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Welcome

Welcome - |
Welcome back to work -  those of  you
who were lucky enough (dare I  say i t?) to
get away from chi ldren for a spel l  dur ing
the hol idays.  How important i t  is ,  real ly,
for  us to do that:  to get away from the
pressure-cooker existence of  group
care s i tuat ions.  where our hor izons so
easi ly shr ink so that the never-ending
problems, i r r i tat ions and deadl ines as-
sume a disproport ionate weight in our
total  l ives.  We should al l  make a point  of
gett ing away regular ly,  at  least  once a
week,  no t  on ly  dur ing  the  schoo l  ho l i -
days.  The doctor 's proverbial  Wednes-
day af ternoon recreat ional  game of gol f
is  probably just  as important to his suc-
cess and survival  as a helping profes-
s iona l 'as  h is  regu la r  read ing  to  update
his medical  knowledge.
A good test of our own approach to re-
creat ion is to ask ourselves the quest ion
" ln what ways am I  growing as a person
apart from my child care career?" lf you
come up with a zero for  your answer,
that 's bad news. l t 's  bad news for you
because it probably means that you are
not distr ibut ing your energies heal th i ly
over a range of  act iv i t ies and interests,
and yourwork wi th chi ldren is becoming
too important.  You are laying yoursel f
open to unneeessary levels of disap-
pointment and hurt  f rom the inevi table
upsets and fai lures in your job -  or
worse, you wil l start defending yourself
against  these disappointments and
hurts by being over-controlled or over-
control l ing.  l t 's  bad news for the chi l -
dren, too,  not only because they wi l l
exper ience these consequences of  your
impending burn-out,  but  a lso because
you wi l l  become an unst imulat ing and
frankly bor ing person. People who have
stopped growing themselves have litt le
or nothing to give to chi ldren. Worse,
such people often find it diff icult ro per-
mit those around them to grow.
It would be good therefore if your wel-
come back to work could be a weekly
exper ience, so that the chi ldren can ask"What have you brought home - what
new ideas and exper iences and things -
f rom the books you read, the movies
you saw, the shopping you did,  the
fr iends you vis i ted,  the games you
played, the thrash you at tended or the
sun you soaked up?"

Welcome - l l
Welcome also to 1987. What does i t
hold in store for  us? In the broader South
Af r ican context  i t  wi l l  probably cont inue
to be a t ime of  tension and uncertainty,  a
t ime of  seeking, a t ime of  change and a
t ime of  new opportuni t ies.
I  th ink many of  us underest imate the
effects of uncertainty aboOt tomorrow
on chi ldren -  for  whom tomorrow is so

important -  and thus underest imate the
urgency of  resolv ing the quest ions
South Afr ica faces at  th is t ime. Certain-
ly,  those of  us who work wi th chi ldren
(and who therefore know that there is
hope even in the most hopeless- looking
si tuat ions) must real ise that  we have a
ser ious ly  cha l leng ing  task  ahead o f  us  in
this country,  both in terms of  i ts  magni-
tude and in the probably radical ly al tered
shape and sty le of  our work.  But just  as
we enjoy the privilege already of work-
ing alongside chi ldren and helping them
shed their  fears and defences as they
grow from one set of  c i rcumstances
into another,  so we have the responsi-
b i l i t y  now o f  shar ing  in  the  bu i ld ing  o f
the i r  tomor row as  someth ing  to  be  an-
t ic ipated not wi th fear,  but  wi th the
courage to engage.
Vish Supersad chal lenged chi ld care
workers at  our last  nat ional  conference
to do this in two ways: by "more con-
sciously looking at  their  ro les as socra-
/isers of a future society which will be
considerably di f ferent f rom that which
we f ind today; and by beginning to see
the inst i tut ions they work in as embryos
of the f uture society and not continue to
perpetuate their  inst i tut ions as mirrors
of the s ick and cr is is-r idden society we
have today" .  l t  i s  in  fac t  a  cha l lenge to
ch i ld  care  workers  to  add the  d imen-
s ions  o f  in te l l igen t  fo res igh t ,  courage
and creat iv i ty concerning the real i t ies of
tomorrow to our already complex custo-
d ia l  and c l in ica l  func t ions .  To  fa i l  to  do
th is  w i l l  be  to  fa i l  in  the  f i rs t  p r inc ip les  o f
ch i ld  care  and educat ion .

Welcome - l l l
Welcome also to 1987 as a conference
year.  The 6th Biennial  Nat ional  Confer-
ence takes place in Johannesburg f rom
6-8 October and i t  wi l l  be the f i rst  con-
ference to make provis ion for a number
of special- interest  sessions at  which
South Afr ican chi ld care workers can
share wi th interested col leagues those
part icular aspects of  our work which
they have been explor ing,  developing or
exper iment ing wi th.  l t  is  hoped that
many wi l l  respond to the Cal l  for  Papers
and Presentat ions publ ished in our No-
vember 19BO edi t ion,  so that Confer-
ence '87 wi l l  be t ru ly an occasion for
shar ing and learning from each other.

Married couple combining admin-
istrative, social work and/or child
care skills and experience needed
to head up a24hed centre for
adolescent boys in Cape Town.
Enquiries to the Chairman, Kerry
Tobias, on telephone 021 69-2205
or 02159-5873.

TeenCentre
Campground Road, Rondebosch
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Maggie Sl ingsby

Maggie Slingsby is a housewife and
mother who is a graduate of the National
Higher Certif icate in Res idential Child
Care course, and who has assisted with
the teaching of the BOCC course in the
Cape.

So much has been said about 'pro-

gramme p lann ing '  in  recent  months  tha t
i t  seems superf luous to add more; but I
feel  that  we al l  now understand the val-
ue of  programmes, the importance of
p lann ing  them and why we shou ld  have
them, but many of  us are rather con-
fused about how to start them and what
they should involve.  I  am offer ing th is as
a short  pract ical  guide to the chi ld care
worker who, faced with lhe jargon and
the ideology on the one hand and a
bunch of  chi ldren on the other,  throws
up her hands and says, "Yea, sounds
great,  but  what must I  do?"
The most important th ing to do is to
create good, posi t ive opportuni t ies for
the chi ld so that he can feel  good about
his contr ibut ions,  and you are able to
give him val id af f i rmat ion that wi l l  im-
prove his sel f -esteem. In other words
we want to turn the v ic ious c i rc le of

a PooR SELF IMAGE
FEW OPPORTUN. LOW
ITIES FOR PRAISE INVOLVEMENT

\- LoW sKrLL LEVELs (

to the posi t ive cycle of

)  
BETTER SELF IMAGE 

A
MORE OPPORTUN. CONFIDENCE TO
ITIES FOR PRAISE GET.INVOLVED

t'  TMPR' 'ED sKrLL LEVELS I

We want to create s i tuat ions where chi l -
dren can' t  fa i l  but  can feel  good about
the i r  invo lvement .
Examples? Here are a few:

Target group: 3 or 4 gir ls,  age 1 3,  14,  15.
They're di f f icul t  to occupy, they s i t
a round ta lk inq  end less ly  about  boys ,
clothes, hair  sty les,  etc.
Activity'. Wi ndow shoppi n g.

How to set  i t  up:  "  Let 's take an hou r  for
the next two Wednesday af ternoons to
go w indow shopp ing . "  ( i .e .  con t rac t
wi th them to come bofh Wednesdays).
Sor t  ou t  the  bes t  t ime and p lace  to  meet
( let  them have a say in i t ) .  Say that you
wou ld  l i ke  them to  be  dressed appropr i -
ately -  not  school  uni form, not latest
d isco  th reads .  l f  you ' re  no t  too  conf i -
dent  about  behav iour  you migh t  make i t
c lear  tha t  the  f  i r s t  sess ion  a t  leas t  i s  on ly
w indow shopp ing ,  no t  go ing  in to  the
shops.
Gains to be made:
o  the  g i r l s  tak ing  the  respons ib i l i t y  to
ful f  i l  the contract  -  be on t ime -  dress
appropr iately;
o good opportuni ty for  d iscussion and
exchange of  v iews between the chi l -
dren and you, the chi ld care worker,  on
topics other than bed-making and table-
lay ing ;
o enjoyment for  a l l  of  you;
o , learn ing  fo r  a l l  o f  you ,  about  c lo thes ,
pr ices,  fashion and fashion sense, etc.
o good start ing point  for  the gir ls to jo in
in  p lann ing  fu r ther  p rogrammes,  eg .  a r -
rang ing  a  v is i t  to  a  'h igh  

