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ABSTRACT

A substance abyse problem among street children has been ablmowiedged and treatment has not
proved beneficial. The general aim of this study wag to investigate their drugging habits and
attitudes to dru[ggmg and treatment, m order to clumdate reasons for this failure and provide
direction for an affacnvc treatment approach. |

An exploratotly study utilizing a qon—pmbability sample (N=16) of male street children, aged 12
1t 16, from a&lﬁ ohannesburg shelter, was carried out. An ;mczi,nven{ianai approach to gathering
information was developed, within thc ﬁ'amcwork of one-hotr group discussions h=Id over seven
weeks. Questions devised by the researcher were presmted as stimmli for group discussion, story
teiling, and dramgs Data were also coliected throug a voting procedure.

- Resuits confirm regular suhstimqé abuse:-a_nd dependency which merits attention. Maintaining
factors were the suppression of emotional;. ., lowselfesteem, andsoq__ialmotivators, ie., to gain
confidence and maintain networks. Risks and actual negative effects of substance abuse were

vaguely perceived.

These findings must be regarded as tentative, due fo the small sample. More research, utilizing
subjectsnotlivinginshelters and thoseinothershelters, should be done to find outifthese findings

are replicated,

A suggested treatment modality is group therapy and the changing of gronp norms. Groups would
be conscientising. Specific aims could be formulated hy the group members, but could include
}\ganeral life skills and the development of alternative reinforcing activities. Peer mentoring could

be considersd,
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1 BACKGROUND

The phenornenon of street childs is a worldwide one, and South Africa is no exception. Swatt
(19874) estimated that there were around five thousand street children in South Africa in 1987,
In 1991 there were an estimated 9 000 street children in Scuth Africa, aged between seven and
18 years. Street children have been found to be predomisnantly maie, (98%, according to Swart,
1990b), and all black. Most street children leave home before the age of 13. A third return home
within a short period, :; .third stay or: the streets from six to 18 months. The other third stay on
the streets for more than two years. The vast majority of stfeet children move. 4 city area, and

most have contact with at least one member of the family (Richter, 1991).

1.1 Who are the street children?

I
i

Varioys definitions of street children exist. Cockbura (1988) maintains that any chiid who has
lefthome, school and immeiiate community before the age of sixteen and drifted into a nomadic
street life, is a street child. Street children worldwide have, according to Cockburn, certain
characteristics in comumon. They have left horaes in which violence is a preferred method of
settling disputes, poverty, alcohol abuse, unemployment and marital instability characterize these
foilies. o

The UNICEF definition is as follows:
Street children are those for whom the street, more than their
family, has become their reat home, a situation in which there is no
protection, supervision or dir¢ction from responsible adults.

N

‘ (Konanc, 1989),

Jill Swart (1987h) takes issue with the UNICEF definition of street children, where it is stated that
thereis“...no protection, supenrision or direction fromrespc;nsible adults”, Swart points out that
these children have taken sole control of their lives, because of abuse which they have suffered
within adult boimdaries. She helieves that the UNICEF definition of street children fails to
recognize that childrer: can plaj? a part in shaping their own destinies, and that sometimes this is
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necessary, as they do not receive the care or support which they require from adults and are often
zbused and negiected by adnlts, '

The children living onthestreetare, therefore, refugees, dropping out of scheol becauseﬂleiradﬁlt
back-up systems are ineffectual. They ars not, however, opting out of life, but merely, as pointed
out by Swart (1987b) trying to find a creative solution to their problems.

1.1.1 Street children and runaways

In an attempt to elygidee the phenomenon of street children Richter (1991) points to the
differences between street children in poor third world couniries, and those of rich first world

countries, or bu avern ‘street children® and ‘runaways®. The latter do not work, "ar-a.lusually above

16 years of age, usually stay with friends and return home within a month, They are seen to be

seekingadventure, excitementor independence, and to be ungrateful or *detinquent’. Third world
‘street children’, on the other hand, are working children, usually between 11 and 16, living
_ixldepandmﬂy onthestreets for periods saaround ons year. Thcy are seen to be children who have
been ahan&oned or neglected, and tobe ‘nuisaﬁ:m and criminal by nature’. Whereas runaways.

are most frequently arrested for age or status offenses, street children are often arrested for

vagrancy.

According to Riq;m:r (1991), there are similarities betweén ranaways and street children. Most
leave home in a:rll.attpt to resolve difficulties in their lives, with feelings of dismay, betrayal
and rejection, experiences nf family breakdown, substance abuse, physical and emotional abuse
and neglect, lack of underst;nding and support, single parenthood, school failure, little sensc of
being wanted within the family, Swart put this is perspective as follows:

It would seem that leaving home is a reaction of an individual to a

home, gchool or personal situation with which he or she cannot

cope. The act may be adaptive or not, and the sense of failure to

cope may arise from powerlessness in thg fﬁc_e -of structufal

imﬁediments (for example, poverty), or hurt and anger engendered

within interpersonal relationships. Street children and runaways



agree: leaving home was not the best solution, but.  jsical or
emotional situahﬁhin which they found themselves, Isft them with
no other options which they could perceive .
| (Swart, 1988: 37).

1.1.2 Family background of the street children
The back_gmund of most of the street children is one af extréme poverty. Altkoughvery few of
them are actually homeless ororphans, many of them are ﬂmétionallyhomeless; thatis, the family
is rendered incapable of caring for these children by some problem such as neglect, substance
. abuseand eviction. Street children have often lefthomes in which violence is a preferred method
of settling dispﬁteﬁ. Poverty, unemployment and marital instability characterize these families
(Cockburn, 1988). “«

The children are often aware of the fact and angry that their parents have not fulfilled their
responsibilities towards them, and state that they would like to return home shonld conditions
there improve. It appears that many chﬂdren send s:gmﬁcant pomons of their earnings, made
largely by helping people park and washing cars, to their famlhes (Richter, 1991).

