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ABSTRACT 

Child sexual abuse affects children and caregivers all around the world. According to the South 
African Police Service’s (2020/21) crime statistics report, child sexual abuse is common in 
South Africa, particularly the township of Tsakane. Tsakane, located in Ekurhuleni, Gauteng, 
is predominantly comprised of IsiZulu-speaking residents and has a significant child sexual 
abuse problem. Child sexual abuse may be perceived differently by IsiZulu-speaking 
caregivers than by other cultural groups and hence a qualitative study was carried out to explore 
this phenomenon. The study employed an exploratory design and semi-structured individual 
interviews. Thematic content analysis was conducted in analysing the data. The findings 
revealed that isiZulu caregivers in Tsakane are hesitant to report incidences of child sexual 
abuse because of cultural, environmental and psychological cost factors. This means that social 
work should address child sexual abuse in a comprehensive, culturally sensitive and 
community-focused manner. 
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INTRODUCTION 

Assume you are the caregiver for a child who has lately confessed to being sexually abused. 
Hearing such a disclosure can be emotionally demanding, especially for caregivers who may 
not have received proper training in coping with such situations. This is exacerbated by the fact 
that discussing sexual abuse is considered a taboo in some cultures, including IsiZulu-speaking 
communities, perpetuating a cycle of silence and humiliation. Child sexual abuse (CSA) 
disclosure is an important element of the healing process for CSA victims. 

Disclosure is defined by Pipe, Lamb and Orbach (2013:65) as "the process by which a victim 
gradually notifies others about their abuse." According to the authors, victims of CSA are often 
hesitant to talk about their experiences, but they may be more inclined to confess once they 
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have gained the trust of a caregiver or other trusted individual. The term "caregiver" refers to 
someone who provides actual care for a child but who is not their parent or guardian. Foster 
parents, individuals caring for a child with consent from the parent or guardian, those providing 
temporary safe care, heads of child and youth care centres or shelters where a child is placed, 
child and youth care workers caring for children without appropriate family care, and children 
who are the heads of child-headed households are all included in this category of “caregiver” 
(Section 1.1 of the Children's Act No 38 of 2005, 11-12, Republic of South Africa [RSA], 
2006). This indicates that caregivers can play a key role in providing a secure and supportive 
environment for CSA victims to share their experiences and begin the healing process. 

Understanding the perceptions of IsiZulu-speaking caregivers of CSA disclosure is therefore 
crucial in breaking the cycle and ensuring that children receive the required assistance and care. 
Caregivers' perceptions about CSA can have far-reaching consequences. Some caregivers 
believe that children should keep silent about the abuse to prevent bringing shame to their 
families or communities, while others believe that disclosing the abuse will result in more harm 
to the child or themselves. These fears and beliefs may cause the abuse to go unreported or be 
reported too late. Early disclosure and intervention, according to Alaggia, Collin-Vézina and 
Lateef (2019), can be critical in mitigating the impacts of CSA. Understanding the perceptions 
of IsiZulu-speaking caregivers is therefore crucial in developing successful interventions that 
take cultural beliefs and practices into account. 

LITERATURE REVIEW AND PROBLEM STATEMENT  

South Africa promulgated the Children's Act No. 38 of 2005 (RSA, 2006), as amended, to 
defend children's rights to physical health, mental wellbeing and education (Colgan, 2009). 
CSA, however, is a widespread problem that affects children of all socioeconomic 
backgrounds, nationalities, ethnicities, beliefs and genders (Artz, Ward, Leoschut, Kassenjee 
& Burton, 2018). 

The South African Police Service’s (2019/2020) annual crime statistics, reflect a highly 
concerning situation regarding child sexual abuse in South Africa. According to this 
discouraging data, over 24,000 children were victims of sexual abuse during that period, 
underlining the troubling truth that one in every five children endured this painful experience. 
The local prevalence surpasses the global averages for girls (18%) and boys (8%), as reported 
by Gcwabe and Gwala (2021). The frightening finding that many of these heinous acts are 
carried out by family members or individuals linked with the victim's family, often in secrecy, 
adds to the depth of the problem (Pijoos, 2017). Furthermore, the South African Medical 
Research Council reports that less than 4% of CSA cases in the country are reported to 
authorities, therefore estimates may vastly understate the scope of the problem. 

Section 18 of the Children's Act No. 38 of 2005 (RSA, 2006), as amended, addresses the vital 
issue of parental responsibilities and rights, with a focus on reinforcing and conserving family 
structures, and in this regard caregivers play an important role in defending children's best 
interests in all situations (De Villiers, 2014).  

Section 110 of the Children's Act No. 38 of 2005 (RSA, 2006), as amended, also stipulates that 
caregivers must report any form of child abuse they become aware of in a certain manner. 
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However, caregivers frequently confront obstacles that impede CSA disclosure. Single 
mothers, and particularly grandparents, are the primary carers, and they lack community 
support as well as trust in government authorities to solve problems (Xaba, 2021). Formal 
services may be inaccessible or ineffective, leading caregivers to report the abuse to community 
authorities in the hope that the perpetrator will face some form of retaliation (Meinck, Cluver, 
Boyes & Loening-Voysey, 2016). Despite the importance of social workers in families and 
communities, some caregivers do not have easy access to them. 

In some cases, caregivers may choose to protect the perpetrator, particularly if the perpetrator 
is the family breadwinner. Furthermore, some caregivers may be unwilling to disclose abuse 
because of concern for the family's reputation in the community (Rapholo, 2014). Additionally, 
caregivers are not always able to recognise the fundamental reason of sexualised behaviour in 
children or know what steps to take. The caregiver’s own emotional state and life experiences 
can have an impact on how they perceive and respond to a child's needs (Faller & Everson, 
2014). 

