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CHAPTER 4

Individual, community and societal factors influence GBV perpetration or experience Take Back the Night Mosselbay Summit Study Visit, Western Cape, South
Africa.                  Photo: Ntombi Mbadlanyana

DRIVERS OF GBV

Key facts

• During the 12 months prior to the survey, young women aged 18-29 years were more likely to experience IPV
than older women.

• A significantly higher proportion of young men (18-29 years) perpetrated IPV than did older men (30+).
• A significantly higher proportion of men who did not matriculate abused their intimate partners in their lifetime.
• A significantly higher proportion of men who did not matriculate raped a non-partner in the 12 months before

the survey.
• Eighteen percent of men who had worked during the 12 months prior to the survey and 11% who had not

worked during that period, admitted raping a non-partner in their lifetime (p=0.02).
• A significantly higher proportion of men who used drugs perpetrated IPV in the 12 months prior the survey.
• A significantly higher proportion of men who were victims of childhood neglect and childhood sexual and

physical abuse committed IPV.
• A significantly higher proportion of men who were victims of sexual abuse and neglect in their childhood

admitted to committing non-partner rape compared to men who did not experience such abuse.
• Conservative community norms towards gender relations trigger violence against women.
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“My name is Mary-Ann. I grew up in
what I considered a normal family. My
mother was a nurse, my father a
general labourer and I had three
brothers and four sisters. I never

realised that my mother was a victim of abuse as I
grew up. She was a proud and devout Catholic woman
and she never complained about the abuse as she
suffered in silence.

Most of my relationships with men turned out to be
abusive ones and because of my mother's experience,
I also learned to suffer in silence. My now ex-husband
was emotionally, mentally, verbally, sexually and
financially abusive. Even after the divorce, the abuse
didn't stop and I left Cape Town to get away from
him. I managed to get a protection order after two
years, only because I had witnesses who had testified
to his abusive nature.

Three years later, I met another man who was loving,
caring and went to church. We got engaged and
planned to marry. I saw the warning signs of his
abusive nature during my pregnancy but then I felt
I had to stay because of the baby.

He started drinking excessively and using drugs. In
his intoxicated state, he would trash the house, push
and shove me, pull me by my hair and deprive me of
food, money and sometimes a bed to sleep on.
Yet I still made excuses for him, blaming myself and
thinking if I did this or that better he would stop
abusing me. The sad part is that I started believing all
the lies he told me about myself. I became depressed
and I stopped taking care of myself and my unborn
baby.

I became suicidal. Despair, anger and resentment
started to consume me. I was angry with God and
with myself. But most of all, I was angry and hated
him. In fact, I hated him enough to kill him. I would
lie awake at night planning how I would kill him. The
more I thought about him, the more I became
obsessed with the idea of killing him.

One day, I cut up sheets to use as ropes to tie him up
in his drunken state and suffocate him with a pillow.

As I was doing this a voice inside of me asked, 'What
are you doing? Do you want to end up raising your
child in jail? How can you allow this man to destroy
you without even putting up a fight? There are other
options, get out and get help.'

I left the house with only the clothes on my back and
ended up at a crisis centre for pregnant women. By
this time, I had no self-esteem and didn't know how
I was going to raise my child so I considered adoption.
I eventually put my baby up for adoption thinking
that it would be better for him. I felt so miserable
without him.

How could I allow this man to ruin and rule my life to
the point I let my first child go? The one and only time
I saw my baby, something inside of me changed and
I felt hope.

This child of mine gave me hope for the future. Two
weeks after he was taken away, I withdrew my consent
for adoption and six weeks later, he was back in my
arms. Without my son I wouldn't be a stronger and
healthier mother and woman. Because of him I wanted
to be better so that I can raise a healthy and happy
boy.

But most of all I want to do it for my own health and
safety.”

Being a witness or survivor of violence in the early
years of life increases the risk of being a victim in the
later years. Mary-Ann saw her mother suffer domestic
abuse in silence. She internalised and normalised her
mother's experiences so that when she encountered
the same challenge, she also suffered in silence. She
suffered physical, emotional, sexual and economic
abuse from her husband. Her story shows that one's
childhood experiences as well as the family setup can
influence violence.

This chapter looks at the various risk factors that
influence victimisation and perpetration of violence
in the Western Cape community. Gender violence is
influenced by a multitude of factors (Suffla, 2006).
The ecological framework (Figure 4.1) conceptualises
violence as a complex phenomenon resulting from
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Figure 4.1: The ecological model of factors associated with VAW

an interplay of personal, situational and socio-cultural
factors (Heise, 1998). Understanding the reasons for
and the factors associated with experience or
perpetration of gender violence is a precursor in the
design of GBV prevention interventions.

The ecological model in Figure 4.1 is a theoretical
framework that explains why some of the violence
occurs, why some men are more violent than others
and why some women are consistently the survivors
of abuse (Heise, 2002).

(Adapted from Heise, 1998).