1.1.3 . Experience of school

- - Ithasbeen found that approximately 90% ofthe street children are learning disabled in some way
- .. (Hickson and Gaydon, 1989). Experiences of school failure are common amongst these children.
They had thus expeﬁenced frequent punishment, failure ami humiliation at school. Many of the
street children reporthaving run away from home to escape school. Children also commonly cite
the fact that parents can no longer afford to keep them at school. It is estimated that about a third
of these children are moderately educationally handicapped, and usuaily functionally illiterate,
and although most do want to retumn to school, it is unlikely that this would be unproblematic
(Richter, 1991).



1.14 Life on the streets

In seeking to clucidate the ﬁhenomcnon of street children, Richter (1991), compared street
chiidreninBrazil andin SoumAfﬁca, andfound the sxtuatmnm South Africato be, inmany ways,
less favourable. In South .A,.frica, with its Calvinistic, Apartheid society, street people are rare,
streets are deserted by night, street children are cdnspicunu_s by colour and often meet with hostile
reactions by the publicatlarge. The climate and availability of food is also less favourablein Sonth
Aftica. Chaitces that children will find work are not high, and provisions such as compulsory and

free primary education, laws preventing arrest fur vagrancy, constitutional rights for children, and

preventive as well as supportive programmes mandated by law are largely lacking.

InSocuth Africa, children mostly arrive on thestrcétéwithno money orpossessions, and they work
during the day, begging, carrying parcels, selling forhawkers, parking, minding and washing cars,
Their average daily earnings are reporiedly twenty rand (Richter, 1991).

Richter (1991) states that most children leave home in the presence of a fi.:ad. Friendship
structures are very important to the street children, It {s within these groups that children are
‘educated in techniques useful in surviving life on thQ strgpt,s.'. Tha groups do provide for
companionship, protection and support. Although not a]lgroups have leaders, those which are-
fairly well established do. These leaders are expected to be fair, trustworthy, clever and generous,
and play a nurturing role, especially in relation to the younger children. Fighting and bullying
do still oceur in these groups, however. Children oiten have to pay *protection ﬁmncy’ to
someone, and their belongings are frequently stolen. Police harassment is common, and right

wing attacks do oceur,

These children sleepin stormwater drains, and abandoned buildings. Ithas been shown that street
children are at greater risk of being drawn into illegal activities (Konanc, 1989). Mosthave been
arrested atleast once, mostly for vagrancy, loitering or begging, as well as for petty thefi (Richter,
1991). They appeat to perceive the police ashostile and unsympathetic, and not as providing any

positive intervention (Swart, 1990a).



Although many people feel compassion for the street children, few of them can relate to themras
children, seemingly becanse they are out of familiar context, and people are unsure of what sort
of behaviour to expiict of them. There seems to be a degree of fear for these children, and a large
degree of hostility;f#temming'ﬁ'om a lack of understanding of their lives. A comunon attitude
seems to be.that harassing wiese children is an act of ‘kindness’, as if they would leave the streets

and return home again if life on the streets were made as vnplcasant as possible.

In a study of the street children, most of them werc fornd to be matnourished. Richter ( 1988a)
found that 21% of the children were chronically underourished, and 53% of them acutely so.
Richter had ;;}é;iausly found these proportions amongst samples of *normal’ black children, and
some of the streei children who had been on the sireets for less than a year. The Iglalnourishmeiit

then, obviouslybegan while these children were still at horse, giving support to their stories of
poverty and malireatment. B

. The strest childmp are reluctant to seek professional help, being afraid of authority ﬂgurés, and
gager to prcscr\;é their anorymity. As a resuit, many of the children were found f;o be in need of
medical treatment for old prdblems never attended to, such as eye, ear and é{éntal proble:ﬁs,
infections, badly healed limbs from earlier fraciures, scabies and infected cuts, Hospitals wre
found to be neéligent of these children, with early_discharge being more or less the order of the

day (Richter, 1988).

Some of the street children prostitute themselves, and therefore expose themselves to the threat
of AIDS. Although no HIV infection has been found in the street children, there is a fairly high
incidence of venereal disease, and it is thought that it is merely a matter of time before street

- children become infected with the HIV (Richter, 1989).

Thereis lit{lc information on how many children die on the streets in South Africa each year, but
people connected to agencies working with these children know of instances of children dying
through violence, such as stabbing, and of illnesses such as pneumonia and typhoid, These

children are often abused by members ¢Fthe public, and a great deal of anger and aggression is



displayed towards them, Shopownérs will often resort to any means to keep the children away
from thieir shops - there are reports of sjambokking, and of children being doused with cold water

in winter.
%.1.5 Belief systems

Characteristic of the street children is a strong iove of If‘reedom. Acéording ta Reynolds (in
Swart,1990a) this must be recognized and accommodated in such 2 way that the chﬂdrcn can
dcx:iyg_ benefit from it. Thus in the implementation of pmgraﬁnqes children should be given
opportnity to be part of the design and implementation. |

Although cherishing their freedom, these children are also afraid of being left alone and unlovad.
They have idealised notions of family life. Swart{1990b) in her study of the drawings of street
children found thatmany children drew perfect, comfortablehomes, incontradiction to what their
own homes had really been like. Street children also seem to desire respectability. It has Been
shown that their locus of control is largely extemal, and that their sclf-esteem is poor. Sireet
children demonstrate low levels of interpersonal trust. They are generally very ‘unpoliticized’.

Their conventional morals appear deviant outside the conventional context (Richter, 1991).

1.2 Street children and substance abuse

One area of concern in providing for the needs of street children is substance abuse, Dr Dailape,
who has worked for many years with the street children of Nairobi (tn Drake, 1989b) states that
the abuse of drugs such as dagga, glue and peirol is common among street children around the
world. He states that ﬁﬁs drug problem has not been efficienily tackled anywhere in the world,
in that appropriate treatment for substance abuse problems does nci exist for these children.

