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Why we need to address the intersections of violence 
against women and children  

Shanaaz Mathewsi

i	  Department of Paediatrics and Child Health, University of Cape Town

Violence against women (VAW) and violence against children 

(VAC) are global public health burdens and human rights 

violations.1, 2 Globally, one in three women (35%) experience 

physical and/or sexual intimate partner violence (IPV),1 while 

one billion children or over half of all children aged 2 to 17 years 

experience violence at some point in their lifetime3. One in four 

children live with a mother or caregiver experiencing IPV,4 and 

nearly one in four adolescent girls have been in a relationship 

where they experienced violence from their intimate partner.5 

Since democracy, South Africa has introduced a 

comprehensive statutory framework aimed at upholding and 

protecting the rights of women and children. The Constitution 

ensures substantive equality – prioritising the rights of those 

who are the most marginalised, in particular women and 

children.6 Section 12 of the Constitution states that everyone 

has the right to freedom and security of the person, which 

includes the right to be free from all forms of violence from 

either public or private sources. This means that both women 

and children have the right to be free from violence in the home, 

school and community including forms of violence inflicted 

by the state, such as state sanctioned acts of torture, cruel, 

inhuman, or degrading treatment or punishment. 

This chapter seeks to answer the following questions: 

•	 How are violence against women and violence against 

children defined globally and in South Africa?

•	 What is known about the extent of violence against women 

and children in South Africa?

•	 How are these forms of violence understood through the lens 

of intersectional feminist theory and a decolonial perspective?

•	 How do we understand the intersections of VAC and VAW 

across the life course?

•	 In what ways do VAC and VAW intersect?

•	 What are the implications for policy and practice? 

•	 What are the conclusions?

What do we know about VAC and VAW in South 
Africa?
The first National Gender-Based Violence (GBV) Prevalence 

Study conducted by the Human Sciences Research Council 

(HSRC) estimates that lifetime prevalence of physical and/ 

or sexual IPV experienced by women ages 18 and older 

was 24%.7 This estimate is lower than the South African 

Demographic Health Survey which found 26% of women 

aged 18 years and older had experienced physical, sexual, 

or emotional violence by an intimate partner in their lifetime.8 

Violence by an intimate partner can also be fatal, with national 

estimates of intimate partner femicide (IPF) showing that 

South Africa remains the country with the highest recorded 

rate of IPF globally (5.5/100 000 female population), almost 

five times the global average.9

The Optimus Child Abuse Study, a dedicated child abuse 

study, reports that 42.2% of children had experienced some 

form of maltreatment (sexual, physical, emotional abuse or 

neglect), by an adult who was meant to be taking care of them.10 

Furthermore, 9,9% of boys and 14,6% of girls experienced 

lifetime sexual victimisation before the age of 18 years. It 

also found that 25% of children reported exposure to violence 

between parents and caregivers or experienced violence by 

parents or caregivers towards them in the household.10

Furthermore, community-based studies are showing that 

violence is far more prevalent. The Birth to Thirty Plus (Bt30+) 

study revealed that over 90% of the birth cohort were exposed 

to several forms of violence, including physical and sexual 

abuse, at some point in their lives.11, 12 

Importantly, violence is rarely a once off experience. 

Instead early experiences or exposure to violence in the home 

can increase the risk for later vitimisation and perpetration 

either as a child or into adulthood,13, 14 which is central to our 

understanding of the interconnections of violence across the 

lifecourse. Physical punishment and IPV are the most common 

forms of violence experienced and/or witnessed by children in 

the home.7, 10 However, we are cognisant that psychological or 

emotional abuse is seldom measured  in studies, rendering this 

form of violence relatively invisible. The Bt30+ found that nearly 

half of preschool children were reported to have experienced 

physical punishment by parents or caregivers, which included 

acts such as cargivers using their hand to smack or spank or 

slap the child, and the use of a belt or some other object, for 
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many these forms of physical punishment was considered a 

form of  discipline.12

How are these forms of violence defined? 
The World Health Organization (WHO) categorises violence as 

self-directed, collective, or interpersonal.15 Violence in the home 

is the most common form of violence experienced by women 

and children which forms part of interpersonal violence and 

includes intimate partner violence and child abuse/maltreatment 

by a caregiver or someone in the home.16 The WHO defines 

IPV as behaviour within an intimate relationship that causes 

physical, sexual or psychological harm, including acts of physical 

aggression, sexual coercion, psychological abuse and controlling 

behaviours.15 IPV also involves emotional and psychological 

abuse used to intimidate, humiliate, control, and isolate one’s 

partner from any relationships with others, including restricting 

or stopping possible access to help and this definition covers 

violence by both current and former spouses and partners.5

Violence against women
The definition of VAW is not embodied in a single piece of 

