	
	 Jegede, 2002), and supplemented these by asking participants whether a parent had ever been hospitalised for 	
	 other reasons, or been ill for a long time. For statistical modelling purposes, this was treated as a binary variable: 	
	 either the parent HAD been psychiatrically ill or absent for a long period because of illness, or the parent HAD 	
	 NOT.

•	 Parental substance misuse. To assess parental substance misuse, a modified version of the CAST-6 was used. 		
	 The CAST (Children of Alcoholics Screening Test) is a widely used 30-item instrument that reliably identifies 		
	 children of alcoholic parents (Jones, 1981) and has been used in adolescent samples (Gance-Cleveland, 		
	 Mays & Steffen, 2008). In order to minimise subject burden to the greatest possible extent, a six-item 		
	 version, the CAST-6 (Hodgins, Maticka-Tyndale, El-Guebaly & West, 1993) was used, which correlates 		
	 highly with the full CAST (correlations in three samples ranged from 0.92 – 0.94) and has good 			 
	 internal consistency (Cronbach’s alpha 0.86 or higher across three samples; Hodgins, Maticka-Tyndale, 		
	 El-Guebaly & West, 1993). To accommodate the use of illicit substances, each item was slightly modified. 		
	 For instance, instead of an original item which was phrased “Have you ever thought that one of your parents 	
	 had a drinking problem?”, the questionnaire asked: “Have you ever thought that one of your parents had a 		
	 drinking or drug use problem?’. In our statistical models, this was treated as a binary: either the parent  
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	 was identified by the child as having a drug or alcohol problem, or they were not.

•	 The child is disabled: Disabled children are more vulnerable to maltreatment of all sorts.  This was explored using 	
	 the six questions recommended by the ‘Washington Group on Disability Statistics’ (see http://cdc.gov/nchs/		
	 washington_group/wg_questions.htm for further details). These have been extensively tested in South Africa 	
	 (Schneider, Dasappa, Khan, & Khan, 2009; Schneider, 2009) and internationally (Miller, Mont, Maitland, Altman, 	
	 & Madans, 2010), and incorporated into South Africa’s 2011 Census. Again, for purposes of modelling, this was 	
	 treated as a binary: either the child was identified as having a disability, or they were not.

2.1.6.2	 Translation

The questionnaire was translated from English into four local languages: Afrikaans, isiXhosa, isiZulu and SeSotho. 
Although South Africa has 11 official languages (and several more unofficial ones), these five languages (including 
English) are spoken sufficiently well by our typically multilingual population that other nationally representative 
surveys of victimisation have been successfully conducted in these languages (Leoschut 2008, Burton 2008, Leoschut 
& Burton, 2006, Burton et al 2003).  Translations were checked by back-translation.

2.1.7	 Ethical issues 

The study asked young people aged 15-17 (who are legally children in South Africa) about their experiences of 
violence and maltreatment. Several concerns arose from this. 

First, the study asked about experiences that might have been upsetting to participants. It is important to note that 
many studies enquiring about traumatic incidents find that participants experience relief from acknowledging the 
incident (Griffin, Resick, Waldrop & Mechanic, 2003). Second, each respondent was provided with information about 
available sources for counselling, in the event that any of our questions raised traumatic memories or responses, or 
resulted in the disclosure of a previously undisclosed experience of sexual abuse or maltreatment. Arguably, therefore, 
children who disclosed sexual abuse during the course of this study, had greater access to support than they might 
have had prior to the study like this (ISPCAN, 2016).

Privacy and confidentiality are important issues when researching stigmatising conditions such as child maltreatment, 
and a number of measures were taken to protect confidentiality. Questionnaires were stored in locked filing cabinets 
until the data was entered into an electronic database, and the top sheet (which had identifying details) was removed 
and stored separately, so that the information about sexual abuse could not identify any participant by name.  

Particular ethical concerns were faced relating to the need to report child maltreatment to the authorities. Under 
the Children’s Act (No 38 of 2005, as amended by Act No 41 of 2007), certain mandated professionals (including 
psychologists and medical doctors) are required to report any reported instances of child maltreatment to a mandated 
agency; the agency serving 15- to 17-year-olds is the Department of Social Development. Sections 15 and 17 of the 
Criminal Law (Sexual Offences and Related Matters) Amendment Act (No 32 of 2007), requires ANY citizen to report 
a sexual offence, including any sexual act with a minor (including consensual sex), to the authorities.

The researchers had legal, professional and ethical duties to take steps to protect the children participating in this 
study. The respondents in this study were informed, in a manner they understood, of what action must be legally 
taken in the event that they disclosed sexual abuse that had not previously been reported. Fieldworkers were provided 
with a form that assisted them to identify what a ‘reportable’ offence was. At the end of each day, the fieldworkers 
submitted these forms to fieldwork supervisors, who then faxed them to the relevant local authority. Each local 
authority responsible for receiving such reports was informed about the study prior to our going into the field in their 
area, so that they were aware that they might be receiving such reports.

Because the young people interviewed were under the age of 18, active informed consent needed to be obtained 
from their parents before asking them for informed assent to participate in the household portion of the study. This 
created an ethical dilemma: there was a concern that parents or guardians who themselves were the abusers would 
refuse to provide consent, and that the results of the study would therefore be biased. This could not be avoided in 
the household component of the study. However, in the school survey, this was avoided by using a passive consent 
procedure: that is, consent forms were sent home with the young people, and guardians were required to sign only if 
they did NOT want their child to participate in the study. The research team consulted with school governing bodies 
of schools similar to those eventually included in the study, who approved this approach. Permission to take this 
approach was also granted by the Department of Basic Education and the ethics committees governing the study. 
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The study was approved by both the Human Research Ethics Committee of the Faculty of Health Sciences, and the 
Research Ethics Committee of the Faculty of Humanities, of the University of Cape Town.

2.2	 Agency study
 
2.2.1	 Sampling

It is important to note that in South Africa service provision agencies fall into two categories: (i) government agencies 
which largely focus on investigation, protection and placement; and (ii) non-governmental organisations (NGOs) that 
provide the bulk of social and psychological support services. While there is a range of stakeholders who play a role 
in child protection, the agencies and staff at the frontline of child protection services, specifically the Department of 
Social Development (DSD) and other non-governmental child protection agencies, were targeted to participate in this 
study. Interviews were conducted in every province (although not every district municipality) and a total of 37 social 
worker focus groups, 31 supervisor interviews and two director interviews were conducted. Interviews were also 
conducted at a number of non-state agencies across five provinces. The non-state organisations that took part in the 
study were registered child protection organisations, who receive funding from, are monitored by, and work alongside 
the DSD within the child protection system.

2.2.2	 Procedure

Permission to conduct the research was sought and obtained from the National Department of Social Development. 
In addition to this, permission was also sought from the provincial departments of Social Development. Once 
permission was obtained, researchers liaised with the provincial and district departments of Social Development 
regarding suitable dates and times to conduct the research. Representatives from different district offices within a 
given province were often clustered together for the focus group discussions. 

2.2.3	 Interview instruments

Focus group discussions were conducted with social workers and these were generally informal and exploratory. The 
discussions were guided by six general questions that broadly explored the nature of the participants’ experiences 
in child protection. The goal of these discussions was to obtain a candid sense of how the participants went about 
doing their work. In-depth interviews were conducted with social work supervisors and other management level 
staff, that included many more questions and were far more prescriptive than the focus group discussions. This 
made it possible to gather more specific process information about how cases and case information were handled 
in each particular office. Combined, these two styles of interviewing provided a comprehensive range of qualitative 
information about the child protection system of South Africa.
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3	 Prevalence and incidence of different forms 	
	 of child victimisation in South Africa

Child sexual abuse does not happen in a vacuum: South African children who report abuse typically report 
experiencing several different forms of abuse. In one study among rural South African youth, physical punishment 
was reported to occur at rates of 89.3% (women) and 94.4% (men); emotional abuse at 54.7% and 56.4% for 
women and men respectively; and emotional neglect at 41.6% for women and 39.6% for men (Jewkes, Dunkle, 
Nduna, Jama, Puren, 2010). Similarly, in a study in three high schools in Mpumalanga Province, 70.7% reported 
psychological abuse, 27.0% reported physical abuse, 35.3% reported emotional abuse, and 10.0% reported ritual 
abuse (Madu, 2001a). Very similar rates were reported among University of the North undergraduates: 79.1% 
reported psychological abuse, 16.2% reported physical abuse, 28.5% reported emotional abuse, and 6.0% reported 
ritualistic abuse (Madu, 2002a).  

These studies suggest that child sexual abuse is best understood in a context of other forms of abuse.  For that 
reason, the Optimus Study in South Africa explored both sexual abuse and other forms of maltreatment and 
victimisation: neglect, physical abuse, emotional abuse, exposure to family violence, and direct and indirect 
victimisation of other forms.

3.1 Sexual victimisation

The true prevalence of sexual abuse in South Africa has been explored and debated for a number of years. In the 
absence of any national data, but with consideration of the existing levels of reporting to the South African Police 
Service and the Department of Social Development – however underestimated these figures might be – child sexual 
abuse has been referred to as an ‘epidemic’ and ‘endemic’ in South African society. High rates of child sexual abuse 
and exploitation have also been reported in local studies which have found that schools and other contexts of trust 
and dependency, such as within the family or in the company of another person known to the child, can be high-risk 
environments for child sexual abuse (Makoae et al, 2009; Richter and Dawes, 2008; Community Agency for Social 
Enquiry (CASE), 2005; Jewkes et al, 2005; Kaminer et al, 2005; Brookes & Higson-Smith, 2004; Guma & Henda, 
2004; Madu, 2001). These studies, however, have been location- and population-specific. Against the backdrop of 
contested national police statistics, underreporting and the lack of any nationally representative prevalence data, 
it is generally accepted that rates based on more localised South African studies are quite possibly either under- or 
overestimated. 

In 2014, the South African Parliamentary Committee on Social Development reaffirmed the urgency and importance 
of establishing national prevalence rates of child sexual abuse (CSA). It also specifically expressed concerns about the 
nature and frequency of CSA in more remote, rural areas in South Africa, as well as the need for more substantive 
data relating to children with disabilities, the link between child sexual abuse and the abuse of substances, and 
the role of poverty and family destabilisation. The recognition of the need for more accurate prevalence data by 
this oversight committee, and their apprehension of the importance of this data for more reliable costing and 
management of child protection services, is an important base from which to advocate for better resourcing of these 
services.

3.1.1	 Defining ‘any sexual abuse’

There are countless definitions of sexual abuse in the global literature, which are either legally dependent or framed, 
based on set international norms or constructions, or are derived from the qualitatively determined experiences of 
sexual abuse survivors. The young people in this study were asked a series of questions about their exposure to and 
experiences of several forms of sexual abuse, using the following questions:

1.	 Did a grown-up (adult) you know touch your private parts when they shouldn’t have or make you touch their 	
	 private parts or force you to have sex?
2.	 Did a grown-up (adult) you did not know touch your private parts when they shouldn’t have, make you touch 	
	 their private parts or force you to have sex?
3.	 (Now think about kids your age, like from school, a boyfriend or girlfriend, or even a brother or sister). Did 		
	 another child or teen make you do sexual things against your will?
4.	 Did anyone try to force you to have sex, that is, sexual intercourse of any kind, even if it didn’t happen?
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5.	 Did anyone make you look at their private parts by using force or surprise, force you to watch them masturbate, 	
	 view nude pictures or pornographic videos (pictures and videos about sex) or by ‘flashing’ you?
6.	 Did anyone hurt your feelings by saying or writing something sexual about you or your body?
7.	 Other than any previous incidents you may have already mentioned, at any time in your life, did you do sexual 	
	 things with anyone 18 or older, even things you both wanted?

Recalling that young people were interviewed in both school and household contexts as well as filling out an 
anonymous self-administered questionnaire (SAQ) after the interviewer-administered questionnaire (IAQ), it is not 
surprising that self-administered reporting was consistently higher than reporting rates in the interviewer-based 
questionnaires (except for the first question, and then only in the household, where reporting rates on the SAQ were 
lower than on the IAQ). In a review of research on reporting errors in surveys which involve sensitive topics, such as 
drug use, abortion and sexual behaviour, Tourangeau and Yan (2007) found that:

	 ‘… misreporting about sensitive topics is quite common and that it is largely situational. The extent of 		
	 misreporting depends on whether the respondent has anything embarrassing to report and on design features of 	
	 the survey. The survey evidence also indicates that misreporting on sensitive topics is a more or less motivated 	
	 process in which respondents edit the information they report to avoid embarrassing themselves in the presence 	
	 of an interviewer or to avoid repercussions from third parties’ (p 859).

They also explain that intrusiveness and the threat of disclosure as well as sensitivity and social desirability (the extent 
to which a question elicits answers that are socially unacceptable or socially undesirable) are pertinent to whether 
a survey question is considered ‘sensitive’ to a survey respondent, and argue that self-administration of sensitive 
questions appears to improve the quality of reports, particularly those involving sexual behaviours or experiences. 
Given the anonymity of the SAQs, we consider the prevalence rates from the SAQs to be more reliable that IAQ 
prevalence rates of sexual abuse. The young people in this study were not only offered the opportunity to ask 
questions of clarification in the initial IAQ, but were assured of privacy (and anonymity) when filling out the SAQ, 
which was submitted to the interviewers in a sealed envelope. However, the SAQ was very short, and the IAQ 
provided a great deal more in-depth data. For that reason, we present data from both the SAQs and the IAQs in this 
report.

3.1.2	 Lifetime prevalence

The findings from this South African study show that sexual abuse of children and adolescents is widespread and 
possibly worse than previously estimated. Of the 4 086 young people interviewed in the school survey (IAQ), 16.8% 
(or 685 young people) reported experiencing some form of sexual abuse. However, of those same young people who 
filled out the SAQ (a total of 3 949 young people), 35.4% (or 1 399 children and adolescents) reported some form of 
sexual abuse. 1

Here we also report findings from the household survey, as these allow us to estimate not only the percentage, 
but also the number of children nationally, who have experienced sexual abuse: There is a stark 18.6% difference 
between reporting rates in the IAQ and SAQ. Of the 5 631 young people interviewed in the household survey (IAQ), 
14.6% reported some form of sexual abuse. This would mean that within the general population of children and 
adolescents (between the ages of 15 and 17), 454 051 have experienced some form of sexual abuse. This also lies in 
contrast to the household SAQ where 26.3% reported experiencing some form of abuse (or 784 967 of the youth 
population). 

That more than one third of South African young people reported having been exposed to some form of sexual 
abuse is certainly cause for concern. Acknowledging the wide range and features of classroom environments in South 
Africa, if one were to estimate an average class size of 40 children, approximately 12 of those children would have 
experienced some form of child abuse or maltreatment. The impact of sexual abuse is well documented, particularly 
in relation to how it can affect learning, social and emotional development and the general health and wellbeing 
of children. The enormity of these impacts on the education system not only has consequences for the classroom 
environment, but raises questions about school preparedness to manage the impacts of sexual abuse within the 
learning context.

1	 There may be some variation between the data presented in 2015 and this final data presented in the technical report.  The analysis in this final 	
	 report was adjusted to reflect all and multiple forms of victimisation rather than any one form of victimisation
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Fast Facts

One in three South African children have experienced some form of sexual abuse:

•	 There are 53 million people in South Africa. 18.6 million are children under the age of 18. Children therefore 	
	 constitute 35% of the total South African population.
•	 Of these children, 784 967 (between the ages of 15 and 17) have experienced some form of sexual abuse. That is 	
	 almost the population of Port Elizabeth and almost double the population of Bloemfontein. 
•	 It is also the equivalent of filling up Johannesburg’s Soccer City Stadium eight times over and the Cape Town 	
	 Stadium 14 times over.
•	 12 abused children may be sitting in your child’s classroom and 20 will be sitting in an average school bus.

