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TABLE 2: FAMILY FUNCTIONING 

Family functioning regarding 
problem solving, communication and 
personal goals.  

N M SD 

1. Families experiencing violence, 
collaborate together to find the best 
way to solve their problems. 

9 3.22 0.44 

2. Families experiencing violence, talk 
freely about things which make them 
unhappy  

9 3.22 0.67 

3. Family members have less time to 
pursue interests and hobbies, 
because most of their free time is 
spent caring for the family. 

9 2.44 0.53 

4. When a family makes a decision 
about a problem, all family members 
lend a hand to carry it out. 

9 3.00 0.50 

5. If family members are unhappy with 
the behaviour of someone in the 
family, they tell them and suggest 
better ways to get along. 

9 3.22 0.44 

6. Despite the family problems 
experienced in the family, family 
members still find a little time for 
themselves. 

9 2.67 0.50 

7. When the family has dealt with a 
problem in the family, they usually 
discuss what they have done and 
whether it helped. 

9 2.89 0.6 

8. When family members do kind 
things for one another, they are 
thanked. 

9 2.78 0.83 

9. The family members feel that it is 
important that everyone in the 
family has time for themselves. 

9 3.11 0.60 

10. Family members feel it is helpful to 
share what they think about a 
problem as it seems that their 
opinion is taken into account. 

9 2.89 0.93 

11. Family members, who are pleased 
with what the other says or does, feel 
free to let them know openly they are 
pleased. 

9 2.78 0.83 

12. Family members succeed in doing 
what they promised they would do. 9 3.22 0.44 

13. When the family feels they have a 
problem, they all meet together to 

9 3.44 0.53 
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discuss it. 

14. When family members are angry 
with one another, they tend not to 
speak to one another. 

9 2.00 0.50 

15. Family members manage to do some 
things alone without their family 
member. 

9 2.11 0.60 

16. When the family feel they have a 
problem, they plan together what to 
do about it. 

9 3.11 0.33 

17. When family members do 
something kind for one another, they 
are almost never thanked as it is not 
thought to be necessary. 

9 2.33 0.70 

18. Family members feel that they have 
to deal with so many difficulties in 
the family that they have completely 
given up on their interests. 

9 2.22 0.44 

19. Family members feel they can 
suggest solutions to problems within 
the family, without the worry of 
being criticised. 

9 3.22 0.44 

20. When family members need help 
with something, they ask each other 
kindly to assist and do not make 
demands or orders. 

9 2.89 0.93 

21. Family members feel they can meet 
friends outside of the family. 9 2.44 0.88 

22. Family members find it difficult to 
solve problems as they can never 
agree on anything. 

9 2.22 0.67 

23. When family members do not 
approve of something that one of the 
family members had done, they tell 
them politely so as not to offend 
them personally. 

9 3.67 0.50 

24. Family members can easily find 
interests that keep them busy. 9 3.33 0.70 

RESPONSES WERE INDICATED ON A LIKERT SCALE OF 1 =ALWAYS, 2 =OFTEN, 3 
=SOMETIMES, AND 4 =NEVER.  

Participant’s largely felt that family members experiencing family violence, have less time to pursue personal 

interests and hobbies, as most of their free time is spent caring for the family (M=2.44, SD=0.53). Participants 

suggested family members feel that they have so many family difficulties to deal with, they have given up on their 

interests (M=2.22, SD=0.44). However participants do note that family members manage to do some things alone 

without their family members (M=2.11, SD=0.60), such as being able to meet friends outside of the family (M=2.44, 

SD=0.88).  
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Communication was shown to be a standout point when addressing families experiencing violence in the home. 

Participants indicated that family members tend not to speak to one another when angry (M=2.00, SD=0.50), and 

never thank one another when family members do something kind for each another (M=2.33, SD=0.70). 