According to the ecological framework, interpersonal
violence results from interactions at the individual,
relationship, community and societal levels. The inner
circle represents the individual level where personal
history and biological factors influence how an indi-
vidual's behaviour is likely to increase their likelihood
of becoming a victim or a perpetrator of violence.20

The framework postulates the relationship level as
the second circle, which illustrates the context in
which gender violence occurs. Interactions with family
members, intimate partners and friends can also
influence the risk of gender violence. The third circle
represents the community level where informal and
formal structures such as the neighbourhood, work-
place and school influence the risk of violence. The
outer circle represents the societal levels where social,
economic and cultural factors trigger or inhibit
violence. For example, cultural norms in patriarchal
societies have been found to trigger violence (Strebel,
2006).

This study uses the framework to explain the
experience and perpetration of violence among the
participants.

Socio-demographic factors

The socio-demographic characteristics researchers
explored include age, education level, employment
status, childhood abuse and substance use.

20 http://www.who.int/violenceprevention/approach/ecology/en/
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Age

Table 4.1 shows no statistically significant difference
in the proportion of IPV survivors by age. This implies
that women all of ages are equally vulnerable to IPV.
However, there was a statistically significant difference
in the proportion of IPV survivors by age during the
12 months prior the study. Experience of IPV among
women decreased with an increase in age. Eighteen
percent of the young women aged 18-29 years
experienced IPV while 5% of women aged 45 and
older experienced IPV. There was a significant
difference in perpetration of IPV among the men,
with the highest proportion of perpetration
being among young men aged 18-29 and the
lowest among men who were 45 years and
older 12 months before the study.
 
Education level

A significantly higher proportion of men who
had not completed high school perpetrated
IPV in their lifetime compared to the men who
had completed high school. Forty-two percent
of the men who did not complete high school
perpetrated IPV in their lifetime while 32% of
men who completed high school perpetrated
IPV in the similar period. The differences in

the prevalence of IPV experience according to level
of education among women in lifetime and 12 months
prior the survey are not statistically significant.

Employment status

There was no significant difference in the experience
or perpetration of IPV based on employment status
in the 12 months before the survey and in lifetime.
This implies that both the employed and unemployed
are almost equally susceptible to the experience or
perpetration of abuse.

Age

18-29
30-44
45+
Level of education

High school incomplete and lower
High school complete and over
Worked in past 12 months

No
Yes

Table 4.1: Socio-demographic factors associated with experience and perpetration of IPV

44.7
46.9
38.7

47.6
39.9

43.2
43.9

0.19

0.17

0.87

41.4
36.9
31.4

42.4
32.2

39.1
35.0

0.26

0.02

0.39

17.6
15.3
4.6

13.1
10.7

10.4
13.6

0.002

0.47

0.17

19.9
10.8
3.5

13.8
10.1

13.1
10.5

0.0002

0.31

0.21

Factors

 Chi(p) % men
perpetrating

% women
survivors  Chi(p) Chi(p) % men

perpetrating
% women
survivors  Chi(p)21

Ever IPV Past 12 months IPV

21 Pearson Chi Square Test is a statistical test used to test association to sets of categorical data-to evaluate how likely it is that any observed difference between
the sets arose by chance.
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Age

Table 4.2 shows no statistically significant difference
in the proportions of women who were raped in the
different age groups  in lifetime experiences or during
the 12 months prior the study. Similarly, there was
no statistically significant difference in the proportion
of rape perpetrators in the different age groups in
lifetime experiences or the 12 months before the
survey.

Education

Education was not associated with men's perpetration
of non-partner rape in both lifetime and in the 12
months before the survey period (p>0.05).

Employment status

A significantly higher proportion (18%) of men who
had worked 12 months prior to the survey admitted
ever raping a non-partner. There was no significant
employment status difference in proportions of non-
partner rape survivors in lifetime experiences or during
the 12 months prior the study.

Alcohol and substance abuse

Alcohol and substance abuse is associated with
increased risk of IPV (Jewkes et al, 2002; Mckinney,
2010). This study looked at the links between alcohol
and substance abuse and perpetration of GBV.
Questions relating to alcohol and drugs included
whether the respondent had taken alcohol in the 12
months to the survey and if the response was yes,
then how often. The survey also asked participants
whether their current or most recent partner
consumed alcohol and how often they did this.
Questions on substance use included whether the
respondent or their partner used drugs and how often
they did this.

Age

18-29
30-44
45+
Level of education

High school incomplete and lower
High school complete and over
Worked in past 12 months

No
Yes

Table 4.2: Disaggregation of experience and perpetration of rape by socio-demographic factors

5.6
5.8
8.5

0.8
1.2

0.9
1.1

0.39

0.20

0.78

15.7
15.7
13.5

14.2
15.7

10.7
18.0

0.81

0.68

0.02

2.2
1.2

-

0.8
1.2

0.9
1.1

0.14

0.20

0.77

2.6
1.8

-

2.3
0.9

0.73
2.1

0.22

0.07

0.25

Factors

 Chi(p) % men
perpetrating

% women
survivors  Chi(p) Chi(p) % men

perpetrating
% women
survivors  Chi(p)

Ever non-partner rape Past 12 months non-partner rape

Have you consumed alcohol in past 12 months

No
Yes

Table 4.3:  Alcohol and drug consumption patterns by women and men

41.4
58.6

% women % men

68.3
31.7

Christal says: “The abuse started when he
started using drugs like tik, mandra, dagga
and alcohol. I was pregnant at that time
and he would slap me or force me to have
sex with him.”
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Table 4.3 shows that 59% of the men and 32% of the
women drank alcohol. A higher proportion of men
were binge drinkers (87%), drinking more than five
alcoholic drinks on one occasion. A quarter of the
men drank more than five alcoholic drinks on one
occasion on a weekly basis whereas 2% drank that
amount on a daily basis. Sixteen percent of the women
drank more than five drinks on one occasion on a
weekly basis. More than a quarter (26%) of the women
had a partner who drank alcohol only at weekends
whereas 7% of the women had a partner who drank
every day or nearly every day. An equal proportion
(3%) of the women and men had intimate partners
who used drugs. This supports findings that the South
African society has high alcohol consumption (Jewkes,
2010), especially in Western Cape, and as confirmed
by the “I” Stories.