According toRichter (1991), research has shown that most children experiment with drugs o;tthe
streets, mainly with solvents such as glue, thinners and petrol, and with marijuana and alcohol.
Mandrax is beginning o be evident as a drug of choice among the street children as well. About
a third of the children nse solvents on a chronic basis, and the younger the child is at the time of



first expcﬁinentaﬁon with these drugs, the more likely it is that ki vill use them chronically {de
Miranda, personal communication, 12 October 1992). |

It has further been shown that nearly half of all accidents and injuries occur when the children are
~ under the influence of such drugs. Pick (1985) points to the central nervous system depressant
effect of inhalants, and the faét that the resultant lowering of coordination and loosening of
inhibitions will make the children more vulnerable to attack and acci&ent. -.

Reseafch has shown that children use drugs to block out experiences of feer, cold and hunger s
loneliness (Richter, 19?0), and to deal with the discomfort of strcsélful daily situations (Pick,
1985). The use of substances further exposes the cluldrcn to béing drawﬁ'inm criminal actividies
-as well as further contact with the pulice. The fact that the children are! 4t times nsed by dealers
as ‘runners’ also makes it more difficult for them to abstain from the substances. Swart (1990),
onthebasisof her ariaiyszs of children’s drawings, suggests thatrath%than seemgthc drugdealer |
as a friend, he is seehby the street children as hateful. Keen (1990) suggcsts that a first step in
tackling the substance abuse problem would be a legal one, in creating legislation against the sale

of solvents to minors.

1.2.1 The diagnosis of substance abuse

The diagnosis of drug dependence has changed much over the past few years, and whereas the
focus was on physiological dependency, with classie symﬁtoms of withdrawal, tolerance or other
physical effects, the emphasis is now more muitifocal, including the nature and §__éverity ¢f the
dependency, the kinds and degrees of disability, and personal and environmental factors that may
effect substance use (Kaufman & McNaul, 1992),

According to DSM-III-R, the diagnosis of psychoactive substance dependence is based on the
presence of three of ning criteria. Two of thess criteria concem the extent of substantéé use: if
itis used in lergeramounts, or over a longer time than intended; and if a great deal of time is spent
obtaining or using the substance, or recovering from its use, dependency may be quegied. Two

 criteria concem the actual effects of the use of the substance(s): if an individual is intoxigated or



suffers withdrawal at times when he/she is expected to fulfil major role obligations, or if
intoxication is dangerous; and if social, occupational or recreational activities and/or functioning
is reduced as a result of usage, dependency may possibly exict. A further three criteria related to
the physical effects of substance use: iftolerance, or a need for markedly increased amounts of
the substance(s) develops, and if frequent use of the substance 13 associated w:th withdrawal or
the need to avoid orrelieve withdrawal, dependency may be seento hsive developed. A persistent
desire and unsuccessful efforts to cut down, with continned use despite persistent or recurrent
related social, psychological or physicaf problems, are the final criteria to be kept in mind when
dealing with questions of dependency.

To summarize, therefore, ‘.substimcc use’ can be seen o become ‘substance abuse” if, as a result
of the continued intake of a psychoactive substance, social, psychological and/or physical
functioning is adversely effected, and in spite of these negative effects, use of the substance is
continvied, If individual soc&al, psychological and/or physical functioning is dependent on the
use of a substance, use has also become abuse. Frequency ofuse is relevaht, and by convention
it is accepted that use of psychoactive substances can be seen as ‘regular’ if an individy.. ! uses
substances more than four times a week, and dependency can be seen to exist.
__ | [

Some of the known risk factors for drug abuse are cited by Kawfman and McNau! (1992), Drog
abuse is highly correlated with antisocial personality disorder, which is predicted by antisocial
behaviourin afirst-degree relative, Both drugabuseand antisocial behaviourare scen tobehighly
heritable, Delinquency in youth is also highly predictive of adolescent and young adult drug
abuse. Kaufman and McNaul poinvuatthatitis not always possibleto separate the effect of genetic
inheritance and family interaction, however the fact. is that in families where drug abusé is
common, or where other forms of family dysﬁmction exist, itis Ihorc likely that the children will

abuse substaaces themselves.



1.2.2 Substances commoﬂiy,ﬁﬁused by street children
a) Dagga

Cannabis Sativa (dagga) is used to relax and relieve cancer patients after chemotherapf, and itis
' baﬁeved that it helps deal with resultant nausea. The. vedical use of dagga is, however, highly
cong_rovcrsial, and generally it 1s uged for non-medical effects, Dagga is smoked or sometimes
eaten, often to rglicvc anxiety, and to escape rlealiEy and achieve a feeling of euphoria. Itis the

. sinmonest illegal drug of abuse in Southern Africa {De Miranda, 1991).

Indications that someone has been smoking dagga include bloodshot eyes, drooping eyelids,
unnatural thirst orhunger, uncontrolled moods, talkativeness, disturbance of judgement, giggling
and impaired perception, Withdrawal can manifest in the fm_-m of restlessness, aggression,
insompia, moodiness, lack of éclf— control, lethargy, irritebility, nausea, decreased appetite and

headaches,

b) Inhalants

Most inhalants are found in commercial products which are freely available. The list of inhalants
includes benzine, petrol, acetone, hexane, finorocarbons, carbon tetrachloride, glue, turpentine,
and paint thinners. They have no medical use and are used industriatly,

Inhalants are classified as central nervous system depressants, when the primary effect on the
central nervous system is taken into account. When fumes from the liquids, gases or glues are
inhaled, feelings of light-headedness, drowsiness, numbness and weighﬂessness result. Vivid -
fartasies are also common, and hallucivations can occur if taken in large doses. A loss of
consciousness is also possible if enough inhalant is used (Pick, 1985). Loss of coordination and

a lowering of inhibitions can also oceur.
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Signs of dependence include pallor, fatigue, forgétfulncss, tremors, thirst, inability to think
logically or clearly, feelings of persecution, irritability and hostility. Withdrawal syfnptums are
common, and include chills, hallﬁcinations, d@prcssion; anxiety, delirium, headaches, muscular
cramps, abdominal pains, and hostile ontbursts.