fash ion '  shop or
show, or getting together to sew that
very s imple skir t  in Edgars '  window or
dyeing some old c lothes to make them
more fash ionab le .
A  programme l i ke  th is  migh t  seem s im-
ple to the point  of  being tr iv ia l  but  i t  does
incorporate very few opportunities for
fa i lu ie wi th posi t ive contact  wi th the
child care worker, added to the fact that
when we have done something with our
af ternoon we feel  much more posi t ive
about ourselves.
Let 's t ry some more . . .
A roller skating group: Talk to the chil-
dren you feel  would benef i t ,  or  the ones
who have expressed an interest .  Plan
and contract  -  perhaps 4 sessions. You
wi l l  undertake to arrange that the staf f
park elsewhere so that that  lovely
smooth tarred area is avai lable.  They
must be there every session and on
t ime, and only th is group, no extras.  Aim
at novices or advanced skat ing -  they
wi l l  help wi th ideas for t r icks,  obstacle
races, speed tr ia ls,  ramps, etc.  Let  the
ideas  come f rom them.  Don ' t  sadd le
them with grandiose ideas of  shows,
etc. ,  and help them to keep their  ideas
rea l i s t i c  (so  they  won ' t  fa i l  a t  them) .
Make-up group: Contract to meet -
t ime,  p lace ,  number  o f  sess ions .  A l l
take responsibi l i ty  to scrounge around
for suppl ies.  Al low f i rst  session for ex-
per imentat ion.  l t  doesn' t  matter i f  i t  is
exot ic but encourage the use of  ski l l ,  not
p las te r ing .  Then perhaps  f ind  magaz ine
ar t i c les  to  g ive  ideas . .Encourage p len ty
of discussion and posi t ive cr i t ic ism, e.g."  Look at  Deirdre,  what do you l ike about
the  way she 's  had her  face  done? How
cou ld  she perhaps  improve i t? "
Changing plugs, car,wheels, tap wash-
ers,  etc. :  A good act iv i ty for  boys, but
also for  g i r ls ( they wi l l  a lso get f lat  tyres

somet imes) .  Cont rac t  fo r  the  number  o f
sess ions ,  bear ing  in  mind  tha t  to  ha l f
know these sk i l l s  i s  worse  than knowing
noth ing .  They  must  under take  to  make
themse lves  pro f ic ien t ,  even i f  i t  means
ex tend ing  the  number  o f  sess ions .
What  i s  so  spec ia l  about  these k inds  o f
ac t iv i t ies .  o r  l i v ing  programmes? Abso-
lutely nothing, because these are the
kinds of  ordinary act iv i t ies that  an ordi-
nary chi ld would be involved with in an
ordinary home. They provide many ex-
cel lent  opportuni t ies,  both in the chi l -
d ren 's  home and in  the  fami ly  home,  fo r

o  good and mean ing fu l  g roup and ind i -
v idual  interact ion;
o  success  in  learn ing  and do ing ;
e val id occasions for af f i rmat ion and
bui ld ing sel f -conf idence ;
o mastery of  ski l ls ;
o taking of  responsibi l i ty .
The act iv i t ies are the vehic le for  these
opportuni t ies but i t  is  the chi ld care
worker,  h is at t i tude and sensi t iv i ty to
the act iv i ty and the chi ldren involved in
i t ,  who br ing al l  these gains to f ru i t ion.
You should only enter into the act iv i ty i f
you feel  that  i t  is  going to be pleasant.  l f
you regard it as a chore it wil l fail. Re-
member that  i t  is  the chi ldren's act iv i ty
too - let them have a say in the plan-
ning and in the way i t  progresses (wi th-
out let t ing them highjack i t ) .  Choose
activit ies that you have some interest in,
and perhaps a l i t t le exper ience and
knowledge of  .  Remember that  the inter-
action and exchanges of ideas are, from
a therapeut ic v iewpoint  (and human
viewpoint), as important as the activity,
i f  not  more so."  

But " ,  I  hear  you shout ,  
"  l  have 14  ch i l -

dren. How can I  run special ised groups
that only cater for  some of them?"
There is no def in i te answer to that  ques-
t ion ,  bu t  where  there 's  a  w i l l  . . .
There are these aspects of l iving pro-
grammes:
o They need not last  a l l  af ternoon. Some
could be as short  as 45 minutes,  in
which case you could probably arrange
for someone to cover for  you, especial ly
i f  you had chi ldren from other sebt ions
in the group. Sessions should be
planned to be fair ly short ,  save some of
the exci tement for  the next session.
o Not al lact iv i t ies need to be supervised
al l  the t ime, e.g.  the rol ler  skat ing.  You
could arrange for the dressing-up
clothes to be avai lable in one room for
the smal ler  chi ldren once a week, where
they can play undisturbed and largely
unsupervised.
o Liv ing programmes may be the per-
fect  occasion for encouraging your staf f
who are not on- l ine to have posi t ive con-
tac t  w i th  the  ch i ld ren  -  your  p r inc ipa l ,
secretary,  social  worker,  homework tu-
tor,  caterer,  groundsman, etc.  The ad-
vantages of  a var iety of  people running
them is that  they can each choose their
own topics,  thus adding to the reper-
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to i re.  Don' t  let  them throw their  arms up
in horror;  there are some homes where
i t  happens already.
o Volunteers. This is the perfect type of
activity for the well-vetted volunteer.
The swimming coach could do 4 ses-
sions of  d iv ing,  the housewife has a
wide range of  ski l ls  and interests she
could share for  a couple of  hours a week
(and she usual ly has plenty of  exper i -
ence of  deal ing wi th chi ldren).  Act ive
ret i red people could involve chi ldren in
their interests, as could a garage me-
chanic,  bui lder,  craf tsmen, etc.  Every-
one has something to offer, and you
mustn' t  be snooty about we volunteers!
But,  wouldn' t  i t  be rather f  un to do some
of these yourself? Do none of these
ideas tempt you?
Story group. Two sessions to read a
thoroughly amusing and short  book l ike
Chilly Billy the littlernan who turns the
l ight  on in your f r idge. This could then
develop into more sessions for another
book, visits to the l ibrary, etc.
Kite flying: Startwith the flying over two
sessions and then negotiate about the
ki te-making sessions.
Marble championshps: Let them make
the rules,  wr i te them down, appoint  an
adjudicator, f ind a prize, etc.
Orienteering ortreasure hunts: Set sim-
ple,  and progressively more complex,
c lue t ra i ls around the sect ion,  the
grounds or the suburb,  depending on
the age group.
Hut building: lmport materials
(branches, scrap wood, corrugated iron,
etc.)  and provide hammers and nai ls.
Contract  for  responsibi l i ty  for  the tools,
safety measures, etc.
Night walks: Always fascinating with 8,
9,  10-year-olds on a warm spr ing or au-
tumn evening. Everything looks so di f -
ferent and i t  helps them to overcome
fear of  the dark.
In consul tat ion wi th the indiv idual
chi ld 's t reatment programme, one could
perhaps select  programmes that would
be part icular ly appropr iate for  h is speci f -
ic  needs, e.g.  h igh intel l igence with low
performance at  school  -  the museum
programme doesn' t  require formal wr i t -
ing and learning, but could st imulate in-
volvement in school  h istory.  A chi ld who
needs to learn about organis ing himsel f
might be involved in the marble champi-
onship.  What is important is the creat iv-
i ty of  f inding things for chi ldren to move
on to from each type of activity - at
least  unt i l  they develop their  own mo-
mentum and can progress by them-
selves. A develop,ing sense of
explorat ion,  exper ience and mastery is a
preferred aim to chi ldren "not growing
out of  "  repet i t ive sat isfact ion.
The possibi l i t ies are endless and i t
won' t  be long before the chi ldren wi l l  be
coming to you with ideas of  their  own.
You can he lp  them fo rmula te  them and
carry them out.  Another boost to their
(and your)  sel f -esteem.

'n Ophcffingrplogram

Gee u Kind'n Kans
Ansi Strydom

Gee u  k ind  'n  kans  -  d i t  i s  d ie  p le idoo i  en
ernstige beroep wat tans landwyd op
ouers gedoen word in 'n opheff ingspro-
gram wat deur die Departement van
Gesondheidsdienste en Welsyn, Ad-
ministrasie:  Raad van Verteenwoordig-
ers, geloods word.

Die meeste maatskaplike probleem-ver-
skynsels in die gemeenskap raak die
kind direk en daarom fokus die ophef-
f ingsprogram hoofsaakl ik op die k ind.  'n

Onrusbarende aantal  k inders word sorg-
behoewend bevind en br ing bykans die
grootste gedeeltes van hul jeugjare in
subst i tuutsorg deur of  groei  op in ge-
sinne en gemeenskappe waar hul  kanse
om gesonde waardes en norms aan te
kweek en om 

"n redelike kwaliteit van
lewe te lei ernstig aan bande gel6 word.

Vandag se Kind is M6re se
Volwassene
Dit  is  derhalwe noodsaakl ik dat voorko-
mingswerk  op  d ie  k ind  en  sy  hu id ige
onbevredigende omstandighede gefo-
kus word om sodoende te poog om die
bose kr ingloop van sosiaal-ekonomiese
agter l ikheid te verbreek.
Die Program: Gee u k ind 'n kans is ge-
mik op voor l igt ing aan indiv idue, ge-
sinne en gemeenskappe oor doel t ref-
fende wyses om die k ind se ontwikke-
l ing te bevorder.