Furthermore, participants noted that family members never try to let each other know, politely as not to offend, if a 

family member had done something they did not approve of (M=3.67, SD=0.50). This breakdown in 

communication, can further be seen in the problem-solving habits of families affected by violence, as family 

members tend not agree on anything, making problem-solving difficult (M=2.22, SD=0.67).  

SECTION 3: PERCEPTIONS AND ATTITUDES OF FAMILY VIOLENCE 

This section of the questionnaire reflected participants’ perceptions of family violence and their ability as care 

practitioners, to assist families affected by violence in the home.  

TABLE 3: PERCEPTIONS AND ATTITUDES OF FAMILY VIOLENCE 

Statements about family violence N M SD 

1. I ask all new clients about abuse 
in their relationships.  9 3.00 0.87 

2. I believe family violence is more 
prevalent these days. 9 2.89 1.17 

3. I am capable of identifying 
family violence without asking 
my client about it.  

9 2.89 0.60 

4. I do not have sufficient training to 
assist individuals in addressing 
situations of family violence.  

9 2.11 0.60 

5. Clients who abuse alcohol or 
other drugs are likely to have a 
history of family violence.  

9 3.22 1.30 

6. If victims of abuse remain in the 
relationship after repeated 
episodes of violence, they must 
accept responsibility for that 
violence. 

9 1.67 0.87 

7. I am able to gather the necessary 
information to identify family 
violence as the underlying cause 
of client health issues (e.g., 
depression, migraines)  

9 3.00 1.00 

8. Victims of abuse could leave the 
relationship if they wanted to  9 2.89 0.93 

9. Health care providers have a 
responsibility to ask all 
patients/clients about family 
violence.  

9 2.67 1.00 

10. Alcohol abuse is a leading cause 9 2.89 1.05 
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of family violence.  

11. Interventions for family violence 
need to be more family-centred. 9 3.44 1.01 

12. Use of drugs is related to family 
violence victimization.  9 3.22 1.09 

13. I can recognize victims of family 
violence by the way they behave. 9 2.56 1.01 

RESPONSES WERE INDICATED ON A LIKERT SCALE OF 1=STRONGLY DISAGREE, 
2=DISAGREE, 3= AGREE, AND 4= STRONGLY AGREE.  

Participants feel that they do have sufficient training to assist families affected by violence (M=2.11, SD=0.60); 

additionally, participants also feel they have adequate information to identify family violence, either through the 

way clients behave (M=2.56, SD=1.01), or as an underlying cause for health issues such as depression (M=3.00, 

SD=1.00). Participants do feel that substance abuse has a role to play in perpetrating family violence. Family 

members who have a history of substance abuse were noted to most likely also have a history of family violence 

(M=2.67, SD=1.00), with alcohol abuse thought to be the leading cause of family violence (M=2.89, SD=1.05) and 

drugs related to victimization (M=3.22, SD=1.09).  

However, participants felt that family members who experience violence are able to leave if they wanted to 

(M=2.78, SD=0.83), but also cannot be held wholly responsible if they remain in the situation of repeated family 

violence (M=1.89; SD=1.27). Participants do strongly agree that interventions used to address family violence, need 

to be family centred (M=3.00, SD=0.87).  
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APPENDIX B: Qualitative Analysis for Needs Assessment 

QUALITATIVE FINDINGS 

Semi-structured questions were directed at health practitioners on how families would experience violence in the 

home; how the violence in the home affected their sense of safety; if substance abuse played a role in family 

violence; if family violence had been marked by pathology or criminal history; if professional assistance was sought 

by families experiencing violence; as well as what should be important focal areas when creating a programme for 

family violence.  

The responses elicited 6 main themes namely, 1.) Nature of abuse; 2.) Intervention in family violence; 3.) Systemic 

response to violence in the home; 4.) Influence of violence on the family; 5.) Substance abuse; and 6.) Programme 

design and goal setting. 

NATURE OF ABUSE 

Respondents11 noted that when abuse occurred in the home, clients did not describe abusive acts as “abuse”, but 

either linked them to guilt, shame, or described them plainly as matter-of-fact events rather than connote them with 

abuse.  