Gorman and Anwar (2019) assert that what defines CSA differs depending on cultural norms 
and beliefs. Different cultural groups may interpret sexual abuse in different ways, resulting in 
misconceptions and underreporting of CSA. Culture is not static and can change over time, 
leading to misunderstandings or misinterpretations of people's conduct. Understanding the 
cultural environment in which CSA occurs is critical to properly addressing the problem 
(Yearwood, Pearson & Newland, 2012). 

Sexual abuse is rampant in Tsakane, a predominantly isiZulu-speaking town in Gauteng. Rape 
cases have significantly increased in the community, with Tsakane Police Station being among 
the top 10 in the country based on crime statistics for 2021/2022 (Cele, 2022). However, the 
publicly available provincial statistics on sexual abuse do not differentiate between abuse of 
women and of children, making it difficult to determine the extent of child rape in the 
community. As a result, the data may not fully reflect the extent or seriousness of child rape 
(Pijoos, 2017). 

In modern society, IsiZulu-speaking people place a great emphasis on preserving cultural 
norms, rituals and values that they believe distinguish them from other cultures (Meinck et al., 
2016). This need for cultural preservation may lead to misconceptions about how caregivers in 
this culture perceive CSA. Rape is the only type of CSA that is widely recognised as reportable 
in many cultures, and other forms of abuse may not be reported owing to variance in perception. 
These cultural views may play a role in the high rates of non-disclosure of CSA (Clark, 2015). 
As a result, it is possible to argue that CSA and the degree of its disclosure may have culturally 
unique manifestations that differ across African cultural groups. 

There has been limited research on caregivers' disclosure of CSA in African communities. 
Previous research by Hendricks (2014) and Meinck et al. (2016) explored post-abuse services 
and mandatory disclosure of CSA in general. Other research (Marais, 2022; Ramphabana, 
Rapholo and Makhubele, 2019; Rapholo, 2014; Zantsi, 2014) examined caregiver attitudes 
towards CSA disclosure among the isiXhosa, Pedi and Vhavenda ethnic groups. According to 
the research, fear of the offender, the spirit of ubuntu, socioeconomic position, relationship 
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with the perpetrator, preserving family dignity, fear of victimization, fear of witchcraft, and 
cultural beliefs are among the factors that influence the level and nature of disclosure. However, 
because of their narrow emphasis, these findings have limited applicability. 

The researchers intended to address the research gap by focusing on isiZulu-speaking 
caregivers in Tsakane, which has a high rate of sexual abuse and a high prevalence of isiZulu-
speaking people. By exploring isiZulu-speaking people's perceptions from a culturally diverse 
perspective, the researchers seek to better support and empower caregivers and survivors of 
CSA in a culturally sensitive manner, particularly for social workers working in diverse cultural 
contexts. 

THEORETICAL FRAMEWORK 

The study is based on Bandura's (1986) social cognitive theory (SCT), which posits that 
learning occurs in a social setting through dynamic and reciprocal interactions between 
individuals, their environment and their behaviour. The research focuses on the role of 
observation, modelling and learning in moulding people's views and behaviours. Using this 
paradigm, the study investigates the influence of personal experiences, cultural norms and 
social learning on IsiZulu-speaking caregivers' views on CSA disclosure. 

THE AIM OF THE RESEARCH 

The aim of the research study was to explore the perceptions of isiZulu-speaking caregivers 
regarding the disclosure of CSA. 

RESEARCH METHODOLOGY 

The researchers used a qualitative exploratory methodology to acquire a better understanding 
of caregivers' perceptions regarding disclosing occurrences of CSA amongst isiZulu-speaking 
people. According to Rendle, Abramson, Garrett, Halley and Dohan (2019), a qualitative-
exploratory approach enables researchers to delve into understudied areas and allows 
participants to contribute to the production of new knowledge in that field. The study focused 
on isiZulu-speaking caregivers in Gauteng's Tsakane community, who had received CSA 
education through empowerment and awareness campaigns. Purposive sampling, a non-
probability sampling technique, was used in this study, with defined selection criterion serving 
as the foundation for sampling (Ritchie, Lewis, Nicholls & Ormstrong, 2014). Consequently, 
the sample included caregivers who spoke isiZulu, were informed about CSA in the Tsakane 
Community because of their exposure to empowerment and awareness initiatives offered by 
the Department of Social Development (DSD), and were able to articulate their views on CSA 
disclosure.  

Data saturation was achieved after 15 participants were interviewed. Participants included 
isiZulu-speaking caregivers between the ages of 18 and 70, of both genders, and with 
knowledge of CSA in the Tsakane Community. The researcher performed individual face-to-
face interviews, using a semi-structured interview schedule and a list of preset open-ended 
questions to guide the interview process. The data-collection method allowed for thorough 
probing and exploration. The following interview schedule was employed by the researcher: 
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 What are your thoughts about CSA among isiZulu-speaking people in the Tsakane 
Community? 

 How do you perceive the disclosure of CSA? 

 How should a child's caregiver participate to the disclosure of sexual abuse of the child? 

 What are the reasons for isiZulu-speaking caregivers' failure to disclose CSA? 

 Do you have any suggestions for encouraging caregivers to report CSA? 

The eight-step data-analysis process described by Tesch (1992) was utilized. The researcher 
read through all the transcripts several times to become acquainted with the data. Field work, 
researcher notes and observations were used to drive the coding process, as proposed by Babbie 
(2016). Significant themes were identified, and related perceptions and concepts were arranged 
with headings and sub-headings to generate data coding (Creswell, 2014). The data were 
subjected to thematic analysis as is common in qualitative research (Creswell, 2014). The 
researcher then created integrated descriptions of the phenomenon that were divided into 
themes and sub-themes. This data visualisation facilitated discussion, debate and comparison 
with other studies and literature. 