legislation. Key laws include the Domestic Violence Act 14 of 

2021 (DVA) and the Criminal Law (Sexual Offences and Related 

Matters) Amendment Act 32 of 2007 (Sexual Offences Act).ii 

The DVA seeks to protect women from domestic violence 

(not just in relation to intimate partnerships) and defines 

domestic violence broadly to include abusive behaviours, 

including physical abuse (assault), sexual abuse (including 

rape), emotional, verbal or psychological abuse (including 

intimidation, harassment and stalking), and economic abuse 

(depriving a person of financial resources).17 The law also 

acknowledges the impact on children exposed to domestic 

violence. The Sexual Offences Act broadly characterises 

sexual offences and extends the narrowly defined pre-1997 

common law definition to include rape, sexual assault, sexual 

exploitation, sexual harassment, child pornography, incest, 

bestiality and necrophilia.

South Africa has drawn on the WHO definition to define 

VAW in the National Strategic Plan on Gender-Based Violence 

and Femicide (NSP-GBVF) as any act of GBV that results 

in, or is likely to result in, physical, sexual or mental harm or 

suffering to women, including threats of such acts, coercion or 

arbitrary deprivation of liberty, whether occurring in public or 

in private life.18 This definition refers to violence directed at a 

woman because she is a woman and takes a range of forms 

including but not limited to: intimate partner violence, non-

partner sexual assault; trafficking, so-called honour crimes, 

ii	  For a more comprehensive analysis of the legal and policy framework see page 113.

sexual harassment and exploitation, stalking, witchcraft related 

violence, and gender related killings. However, in defining VAW 

as it relates to the intersections of VAC and VAW in this issue of 

the South African Child Gauge we will focus on IPV as the most 

common form of GBV experienced in South Africa, as most of 

the theorising on the intersection of VAC and VAW has been 

from this perspective. 

Violence against children
Article 19 of the United Nations Convention on the Rights of the 

Child (UNCRC) recognises the complexities of VAC and defines 

violence against children as “all forms of physical or mental 

violence, injury and abuse, neglect or negligent treatment, 

maltreatment or exploitation, including sexual abuse”.19 The 

WHO extends this definition to include “the intentional use of 

physical force or power, threatened or actual, against a child, 

by an individual or group, that either results in or has a high 

likelihood of resulting in actual or potential harm to the child’s 

health, survival, development or dignity” within the context of 

a relationship of responsibility, trust or power.20 More recently 

UNICEF introduced an International Classification of Violence 

Against Children that includes operational definitions of all 

forms of VAC and covers interpersonal and collective violence, 

both in times of peace and during internal or international armed 

conflict.21 These definitions cover situations where the parent or 

caregiver either commit the act of violence or fail to provide care 

resulting in potential or actual harm and can result in death of 

a child.13 The above definitions outline the core components 

of VAC and highlight how violence extends beyond physical 

injuries to include emotional and psychological dimensions and 

can occur across a range of settings and relationships. VAC can 

extend from the home to the community and vice versa, for a 

child this experience is multi-layered and interrelated. 

The Children’s Act provides definitions for abuse, exploitation 

and neglect and outlines specific measures for their prevention, 

early detection and response.22 Section 1 of the Act defines 

abuse as bullying, exploitation, physical, sexual, emotional or 

psychological harm. It also defines neglect as “a failure in the 

exercise of parental responsibilities to provide for the basic 

physical, intellectual, emotional or social needs” of the child. 

The Act further defines sexual abuse as sexual molestation, 

using a child for sexual gratification, deliberately exposing 

a child to sexual activity or pornography, or the commercial 

sexual exploitation of a child. 

In addition, the Sexual Offences Act defines specific sexual 

offences targeting children including sexual exploitation, 

grooming, and child pornography.23 It also imposes a duty 
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on everyone to report sexual offences against children 

and regulates the inclusion of children's information in the 

National Register for Sex Offenders, while also eliminating 

the differentiation in the age of consent for consensual sexual 

acts between children and introduces special provisions for 

prosecution of such acts involving children between 12 and 16 

years old.23 

South Africa’s legal definitions are thus aligned with 

the UNCRC’s definition but they fail to consider the co-

occurrence of VAC and VAW in the home. The Domestic 

Violence Amendment Act 14 of 2021 broadens the definition 

of domestic violence to include intentionally allowing a child to 

witness, hear or “experience the effects of domestic violence” 

acknowledging that witnessing violence has the same effect 

as experiencing violence. This broader definition of domestic 

violence suggests that women/mothers are responsible for 

ensuring the safety of their children and have the capacity 

to prevent them from being exposed to violence in the home 

(see page 129 for further discussion). But power and control 

often rests with male partners who may threaten to separate 

women from their children and legal remedies do not take these 

complexities into account.24 

How do we understand the connections between 
VAC and VAW?
Patriarchy is a system in which men hold power and control 

over women and children.25 It has a powerful influence over 

relationships within the family, as this is a setting where  

Figure 1: Intersectionality – how power, privilege, discrimination and oppression interact with violence against women 
and children
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dominant or hegemonic masculinitiesiii are constructed and 

maintained.26 From a young age, children learn gender roles 

that reflect and perpetuate this imbalance. Women and children 

are undervalued, while men are accorded greater privilege 

and authority. In these settings, men may also use violence to 

subordinate women and children and to maintain control.