The dangers pnsc.d by abuse of inhalants are numerous, and are due both to the inhalants as well
as other ingredients (for example lead in petrol) which may be more toxic than the solvent itself.
Damage to the central and peripheral nervous systems, kidneys, liver and mucous membranes of
the raspiratory tract are common. Death due to asphyxiation, laryngospasm and cardiac arrest can
occur (SANCA, 19%0),

It has been stated that users of inhalants are more likely to be young male children or adolescents,
ﬁ'omeconomichlly disadvantaged, broken or unstablehomes, characterized by histories of family
deterioration, with inadequate parental supervision, high rates of truancy and poor scholastic |
performance (Jansen, Richter & Gi}iesel, 1992). These children ai:i adolescents have been shown
tohave Signiﬁcant adjustmentproblems, tosuffer from feelings of anxiety, depréssion, aggression,
insecarity, shyness znd boredom. Theirbackgrounds are believedto be characterized by ;ostility
and lack of affection (SANCA, 1990). |

1.2.3 Treatment of substance abuse

Traditional treatment facilities for substance abuse problcmé do exist in this country and include
the South African National Council on Alcohol and Drug Abuse (Johannesburg Society)
Outpatient C_:Iiiu'c in Johannesburg. Treatment at this facility is available to the street children,
and is supptied to them free of charge, or at a nominal muathly charge, as it is to all who have no

mears of support.

Treatment is mnitifaceted. A trained medical team, including Joctors and nursing sisters, deal
with the physical aspacts of the substance abuse problem. Medical check-ups are done and the

overall physical condition of each patient is monitored, Medicatic.: is supplied, under strict
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medical supervision, to deal with any withdrawal symptcms which are experienced. Urine tests

are done on a random hasis to assess.abstinence or latk of gbstinence of the patients.

Educational and motivational groups are run for patients undergoing treatment at the Outpatient

~Treatment Clinic. Patients are supplied with information on physical, emotional and social
dependency, physiological conséquences of substance abuse, and on treatment in general during
these groups. Treatment is also described in full, including the necessity for abstinence,

Inorderiodeal with the emotional aspects of dependency, each patient at the Outpatient Treatment
Clinic is allocated a théz‘apist {social worker or psychologist), whom he/she must séc on a weekly
basis. Counsslling is entirely confidential, and affords each patient the opportunity to deal with
issues under}, ‘ng their subsfance abuse, as well as issues arising from abstinence, which may be

substantial.

1.2.4 Problc as experienced in freating street children

Swart (19884), in describing a certain ‘muteness’ about sireet children, pointed to the difficulty
in obtaining information about them. Due to their divergent experience, age, and lifentyle, street
children are often not easily accessible, or even visible. Stereotypes also blur true m&mdhg
of these children. They may be viewed romantically as children who have escaped unbearable
situations and now q:\:ist in loving and supportive groups, or be viewed with litile sympathy as
deviant trouble makers; usnally criminal. Another set of factors is that this population is so
unstable, éonstantly onthe mdv_c, and that ofien it does not have sufficient contact with existing

prograrnmes for the small and often untrained staffs of the programungs to collect information,

The children often also resent what they perceive as intrusions into private and often very painful
memories and experiences. They also develop great skill as story tellers. This is often necessary
for them if they are to survive on the streets, as it is the way they can gain the sympathy and thus
the support of the public (Richter, 1991).
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According to Richter (1991) there are certain factors which may impede the success of
programmes aimed at providing services to the street children. These children are known to run
away from their problems, and thus often also run away from these programmes when difficulties

arise,

It has also been showri that most are underweight and malnourished, and that about a third of the

*‘hﬂdren have some sort of physical disability, perceptual problem or psychological disorder.
About a third also appear to kave suffered some sort of blow to the head, and about a third show
some form of ‘acting o't’ behaviour such as lying, stealing or fighting, Manifest signs of anxiety
and/or depression are also evident (Richter, 1988a),

Although street children have been admitted for treatment at SANCA Johannesburg Outpatient
Clinic, it appears that treatment there has ot as yet proved sﬁccessﬁﬂ. The children seemto have
difficulty in abstaining from their substances of abuse, and abscond from the clinic early on in
treatment. Appointments with therapists are not kept and the children are discharged for non-
compliance with the conditions of treatment (De Miranda, personal communication, 12 October
- 1992).

The reasons for this lack of success are as yet unclear. Motivation for treatment is possibly an
area of difficuity, as many of the children are referred to SANCA by child care workers, and it
is unknown whether they themselves fee! the need for treatment. Indeed, the substances may

provide the only source of comfort and satisfaction for these children (Pick, 1985; Konanc, 1989).

The children also appear to have difficulties adapting to the routine involved in receiving
treatment, and to have difficulties in keeping appointments at scheduled times. itis alsa possible
that the children feel alienated from the institution as a whole, and from the other patients with
whomthey comeinto contact inthcbuil&img aswell asin theeducational groups. Asyetnoattempt
has been miade to assess the difficulties from the children’s point of view, and it is not known what
they feel about treatment, An attempt to investigate this issue may assist in providing support for

one or more of the abave possible explunations for the failure of conventional treatment.
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1.3 Reguirements of services directed at street children

- The couniry-wide recession, with concomitant unemfaloyment, as well as the influx of people to
the cities, is likely to exacerbate the problems of children on the streets, as well as increase their
numbers. Furthermore, the population of South Africdisbecoming younger, with proportionately
more children, Children are already suffering the consequences of the political violence and
turmoil, and the impact of AIDS in orphaning many children in the future cannot be ignored.
Planning is therefore essential now, if the needs of children who find themselves on the streets
are to be met, and must involve government intervention in the provision of direct services to the
children, contact with the communities from which these children originate, public awareness,

co-ordination and research (Keg~"990).