ETHICAL CONSIDERATIONS 

The research study received ethical approval from the Health and Research Ethics Committee 
(HREC) at the North-West University's Potchefstroom Campus, with ethics number NWU-
00489-19-A1. The researcher had formal discussions with several ward councillors to negotiate 
entry into the Tsakane Community. The social work supervisors from DSD and Child Welfare, 
responsible for the Tsakane Community, also gave their consent. The ethical risk associated 
with the study was moderate, as discussing CSA could trigger emotional responses and 
memories for caregivers. All participants signed a confidentiality declaration which ensured 
their anonymity and confidentiality throughout the data collection, analysis and storage 
process. Numbers were assigned to the participants to conceal their identities, and digital 
recordings were used only for transcription before being deleted. Electronic data were stored 
on the researcher's password-protected computer, and access to locked cabinets containing 
transcripts was limited to the researchers. Participants were informed about the purpose and 
scope of the research, and reminded of their voluntary participation in both English and isiZulu 
by an independent person before they granted informed consent. Consent was granted in the 
presence of an independent person and a witness, either at the organisations' offices or the 
participants' residences. Participants experiencing emotional distress were referred to social 
workers from DSD or Child Welfare in the Tsakane community for assistance in coping. 

RESEARCH FINDINGS 

The study included 15 caregivers, with only two of them being men and the rest being women. 
This is consistent with a recent study by Horowitz, Parker, Graf and Livingstone (2017), which 
found that women are more likely to be child caregivers. Most of the participants (61%) were 
young persons aged 19 to 35, with only 13% above the age of 60. The study included caregivers 
of all ages between the ages of 18 and 70, but the higher percentage of young people could be 
attributed to the purposive sample strategy used, in which young individuals were 
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disproportionately selected based on the inclusion criteria. As a result, the study's findings may 
be more representative of the perceptions of women and young people. 

The analysis examines the themes and sub-themes derived from the data, as well as participant 
testimonies supported by relevant literature. The researchers have limited the use of verbatim 
comments to two or three per theme or sub-theme, selecting those that most fully support the 
specific theme or sub-theme under consideration. This methodology ensures a thorough and 
concise representation of participants' points of view. The primary themes and related sub-
themes from the research study are depicted in Table 1. 

Table 1: Themes and sub-themes 

Theme Sub-theme 

1. IsiZulu-speaking caregivers 
understanding of CSA 

1.1 Rape 

1.2 Statutory rape 

1.3 Child trafficking 

2. IsiZulu caregivers’ engagement in 
disclosing CSA 

2.1 Behavioural traits 

2.2 Emotional support 

2.3 Professional support  

3. Reasons for non-disclosure of CSA  3.1 Physical evidence 

3.2 Family intervention 

3.3 Psychological cost factors 

3.4 Distrust of governmental  authorities. 

4. Encouraging isiZulu caregivers to 
disclose CSA  

4.1 Community meetings 

4.2 Awareness campaigns 

Theme 1: IsiZulu-speaking caregivers’ understanding of CSA 

CSA perceptions led to the development of various sub-themes, such as CSA as rape, statutory 
rape and child trafficking. These sub-themes will be discussed in depth below. 

Sub-theme 1.1: Rape 

Kim, Cho, Choi, Lee and Lee (2017:612) define child rape as “committing forced sexual 
intercourse by violence or threat on a child under the age of consent by an adult or an older 
child.” It can cause severe and long-term physical, emotional and psychological damage to the 
victims, leaving them feeling helpless, fearful and distressed. This understanding is supported 
by the participants' verbatim accounts: 

CSA is when an adult male uses his penis to forcefully penetrate the vagina of a girl 
child. This can be very traumatic; the child doesn’t know how to cope.  

CSA is when an adult male sleeps with a small child who does not know anything 
about sex, without the child’s consent.  

The adult male will have sexual intercourse with a little girl. This is rape and should 
be reported to the authorities.  
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CSA is viewed as violent conduct in the isiZulu culture in that an adult male penetrates a young 
girl's vagina without her consent. Victims of this type of abuse are more likely to report the 
crime. Participants' definitions of CSA includes only adult male perpetrators and vaginal 
penetration. This viewpoint supports the findings of Amoah, Gyasi and Halsall (2016), who 
concluded that culturally sexual encounters are frequently portrayed as a conflict between 
males and girls. The Criminal Law (Sexual Offenses and Related Matters) Amendment Act 5 
of 2015 (RSA, 2015), on the other hand, makes no distinction between the genders of the victim 
and perpetrator when it comes to engaging in sexual contact with a complainant. Furthermore, 
the Act covers other forms of CSA that the participants did not name, such as sexual grooming, 
exposure to or display of pornography, employing children for pornographic purposes, or 
profiting from child pornography. 

Aside from legal consequences, child rape can have long-term and severe implications for the 
victim, such as physical damage, psychological trauma, and difficulty with interpersonal 
connections and sexual functioning (Haskell & Randall, 2019). Child rape victims may require 
continuing care and therapy to address the trauma and begin to heal. 

Sub-theme 1.2: Statutory rape 

Sexual activity with a minor who has not achieved the age of consent is forbidden in isiZulu 
culture. This includes cases where the minor appears to voluntarily consent to the sexual 
activity. Despite the minor's obvious desire, the adult can nevertheless face statutory rape 
charges (Sadiki, 2022). The following statements are examples of the participants' points of 
view: 

There are many cases where adults get involved in an intimate relationship with a 
child without anyone noticing it.  

Some adult men do not see anything wrong being involved in sexual relationships 
with young girls around 14 and 15, especially girls from poor families since they help 
them financially.  