R1 “I knew this one… this other case… this girl actually said that ‘my mother would throw around plates, 

and she will start to hit my father, but then my father will just give her any attention. Then she took it out 

on us…’ so then she would start beating the children hence the father didn’t give her any attention. So 

that is how she described violence in her perception… or ‘my mother was standing in the road and she 

threw me with a glass’ or something like that, but they won’t classify… as violence per say.” 

R4 “With children it’s normally easier. Believe it or not… they will just say that ‘my mommy did this’ and 

‘my daddy did that’ and this is how it normally happens, but not the grownups. With them it will normally 

be ‘what do we actually tell the social worker? And what do we keep to ourselves?’ But the minute you 

ask the child, they will normally see what happens, and for him it’s strange or not strange. But he knows 

now already what is happening. What he will maybe say, ‘but my mommy’…‘my daddy stabbed my 

mommy with a knife’ or something like that… where the mother won’t say that the father stabbed her with 

the knife or something like that. They will only say that they fought. The children will say in depth what 

happened.” 

R7 “…It has taken a long time uhm… for the mother to actually say what was going on. You know, she 

kept making excuses for what was happening. She kept making excuses for him, trying to blame it all on 

her own. So if you ask now with regard to the families that you have met, this one family in specific… have 

11 R= Respondents; R1, R2 etc. in quotes will denote respondent 1, respondent 2 and so on.  
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they ever described where arguments usually start in the house…The usually… what that uhm …the 

mother… the mother will tell the stories so that… that makes as if she is the cause of how the arguments 

began. You know she… she'll try to put all of the blame on if herself to keep it away from the father to 

prevent him from being upset, getting angry… which would later result in violence.” 

Because abuse was seen in this manner, clients found it difficult to state when arguments started, how long it lasted 

or when it would end. But through regular engagement with clients, respondents noted a trend that arguments 

usually began over ‘small things’ which would last for hours or days, and later brought up in a new argument, with 

the argument ending once someone got hurt.  

R1 “I think there was this one incident that I can refer to…Something small that agitates them you know… like 

making agitated in the sense that, if for example, the guy comes home ‘where’s my food?’ and there’s 

nothing… then the argument will start. Or where’s this? Where’s that Hun? Or where’s the child? Why 

didn’t you take the child to school? Things like that...  

I remember this one lady told me that it will go on until this guy has found enough satisfaction when hitting her… 

its being going on for 3 years and I asked this lady but why do you allow this to happen and she’s like I 

don’t know…It’s like one of the questions in the questionnaire that you asked. What is this question you 

asked in the questionnaire? About if you do something and the person doesn’t listen is it like they a victim 

of their own violence. ” 

R2 “it’s firstly… it begins the small matter ne… and financial issues ne. Maybe the other partner…Is going to get 

hurt ne” 

R6 “Usually, I’m just thinking now… very general it will be the wife nagging… But it will usually be the 

wives that start talking not; I think to initiate an argument but then the argument starts… They can be 

angry for two… for two, three days”  

R8 “Yes, they would normally say how it started. Uhm small things or simple, simple things… The wife 

would normally read wrong into what the husband is saying. This would normally end up in an argument 

or in conflict. You see…Half hour, hour and then days because the people who argue, especially between 

husband and wife…The woman would normally bring it again up again the next day. Or the time when 

the man does something wrong again according to her, then she will bring up yesterday's argument again. 

She will add it to the new argument…They don't talk to each other, go to bed angry… In physical abuse 

is fast, you throw a plate around and it is done, or you are slapped in the face and it is done. But now… 

but now you don’t talk. This is the one that normally lasts the longest.” 

Seeing as clients would not readily see abusive acts as abuse, respondents were asked what their typical red flags 

were when seeing clients, and realising abuse could be occurring in the home. Red flags or warnings were noted to 

be physical injuries and scarring, the emotional response of client, neighbours notifying them, and referrals.   