Table 4.4 shows that the women with a partner who
used drugs or drank alcohol were more likely to be
survivors of IPV in the 12 months before the survey.
Eighteen percent of the women whose partner drank
alcohol and 5% of women whose partners did not
drink alcohol reported experiencing IPV during the

Partner drank alcohol
Partner did not drink alcohol
Partner used drugs
Partner did not use drugs

Table 4.4: Partner alcohol or substance use and
experience of IPV in past 12 months

0.000

0.000

% women
survivors in

past 12
months

Chi(p)

17.9
5.4

44.6
11.0

How often do you take a drink containing alcohol

Monthly or less
2-4 times a month
2-4 times a week
4+ times a week
More than five drinks on one occasion

Never
Less than monthly
Monthly
Weekly
Daily or almost daily
Current partner alcohol frequency

Every day/nearly every day
Only at weekends
A few times in a month
Less than once a month
Never drank
Stopped drinking
Current or most recent partner drug use

No
Yes

33.2
47.5
13.9
5.5

13.1
21.4
37.9
25.4
2.2

1.3
12.1
10.0
6.4

69.8
0.5

96.7
3.3

% women % men

39.6
40.3
14.2
5.9

26.7
27.3
26.4
16.3
3.3

7.0
25.5
17.2
5.3

44.8
0.2

96.9
3.1



The current study is not the only one to establish
association between drug use and gender violence
in the Western Cape. The Western Cape Government's
Integrated Provincial Violence Prevention Policy
Framework also identified alcohol consumption as a
risk factor of both the experience and perpetration
of violence. Therefore, one of the strategies proposed
in the policy is reducing the availability and harmful
use of alcohol.

The government acknowledges that alcohol lowers
inhibition and fuels aggressive behaviour and
violence. Alcohol also contributes to the lowering of
reflexes, motor skills and cognitive perception so that
intoxicated people are more likely to become victims
of violence. In 1999, 62% of murdered women in the
Western Cape had elevated blood alcohol concen-
trations at the time of death.22 The government passed
the Western Cape Liquor Act of 2009 which came
into effect from April 2012. The Act regulates liquor
outlets and, inter alia, aims to limit access to alcohol
in residential areas.

The government also embarked on an intervention
aimed at closing down all illegal shebeens. It is
estimated that in 2013 there were about 25 000 illegal
shebeens in the Western Cape. Only the SAPS has the
power to close down illegal shebeens, particularly in
crime hotspot areas.23

Child abuse

Child abuse is defined as any interaction or lack of
interaction by a parent or caretaker that results in
non-accidental harm to the child's physical and/or
developmental state.24 This term includes not only
the physical, non-accidental injury of children, but
also emotional abuse, sexual abuse and neglect.25

Research has found strong associations between
childhood abuse and violence against women
(Abrahams, 2005).
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12 months before the study. Forty-five percent of
women whose partner used drugs while 11% percent
of women whose partners did not use drugs reported
experiencing IPV during the 12 months before the
study. Previous studies in the Western Cape show a
similar association between alcohol abuse and
perpetration/experience of gender violence (Strebel,
2006).

This calls for the reviewing and strengthening the
Western Cape Liquor Act of 2009 which aimed at
regulating liquor outlets and reducing alcohol
consumption in the province. More stringent penalties
need to be put in place as a restrictive measure.

There are other factors, such as poverty, that exacer-
bate the association between alcohol use and gender
violence (WHO, 2001). There is need to identify the
factors which increase the risk of perpetration of
violence so that additional appropriate interventions
can be put in place.

Table 4.5 shows that the difference in IPV perpetration
among men who drank and those who did not drink
alcohol was not statistically significant. However,
there was a significant association between drug use
and IPV perpetration. Nearly a fifth of men who used
drugs compared to 8% of men who did not use drugs
committed IPV in the 12 months before the survey.

Drank alcohol
Did not drink alcohol
Used drugs
Did not use drugs

Table 4.5: Alcohol or drug use and perpetration
of IPV in past 12 months

0.68

0.002

% men
perpetrators

in past 12
months

Chi(p)

12.3
11.1
19.3
8.0

22 http://www.westerncape.gov.za/news/western-cape-government-launches-violence-prevention-policy
23 http://www.westerncape.gov.za/news/western-cape-government-launches-violence-prevention-policy
24 http://www.childlinesa.org.za/index.php/documents-for-download/doc_download/197-recognising-child-abuse
25 http://www.childlinesa.org.za/index.php/documents-for-download/doc_download/197-recognising-child-abuse
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Figure 4.3 shows the prevalence rates of childhood
physical abuse across the four provinces. Among the
women who participated in this study, 77% of the
women from Limpopo, 74% from Gauteng, 72% from
KZN and 49% from the Western Cape disclosed that
they experienced physical abuse in their childhood.
Similarly higher proportions of men (90% in Limpopo,
88% in Gauteng, 77% in KZN and 80% in Western
Cape) experienced physical abuse in childhood.
Across the four provinces is the fact that higher pro-
portions of men compared to women experienced
childhood physical abuse. Western Cape has the
largest gap between the men and women who
experienced this abuse.