Some participants believe that adult men having sexual intercourse with adolescent girls under 
the age of 16 is acceptable in isiZulu society, and that these girls are sexually active despite 
their age. Consensual sexual behaviour with adolescents aged 12 to 16 years old is criminalised 
by the Criminal Law (Sexual Offences and Related Matters) Amendment Act 5 of 2015 (RSA, 
2015). There are exceptions if the perpetrator is under the age of 16, or the age difference 
between the perpetrator and a child is less than two years. Some stories have been shared about 
parents encouraging their children to marry because financial constraints force families to 
approve such relationships. The following comment is an illustration of this. 

In some cases, an adult impregnates a child and forcefully takes the child as his wife. 
In such cases the adult would pay the family, traditional “ilobolo”, so that the family 
can accept the young girl to live with the adult man. Parents sacrifices the child for 
money.  

Forced child marriages, according to Efevbera and Bhabha (2020), are a worldwide problem 
that has significant consequences for young girls who are forced to give up their childhood for 
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a life of abuse and illness. Poverty is a major cause of child marriage, since it provides financial 
respite for many destitute families who now have one fewer person to care for. According to 
Budoo and Ramnauth (2018), child marriage is common in South Africa with 1% of girls under 
the age of 15 married in South Africa. Traditional ukuthwala is a form of gender-based abuse 
or a damaging cultural practice in which girls as young as 12 are married off to older men. 

Karimakwenda (2013) explains that this practice is frequently justified by the fact that the 
parents receive cash or gifts, which is a modified form of the traditional ilobolo or dowry 
practices.  

Ukuthwala is a harmful cultural practice in South Africa. It is unlawful and infringes on human 
rights. It's distinct from the traditional ilobolo or dowry rituals, which entail the groom or his 
family giving the bride's family money as a token of respect and gratitude. South African law 
prohibits adults from having sex with adolescents who are under the age of consent, on the 
basis of their lack of maturity and experience to make informed decisions. 

Sub-theme 1.3: Child trafficking 

South Africa has become an attractive destination for human traffickers, serving as a source, 
transit point and destination for child trafficking (Rantao & Tshabalala, 2022). Children are 
kidnapped from secure locations and taken to other countries for sexual exploitation. Some 
participant comments are listed below. 

Children in the rural areas in KwaZulu-Natal are lured with alcohol and/or drugs by 
adult men who visit those areas during holidays, and they end up coming with the 
men to Gauteng. These girls end up in prostitution, moving from one man to the other 
as they don’t know anyone here. 

Some Zulu men also transport young girls from rural Natal and marry them here in 
Gauteng. Typically, females drop out of school and follow these men in search of a 
better life in Gauteng.  

Trafficked minors from KwaZulu-Natal are being lured by the promise of a better life and 
brought to Gauteng, where they often become victims of prostitution and drug abuse. The lack 
of employment and resulting poverty make people vulnerable to exploitation, as seen in 
research by Van Aswegen (2022) and Wrigley-Asante, Owusu, Otneng-Ababio and Owusu 
(2016). Impoverished children from Gauteng and the Western Cape are frequently taken to 
urban areas for exploitation by more affluent individuals. Disturbingly, criminal syndicates 
have even kidnapped children as young as 10 years old, drugging them and forcing them into 
prostitution. 

According to Section 4(1) of the Prevention and Combating of Trafficking in Persons Act No. 
7 of 2013 (RSA, 2013), trafficking in persons includes various actions such as delivering, 
recruiting, transporting, harbouring and selling others through threats, coercion, deception, 
abduction, abuse of power, or by offering or receiving payments or benefits. This provision 
aims to combat the serious felony of human trafficking and deter such criminal activity. 
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The isiZulu culture regards child trafficking as repugnant conduct that contravenes the core 
values of ubuntu. which emphasises the interdependence and connectedness of all people 
(Msuya, 2017). In the isiZulu culture, children are seen as a gift from the ancestors and are 
greatly revered. Therefore, any kind of child abuse or exploitation is a serious injustice. 

Theme 2: IsiZulu caregivers’ engagement in disclosing CSA 

Recognising CSA involves caregivers noticing changes in the child's mood, behaviour or 
physical health (Vaplon, 2015). Providing empathetic and encouraging feedback to the child 
can help them feel heard and believed, which is essential for the healing process. Caregivers 
can also assist the child by observing their actions, offering emotional support and seeking 
professional help. 

Sub-theme 2.1: Behavioural traits 

IsiZulu speaking children who have experienced sexual abuse exhibit troubling behavioural 
traits such as social disengagement, difficulty sleeping, changes in food habits, mood swings 
and reluctance to discuss the abuse. Caregivers need to address these patterns promptly. Some 
of the comments made by participants include the following: 

I noticed that my child’s academic progress deteriorated. It got me worried as I know 
that my child can read and write properly. She was no longer focused and lost interest 
in her schoolwork.  

I realised that my child was now preferring to eat in her bedroom. She was avoiding 
being with people.  

My child did not want to go play at the grounds. She would always ask me to go watch 
her play, she looked depressed. 

Participants reported that people in the isiZulu culture have close relationships with the children 
they care for and are familiar with their daily routines. As a result, they are able to see 
behavioural changes that might point to sexual abuse. The participants voiced concern that the 
academic achievement of the children had dropped, they had grown more reclusive, and they 
were displaying signs of melancholy and restlessness. Odhayani, Watson and Watson (2013) 
stated that it is crucial to provide children with attentive care to detect early symptoms of sexual 
abuse, such as rapid mood swings, violent behaviour or withdrawal. 

Negative emotional and physical symptoms in sexually abused children can include low self-
esteem, depression, anxiety, stress and unexplained injuries (Fortinash & Holoday Worret, 
2014). Caregivers must be aware of the warning signs and symptoms of CSA to encourage 
disclosure and take appropriate action to support the child's recovery. Early detection and 
intervention are essential for dealing with the impacts of child abuse and supporting the 
wellbeing of the child. 