An intersectional feminist lens helps us understand the 

complex interplay between child abuse, motherhood and IPV, 

and how they are rooted in the power dynamics between 

men and women, and between mothers and children. For 

example, mothers’ use of violence in the home can be seen as a 

manifestation of the ways in which they themselves have been 

victimised or oppressed as women and as mothers.27 

Intersectional feminism also draws attention to the 

structural and historical roots of violence and discrimination, 

and how, over time, these power dynamics have given rise to 

deep-rooted inequities. It also centres the lived experiences 

of marginalised people – such as LGBTQI+ individuals, people 

with disabilities, and racial or ethnic minorities.28 As it is only 

by addressing the specific experiences and challenges faced 

iii	  Hegemonic masculinity is an idealised view of men and how they should behave within a given society and this cultural narrative of the ‘ideal man’ helps to 
normalise the dominance of men over women.

by these marginalised groups, that it is possible to identify and 

combat the structural inequalities that underscore and drive 

their experiences of violence (see Box 2). These challenges then 

intersect and reinforce each other in powerful ways where, for 

example, poor black women’s experiences of discrimination 

and marginalisation increase their vulnerability to violence.

How does a decolonial perspective contribute to 
understanding the drivers of VAC and VAW in 
South Africa?
South Africa’s extreme levels of gendered violence have their 

roots in a violent history of colonisation, imperialism and 

apartheid that created the social conditions that allowed 

various forms of gendered violence to thrive. The structural 

violence, restrictive laws and political oppression of these eras 

also gave rise to racially-defined hegemonic masculinities that 

promoted strength and dominance over women.29 

Decolonial theory proposes that colonialism led white 

men to objectify, exploit and abuse colonised women while 

simultaneously denying it happened and blaming it on 

Box 2: Left behind and locked out: the urgent need to protect LGBTQI+ learners in South African schools 
Juliana Davidsi

i	 Triangle Project
ii	 Misgendering: referring to someone (especially a transgender person) using a word, pronoun or form of address that does not reflect their gender identity.

To truly address the intersections of violence against women 

and children, it is essential to consider queer adolescents.1 

For LGBTQI+ learners across South Africa coming out or 

beginning a gender transition is not simply a personal 

milestone; it is an act of bravery undertaken in hostile terrain. 

Despite constitutional promises of equality, dignity, privacy, 

and bodily and psychological integrity, school environments 

are often unsafe for learners whose sexual orientation, 

gender identity, gender expression or sex characteristics 

(SOGIESC) do not conform to dominant norms.72-74 

These learners often attend schools without gender-

neutral bathrooms, safe reporting channels or inclusive 

sexuality education. They are subjected to ignorance 

masked as discipline, or silenced under the guise of 

"maintaining cultural values".75, 76 Teachers, unsupported 

by policy, may ignore, enable or even perpetrate violence, 

whether through misgendering,ii moral shaming or refusal 

to protect LGBTQI+ learners from peer harassment.73 

The structural violence faced by these adolescents is 

compounded by the intersections of race, class, geography 

and language. While wealthier, urban schools may have 

access to external resources or more progressive governing 

bodies, many township and rural schools are still waiting 

for the Department of Basic Education (DBE) to provide 

the basic tools needed to create inclusive and affirming 

learning environments.74 In this vacuum, it is often learners 

themselves, some as young as 13 or 14 years of age, who 

are forced to advocate for their own dignity, sometimes in 

the face of adults who question their legitimacy.

The consequences are not only emotional and 

psychological but developmental. Discrimination in school 

settings erodes self-esteem, increases risk of dropout 

and contributes to higher rates of depression, anxiety and 

suicide among LGBTQI+ youth.77, 78 Schools should be places 

of safety and opportunity, not sites of trauma and exclusion. 

But without a nationally adopted, enforceable SOGIESC 

framework, South Africa continues to fail some of its most 

vulnerable children.
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colonised black men.30 This colonial logic continues to influence 

the interplay of power and privilege through social and 

economic inequalities in our society which all contribute to the 

normalisation of violence in contemporary South Africa.

Apartheid has also had a profound effect on family life for 

women and children. The migrant labour system created an 

environment where large numbers of men worked away from 

their rural home and families for large parts of the year.31 Many 

fathers were thus absent in the lives of their children and did 

not fulfil a meaningful parenting role.32 In addition, patriarchal 

gender norms dictate that child-rearing is widely perceived 

as a women’s domain, permitting men to be uninvolved in 

childcare even when they are present in the household.32 

Instead, fatherhood is primarily associated with the role of 

being a provider, and even in their absence, men maintain the 

role of decision maker and disciplinarian. 