These figures show that physical abuse is rife in these
provinces. Recently, there has been a heated debate
around the issues of child physical abuse and corporal
punishment. Two arguments have arisen over the
years. One argument contends that corporal punish-
ment is not bad if done without necessarily inflicting
pain and without causing physical or emotional
damage.27 However, UNICEF and other parties believe
that prohibition of all forms of violence against
children, including corporal punishment, is necessary
to break the cycle of violence in communities.28 While
this is a debatable issue requiring more empirical
research, it should be noted that there are many ways
of disciplining children without being violent. Studies
show that children learn through assimilation and
accommodation. Physical violence that they
experience in their immediate social environments
can easily be internalised and normalised, making
them perpetrators of violence later in life.

Figure 4.3: Experience of childhood
physical abuse in the four provinces
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26 Corporal punishment involves a deliberate act that inflicts pain or physical discomfort in order to punish someone. www.erp.org.za/htm/issuepg_punish.htm
27 Savethechildren.org.za/sites/south_africa/files/Topic-Corporal Punishment that is NOT Cruel, Inhuman or Degrading.pdf#overlay-context=users/rodneyknotts
28 www.iol.co.za/lifestyle/family/kids/why-corporalpunishment-doesn-t-work-1.1563490#.UvohL7RyOuY

Figure 4.4: Experience of childhood
sexual abuse in the four provinces
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Figure 4.2: Experience of childhood
abuse by women and men

90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Child physical
abuse

Child
neglect

Child sexual
 abuse

49

80

45

53

18
22

Women

Men

Figure 4.2 shows the most prevalent form of childhood
abuse among the women and men was physical
abuse, and that sexual abuse was least prevalent. A
higher proportion of men (80%) than women (49%)
had experienced childhood physical abuse. Childhood
physical abuse in this study includes corporal punish-
ment26 which is deeply embedded the South African
culture both in schools and at home. Forty-five percent
of the women and 53% of men suffered neglect as
children. Eighteen percent of women and 22% of the
men suffered sexual abuse during childhood years.
More men than women experienced the various forms
of childhood abuse. This shows that the formative
years of both men and women are characterised by
abuse that resurfaces in adulthood with women as
victims and men as perpetrators.
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Figure 4.4 shows the rates of childhood sexual
abuse experienced by both women and men who
participated in the study. A quarter of the women
participants in Gauteng, 18% in the Western Cape,
16% in Limpopo and 14% in KZN reported that they
experienced sexual abuse in childhood. Similar to
the findings on childhood physical abuse, generally
a higher proportion of men compared to women
reported having experienced childhood sexual abuse
in Western Cape (22%), Limpopo (19%) and KZN with
18%. There is need for further research to understand
why more men than women were victims of violence.

Studies in several different settings have identified
girls as being at greater risk of experiencing sexual
abuse than boys.29 It would also be interesting to
establish a profile of the perpetrators of these offences.
The most common finding is that the majority of
sexual offenders are family members or otherwise
known to the child.30 Of the women and men who
shared their personal accounts, most had experienced
childhood sexual abuse at the hands of family
members. Some scholars argue that adolescents are
at a greater risk of experiencing sexual abuse than
young children, partly because their physical develop-
ments make them more attractive (Bills, 2005).

Figure 4.5 shows that childhood abuse is associated
with IPV perpetration by men. A higher proportion
of men who were sexually and physically abused and
neglected as children admitted that they had
committed IPV.

This calls for violence prevention strategies not to
focus only on the girl child but to include boys as
well. We should be directing attention at preventing
child abuse of both female and male children.

There is a need to teach communities about creating
safe and happy environments for children to grow.
Gender violence sensitisation should start in
childhood especially in males so that they grow up
with gender attitudes that minimise the use of
violence.

Figure 4.6 shows there was an association between
childhood neglect, physical and sexual abuse and
non-partner rape. Men who experienced abuse in
childhood were more likely to rape non-partners than
men who did not experience abuse in childhood.
Forty-one percent of men who were sexually abused
in childhood and 8% of men who were not sexually
abused in childhood raped a non-partner. These
findings confirm the existing literature. According to
Johnson et al. (1999), witnessing family violence
increases the likelihood of perpetrating IPV. Similarly
in Harrison and Associates' (1999) study, 62% of
women who reported childhood abuse experienced
domestic violence in adulthood. There is an emerging
consensus that child and adolescent sexual abuse
has lasting consequences for emotional and physical
wellbeing.