3.1.3	 Who is affected more, boys or girls? And where is sexual 
abuse more prevalent, in urban or rural areas?

Previous national prevalence studies, like the Swiss Optimus Study, have found large differences in the reporting of 
sexual abuse between boys and girls, with girls being significantly more likely to have experienced sexual abuse over 
the course of their lifetimes. These differences were not as stark in this South African study. In fact, drawing on the 
school SAQ, boys were slightly more likely to report some form of sexual abuse in both rural and urban areas: 36.8% 
of boys, and 33.9% of girls, reported experiencing some form of sexual abuse. Breaking this down into urban and 
rural populations, 36.4% of females in urban areas (a total of 509 females) and 27.2% of females in rural areas (or 
137 females) reported that they had experienced some form of sexual abuse. Male reporting was slightly higher, with 
38.8% of males in urban areas (a total of 567) and 31.7% of males in rural areas (a total of 186) reporting some 
form of sexual abuse. 
 

Reporting rates of sexual abuse from the household self-administered questionnaire 

The household SAQ, however, showed considerably lower overall reporting rates of sexual abuse and, in contrast 
to the schools SAQ, showed slightly higher levels of females reporting abuse: 27.6% of girls and 25.2% of boys 
reported experiencing some form of sexual abuse. Breaking this down into urban and rural populations, 27.2% of 
females in urban areas and 28.4% of females in rural areas reported that they had experienced some form of sexual 
abuse. Again, male reporting was not significantly different, with 24.8% of males in urban areas and 25.7% of males 
in rural areas reporting some form of sexual abuse. The national prevalence rate for the household (weighted) sample 
indicates that 784 967 children in South Africa have experienced some form of sexual abuse. Of these, 470 848 are in 
urban areas and 314 119 in rural areas.

Apart from the high overall levels of sexual abuse reported by children and adolescents, the extent to which boys 
are reporting experiences with sexual abuse is worth comment. Previous research has almost unfailingly underscored 
the particular vulnerability of young girls to sexual abuse. The findings from this national prevalence study indicate 
that boys and girls are equally vulnerable to some form of sexual abuse over the course of their lifetimes, although 
those forms of sexual abuse tend to be different for boys and for girls, with girls more likely to experience ‘contact 
sexual abuse’ than boys, who report higher levels of ‘exposure’ and non-contact forms of sexual abuse. From both 
prevention and intervention perspectives, the inclusion of boys in the conceptualisation and operationalisation of 
reporting and investigation practices, psychosocial support services, and health and legal responses, is critical. While 
the emphasis of these child protection protocols has been to be mindful of boys as victims of sexual abuse, there 
is some way to go to ensuring that responses by policing, prosecutorial, health (medico-legal, forensic and clinical 
services) and social development agencies are familiar with the differential psychological, physical and social impact(s) 
of child abuse of boys.
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REPORTING OF SEXUAL ABUSE BY BOYS: ACTUAL INCREASE IN PREVALENCE OR IMPROVED DETECTION 
MEASURES?

Recalling that the South African Sexual Offences Act sets out the range of offences considered sexual offences which 
includes (i) rape; (ii) compelled rape; (iii) sexual assault; (iv) compelled sexual assault; (v) compelled self-sexual assault; 
(vi) compelling or causing persons 18 years or older to witness sexual offences, sexual acts or self-masturbation; 
(vii) exposure or display of or causing exposure or display of genital organs, anus or female breasts (‘flashing’); (viii) 
exposure or display of or causing exposure or display of child pornography to persons 18 years or older; (ix) engaging 
sexual services of persons 18 years or older; (x) incest; (xi) bestiality; and (xii) sexual acts with a corpse, the study 
took cognisance of these legally defined offences in defining sexual abuse. We explored whether adolescents had 
been exposed to coerced (i.e. ‘unwanted’ or ‘by force’) and consensual sexual touching, exposure to intimate body 
parts or pornographic images, sexual harassment, and penetrative and non-penetrative sexual intercourse (actual or 
attempted) by or with an adult or peers of similar age. 

Using this definition, we found that while boys and girls have reported experiencing similar levels of sexual offences 
of this nature, girls are more likely to experience more contact sexual offences than boys.

Reflecting on similarly situated countries in Africa, child victimisation studies tend to show high levels of violence 
against boys and girls, but do not show consistent trends of the prevalence of victimisation by gender across 
countries. By example, a 2013 ‘Violence against Children and Young Women National Survey’ in Malawi, found 
that over half of females and approximately 70% of males aged 13 to 24 years had experienced some form of 
violence prior to age 18. One in five girls (21.8%) reported having experienced sexual abuse prior to the age of 18, 
with two thirds (68.4%) of victims experiencing multiple incidents of sexual abuse. Of the males aged 18-24, one 
in seven (14.8%) reported having experienced sexual abuse prior to the age of 18, with three-quarters (74.4%) of 
victims experiencing multiple incidents of sexual abuse over their lifetime. Here, boys were less likely to report having 
experienced sexual abuse, but if they did, they were more likely to experience multiple exposures to it. 

These gender disparities – lifetime exposures to sexual abuse – are similar to the ‘National Baseline Survey on Life 
Experiences of Adolescents’ in Zimbabwe (2011) which reported that 32.5% of females (18-24 years old) experienced 
sexual violence prior to age 18 and 8.9% of males (18-24 years old) experienced sexual violence prior to age 18. 
Females also reported more experience of child sexual abuse in Kenya. In a ‘Violence against Children in Kenya 
2010 National Survey’ the prevalence of females (18-24 years old) who experienced sexual abuse before age 18 was 
31.9% and males (18-24 years old) who experienced sexual abuse before age 18 was 17.5%. Among the same-aged 
females, 76% experienced at least one type of violence (sexual, physical or emotional) prior to age 18 and nearly 
80% of boys experienced at least one type of violence prior to age 18. It was also reported in this Kenyan study that 
sexual violence rarely occurred in isolation (only 5.5% of females and 0.9% of males experienced sexual violence 
in childhood without reporting physical or emotional violence).  In a national household survey of 13-24 year-old 
females and males, the ‘Tanzania Violence Against Children Study (Tanzania VACS)’ reported that 27.9% of females 
and 13.4% of males aged 13 to 24 experienced at least one incident of sexual violence before the age of 18. This 
study further reported that ‘females and males who experienced sexual violence also tended to report exposure to 
physical and emotional violence. More than eight in 10 females and males aged 13 to 24 years who experienced 
sexual violence prior to age 18, also experienced physical violence prior to age 18. More than four in 10 females and 
1 in 2 males who experienced childhood sexual violence also experienced emotional violence prior to age 18’ (p 2).

By contrast, looking towards the Middle East, a study in Jordan has found that boys are more likely to be victims of 
sexual abuse. Through a retrospective case-series study of reports of sexual offences that were referred to the Forensic 
Medicine Teaching Center of North of Jordan, Shotar et al. (2015) found that 53% of the cases were male victims.

Male children were more frequently assaulted by a stranger than were female victims, with boys being more exposed 
to indecent assault and girls more exposed to sexual assault (rape). This again lies in stark contrast to South East 
Asia where a 2004 Cambodian study by the Ministry of Education, UNICEF and UNESCO found that 51.2% of girls 
and 1.9% of boys reported ever having been ‘forced to have sex’. BRICS countries such as Brazil have found child 
sexual abuse at rates of 5.6% among girls and 1.6% among boys (Bassani et al, 2009), while in India, 53.2% of 
respondents reported that they have experienced one or more forms of sexual abuse, of which 52.9% were boys and 
47.1% were girls (Kacker et al, 2007).

Research design(s), operational definitions of sexual abuse, data gathering methods, sampling frameworks, as well 
as the sociocultural contexts in which sexual abuse disclosures occur, can all have an impact on prevalence rates. 
By example, in some contexts, like South Africa for instance, the legal definition of rape lost its ‘gender and orifice 
specific’ elements with the enactment of new sexual offences legislation only 9 years ago (2007); rape and other 
forms of penetrative/non-penetrative sexual offences against men and by women are now criminalised as rape and 
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other more serious forms of sexual violation. Previously these offences would have constituted a lesser charge of 
‘indecent assault’. Had this study taken place prior to the new law on rape and, in order to be contextually and legally 
relevant, had utilised the definitions of rape in the then laws and allied child protection definitions of sexual abuse, 
we may have seen lower reporting rates from boys due to a lack of (respondent) awareness and understanding 
about what can constitute sexual victimisation in this context. As children, child protection practitioners and research 
methods become more sensitive to the different forms of child abuse and sexual exploitation, we may find prevalence 
rates of boys exposed to these abuses increase over time.   

What seems more and more apparent is that there are certain study methods and social contexts that elicit higher 
rates of reporting of sexual abuse against boys than has been generally expected in these studies. The gender of a 
child, namely being female, has long been associated as a vulnerability or risk factor for sexual abuse and other forms 
of child maltreatment. However, child abuse studies are increasingly showing higher reporting levels of victimisation 
of boys, particularly younger, pre-adolescent boys. This does not mean that the sexual victimisation of boys is 
necessarily increasing, but increased reporting rates may instead indicate that public awareness campaigns, children 
protection measures, official crime recording procedures, opportunities for disclosure as well as more sensitive 
methodologies are starting to reveal higher prevalence rates than previously reported.

It is also worth reiterating that what one person might consider threatening or harmful (a no-contact threat of sexual 
abuse) may for others be more severe than being physically touched (contact without consent), while another might 
find such physical contact more intimidating than the potential of sexual abuse. This perception of risk and harm, is 
highly subjective and situational. Most importantly, it is the subjective experience of children of what constitutes risk 
and harm that is the basis of this study.

Expert discussion 1: 

Clinical psychologist Jillian Butterworth works primarily in the field of sexual violence with both child and adult 
survivors and perpetrators of sexual violence. While primarily in private practice, Jillian works with a number of 
sexual violence NGOs and criminal justice sectors. Her work includes individual therapy, group therapy, workshops 
and professional practice training. She also regularly conducts forensic assessments of adolescent and adult sexual 
offenders for the South African courts. She completed her Masters in Clinical Psychology at the University of Western 
Cape and her dissertation was titled The Cognitive Distortions of Child Sex Offenders. She is the current chairperson 
of SASHA (the Southern African Sexual Health Association) Western Cape. 
 
“The prevalence rate of child sexual abuse in South Africa is certainly something to be concerned about. However, 
we tend to think about sexual abuse that is something that happens to someone or by someone, as though they 
are separate phenomena, which is not always the case. Young perpetrators of sexual abuse are sometimes victims 
of sexual, physical or psychological abuse themselves. Some refer to this as the cycle of abuse, where a child (or in 
later years as an adult) plays out their abuse experiences on another child. This abusive behaviour may be done either 
deliberately or as an uncalculated expression of inappropriate sexualised behaviour. Frotteurism, a paraphilia that 
describes the sexual ‘rubbing up’ against a (non-consenting) person for sexual pleasure is an example of a sexual 
behaviour which may be either a child’s deliberate act of sexual victimisation or their exhibiting of an inappropriate 
sexual behaviour. Of course, the end result is the same: a distressing sexual violation of another child. I have seen this 
in my practice, where girls have reported coming home from school after taking public transport with semen on the 
back of their school uniforms. 

This is not to suggest that being sexually abused as a child causes sexual offending as many of those who have been 
abused do not become perpetrators of sexual abuse at all. It is simply a factor to consider when exploring risk factors 
and other antecedents of sexual offending. What is often important here is the ‘gender factor’. Boys are more likely 
to externalise this abuse by victimising others – and this is not restricted to sexual offending, it can include other 
forms of victimising behaviour such as bullying or aggressive behaviour – while girls who have been sexually abused 
tend to internalise this behaviour, engaging in activities that are harmful to themselves such as risky sexual behaviour 
or substance abuse. They are also prone to anxiety and depression.

There is also a possibility that, despite every effort to ensure a sensitive interview environment and the administration 
of an anonymous survey, even the rates in this study are underreported. We know from both research and practice 
that many people, both adults and children, do not recall sexual abuse or do not label their experiences of coercive 
sexual contact as abusive. This might be a result of a number of factors including suppression of the experience or 
‘motivated forgetting’, which may occur consciously or unconsciously. Similarly, some childhood and adolescent 
sexual experiences, while generally defined as abusive, could have initiated (age) inappropriate sexual contact as part 
of normal sexual development and do not experience this as a sexually traumatising event. In some cases, children 
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may get ‘switched on’ too soon because they are affected by adult sexuality and behave in ways that they do not 
fully understand. This need not be a sexually abusive experience, but may be as a result of exposure to pornography 
or inappropriate adult role models. We need to be careful not to criminalise, negatively sanction or create moral 
panic about sexual development. Children may be unaware that their sexual behaviours and interactions are in fact 
considered abusive in adult or even legal terms. Our response(s) to this behaviour is important to the healthy sexual 
development of children, both those who have engaged in sexual acts on the basis of sexual curiosity as well as to 
those who have committed more coercive sexual acts with another child or adolescent.” 

We now know that child sexual abuse is much more widespread in South Africa than previously speculated. One in 
three children have had some experience of some form of sexual abuse in South Africa. Our definition of any form 
of sexual abuse was highly inclusive, but well within the range of abuses defined within existing sexual offences laws, 
not to mention within the realm of abuses that children and adolescents have thought to be sexually intimidating, 
abusive or exploitative in previous studies. 

Despite previous attempts, it is remarkably difficult to ‘grade’ sexual abuse in terms of its impact and perceived 
severity. One person might consider a threat of rape (non-contact) more severe than being physically touched, for 
instance, on the backside without consent (contact), while another might find such physical contact more intimidating 
than a threat of rape. The difference is highly subjective and situational. There is a range of factors which influence 
the degree to which one might experience non-contact and contact sexual abuse as more or less threatening 
or abusive: any previous personal history with the person committing the act (and the perceived likelihood of a 
sexual offence being committed); personal, social, cultural or religious norms surrounding the appropriateness or 
acceptability of such behaviour; the relationship dynamics of the parties, including whether one has any authority or 
influence over the other; the perceived manifestation of the incident (whether an uninvited touch will result in further 
or ‘more serious’ sexual abuse or not); and the extent to which the person experiencing the contact/non-contact 
sexual abuse incident sees themselves as empowered or disempowered to handle the incident. Of course, there are 
other individual, structural and social factors that could be added to this list of factors. 

It may be important to mention that the South African Sexual Offences Act (2007) is also sensitive to the varying 
types and degrees of sexual offences. While it does separate sexual offences into acts of penetrative (rape) and 
non-penetrative (sexual assault) behaviour, the definition of sexual penetration refers to penetration ‘to any extent 
whatsoever’ of the genital organs into or beyond the genital organs, anus or mouth of another person. The definition 
of rape and sexual assault both require non-consent. In defining non-consent, it establishes conditions where consent 
cannot be given. By example, coercion is not limited to force or threat of rape (or of other sexual offences), but 
includes a variety of other subtle influences and factors that negate consent, including threats or intimidation. A mere 
threat of harm is enough to satisfy the courts that coercion has taken place. The use of the term ‘harm’ is probably 
the most important feature of this definition as it allows for a semblance of subjectivity in relation to the complainants 
perceived risk of harm.

While we separate some of our findings between ‘sexual abuse with contact’ and ‘sexual abuse with no contact’ 
we are mindful that: (a) the line between the two types of abuses is to some extent artificial when taking into 
consideration individual perceptions of the gravity of abuses; and (b) the perceived seriousness of these abuses is 
respondent-dependent.

3.1.4.1	 Abuse with contact (by an adult without consent)

There were two questions which specifically dealt with contact abuse (with an adult without consent) in the SAQ:

1.	 At any time in your life, did a grown-up you know touch your private parts when they shouldn’t have or make 	
	 you touch their private parts?; and
2.	 At any time in your life, did a grown-up you did not know touch your private parts when they shouldn’t have, 	
	 make you touch their private parts or force you to have sex?

These forms of abuse were combined to establish the prevalence of young people who have been touched, or were 
forced to touch, an adult without the child’s consent.

3.1.4	 There are different types and degrees of sexual abuse. What  
	 types have young people in South Africa reported experiencing?
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The schools SAQ produced an 11.3% prevalence rate of young people who had experienced sexual touching by a 
known or unknown adult in their lifetime. The rates of abuse over the course of young people’s lifetimes were almost 
equal for boys (10.6%) and girls (12%) in the schools SAQ. Urban and rural rates were also similar: 11.2% (urban) 
and 11.5% (rural). There was little notable difference in rates between boys and girls in either urban or rural areas 
(girls were more likely to experience abuse, but the prevalence rates for girls versus boys was just over 2% higher). 