Single-parent families are widespread in South Africa, 

leaving women to carry a double burden of care, and the 

associated stresses of caring and providing for their children 

often results in harsh and inconsistent parenting practices.33 

Violence across the life course  
Women and children’s experiences of violence is rarely a 

once-off experience. Instead, they can occur across the life 

course – with early childhood experiences of violence leading 

to an increased risk for revictimisation or perpetration of 

violence in adulthood.34, 35 A life-course perspective is critical 

in understanding the intersections of violence against women 

and children as it highlights the prevalence of different forms 

of violence at different stages of life and how these types of 

violence reinforce one another across the lifespan. 

•	 IPV during pregnancy is associated with increased levels 

of depression, anxiety and stress, as well as suicide 

attempts, and poor maternal mental health can extend 

into the postpartum period compromising maternal-infant 

attachment and breastfeeding.36 A longitudinal study found 

that IPV and the associated stress experienced by mothers 

during pregnancy can also affect foetal brain development 

and increase the risk of behavioural problems in children.37 

•	 The co-occurrence of IPV and VAC in the home increases the 

risk for children to experience violent discipline by both male 

Figure 2: Violence across the life course

Pre-birth / pregnancy 0 − 5 years 5 − 9 years 10 − 19 years 20+ years

Bullying and violence at school by teachers

Dating and intimate partner violence

Sexual violence

Emotional or psychological violence and witnessing violence

Abandonment and infanticide

Child maltreatment/corporal punishment

Youth and gang violence

Parent/caregiver intimate partner violence

Adapted from: Titi N, Tomlinson M, Mathews S, Jamieson L, Kaminer D, Seedat S, et al. Violence and child and adolescent mental health: A whole-of-society 
response. In: Tomlinson M, Kleintjes S, Lake L, editors. South African Child Gauge 2021/2022. Cape Town: Children’s Institute, University of Cape Town; 2022.
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and female caregivers.38 The Bt30+ study found that close to 

half of preschool children experienced physical punishment 

by their parents.12 

•	 Violence against children, such as violent discipline and 

exposure to IPV in the home, increases the risk of children 

becoming either victims or perpetrators of violence39, 40 and 

gives rise to an intergenerational cycle of abuse increasing 

the risk of  young women becoming victims41 and young 

men becoming perpetrators of IPV.40 In addition, parents 

tend to reproduce their own experiences of being disciplined 

as a child, with those who experienced harsh and punitive 

parenting more likely to use corporal punishment on their 

own children.42   

•	 Adolescence highlights the gendered pattern of interpersonal 

violence. Violence among boys rises sharply and male-

on-male violence is the leading cause of death among 

adolescent boys aged 15 – 17 years.43 Older adolescent 

boys are more likely to be the victims of homicide, while 

adolescent girls are at increased risk of sexual and IPV 

(dating violence) – with one in three adolescents girls in 

community surveys reporting forced sexual initiation.44 

The social norms that underpin these practices, enable the 

transmission of gendered violence across generations.14, 35, 45-47  

A life-course perspective therefore allows for a better 

understanding of the pathways to victimisation and 

perpetration of violence – and how violence can be prevented.

Interconnection of violence against women and 
violence against children 
There is growing evidence that VAC and VAW are 

interconnected. These forms of violence often co-occur in 

the same households, have shared risk factors and present 

in communities where the social norms promote the use of 

violence.2 Guedes and colleagues identified six pathways 

through which VAC and VAW intersect. In the discussion 

below, five pathways are highlighted, as the common and 

compounding consequences have been integrated into our 

understanding of intergenerational effects of VAC and VAW. 

Figure 3: Intersections of violence against women and children

ADOLESCENCE
VAC and VAW intersect in adolescence
Elevated vulnerability to some forms of VAC and VAW
Perpetration and victimisation often begin in early 
adolescence
Early marriage and childbearing are risk factors for VAC 
and VAW
Adolescents sometimes overlooked by both fields
Prevention opportunities exist

SHARED RISK FACTORS
Gender inequality and discrimination
Lack of responsive institutions
Weak legal sanctions against violence
Male dominance in the household
Marital conflict
Harmful use of alcohol and drugs

COMMON AND COMPOUND 
CONSEQUENCES
Similar mental, physical, sexual and 
reproductive health consequences
Violence (polyvictimisation) may have 
cumulative, compounding effects