‘Thereareat present many organizations aiming at meeting the needs of the street children, These
organizatiﬁ.ns include those offering shelter and accommodation and those offering food and
counselling. In the light ofthe prevalence of' substance abuse among the street children, it seems
essential that a service should exist to deal with this issue, on both a preventive and a treatment-
oriented basis. Treatment programs which do exist, however, seem to be unsuitable for the street
children and to have little chance of success (De Miranda, personal communication, 12 October
1992). The drugging pattems, includi:ig history of abuse, current pattern of abuse and history of
substance abuse in the immediate family, as well as the attitudes of the street children towards

drugging, seem to be an area which is not understood, and no research exists in this regard,

In order that the needs of the children are met, it is essential that an understanding of this situation
is gained. Richter (1990) emphasises strongly the importance of gaining information about street
children. She believes that if they lack such information, thqse. involved in providing services to
the street children will be guided, and often misguided, by their own biases. Programmes cannot,
according to Richter, be properly designed unless information necessary to elucidate the needs
ofthe childrenis available. This informnation will alsomake it possible to evaluate the programmes
in terms of whether they do meet the needs of the children. Thus, sensitive, non-intrusive

information-gathering procedures are necessary.
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Reynolds (in Swart,1990) states that the children’s strong love of freedommust be recognized and
accomhlodated in such a way that the children can derive benefit from programmes formulated
for their benefit, Although this ‘love of freecinm’ may be seen less glamorously asrebelliousness,
it seems egsentiat that the children should be given the opportunity to be part of the design and

implementation of programruszs for them.

» As Mrs Indira Kotval, who runs a project for strect children m Bombay, explains
Ten ycars‘ experience with street children suggests ... that
preconceived theories, even those that sound good and fit in with
current trends in community development, do not necessarily
ensure success, Only the experience of working with a community
and being sensitively responsive to its particular needs can suggest
the right answers.

(in Swart, 1987a: 40).

Swart {1990a) emphasises that if any service is to be rendered to the street children, it is essential
to first of all ascertain whether the children themselves perceive a need for such a service. Yet,
especially in a situation regarding substance abuse, where chﬂdren may not feel they need any

assistance, some adult mediation would be necessary to address a very real and urgent prpblem.

Dr Dallape of Nairobi (Drake, 19892) states that children must be involved in the formulation of
programmes. Any analysis undertaken should be participatory, conscientising and action
oriented, Street children should participate in deciding any programme formulation and
execution. Progxarmnes should be research oriented and inqguiring in terms of root causes of
problems and constraints in their solutions, and this shonld be brought to the attention of all
involved, especially in policy m_ﬂcing. All research should finally be oriented to action which
would involve the children in programmes where they can perceive benefit for themselves.
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2 RATIONALE

Traditional treatment and support facilities have been shown to be largely inappropriate, and .
research should aim at the development of appropriate support services for these children. Itcan
be assumed that the rumber of street children in South Africa will rise over the next few years,
and that increased efforts will have to be made to meet thei;‘ needs.

Street children are kitown to abuse substances, mainly dagga and inhalants. Their abuse of wiese
substances will effect the success of efforts aimed at helping these children develop to their full
potential. Treatmentofsubstanceabuseproblems instreet children at institutions such asSANCA

has been shown to be largely ineffectual,

Tn order that any treatment facility has any chance of sﬁé:ccss in catering for the needs of street
children, it is essential that their love of freedom, or alternatively their rebelliousness, and their
dignity is | recognized and accommodated. Programmes involving street children should,
therefore, be research oriented and involve the children themselves in the enquu‘y into the causes
and specific nature of their substance abuse problems, and constraints in the solntion of those
‘problems. It can, therefore, be seen as necessary that the ch;ugging habiis of the street children,
as well as their attitudes towards substance abuse and the treatment thereof, is investigated, with
the aims of (1) elucidating the reasons why traditional approaches to the treatment of substance
abuse problems have not been beneficial for the street children, and (2) providing a direction for

an effective treatment approach,

3 AIMS

The general aim of this study wasto gain abcttcrunderstandi;:gofme substance abuse of the street
children. |

More specifically, the first aim was to provide a description of the drugging patterns of the street
children, including the history of their substance abuse, current frequency, regularity and type of
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their substance abuse, family history of substance abuse, and the connection between friendship

‘structures and substance abuse,

Secondly, the aithi was to detenmine the aititudes of the street children towards substance abuse,
focusing on their reasons for using substances, their perceptions of the risks and the actual effects
of substance abuse, their perceptions of the differences between users and non-users, and of the

social implications of substance abuse.

The third aim was to elicit their views regarding the nature of assistance which would be

appropriate for people with substance abuse problems,

4 METHOD

Attempts at understanding their lives may be viewed by the street children as intrusions iﬁto
privaté and ofien véry painful memories and experiences, and thus may beresisted. The children
may also develop great skill as story tellers. Thisis often necessary forthem if they are to survive
on the streets,

4.1 Sample

According to Swart(1990b), duetothenomadismof the street children, the use of formal sampling
procedures is impossible. Therefore, although not particularlyseliable, a non-probability method
of sampling had to be used. Furthermore, because of the in-depth nature of data collection, only
a small sample was used, the aim of the study therefore being exploratory.

The sample included 16 boys living in a shelter in Johannesburg, ranging in age from 12 to 16
years, These childrenwera all from lower socio-economic backgrounds, with most (63%) of their
mothers being unemployed. Six (38%) of the children stated that they had no knowledge of their
fathers. Although itisknown that substances are abused by the boys in this shelter, the prevalence
of this abuse was as yet unknown.
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 The shelter is one in Hillbrow which has been established for eight years. Children are
accommodated here and provided with their meals. Child care workers are responsible for the

care of these children, and there is always one adult in attendance at the shelter.