Doelstell ings van die Program
Om die f is iese, opvoedkundige, emo-
sionele en maatskapl ike ontwikkel ing
van d ie  k ind  b inne sy  ges in  en  gemeens-
kap te bevorder sodat hy sy volle poten-
siaal  kan ontwikkel  en as gebalanseerde
volwassene sy rol  in die samelewing
kan vervul .
Om bogenoemde ontwikkel ing te be-
vorder deur op die volgende fasette te
konsentreer:

Ten opsigte van die individu om geleent-
hede te bied wat die persoon se
opgewassenheid om eise te hanteer en
bevredigend te f  unksioneer deur die vol-

gende aspekte te bevorder:
e l iggaamlike en geestel ike gesondheid
o korrekte voeding gedurende swang-
erskap
o gesinsbeplanning
o verantwoordelikheid
o sel fstandigheid
o die ontwikkel ing van aanvaarbare
norms en waardes
o positiewe selfbeeld
o die vermod om posi t iewe verhou-
dings te handhaaf
o emosionele volwassenheid
Ten opsigte van die gesin word die vol-
gende nagestreef:
o die ontwikkel ing van 'n bestendige
gesinslewe
o die hanter ing van die huwel iksver-
houding
o die hanter ing van die werke/beroep-
seise van die ouers
o  d ie  hanter ing  van f inans i6 le  e ise  en
die gesinsbegrot ing
o d ie  on tw ikke l ing  van kenn is  en  ins ig  in
die sosial iser ings- en opvoedkundige
ontwikkel ing van die k inders in die gesin
o die bevorder ing van gesonde eet-  en
lewensgewoontes
o die hanter: ing van konf l ik
Ten opsigte van die gemeenskap word
beoog die opbou van 'n genoegsame en
sorgsame gemeenskap wat die gesind-
heid van naastel iefde en ondersteuning
betoon en wat oor die nodige f is iese,
gesondheids- en maatskapl ike fasi l i te i te
besk ik  om in  d ie  k ind  se  verske idenhe id
van behoeftes te voorsien.
Die ui tvoer ing van die program. is 'n

spanpoging waaraan al  d ie betrokke de-
partemente van die Administrasie asook
welsynsorganisasies en vrywi l l igers in
d ie  gemeenskap sa l  dee lneem.  V i r  h ie r -
die doel  oorweeg die Departement di t
tans  ook  om vrywi l l igers  in  d iens  van
welsynsorganisasies en ander organisa-
s ies  in  d ie  gemeenskap te  subs id ieer .
D ie  idee is  om mense u i t  d ie  gemeens-
kap toe te rus om kennis ui t  te dra en
sodoende gemeenskapsbetrokken heid,
sel fwaarde en sel fbeeld bv mense te
verhoog.
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Whole Days,
Whole Lives
This is the tit le of the Inaugural
Conference of the Albert E.
Trieschman Centre based on
the Walker School in Boston
USA to take place in March this
year. From the Conference
programme:
"The them e W h o le Days, W ho le
Lives is the title of a book Dr
Albert E. Trieschman never had
time to finish. AlTrieschman
believed in competence and
wellness as the focus of
residential treatment. He put
into practice these concepts
learned at Harvard from Dr '

Robert White, a renowned
scholar of psychology and
personality.

Dr Trieschman often said that
the major goal of professional
child care work is to help
children learn to function as
whole, competent individuals.
This meant teaching l ife skil ls
such as brushing teeth and
Wing shoes. lt meant teaching
to read and to subtract. lt meant
teaching self-control- not to
throw the bat after striking out

and not to swear at a parent
when assigned an unpleasant
household chore. lt also meant
teaching youngsters to take
risks in developing
relationships and in trying out
new behaviour. In short, Al
wanted every child to have a
chance at a'whole l ife'.
To help children meet this goal,
we as adults must be
competent caregivers. We must
strive to make the treatment
environment the best that it can
be. This necessitates a
continued review of our beliefs,
our biases, our goals, and our
practices, a never-ending
search for the'better way'.
When we attempt this, we will
become the kind of
professionals that Al
Trieschman dared us allto be-'the acknowledged companion
of children and youth in an
adventure full of challenges,
obstacles, and opportunities'.
This, then, is the theme of the
Conference - adults learning
how to teach children,
challenging ourselves to
become more competent
professionals.
Many leading North American
and overseas child care figures
will be taking part in this three-
day conference which is
preceded by an Educators and
Trainers' Day co-ordinated by
Karen vanderVen and Ray
Peterson. There will be over
sixty sessions given by almost
one hundred presenters.
Subjects incl ude management
of assaultive behaviour, sexual
behaviour, and running away;
positive peer culture,
permanency planning, death
and mourning, indiv idual
psychotherapy, recreation and
creative arts, team models,
decision-making, crisis and
conflict handlinq. and
institutional a bute. MaJor
themes are youth
em powerment and preparation
of youth for independent l iving.

Handleiding
vir
Besture
Die Departement
Gesondheidsdienste en
Welsyn, Admi nistrasie :
Volksraad, het onlangs'n nuwe
Handleiding vir Besture van
Kinderhuise uitgegee. In sy
Voorwoord, spreek Dr Slabber,
Hoof U iwoerende Direkteu r van
die Departement, die volgende
mening uit: "Die bestuur is
verantwoordelik vir die
daarstell ing van'n volledige
opvoedende versorgings- en
remedi6rende milieu. Hierdie
Handleiding is derhalwe
opgestel met die doel om die
bestuurslid bewus te maak van
die groot, maar uitdagendetaak
waartoe hy hom bereid verklaar
het."
Alhoewel die Handleiding
ietwat onvolledig is, moedig dit
bestuurslede aan om meer
ingelig te wees wat kindersorg
aan betref veral deur middel
van hierdie joernaal. Van groot
pelang is die_aanbeveling dat
besture, uit hulle lede en met of
sonder kooptering van ander
persone, su bkom itees saa mstel
om bepaalde aspekte te
bestudeer en aanbevelings by
die bestuurte maak. Vier
noodsaakl ike subkomitees
word voorgestel, nl.
Behandelingskomitee,
Personeelkomitee, Geboue- en
terreinkomitee en Finansi6le
komitee. Die voorkoms van
hierdie stuk word verwelkom.

White Suhsidies
The Department of Health
Services and Welfare of the
House of Assembly have
informed the children's homes
in their administration that their
new subsidy of R344.55
( retrospectively paya ble from
1st October 1986) is an interim
measure pending the
introduction of a new subsidy
scheme. The Department
hopes to introduce a
differentiated system which will
take into account, amongst
other things, of the quality of
professional services rendered
by children's homes. This is an
encouraging development
following on the NACCW's
representations to the
Department from the 1 985
National Conference. An appeal
was made to those children's
homes who were still not
spending the equivalent of the'r 
subsidy to make use of the new
rates to improve their services.

Thinking
about
Education
The Cape Town Child Welfare
Society in association with the
NACCW is undertaking a study
of educational needs amongst
children in alternative care with
a view to developing practical
educational programmes. Ch ris
Gi les, Clinical Psychologist with
Child Welfare, the co-ordinator
of the study, points out that
avai lable evidence suggests
that while many children in care
are handicapped by being a
year or two behind their peers
at school, others are at a more
profound disadvantage. For
example, Annette Cockbu rn,
principal of The Homestead,
reports that some children of 15
are in Standard 2, and more
radical educational alternatives
must be sought if such children
are to leave schoolwith the
security of having some
marketable skills. All Cape
Town children's homes and
foster care agencies are being
asked to co-operate in the initial
research for this programme.
At the same time a sub-
committee of the NACCW's
Transvaal Executive consisting
of Dulcie Mbere and Maggie
Nkwe, both principals of
Soweto children's homes,
together with Jacqui Michael
and Di Levine, are studying
similar problems in the
Johannesburg area.
Consideration is being given to
a video programme. Some
interest has been shown by the
Brit ish Council, and SACHED is
being approached for advice.

Transvaal
The Biennial General Meeting
was held in Decemberat the
Johannesburg Children's
Home. This was a successful
event attended by 150 people.
Joy Hansen, our guest speaker
shared with us some of her
experiences in Canada, and
compared the developments in
rural community work with the
Canadian Indian population to
some of the problems facing
our rural blacks. Thank you Joy.
for a most interesting talk.
The wil l ingness of people who
came forward to stand for
election to the Executive
Committee demonstrated the
interest and enthusiasm of our
children's homes in the work of
the NACCW. New Committee
members include Sister lrene,

Al Trieschmon



Principal of Nazareth House,
Jonathan Pearce, Principal of
Epworth, Joan Rubenstein,
Principal of Johannesbu rg
Chi ldren's Home, John Ennis,
child care worker from St
George's, Vuwisa Zala, social
worker from PROCESS. Jacqui
Michael, the Director of the
Homes and Orphans Fund was
elected as Chairperson and
Rudolph van Niekerk was
elected Vice-Chairman. Cynthia
Green, Principal of St Mary's
has undertaken the task of
Secretary. We look forward to a
dynamic and exciting yearfi l led
with NACCW activities.

Training News
An orientation course for new
staff members wil l be held in
February on Wednesday 4th,
11th,  18th and 25th.  The four
sessions last two hours each
and aim to give the workers
background information on the
children and start to develoP
basic child care and skil ls.
Venue: Rand Afrikaans
University, Block C LES 404.
Time: 10h00-12h00.
Sessron | -Wednesday 4th
lntroduction to the field.
Presenter is Di Levine, Regional
Director of the NAccw.
Sessron 2-WednesdaY I lth
Who are the children, how do I
start to work with them?
Presenters are Di Levine and
Hilary Smith, child care worker,
Child Welfare Society.
Session 3 - WednesdaY 1 8th
The structure of our service, the
reconstruction agencY, the
children's home and the team-
approach to child care.
Presenter is Evelyn Goodwin,
social worker, St George's.
Sessron 4 - Wednesday 25th
Common sense fundamentals
of child care. Presenter is Jacqui
Michael, Director of Homes and
Orphans Fund.
Lectures in the BOCC will start
at the beginning of March.
Further details wil l be enclosed
in next month's Child Care
Worker.