Moore (2023) emphasises that some abused children may try to conceal their experiences, 
therefore parents and other adults should create a safe and open environment where children 
feel comfortable sharing their concerns and, if necessary, obtaining professional assistance. 
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Sub-theme 2.2: Emotional support 

IsiZulu-speaking caregivers may feel confused, furious and uncertain when a child discloses 
their experience of CSA (Van Duin, Verlinden, Tsang, Verhoeff, Brilleslijper-Kater, Voskes, 
Widdershoven & Lindauer, 2022). Instead, they should manage their emotional reactions and 
offer crucial emotional support to aid the child's healing process. This involves creating a safe 
environment, attentive listening, acknowledging their feelings, and helping to develop their 
self-confidence and self-worth. The study presents various participants' viewpoints on this 
subject: 

I felt very confused, I did not know whether I should cry or get angry. When the child 
saw my reaction, she stopped talking. I wanted to confront the offender.  

I will give my child a hug and hold them close when I see that they are depressed so 
that they feel I am with them in the whole process until they get help from a 
professional person. 

I will hold my child’s hand and encourage them to tell me everything that happened 
to them. If they do not want to talk, I will take them to a person of their choice so that 
they can talk about it. 

When a child disclosed sexual abuse, the caregivers' reactions ranged from crying, rage, feeling 
helpless and refusing to acknowledge it. Some even stated that they wanted to confront the 
suspected criminal. Everstine and Everstine (2014) discovered that many caregivers are 
unprepared to respond appropriately to sexual abuse disclosures, which can have harmful 
consequences for the child. This could happen for a variety of reasons, including a lack of 
information about the signs of sexual abuse or being unprepared for such an event. Several 
respondents stated that their emotional response to the disclosure had a negative impact on the 
child, prompting the child to become unhappy and unwilling to continue the conversation. 
Fong, Bennett, Mondestin, Scribano, Mollen and Wood (2020) attest that children's readiness 
or otherwise to disclose abuse might be influenced by the caregivers' emotions or expectations. 
Caregivers' potential response, such as feelings of powerlessness and uncertainty about how to 
support the child, may influence whether the child discloses the abuse. 

Furthermore, the findings show that caregivers must set aside their personal emotions and 
demonstrate fortitude to provide impartial and empathic emotional support to abused children. 
Emotional support for CSA survivors, according to Kaakinen, Coehlo and Steele (2018), can 
be empowering and encouraging, but also include setting limits. Such assistance can encourage 
children to talk openly about their experiences. Parental support is cited by Vaughan-Eden, 
LeBlanc and Dzumaga (2020) as a protective factor for these children. As required by the 
Children's Act No 38 of 2005 (RSA, 2006), as amended, caregivers should encourage children 
to disclose abuse and provide emotional support throughout the disclosure process. 

Sub-theme 2.3: Caregivers seeking professional support in disclosing CSA 

Seeking professional support when suspecting a child has been sexually abused can be a critical 
move in reporting the abuse to the authorities and getting the child the help that they need. The 
following comments demonstrate this preference: 
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It is difficult to report to police and I do not feel comfortable as they ask a lot of 
questions making me feel like the suspect. I prefer disclosing the matter to the social 
workers working around Tsakane, they are always supportive.  

I will approach a social worker in an empathetic environment, someone whom I trust 
will assist me without judging nor blaming me for the sexual abuse of my child.  

The study indicates that some caregivers may have difficulties disclosing CSA to authorities, 
even if they have detected indicators of it. In such cases, caregivers commonly opt to confide 
in trusted social workers, who can aid them in reporting the abuse to the police. According to 
Faller and Everson (2014) and Goodyear-Brown (2012), caregivers frequently reveal CSA to a 
professional before reporting it to authorities. When a child discloses sexual abuse, caregivers 
frequently choose to seek professional assistance from doctors or local social workers for a 
variety of reasons. One could be that they lack the information or training needed to give 
adequate assistance and manage an intervention for the child. Another factor is that they may 
not want to deal with the situation alone or make judgments without consulting an expert in the 
field. They may also be anxious about the potential implications of mishandling the disclosure, 
such as retraumatising the child or risking any necessary legal action (Wallis & Woodworth, 
2021). 

Seeking assistance from professionals is critical in safeguarding and encouraging a sexually 
abused child's wellbeing. It provides caregivers with access to expert resources and 
information, assists in the management of emotional and psychological effects, and prevents 
additional harm. Caregivers should not be afraid to reach out for support if they suspect, or are 
aware of, the sexual abuse of a child. 

Theme 3.3: Reasons for non-disclosure of CSA 

Several factors have been identified as contributing to isiZulu-speaking caregivers' inability or 
reluctance to disclose CSA. The data revealed the following sub-themes, each with its own set 
of reasons contributing to non-disclosure: establishing physical proof, need for family 
intervention, psychological cost factors, and lack of trust in authorities. 

Sub-theme 3.1: Physical evidence 

Physical evidence is valuable in proving CSA complaints. Using tangible evidence can raise 
the likelihood of a successful conviction, deter perpetrators and provide justice to the victim. 
The following participant accounts bear this out. 

Some caregivers don’t have good relationships with the child and don’t take time to 
listen to the child. In such cases the caregiver will only find out about the sexual 
abuse either through blood on child’s clothes when washing them, or the child 
limping or failing to sit properly.  

It was difficult to believe that the child I cared for accused my partner of being 
intimate with her, he treated her like a father. I only believed it when she was 
medically assessed that she was indeed raped.  
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It is easy to report to the police or the court when there is tangible physical evidence 
which makes it easy to link the perpetrator to the crime as CSA is difficult to prove in 
the absence of physical evidence.  