Figure 4.5: Childhood trauma factors associated
with perpetration of IPV

% Men abused in childhood

perpetrating IPV

% Men not abused in

childhood perpetrating IPV

Child sexual abuse
p=0.0001

Child neglect
p=0.000

Child physical abuse
p=0.000

31

40

22

45

27

0 10 20 30 40 50 60

55

Figure 4.6: Childhood trauma factors and
perpetration of non-partner rape
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Msanyoki says: “My uncle took me to his daughter Flora's
house. Flora was older than me. She stayed with me and cared
for me as if I was her own child, but at the end she had this
bad mind and she forced me to sleep with her. She said that
if I refuse her then I must get out of her house and never come
back. Then because I was desperate and had nowhere to go
I slept with her and she told me not to tell anyone.”

29 David Bells, 2005, The shape of social inequality: Stratification and ethnicity in comparative perspectives.
30 www.apa.org/pubs/info/brochures/sex-abuse.aspx?item=3
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Gender relations

Gender relations in South Africa are predominantly
characterised by power inequalities. Traditional
gender roles dictate that women should be
submissive to men (Strebel, 2006). As such, the low
status of women in society makes them vulnerable
to violence because men possess and exercise the
control and power they have in the domestic spheres.

Gender attitudes that support male supremacy
trigger violence against women (Abrahams et al, 2006;
Jewkes et al, 2002). Thus, women who challenge male
dominance or undermine male authority in the home
are at high risk of experiencing IPV (Strebel, 2006).
Research has also shown that women who lack
empowerment and do not have a say in family matters
are more likely to experience IPV than those who are
empowered (Strebel, 2006).

Figure 4.8: Women and men's perceptions of gender attitudes in their communities
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Figure 4.7 shows that the perceptions of men are
more traditional and conservative than the per-
ceptions of women. Seventy percent of women and
90% of men believed that a woman should obey her
husband. Nearly seven out of ten (67%) men
compared to a quarter of women thought a man
should have the final say in family matters. This implies

that men are still holding on to the gender roles set
by society that most women are castigating. On a
more positive note, high proportions of women (80%)
and men (94%) believed that females and males
deserve equal treatment. However, the more
conservative responses to the other statements,
contradict this.

Figure 4.7: Women's and men's personal perceptions about gender
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%
I think a woman

should obey
her husband

I think people should be
treated the same whether
they are male or female

I think a woman needs
her husband’s permission

to do paid work

I think there is nothing a woman
can do if her husband

wants to have girlfriends

13

25

80

94

13 14

70

90

25

67

I think that a man
should have the final say in

all family matters

Women %

Men %

10

23

I think a woman
should obey
her husband



67

Figure 4.8 shows the gender perceptions that the
women and men had of their community. More than
three quarters (76%) of women and 88%
of men felt the community believed that
a woman should obey her husband. A
higher proportion of men than women
perceived their community felt that a
man should have the final say in family
matters. More men (93%) than women
(76%) perceived that their communities
supported equality between women and
men.

Sexual entitlement in marriage and legitimacy of

violence

Ideologies of sexual entitlement in marriage expect
women not to refuse sexual advances from their
husbands. The notion of equating payment of lobola
with purchasing property and wife “ownership”
impacts on sexual relations and the manner in which
sex is negotiated between partners. These
conservative attitudes trigger VAW.

Figure 4.9 shows more men than women felt a
husband was entitled to sex and control in marriage.
Men who hold such conservative views are more likely
to commit IPV (Jewkes et al, 2002). Thirty-nine percent
of men compared to 17% of women thought a woman

cannot refuse her husband sex. About four out of
ten (42%) men compared to 8% of women perceived

that payment of lobola meant a husband
owns his wife. More men (27%) than
women (8%) agreed with the use of
violence as a form of punishment by a
husband on his wife. Compared to the
other three provinces where the study was
done, it is commendable that women in
Western Cape are more progressive and
do not reinforce inequitable gender norms

as much as the women in other provinces.31 (Gender
Links baseline studies).

Figure 4.10 shows more men than women felt that
their communities thought a husband has sexual
entitlement in marriage and that he can use violence
as a means of punishment. Thirty-four percent of men
compared to 23% of women believed that the
community thought that a woman cannot refuse to
have sex with her husband. Forty-three percent of
men and a tenth of women perceived that the
community thought if a man paid lobola for his wife,
he owned her. Twenty-eight percent of men and 10%
of women believed their community agreed a
husband could use violence to punish his wife. Such
conservative attitudes towards sexual entitlement
and punishment trigger gender violence among men.

Figure 4.10: Women and men's attitudes about
sexual entitlement in marriage and legitimacy
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Figure 4.9: Personal attitudes about
sexual entitlement in marriage and

legitimacy of violence
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Pam says:  “He started
beating me and said he did
it because he loved me…”
~ One of the myths found
in societies: that beating a
wife shows love.

31 Gender Links, GBV Baseline studies.
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Reaching the goals set out in the SADC Protocol will
require member states to take concrete action - with
political will as the lynchpin of any progress. Change
will only happen if it is accompanied by strong and
committed leadership that prioritises ending gender
violence and places the issue high on regional and
national agendas. What leaders say greatly influences
public perceptions, attitudes and behaviour. Political
discourse is a powerful tool for disseminating values
and information, educating and raising awareness. It
is also a measure of levels of state commitment and
accountability.

Over the past two years, the Western Cape has been
in the spotlight in both the media and political
speeches because of the widely publicised murder
of Anene Booysen that got the whole nation talking.
Seventeen-year-old Anene Booysen of Bredasdorp in
the Southern Cape, was gang raped and badly
mutilated.