One out of 10 young people has experienced sexual touching by a known or unknown adult in their lifetime.

  
When asked whether ‘At any time in your life, did a grown-up you know touch your private parts when they 
shouldn’t have or make you touch their private parts?’, 8.2% from the schools SAQ reported that known adult sexual 
abuse had occurred. This was reported by 9.1% of females and 7.5% of males. There were no significant differences 
in reporting this form of abuse between urban and rural areas.

When asked ‘At any time in your life, did a grown-up you did not know touch your private parts when they shouldn’t 
have, make you touch their private parts or force you to have sex?’, 5.5% from the schools SAQ reported that sexual 
abuse perpetrated by an unknown adult had occurred. This was reported by 5.9% of females and 5.1% of males. 
Urban and rural areas experienced slight variations with 6.0% prevalence rates in rural areas and 5.3% in urban 
areas, with males and females in rural areas reporting exactly equal exposure to unknown adult sexual abuse (6.0%).

3.1.4.2	 Other forms of sexual abuse and maltreatment

Separating adult sexual abuse of young people from other forms of sexual abuse, we asked young people about 
sexual experiences with peers and ‘others’ (both non-consent) and sexual contact with those over 18 (with or without 
consent). The four key questions follow:

1.	 (Now think about kids your age, like from school, a boyfriend or girlfriend, or even a brother or sister). Did 		
	 another child or teen make you do sexual things against your will?
2.	 Did anyone try to force you to have sex – that is sexual intercourse of any kind – even if it didn’t happen?
3.	 Did anyone make you look at their private parts by using force or surprise, force you to watch them masturbate, 	
	 view nude pictures or pornographic videos (pictures and videos about sex) or by ‘flashing’ you?
4.	 Other than any previous incidents you may have already mentioned, at any time in your life, did you do sexual 	
	 things with anyone 18 or older, even things you both wanted?

When these four types of abuse are analysed together as other forms of sexual abuse, the overall prevalence rate is 
32.7%. The prevalence rate for boys (34.8%) experiencing these forms of abuse is higher than it is for girls (30.4%). 
There are also distinct urban and rural differences with a 34.9% prevalence rate in urban areas and a 26.9% rate in 
rural areas.

One-third of young people have experienced other forms of sexual abuse such as being forced to do sexual things 
with someone from their peer group, being forced to have sexual intercourse or to watch pornography or someone 
masturbate, against their will.

When these four types of abuse are analysed separately, we see stark gender and geographical area differences with 
these experiences. We have presented the findings in two ways: (i) prevalence rates by gender and by area; and (ii) 
prevalence rates by males and females living in urban and rural areas
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Table 1: Schools SAQ: rates by gender and area

Sexual act Male Female Urban Rural TOTAL
PREVALENCE

Another child or teen make you do sexual 
things against your will

10.9% 7.8% 9.8% 8.4% 9.4%

Anyone try to force you to have sex 9.1% 14.5% 12.9% 8.6% 11.7%

Anyone make you look at their private parts/ 
masturbation/ pornography

17.6% 7.8% 14.2% 9.5% 12.9%

Sexual things with anyone 18 or older 15.8% 15.5% 16.5% 13.7% 15.7%

Here one can see the significantly different prevalence rates between boys (10.9%) and girls (7.8%) in their 
experiences with other children making them do sexual things against their will. By contrast, girls are more likely 
to be forced to have sexual intercourse (14.5%) than boys (9.1%). While doing sexual things with anyone 18 or 
older – with or without consent – is almost equal between boys and girls (15.8% and 15.5% respectively) we see 
a remarkable difference between boys (17.6%) and girls (7.8%) who are forced to look at someone’s private parts, 
forced to watch them masturbate or to view nude pictures or pornographic videos.

Table 2: Schools SAQ: rates by males and females in urban and rural areas

Sexual act Males  
in urban 

areas

Females 
in urban 

areas

Males 
in rural 
areas

Females 
in rural 
areas

TOTAL
PREVALENCE

Another child or teen make you do sexual 
things against your will

11.1% 8.5% 10.6% 6.0% 9.4%

Anyone try to force you to have sex 10.2% 15.7% 6.4% 11.1% 11.7%

Anyone make you look at their private parts/ 
masturbation /pornography

19.7% 8.3% 12.4% 6.2% 12.9%

Sexual things with anyone 18 or older 16.7% 16.2% 13.6% 13.7% 15.7%

Males in rural areas (10.6%) experienced much higher levels of other children making them do sexual things against 
their will than females in rural areas (6.0%), yet again more females in rural areas reported experiencing someone 
trying to force them to have sexual intercourse. Both males living in urban and rural areas were twice as likely as 
females to be forced to look at someone’s private parts, forced to watch them masturbate or to view nude pictures or 
pornographic videos.

3.1.5	 How often does this happen?

Experiences of sexual abuse are often not defined by one incident. In fact, many young people are exposed to abuse 
over the course of their lifetime (lifetime prevalence). Lifetime prevalence of abuse might involve abuse by the same 
person over a period of years or by a number of different people in different contexts. We often think about child 
abuse as something committed by a single person, a once-off event or by an adult, but the types of sexual abuse 
experienced are likely to change over the course of a lifetime. A child may, for instance, experience sexual touching by 
an uncle at the age of five, sexual harassment at the age of 12 by peers, made to engage in sexual touching with a 
boyfriend at the age of 15, and being forced to have sex with someone older than her at the age of 17. Alternatively, 
a child may be subject to ongoing sexual abuse by the same adult over the course of his lifetime. 

We therefore asked young people about how many times certain acts of sexual abuse happened during the course of 
their lifetime, and in the past year, in order to determine the extent (vs just the type) of sexual exposure.
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Table 3: Lifetime prevalence of sexual abuse

EXPERIENCE OF ABUSE NO. OF TIMES SCHOOLS IAQ

Sexual abuse by known adult 1 59.4%

2 18.8%

3 11.5%

4+ 10.3%

Sexual abuse by unknown adult 1 91.4%

2 5.7%

3 2.9%

4+ 0

Sexual abuse by a child or adolescent 1 54.0%

2 24.1%

3 11.5%

4+ 10.4%

Forced sexual intercourse (actual or attempted) 1 72.9%

2 15.5%

3 4.7%

4+ 6.9%

Sexual harassment (verbal or written) 1 54.2%

2 18.8%

3 7.3%

4+ 19.7%

Sexual experience with an adult 1 39.1%

2 18.9%

3 13.9%

4+ 28.1%

These findings illustrate that while sexual abuse is slightly more likely to occur once in a young person’s lifetime, there 
is a strong probability that it occurs more than once (40% of the time). It is worth noting that one in 10 children 
who have experienced sexual abuse by a known adult, had this experience four or more times, with approximately 
30% indicating that this occurred between two and three times. Though not presented in the table above, 10.6% of 
young people in the household survey said that a sexual experience with an adult occurred at least 10 times during 
the course of their lifetime. Sexual abuse by an unknown adult, on the other hand, largely occurs only once in a 
young person’s lifetime (over 90% of the time). Also noteworthy are the prevalence rates for forced sexual intercourse 
where, in the household IAQ, this occurred more than four times for some young people (10.4%).

•	 One in 5 young people who had experienced sexual abuse by a known adult had this experience more than once 	
	 and one in 10 had experienced this four or more times.
•	 Half of young people who experienced sexual abuse by another child or adolescent reported this occurring 	
	 more than one time.
•	 Two-thirds of young people who reported having been sexually abused had a sexual experience with an adult 	
	 more than one time.
•	 One-fifth of young people who have been sexually abused have experienced some form of sexual harassment 	
	 four or more times.
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3.1.6	 Last-year prevalence (incidence)

The young people in this study were also asked whether they had experienced an incident of sexual abuse in the last 
year. The number of cases in the last year provides an estimate of how many cases agencies could expect to handle, if 
every case were reported to them. In the schools IAQ, 13.2% of young people reported an incident of sexual abuse in 
the last year.  

The findings tell us that child sexual abuse is persistent over the course of children’s lifetimes and regrettably present 
in their everyday adolescent lives. The overall prevalence rates provided here are comparatively high in relation to 
other available prevalence studies, but it is difficult to assess whether these rates would be considered surprising in 
the South African context or not. In a country where some 60 000 sexual offences are reported to the police annually 
and with a murder rate of 17 000 per annum (almost 50 murders a day), South Africa is considered to be one of the 
most violent countries in the world. It is context-beleaguered by a violent past, high poverty rates, static inequalities 
and diminishing confidence in governance structures. While levels of interpersonal violence have always been 
alarmingly high, the ongoing and pervasive abuse and exploitation of children and youth by people they know and 
who care for, educate and are trusted by them, is most disturbing, even within this complex sociopolitical context. 

3.2	 Neglect

Child neglect is defined by the World Health Organization as including ‘both isolated incidents, as well as a pattern 
of failure over time on the part of a parent or other family member to provide for the development and wellbeing 
of the child – where the parent is in a position to do so – in one or more of the following areas: health, education, 
emotional development, nutrition, shelter and safe living conditions’ (World Health Organization, 2006). One of the 
key parts of the definition of child neglect is that it occurs in a context where parents ARE able to provide for their 
children, but choose not to do so. Parents who are living in poverty and who cannot provide adequate food or health 
care (for instance) for their children are thus NOT considered neglectful. This is an important point in South Africa 
particularly, where, in 2012, more than 10 million children lived in extreme poverty (Hall & Sambu, 2014). 

Neglect has consequences for children that are as serious as any other form of child abuse. Children who have been 
neglected are more likely to be aggressive, or depressed and anxious, than those who have not been maltreated 
in any way; and more likely to have delays in cognitive and emotional development than children who have 
been physically abused or not maltreated at all (Kotch et al., 2008; Manly et al., 2001; Stoltenborgh, Bakermans-
Kranenburg, & van Ijzendoorn, 2013). As adults, children who have been neglected are more likely to misuse 
substances, have mental health illness, to use social services, and to be violent (Stoltenborgh, Bakermans-Kranenburg, 

& van Ijzendoorn, 2013). 

In this study, we explored five different kinds of physical neglect:

1.	 Whether the respondent had ever had to look after him- or herself because a parent drank too much alcohol, 	
	 took drugs, or wouldn’t get out of bed.
2.	 Whether the respondent had ever had to go looking for a parent because the parent left him/her alone, or with 	
	 brothers or sisters, and s/he did not know where the parent was.
3.	 Whether the respondent’s parents had ever had people around or over at the house, whom the respondent was 	
	 afraid to be around.
4.	 Whether the respondent had ever had to live in a home that was broken down, unsafe or unhealthy.  
	 We attempted to differentiate this from poverty, as the question offered examples to respondents of what this 	
	 meant: so we asked the question with the following clarification: ‘For example, it [your home] had stairs,  
	 toilets or sinks that didn’t work, trash piled up, and things like that?’
5.	 Whether there was ever a time when his/her parents did not care if s/he was clean, wore clean clothes,  
	 or brushed teeth or hair.

All five were explored in the interviewer-administered questionnaire; only questions 3 and 4 were asked in the self-
administered questionnaire. 

In contrast to other questions we asked, reporting was higher in the household survey and not in the school survey, 
although differences were small: 12.2% of our respondents reported having experienced some form of neglect in 
the household interviewer-administered questionnaire (IAQ) – which allows us to estimate that nationwide, 375 120 
young people have experienced some form of neglect in their lives. Girls (15.1%) were more likely to report neglect 
than boys (9.8%). Rates were reported to be 10.1% in the IAQ in the school survey.
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This pattern was reversed in the SAQ. Incidence figures from the household self-administered questionnaire revealed 
that 6.8% of our respondents (equivalent to 210 567 young people nationally) had experienced some form of 
neglect in the last year. However, figures from the self-administered questionnaire in schools revealed even higher 
percentages (15.1%), even though fewer questions were asked in the self-administered questionnaire.

These figures are broken down by form of neglect in the table below, first for prevalence, and then incidence.

The forms of neglect that we studied could all be classed as physical neglect. Studies of neglect from low- and 
middle-income countries are rare: all the data thus far comes from Europe and North America (Stoltenborgh et al, 
2013). On average, the rate of physical neglect identified in studies from these contexts is 16.3% (Stoltenborgh et al, 
2013). Thus the rates reported to us in the interviews are a little lower than the global average.

Table 4: Percentages of young people reporting each form of neglect in their lifetimes

Form of neglect School IAQ 
(lifetime 

prevalence)

School IAQ (last 
year prevalence, 

or incidence)

School SAQ 
(lifetime 

prevalence)

Had to look after him- or herself because a 
parent drank too much alcohol, took drugs, or 
wouldn’t get out of bed

1.7% 1.0% -

Had to go looking for a parent because the 
parent left him/her alone, or with brothers or 
sisters, and s/he did not know where the parent 
was

0.9% 0.5% -

Respondent’s parents had ever had people 
around or over at the house, whom the 
respondent was afraid to be around

4.3% 2.4% 14.6%

Had ever had to live in a home that was broken 
down, unsafe or unhealthy

4.9% 2.5% 15.1%

There was ever a time when his/her parents did 
not care if s/he was clean, wore clean clothes, or 
brushed teeth or hair

1.3% 0.7% -

3.3	 Physical abuse

Physical abuse is defined by the World Health Organization as ‘the intentional use of physical force against a child 
that results in – or has a high likelihood of resulting in – harm for the child’s health, survival, development or dignity’, 
(World Health Organization, 2006). and they note that much physical violence against children in the home is 
intended to discipline children.  

In the Optimus Study, we assessed physical abuse using a single item, which asked young people if an adult in their 
lives had hit, beaten, kicked, or physically hurt them in any way. In the interviewer-administered questionnaires, 
20.8% of respondents in the school survey reported this form of abuse as having occurred in their lifetimes. 

Incidence rates were of course slightly lower: in the interviewer-administered school questionnaire, 8.0% of our 
respondents reported this form of abuse. 

But much higher rates were reported in the self-administered questionnaires: 34.8% of respondents reported having 
experienced physical abuse. The discrepancy in the figures across the interviewer- and self-administered surveys 
suggests that physical abuse may also be stigmatising and difficult to report.

A meta-analysis of rates of physical abuse around the world found that, on average, 22.6% of study participants 
reported having experienced physical abuse (Stoltenborgh et al., 2013). Rates reported in this nationwide prevalence 
study are therefore considerably higher than the global average.
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3.4	 Emotional abuse

The World Health Organisation notes that emotional abuse 
has ‘a high probability of damaging the child’s physical or 
mental health, or its physical, mental, spiritual, moral or social 
development’ (World Health Organization, 2006). In this study, 
we asked about one possible form of emotional abuse: ‘At any 
time in your life, did you get scared or feel really bad because 
grown-ups (adults) in your life called you names, said mean 
things to you, or said they didn’t want you?’ This question was 
only included on the interviewer-administered questionnaire, and 
not on the self-administered questionnaire.

In terms of prevalence, 16.1% of young people reported 
emotional abuse on the school questionnaire. Incidence figures 
were also high: 10.8% of young people reported emotional 
abuse in the last year on the school questionnaire.

3.5	 Exposure to family violence 

3.5.1	 Lifetime and last-year prevalence

Exposure to family violence was assessed through items in both the SAQ and IAQ. In the IAQ respondents were 
asked:

At any time in your life… 

1.	 Did you SEE a parent hit, beat, kick, or physically hurt your brothers or sisters, not including a spanking on the 	
	 bottom? 
2.	 Did one of your parents threaten to hurt another parent and it seemed they might really get hurt? 
3.	 Did one of your parents, because of an argument, break or ruin anything belonging to another parent,  
	 punch the wall, or throw something? 
4.	 Did one of your parents get pushed by another parent? 
5.	 Did one of your parents get hit or slapped by another parent? 
6.	 Did one of your parents get kicked, choked, or beat up by another parent? 
7.	 At any time in your life, did any grown-up (adult) or teen who lives with you push, hit, or beat up someone else 	
	 who lives with you, like a parent, brother, grandparent, or other relative? 