R1 “This specific one… because this guy… he will hit this lady so bad and the last straw was when he let a pitbull 

attack her and uhm… he would like drag her and then the dog will like… here by her arms and 

everything… and you can like… also see in her face that a lot of violence is happening even when I saw 
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her.  I knew that something is not right with this family. Because you can see, like all over her body… is 

cuts and bruises and all of that.” 

R2 “The neighbours ne… first I can ask from the neighbours… maybe they will be feeling afraid to tell me …I’m 

not going to say so and so did tell me that er… there is something.” 

R3 “One can sense it, you can sense…The non-verbal actions and reactions towards your presence at that moment 

in the particular area…house… where it happens…And there… there’s a type of anxiety. A type of uhm… 

they… they can’t communicate really…Or they try to cut it very short… the conversation and they try to 

get rid of the elder per of the… of the social worker you know, because they are afraid of being… maybe 

targeted afterwards. You know… they disclose too much information or that can get them… the 

perpetrator in trouble… Yes, I think especially when it comes to maybe uhm… I get a lot to do with, with 

frail care. You know uhm frail older person’s bedridden… older persons… and one can sense if the person 

hasn’t been properly cared for and are in a… in a state of severe neglect. Physically uh also emotionally 

the way they act, respond. You know the physical scars, wounds due to medical conditions… And stuff like 

that that hasn’t been cared… hasn’t been treated and so it’s… it’s very much to do with the neglect that 

you can sense. 

Usually it comes up referrals. We get uh… referrals from other service providers. The…the child welfare, the RCVV, 

Badesa… all the NGO’s.” 

Family violence was noted to not only come from a history of abuse but also transpired through a single stressor. 

The effects of this single stressor evolved into violence occurring in the home, affecting all family members.  

R7 “There was a mother and a father and three children uhm… they were accustomed to… or the father 

had a… good work uhm… the mother had not needed to work so the family was financially, very stable. 

They were well off. They were accustomed to the best things in the world. Many things had happened and 

the father lost his job which meant there was financial strain. Well you know uh… there were no longer 

many cars and there was no food every night type of thing. So with the result… with all the tension, the 

father started drinking and it was now leading up to intimate partner violence… you know uhm… violence 

against children… just over the general activities you know… violence and domestic violence, neglected 

children etc. It had now a ripple effect on a lot of other things as well… It was a good marriage so I 

would… if I were to think of… of her being dependent I would say that it was more so emotionally 

dependent on him because you know he was strong, he was the father figure in the house, he was like you 

know… he was the alpha male… protected and cared for them and then this thing happened and all of 

sudden it wasn't there. 

 

INTERVENTION IN FAMILY VIOLENCE 

The most likely groups, noted by respondents, to intervene when abuse is taking place, are neighbours, at times the 

community members, as well as family members not in the abusive household (grandmother, extended family). 

However, it was stated that intervention did also occur selectively dependant if victims were married or single.  

R7 “There were neighbours that intervened but also then uhm when…when…when I was interviewing 
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them, they said that the wife always… you know… went to them afterwards and said that they were okay 

and it was just a slight misunderstanding. It wasn't as bad as… as it sounded uhm… it was her fault… she 

forgot to do whatever. So they would try… but you know afterwards… and… they said they just gave up 

because she didn't want to be helped. She wants to be in that situation and also I've… I've… I've… I've 

heard of… and I've also been… done the investigations where family members would intervene. So people 

would intervene, but so often it was the… the victims that… that didn't want to be helped. 

Their neighbours or it would be family members they would know what was going on. Say for instance 

like… like this one incident they… they had a family braai12 and they knew usually that he… if he… if 

he… if he drank alcohol, then abuse would follow. So then family members… you see… so then family 

members were also kind of alert in that way so then they would phone the police, but… but the mother 

never. She never phoned the police and I don't think he would have beaten her to a pulp and she still 

would have.” 