VIOLENCE 
AGAINST 

WOMEN AND 
CHILDREN 

INTERGENERATIONAL EFFECTS
Consequences of VAC last into adulthood

Partner violence affects low-birth weight, under-five 
mortality, children’s mental health and social 

development
VAC increases risk of perpetrating or experiencing 

violence later in life

CO-OCCURRENCE 
Partner violence and child 

abuse/maltreatment often occur in the 
same family

Children in households where mother 
is abused more likely to experience 

violent discipline

SOCIAL NORMS
Condone violent discipline (wife-beating and corporal 

punishment)
Promote masculinities based on violence and control

Prioritise family reputation and blame victims
Support gender inequality

Source: Guedes A, Bott S, Garcia-Moreno C, Colombini M. Bridging the gaps: A global review of intersections of violence against women and violence against 
children. Global Health Action. 2016;9(1):31516.
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Social norms
Social norms that condone violent discipline, promote violent 

masculinities and prioritise family reputation over safety and well-

being of individuals, all underpin gender inequality.48, 49, 50 Both 

forms of violence are pervasive in communities which condone the 

use of physical punishment of women and children and promote 

violent masculinities and gender inequitable relationships.2 In 

South Africa, as elsewhere, prevailing social and cultural norms 

promote a gendered hierarchy with men in a superior position to 

women and children, where men’s violence towards women and 

children is widely tolerated – and used to express masculinity, 

enforce gender norms and discipline children.51 In this context, 

men’s use of violence to control the behaviour of their female 

partners and children is associated with their search for respect 

and power.52 Male-dominated households and marital conflict in 

the household have been found to increase the risk for physical 

punishment and child abuse.38

The co-occurrence of VAC and VAW in the household 
VAC and VAW often occur within the same household and are 

fueled by shared risk factors and social norms. Investigating the 

drivers of VAC in South Africa, it was found that exposure to 

conflict and violence in the home increases the risk of a child 

becoming both a victim and perpetrator of violence later in 

life.53 Exposure to violence in the home also normalises violent 

and coercive behaviours. 

Intergenerational effects
Experiencing child maltreatment and witnessing partner 

abuse in the home as a child increases the risk of becoming 

both a perpetrator and a victim of sexual and intimate partner 

violence as an adult.54 The intergenerational effect of VAC is 

also gendered. Exposure to childhood violence increases the 

risk for males to become a perpetrator of sexual and intimate 

partner violence and for females to become a victim of 

intimate partner violence.38 The consequences of VAC extend 

into adulthood, while exposure to violence in the home has 

effects on school performance, risk-taking behaviour, mental 

health outcomes and long-term social and economic costs 

to society.55 A South African study showed an association 

between sexual assault in childhood and increased risk of 

physical or sexual intimate partner violence in adulthood.56 

In addition, witnessing violence in the home was found to be 

associated with increased risk for perpetration of intimate 

partner violence.53 Mental health (anxiety and depression) of 

mothers who experience IPV appear to increase their risk for 

harsh parenting practices, including physical punishment of 

their children with caring maternal relationships seen as an 

important protective factor for children living in households 

affected by partner violence.57

Adolescence
Adolescence is a period of heightened risk for both victimisation 

and perpetration. Adolescent girls are particularly vulnerable to 

multiple forms of gendered violence including sexual violence, 

dating or intimate partner violence and harmful cultural 

practices.58 The pattern of youth violence  highlights the risk of 

young men becoming both victims and perpetrators of violence, 

with devasting consequences such as death and long-term 

disability. The victim-perpetrator relationship shows that boys 

are more likely to be victims of peer-on-peer  violence while 

for young women are more likely to experience dating violence 

during adolescence.4 The heightened risk of these forms of 

violence can result in a cycle of interrelated consequences 

that are more common for girls than boys, such as HIV, 

unintended pregnancy, negative mental health outcomes, and 

school drop-out, among others.59 Furthermore, adolescence 

is a critical development stage for the onset of mental health 

problems and if unaddressed young people are at increases 

risk for delinquency, peer aggression including dating violence 

perpetration. 

Shared risk factors
VAC and VAW are driven by a web of interrelated factors 

such as childhood trauma, negative role-modelling during 

childhood, increased likelihood for victimisation (females) 

and for perpetration (males), and the displacement of 

aggression, all of which become pathways through which 

these intersecting forms of violence manifest.26 The most 

common risk factors that drive VAC and VAW include gender 

inequality, male dominance, relationship conflicts and harmful 

consumption of alcohol.2 

•	 Food insecurity is another contributing factor. It increases 

stress and tension within households. while the pressure 

on men to fulfil their role as providers can leave men feeling 

angry and frustrated and more likely to inflict violence on 

their intimate partners. For example, a 2019 study of men in 

a peri-urban settlement near Johannesburg found that food 

insecurity doubled the odds of them perpetrating IPV.60

•	 Gender inequality manifests in multiple ways. It underpins the 

use of violence in the home, promotes violent and controlling 

behaviours of men over women, and allows violence to be 

normalised and tolerated.52 The power imbalances that drive 

IPV also influence the power dynamics between parents 

and children, with violence used to assert dominance over 

both women and children.38 
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•	 Male dominance in the household is underscored by 