Respondents who answered yes to one or more of the above were categorised as having been exposed to family 
violence. When answering yes, respondents were also asked to think of the last time this happened to them, and 
whether it happened within the last year.

In the SAQ, respondents were asked a more limited selection of the above questions:

At any time in your life… 

1.	 Did one of your parents threaten to hurt another parent and it seemed they might really get hurt?
2.	 Did one of your parents get hit or slapped by another parent?
3.	 Did one of your parents get kicked, choked, or beat up by another parent?
4.	 Did you SEE a parent, hit, beat, kick or physically hurt your brothers or sisters,  
	 not including a spanking on the bottom?

Among respondents to the school IAQ, approximately 31.4% of all respondents combined reported being exposed 
to some form of family violence in their lifetime, with the proportion among females (37.6%) being higher than that 
for males (25.6%). A marginally higher prevalence was seen among urban respondents compared to those from rural 
areas (32.8% versus 27.5%). 

•	 Rates of physical abuse reported in the 	
	 household survey:
	 o	 18.0% of young people reported 		
		  having experienced physical abuse 		
		  in their lifetimes, which translates 		
		  to 561 174 young people nationally.
	 o	 10.8% reported physical abuse in the 		
		  last year, in the household survey: this 		
		  translates to 252 733 young people 		
		  nationally.
•	 Rates of emotional abuse reported in 		
	 the household survey:
	 o	 26.1% reported having experienced 		
		  emotional abuse in their lifetimes, which 	
		  translates to 798 472 young people 		
		  nationally.
	 o	 12.6% of young people reported having 	
		  experienced emotional abuse in the last 	
		  year, which translates to 256 280 young 	
		  people nationally.
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Table 5: Exposure to family violence

Lifetime prevalence Last year prevalence

School Male 25.6% 14.9%

Female 37.6% 20.8%

Rural 32.8% 18.1%

Urban 27.5% 16.9%

Total 31.4% 17.7%

A total of 17.7% of the respondents to the IAQ, reported that 
they had experienced some form of family violence during the 
previous year alone. The prevalence among female respondents 
was again higher than among males (20.8% versus 14.9% 
respectively).

From the table below, it is clear that rates for reporting of 
different forms of family violence were significantly higher in 
the SAQ compared to the IAQ, particularly with regard to cases 
where a parent has ever been kicked, choked or beaten up by 
another parent (152% increase in reporting) and where one of 
the respondents’ parents got hit or slapped by the other parent 
(129% increase in reporting) – both more than double.

Table 6: Exposure to family violence, comparison of IAQ and SAQ responses

Question IAQ SAQ

M F Total M F Total

1.	 There was a time when one of respondents’ 	
	 parents ever threatened to hurt the other 		
	 parent and it appeared that this threat was 	
	 real and they might get hurt

10.7% 16.6% 13.6% 20.8% 27.1% 23.8%

2.	 There was a time when 	one of respondents’  
	 parents got hit or slapped by the other parent

6.8% 10.2% 8.4% 16.7% 22.1% 19.3%

3.	 One of respondents’ parents has ever been  
	 kicked, choked or beaten up by the other 		
	 parent

3.7% 7.7% 5.6% 11.4% 16.9% 14.1%

4.	 Ever seen parent hit, beat, kick or physically  
	 hurt brothers or sisters (does not include  
	 spanking)

10.9% 18.7% 14.7% 25.1% 30.8% 27.8%

Rates of family violence exposure among 
the household sample

Among respondents to the IAQ in the household 
survey, 24.6% reported being exposed to some 
form of family violence in their lifetime, with the 
proportion among females (27.8%) being higher 
than that of males (22.0%). Little difference was 
found between respondents in urban versus rural 
areas. In the year prior to the study, 14.9% of 
household respondents had experienced some 
form of family violence.
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3.6	 Other victimisation 

3.6.1	 Direct and indirect victimisation
 
3.6.1.1	 Lifetime and last-year prevalence

In this study, we also asked about respondents’ experiences of other forms of direct and indirect victimisation. 
Experiences of direct forms of victimisation were assessed in the IAQ by asking respondents, whether at any time in 
your life, and in the past year: 

1.	 Did anyone use force to take something away from you that you were carrying or wearing? 
2.	 Did anyone steal something from you and never give it back? Things like a backpack, money, watch, clothing, 	
	 bike, stereo, or anything else? 
3.	 Did anyone break or ruin any of your things on purpose? 
4.	 At any time in your life, did anyone hit or attack you on purpose with an object or weapon? 
5.	 Did anyone hit or attack you without using an object or weapon? 
6.	 Did someone start to attack you, but for some reason, it didn’t happen? For example,  
	 someone helped you or you got away? 
7.	 Did someone threaten to hurt you and you thought they might really do it? 
8.	 Did anyone try to kidnap you?
9.	 Have you been hit or attacked because of your skin colour, religion, or where your family comes from?  
	 Because of a physical problem you have? Or because someone said you were gay? 
10.	Has anyone ever bullied or persistently teased you by saying nasty, hurtful things to you? 

Indirect forms of victimisation were assessed in the IAQ by asking respondents whether at any time in your life, and in 
the past year:

1.	 Did you SEE anyone get attacked on purpose WITH a stick, rock, gun, knife, or other thing that would hurt? 
2.	 Did you SEE anyone get attacked or hit on purpose WITHOUT using a stick, rock, gun, knife, or something that 	
	 would hurt? 
3.	 Did anyone steal something from your house that belongs to your family or someone you live with? Things like a 	
	 TV, stereo, car, or anything else? 
4.	 At any time in your life, was anyone close to you murdered, like a friend, neighbour or someone in your family? 
5.	 Were you in any place in real life where you could see or hear people being shot, bombs going off, or street riots?

Rates of other direct and indirect victimisation among the household sample

A total of 58.3% of the household sample had ever experienced some form of direct victimisation. This figure translates 
to almost 1.8 million children who had been directly victimised at some point in their lives. More than half (52.1%), 
or 1.6 million children, had been a victim of some form of indirect victimisation ever in their lives. Incidence rates for 
the past year revealed that 45.8%, or 1.4 million children had been victimised in the last year alone, while 39.1% had 
experienced any indirect victimisation in the past year. 

In terms of lifetime prevalence, in the school survey 65.2% – close to two-thirds of all respondents – reported some 
kind of direct victimisation and 63.4% some form of indirect victimisation. There was a large differential in the 
reporting of direct victimisation between urban and rural areas (72.4% versus 46.7%).

Table 7: Lifetime prevalence of direct and indirect victimisation, school  IAQ

 Any direct 
victimisation

Any indirect 
victimisation

School All respondents 65.2% 63.4%

Male 67.5% 57.3%

Female 62.8% 69.9%

Urban 72.4% 70.0%

Rural 46.7% 46.3%
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With regard to incidence during the past year, the figures were also very high. A total of 50.3% of young people – 
more than half of the sample – reported experiencing direct victimisation in the school survey. Indirect victimisation 
during the past year was reported by 49.2% of school respondents.

Table 8: Incidence of direct and indirect victimisation during the previous year, school IAQ

Any direct victimisation Any indirect victimisation

All respondents 50.3% 49.2%

Male 52.9% 45.3%

Female 47.6% 53.4%

Urban 56.6% 56.1%

Rural 34.2% 31.3%

3.7	 Prevalence of young people who experienced any form of 		
	 maltreatment (sexual, physical, emotional, neglect); prevalence  
	 of young people who experienced any form of victimisation

Overall, in the school survey 42.2% of respondents reported having experienced some form of maltreatment 
(whether sexual, physical, emotional or neglect) while 82.0% reported experiencing some form of victimisation. Girls 
and urban dwellers were more likely to report these experiences than boys and those living in rural areas.

Table 9: Lifetime prevalence of maltreatment and victimisation, school IAQ

Any maltreatment Any victimisation

School All respondents 42.2% 82.0%

Male 36.6% 79.7%

Female 48.1% 84.4%

Urban 45.1% 86.4%

Rural 34.6% 70.5%

For experiences during the past year, 26.9% and 70.4% of school respondents had experienced some form of 
maltreatment or victimisation respectively.

Table 10: Last year prevalence of maltreatment and victimisation, school IAQ

Any maltreatment Any victimisation

School All respondents 26.9% 70.4%

Male 23.1% 69.0%

Female 30.9% 72.0%

Urban 29.8% 76.0%

Rural 19.0% 56.2%

In terms of understanding, broadly, the need for services for children who have been maltreated, or exposed to 
other forms of violence, it is helpful to know how many children have experienced these forms of victimisation. Table 
11 gives the lifetime prevalence and the incidence (last-year prevalence) from the household IAQ for young people 
experiencing any form of maltreatment, and Table 12 the same information for any other form of victimisation.

Note that these figures come from the household survey, as only the household survey allows accurate estimates of 
numbers of young people nationally.
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Table 11: Prevalence of any form of child maltreatment

Household IAQ: lifetime 
prevalence: n (%)

Household IAQ: incidence: n (%)

Male 1,713,986 (67.4%) 347,294 (20.7%)

Female 1,373,839 (54.3%) 433,914 (32.3%)

Urban 1,879,095 (61.8%) 477,020 (26.1%)

Rural 1,208,729 (61.3%) 304,188 (25.5%)

National figures 3,087,825 (61.6%) 781,207 (25.8%)

Table 12: Prevalence of any form of victimisation

Household IAQ: lifetime 
prevalence: n (%)

Household IAQ: incidence: n (%)

Male 1,178,803 (70.4%) 965,502 (58.4%)

Female 966,365 (71.9%) 821,285 (61.5%)

Urban 1,310,167 (71.4%) 1,115,767 (61.3%)

Rural 835,001 (70.7%) 671,020 (57.3%)

National figures 2,145,168 (71.1%) 1,786,787 (59.8%)

These figures show the widespread exposure of South African children to maltreatment and violence, in one form 
or another. More than 3 million young people nationally have experienced some form of child abuse or neglect, a 
quarter of them in the last year. More than 2 million have experienced some other form of victimisation through 
violence and crime, two-thirds of them in the last year. Patterns differ slightly, depending on which survey young 
people completed, but in general there is little difference between boys and girls, or those living in urban or rural 
areas.
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4. Characteristics of sexual victimisation  
	 in South Africa 
4.1	 Characteristics of the victim, for each type of sexual 			 
	 victimisation and for any sexual victimisation

4.1.1	 Age at first and most recent victimisation

When asked what age certain forms of sexual abuse first happened, the mean age across all forms of abuse for boys 
was 15, while the mean age for girls was 14, although first experiences of and exposure to any form of sexual abuse 
occurred between the ages of one and 17. 

4.1.2	 Gender of the victims

The findings for both boys and girls from the schools survey are below. The data shows vastly different experiences of 
‘first experiences’ of child sexual abuse between boys and girls and across abuse types. By example, the findings show 
that while both boys and girls are likely to experience sexual abuse by a known adult as early as four years (females) 
and six years (males), girls reported experiences of sexual abuse by an unknown adult much earlier at eight years old 
vs a minimum age of 13 years for boys. 

Household survey findings on exposure to sexual violence by a known adult

The household survey revealed even earlier exposure to sexual violence by a known adult, with a minimum age of two 
for boys and three for girls. Like the school survey, the household survey yielded a lower minimum age of exposure 
to sexual violence by an unknown adult for girls at age six, with boys reporting a minimum age of 10. Girls are also 
more likely to experience sexual harassment earlier (aged five in the household survey compared to aged 10 for boys). 
Both boys and girls, however, experienced similar first experiences of sexual abuse by a child or teen in both surveys – 
between the ages of six and nine. The school survey and household survey, however, showed stark differences in age 
of first ‘sexual exposure’ with the minimum age of 10 for both boys and girls in the school survey and the age of four 
for males and two for girls in the household survey. Also disturbingly low is the minimum age that children from the 
household survey reported ‘sexual experience with an adult’: age one for boys and two for girls.

Table 13: When sexual abuse first happened, by type of abuse and gender

SCHOOL SURVEY

Type of Abuse Males Females

Min. Max. Mean Min. Max. Mean

Sexual abuse by known adult 6 17 14.24 4 17 13.03

Sexual abuse by unknown adult 13 16 15.70 8 17 14.46

Sexual abuse by a child or teen 9 16 14.25 7 17 14.03

Forced sexual intercourse  
(actual or attempted)

11 17 14.88 9 17 14.41

Sexual exposure 10 17 14.00 10 17 14.43

Written or verbal sexual harassment 12 17 14.48 12 17 14.79

Sexual experience with an adult 11 17 15.29 11 17 15.30
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4.1.3	 Race and provincial location of the victims

In the analysis of this data, the race and provincial location of victims are treated as risk factors. In other words, we 
asked whether certain race groups were more at risk of sexual abuse, and whether certain provinces had higher rates 
of sexual abuse.

We therefore asked: Within a race group, what percentage of young children have been abused? It is important to 
bear in mind that White children are a small proportion of the population and therefore make up a small proportion 
of those who have been abused: 1.1% of the young people who report having been abused. However, while 
White children reporting abuse make up a very small proportion of the population reporting abuse – and Black and 
Coloured children appear to make up the majority of victims of sexual abuse – based on the demographics of this 
study, more than a quarter of the White children surveyed reported abuse. Another way to say this is that any White 
child has a 1 in 4 chance of being sexually abused. This discrepancy occurs because there are very much fewer White 
children in the population, but they are still at relatively high risk of abuse. This also applies to Indian children. While 
a somewhat greater risk occurs among Black and Coloured children in South Africa (around a third report abuse, or a 
1 in 3 chance of experiencing sexual abuse), many more children actually reporting abuse will be Black and Coloured, 
because these groups form a far higher proportion of the South African population. It is also worth noting that the 
prevalence rates are not too dissimilar from population statistics, so while there may be a higher risk of sexual abuse 
among Black and Coloured children in South Africa, this might also have to do with socioeconomic indicators and 
other structural factors which may create high risk exposure – not to mention reporting and support opportunities – 
for any child within more impoverished circumstances. 

The race of young people who reported some form of sexual abuse in the school survey follow:

Table 14: Proportions by race of children who reported sexual abuse

Race School Survey

White 1.1%

Black 87.6%

Coloured 10.4%

Indian 0.9%

From the findings of the self-administered questionnaire (SAQ) of those children who experienced abuse, the 
following experienced any form of sexual abuse: 27.1% of White children, 35.7% of Black children, 35.4% of 
Coloured children and 25% of Indian children. 

In terms of sexual abuse by a known adult, young Coloured people are slightly more likely to experience this than 
any other race (3.6%) followed by White children at 3.2% and then Black children at 2.3%. Coloured children were 
also more likely to experience abuse by an unknown adult (1.4%) while Black children were more likely to experience 
sexual abuse by another child or teen (2.3%). Experiences of forced sexual intercourse are more prevalent with 
Coloured children (5.3%), followed by White (3.2%) and Black children in the school survey. 

Findings relating to forced sexual intercourse in the household survey

Coloured children reported more experiences of forced sexual intercourse in the household survey (3.4%), but Black 
children (2.2%) were more likely to experience this than White children (1.3%). 

The data shows a difference in trends when it relates to sexual exposure abuse where the young person was forced 
to look at the private parts of another person, forced to watch masturbation or view nude pictures or pornographic 
videos. White children (4.8%) were more likely to be victims of this form of abuse, followed by Black children (4.3%), 
Coloured children (2.4%) and Indian children (1.9%). 
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Provincially, the data are as follows:

Figure 2: Percentage of children living in a province who reported experiencing any form of abuse, house-
hold IAQ

Differences in prevalence rates per province: household vs schools data

The household and schools data show significantly different prevalence rates per province. By example, the 
prevalences in the Western Cape are over double in the household survey compared to the school survey, while the 
converse is true for KwaZulu-Natal which shows almost twice as many cases of any forms of sexual abuse reported in 
the school survey. Mpumalanga and Limpopo show over a ten-fold higher rate between the two survey results. 

4.1.4	 Use of drugs and alcohol by the victim

In the majority of cases respondents reported that they were not under the influence of drugs or alcohol at the 
time of the abuse. While there is the chance of some degree of underreporting given moral perspectives towards 
youth alcohol and drug use, these results still go against a common perception that those who are abused may be 
responsible to some degree for their own abuse because of their ‘improper’ behaviour.