R4 “In most cases where there is family violence and child abuse, the people will always say that they 

want to be anonymous…They don’t want them…want the neighbours to know that they were the ones that 

reported the incident. So now we cannot reveal that person’s name and in a case like this it becomes a bit 

difficult because now we cannot reveal the person… And the perpetrator normally accepts that it is the 

victim that reported the incident.  It is very seldom that the victim will come and report the incident.” 

R2 “The community was involved…Ne like in my culture ne, we use to call the family… the two families to come 

together so that we can solve the matter ne…But the other family was not willing to come to… or the 

other… because the one is accusing the other family that the wife of our brother ne… is misusing… what 

they are… not staying with them…they don’t know what’s going on there inside that house… Then we as 

a community try to do… and establish a committee on that day so that when there’s certain issues…like… 

like this arise… we as a committee will stand together.” 

R6 “the single girls no…no… no one will intervene… it’s like the community feels you want to drug and 

you want to stay in that relationship, we not going to help you…Uh with the married couples I would say 

someone will try and intervene either from the church side or uhm neighbours…because there are children 

involved.” 

Respondents do note that self-report from the victim/s are very rare. But if professionals are approached for 

assistance, it is always linked to the severity of the violence in the home. Victims tend not to report the violence 

due to fear.  

R7 “You know if they eventually do then that abuse has been going on for years and it takes people years 

to… from… from my experience… it takes it… usually takes years you know… that abuse has been going 

12 Barbeque or to grill meat over an open fire.  
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husband…well the male. But with the… with the substance abuse from both sides you know, it’s usually 

an argument about drugs… who used whose drugs? And who didn’t pay for his or her share? Uhm… and 

no matter how much they love each other, the fight will be about the drugs. What stands out to me with 

the… with the substance abuse I would say… it’s this uhm… co… what do the relationship… co- reliary… 

They rely on each other; you know… one would always see that the drug would be available. So it’s… it’s 

like this uhm… poisonous relationship.” 

 

R7 “Substance abuse? Absolutely… absolutely… because you know it changes… it changes people. You know it 

makes them do things they wouldn't normally do when they are… when they are… you know… under the 

influence of the goods. They don't necessarily, like, tik14 you know…you don't have to be drugged to have 

the weirdest behaviour. You know… it’s like the process… the process you know… your everyday doings. 

It changes people… you know completely… so substance abuse is the leading abuse of family violence in 

my opinion. 

 

They don’t… they don’t handle emotions. Emotions is something that is being dealt with through substance abuse. 

People… you know… what I’ve encountered, people rarely talk about it. They don’t have the ability. I 

don’t know why it… or where it comes from… but people I’ve seen struggle to say that… to acknowledge 

what they are feeling, ‘I’m sad today because this happened’, ‘I’m feeling hurt’… you know ‘I’m feeling 

neglected’.” 

 

R4 “In some families they cannot communicate with one another…uhm some people is in the position where they 

must be under the influence of substances in order for them to communicate.” 

R8 “Is not just the alcohol…is not just the tik. If a person speaks to them, then you’ll hear there's something 

else that’s not right. So there must be other issues and there must be one trauma which they have…Is very 

seldom that it is only substance abuse. You use just because you want to use and now you are addicted to 

substance abuse. Some of the abuse is consistent, but it isn’t the issue or challenges. It’s an add on and 

make makes it more difficult. They will get addicted to substance and that family violence will occur. I 

would not say it’s a big issue. People go back to their issues as they don’t have someone to solve their 

problems. They use because they cannot solve their issues. I will say the people are devastated, as they 

cannot resolve them”. 

PROGRAMME DESIGN AND GOAL SETTING 

Respondents noted that clients are clear in setting goals and can be specific in regards to substance abuse or grants. 

However, in describing their ‘perfect world’ scenario as to what they would wish for in their family life, clients 

often used vague terms such as happiness or peace but would never link these to action. Thus would later end up 

back in session due to another incident of family violence. 

14 Methamphetamine 
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