People News
It was with regret that we bade
farewell to a long-standing
member of the Transvaal
Executive, namely Major RaY
Trol l ip f rom Fir lands Chi ldren's
Home. He has been transferred
to the Cape and wil l be working
in a rehabil itation centre for
alcoholics. In the eight Years
that he was there, Major Troll iP
introduced many progressive
changes to Fir lands and he wi l l
be sorely missed by all who
knew him and appreciated his
calm and unruffled approach to

Joan Rubenstein

alltasks he undertook.
The chief post at Firlands has
been assigned to Major Lotter,
a Salvation Army minister with
21 years' of f ield service. This is
his first appointment in the
social service area and he is
looking forward to the new
challenge this work presents.
He has a spec_ial interest in sport
activities and hopes to develop
a full sports programme at
Firlands, to include soccer,
tennis, squash and boxing. His
wife, lrene, wil ltake over as
matron. The Lotters have three
children, two girls, already
grown up, and one son living
with them.
The Johannesburg Chi ld
Welfare Society has also seen
major changes in their
personnel. The Director, Mr H.
Ferreira, has retired and Dr
Adelle Thomas has been
appointed as the new Director.
A new residential services
manager of the Society started
in January.  She is Jackie
Losfell, a social worker with 15
years' experience. Jackie has
worked for Child Welfare for
many years, her last post being
that of manager of the foster
care and adoption section.
There are four Child Welfare
group homes fal l ing under her
control, namely Noradene,
Hoernle, Pim Cottage and Lucy
Kennedy. She has two social
workers on her staff and five
child care workers. These
homes serve 44 children.
Guild Cottage has also acquired
a new Principal, Jean Wright, a
social worker with many years
experience in the field of
residential care.
The NACCW welcomes these
newcomers and wishes them
every success in their positions.

Natal
Regional Meetings
The first Regional Meeting of
the Association wil ltake Place
on Friday 27th February at
Ethelbert  Chi ldren's Home in
Malvern. The meetings for the
first half of 1987 wil l focus on
practical ways of empowering
chi ldren, helping them to set  for
themselves goals, standards
and values, and to handle peer
pressure - specifically relating
to increasing incidences of
alcohol abuse amongst
adolescents. These meeti ngs
take place on the 4th FridaY of
every month.
It is hoped that information
regarding forthcoming
meetings of the Principals' and
Social Workers' groups wil l be
made available after the first
meeting of the Regional
Executive Committee on the
27th February.

Training
Plans are being finalised for the
Basic Oualif ication in Child Care
modular course (BOCC)to be
offered as from February for
non-matriculants in the Durban
area. Norma McCormack, Dr
Bala Mudaly, Kathy Mitchell
and Sister Maria wil l be co-
ordinating the course which wil l
take place at St Philomena's
Home.
Enrolment for the National

Muffie White

formerly a social worker with
Durban Child Welfare Society,
and her enthusiatic presence at
NACCW functions wil l be
missed by many colleagues.
Tom Hamber, former Principal
of Teen Centre in Rondebosch
in the Cape, takes over as
Principal of the Durban Creche
and Children's Homes at the
beginning of 1987, and we
welcome him to the Natal
Region.

Western Cape
This Region has started 1987
with aggressive enthusiasm,
sending to all members a
calendar containing events
together with a statement for
their  membership and journal
subscriptions. The Executive
Committee plans to operate on
a portfolio basis with members
accepti ng responsi bi lity for
such areas as education,
membership, public relations
and fund-rais ing.

FORTHCOMING MEETINGS
1987 02 05 : 08h45 Executive
Committee Meeting at Marsh
Memorial  Homes.
1987 02 1 2 : 09h00 Inaugural
Meeting of the Institute of Child
Care at Marsh Memorial
Homes.
1987 02 26 : 09h00 Social
Workers Group at Marsh
Memorial  Homes.
1987 03 13 :  10h00-15h00
Principals' Group (Venue to be
announced).
1987 03 11 :  08h45 Nat ional
Higher Certif icate in Residential
Child Care lectures start. Venue
is the School of Biological and
Paramedical Sciences, Cape
Tech n ikon, Constitution Street,
Cape Town.
1987 03 19 :  09h30 Ful l  Regional
Meet ing.  St Michael 's
Chi ldren's Home, 63 Main
Road, Plumstead.
1987 03 26 : 09h00 Social
Workers Group. Marsh
Memorial  Homes.
1987 04 08 : 09h00 Basic
Oualif ication in Child Care
Modular Course lectures start.
St  Michael 's Chi ldren's Home.

:

I

t
)

Dr Bala Mudoly

Higher Certif icate in Residential
Child Care, for matriculated
students, wil l take place at the
new campus of the Natal
Technikon in Berea Road at
1 t h00 on 3rd February 1987.
Course fees are R80.00 per
subject, that is R320.00 per year
of study. Further information is
available from Ernie
Nightingale on 031 -r$4-6555.

Hello and Goodbye
Muffie White, who has for the
past seven years been Principal
of Wylie House on the Berea,
has taken a lecturing post in the
School of Social Work at the
University of Natal. She was
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A Do-it-yourself Research Proiect

The Child Care Career

Methbd
Al l  who were present at  the start  of  the
workshop were asked to complete a
quest ionnaire.  Whi le the completed
quest ionnaires were being analysed
part ic ipants broke into nominal  groups
to ident i fy the three best and the three
worst aspects of child care work. After
tea the resul ts were analysed and dis-
cussed.

Ouestionnaires
94 quest ionnaires were completed. Of

these, ten were completed by Social
Workers, f  i f teen by Principals, Pro-
gramme Directors and other senior/su-
pervisory staff,  and 68 by on-l ine chi ld
care workers. Of these 68, four were
incorrectly completed, leaving 64 tor
analys is .

The 64 Ghild Care Workers
The average length of service was 39,3
months. The shortest was 1 month and
the longest 168 months. The distr ibu-
t ion was as fol lows:

Months in service
1 - -  3 4

3 5 -  6 7
68 - 101'|�02 - "134

135  -  168

When asked how much longer  they
thought they would stay in chi ld care,
respondents answered as fo l lows:

h
V.
t a t

ral
''

I
he
I

On October 22nd the Nat ional  Director
was asked to run a workshop in Durban
on "Surv iva l  in  Ch i ld  Care" .  Ins tead o f
a l low ing  th is  to  tu rn  in to  some sor t  o f
gr ipe session at  which al l  the old stereo-
typed career problems could be tracked
down and wal lowed in,  i t  was decided
that we would rather undertake some
instant do- i t -yoursel f  research on our ca-
reer.  The aim was to object i fy and quan-
t i fy issues in our servic_e condi t ions -
and then to spend the last  hal f  hour con-
s ider ing  our  f ind ings .
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Number
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39
'|4
4
4
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h i l c

Period

No longer
One year
Two years
Three years
More than three years

Number
3

1 1"t2

8
30
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I  know chi ld  care work
to work today.

is gett ing you down, dear, but you have to go

I t  is  of  interest  that  a lmost hal f  of  the
chi ld care workers expected to remain in
the  career  fo r  "more  than th ree  years" .
From the non-signi f icant correlat ion (r  :
0,17l 'between length of  completed ser-
v ice and expected further per iod of  ser-
v ice ,  i t  i s  c lear  tha t  the  " in tend ing

stayers" include both newcomers and
old stagers.

Training
Most  d isappo in t ing  f igures  in  the  s tudy
re la ted  to  t ra in ing .  Whi le  19  respon-
dents reported that they received in-ser-

' l



The Child Care Career

vice t ra in ing, only 1 t  had at tended any
formal t ra in ing  courses  and th ree  o thers
had done courses  such as  STEP and
Li fe l ine.  50 (78 percent)  stated that they
had done no  t ra in ing  in  ch i ld  care .
With regard to present t ra in ing, 57 (gg
percent) stated that they were doing no
coursework as against  7 who were en-
rol led for  chi ld care or universi ty
courses.

Glient Groups
Respondents were asked how many
chi ldren there were in the groups with
which they worked. Responses were
distr ibuted as fo l lows :

l f  we rank  the  ra t ings  o f  these n ine  in -
dexes, we see a c learer picture of  what
chi ld care workers see as the best and
worst  aspects of  their  jobs:

1. Use of skil ls, talents and abil it ies
2. Accommodation
3. Support from superiors
4. Stimulation and challenge
5. Hours of work
6. Training and growth opportunities
7. Salary
8. Time and space for privacy
9. Promotional prospects

A tenth index, namely Job Sat isfact ion,
was imbedded in  the  above n ine :  l t  was
hypothes ised tha t  these n ine  ind ices
would prove to be stat ist ical  compo-
nents of  Job Sat isfact ion.  In the event,
though al l  n ine indices correlated posi-
t ively wi th Job Sat isfact ion,  four corre-
lated highly s igni f icant ly (p
Accommodat ion,  Time and space for
pr ivate l i fe,  Support  f rom super iors,  and
St imulat ion,  chal lenge and var iety.  Fur-
ther,  the mean rat ing of  Job Sat isfact ion
was 3 ,84  wh ich  was h igher  than any  o f
the other indices,  and this suggests that
the concept of  Job Sat isfact ion is made
up o f  more  components  than the  n ine
selected for th is study.
Of interest  is  the fact  that  there was a
signi f icant posi t ive correlat ion between
Job Sat isfact ion and the expectat ion to
stay in the career for  a long per iod.  ( r  :
,25,  p < 0,05),  and a s igni f  icant negat ive
correlation between Job Satisfaction
and the  number  o f  ch i ld ren  in  the  group
perceived to be disturbed and very di f f i -
cu l t  to  work  w i th  ( r  :  -0 ,32 ,  p  :  0 ,01) .