Political Discourse

Societal

The Southern African Development
Community (SADC) Protocol on

Gender and Development, signed
in August 2008, calls on member
states to halve gender violence by
2015. Specific measures outlined in

the Protocol include legislation, where
appropriate, to discourage traditional norms including
social, economic, cultural and political practices, which
legitimise and exacerbate the persistence and
tolerance of gender violence. This is with a view to
eliminating such practices in all sectors of society, as
well as introducing and supporting gender
sensitisation and public awareness programmes
aimed at changing behaviour and eradicating gender-
based violence.

Excerpt from the Daily Maverick article: President
Jacob Zuma said the attack on Booysen was “shocking”,
“cruel” and “inhumane” and called for the harshest
possible sentence for the assailants. “Impose the
harshest sentences on such crimes, as part of a
concerted campaign to end this scourge in our society,”
said Zuma in a statement. “It has no place in our
country. We must never allow ourselves to get used to
these acts of base criminality to our women and
children.” The president's statement was one of a volley
of reactions from government, opposition parties, civil
society groups, women's rights organisations and
organised labour, expressing outrage and demanding
action to stem the tide of sexual violence in South
African society. Cabinet has now decided to prioritise
crimes against women and children and wants there
to be no bail for suspects and stiffer sentences. The
ANC Women's League wants an official enquiry into
gender-based violence. “We will be calling for a

national commission of enquiry into rape and gender-
based violence in order to develop a national strategy
to eradicate rape from South African society,” the
league said.32

President Jacob Zuma attends Western Cape Mass Prayer meeting, 2014.
                 Photo: https://www.flickr.com/photos/governmentza/14080464143/

32 Ranjeni Munusamy, Daily Maverick: The agony of South Africa's daughter Anene Booysen. The agony of South Africa. http://www.dailymaverick.co.za/article/2013-
02-08-the-agony-of-south-africas-daughter-anine-booysen-the-agony-of-south-africa/#.U9Y12rHeKuY 8 February 2013.
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holistic knowledge about the extent and causes of
gender violence or substantial information about
prevention measures and support structures.

Figure 4.13 illustrates that most political speeches
that mentioned GBV (43%) fell into the “other
occasion” category. This includes the release of the
National Crime Statistics and the launches of various
services and victim empowerment events. This seems
to indicate that politicians address GBV throughout
the year and not only on special, commemorative
occasions. Speeches mentioning GBV presented
during commemorative days such as the 16 Days of
Activism, World Aids Day and Women's Day accounted
for about a third (33%) of all speeches. Nearly one in
five speeches (19%) mentioned GBV during budget-
related occasions.

Who speaks on GBV?

Cabinet ministers presented more than half (51%) of
GBV speeches, while Cabinet deputy ministers spoke
in 14% of speeches. Members of Parliament (MPs)
mentioned GBV in 9% of speeches while the president
addressed GBV in 7% of speeches. This is a clear
indication that while the Cabinet is giving some
attention to the issue, the president and his deputy
did not prioritise gender violence in those speeches
given during the review period. Of 154 speeches that
mentioned GBV, President Jacob Zuma delivered only
11. Meanwhile, Deputy President Kgalema Motlanthe
mentioned gender violence in just two speeches.

Reference to GBV by women and men

Reference to GBV was distributed fairly equally
between women and men politicians - women
mentioned gender violence in 54% of speeches, while

93%
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Figure 4.11: GBV mentions in political discourse
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Figure 4.11 illustrates that of the 2 238 political
speeches collected from April 2010 to March 2011,
only 7% referred to GBV. This indicates that politicians
gave scant attention to the important issue of GBV.
By speaking more frequently about GBV, the country's
political leadership could play a highly effective role
in sensitising society to this social ill.

Figure 4.12 shows that of the 154 speeches that
referred in some way to GBV, only 6% addressed
gender violence as a main topic. This indicates that
an overwhelming majority of the speeches that
included GBV, incorporated mention of it only as a
passing reference. This illustrates that South Africa's
political leaders have been failing to demonstrate a



Figure 4.14: Forms of GBV referred to in speeches
60%
50%
40%
30%
20%
10%
0%

Physical
violence

Sexual
offences

Domestic
violence

Emotional
abuse

Femicide

22.9

10.5

51.0

20.0

36.6
32.0

Sexual
harassment

11.1
5.9

43.0

34.2 31.4

Child
abuse

Rape Economic
violence

Gender
violence and HIV

Other

70

men addressed the issue in 46% of speeches. These
results indicate that women have been giving more
attention to the plight of those affected by gender
violence.

Who is the target audience?

Politicians addressed other functionaries in 77% of
all speeches, followed by general citizens in 60% of

speeches. Politicians addressed other MPs in 36% of
speeches. It is worth noting that politicians only
addressed community members in 15% of all
speeches (fewer than two of every 10 speeches). These
findings show that political leaders mainly address
other politicians in their speeches, which underscores
the need for leaders to better target general citizens
in order to create meaningful awareness of gender
violence in society.