Most of the children attend Streetwise School during the day, and 1eturn to- the shelter in the
afternoons. Su‘eetmse School, established by Fr, Bill MacCurtain, is an autonomously run project

of the Children’s Foundation, where basic literacy, numeracy, and pr:ii:ticai skills ave faught,

Atthe shelter, somerecreationis provided in the forma of television and sporting activities. Groups

are also run for the children by social workers and occupational therapists working in the field.

4.2 Methods of data collection

Swart (1988a), in describing a certain ‘muteness’ about street children, pointed to the 'difﬁculty
in obtaining information about them. She found that, due to a certain lack of trust, as well as low
concentrationspan dueso glue sniffing and poorhealth, formal traditional methods of information
gathering were inadequate when working with the street children. Swart therefore recornmends
the use of non-conventional, creative data gasthering methods, which may produce much

unsolicited information which is also vainable.

In terms of ensunng reliability, as lying is often a survival strategy for these children, Swart
recommends that the accuracy of statements be checked by using more than one strategy for
information collection. She thus used drawings by the children to get a more complete picturs,
aswell as to facilitate communication and transcend language limitations. Furthermnore, drawings

could be used as a less threatening mode of communication.

In 1990, Swart undertook participant observation-based research with the street children and
found that group discussions were useful, since the children were unafraid when noconsequences
resulted from what was discussed and they felt that they could talk about anything, Swart found
that the children did not respond well to structured sessions; thus, themes were allowed to arise
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spontanecusly, and some sessions were recorded, others transcribed, according to what the

children found ﬁcceptahlc.

Therefore, in this study, the major form of asseésmmt was the running of gﬁups, within which
theresearcher facilitated, in a non-intrusive way, the exploration by the children of aspects of their
substance abuse. No information regarding the dangers of substance abuse was provided at this
stage, as it was essential that the children ﬁ'eely express their ideas and experiences, and that this
was in no way contaminated by the researcher

Groups, lasting.anhour, were run on a weekly basis, overa period of seven weeks, Tosome extent
the groups were structured throughthcﬁse of relaxation and fant;sy exercises, which were aimed
at maintaining the group members’ concentration, as well as obtaining information about their

view of the world and of themselves.

Two specificaims had been identified. The first aim was to providea description of the drugging

patterns of the sireet children. More specifically, the aim was to provide a descripiion of:

(i) The history of their substance abuse
a) the age of onset of substance abuse

b) the type of substance first used
¢) the living circunistances on first use of substances
d) the individual who introduced the child to the substance

e) the original reasons for using substances

(ii) Current patterns of substance abuse
a) the place where the substazce is usually used

b) the person(s) with whom the substance is usually used

t) the substances used frequently, that is, on more than four occasions
- d} the frequency of substance use in the past seven days

¢) the nature of substances used in the past seven days

f) the quantity of substance used in the past seven days
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(ii) Family hlstory of substance abuse
a) the members of the family who have used substances

b) the types of substances used by family members
¢) the frequency of substance use by family members
«, d) the pefceived attitudes of family members to use of substances by children

(iv) Friendship structures and substance abuse
a) the extent of substance abuse in friendship networks

b) the amount of time spent with friends who use substances
¢) the amount of time spent with friends who do not use substances
The second aim was to determine the affitudes of the street childezn towards substance abuse and

its treatment, More specifically, the aim was to gather information on the foilowing:

(i) Atiitudes towards substance abuse

a) the reasons for using or not using substances

J b) perceptions of the risks involved in substance abuse -
¢) perceptions of actual effects of substance abuse
d) perceptions of differences between users and non-users

¢} perceptions of the social implications of subgtance abuse

ki

(ii) Views concerning the treatment of users
a) perceptions of appropriate assistance by relevant care givers and authorities (police, child

care workers, friends, family and treatment institutions)

A set of questions was designed by the researcher specifically for the purpose of eliciting
information in respect to these aims, and presented to the group members in a variety of forms
(see List of Questions, Appendix I).

Responses were not obtained by completion of questionnaires by the children, Instead, questions

were presented in the form of stimuli for drawings or for siories told by group members. Anather:
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method utilized was to have group men;bers represent their responses symbol: -ally, through
‘vbting’,, ot placing their cards into boxcsérepresenﬁng their answers to soms of thi? questions.
Methods of data collection were chosen with the aim of maintaining the interest and cone sntration

_ of group members, thus dista.ced responses such as the voting procedure were found to be useful,

The groupitsclf was utilize&asana'ssessm;.mfaevice, rathcrthanpurel}?hsameansofinwrvqltion.
The researcher allowed thertnis to arise, and used probing questions, and elicitéd information and
feelings, by encouraging group members to express themselves freely (see Appendix II for a

transcript of session $ix).

The findings of this stady will be used as the basis for the formulation and impiementation of a .
programme gimed at fulfilling the needs of the group members, with regard to subé?ancg_.;fzbusc.
Such a program wilt not, however, form part of this study.

5 DESIGN

The naiufe of this study was exploratory, with the twofold aim of investigating the patterns of
substance abuse, as we.ll as attitudes of the children towards their substance abuse. Data are
descriptive, an&ﬁequency ofoccmreme isexpressed inpercentages under theheadings reflecting
the respective aims of this study. In addition, descriptive data emerging from the group are also

presented.

Although the ideal sampme would have been randomized, this has not been possible, due to the
nature and size of the sample of ﬁhis study. Also, the exploratory use of an in-dénth time-
consuminf approach to data collection limited the nunber of subjects that couid be studied within
the scope of this research. Limitaticns in the generalizability of the findings, due to the use of

a small, non-probability sample, must therefore be kept in nind.

6 RESULTS
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In this section, rec... s are presented in two sections to reflect the aitns of this study, and are

discussed fully in the next section.