patriarchal masculine ideals and influences parenting, 

with the use of harsh parenting practices by both men 

and women strongly associated with IPV in the home.38 

In addition, parenting practices are particularly gendered 

during adolescence with boy children less likely to have their 

whereabouts, companions and activities monitored and 

this has been found to be a strong predictor of behavioural 

problems.42

•	 Partner conflict manifests in aggressive and coercive 

behaviours and violence against women in intimate 

partnerships, affecting parent-child relationships and 

increasing the risk of children being victims of violence.61

IPV is associated with men’s harmful alcohol use and that in 

turn increases women’s alcohol use.53 In South Africa, harmful 

consumption of alcohol was also found to increase the risk of 

dating violence during adolescence as a period of heightened risk.62

Box 3: Girls and young women with disabilities – Opportunities for support and violence prevention 
Jill Hanass-Hancock and Bradley Carpenteri

i	  Gender and Health Research Unit, South African Medical Research Council 

Gender-based violence (GBV) disproportionately affects 

women and girls with disabilities, who often experience 

multiple and intersecting forms of violence, including 

intimate partner (IPV), non-partner and caregiver abuse. In 

fact, women with disabilities are twice as likely to experience 

IPV compared to their peers without disabilities, and this risk 

increases with the severity of the disability.82

Some forms of violence are also disability-related.83 

Disability-related violence (DRV) encompasses physical 

abuse, neglect, sexual exploitation, financial abuse, coercion 

and psychological mistreatment, often stemming from the 

belief that people without disabilities are superior.83, 84 DRV 

can take many forms, including name-calling, disability 

shaming, physical rejection (such as slapping or pushing), 

withholding essential assistance or equipment, restricting 

movement or manipulating medications.83-86

Evidence also suggests that some perpetrators view 

women and girls with disabilities as easy targets, assuming 

that they will not be believed or are unable to report violence 

against them.83, 84 Violence occurs in both institutional 

and private settings, with individuals with disabilities at 

heightened risk due to their reliance on others for care and 

support.83, 86 

Women and girls with disabilties also experience barriers 

in seeking healthcare and reporting violence against them, 

this includes: not being aware that violence against them is 

a problem or where to get help; fear of not being believed, 

facing further violence or losing caregiver support; lack of 

confidentiality; reliance on abusive partners/family for clinic 

visits; and communication barriers, especially for Deaf 

women without sign language interpretation.83, 84

In other words, women and girls with disabilities face 

higher risks, more severe violence and greater obstacles to 

disclosure and support than their peers without disabilities. 

Disability-inclusive GBV policies, staff training, caregiver 

support and accessible reporting systems are therefore 

urgently needed.

Strategies for caregivers
•	 Create a supportive environment where issues can be 

discussed.

•	 Promote autonomy, including expressions of likes and 

dislikes and consent to different activities.

•	 Ensure privacy and choice, in particular when a person 

with disabilities accesses care and support.

•	 Train yourself in disability-sensitive communication and 

violence prevention.

•	 Remain vigilant about potential abuse, including from 

yourself and other caregivers.

Strategies for schools
•	 Ensure the school provides comprehensive sexuality 

education (CSE) that is accessible to learners with 

different types of disabilities.87

•	 Collaborate with local clinics to ensure referrals to clinics 

that are accessible and trained to accommodate people 

with disabilities.

Strategies for healthcare workers
•	 Ensure that healthcare workers know how to work with 

people with disabilities.

•	 Collaborate with local organisations and schools serving 

people with disabilities to facilitate referrals and develop 

accessible services.

•	 Conduct a disability audit at the clinic to identify gaps and 

ensure more inclusive and accessible care.88, 89
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Socio-ecological model 
The social-ecological model has been used as a framework 

for understanding the complex drivers of violence, by drawing 

on the work of Bronfenbrenner63 to identify risk and protective 

factors at the individual, relationship, community and societal 

levels. The goal is to understand how factors operating at 

different levels of the system interact in complex way to 

influence people’s behaviour in order to design interventions 

that can prevent VAC and VAW. 

What are the implications for policy and practice?
Since democracy, South Africa has introduced a comprehensive 

statutory framework aimed at upholding and protecting the 

rights of women and children. South Africa has adopted and 

incorporated various international legal instruments aimed at 

protecting women’s and children rights that has shaped the 

country’s policies and legislation. For example, women’s rights 

in the family to be protected from violence by an intimate partner 

are protected by the DVA. The DVA also provides mechanisms 

for victims of domestic violence to obtain a protection order, for 

the arrest of the perpetrator, and for police protection to prevent 

further domestic violence. The Act also requires the police to 

refer women and children to shelters. 