In fact, it is the perpetrators rather than the victims who are much more likely to be under the influence of alcohol or 
drugs at the time of the abuse, as discussed further in a later section, ‘Perpetrator characteristics’. In cases of forced 
intercourse (actual or attempted) reported by boys, for example, perpetrators are over three times as likely to be 
under the influence than the victims.    
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Table 15:	 Respondent was under the influence of alcohol/drugs at the time of the abuse  
	 (% answering ‘yes’) (figures from the school IAQ)

Male Female

Sexual abuse by known adult 7.7% 1.4%

Sexual abuse by unknown adult 0.0% 7.1%

Sexual abuse by a child or adolescent 3.8% 2.9%

Forced sexual intercourse (actual or attempted) 9.1% 3.2%

Sexual exposure abuse 2.8% 4.3%

Other sexual experience with an adult 17.6% 4.3%

4.2	 Characteristics of the incidents, for each type of sexual 			
	 victimisation and for any sexual victimisation

4.2.1	 Offences committed by a known adult, unknown adult  
	 or child/teen

4.2.1.1	 Is it still going on?

Of those children who experienced sexual abuse by a known adult – someone that they knew touched their private 
parts when they shouldn’t have or made them touch their private parts or forced them to have sex – 3.8% of boys 
from the school survey and 24.5% from the household survey reported that the abuse is still going on. Girls, on the 
other hand, reported that this abuse is still taking place in 9.7% cases (school survey) and 14.3% of cases (household 
survey). 

When asked whether sexual abuse by someone not known to them was still ongoing, 22.9% of young people in the 
school survey reported that it was ongoing.  When asked if they believed it would ever happen again, the findings 
were as follows:

Table 16: Whether victim believes the abuse will happen again

Sexual Abuse by a Known Adult Believe it will it happen again?

Yes No Don’t know

Boys 28.0% 64.0% 8.0%

Girls 25.4% 70.4% 4.2%

Of those children who have been sexually abused by an unknown adult, 25.7% said that they believed it would 
happen to them again.  

Ongoing sexual abuse by a child or teen is much lower, although still deeply concerning, with boys reporting ongoing 
abuse in 7.5% of cases and girls reporting at rates of 5.9% for potential reoccurrence of sexual abuse. As to whether 
these incidents will happen again, one fifth of young people largely said ‘probably’ (21.8%). 

For those who experienced forced sexual intercourse – whether actual or attempted – 6.2% reported that it was still 
ongoing and almost one out of five young people believed that it would happen again. 
 
Of those who reported having a sexual experience with an adult, almost two-thirds said that this was still ongoing. 
Girls were much more likely to be having ongoing sexual activity with an adult than boys, with 67.9% of girls 
reporting ongoing activity. Boys, on the other hand, who had a sexual experience with an adult reported that this was 
ongoing in 27.2% of cases.

The household survey found that 54.7% of boys reported ongoing sexual experiences with an adult, which is twice 
the rate found in the school survey (27.2%). 
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4.2.1.2	 Acts of penetration

Of those young people who experienced an adult that they knew touch their private parts when they shouldn’t have, 
or made them touch their private parts or forced them to have sex, many of these experiences involved the person 
they experienced this with actually putting a part of their body or object inside them. Of the boys who experienced 
being touched by an adult, 23.1% from the school (IAQ) survey reported experiencing some form of penetration. Of 
the girls who experienced abuse by a known adult, 28.2% from the school survey cited penetration. 

Of those sexually abused by an unknown adult, no boys but 40.7% of girls in the school survey reported being 
penetrated by a body part or object. Attempted penetration by an unknown adult was high for both boys and girls, 
with 40% of boys and 60% of girls reporting attempted penetration. 

Data on boys’ experiences of penetration: The school survey lies in stark contrast to the household survey, which 
found 38.5% of boys reported penetration (as opposed to no reports of this in the school survey). 

Where a young person was sexually abused by another child or teen, almost 40% reported that it involved an act of 
sexual penetration, with the data being consistent between the experiences of boys and girls.  

For those who reported having a sexual experience with an adult, these sexual experiences largely involved acts of 
sexual penetration, which is reported in four out of five cases. There are some variations, with 65.6% of boys and 
91.4% of girls from the school survey reporting acts of sexual penetration with an adult.

4.2.1.3	 Location of the abuse

Respondents were also asked where the abuse occurred, the last time it happened. There were distinct differences in 
the location of the abuse for cases involving known and unknown perpetrators. When perpetrators were known to 
the victims, one in two (56.6%) cases had taken place at the victim’s home. Contrary to this, two out of every three 
cases (66.3%) involving a perpetrator unknown to the victim had occurred in an area close to the victim’s homes such 
as the community, streets nearby or local parks. 

While most cases of sexual abuse by a child or adolescent occurred within or near the victim’s home, a relatively 
high proportion also occurred in school surroundings which, combined with the fact that almost half of cases were 
reported to be performed by ‘anyone else’, including schoolmates or friends, indicates that sexual abuse within the 
school context is a serious issue that must be addressed by the education system in South Africa. 

Cases of sexual exposure, however, occurred in relatively equal measure at home, near the home and in school 
surroundings. In cases of written or verbal sexual harassment, just under half of the incidents occurred at school 
overall, with boys being more likely than girls to report school as the location. The most common location for other 
sexual experiences with an adult were the respondent’s home or at the perpetrator’s home, perhaps reflecting a more 
consensual nature to many of these incidents.

Table 17: Location of the incident (figures from the school IAQ)

Male respondents Female respondents

At home Near 
home 
(in the 
com-
munity, 
street, 
park)

At school 
(inside, 
in school 
yard, or 
on a bus)

Other At home Near 
home (in 
the com-
munity, 
street, 
park)

At school 
(inside, 
in school 
yard, or 
on a bus)

Other

Sexual abuse by  
known adult

38.5% 46.2% 11.5% 3.8% 57.1% 21.4% 4.3% 17.1%

Sexual abuse by 
unknown adult

33.3% 33.3% 16.7% 16.7% 48.1% 48.1% 3.7%
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Sexual abuse by a child 
or adolescent

49.1% 20.8% 30.2% 26.5% 26.5% 26.5% 20.6%

Forced sexual 
intercourse (actual  
or attempted)

30.3% 48.5% 12.1% 9.1% 25.8% 49.5% 10.8% 14.0%

Sexual exposure abuse 26.1% 32.4% 36.6% 4.9% 54.5% 27.3% 4.5% 13.6%

Sexual harassment 
(verbal or written)

32.0% 8.0% 60.0% 15.3% 34.7% 44.4% 5.6%

Other sexual experience 
with an adult

62.4% 17.6% 2.4% 17.6% 31.1% 21.7% 0.6% 46.6%

4.2.1.4	 Other characteristics of sexual abuse

Other circumstances and characteristics of known adult, unknown adult and other child sexual abuse incident(s) 
include:

Table 18: Other characteristics of sexual abuse

NATURE OF ABUSE Schools (IAQ)

Male Female

By a known adult

Person/s used physical force (pushing, grabbing, hitting or 
threatening with a weapon)

11.5% 57.7%

Weapon was used 0% 39.0%

Verbal threats were used 4.3% 26.7%

Victim felt threatened 9.5% 36.8%

Incident was part of a traditional, cultural practice or 
initiation

0 2.8%

Victim was promised something in return for the act 
(alcohol, drugs, transport, food, housing, money, etc)

11.5% 10.0%

Victim received what was promised 33.3% 28.6%

Victim was under the influence of any drugs or alcohol 7.7% 1.4%

By an unknown adult

Person/s used physical force (pushing, grabbing, hitting or 
threatening with a weapon)

16.7% 53.6%

Weapon was used* 0 40.0%

Verbal threats were used 20.0% 30.8%

Victim felt threatened 0 55.6%
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Incident was part of a traditional, cultural practice or 
initiation

0 3.7%

Victim was promised something in return for the act 
(alcohol, drugs, transport, food, housing, money, etc)

16.7% 11.1%

Victim received what was promised 0 0

Victim was under the influence of any drugs or alcohol 0 7.1%

By another child or teen

Person/s used physical force (pushing, grabbing, hitting or 
threatening with a weapon)

9.4% 47.1%

Weapon was used* 0 13.3%

Verbal threats were used 0 27.8%

Victim felt threatened 4.4% 0

Incident was part of a traditional, cultural practice or 
initiation

0 3.0%

Victim was promised something in return for the act 
(alcohol, drugs, transport, food, housing, money, etc)

7.5% 8.8%

Victim received what was promised 0 33.3%

Victim was under the influence of any drugs or alcohol 3.8% 2.9%

*Weapons used

Where a weapon was used by a known adult, girls reported in 16.7% of cases that a gun was used, in 16.7% of 
cases that a knife was used and in 5.6% of cases that another object was used. Other ‘weapons’ included hands or 
force and bottles or bottlenecks. 

Where a weapon was used by an unknown adult, girls reported in 6.7% of cases that a gun was used and in 26.7% 
of cases that a knife was used.

Where a weapon was used by another child or teen, girls reported in 6.7% of cases that a knife was used and in 
another 6.7% of cases that another object was used.

4.3	 Perpetrator characteristics, for each type of sexual victimisation 	
	 and for any sexual victimisation

In this study, we set out to better understand the characteristics of the perpetrators of the abuse. For this, we 
questioned respondents on their relationship to the perpetrator, the perpetrator’s age and gender, where the abuse 
occurred, and whether the perpetrator was under the influence of alcohol or other drugs at the time of the incident. 

4.3.1	 The victim-perpetrator relationship

4.3.1.1	 Abuse within the family

One form of sexual violence that must be considered particularly serious is abuse within the family. Our study found 
that the prevalence of this differed according to the type of abuse in question. 30% of girls who reported sexual 
abuse by a known adult, reported that the perpetrator was a relative. For boys this figure drops to just 12%, while for 
sexual abuse by a child or teen only a small number of cases were perpetrated by a brother, sister or other child in the 
household. For forced intercourse among girls only one in 10 cases involved a family member as perpetrator. For boys 
this was even lower (just 3%).
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Only a relatively small percentage of cases of sexual abuse by a known adult were perpetrated by a step-parent or 
live-in partner, though this was slightly higher among girls (10.1%) than boys (8%), with a small number of cases of 
forced sexual intercourse involving step-fathers or live-in boyfriends. 

4.3.1.2	 Abuse within relationships

Sexual abuse within romantic relationships is also known to be an issue. In our school survey, the great majority of 
cases classed as other sexual experiences with someone 18 or older were with a current or ex-boyfriend or girlfriend, 
with relatively high proportions also for cases of sexual abuse by a child or teen (40.2%), forced intercourse (29%) 
and, for boys, sexual exposure (24.1%). 

The most common type of perpetrator reported overall was ‘anyone else such as a friend, neighbour, or schoolmate’. 
Categories of abuse where this type of perpetrator was particularly prevalent in the school survey included written or 
verbal threats (77%), sexual exposure (69%), forced intercourse (47%) and sexual abuse by child or teen (48%) or a 
known adult (39%), as well as one in three cases of other sexual experience with an adult among boys.

Table 19: Relationship of the perpetrator to the victim (figures from the school IAQ)

Type of perpetrator

Relative 
(in or 
outside 
house-
hold)

Step-par-
ent or 
parent’s 
live-in 
partner

Current or 
ex-boy-
friend or 
girlfriend

Anyone 
else 
such as 
a friend, 
neighbour 
or school-
mate

Stranger Other

Sexual abuse by known adult 25.5% 9.6% 6.4% 39.4% NA 19.1

Sexual abuse by unknown 
adult

NA NA NA NA NA NA

Sexual abuse by a child or 
adolescent

5.7% NA 40.2% 48.3% 3.4% 2.3%

Forced sexual intercourse 
(actual or attempted)

8.1% 0.8% 29.0% 46.8% 11.3% 4.0%

Sexual exposure 6.1% 0.6% 21.3% 68.9% 2.4% 0.6

Sexual harassment (verbal or 
written)

5.2% 0% 11.5% 77.1% 5.2% 1.0%

Other sexual experience with 
an adult

0.7% 0% 80.1% 14.0% 1.4% 3.8

4.3.1.3	 Gender

Respondents were also asked about the gender of the perpetrator. Overall, it is clear that the vast majority of girls 
are sexually abused by boys and men. For male respondents, on the other hand, the picture is more mixed, with 
differences according to the category of abuse. For example, cases of sexual intercourse forced on boys are primarily 
perpetrated by girls and women, cases of ‘other’ sexual experience are perpetrated by women and girls, while sexual 
abuse by adults was only slightly more likely to be perpetrated by men rather than women.
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Table 20: Gender of the perpetrator (figures from the school IAQ)

Type of abuse Male respondents Female respondents

Man Woman Boy Girl Man Woman Boy Girl

Sexual abuse by known 
adult

50% 50% 98.6% 1.4%

Sexual abuse by 
unknown adult

66.7% 33.3% 100% 0%

Sexual abuse by a child 
or adolescent

7.5% 92.5% 100% 0%

Forced sexual 
intercourse (actual or 
attempted)

9.1% 24.2% 9.1% 57.6% 43.6% 55.3% 1.1%

Sexual exposure 2.8% 3.5% 62.0% 31.7% 43.5% 8.7% 47.8%

Sexual harassment 
(verbal or written)

8.0% 4.0% 44.0% 44.0% 15.5% 2.8% 52.1% 29.6%

Other sexual experience 
with an adult

1.6% 58.9% 7.3% 32.3% 60.2% 0.6% 39.1%

4.3.1.4	 Age of the perpetrators

Perpetrators of sexual abuse against girls in our school survey tended to be older than perpetrators against boys. This 
perhaps highlights the fact that there is a greater tendency for perpetrators of abuse against boys to be people at 
school or other peers – particularly in cases of sexual harassment and sexual exposure, where approximately eight and 
nine out of 10 perpetrators are aged under 18 – whereas girls are more likely to be abused by older men.

Table 21: Age of the perpetrator (figures from the school IAQ)

Type of abuse Male Respondents Female Respondents

< 18 18 – 25 >25 <18 18-25 >25

Sexual abuse by known adult 81.0% 19.0% 27.0% 73.0%

Sexual abuse by unknown 
adult

40.0% 60.0% 36.0% 64.0%

Sexual abuse by a child or 
adolescent

100% 91.2% 8.8%

Forced sexual intercourse 
(actual or attempted)

65.6% 25.0% 9.4% 48.1% 32.1% 19.85

Sexual exposure abuse 91.4% 7.9% 0.7% 45.0% 35.0% 20.0%

Sexual harassment (verbal or 
written)

83.3% 12.5% 4.2% 65.2% 25.8% 9.1%

Other sexual experience with 
an adult

4.8% 87.9% 7.3% 2.5% 93.8% 3.8%
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4.3.1.5	 Use of alcohol or drugs by the perpetrator

In the majority of cases overall, the perpetrator was not reported to be under the influence of alcohol or other 
drugs at the time of abuse. However, according to our results, the prevalence of alcohol or drug use, as reported by 
respondents, is still considerably higher for perpetrators than for the victims.

Table 22: Perpetrator was under the influence of alcohol/drugs (% answering ‘yes’) (figures from the 
school IAQ)

Type of abuse Male Female

Sexual abuse by known adult 19.2% 40.6%

Sexual abuse by unknown adult 16.7% 33.3%

Sexual abuse by a child or adolescent 7.5% 17.6%

Forced sexual intercourse (actual or attempted) 31.3% 27.8%

Sexual exposure abuse 4.9% 30.4%

Sexual harassment (verbal or written) NA NA

Other sexual experience with an adult 19.4% 4.3%
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5	 Risk and protective factors for sexual 			 
	 victimisation
Linear regressions were used to explore these associations, and gender was controlled in each model.  If the schools 
and household models are in general agreement, only data from the household models is reported – because the 
data from the household survey provides a better national estimate, it is likely to provide a better estimate of the 
strength of relationships between victimisation and risk and protective factors.