6.1 Pattern of substance abuse

6.1.1 History of substance abuse

Table 1 pro'\;idcs data concerning the hiétory of substance abuse in the childrcn.; These C.:a were
gathered ;tva_n'qus stages of the groups run with the children. In one group, the researcher asked
guestions and took notes durmg the session. A “voting’ method of data collection was also used
to obtain more detaﬂed information concerning how old the children were when they first used
substances, what substance was firstused, and where the children were living at the time of initial

experimentation,

In the table below, pmﬂ;wgm related to the age of first use of substances, the nature of the first
substance used, information regarding where children were living atairst use, and regarding the
person who introduced the children to the substance, is provided.
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~Table 1
History of substance abuse in street children

Age of first use Number  Percentoge
<10 3 19
11 4 25
12 3 19
13 3 19
14 2 13
15 1 6
First substance used
Dagga 4 25
~ Inhalants 12 75
Residence at onset of use
IE Parental home 6 ] 38
Sireets 10 63
Iniroduction to substance
Relatives 2 13
Friends | 14 88
Total 16 100

As can be noted from Table 1, all of the children in this group have experimented with one
substanceat some stage of theirlives. Theage ofinitial experimentation varies from 10to 15 years

- of age, with most of the children first experimenting with substances between the ages of 11 and
14.
Most of the children (12) initially experimented with inhalants, only four of them initially
experimented with dagga. Most (63%) of the children were already living on the streets whff-n
they first used asubstance. Most of the children {14) were introduced to the substance by friends,

and only two by relatives,
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The reasons noted, in response to an open ended question posed during one of the groups, for the
children’s first uxpeﬁmeniatit;ﬁ with substances wete as follmﬁrs. Most (68%) children cited
curiosity, wondmihg what the pa:ticﬁlar substance would make Ithém feel like. Anoﬁ'xer
commonly provided (63%) reason was peer pressﬁre, orafeeling that they would like to be part
of a group of friends whose opinion was considered important, and thus felt they needed to join
inona grdup actiﬁitj:. Some (31%) children mentioned mhappinéss and the need to feel drunk
and happy, some stating that they felt the sybstance would heip them to forget.

- 6.1.2 Current pattern of substance abuse in street children -

Table 2 provides data concgrnh{g the current pattern of substance use among the children. This
information was also gathered in the groups, mainly throngh posing questions and having the
children note down symbols(* + indicating theyhad used, ‘- indicating they hadnot) ona chart thus |
indicating their responses. " ‘Voting” respontses and open discuésiops were also used to elicit such
information. '
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Table 2

Current pattern of substance abuse in street children

Frequency of use Number Percentage
Have not used in past 4 25
week :
Have used dzuly over 10 63
past week
Have used less than four 2 13
times over past week
Place where substance used )
On the strests 12 - 75
~ In the shelter 0 0.
At school 4 25

Persons with whom substance used

Alone ' 3 19
With friends 11 69
With relatives* 2 ' 13
“Total 16 100

* = parents or sibliﬁgs

Most of the children (76%) admitted to having used substances in the past seven days. Of these,
ten (63%) stated that they had used substances every day over the past seven days. Only two
children (13%} stated that they had used substances on fewer than four occasions in the last week.

Four children stated that they had not used any substances over the past seven days.

Oftheten children who stated that they had used substances daily over the past week, two smoked
dagga, onesmoking threedagga cigareites (“joints’, dgroferredto by the children)a day and another
one. Three smoked glue, all stating that they sniffed around three times a day. Five used both,
with a) onejoint and three glues b) three joints and two glue ¢) two joints and one glue d) one joint

and one glue e) one joint and one glue,
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One of the two children who stated that they had used over the past seven days used three times

(only inhalants) and the other twice (using dagga on one occasion and inhalants on another).

Most (75%) of the children use substances in the streets, none admitted to using substances in the
shelter, They appear to use on the way to school or after school, although four admiited to also

using substances at school.

Most (69%) of the chiidren said that they used substances with friends. Three stated that they
commonly used alone. Two stated that they use most frequently with relatives, |

6.1.3 Frequency of substance use in the immediate family

In Table 3 data concerning the use of substances by family of the children is described. This data

was obtained during the group sessions through a ‘voting’ procedure.

Table 3

Frequency of substance use in the immediate family

Times Dagga Aleohol ' Inhalants

per week M F S M F S M F S*
<4 | 0] 2] 3| 3] o06] o] o] o] 8
>4 | 3 | 31 8 1 417 0] 01 0| s
Total | 3 | 5 | 11 | 7 ] 7 | 0 ] 0 | 0 | 16
N= | 16 | 10 ] 16 | 16 | 10 | 16 | 16 | 10 | 16

* M = Mother, F = Father, S = Sibling(s)
Note: Six of the children stated that they know nothing of their fathers.

Most (81%) members of the group stated that member(s) of their family use substances. Three
mothers of the children use dagga, all more frequently than three times a week. Five of the fathers
use dagga, three of them more frequently than four times a week. Most (69%) of the childrenhave
siblings who used dagga, siblings of eight of the children more frequently than four times a week.
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Seven of the children had mothers whoused alcohol, four of themmore frequently than four times
aweek. Seven ofthe childrenhad fathers who used alcohol, all of them more frequently than four
times a week, None of the sfbﬁxxgs of the children used alcohol.
None of the children had parents who used inhalants. All of the children, however, had at least

one sibling who used inhalants, half of them using more than four times a week and half of them

using less than four times a week.

The children were also asked how they imagined their parents would feel about their substance
abuse. Most (75%) children stated that their families would strongly disapprove of them using

substances. Four stated that their families would not care or did not mind.

All of the children have friends who use substances. Twelve(75%) ofthe children stated that their

friends used more than four times a week. Nine (56%) of the children said that they spend most
of their iree time with their drugging friends, the rest stated that they spent most of their free time
with their non-drugging friends.