The Children’s Act provides the foundation for prevention and 

early intervention programmes to prevent violence as well as 

a system to identify, refer, support, care for and rehabilitate 

children who have suffered violence. The Criminal Procedure 

Act 51 of 1977 and the Sexual Offences Act establish and 

regulate the criminal justice system responsible for arresting, 

prosecuting, convicting and sentencing perpetrators of sexual 

violence against women and children.

Although South Africa has drafted a progressive set of 

legislation to combat violence against women and children, there 

is limited improvement in the response to and implementation 

of this legislation.64 For example, only one in every three rape 

cases are reported, with only one third of reported cases 

getting onto the court role and less than 10% of cases resulting 

in a conviction – this figure is far less for children.39

Failures in the system to protect women and children resulted 

in activists calling on President Ramaphosa to urgently address 

the high rates of rape and murder of women and children.65 

This culminated in a landmark Presidential Summit on Gender-

Based Violence and Femicide in November 2018 and the 

establishment of an interim steering committee that led to the 

development of a National Strategic Plan to address Gender 

based violence and Femicide (NSP-GBVF).  The NSP-GBVF is 

“a multisectoral, coherent strategic policy and programming 

framework drafted to facilitate a coordinated national response 

to the crisis of gender-based violence and femicide by the 

government of South Africa and the country as a whole”.18 The  

NSP-GBVF aims to strengthen accountability and coordination 

of sectors (government, civil society and academia) through 

the implementation of the framework and provision of key 

interventions targeting the drivers of GBV.  While the NSP was 

Figure 4: Shared risks for violence against women and against children

Gender-discriminatory laws/policies; other forms of discrimina-
tion (eg racial, religious); armed conflict; political instability; 
corrosive macro-economic forces

Rigid gender norms; norms condoning male authority; norms 
accepting VAW and VAC; norms of family privacy; lack of 
social/legal sanction for VAW and VAC; lack of formal support 
services; local poverty and unemployment; unsafe physical 
environment; high levels of crime; easy access to alcohol and 
drugs, firearms

Male dominance in decision-making; poor communication skills; 
high relationship conflict; association with violent and antisocial 
peers; social isolation; poor parenting practices; low socio-eco-
nomic status; acceptance of VAW and VAC

Age; witnessing or experiencing violence in childhood; 
disability; low social support; low education; refugee status

SOCIETY

COMMUNITY AND
ORGANISATIONS

FAMILY AND
RELATIONSHIPS

INDIVIDUAL

Source: Delany A, Mathews S & Berry L. Preventing Volence Against Women and Violence Against Children: A toolkit for practitioners. University of Cape Town. 
2025.
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conceptualised to address violence against both women and 

children an analysis by the Centre for Child Law reveals that 

children are a subsidiary focus.66 This is a missed opportunity to 

provide an integrated framework that targets the intersections 

of violence against women and children at the highest level. 

The need for an integrated response 
The World Health Organization has developed the RESPECT 67 

and INSPIRE68 frameworks grounded in the principles of human 

rights and gender equality. Both frameworks contain a set of 

evidence-based action-oriented steps enabling policymakers 

and programme implementers to design, plan, implement, 

monitor and evaluate interventions and programmes to prevent 

violence against women and children. The INSPIRE framework 

keeps children at the centre while the RESPECT framework 

focuses on strategies to end violence against women and girls.

The evidence is clear that violence is preventable, but it 

requires us to ideally implement prevention programmes that 

reach the most vulnerable early.69 The prevention to response 

continuum is important to consider as prevention and response 

efforts are both essential and interlinked – but their timing and 

purpose differ.70 Preventing violence means stopping violence 

before it starts or reducing the frequency and severity of further 

Figure 5: International strategies to end violence – how do INSPIRE and RESPECT compare

INSPIRE: End violence against children RESPECT: Prevent violence against women

Implementation and enforcement of laws Put in place and facilitate enforcement of laws and policies* 

Norms and values Transformed attitudes, beliefs, and norms

Safe environments Environments made safe

Parent and caregiver support Child and adolescent abuse prevented

Income and economic strengthening Poverty reduced

Empowerment of women

Response and support services Services ensured

Education and life skills Relationships skills strengthened

Multisectoral collaboration Coordination and partnership across sectors

Monitoring and evaluation Strengthen monitoring and evaluation systems

Source: UN Women and Social Development Direct. RESPECT: Preventing violence against women. Strategy summary. P. 2.2020. 

Box 4: Gender transformative programming 
Shanaaz Mathewsi

i	  Department of Paediatrics and Child Health, University of Cape Town

Gender transformative programming aims to challenge 

unequal gender and power relations and promote gender 

equality in order to support violence prevention outcomes.79 

Gender transformative programmes may include 

participatory processes that encourage critical and personal 

reflection about gender roles, norms and inequalities; and 

that promote positive, more equitable behaviours and 

norms.80 This approach focuses on: 

1.	 Addressing gender inequalities, power imbalances, norms 

and dynamics and paying attention to the intersections 

between gender, race, age, ethnicity, religion, etc.