5.1	 Other forms of victimisation associated with sexual 			 
	 victimisation

Analysis of the household data set found that every other form of victimisation – physical abuse, emotional abuse, 
neglect, exposure to family violence, being a direct victim of crime, or witnessing crime, was significantly associated 
with sexual abuse.

5.2	 Family structure and relationships

5.2.1	 Presence of one or both biological parents in the house

Analysis of the household data suggested that living with neither or just one biological parent increased the risk of 
sexual abuse, with the risk being higher for young people living with neither parent than for those living with one 
biological parent. Analysis of the schools data, however, did not support these findings. The discrepancy between 
these two sets of models suggests that this is not a particularly robust relationship, and that other risk factors are 
more important than which parent a young person lives with. For instance, the young person’s relationship with their 
caregiver (whether it is a warm relationship in which the young person is well supervised) may be far more important 
than their biological relationship to the caregiver.

5.2.2	 Sleeping density

As reported in the household questionnaire, if the young person reports higher sleeping density (sharing a bedroom 
with more than one teen or adult), there is a slightly greater (10% higher) likelihood of sexual abuse.

5.2.3	 Parental absence through hospitalisation

Parental absence – either literally through hospitalisation or more figuratively because of a prolonged illness that 
made the parent unable to care for a child – is a significant risk factor for child sexual abuse (quite possibly because 
absent parents are de facto not able to supervise their children adequately). Young people who reported absent 
parents were between 1.5 and 2.0 times more likely to report having been sexually abused.

5.2.4	 Parental substance misuse

Parental substance misuse is a significant risk factor for young people’s victimisation, increasing the risk of a young 
person reporting sexual abuse by between 2.2 and 3.4 times. As with parental absences, this may be because quite 
possibly parents who are intoxicated are not able to supervise their children adequately, or because their substance 
misuse weakens their relationship with their child.

5.2.5	 Parental knowledge (mother, father)

Parents’ knowledge of who young people spend their time with, and how they spend their time and where they go, 
can reduce the potential for child maltreatment generally. In the Optimus Study South Africa, parents’ knowledge of 
their children was shown in both the household and school surveys to reduce the risk of child sexual abuse, lowering 
it to approximately 90% of the risk faced by those who did not have parents who monitored their whereabouts.
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5.2.6	 Parental acceptance (mother, father)

As expected, the warmth of parents’ relationships with their children had a significantly protective effect, although 
only for girls, again lowering the risk to around 90% of that for young people who did not have good relationships 
with their parents.

5.2.7	 Disability status of the child

Analyses of the household data showed that young people with disabilities were at significantly higher risk of sexual 
abuse: they were between 1.5 and 2.1 times more likely to be abused than their non-disabled counterparts. 
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6	 Results of the Agency study 

6.1	 Disclosure of abuse

Those agencies and staff at the frontline of child protection services, specifically the Department of Social 
Development (DSD) and other non-governmental child protection agencies, participated in this aspect of the study. 
Interviews were conducted in every province (although not every district municipality) and a total of 37 social worker 
focus groups, 31 supervisor interviews and two director interviews were conducted. Interviews were also conducted 
at a number of non-state agencies across five provinces. The non-state organisations that took part in the study were 
registered child protection organisations who receive funding from, are monitored by, and work alongside the DSD 
within the child protection system.

During our discussions with staff at child protection organisations, both state and non-state, we requested detailed 
information about the prevalence and nature of the abuse cases to which these professionals attended. However, 
staff were only able to provide anecdotal data, and this varied from place to place and even within the same office. 
Nonetheless, they provided great insight into how abuse occurs in South Africa and the factors that inhibit or allow 
child protection agencies to successfully do their jobs. 

6.1.1	 Sexual abuse

According to the data generated in the survey component of this study, as many as 35.4% (conservatively, over 8 
million) children have experienced some form of sexual abuse in South Africa.

The high rates of sexual abuse reported in the national survey were matched by child protection staff reporting that 
cases of sexual abuse were among the most frequent cases they saw. The participants emphasised that these cases 
were not always reported because of their very sensitive nature. One social worker from Limpopo stated, ‘I don’t 
believe the current statistics on rape are correct because most cases are not reported.’ Various factors such as family 
shame, financial dependence on the perpetrator or the victim’s fear, were named as reasons why cases were not 
reported. Thus, staff often speculated that sexual abuse occurred at far higher rates than were reported to them, 
meaning that many victims go without the support and protection that exposure to such professionals can provide. 

In general, a range of cases were reported to be seen, with both male and female victims and perpetrators, and 
abuse occurring at a range of ages. That said, in the cases reported to agencies, the perpetrators tended to be male, 
and were sometimes peers or similar-aged relatives, but most often adults. In general, unsurprisingly, it was reported 
that sexual abuse was perpetrated by people who had easy access to the child. At a young age, perpetrators were 
therefore usually immediate family members or people who lived with the child and as the child got older this list 
expanded to include peers, neighbours and community members, teachers, romantic partners and strangers. The 
participants estimated that in roughly half of the cases they saw, the perpetrator was someone in the home, often a 
male caregiver or grandfather.

Types of abuse reported to agencies ranged from unwanted touching to being forced to perform oral sex and 
penetration, including penetration with objects, for both male and female children.

According to social workers, disabled children are especially vulnerable to sexual abuse (which is borne out by our 
survey data). While less able to defend themselves against all forms of abuse, disabled children were said to make 
particularly easy targets for sexual abuse because they often have less capacity to escape their perpetrator or report 
their abuse. Staff shared experiences with cases where mentally disabled children were unable to identify the abuse as 
harmful or to express how they were harmed. The result was that the abuse of a disabled child generally posed very 
little risk to the perpetrator.

There are also many legal problems attached to cases involving disabled children, as it is often more difficult for a 
disabled child to successfully provide a testimony, depending on their disability.

Another critical concern associated with all forms of abuse, but particularly sexual abuse, was the response of 
families to abuse cases. As one social worker put it, when sexual abuse takes place within the family, ‘it’s a war’ 
to deal with that case. Families generally did not report cases of abuse occurring in the family, even though other 
family members, especially the child’s mother, often knew the abuse was occurring. The reasons for not reporting 
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the abuse were usually a combination of pragmatic concerns, fear of public shaming and cultural beliefs regarding 
the place of men in society. Perpetrators were often male breadwinners and so reporting the abuse would potentially 
lead to the removal of a vital source of financial support. Other social workers discussed the difficulty of holding 
men accountable, with communities and families expressing disbelief at the idea of removing the male head of the 
household from the home.

Generally families would try to avoid the intervention of the state and assure social workers that they would reach 
their own form of justice, saying ‘we will talk as a family’. In many parts of the country, particularly KwaZulu-Natal, 
the Eastern Cape and the North West province, cases would be dealt with by traditional authorities and the payment 
of damages would be used to settle the matter. 

Social workers felt that these kinds of dynamics impacted on the wellbeing of the victim and that families did not 
typically act in the best interests of the child if the abuse occurred in the home. Victims were often blamed for the 
difficulties the abuse caused the family, and the family would often side with the perpetrator, for financial and other 
reasons. Caregivers were often resistant to children receiving counselling and would even express a preference that 
the child be removed from the home, rather than the perpetrator. Such attitudes effectively condoned the sexual 
abuse of children, and this made the social workers’ jobs, and the children’s lives, very difficult. 

Another challenge that staff discussed was their perception that children who experienced sexual abuse would often 
either come to seek out sexual activity with others, or sexually abuse others themselves. Not only did this suggest the 
deep psychological effect this abuse had on them, but it also impacted on their potential of being housed at a place 
of safety. Children who presented with such behaviours would often develop a negative reputation because these 
behaviours would endanger the wellbeing of the other children with which they were placed. Social workers would 
therefore battle to successfully place them, further marginalising and impacting on the wellbeing of these children. 

Agencies also articulated a sense that they were facing an increase in the number of cases of youth-on-youth sexual 
abuse. While we cannot say from our data whether there has been an increase in this recently, it is clear that the 
perpetrator is also under the age of 18 in a substantial number of cases.

6.1.2	 Neglect

In the household component of the population survey, 12.2% of respondents (or an estimated 375 120 young 
people nationwide) reported having experienced some form of neglect during their lifetime in the household 
interviewer-administered questionnaire. In the self-administered questionnaire in the schools the rate was slightly 
higher at 15.1%.

Cases of neglect were reported as being extremely common by the child protection personnel interviewed. These 
cases, which included emotional and physical neglect, were considered by the staff to be widely reported, in part 
because of the extensive range of abuses that constitute neglect and in part because neglect is potentially a less 
stigmatised, or at least a more visible form of abuse. Indeed, many staff spoke with slight irritation of community 
members bringing any child they saw on the street with a dirty school uniform to their offices, concerned the child 
was being neglected. A number of forms of neglect were discussed in our interviews, ranging from abandonment 
and inadequate supervision and care, to failing to send children to school. 

Interesting trends in relation to these different types of neglect were identified in certain regions and it was often 
speculated that these trends were a symptom of a broader problem in the area, such as poverty or substance abuse. 
Substance abuse among parents was reported by staff to be a major contributor to neglect, because it often resulted 
in the child being left alone for long periods of time, spending on substances was prioritised over the child’s needs, 
and the quality of parents’ care was diminished. According to social workers, this often put children at risk of 
other forms of abuse and harm, as they might wander the streets or be exposed to intoxicated adults without any 
protection from potential abuse. 

Abandonment was found to occur in various degrees, from newborn babies being left behind at hospitals by their 
mothers immediately after birth, to being discarded in dangerous and unhygienic places where their chances of being 
discovered and of survival were much lower. Sometimes cases of abandonment were intended to be less permanent, 
with parents leaving their children for a short period of time, such as for the weekend, neglecting their parental 
duties until their return. Cases of abandonment were mentioned prominently in Gauteng and in other urban areas, 
but there were also occurrences in rural areas, such as in rural Limpopo, where a social worker reported a case of a 
baby found at the bottom of a pit latrine. 
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The reasons given by the respondents for the abandonment of children were generally a combination of financial 
reasons and the parents failing to prioritise their parental responsibilities. When newborns were abandoned, it was 
usually assumed that there were social or economic factors that prevented the mother from caring for the baby or 
perhaps even acknowledging her pregnancy. For older children, the pattern of abandonment was reported as being 
slightly different, with parents either having to leave their children to seek better financial opportunities or leaving 
their children because they found parenting burdensome. For example, some social workers suggested that many 
cases of abandonment were as a result of a mother choosing a new partner over her children, and either no longer 
taking interest in the wellbeing of her children, or leaving them with an older relative. Substance abuse was said to 
also contribute to this. 

Along with intentional neglect, unintentional neglect was reported as being a common occurrence. Neglect of this 
kind tended to result from parents not having the necessary support or parenting skills needed to care for their 
children, especially very young parents. Poverty was also indicated as a major contributing factor to unintentional 
neglect.

In a number of offices unintentional neglect was linked to foreign nationals residing illegally in the country who were 
unable to provide for their child. Instances of unintentional neglect may also occur when the child has some form of 
disability or special needs, which the parent has difficulty handling due to lack of adequate resources, knowledge and 
support.

Although neglect was often felt to be the most prevalent form of abuse, many child protection professionals felt that 
this form of abuse was not recognised or taken seriously enough. 

6.1.3	 Physical abuse

Although cases of pure physical abuse were not as widely reported as other forms of abuse, this was not thought 
to be a clear indication of the actual rates of occurrence. It was suspected that this was either because physical 
abuse was reported as part of another form of abuse, such as sexual abuse, or because physical abuse of children 
is normalised as a form of discipline in many parts of the country. Unsurprisingly then, most cases of physical abuse 
discussed by staff were cases where the punishment of children had gone too far. This kind of abuse was usually 
perpetrated by the people who discipline children – caregivers, educators and principals. Typically, the perpetrators 
did not recognise what they were doing as abuse and often some degree of education or parental skills training was 
needed to prevent further abuse. This kind of abuse was generally said to arise out of frustration with ill-disciplined 
and disrespectful children.

Where the perpetrators were relatives, cases were usually reported by someone outside of the home who had 
frequent contact with the child, like a teacher. One social worker spoke about how physical abuse was often 
identified in her area when educators noticed that girls were pulling their socks up higher than usual to hide the 
bruises on their legs. Others spoke of how parents beat their children with objects like sjamboks (a stiff kind of whip). 
These cases were frequently difficult to deal with because it was culturally acceptable in the perpetrators’ eyes to 
abuse the victims in this way.

6.2	 Challenges within the child protection system

6.2.1	 Relationships with other stakeholders

In every interview, participants emphasised the importance of their relationships with the other stakeholders within 
the child protection system. While DSD has the overall responsibility for child protection services, a number of other 
departments and stakeholders have critical roles to play in this system and so collaboration is vital. 

6.2.1.1	 SAPS (South African Police Service)

Within the majority of interviews, staff were extremely critical of the police’s contribution to child protection, and 
only a handful of participants had positive things to say about their relationship with the South African Police Service 
(SAPS). A majority of participants expressed feeling unsupported by SAPS, and in fact that SAPS often made it harder 
for them to do their jobs.
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Although most of those who took part in the study indicated difficulties with SAPS, there were exceptions, and a 
handful of offices indicated that they did have a good working relationship. This was especially true where good 
relationships were established with particular officers from whom they would seek assistance when needed. One 
social worker in Mpumalanga spoke of their working relationship with the police from an empathetic standpoint:

	 ‘I think we have a good relationship but I think they are overworked too, they can just do as much as they can 	
	 too. If you have a police officer that has 100 cases or whatever, we can’t expect from him to help us fully if he 	
	 has a lot of other work to do… Personally I think there’s a good relationship between us doing this work, but 	
	 they also have lack of resources and support in their own system… I think those departments are also 		
	 overloaded and have resource problems.’

6.2.1.2	 Courts and the justice system

Staff also faced a lot of challenges working with the justice system. Although many participants spoke about having 
good individual relationships with individual magistrates, court clerks or prosecutors, the general feeling of many 
discussions indicated that the justice system as a whole seemed to work against the goals of child protection. Some 
of the difficulties mentioned are outlined below:

•	 Cases could take a very long time to be resolved (sometimes anything from two to 10 years), resulting in a host of 	
	 issues, including the victim being unable to remember clear details of the incident.

•	 The court environment was generally not child friendly, and this meant the testimonies provided by children 		
	 were often quite poor. Part of the problem was that prosecutors did not adapt their style of questioning for 		
	 children, expecting children to show the same kind of consistency in their testimony as they would 	an 		
	 adult. The court process could also be hugely difficult and taxing on a child, as well as extremely intimidating. 	
	 Many staff reflected that children were not always supported enough through this process. Victims also often had 	
	 to tell their story over and over again, which was traumatising every time – they feared that this was 		
	 not protecting them, but rather causing further harm.

•	 Children needed to be accompanied by an adult to court and also needed to be informed in advance by the 		
	 police of their court date. Poor communication by the police or the inability of an adult to take them to court 	
	 often led to children missing court dates, which resulted in their case being struck off the roll.

•	 The courts often granted bail, even when the social workers had requested that they not do so because the 		
	 person was a danger to the child victim and the community. The result was that the perpetrator would go 		
	 back 	to the same community or even home where their victim resided, potentially – either directly or indirectly – 	
	 further victimising the child. 

•	 It was said that it is very difficult to get a conviction, and that justice is rarely served. 

6.2.1.3	 Health

Participants seemed to generally have a good working relationship with the Department of Health (DOH). Social 
workers in KwaZulu-Natal, in particular, reported that they receive a lot of support from DOH. A major factor that 
contributed to this good relationship was the success of the Thuthuzela model, a one-stop, all-service centre for 
victims of child abuse. However there were inevitably some difficulties experienced in this relationship too. Some of 
these issues are as follows:

•	 It was very rare that children who had experienced abuse received immediate medical attention and examination 	
	 in public facilities. In most places in the country, social workers had to wait for a very long time to get service in 	
	 public hospitals and clinics – they often had to stand in very long queues with the child to see the doctor, even if 	
	 the child was the victim of sexual abuse, with no preferential treatment. This could be traumatic for the 		
	 child because he or she could not wash until evidence was captured, and the environment was often distressing 	
	 or overwhelming. This not only caused unnecessary further distress for the child but it was also a waste of time 	
	 for the social worker.