The Groups
Each group was asked to ident i fy the
three best and the three worst  aspects
of chi ld care work.  l tems rated best or
worst  respect ivelywere given a score of
3,  second best or worst ,  2 and third
best/worst ,  1.
The fol lowing i tems, together wi th their
scores,  were regarded by the groups as
the most important posi t ives of  chi ld
care :

1. Seeing progress and growth in the
children (28)

2. Receiving affection from the
chi ldren (15)

3. Work satisfaction and personal
satisfaction (8)

4. Self-awareness and self-
development (6)

5. Challenge and variety (5)
6. Developing skil ls in practice (5)
7. Uniting children with families (4)
8. Support from seniors and

management (3)

The fol lowing were the most important
negat ives:

1. Lack of support from management
superiors and peers (13)

2. Salaries, working conditions and
lack of privacy (13)

3. Personal failure and sense of
inadequace (13)

4.The large numbers of children in
groups worked with (8)

5. Lack of funds for essential
work (8)

6. Pressure of work, tiredness and
burn-out (6)

7. Bureaucracy hindering work (4)
8. Poor role and task definition (3)
9. Partings of children and staff

colleagues (3)
10. Poor job security and pro-

motion prospects (2)
11. Problems relating to own

families and children (2)

The above i tems may help to f i l l  out  our
picture of  what const i tutes job sat isfac-
t ion in chi ld care work.  The f i rst  two
posi t ives should c lear ly have been in-
c luded in  the  ques t ionna i re .  The f i rs t
one, "seeing progress and growth in the
Chi ldfen" -  9; '  "SUCCeSS" -  i5 eaSy tO
understand as a factor in job sat isfac-
t ion.  The second, however,  

"receiv ing

affect ion f rom the chi ldren",  sounds a
note of  warning to employers and super-
v isors.  l t  suggests that  where job dissat-
isfact ion exists,  workers are reduced to
der, iv ing compensatory sat isfact ions
from their  intr insic relat ionships wi th
the  ch i ld ren .  The dangers  here  are  tha t
relat ionships wi th the "easy to work
with" chi ldren may become preferred or
indeed needed by staff, or that staff,
who may in any sense become depen-
dent on the chi ldren for their  work sat is-
fact ions,  wi l l  be hurt  when the chi ldren,
almost by def in i t ion,  fa i l  to meet their
needs .

Discussion
There is a lot  of  mater ia l  in th is br ief  do-
it-yourself research report which can be
of value to employers,  pr incipals,  social
workers and supervisors.  l t  is  far  f  rom a"respectable",  careful ly control led em-
pir icalstudy, but i t  nevertheless al lowed
chi ld care workers a voice regarding
their  jobs,  and i t  isolated a group of  fac-
to rs  wh ich ,  i f  in te l l igen t ly  app l ied  in  our
employment pract ices and work proce-
dures,  can bui ld posi t ive chi ld care
teams and help to avoid dissat isfact ion,
burn-out and high staf f  turnover.

Number
1

32
24
6
1

l he  average number  o f  ch i ld ren  per
chi ld care worker was 13,39.
Respondents were asked to est imate
how many of  the chi ldren in their  group
were "average and easy to work wi th",
"more di f f icul t  and harder to work
with",  and 

"disturbed and very hard to
work  w i th " .
The average numbers of  chi ldren fal l ing
into these groups were as fo l lows:

Type of child No. pel worker

Average, easy to work with 8.05
More difficult and harder

to work with 3.28
Disturbed and very hard

to work with 2.06

TOTAL 13.39

Many of  the career problems exper i -
enced in chi ld care are no doubt at t r ibut-
able to the fact  that  chi ld care workers.
on the whole untrained, are working
wi th  la rge  numbers  o f  13  ch i ld ren ,  40
percent of  whom they perceive as di f f i -
cul t  or  very di f f icul t  to work wi th.

The Job Satisfaction Indexes
Inc luded in  the ,ques t ionna i re  were  n ine
aspects of  chi ld care work which re-
spondents were asked to rate on a scale
of 1 (very poor) to 5 (very good). 3 repre-
sented an average rat ing.  Below are the
average ratings of the respondents on
these n ine  ind ices :

Group size
0 -  6
7  - ' � 12

1 3 - 1 9
20 -2s
26-32

POOR AVERAGE GOOD

Hours of work
Salary . . . . . . . . . . .2.81
Accommodation ...........3.55
Time and space for privacy ....2.6'l
Training and growth opportunities .. 3.13
Support from superiors .............3.47
Promotional prospects ............. .... 2.' |.6
Stimulation and challenge ......3.42 

' l

Use of skil ls and talents ............. ......... 3.63
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Selfmoord en
Selfmoordpo gangs
by Kinders
en Adolessente
Annette M. van Zyl

Dr Annette van Zyl is die Hoof van die
Afdeling Kinderpsigiatrie by Tygerberg
Hospitaal in Kaapstad

Die toenemende voorkoms van sel f -
moord en sel fmoordpogings by jong
mense in verskeie lande maak di t  nood-
saakl ik dat daar indr ingend gekyk word
na die redes waarom hierdie toename,
veral  sedert  d ie 60-er jare,  p laasvind en
hoe di t  beter geident i f iseer,  behandel
en voorkom kan word.

Epidemiologie
Selfmoord Kinders onder 10 jaar pleeg
selde sel fmoord. Verskeie studies toon'n beduidende styging in die voorkoms
van se l f  moord  onder  jong mense (15-19
jaar)  -  meer as wat weens bevolk ing-
stoename verwag kan word.
Studor en Kruger het die aantal  sel f -
moorde in  d ie  RSA vanaf  1939 to t  1971
ont leed en die voorkoms by jeugdiges
gevind soos in Tabel  I  weergegee.
ln  d ie  VSA was d ie  voorkoms in  1978 in
die ouderdomsgroep 10-14 jaar
0 ,811100 000 en7 ,641100 000 in  d ie  15-
1 9 jaar-ouderdomsgroep.
Selfmoordpogings Selfmoordpogings is
meer algemeen as sel fmoord. Van Zyl
se bevindings by adolessente van 12-18
jaar word in Tabel  l l  weergegee.
Se l fmoordpog ings  is  meer  a lgemeen
onder meisies.  Sy v ind dat sel fmoord-
pog ings  d ie  a lgemeenste  s imptoom is
waarmee adolessente by Tygergerg
Hospi taal  presenteer.

Minnaar et  a/  het  723 sel f  moordpogings
in  1978 in  Durban gedva lueer .  D ie  p ie -
kor iderdom wanne-er hul le gepresen-
teer het, was 20-29 jaar met 

'n tweede
p iek  by  10-19 jaar .
Faktore wat voorkomssyfer bei'nvloed
Die beskikbaarheid van dodel ike mid-
dels speel  'n rol .  Krei tman toon 'n ver la-
ging in die sel fmoordsyfer nadat gi f t ige
gasse nie meer beskikbaar was nie.  Die
kwal i te i t  en die beskikbaarheid van be-
handel ing ver laag die mortal i te i tsyfer in
ontwikkelde lande. Onderrapporter ing
word ook aangetoon. Shaffer toon dat
die meeste kinders van 1 O-14 jaar wie se
dood onder 'onbepaald of  dood toeval l ig
of  doelbewus'  geklassi f iseer is,  wel

waarskynl ik sel fmoord gepleeg het.
Ho l l inger  en  Of fe r  he t  bev ind  da t  daar 'n
beduidende posi t iewe korrelasie tussen
die aantaladolessentsel f  moorde en ver-
ander ings in adolessentbevolk ingstal  en
verander ings in die proporsie adoles-
sente in die bevolk ing van die VSA van
1 9 3 3 - 1 9 7 5  w a s .
Die seldsaamheid van sel fmoord by
kinders word verklaar deur die beter so-
s ia le  en  emos ione le  onders teun ing  en
hegthe id  b inne ges insverband,  d ie  laer
voorkoms van depressiewe siekte voor

adolessensie en die v lak van kogni t iewe
maturasie.  Kogni t iewe vermodns wat
met adolessensie ontwikkel  is  ant is iper-
ende denke en  bep lann ing ,  'n  g ro te r  be-
wuswording van hom/haarsel f  soos
gesien deur andere en die vermod om
versonke te raak in abstrakte denke.