Research participants indicated that, in the IsiZulu culture, there was a preference for disclosing 
cases of CSA only when concrete proof is available to confirm that the abuse occurred. Often 
abuse is discovered by chance when a child is referred to a doctor, social worker or psychologist 
because of behavioural or physical concerns. Genital injuries or scarring, difficulty walking or 
sitting, and sexually transmitted illnesses presenting in emergency rooms may suggest sexual 
abuse, which can be alarming for caregivers (Taylor, 2013). 

Reitsema and Grietens (2016) noted that caregivers tend to intervene only if a child 
unintentionally confesses during a medical examination. Physical evidence is frequently seen 
as essential in court to prove abuse, as children may be hesitant to describe their experiences. 
However, Springer and Roberts (2017) express concerns that this reliance on physical evidence 
may result in some CSA cases being overlooked during investigations. 

Cage (2022) argues that while physical evidence can support claims of abuse, it is not always 
necessary for successful prosecution, or for a child to receive proper therapy and support. Many 
CSA cases may lack physical evidence, especially when some forms of sexual abuse do not 
leave obvious physical injuries or biological evidence. 

According to the Criminal Law (Sexual Crimes and Related Matters) Amendment Act 5 of 
2015 (RSA, 2015), all cases of CSA must be reported as sexual crimes, even in the absence of 
physical proof. The veracity and consistency of the child's testimony become crucial in 
determining the legitimacy of abuse allegations. Corroborating evidence from witnesses or the 
child's behaviour can also be helpful in assessing the truth when tangible evidence is lacking. 

Sub-theme 3.2: Family intervention 

In the IsiZulu culture, child protection is viewed as the responsibility of the maternal family. 
When the perpetrator of CSA is a family member, it is more difficult to disclose the abuse, 
making caregivers hesitant to report it. Participants in this discussion expressed the following 
points of view: 

The uncles had to be informed and give direction to the family when I disclosed to 
them that the girl I was caring for was sexually abused by our neighbour where we 
stayed.  

It is difficult to report a family member to the police because it will be a double loss 
as I should deal with having a family member in prison plus the child may not be open 
enough to testify against a family member. I would rather advise her to stay away 
from him.  

The study's findings emphasised the need of disclosing incidents of CSA within the family, 
particularly to older family members such as uncles, as a critical first step. This finding is 
consistent with prior research by Fontes and Plummer (2010), who linked it to isiZulu cultural 
societal norms and beliefs that favour family unity and intimacy. Theimer, Mii, Sonnen, 
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McCoy and Meidlinger (2020) highlight the bio-ecological model, which emphasises the need 
to take into account cultural environment and familial dynamics when developing interventions 
and treatments for CSA. The study's findings corroborate this strategy, as participants claimed 
that disclosure within the family was frequently the first informal response to CSA prior to any 
official involvement by the system.  

When the perpetrator is a family member, it can be much more difficult to disclose sexual 
abuse. The isiZulu culture values family unity and avoiding the severe societal consequences 
of reporting a family member to authorities for CSA (Norman, 2016). Caregivers may be 
reluctant to speak up for fear of damaging the family's image, which can result in social 
ostracism and shame (Schomerus, Schindler, Rechenberg, Gfesser, Grabe, Liebergesell, 
Sander, Ulke & Speerforck, 2021). Furthermore, intra-family CSA frequently occurs in an 
environment of trust and familiarity, in which the offender may have developed authority and 
influence over the victim and the family. This dynamic complicates disclosure by evoking 
disbelief, denial or even guilt in the victim (Gekoski, Davidson & Horvath, 2016). 

Regardless of cultural norms, isiZulu-speaking caregivers should prioritise the child's safety 
and wellbeing. The Criminal Amendment Act 5 of 2015 requires caregivers to report any CSA 
incidents to police, regardless of the family's conduct (RSA, 2015). 

Sub-theme 3.3: Psychological cost factors 

Disclosing instances of CSA has been found to have psychological costs. Disclosing abuse 
claims is critical, but it may be a difficult and unpleasant process for caregivers. Some of these 
costs are demonstrated by the examples supplied by participants. 

The perpetrator may threaten to kill the child victim or the caregiver or any other 
significant family member of the victim. He said to the child he will report that they 
are in a relationship and that the child always undresses for him.  

The neighbours and other community members labelled us liars after that, while the 
perpetrator told us that we will pay for getting him arrested.  

I was not prepared to force the child to stand in court and talk, whilst she was not 
ready for it. I know what is happening in court, the child is tortured during cross-
examination. How can I allow the child to go through this process and be re-
traumatised? 

Experiences of CSA disclosure have significant psychological consequences, including the 
possibility of the child being removed from their care, negative labelling from neighbours and 
community members, manipulation by the perpetrator, caregiver trauma as a consequence of 
insensitive treatment from authorities, and re-traumatisation of the child during court cross-
examination. 

McElvaney, Lateef, Collin-Vézina, Alaggia and Simpson (2022) emphasise that exposing 
sexual abuse can be distressing for victims and caregivers because of the associated stigma. 
Caregivers fear judgment, disbelief and being held accountable, leading to feelings of shame 
and humiliation. They may also fear retaliation from the abuser, intensifying the trauma. Sexual 
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abusers often target vulnerable children, making it difficult for them or their caregivers to report 
the abuse because of the abuser's control (Assink, van der Put, Meeuwsen, de Jong, Oort, Stams 
& Hoeve, 2019). 

The stigma surrounding CSA disclosure can impact on the victim's family and society, 
fostering shame and denial around sexual abuse, discouraging victims from seeking treatment. 
Tashjian, Goldfarb, Goodman and Edelstein (2016) also suggest that caregivers may 
experience psychological consequences such as trauma and social stigma when abuse is 
disclosed. 