•	 It was expressed that doctors often do not want to complete medical reports, or that they played down the 		
	 evidence because they did not want to go to court to testify.

•	 There were generally not enough medical staff able to deal with the sexual abuse cases.
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6.2.1.4	 Traditional leaders

The relationship between social workers and traditional leaders was found to be a critical one. In many settings in 
South Africa, particularly in rural areas, tribal authorities play a central role in community justice, settling disputes 
between community members through the payment of ‘damages’. From the interviews with the social workers 
it appears that traditional leaders and social workers have parallel roles to play, and when they do not work well 
together this can cause real difficulties. 

In KwaZulu-Natal, traditional leaders not cooperating with social workers was cited as a problem in every interview. 
What would typically happen is that these cases, especially sexual abuse cases, would be addressed by the inDuna 
(traditional authority figure), and an amount that had to be paid to the family – usually paid in livestock – would 
be decided by the inDuna. Paying this amount would clear the perpetrator of fault and mollify the family, but did 
not in any way address the potential harm done to the victim. This posed a real challenge to social workers as cases 
would not be reported to them, perpetrators would roam free, and children would not receive trauma counselling or 
medical support. 

However, in other areas, such as the Eastern Cape and North West provinces, social workers and traditional leaders 
would collaborate and support each other in their work. When a case came to a traditional leader they would refer 
it to social workers and they would also assist social workers with gaining entrance to certain communities, where 
necessary, and visibly support their prevention work in the community. Social workers would in turn work in a way 
that was respectful of traditional leaders and their roles in the communities.

6.2.1.5	 Other stakeholders

In general, most participants felt that frontline staff at DSD and elsewhere seemed to carry the bulk of responsibility in 
the child protection system. The participants argued that other stakeholders did not always fulfil their role with regard 
to child protection, and this was either as a result of a deferral of responsibility, or simply a lack of understanding 
of their roles and responsibilities within the system. For example, participants frequently expressed frustration 
that those mandated to report child abuse were not aware that they are obligated to do so, and thus usually 
left the responsibility of ensuring things were done correctly to the social worker. Furthermore, communication 
between stakeholders generally seemed to be poor, with information rarely being readily or adequately shared, and 
stakeholders struggling to work together when needed. Because services were not coherent and complementary 
across stakeholders, the result was less efficient services and unnecessary hold-ups.

6.2.2	 Personal toll on social workers

A major challenge experienced by many staff was the traumatic nature of the work they performed and the lack 
of adequate debriefing they were provided with in order to cope with the nature of the job, especially within the 
department. This was brought up in the majority of offices visited.

‘Some of the cases are horrible, they suffer from secondary trauma, and luckily we have the support system of the 
supervisors, but even with that it’s sometimes just too much to deal with.’ – Manager, SAVF Polokwane

‘We pick up a lot of ugliness and we don’t always even have the time to deal with it. You take it home, you 
internalise it, whatever, and that’s not quite right. Realistically speaking there’s just no time, but also the reality is that 
we do need support, we do need to take that load off our shoulders.’ – Supervisor, Child Welfare Tshwane

6.2.3	 Safety of social workers

Safety of social workers was reported as being a significant concern, with social workers reporting experiences of 
community members coming to their homes or offices to complain or threaten them regarding the work they were 
carrying out.
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6.2.4	 High caseloads	

As a result of high caseloads, social workers often felt that they were unable to offer their young clients 
comprehensive services. They became unable to spend quality time with child victims, who might take time to begin 
to trust and talk to the social worker. Staff reported that generally cases of abuse rarely received the attention and 
time required to complete an intensive investigation and intervention.

‘We do have high caseloads, we don’t really have the ideal caseload to make it manageable, so it’s about making it 
with what you have and seeing what you can do, and that’s scary because some of the stuff falls through the cracks.’ 
– Supervisor, Child Welfare Tshwane.

‘We’re totally understaffed. If you look at what the norm is for the social workers, like 60 files per social worker – I 
don’t know of one social worker with 60 files, all of them have more than 60 files, it’s usually around 100 files per 
social worker… so it’s really difficult for the social workers to attend to everything, and to get to everything on time.’ 
– Manager, SAVF Polokwane.

6.2.5	 Resource constraints

There was reported to be a serious lack of resources available to frontline staff across all agencies. For example, staff 
at DSD often had little or no access to a vehicle, which is essential when investigating and following up on cases. 
Some offices reported only having access to a vehicle one day a month, sometimes even less. Social workers also 
struggled with access to other essential resources, such as computers and phones, as well as other basics like petrol, 
internet and stationery.

‘Social workers were saying five of them will be sharing the office, they only have one computer, so I come early in 
the morning so that I work on the computer. The minute I stand up and go to the bathroom somebody steps in, and 
it’s so difficult because people end up physically fighting because everybody wants to access the computer because 
we are saying to them you need to be submitting this report by twelve o’clock, or by ten o’clock. So the issue of IT 
equipment, it’s a challenge; the issue of transport, it’s a challenge.’ – Supervisor, North West Province

Another challenge felt throughout was a lack of adequate and appropriate office space for the type of work being 
done, in terms of both equipment and environment. Social workers normally shared an office space with a number of 
other people, and did not have access to safe, private, child-friendly spaces in which they could carry out interviews 
and consultations with clients. This was felt not only to result in confidentiality issues, but affected the upholding of 
the best interests of the client. A supervisor in Gauteng noted that often, the only way around this was to seek any 
possible alternative, stating that ‘you end up interviewing a child in a car at the back of a school.’

6.2.6	 Places of safety

Staff generally reported that there were never enough places of safety available for child victims of abuse and that 
there was a real need to increase the number of places available to children, whether it be in places of safety or foster 
homes. It was also difficult to find people who were willing to be foster parents, and if people did decide to help, the 
process of becoming a foster parent could be drawn out, and grants to foster parents who were caring for children 
often took months to be paid. Of the places of safety that had been made available, many were often reluctant to 
take in certain children – such as teenagers, boys, ‘problem children’ or children with special needs or disabilities.

‘The lack of resources that we need, the lack of adequate or enough places of safety, we have children who have 
specialised needs, there’s no facilities for them in terms of children’s homes.’ – Manager, Child Welfare Durban.

Another issue brought up with regard to places of safety is that it was felt there was not always adequate monitoring 
and evaluation of these places, and that many of them were unsafe, not run properly, or that abuse occurred within 
these places themselves (both with carers as perpetrators, as well as other children placed there). 
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6.2.7	 Quantity over quality

Staff repeatedly expressed concern about the fact that DSD placed such a great emphasis on delivering on statistics, 
as opposed to quality service. ‘All they want is their numbers,’ stated a social worker in Gauteng, who was one of 
many who felt there was too much focus on pushing for quantity instead of quality. The opinion here was that DSD 
paid more attention to the size of numbers in reports, than the actual social change in the community. This challenge 
especially related to the prevention work carried out by staff.

6.3	 What works well?

Despite the many challenges listed above, staff reported a number of areas of the child protection system that 
functioned well and enhanced the efficacy of their work. These will be briefly outlined below.

•	 The participants generally agreed that the policy and legislative infrastructure of the child protection system was 	
	 good, and especially praised the Children’s Act as being very thorough and comprehensive. They felt that, at 	
	 least in theory, the child protection system has a strong base, and if enacted correctly by all stakeholders, the child 	
	 protection system would be far more effective. 

‘With the system, if you go look at our Children’s Act, how it was written and everything, it’s great, it’s there to 
protect our children… it’s really a good Children’s Act, but again, to implement that you need more resources and 
you need more social workers. But it’s really a nice Act to protect our children and to act in their best interest.’ 
 – Social worker, Mpumalanga

•	 Most interviewees felt that the prevention and awareness campaigns being initiated by DSD offices worked well, 	
	 and that they were effective in meeting their objectives. 

•	 The Thuthuzela Care Centres and ‘one-stop’ model was praised as being very effective by most offices we visited 	
	 because they allowed cases to be dealt with far more efficiently. Victims could receive a medical examination, 	
	 open a case and receive counselling all in one site. Being able to do so placed fewer burdens on all involved, 		
	 especially the victim.

•	 Holding regular forum meetings with various stakeholders was another exercise that staff deemed to be fruitful. 	
	 These meetings provided the opportunity for different stakeholders to interact directly with each other on a 		
	 regular basis, allowing clarifications and requests to be made, feedback received and accountability to follow 	
	 through with commitments to be monitored. In fact, all staff felt that most aspects of the system could work well, 	
	 if one could develop good working relationships with individuals at various departments. The participants 		
	 reported that in situations where they had someone to call at specific departments and had a good relationship 	
	 with them, things ran smoothly.

•	 Finally, and perhaps not surprisingly, although the staff who were interviewed for this study often expressed a 	
	 sense of despondency in the face of the challenges of their work, they all felt that they themselves, and their 	
	 fellow staff, did the work to the best of their ability, even in often difficult situations. One social worker 		
	 stated, ‘We can only do our bit, and our bit seems to be working.’ This was especially true when social workers 	
	 felt passionate about their jobs, and about making a difference. For example, another social worker stated, ‘The 	
	 personality of the social workers, people taking this as a calling, and doing their best in their work, is what works 	
	 best for us.’ The participants seemed to agree that the outcomes they saw and the cases they finalised were as a 	
	 result of their constant effort to push back against all the challenges and provide a service despite the odds. 
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7.	Consequences 

7.1	 Mental health consequences (anxiety, depression, PTSD)

The Trauma Symptoms Checklist for Children was used to assess the mental health consequences of child sexual 
abuse and maltreatment. Cut-off points have been developed in the USA to identify young people who might be 
in need of mental health treatment, and we used these cut-off points in this study even though they might not be 
appropriate in South Africa; at the very least, they do give an idea of how many young people are struggling with 
serious mental health problems. The percentages of young people who reported these clinical levels of mental health 
symptoms are reported in Table 23 below. Each report is broken down by whether the young person concerned 
had been sexually abused, or not – so that one can see, as a percentage of those who have (or who have not) been 
sexually abused, what proportion reported mental health problems. 

Table 23: Percentages of young people reporting clinical levels of symptoms in the school survey

Anxiety Depression PTSD

No sexual abuse 4.0% 3.0% 2.2%

Sexual abuse 8.3% 6.2% 6.4%

Sexual abuse is not the only cause of mental health symptoms. Young people who have experienced other forms of 
violence, or who are dealing with other anxiety-provoking matters such as struggling to pay school fees or difficulties 
in their relationships, may also suffer from anxiety, depression or PTSD. However, sexual abuse dramatically increases 
the odds of developing mental health symptoms: young people who have been sexually abused are more than twice 
as likely to develop anxiety and depression, and three times as likely to develop PTSD symptoms, as other young 
South Africans.

7.2	 Injuries and problems with schoolwork

We also explored the consequences in terms of missing school or being unable to complete schoolwork, being 
injured, or needing medical attention after an incident of sexual abuse.  These results are presented in Table 24 below.

Table 24: Percentages of those who reported sexual abuse who then experienced educational or medical 
problems after the abuse, school IAQ

Type of sexual abuse Missing school or 
problems in schoolwork

Being injured Of those who 
were injured, what 
proportion sought 
medical assistance?

Sexual abuse by a known 
adult

24.0% 29.9% 33.3%

Sexual abuse by an 
unknown adult

20.4% 13.0% 72.7%

Sexual abuse by a child or 
a teen

8.2% 10.3% 33,3%

Forced sexual intercourse 
(actual or attempted)

12.2% 15.0% 52.6%

Exposure to sexual material 4.3% 3.6% 33.3%

Sexual harassment 12.5% - -

Sexual experience with an 
adult

3.2% 3.1% 22.2%
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This table makes clear how much impact there can be on children’s lives when they have been sexually abused. 
One-fifth of children who have been sexually abused by adults are likely to have problems with schoolwork or school 
attendance. Nearly a third of those abused by a known adult are likely to have injuries as a result of this abuse, 
although in turn, only a third of those injured will actually seek assistance.  While fewer children who have been 
abused by an unknown adult are injured, they are far more likely to seek medical assistance.

The household survey makes it possible for us to put some numbers to these percentages – to estimate how many 
children are affected in this way. More than 17 000 young people’s schoolwork was affected through their sexual 
abuse at the hands of a known adult; the majority of these were girls (more than 13 400). More than 13 500 were 
injured in the course of sexual abuse perpetrated by an adult they knew, and of these, 4 345 sought medical help. 
While clearly not all these consequences are experienced by all young people who have been sexually abused, the 
scale of the numbers gives a sense of the scale of the problem across the nation, and demonstrates that sexual abuse 
of young people is a significant issue for the education and health sectors.

7.3	 Sexual risk behaviour

The experience of having been sexually abused can lead to increased sexual risk behaviour.

Table 25: Percentages of young people reporting levels of sexual risk behaviour, by sexual abuse status, in 	
	 the school IAQ

Low risk sexual behaviour High risk sexual behaviour

No sexual abuse 90.1% 9.9%

Sexual abuse 62.6% 37.4%

Clearly, having been sexually abused is associated with high-risk sexual behaviour – the kinds of behaviour that puts 
young people at risk for sexually transmitted infections (including HIV) and unwanted pregnancies. The strength of 
the relationship becomes abundantly clear when exploring the probability that a young person will engage in high-
risk sexual behaviour: young people who have been sexually abused are between 5 and 7 times more likely to engage 
in high-risk sexual behaviour than those who have not (although again a word of caution here: it may be high-risk 
sexual behaviour that puts young people at risk of abuse, as well as having been abused increasing the likelihood that 
young people will engage in high-risk sexual behaviour).

7.4	 Substance misuse

Whether young people were using substances or not at risky levels was assessed using the CRAFFT; a young person 
who answered ‘yes’ to one or more of the six questions was assessed as using substances at risky levels (Knight 
2003).

Low risk High risk

No sexual abuse 82.2% 17.8%

Sexual abuse 56.8% 43.2%

As with the relationships between sexual abuse and sexual risk behaviour, young people who report having been 
sexually abused are much more likely also to report substance misuse. In fact, they are between three and five times 
more likely to report substance misuse, than those who did not report sexual abuse. 

Table 26:	Percentages of young people reporting risky substance use, by sexual abuse status, in the school IAQ
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8.	Who did the victims confide in?
We also explored the decisions that young people make when they are confronted with a situation of sexual abuse or 
exploitation. We asked a series of questions about who they reported their experiences to, how they felt their reports 
were received or handled, as well as the reasons for not reporting. Below is a selection of sexual abuses that young 
people have experienced and who they reported these experiences to. These are also all legally reportable offences 
by those who receive complaints of sexual abuse. In reading the prevalence for reporting, it should be borne in mind 
that children could have reported to more than one person.

For all forms of abuse, young people reported to their parents, but also to those other than parents and people in 
positions of legal authority or guardianship. This included friends and other support persons such as those considered 
‘community leaders’, counsellors other than school counsellors (such as religious, peer and other types of community 
counsellors) as well as other family members. In cases of sexual abuse committed by adults – both those known and 
unknown to them – young people predominantly found support and counsel with friends (50% of the time). 

When asked whether they found their reporting experiences to either legal authorities or to others to be positive, 
they generally found these experiences to be so. There were, however, differences in the extent to which they found 
these reporting experiences positive and this was dependent on the nature of the sexual abuse reported. For example, 
72.5% of young people who experienced sexual abuse by a known adult found their reporting experiences to be 
positive. Surprisingly, those who reported sexual abuse by an unknown adult were less likely to feel so (59.1%). 
Young people feel even less positive about reporting experiences of forced sexual intercourse – where someone 
attempted to force them to have sexual intercourse of any kind – with only half of them saying that this reporting 
experience was positive (51.2%).