2.	 Strengthening norms that support gender equality to 

create more inclusive, enabling environments

3.	 Promoting the relative position of girls, women and 

marginalised groups

4.	 Transforming underlying social structures, policies and 

norms that perpetuate and legitimise gender inequalities.

Generally, this approach aims to move beyond a focus on 

individual girls and women towards redressing power 

imbalances that reinforce inequalities based on gender, 

race, ethnicity, etc. Such efforts often require participation 

and leadership by local actors at community level.81 Evidence 

suggests addressing gender inequalities is an effective 

characteristic of effective violence prevention programming.  
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episodes of violence where it has previously occurred. By 

contrast, response is about providing services and support to 

individuals who have experienced violence.  The public health 

approach to violence prevention categorises prevention efforts 

as primary, secondary or tertiary prevention depending on the 

timing of the intervention (see Figure 6). 

•	 Primary prevention aims to target interventions before an 

individual has experienced an incident of violence and can 

be either universal or targeted. Universal primary prevention 

programmes are aimed at an entire population or group. 

For example, community mobilisation or activism to change 

harmful social norms. In contrast targeted or selective 

prevention programmes are targeted at specifc groups or 

individuals considered to be at higher risk. 

•	 Secondary prevention, also known as selective prevention, 

aims to detect violence early and directs programmes at high 

risk groups. This includes, for example, support for vulnerable 

teenage parents and substance abuse programmes targeting 

individuals or families already experiencing violence. 

•	 Tertiary prevention includes response programmes that 

aim to meet the immediate and long-term needs of survivors 

of violence to promote recovery and to limit the impacts of 

violence. Such programmes can also focus on strengthening 

institutional capacities to provide more accessible and 

quality services to women and children. 

The evidence of what works to prevent violence against women 

and violence against children through joint programming is 

still an emerging area. The most recent systematic review71 

identified only 30 unique interventions from 16 countries 

that targeted IPV with outcomes in both. And of these, only 

20 interventions targeted both IPV and VAC in their design. 

The majority of the interventions (n=19) focused on primary 

prevention and included community-based, school-based 

and couples interventions, parenting programmes and cash 

transfers. The remaining 11 interventions were response 

interventions, but they were mainly from high income countries 

and focussed on psychotherapeutic programmes for IPV 

survivors and their children, therapeutic programmes targeting 

male perpetrators, and improving practitioner knowledge and 

coordination. 

Baccus and colleagues argue that programmes need to 

transform harmful gender norms and move beyond a focus 

on parenting and couples to include the community in order 

to achieve a sustainable reduction in violence.71 This includes 

an emphasis on gender transformative programmes that 

challenge and transform unequal power relationships (see 

Box 4). There is still an urgent need to expand our evidence  of 

promising approaches to prevent VAC and VAW in  low and 

middle income countries such as South Africa as this is critical 

to move the field forward, with the potential for greater impact.

Conclusion 
Understanding what works to prevent violence against women 

and children is still an emerging field, but we do know that these 

problems intersect in ways that have long-lasting effects that 

require us to carefully consider whether programming can be 

strengthened to address these problems jointly. The evidence 

Figure 6: The prevention continuum

Prevention 
before occurence

(primary 
prevention)

Physical abuse
Sexual abuse

Emotional abuse
Neglect

Intimate Partner 
Violence exposure

Prevention of 
recurrence
(secondary 
prevention)

Prevention of  
impairment

(tertiary 
prevention

Long-term 
outcomes

TargetedUniversal

Adapted from: MacMillan HL, Wathen CN, Barlow J, Fergusson DM, Leventhal JM, & Taussig HN. Interventions to prevent child maltreatment and associated 
impairment. The Lancet, 373(9659), 250-266. 2009.
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has shown that we need a broader approach than survivor-

centred responses that includes preventative interventions 

to address the multiple risk factors that drive VAC and VAW. 

Adopting a life-course perspective allows us to understand 

that violence is not a once-off occurrence. Instead it often 

drives an intergenerational cycle of violence. In addition, the 

long lasting intergenerational psychological effects of both 

these forms of violence require us to also consider integrating 

a trauma-informed approach in programming (see Box 6). 

This requires us to integrate an understanding of the impact 

of trauma on mental health, and to identify and respond as 

early as possible to the signs and symptoms to limit the long-

term negative consequences of VAC and VAW. Programmes 

have shown great potential to address the prevention of both 

VAC and VAW simultaneously, but this has to be planned for 

and carefully considered. The evidence has also shown us that 

there is great potential to enhance the impact of programmes 

by addressing these intersections in the design phase. Social 

norms remain a key driver underpinning both violence against 

women and violence against children therefore integrating a 

gender transformative approach is key to reduce both forms of 

violence. 
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