Survivors of sexual abuse may find it distressing to disclose their experiences repeatedly. 
Caregivers may choose not to disclose the abuse to protect the child from further trauma during 
discussions or legal proceedings (Rapholo, 2014). However, not disclosing CSA can perpetuate 
abuse and put the child in a dangerous situation. 

Sub-theme 3.4: Distrust of governmental authorities 

The findings suggest that isiZulu-speaking people may be unwilling to report occurrences of 
CSA to government authorities because of a lack of trust. The following examples illustrate 
this point of view. 

Reporting cases to police does not help. They ask many questions instead of just 
investigating the matter. The evidence will be there and instead of proceeding straight 
to arrest the alleged perpetrator, they make you feel like you have done something 
wrong by reporting.  

The courts failed us, the alleged perpetrator was released on bail because the police 
said they can’t keep him in prison because they were still busy with DNA and after 
everything, he will walk free. No, that is too much stress, for the child and me as the 
caregiver, I rather quit the whole process. 

The overwhelming response was that both the police and the legal system fail both the child 
victim and the caregiver. As a result, participants expressed distrust in government authorities. 
This lack of trust is more pronounced in situations where the inquiry process is drawn out. 
There is a perception that the accusations are not being taken seriously by the authorities, or 
that no adequate investigation is being done. 

Some victims and their families fear that the police are not doing enough to gather information, 
interview witnesses and follow up on leads. This leads to feelings of dissatisfaction and 
mistrust, especially if there are delays or errors in the inquiry process. Lindsay (2014) contends 
that a court system which is perceived to be inadequate can lead to a lack of trust in government 
authorities, because victims may believe they are not receiving appropriate legal support, 
attention or protection, and that the system is prejudiced against them. Theimer et al. (2020) 
added that victims who lack confidence in the government because of insufficient police 
support and a broken justice system may be reluctant to report sexual abuse cases or engage 
with the legal system. This could have serious consequences for victims, who may not get the 
support and justice they need to move past their experiences. 
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Sexual abuse victims' rights and wellbeing must be prioritised to build trust in authorities and 
the legal system. A transparent, unbiased and accountable justice system that gives victims a 
voice will empower victims and increase engagement with the court system. This will 
eventually motivate caregivers to report more cases of CSA. 

Theme 4: Encouraging isiZulu caregivers to disclose CSA 

All participants agreed that caregivers should be proactive in reporting CSA cases. Participants 
reviewed several approaches for encouraging caregivers to report CSA, such as community 
meetings and stakeholder awareness campaigns. 

Sub-theme 4.1: Community meetings 

Individuals and traditional leaders (izidunas) must collaborate to foster a culture of openness 
and support for the dilemma of dealing with CSA in the isiZulu community. We can help 
safeguard children from the devastating impacts of sexual abuse by working together to raise 
awareness and aid victims. Several participant accounts supported this viewpoint. 

As a community we should organise imbizos allowing members of the community to 
engage with each other on issues affecting us here regarding the increase of CSA and 
how that can be stopped. 

Caregivers should be able to approach the Izindunas who are able to call for a 
community meeting to raise awareness and encourage community members to have 
Ubuntu spirit and encourage them to report CSA.  

Participants in the study emphasised the importance of community involvement in addressing 
CSA in isiZulu culture. They proposed organising imbizos, or community gatherings, to 
facilitate discussions about the problem and encourage reporting. Community gatherings, 
hosted by traditional leaders or Izindunas, can effectively address concerns like crime and CSA, 
promoting community cohesion and a sense of shared responsibility. 

According to Goodyear-Brown (2012), a community's response to crime reflects its culture, 
and imbizos can assist to build a culture of reporting CSA to authorities, which is associated 
with the ubuntu concept, which promotes community and connection. This can reduce the 
stigma and shame that often prevent caregivers from reporting abuse claims (Baloyi & 
Lubinga, 2017). 

Imbizos can cultivate a community culture that supports CSA reporting to authorities and 
empowers caregivers to come forward with abuse charges. These gatherings can foster 
harmony and a sense of shared responsibility, creating a more supportive environment for 
victims. 

Sub-theme 4.2: Stakeholder awareness campaigns 

Stakeholder awareness campaigns can help overcome barriers to disclosing cases of CSA in 
the isiZulu community, where cultural beliefs about sex as a sensitive matter, among other 
factors mentioned in the study, can impede or actively discourage disclosure. Individual 
accounts supplied by participants are indicated below. 
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There is an urgent need to dispel the myth of not talking about sex while also 
providing detailed information on the dynamics and different forms of CSA and the 
importance of reporting this. 

The government through the MEC or the MMC for social development and other 
NGOs can organise awareness campaigns. 

Campaigns to raise awareness about child sexual abuse should be directed not only 
towards caregivers but also towards young girls, as many may not recognise that they 
are being sexually abused by older men due to early exposure to drugs and alcohol 
and a desire for a fast-paced lifestyle. 

Discussing sex is frequently considered inappropriate in the isiZulu culture. Khuzwayo-
Magwaza (2021) confirms that in many African cultures sex is seen as a private matter, leading 
to discomfort in discussing sexual health and safety. Community awareness efforts are needed 
to change these views. Johnson (2019) noted a growing acknowledgment of the importance of 
open conversations about sex and sexuality. 

Public awareness campaigns should inform people about various types of sexual abuse, its 
consequences for victims, and the importance of reporting such incidents. Mathews and Collin-
Vézina (2016) support this approach, advocating for community-based programmes to increase 
the rate of CSA disclosure. 

Rudolph, Zimmer-Gembeck and Hawkins (2018) suggest that awareness campaigns can also 
improve caregiver roles by promoting parental supervision, monitoring and involvement. In 
addition, they can boost children's self-efficacy, competence, wellbeing and self-esteem, thus 
reducing their vulnerability to abuse and enhancing their ability to respond appropriately. 