Etiologie
Selfmoord word gewoonl ik verklaar
deur  d r ie  mode l le ,  n l .
o Die psigodinamlese model wat sel f -
moord verklaar as die gevolg van intrap-
sigiese faktore soos die begeerte om
met 'n oor lede gel iefde herenig te word,
die internal iser ing van woede wat teen
die ego ger ig raak in die vorm van skul-
devoelens en depressie,  en manipuler-
ing om ander te beinvloed om l iefde te
kry of te straf .
o Die sosiologiese model wat sel f -
moord sien as verstaanbare gedrag in
die persoon se lewensi tuasie of  posis ie
in die samelewing. Durkheim omskryf
die konsep anomie ( 'n gebrek aan so-
siale integrasie),  of  groepsdinamiek wat
le i  tot  verminderde ident i f ikasie met die
gemeenskap, asook pol i t ies-ekono-
miese druk soos sik lusse van werkloos-
heid,  as moont l ike patogene faktore.
o Die psigiatr iese siekte-model wat
sel fmoord sien as 

'n 
s imptoom, van 'n

onder l iggende siektetoestand soos de-
pressie of  a lkohol isme. Verskeie stu-
dies bevestig dan ook die verband
tussen depressie en sel fmoord, bv.  d ie
psigiese post mortem-studies van op-
eenvolgende sel fmoorde. Hierdie mo-
de l le  s lu i t  mekaar  n ie  u i t  n ie .  Sos ia le
faktore mag bv. lei tot verhoogde stres
en vermipderde sosiale ondersteuning,
wat weer aanleiding gee tot  'n gevoel
van hopeloosheid en in 

'n persoon met
'n genet ies bepaalde af feksteur ing tot
depress ie  kan le i - 'n  bose k r ing loop van
negatiewe gedagteterugvoer, isolasie
en gedagtedistorsie wat die persoon in
wanhoop laat  verval .
Al  meer bewyse akkumuleer dat mono-
amiene in die sentrale senuweestelsel'n  ro lspee l  in  depress ie  en  se l fmoord .  'n

Balans tussen katesjolamiene, seroton-
ien en aset ie lchol ien word geimp[ iseer.
In af fekt iewe siektes is die hipotese dat
daar 'n  ver laagde bre insero ton ienv lak
moet wees en indien die noradrena-
l ienvlak daal ,  word depressie gepresipi-
teer.  Die noradrenal ienvlak mag relat ief
laag wees a.g.v.  'n pr imOre styging van
aset ie lchol ien.  Reseptorafwykings
word  ook  ge impl iseer :  'n  h ipersen-
si t iwi te i t  van die presinapt iese a2-
adrenergiese reseptore,  asook die
adrenergiese b-reseptor wat gekoppel
is aan adeniels ik lase-akt iver ing.  Ver-
skeie ondersoekers toon 'n verband tus-
sen lae serotonienvlakke in die brein en
pasi6nte met sel fmoord aan.

Kliniese Beeld
Selfmoord is meer algemeen by seuns,
gewoonl ik 12 jaar of  ouer.  Emosionele
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en an t isos ia le  gedragsverander ings
word by die meeste k indersel f  moordge-
val le voor hul  dood beskryf .  In 40 per-
sent  van d ie  k inders  i s  se l f  moordgedrag
vooraf  waargeneem. Waar sel fmoord
deur  'n  d iss ip l in6re  k r is is  voora fgegaan
word ,  verhoog d i t  d ie  sos ia le  i so las ie .  'n

Hod voorkoms van depressie en sel f -
moordgedrag is by die ouers en broers
en/of  susters van di6 k inders waargen-
eem. Shaffer v ind veral  4 groepe:
o Kinders wat geirr i teerd en oorsensi-
t ie f  v i r  k r i t iek  i s ;
o Geval le wat i rnpuls ief  en plofbaar is;
o  K inders  wat  s t i l ,  met 'n  lae  kommuni -
kasievlak en moei l ik  bereikbaar is;
o 'n  Groep per feks ion is t iese  k inders
met hod standaarde, wat baie self-kri-
t ies is en bang is om foute te maak.
Kinders met sel f  moordpogings kan
hoofsaakl ik in twee groepe verdeel
word :
o 'n Groep met 'n hod intensie om dood
te wees, wat dikwels 

'n psigiatr iese
siekte toon, waar verskeie negatiewe
psigososiale faktore teenwoordig is en
wat gevoelens van hopeloosheid
ervaar;
o 'n Groep waar die poging minder ge-
vaar l i k  i s ,  maar  waar  d i t  d ikwe ls  deur 'n
akute interpersoonl ike kr is is presipi teer
word. Di t  is  meestal  meisies van 'n jong-
er ouderdom, sonder 

'n formele psigia-
tr iese siekte.  Hul le poog gewoonl ik om
iets te bereik in hul  onmiddel l ike
omstandighede.

Cohen-Sandler et  a/  het  76 k inders met
df  'n sel fmoordpoging of  'n depressie,
df  met 'n depressie en/of  'n psigiatr iese
siekte vergelyk.  Die k inders met 'n sel f -
moordpoging het meer dikwels depres-
sie getoon en'n stygende en opval lende
verhoogde stres ervaar namate hul le
ouer geword het,  inslui tend 'n aantal
spesi f ieke en ontwrigtende gesinser-
var ings wat tot  ver l iese en skeiding van
hul  belangr ike mense gelei  het .
Die sel fmoordmetodes wat gebruik
word, is by meisies meer dikwels mid-
del inname, veral  middels soos sal is i late,
parasetamol of  psigotropiese middels.
Die eerste twee groepe is vryel ik oor die
toonbank te koop en lg.  is  d ikwels aan
die ouers voor( ;eskryf .  Kommunikasie-
prob leme is  a lgemeen en d ie  onmidde l -
l ike presipi tant  is  gewoonl ik 'n

verhoudingsprobleem (76 persent met
ouers,  58 persent met die skool ,  52 per-
sent  met 'n  noo i  o f  k6re l ) ,  d ikwe ls  met
meer as een persoon gelyktydig.
Toolen beklemtoon dat die k ind dikwels
meer kwaad lyk as depressief .  Net na
die poging mag hul le tydel ike ver l igt ing
van hul  s imptome ervaar.  In vroed ado-
lessens ie  mag 'n  depress ie  gemaskeer
word deur voordoengedrag of  misdadig-
he id .  Ouer  k inders  mag midde ls ,  a lkoho l
of  seks gebruik om hul  pynl ike depres-
siewe gevoelens te onderdruk of  mag
verveeld of  rusteloos wees en 

'n onver-
moe toon om al leen te wees.
By navraag kan 'n onder l iggende de-

pressrewe toestand geident i f  iseer
word :  'n  gemoedstoes tand wat  v i r  ten
mins te  2  weke daag l iks  teenwoord ig
kan wees en  e t l i ke  u re  per  dag duur .  D ie
gesk ieden is  word  by  d ie  k ind  se l f  gekry .
D i t  i s  opva l lend hoe min  ooreenkoms
daar  tussen d ie  k ind  en  d ie  ouer  se
weergawe van d ie  k ind  se  gevoe lens  is .
Die ouers ontken dikwels patologie
weens d ie  swak empat ie  en  kommuni -
kas ie ,  u i t  sku ldgevoe lens  o f  weens hu l
verhoud ingsprob leem met  d ie  k ind .  'n

Persentasie van die ouers is dikwels sel f
bedruk .
Mins tens  v ie r  van  d ie  vo lgende s imp-
tome moet ook met die depressiewe
gemoedstoestand teenwoordig wees
om 

'n major depressiewe episode te
d iagnoseer :
o Gewigsverander ing, swak eet lus of
opval lende gewigsver l ies (sonder dieet)
of  'n gewigstoename;
o Slaaploosheid of  vermeerderde
s laap;
o 'n  Ver l ies  aan be langs te l l ing  o f  aan
genot in die al ledaagse akt iwi te i te;
o Energiever l ies en 

'n gevoel  van
moeghe id ;
o Gevoelens van waardeloosheid,  sel f -
beskuldiging of  ontoepasl ike skuldge-
voelens;
o Konsentrasiever l ies by die skool  en
tu  is ;
o Herhalende doods- en
sel f  moordgedagtes;
o. Psigomotoriese agitasie of vertra-
g t n g .
Dikwels is die skoolprestasie swakker
en sosiale onttrekking mag plaasvind.
Die voorkoms van psigiatr iese toestan-
de, bv.  a lkohol isme, depressie en huwe-
l i ksonmin ,  by  d ie  ouers  i s  hoog.  D ie
gesin mag 

'n geslote gesinsisteem
vorm wat int imitei t  bui te die gesin belet ,
maar  d ie  k ind  b inne d ie  ges in  i so leer .
Die ouers is r ig ied en koud in onderhan-
del ings met die k ind,  en toon 'n lae to le-
rans ie  v i r 'n  k r i s iss i tuas ie .

Behandel ing
Primere voorkoming Beter diagnose
en behandel ing van depressie asook be-
ter ondersteuning en behandel ing van
swak funksionerende gesinne is nood-
saakl ik.  Meer nagraadse seminare aan
algemene prakt isyns, gemeenskapsus-
ters,  maatskapl ike werkers en onderwy-
sers moet aangebied word. Die
instel l ing van besprekingsgroepe in sko-
le  om tegn ieke  soos  o .a .  p rob leemiden-
t i f iser ing,  a l ternat iewe model le v i r
p rob leemoploss ing ,  kon f l i khanter ing ,
stres- imrnunisasie,  ens.  aan te leer kan
d ie  jeugd ige  he lp  om kr is iss i tuas ies  te
hanteer.
Sekond€re voorkoming Mediese
noodbehande l ing  soos  aangedu i  deur
die t ipe middelen sy newe-effekte moet
beskikbaar wees. Meer ef fekt iewe en
gedetai l leerde evaluasie vEn die adoles-
sent ,  d ie  ges ins i tuas ie ,  d ie  ps ig ia t r iese
status van die ouers en die wese van die

ges ins in te raks ie  i s  noodsaak l i k .  Tydens
d ie  in is i6 le  eva luas ie  moet  d ie  genee-
sheer  p rob leemgeor ien teerd  wees en
goe ie  te rugvoer  van sy  begr ip  van d ie
prob leem aan d ie  ado lessent  en  sy  ge-
s in  gee.  D ie  gevoe l  van  ver l ig t ing  by  d ie
ado lessent  moet  n ie  verkeerde l i k  as
verbeter ing vertolk word nie.  Tydens die
kr is is  i s  daar 'n  tydperk  van d isorgan isa-
s ie  van d ie  pas idn t  se  persoon l ikhe id
waar sy bestaande probleemoplosteg-
n ieke  onvo ldoende is  en  waar  k r is ishan-
te r ing  dus  meer  e f fek t ie f  i s .  Ind ien  d ie
pasidnt egter in die hod r is iko-groep val ,
i s  hosp i ta l i sas ie  aangedu i .