Table 27: Who knew about child sexual abuse: by gender

WHO KNEW ABOUT SEXUAL ABUSE? SCHOOLS IAQ

Males Females

Sexual abuse by known adult

Parents 26.9% 59.2%

Teacher, counsellor or other adult at school 3.8% 18.3%

A doctor/health care practitioner 3.8% 14.1%

Psychologist 0 7.0%

Social worker 0 14.1%

Police or other law official 0 31.0%

Sexual abuse by unknown adult

Parents 33.3% 77.8%

Teacher, counsellor or other adult at school 0 30.8%

A doctor/health care practitioner 0 40.7%

Psychologist 0 15.4%

Social worker 0 40.7%

Police or other law official 0 51.9%

Sexual abuse by a child or adolescent

Parents 7.5% 35.3%

Teacher, counsellor or other adult at school 3.8% 20.6%
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A doctor/health care practitioner 1.9% 8.8%

Psychologist 0 8.8%

Social worker 0 2.9%

Police or other law official 0 11.8%

Forced sexual intercourse (actual or attempted)

Parents 15.2% 36.2%

Teacher, counsellor or other adult at school 0 13.8%

A doctor/health care practitioner 0 6.4%

Psychologist 0 3.2%

Social worker 0 8.5%

Police or other law official 0 7.5%

The figures for positive reporting experiences might be related to the frequency with which social workers actually 
intervened in, and investigated, reported cases of child abuse. By example, cases of sexual abuse by a known adult 
that were reported to a social worker were investigated in 80% of cases. Cases of sexual abuse by an unknown adult 
were investigated in 62.5% of cases, while cases where forced sexual intercourse took place were only investigated 
by social workers 28.6% of the time. The extent to which young people have positive experiences with reporting 
sexual abuse could be related to levels of intervention or investigations.

8.1	 Why do young people not report sexual abuse?

Based on the table above, one can see that in many instances, there is little or no reporting. Young males are 
especially disinclined to report. In all sexual abuse categories, boys did not report any abuses to either psychologists, 
social workers or police/other law enforcement officials. They were consistently most likely to report sexual abuse to 
parents: sexual abuse by known adult (26.9%), sexual abuse by unknown adult (33.3%), sexual abuse by a child or 
adolescent (7.5%) and forced sexual intercourse (15.2%). 

The reasons for not reporting are poignant reminders of how young people perceive how their experiences will be 
responded to, as well as thought-provoking for those promoting increased reporting of child sexual abuse cases.

Table 28: Reasons for not reporting child sexual abuse: by gender

NATURE OF ABUSE TOP THREE REASONS FOR NOT REPORTING

Males % Females %

Sexual abuse by known adult 1. The person was my 
neighbour

29.4% 1. No reason given 29.6%

2. No reason given 17.6% 2. Scared 22.2%

3.(a) I did not feel that it 
was serious enough; (b) I 
was scared; (c) he or she 
was my cousin or girlfriend

5.9%* 3.(a) No one was going 
to believe me; (b) my 
mother will not believe 
me; (c) I thought he 
would stop

3.7%*
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NATURE OF ABUSE TOP THREE REASONS FOR NOT REPORTING

Males % Females %

Sexual abuse by unknown adult 1. He was a stranger/I did 
not know him 

25% 1. I was scared 37.5%

2. He was my neighbour 25% 2. I was afraid that 
they will not take me 
seriously

25%

3.(a) I was scared; (b) I was 
scared my friends would 
laugh at me	

5.9%* 3. No response or 
refused to answer

25%

* Each listed item in this cell had a prevalence rate of the percentage denoted here.

It is evident that the fear of and familiarity (or lack thereof) with perpetrators has a large role to play in whether 
young people report a sexual offence. The impact of victims’ fears of, and intimidation by, perpetrators in sexual 
offences literature is extensive. So are findings relating to the lack of ongoing communication by criminal justice 
personnel with victims during sexual offences investigation and prosecution processes. 

There is ample research in South Africa which has identified some of the critical failures of the criminal justice and 
health systems in addressing sexual offences. Some have examined the experiences of rape survivors, while others 
have examined the deficits of the criminal justice process through attrition studies and the legal challenges of the 
law. These studies reiterate, through various methods and points of departure, the critical gaps in service provision for 
those who have experienced sexual abuse and report these incidences to the police. What is certain is that many of 
those who have reported being victims of sexual abuse have not found justice within a system that is differentiated in 
terms of access, quality of service, level of skill and commitment. 

Information is central to the safety and security, not to mention the continued cooperation, of victims in the criminal 
justice process or indeed any investigation process. Young people in this study provided their somewhat limited 
knowledge of the outcomes of their cases when they were reported to the criminal justice system. For those who 
experienced sexual abuse by a known adult and had to attend court for the incident, the accused was found to be 
guilty in 53.8% of cases, but in 7.7% of cases charges were dropped or cases were postponed (15.4% of cases). For 
those who experienced sexual abuse by an unknown adult and had to attend court, the accused was found to be 
guilty in only 37.5% of cases, and cases were postponed in 67.5% of cases. The lack of information and delays in 
justice become progressively worse in cases of forced sexual intercourse, where in 40% of cases the complainants did 
not know what happened to the case or the cases were still pending, and where 20% of cases were postponed. For 
most victims of sexual abuse, simply knowing when cases would be heard, the reasons for court delays, the reasons 
for cases being dropped by the prosecution and the circumstances which lead to non-guilty verdicts, also contribute 
to creating a positive reporting experience.
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9. Conclusions and recommendations
As mentioned previously, child maltreatment has been the focus of several small-scale studies in South Africa, but no 
nationally representative study on the extent or impact of child maltreatment has existed hitherto. The prevalence of 
child sexual abuse in South Africa has therefore been largely unknown, which has meant that governmental resources 
put towards addressing policy, social development and justice responses (among others), have been based on official 
reporting rates, which are underestimates of its prevalence: in any country, many instances of child maltreatment go 
unreported. 

There is indeed political will in South Africa to address child maltreatment; our legislative frameworks are evidence 
of this. While over the past decade, South Africa has developed forward-looking policies as well as legislation that 
focuses on both the prevention and treatment of maltreatment and offences against children, this has only relatively 
recently been promulgated and implemented. There has, until now, been no data to inform the possible impact, 
success or failure of these policies.  

This study, for the first time, provides the national population-based data on, not only sexual abuse, but also other 
forms of child maltreatment, that can be used for planning purposes, against which the national and provincial 
policies can be assessed and real, targeted interventions to address problematic areas can be designed and 
implemented. 

No study is without its limitations; even so, the methods utilised here are the best suited to a study of this nature. The 
Optimus study on Child Abuse, Violence and Neglect is unique in the use of both administered and self-administered 
tools in two different settings and has adopted the most representative sample methods of any study yet conducted 
in South Africa on this subject. The use of a self-administered questionnaire seems to have been very helpful to boys 
in supporting them to disclose, as evident in the higher frequencies of disclosure in the results obtained from the self-
administered questionnaires.

Until this study, no previous study revealing the actual state of the Child Protection Agencies in South Africa had 
been undertaken.  The Optimus Study principal investigators initially suggested both a qualitative and quantitative 
data collection component for the Agency Study. The quantitative component was intended to retrieve information 
from the Child Protection Register – based on the assumption that this register was reasonably functional. During 
the course of implementing the study, the investigators found that this assumption was unfounded.  While aware 
that there were different ‘entry points’ into the child protection system – NGOs, SAPS, FCSs, DSD, Schools (and 
school social workers where they do exist) – the investigators could not have predicted how fragmented and 
uncoordinated these systems were in practice, particularly since the Children’s Act Regulations provide guidance as to 
what the reporting process should entail. Based on the methods that eventually had to be employed as a result of this 
fragmented system, the investigators are confident that the study findings are testament to the absence of a direct 
stream or trajectory both to, and within, the child protection system.

9.1	 Recommendations for procedural policy and legislation 

It is evident that South Africa is well positioned, in terms of its ratification of international policies (eg the UN 
Convention on the Rights of the Child) and in terms of its domestic legal framework, for the protection of children 
from child sexual abuse and maltreatment. As with many contexts, existing protective mechanisms, are ‘policy 
rich and implementation poor’. Of particular relevance to the ‘great policy debate’ in this study, was the extent to 
which young people experienced sexual abuse and other forms of maltreatment, contrasted to the extent to which 
these cases were reported, and to whom, and of course, the reasons for why they were or were not reported. 
The data implies that not only do young people tend not to report or disclose their experiences of child abuse and 
maltreatment, but that when they do report or disclose, the trajectory of criminal justice, psychosocial support and 
child protection services is not as effective as South Africa’s child protection laws, policies and regulations intended. 

This, and other studies, have shown that cases of child sexual abuse and other forms of maltreatment in South 
Africa often ‘fall out’ of the system or experience severe delays in justice, including child protection. There is a range 
of agencies statutorily involved in the referral and management of cases. These include: the SAPS; Child Protection 
Units; state social workers (from both the Department of Social Development and the Department of Education); 
NGO service providers; school authorities; prosecutors; Criminal and Children’s Courts; Labour Relations in the 
event that an employee is accused; and medical personnel (ambulatory, emergency, primary health and forensic). 
However, there is currently no official protocol for the treatment, referral and management of these cases across 
these agencies, not to mention existing conflicting legal requirements across several pieces of legislation in relation 
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to reporting requirements. It is also evident that there is also a critical lack of adequate psychosocial support for child 
and adolescent victims during the reporting and investigation process. 

The first step towards ameliorating these ‘attrition points’ in service provision, and to improving the systemic 
management of child sexual abuse and maltreatment, is to begin the process of systematically documenting the 
reporting, referral and case management trajectories of these cases. This will go far in identifying existing practices 
that both inhibit and enhance intersectoral coordination, communication and decision-making, accelerating service 
delivery and minimising harm to young complainants/victims. 

On this basis, South Africa can move towards the formulation of a much-needed, and regulated, child protection 
protocol for the management of sexual offences for both state and non-governmental child protection service 
providers, which is both supported and reinforced by the existing legal framework (and concomitant legislative 
regulations and departmental policies), as well as research evidence. Of importance in such a protocol would 
be specific considerations of the different types of abuses faced by boys and girls, namely, the treatment and 
management of contact and non-contact offences. As there tends to be under-reporting in both instances, attention 
should be paid to the facilitation of more accessible and sensitive reporting mechanisms as well as response protocols 
to the wide range of these offences. 
  
A more concrete example of an existing policy that could be amended to address disparities in the nature of sexual 
victimisation of boys and girls is the 2003 National Management Guidelines for Sexual Assault. These guidelines 
were drafted and endorsed by the Department of Health under the auspices of the National Maternal Child Women’s 
Health and Nutrition Cluster, with the assistance of a ‘technical group’ of medico-legal experts. The objective of these 
guidelines is to improve sexual assault care within the framework of a health service model that puts the patient’s 
health needs centrally. While highlighting that sexual offences affect both men and women, and that men’s responses 
to experiences of sexual violence might have other impacts such as being ‘particularly concerned … about their 
masculinity, sexuality, other people’s opinions and the fact that they were not able to prevent the event’ (p 9), these 
guidelines do not specifically address the management of boys and men as victims of sexual offences, apart from a 
brief section on male genital examinations. It is therefore recommended that these and other health, criminal justice, 
schools-based and social development guidelines and policies surrounding the management of sexual offences, 
ensure that the diverse needs of boys and girls receive equal attention and are specifically attended to after the report 
of a sexual offence.

9.2	 Recommendations for practice

Given the strong associations between sexual abuse and all other forms of maltreatment and victimisation, those 
taking a report of sexual abuse or dealing with a young victim should be alert to the likelihood that the child has also 
experienced one or more other victimisations. These should also be explored in counselling, and appropriate support 
provided. 

Special consideration should be given to the children of those facing lengthy hospitalisations or illnesses, who need 
support to engage with and supervise their children; or for arrangements to be made for another caregiver to do this 
while they are away.

Since parental substance misuse is associated with sexual abuse of children, one key preventive strategy is to make 
substance abuse treatment programmes far more widely available and accessible than they are at present.

Good parent-teen relationships – where parents have warm, caring relationships with their children, where there is 
good communication between parent and child, and where parents monitor their children’s activities – play a role in 
preventing child sexual abuse. Programmes that promote better parent-teen relationships should also be made widely 
available. One such example is the Sinovuyo Caring Families Programme for parents and teens aged 10-17. Tested 
in the Eastern Cape province, it is one of very few programmes to attempt this and which is suitable for low and 
middle-income countries. Initial results are very promising (Cluver et al., 2016).

Young people who have been sexually abused are at greater risk for engaging in sexual risk behaviours, a 
phenomenon known as ‘repetition compulsion’. People who have endured traumatic situations lost control in that 
situation, and are sometimes unconsciously compelled to repeat the trauma or to put themselves in a situation where 
it might occur again, in an attempt to establish control. In addition, their ideas about healthy sexual expression may 
have been distorted by the trauma. Thus young people who have been sexually abused would benefit not only from 
counselling to address the abuse (and so prevent repetition compulsion), but also specific support to develop the skills 
to manage their sexual encounters, so that they are both protected against infections and pregnancy, and are enabled 
to enjoy future sexual encounters.
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Young people who misuse substances are at higher risk for sexual abuse because of the disinhibiting effect of drugs 
and alcohol, as well as the loss of judgement that results from intoxication. In addition, young people who have been 
through a traumatic event such as sexual abuse may turn to drugs and alcohol to manage their symptoms (which in 
turn may put them at risk for further sexual abuse). For this reason, youth-friendly substance-abuse treatment services 
should be made widely available, both to reduce substance misuse and hence the likelihood of sexual abuse; and to 
treat the substance abuse that arises from sexual abuse in an attempt to self-medicate the symptoms of distress. The 
latter services need to be trauma-informed – that is, they also need to take into account symptoms of the trauma, 
and treat those as well as the substance misuse.

Since sleeping density – sharing a bedroom with more than one person – was associated with sexual abuse, this 
has implications for prevention. It suggests that (a) housing that provides for separate bedrooms for girls should be 
an important consideration for parents, and for government departments providing housing; (b) assisting parents 
to provide private sleeping arrangements for girls, whatever their circumstances, would help to reduce child sexual 
abuse.

Schools have a particularly important role to play in addressing the levels of sexual violence that are evident both 
within the school environment, and within households. Currently, schools are guided by the Prevention of Sexual 
Offences Act, the Children’s Act (No 38 of 2005) and the Child Justice Act (No 75 of 2008), as well as the Signposts 
for Safe Schools and National School Safety Framework (2015) in how best to ensure that schools are free of all 
forms of violence, and in how to both prevent and respond to violence of all forms. However, as this study shows, 
schools are still a site of violence for many children. In the longer term, the normative attitudes toward violence 
that still exist in many classrooms, evidenced by the ongoing use of corporal punishment, and the acceptance by 
educators of various forms of violence (including bullying and sexual harassment), must be shifted in order to ensure 
that schools are safe places for children, where learning can occur. This can be achieved through the integration of 
school safety in teacher training curricula, as well as the integration of evidence-based life-skills curricula that directly 
target issues relating to sex, gender and violence, into schools. Given the experiences of sexual violence of boys 
highlighted in the study, particular focus should be provided on building the capacity of educators to recognise and 
respond to all forms of sexual violence in the classroom and the school environment, with a particular focus on 
shifting current perceptions that all or most sexual violence is experienced only by girls, and rather recognise that 
boys also experience various forms of sexual violence. 

More information and contact details

UBS Optimus Foundation, Augustinerhof 1, PO Box, 8098 Zurich 
www.ubs.com/optimus

About the UBS Optimus Foundation

We’re an expert grant-making foundation for UBS clients looking to use their wealth to drive positive and sustainable 
social change for children. We help clients achieve their philanthropic goals by connecting them with inspiring 
entrepreneurs, new technologies, and proven models that bridge a gap preventing children from thriving. Our focus 
areas are child health, education and protection.

We don’t work with the usual suspects. We seek out and offer clients the game changers. We identify programs 
where we can add value, ones that can grow and make a fundamental and sustainable difference to the maximum 
number of children’s lives.

Our business-minded, entrepreneurial approach to philanthropy means we never assume a program will work just 
because it seems like the obvious solution. We challenge program assumptions rigorously, and only very few meet 
our tough standards. In short, we take measured risks based on hard facts.

And UBS is so confident about the programs we select that it co-funds them, maximizing the reach and impact 
significantly. Best of all, we guarantee that 100% of all donations go to programs that benefit children because UBS 
covers all our costs.
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