Participants in the study stressed the need to educate minors and caregivers through community 
awareness programmes. Mathews and Collin-Vézina (2016) argue that educating both groups 
is essential for establishing a stronger social structure that protects children from CSA. 
Equipping children and caregivers with information and skills to recognise and report abuse 
can lead to more CSA disclosures and better child protection. 

DISCUSSION 

The study focused on isiZulu-speaking caregivers' opinions of CSA disclosure in the Tsakane 
community of Gauteng, South Africa. The findings are consistent with previous studies on 
CSA and caregiver perceptions undertaken by Marais (2022), Ramphabana et al. (2019), 
Rapholo (2014) and Zantsi (2014). The data confirm that CSA is a serious problem that affects 
children in the isiZulu community, yet it is typically underreported. 

Understanding of CSA among isiZulu-speaking caregivers is critical in CSA prevention and 
disclosure (Mathews, Hendricks & Abrahams, 2016). However, the study did find that 
caregivers in the Tsakane Community had an insufficient understanding of the many forms of 
CSA, such as rape, statutory rape, child trafficking and child sexual exploitation. 

Notably, caregivers can detect cases of CSA by noticing changes in the child's mood, behaviour, 
or physical health (Vaplon, 2015). Responding sensitively and supportively is vital to ensuring 
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the child feels heard and trusted, which is critical for their healing process. Caregivers can also 
assist the child to receive proper support and care by monitoring their behaviour, providing 
emotional support and seeking expert assistance (Moore, 2023). 

Several obstacles, including the need for physical evidence, concerns about family interference, 
psychological costs and a lack of faith in authorities, prevent isiZulu-speaking caregivers from 
reporting CSA. Tangible evidence is important in caregivers' decision to report abuse, and the 
absence of conclusive proof may raise concerns about the legitimacy of the child's disclosure, 
leading to delayed reporting (Fontes and Plummer, 2010; Reitsema & Grietens, 2016; Tashjian 
et al., 2016; Theimer et al., 2020). Furthermore, cultural norms such as family cohesion and 
loyalty can make it difficult to reveal intra-familial abuse. If caregivers disclose abuse, they 
may fear retraumatising the child or stigmatising the family. The study underscores the 
necessity of addressing the psychological wellbeing of both the child and the caregiver during 
the disclosure process. Caregivers' lack of trust in authorities shows their suspicion of the legal 
system and lack of confidence in its ability to respond correctly to abuse, which could be a 
result of previous unpleasant experiences or a lack of awareness about available resources and 
support services (Lindsay, 2014). 

According to the findings of the study, community-based interventions such as imbizos and 
awareness campaigns can be extremely effective in persuading caregivers to disclose 
occurrences of CSA. Imbizos serve as discussion forums for a variety of community concerns, 
including CSA, whereas awareness campaigns help to raise awareness of CSA, its implications, 
preventative techniques, and accessible services for assistance and reporting (Goodyear-
Brown, 2012). Community members can be educated about CSA by organising imbizos and 
awareness campaigns, which include knowledge on identifying signs of abuse, the importance 
of reporting suspected cases, and the availability of support services for survivors, all in 
accordance with the principles of ubuntu (Baloyi & Lubinga, 2017). Ubuntu emphasizes the 
connectivity of all people and the importance of children in isiZulu culture, hence harmful 
activities directed at children violate these values and must be addressed. 

The study's findings are consistent with social cognitive theory, emphasising the dynamic 
interaction between caregivers and their surroundings (Bandura, 1986). Caregivers' perceptions 
and behaviours regarding CSA disclosure are influenced by their social context, including 
interactions with family, community members and societal norms. Furthermore, caregivers' 
actions may impact on the beliefs and behaviours of others in their social network. 

IMPLICATION FOR PRACTICE 

Social workers must be culturally sensitive and aware of the specific beliefs and values of 
isiZulu-speaking caregivers to engage with and assist them effectively. 

It is critical to build trust with caregivers to communicate and disclose effectively. Establishing 
a strong therapeutic alliance will ensure safety when discussing delicate subjects like CSA. 

Social workers should be aware of the obstacles to reporting CSA among isiZulu-speaking 
caregivers, such as fear of family interference, the need for actual evidence, and a lack of faith 
in authorities. Addressing these concerns requires empathy. 
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Collaboration with other professions, such as law enforcement and medical practitioners, will 
ensure a coordinated response to CSA situations, providing victims of CSA with additional 
support and safety. 

Social workers must adopt a trauma-informed approach to guide sensitive and responsive 
interventions, acknowledging the impact of trauma on the child victim and their families. 
Providing victims and witnesses with safe and confidential reporting methods can encourage 
them to come forward. 

CONCLUSION 

The findings reveal that isiZulu-speaking caregivers in Tsakane are hesitant to report CSA 
incidents. Some families may lack understanding of CSA as mandated by South African 
legislation. African values, environmental issues and psychological cost factors contribute to 
this reluctance. Paternalistic traditions, sex as a forbidden subject, the dependence on tangible 
proof, the emphasis on the family's reputation and status within the community, the 
perpetrator's role within the family, keeping family matters private, and resolving conflicts 
internally all contribute to this problem. Additionally, the fear of retaliation, lack of trust in 
authorities, and enduring trauma caused by repeatedly recalling such experiences are major 
obstacles preventing the disclosure of CSA within the isiZulu community. 

Addressing these challenges requires culturally appropriate, community-led solutions such as 
imbizos and educational awareness campaigns based on ubuntu principles to promote 
communalism, compassion and connectivity among individuals and communities. This may 
encourage survivors and caregivers to break down cultural barriers hindering CSA disclosure. 
Future research can focus on interventions specific to the isiZulu community, improving child 
safety, survivor care and preserving their cultural context. 
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