Probleme

Oorwerkte nooddiensspan Mehr et a/
wys daarop dat die oorwerkte nood-
d iensspan d ikwe ls  d ie  bes lu i t  moet
neem of die adolessent huis toe moet
gaan of  opgeneem moet word.  Studies
toon dat waar die pasi6nt ontslaan word
met  vae aandu id ings  om ps ig ia t r iese
hulp te kry,  d i t  meestal  n ie gebeur nie en
die jong mens so terugkeer na die om-
gewing wat aanvankl ik sy sel fmoordge-
drag gekatal iseer het.
Opvolgstudies toon dat pasi6nte wat nie
verdere hulp ontvang het na die in is id le
noodbehandel ing nie,  'n swakker prog-
nose het as die groep waar een of  ander
vorm van kontak behou is.  Di t  is  dus
belangr ik om 

'n vroe6 terapeut iese bind-
ing te vorm en as afsprake misluk,  is  'n

tuisbesoek aangewese.
Motivering van pasi1nt en gesin Daar
is ambivalensie en soms weerstand
teen hulp by hierdie k inders en hul  ge-
sinne. Kul turele waarde word geheg aan
sel fhelp,  s imptome word weggerasion-
al iseer,  daar is dikwels 

'n gebrek aan
s impat ie  by  d ie  ouers  en  

'n  ne ig ing  om
psigiese stres aan eksterne of  vor ige
ervarings toe te skryf. Di6 faktore ver-
laag d ie  waarskyn l i khe id  da t  hu l le  hu lp
aanvaar,  daar hul le voel  dat  d i t  aan fak-
tore bui te hul  beheer toegeskryf  kan
word.
Verhoudingsbou Toolan toon dat hier-
d ie  k inders  gebru ik  maak van on tken-
ning en projeksie as hoofverdedigings
om hul  gevoelens van depressie te ver-
my. Baie geduld mag nodig wees, want
hul  gedrag mag tartend wees. Hul le wi l
graag 'n nabye verhouding vorm maar
vrees di t ,  want hul le vrees om di t  weer
te ver loor,  soos hul le al le vor ige verhou-
d ings  ver loor  he t .  D ie  vorming van 'n

verhoud ing  is  eg ter  essens iee l .  
'n  A lge-

he le  ver t roue in  d ie  te rapeut  he lp  hu l le
om die krag te kry om die pynl ike ver l ie-
se  en  gevoe lens  van onwaard ighe id  on-
der  od  te  neem.'n Major depressiewe episode moet er-
ken word aan die kr i ter ia daarvoor voor-
dat ant idepressiewe behandel ing gegee
word .  Wag 'n  paar  dae en  doen eers  'n

evaluasie van die totale beeld voordat
ant idepressiewe behandel ing toegepas
word .  Daar  i s  geen aandu id ing  v i r  oor -
haas t ige  behande l ing  met  midde ls  n ie .
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lndien middels voorgeskryf word, moet
voorsorg te alle tye getref word dat die
adolessent nie toegang daartoe het nie.
Die middels word aan 'n verantwoorde-
l ike volwassene gegee, wat di t  in bewa-
r ing moet hou en toedien. Nadat goeie
ont leding van emosies plaasgevind het,
gesinsinteraksies waargeneem is en 'n

empat iese vertrouensverhouding ge-
vorm is,  moet die geneesheer sensi t ief
en belangstel lend, maar ferm bly.  Die
probleem word dus geident i f iseer en al-
ternat iewe oplossing gedvalueer en 'n

taakgeor i6nteerde optrede beplan.
Kogni t iewe terapie is van waarde. l r ra-
s ionele idees word geident i f iseer,  bv.
waar sel fmoord gesien word as die en-
igste oplossing vir  'n andersins hope-
lose "probleem. Pasidnte word gehelp
om hul redes om te lewe of om dood te
gaan te evalueer.  Spesi f  iek al ternat iewe
oortuigings word ontwikkel  en rasionele
sel fgesprek word geoefen. 'n Tipiese
wanopvatt ing is dat hul le die w6reld op
'n al les-of-niks-wyse ervaar.  Hul le oor-
veralgemeen en doen selekt iewe ab-
straksies.  Hul le toon 'n negat iewe sel f -
en wOreldbeeld.  Hul le ontken dat hul le
ooi t  gelukkig was of  kan wees. Al le in-
teraksie met mense of  d ie wdreld word
as vernederend of  as ger ing gesien. Po-
sit iewe en neutrale ervarings word ont-
ken of geignoreer. Wanopvattings soos
" Ek moet geliefd wees en aanvaar word
deur al le belangr ike persone; anders is
di t  aakl ig",  kan vervang word met "Di t

sou lekker wees, maar sel fs daarsonder
kan ek nog myself en ander aanvaar en
d ie  lewe gen ie t " .
Alternatiewe probleemoplossende stra-
tegied word geident i f iseer en kan dan
deur tegnieke soos o.a. rolspel geoefen
word. Tipiese krisissituasies wat mag
ontstaan en waarmee hulle gekonfron-
teer kan word, word geidentif iseer,
oplossings uitgewerk en self-
handhawende gedrag geoefen as 

'n

vorm van stresimmunisasie.  Die wan-
aangepaste oneffektiewe response
word herken en kognitiewe selfkontro-
letegnieke, bv. om angs te beheer, word
geoefen. Adolessente met selfmoord-
gedrag mag 'n nie-selfgeldende ge-
dragswyse toon en self handhawi ngsop-
le id ing mag nodig wees.
Gesinsterapie is dikwels nodig.  Rich-
man vind na 14 jaar van gesinsterapie
aan pasi6nte met 'n sel f  moordpoging en
hul  gesinne dat daar dikwels interne
simbiot iese bande met 'n vrees vir  skei-
ding is,  wat hul le dan behandel ing laat
saboteer. Hul oordrag is ambivalent en
hulle gee dubbele boodskappe. Die kind
kan nie na die gesin draai  om hulp nie,
maar word ook verbied om dit van ander
te kry. Dikwels word die boodskap deur
die gesin aan die pasidnt gegee dat hy
homself moet doodmaak. So 'n kind sal
dikwels eerder woede verduur as ont-
trekking of verlating, want dit herroep
die ondraaglike ervaring van verlies en
skeiding.
Verbale sowel as nie-verbale kommuni-

kasie in hierdie gesin is erg versteurd.
Verwerping is algemeen. Rolr ig id i te i t  is
prominent. Sodra die kind sy rol (bv.
swartskaap) probeer verander, word hy
dikwels drasties teruggedwing. Die pa-
si6nt moet gehelp word om meer gedi f -
ferensieerd en realisties te wees in sy
rolgedrag. 'n Gebrek aan empat ie deur
die gesin teenoor die k ind is opval lend.
'n Risikopasiint Die risiko vir ware
sel fmoord is hoog by blanke manl ike
adolessente met 'n hod intel l igensie
wat reeds 'n sel fmoordpoging aange-
wend het,  opval lend bedruk is,  'n ge-
skiedenis van ant isosiale gedrag het,
dwe lms o f  a lkoho l  misbru ik ,  

'n  fami l ie -
geskiedenis van sel fmoordgedrag het,
die sel fmoordgedrag wegsteek, 