Figure 4.14 shows that politicians mentioned physical
violence most commonly as a form of gender violence
in half (51%) of all speeches. Politicians mentioned
sexual offences and child abuse in 43% and 37% of
speeches, respectively. Fewer politicians mentioned
forms of GBV such as femicide (11%), the link between
gender violence and HIV (11%) and emotional abuse
(6%). It is worrying that emotional abuse received
such little attention despite research showing that
this is the most commonly experienced form of
gender violence for women. By identifying and
discussing other forms of gender violence, such as
homophobic attacks or men killed in abusive
relationships, political leaders can raise awareness
about many less-reported forms of GBV.

Who speaks on what?

Women and men spoke most frequently about
physical violence - in 61% and 39% of speeches,
respectively. Female leaders mentioned sexual
offences in half (51%) of speeches, while men made
such references in 34% of speeches. Women actually
spoke more than men about all forms of GBV except
those which fall under the “other” category and about
rape, which male leaders mentioned marginally more
than women (32.8% compared to 32.5% for women).

Reference to extent of GBV by women and men

Only 28% of the speeches referred to the extent of
GBV. Furthermore, women (38%) spoke more about
the extent of GBV than men (16%). This shows that
political leaders have so far failed to provide scope
on gender violence, thus making it difficult to fully
understand and contextualise the prevalence or even
existence of GBV.

According to Figure 4.15, in 28 speeches politicians
used statistics as data source on the extent of GBV.
Politicians used their own opinion as source in 11
speeches, while mentioning other functionaries and
legislation in six and three speeches, respectively. It
is necessary to make use of statistics because this
provides the audience with researched and peer-
reviewed facts as opposed to personal opinion, which

Figure 4.15: Data sources on extent
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Figure 4.17: Effects mentioned by speakers
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may not always be informed by research. As Nathi
Mthethwa, Minister of Police said, “We have seen a
decrease in sexual offences by 4.4% between 2008/09
and 2010/11... this resulted in 26 311 arrests.” This
type of information provides perspective and hard
data for both the public and for service providers.33

Frame of reference

Politicians mentioned violence against women and
children in more than half (53%) of speeches, making
it the most commonly used frame of reference when
describing GBV. The second most common was
violence against women at 43%. For example, on the
occasion of the budget vote, Police Minister, Nathi
Mthethwa spoke of the “establishment of specialised
units with particular emphasis on violence against
women and children.” Politicians used the appropriate
frame of reference, GBV, in about one in every five
speeches (22%). While it is important to acknowledge
that women, children and people with disabilities all
experience various forms of gender violence, the
needs of each group remain different and should
be addressed separately. By conflating the issues,
the speaker may risk creating the impression that
addressing GBV involves the same causes, effects,
challenges or prevention measures for women,
children and people with disabilities.34

Nearly a quarter of speeches (24%) referred to people
affected by gender violence as “victims” while the
speakers used the term “survivor” far less frequently
(in just 4% of speeches). Figure 4.16 shows women

spoke more of victims than did men - 24 occurrences
compared to 13 - and women also mentioned survi-
vors more, in four speeches compared to three by
men.

Causes mentioned by women and men

Speakers mentioned the causes of GBV in 40% of
speeches, of which women mentioned GBV causes
in nearly two thirds (58%). Women and men identified
societal and other causes most frequently, while both
spoke least about community causes. Minister Angie
Motshekga said at the closing ceremony of the 16
Days Campaign in 2011: “Male domination is an
abomination to humanity. Together we can and must
render patriarchy and cultural domination unwork-
able!”

It remains essential for politicians to address the
causes of gender violence in order to show the
different levels at which it is created and maintained,
be it societal (cultural beliefs) or individual (under the
influence of alcohol).

33 KZN GBV Baseline Study, 2013.
34 KZN GBV Baseline Study, 2013.
35 KZN GBV Baseline Study, 2013.

Figure 4.16: How women and men
identify people affected by GBV
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Only 23% of speeches mentioned the potential effects
of GBV. This indicates that politicians have not made
adequate efforts to identify the numerous ways in
which gender violence affects survivors. According
to Figure 4.17, the most frequently noted effects of
GBV related to physical health and wellbeing
(mentioned in 15% of speeches).

Minister Angie Motshekga mentioned such effects
at the closing ceremony of Women's Month, noting
that “a mother was grievously assaulted with a spade
by her husband and admitted to hospital in a critical
condition.” Politicians mentioned micro and macro
financial costs in 12% and 11% of speeches respec-
tively, while they referred to effects on mental health
in 4% of speeches. It is crucial that politicians become
aware of the various effects of gender violence in
order to foster a contextual understanding of the
severe consequences of GBV for survivors. Other
effects include contracting HIV, inter-generational
transmission of violence as well as unwanted
pregnancies.

Location of responsibility to end GBV

In addressing the topic, state representatives took
responsibility to end GBV in 79% of all GBV speeches.
However, speakers placed less responsibility on
communities, civil society, family units and individuals.
This is unfortunate, because these sectors of society
deal most intimately with issues of GBV.

Reference to financial resources required to end

GBV

Findings show that a mere 9% of all GBV speeches
made reference to financial resources. By failing to
mention the fiscal issues linked to GBV, politicians
make it difficult for the general public and service
providers to understand the costs required to tackle
it.

36 http://www.tlac.org.za/budget-speech-minister-gordhan-women-do-not-have-a-good-story-to-tell/#more-4758 : Accessed 28-07-2014.

The Tshwaranang Legal Advocacy Centre (TLAC) to
end violence against women expressed concern on
the 2014 budget speech delivered by the Finance
Minister, Pravin Gordhan. According to TLAC, the
Minister presented a gender-blind budget, with
almost no reference to how women have been
disadvantaged, or have benefited, or have had
significant improvement to their lives - which
ultimately has a positive effect on their families
too. The budget according to TLAC is based on a
National Development Plan which is as gender
blind, and appears to be built on the assumption
that all of us are equal and start from the same
base. As such, TLAC disagreed with the Minister's
statement that “Twenty years of freedom and
democracy have changed the face of our country.
The last five years have further advanced change
and a better life for all, especially the poor and the
working class.” Violence against women and girls has
a direct impact on their right to employment,
education and safety. President Jacob Zuma has
acknowledged that scourge of violence against
women and girls needs to be addressed urgently.
Every day we hear how women and girls are robbed
of their dignity and their lives, yet our esteemed
Minister of Finance was totally silent on the matter.
Aside from some allocation to the SAPS that may
cover infrastructure, what are the specific resources
allocated to dealing decisively with this scourge? The
Minister's silence on these matters leaves much to be
desired and is a reminder of how South African
women are continuously overlooked when it comes
to the budget allocation.

Adapted from TLAC's Press Release:
Budget Speech - Minister Gordhan,

Women Do Not Have a Good Story to Tell, 201436
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Premier, Helen Zille stated that “there is no other area
in the province where the 'whole of society' approach
has a more important role to play than in tackling
crime and violence.” In this speech, she recognises
the role of integrated approaches in addressing social
ills such as gender violence.37

Types of challenges

The findings indicate that political leaders mentioned
challenges to addressing GBV in 43% of speeches.
Cultural beliefs appeared most often, mentioned in
a fifth (21%) of all speeches that mentioned challenges
to addressing GBV.

Conclusion

Many interrelated factors, as illustrated by the
ecological framework, trigger gender violence. The
four circles of the ecological framework also illustrate
the various levels of interventions that need to be
put in place to effectively reduce the incidence of
gender violence in the Western Cape Province. On
the societal, community and individual levels, there
is great need to eradicate the patriarchal gender
attitudes that promote inequality and the subor-
dination of women by men in intimate relationships.
Consistent with findings from other studies, the
perceptions of individual men and of what they
believe about their community, shows that men still
support gender roles that define them as having the
power and control in the domestic sphere.

Additionally, women are challenging these gender
attitudes. This is likely to result in gender violence as
men feel their gender roles are being undermined
(Strebel, 2006). This shows that there is need for
awareness training among men on gender sensitivity
and equality. Educational campaigns against violence
need to be widely spread.

Other factors found to trigger violence in the province
included drug and alcohol abuse and childhood
abuse. Consistent with findings in literature, childhood
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Figure 4.18: How often did politicians
mention prevention methods?

37 http://www.westerncape.gov.za/gc-news/405/9786

Who mentions financial resources required to

address GBV?

A total of 14 speeches mentioned financial resources
required to address GBV, with cabinet ministers
speaking most on this issue in six speeches, followed
by MPs who made five mentions. At Budget Vote 7,
MP Pat Lebenya-Ntanzi noted: “The new department
of women, children and people with disabilities has
only been allocated R156 million over a three year
period to achieve its goals.”

Figure 4.18 shows politicians mentioned prevention
measures in more than half (55%) of speeches, with
legislative measures most frequently cited in 40% of
speeches.

Politicians mentioned campaigns and protests to end
gender violence in 33% and 27% of speeches
respectively. Fewer mentioned prevention measures
such as cyber dialogues on GBV, media coverage and
inclusion of GBV in the education curriculum. It is
important for politicians to note available prevention
measures in order to create awareness about the
various ways in which GBV can be averted. During
her State of the Province Address, the Western Cape
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abuse is a risk factor of IPV and non-partner rape
(Abrahams, 2006; Anderson, 2007; Jewkes, 2006). Our
current study found that a greater proportion of men
who experienced childhood abuse reported IPV
perpetration and non-partner rape than men who
were not abused in childhood. We noted high levels
of physical abuse in all the four provinces. This
underscores for the need to develop strict control
measures, particularly in the area of corporal
punishment, which is taking place illegally behind
closed doors in homes and in schools. It is critical to
prevent all forms of child abuse. There is a great need
to promote healthy and happy family environments.
This is very critical since these immediate social
environments have a great bearing on the outcome
of children in adulthood. Interventions need to be
put in place to teach parents to bring up children in
environments that are not harsh to children. For those

children who have suffered child abuse, there is need
for adequate psychological support systems to enable
healing. Men need to be provided with alternative
means of handling aggression and conflict (Abrahams,
2005). More diagnostic studies that seek to understand
the root causes of violence should be undertaken in
all communities as these provide crucial information
in devising preventive measures.

As was seen in the political discourse analysis, for any
national agenda to succeed there is greater need for
political will and commitment. Politicians need to
upscale their commitment by including GBV in most
of their public addresses. The addresses should touch
on all facets of GBV including causes, effects and
prevention. Above all, the government needs to treat
GBV as a national crisis and render the necessary
financial support to curb the scourge.