'n me-
tode gebruik met 'n hod potensiaal  van
dodel ikheid of  wie se poging dui  op be-
planning, asook kinders wat wegloop
van hu l  hu ise  a f .
Stanley en Barter toon in 'n kontrolestu-
die dat adolessente met sel fmoordpog-
ings  in  50  persent  van geva l le  hu l
destruktlewe gedrag bly voortsit na
ontslag.
Die algemene prakt isyn bly die eerste
kontakpunt waarheen kinders en ado-
lessente met 'n sel fmoordpoging gaan
en wat dus die geleentheid het om die
pasidnt en sy gesin te behandel  of  te laat
behandel .
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Engl ish Summary
The increasing incidehce of  suic ide and
suic ide at tempts in the youth of  var ious
countr ies has made i t  necessary to take
a hard look at the reasons for this phe-
nomenon so that it may be better identi-
f ied,  t reated and prevented.
Ch i ld ren  under  10  years  ra re ly  commi t
suic ide but there is a r ise in i ts occur-
rence in youths aged 15-19 years.  Sui-
c ide at tempts are commoner in gir ls.
Attempted suic ide is the commonest
symptom with which adolescents pre-
sent at Tygerberg Hospital.
Three models have been used to explain
suic ide - the psychodynamic model,  the
sociological  model,  and the psychiatr ic
i l lness model.  They are not mutual ly ex-
clusive.  At tempts have also been made
to show that there are biochemical
changes in the central  nervous system
that play a part  in depression and
su ic ide .
Su ic ide  is  commoner  in  boys  aged 12  or
more. Attempts at suicide are often pre-
ceded by emot ional  and ant isocial  beha-
vioural  changes. There is also a fami l ia l
t rend in these chi ldren.
Chi ldren who make suic ide at tempts
can be div ided into two groups, a group
intent on dying and of ten showing signs
of psychiatr ic i l lness and a group making
a less dangerous attempt often precipi-
tated by an acute interpersonal crisis.
The lat ter  are usual ly younger gir ls wi th
no signs of  former psychiatr ic i l lness.
Under ly ing suic ide at tempts are prob-
lems of  communicat ion and relat ion-
ship,  together wi th a depression
uncovered by quest ioning the chi ld and
often unrecognised by the parents.
A number of  symptoms are l inked to
depression; they include changes in
weight,  poor appet i te,  insomnia or in-
creased sleepiness, loss of  interest  in or
enjoyment of everyday activit ies, loss of
energy, feelings of unworthiness or
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gu i l t ,  lack  o f  concent ra t ion  a t  schoo l  o r
at  home, repeated thoughts of  death
and su ic ide ,  and psychomotor  ag i ta t ion
or retardat ion.  Often there are also s igns
of disturbance in the parents.
There is a need for better educat ion of
med ica l  p rac t i t ioners  and o ther  mem-
bers of  the heal th and welfare team in al l
aspects of  pr imary and secondary pre-
vent ion .  Prob lems encountered  inc lude
staf f  over load which hampers assess-
ment of  the pat ient  by the emergency
team, mot ivat ion of  the pat ient  and the
fami ly,  and construct ion of  re lat ionships
between the therapist  and the chi ld.
There are also problems associated with
medicat ion,  cogni t ive therapy and fam-
i ly therapy.
Pat ients at  the highest r isk of  suic ide are
white male adolescents wi th high intel l i -
gence and a history of  a suic ide at tempt
and of  ant isocial  behaviour,  drug or alco-
hol  abuse, and a fami ly history of  suic id-
al  behaviour,  part icular ly i f  they use a
method with a high potent ia l  for  fatal i ty
or whose at tempt indicates pr ior
p l a n n i n g .
F ina l l y ,  s ince  the  genera l  p rac t i t ioner  i s
usual ly the f i rst  point  of  contact  for  chi l -
dren and adolescents who make suic ide
attempts,  he has the best opportuni ty to
treat or to refer for  t reatment the pat ient
and h is  fami ly .

SicuaClons Uacant

REGISTERED SOCIAL WORKER
Home for 65 boys aged 10-18 cuirent ly
housing 29 requires a Social  Worker
who shou ld  p re fe rab ly  be  b i l ingua l  and
have exper ience work ing  w i th  ch i ld ren .
This important post of fers commensu-
rate salary,  medical  a id and other f r inge
benef i ts.  Telephone the Pr incipal ,  St
J o h n ' s  H o s t e l ,  o n  0 2 1 - 2 3 - 1 3 1 6 .

SlQuaclons wanced
Staff  Nurse, 16 years wi th Cape Town
Ci ty  Counc i l  C l in ics ,  S tandard  10 ,  Cer t i f i -
cate in Family Planning, one-year diplo-
ma in Psychology, widow (51) seeks
posi t ion in chi ld care.  Contact  Mrs Mar-
ian Bloys at  P.O. Box 769, Westr idge,
Mi tche l l s  P la in  7832.
Houseparent post sought in Cape Town
area. Avai lable end January 1987. Con-
tac t  Mrs  A.J .  Cor re ia ,  10  Sadd le  Road,
Devi l 's  Peak, Cape Town 8001.

Young single man avai lable f rom July lst
1987 seeks chi ld care posi t ion wi th v iew
to career. Good references, three-and-a-
hal f  months'  previous'exper ience. Con-
tact  Noel  Prat ten at  P.O. Box 1,
Simonstown 7995 or te lephone 021-86-
2818.

Chi ld care posi t ion sought in Cape Town
area from 1 Frebruary.  Contact  Ms C. J.
Hanssom,  21  Mor t imer  Gardens ,  Twi l -
ley Street,  Keni lworth 7700 or Tele-
phone 021-61-2112.

A Contextual View
of Psychosexual
Development

Mar ina  Pet roputos
The Facts of Life
Tafelberg,  Cape Town

Marina Petropulos'  f i rst  book Baby anrd
Child Care has been an invaluable
source of  informat ion to thousands of
South Afr ican parents,  including mysel f .
This,  her second book, is l ikely to be-
come as widely read and re-read.
ln  the  fo reword ,  i t  i s  c la imed tha t  th is
book, on the physical  and psychosexual
development of  adolescent boys and
gir ls,  is  essent ia l  reading both for  those
work ing  w i th  young peop leoand fo r
young peop le  themse lves .  In  my op in -
ion  such a  book  shou ld  f i rs t l y  convey  in
understandable language as much prac-
t i ca l  in fo rmat ion  as  poss ib le .  The reader
who then chooses  to  d is regard  th is  in -
format ion wi l l  at  least  know about the
consequences  o f  h is  ac t ions .  Second ly ,
such a book should provide the reader
with the opportuni ty of  c lar i fy ing at t i -
tudes towards'  h im/hersel f ,  towards
sexual i ty and towards human relat ion-
sh ips .  Readers  may then beg in  to  de f  ine
their  own value system and act  accord-
ing ly .  In  my op in ion  Pet ropu los  suc-
ceeds in both these funct ions.
Apart  f rom the clar i ty of  her language
and presentat ion,  she succeeds be-
cause she cont inua l l y  l inks  b io log ica l
facts and their  pract ical  impl icat ions to
more intangible issues l ike sel f -esteem
and interpersonal  respect.  In doing so
she never becomes dogmatic or moral-
ist ic;  she shows how knowledge of  b io-
logical  and medical  facts speaks for
i tsel f ,  enabl ing one to enhance autono-
my and avo id  mora l i s ing
After the introduct ion,  Chapter 1 deals
wi th  the  phys ica l  and b io log ica l  changes
of adolescence in boys and gir ls.  The
myths surrounding issues such as mas-
turbat ion and menstruat ion are dis-
pel led,  and factual  informat ion is
provided. Pract ical  h ints are also of fered
(for example to gir ls deal ing wi th men-
struat ion for  the f i rst  t ime).
Chapter 2 deals wi th body- image is-
sues. lnformat ion and select ive but
sound advice is of fered on hair  care and
dea l ing  w i th  ha i r ,  d ie t  and s l imming,  ex-
ercise,  and acne and skin care.  There is
also a br ief  d iscussi ion on eat ing disor-
ders .
Chapter  3 ,  "Get t ing  your  mind  r igh t " ,
deals wi th sel f - respect and factors inf  lu-
encing ego and psychoselual  develop-
ment.  Some chi ld care professionals

wi l l  need to  know tha t  no  a t tempt  has
been made to  dea l  w i th  i ssues  ar is ing
from extreme socio-economic depr iva-
t i o n .
Next  i s  a  d iscuss ion  on  phys ica l  and
emotional  aspects of  sexual  at t ract ion,
sexual  arousal  and the processes of  or-
gasm and e jacu la t ion .  Th is  leads  in to  the
nex t  chapter  wh ich  d iscusses  the  age-
old dist inct ion between lust ,  infatuat ion
( " love-s ickness" )  and love .  Readers  a re
ind i rec t i y  cha l lenged to  examine the i r
mot ivat ion for  becoming sexual ly in-
volved. Common i l l -considered reasons
for sexual  involvement are discussed af-
ter  which some f  undamental  aspects of
a responsible,  respectful  at t i tude to
(sexual)  re lat ionships are presented.
This chapter achieves a del icate balance
between down-to-earth realism and a
sensi t iv i ty to emot ional  and relat ionship
issues  wh ich  shou ld  appea l  to  the  inner
sensi t iv i t ies of  young people.  A review
of the symptoms, possible causes and
t rea tment 'o f  ma le  and female  sexua l
problems concludes this chapter.
The next chapter deals wi th the biology
of concept ion and contains a compre-
hensive review of  the facts,  myths and
methods of  contracept ion.  Whi le she
has provided suff ic ient  informat ion to
enable young people to avoid unwanted
pregnancies,  the author knows that
some unwanted pregnancies wi l l  s t i l l
occur.  She proceeds to discuss the
cho ices  ava i lab le  to  young "unp lanned

parents".  Abort ion,  adopt ion,  the r ights
o f  the  unmarr ied  mother  and lega l  ob l i -
gat ions of  the father are discussed in
suff ic ient  detai l .  Here the facts speak
for  themse lves  and shou ld  enhance a
responsible at t i tude towards sexual  in-
tercourse.
lnevi tably there is a comprehensive,  up-
to-date chapter on sexual ly t ransmit ted
diseases, fo l lowed by the f  inal  chapter-"  Everything else you wanted to know".
This chapter deals br ief ly but informa-
t ively wi th alcohol ,  cosmet ic surgery,
homosexual i ty,  incest,  rape and many
other issues. There is a glossary of  def i -
n i t ions of  re levant terms, and a l is t  of
organisat ions to which the reader may
turn for  help in a wide range of  problem
situat ions.
In order to test  the response of  adoles-
cents to th is book, I  lent  i t  to a 16-year-
old gir l  at  Tenterden. She read i t  eager ly
and i t  is  st i l l  e lusively doing the rounds -
going from adolescent to chi ld care
worker and back. We must remember
that psychosexual  development cannot
come from books but evolves in a net-
work of  inf luences of  which stable rela-
t ionships are the most important.
Nevertheless,  th is book provides an ex-
cel lent  basis for  d isussion between
chi ld care professionals and adoles-
cents,  regardless of  re l ig ious persua-
s ion .  l t  i s  indeed essent ia l  read ing  fo r
parents,  young people and helping pro-
fessionals working with young people.

Peter Powis