6.2 Attitudes towards substance abuse and views regarding treatment

6.2.1 Attitudes towards substance abuse

Table 4 containg aspects related to the attitudes of street children to substance abuse. These were
gleaned mainly through informal discussions, where the researcher facilitated the expression of
the children’s ideas and made notes during the sessions. Themes were allowed to atise
spontaneously during the group sessions. If a group member raised a point the researcher asked
the other members to raise their hands if they agreed (see Appendix II, transcript of session 6 for
an example). It will be noted, therefore, that not all children agreed with all statements, and that
each child couid agree with more than one statement. Numbers in this table, thersfore, do not add

up to 16.



Table 4
Attitudes towards substance abuse
Sampte N=16

Perceived y.asitive effects of use

‘pleasant sensations’

feeling more confident socially

feeling less afraid of dangers of street life
being less aware of their problems

ol
MW A S 2

Risks involved in continued use

cangef

weight loss and flu

getting into trouble at school

getting into trouble at the shelter
being vuinerable to attack and robbery
danger of being arrested by the police

Actual effects of continued use

detrimental effects on health (headaches and colds)
failing at school _

drugs had helped them make and kesp friends
cause children to feel “happy’

U

Differences between users and non-users

non-users have ‘easier lives’ 1
non-users are ‘rich and white’

non-users are ‘clever’, ‘good at school’

non-users are ‘cowards’, ‘stupid’

MNMivtho

Social consequences of substance use

no effect 10
Nno answer 6

- 2 WD B8

27

%
100
25
19
13

50
19
13

13

25
19

63
3
13
13

63
37 .

Regarding the perceived positive effects of substance use, all ofthe children agreed thatsubstances

did cause pleasant sensations and make them feel godd. 25% of the children endorsed the view

that substances helped them feel more confident socially, and 19% agreed that when they used
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substances they were less afraid of the dangers of street life. 13% of the children felt that when
they used substances they were less aware generally of their problems and difficulties.

The children were asked what the risks of using substances were. The most cornmon concemns
were related to effects on health: 50% of the children agreed that substance use could resuit in
cancer, and 19% cited weight loss and flu as a possible negative result of substance use. 13%
agreed that the use of substances could get them into trouble at school; 6% stated that the use of
substances could get theminto troubleat the shelter, Theidea that substance use could make them
vulnerable to attack and robbery was endorsed by 6% of the children. Arrest by the police was
seen as & potential danger of substance abuse by 6% of the children

Ghildren were asked what actual effects their substance use had had; Few cited actual ne_gétive
effects, with 13%"-stating that they had experienced detrimental effects on their health, including
headééhes and colds, and 6% stating that their substances use had led to them failing at school.
The other actual effects cited by the children were that substances helped them make and keep
friends (25%) and that substances caused them to feel “happy’ (19%).

Regarding theperceived differences betweeﬁusem and non-users, 63% of the children agreed that
non-users had ‘easier lives’, and 31% fel that non-users tended to be ‘rich and white’. Non-users
were seen to be “clever” and good at school by 13% of the children. Only 13% of the children
described non-users negatively, as ‘cowards® and ‘stupid’. Children were asked how they
imagined substance use effected their social interaction with others. '63% stated that it had no
effect whatsoever. No actual effects wete described by the children, and those suggested by the

researcher did not meet with agreement from the children.

6.2.2 Views regarding the treatment of substance abuse

The viaWs of the children concerning thetreatmentof individuals who abuse substances were also
obtained through informal discussion, in much the same way as described above. Nine (56%) of
the children stated that someone who uses substances would need understanding from others, and
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would need people to realize that they were not ‘worse people’ than those who did not use
substances. Four children (25%) statéd that they should be allowed to do what they wanted and
thatpeople should not interfere with their substance use or any aspectof’ ﬂ'mcirhlivcs . Threechildren
(19%) stated that they should be helped to get supplies of their substances. Eight of the children -
(50%) stated that they would require pesple to understand them and to try to help them by listening

. and helping them solve some of the problems that were worrying them, such as problems at schoot
or at home, Five chiidren {31%) stated that dealers should be arrested. '

Most (56%) childrén felt that the police had no part to play in their substance abuse. Two (13%)
stated that police should arrestall whohave beenusing substarices and lock them away for a while,
Child care workers in shelters were seen toneed to be protected from the {zcts of their substance
abuse by five (31%) of the children, who stated that they did not feel child care workers should
beupsetor worried. Threechildren (19%) said they expectedﬂxechildcarc wotkers to understand
when thsy were inebriated ornot feeling good and to help them by not making demands on them,

gwmg them sympathy and time to recover.

Six of the children (38%) believed that friends should help one another by sharing what material
possessions they have. 38% of the children felt that each child should be allowed to decide on
his own whether to use o1 not, even on a daily basis. Two children (13%) believed that friends
" should help one another to find other activities to replace drugging,

Six children (38%) stated that their families should not drink so mnch themselves, and skould

discourage children from using, even by using severe punishment such as beating,

Treatment centres were seen to have little role, although two children (13%) said they could be

useful in providiné medication to help them feel better physically.
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7 DISCUSSION

7.1 Limitations of the study

The sample size in this study was smali, and thus the findings need to be regarded as tentative.
The nature of the sample and the intensity of efforts required to gather information would,
however, have made it extremely difﬁcult to make use of a larger sample within the framework
of a study such as this,

Another possible limitation is that the. study involved street children living in a shelter.
Conclusions cannot therefore be drawn about children living without such support, on the streets
entirely. The possibility that substance abuse in children living purely on the streets would be
worse couldbeinvestigated ina furtherstudy. The factthatonly oneshelter was used in thesample
also limits the extent of conclusions which can be drawn with regard to substance abuse among
street children in general. A further study should be conducted in another shelter to investigate
whether these findings are replicated.

Methods of data collection in this study were unconventional, and no standardized tests or

measures wereused. Theresearcher considers, however, thatthey were the most promising means
of eliciting information, due tc language limitations and other constraints. Limitations in the
reliability of the tnethod must also be kept in mind, as although efforts were made to verify
information geined, it cannot be assumed that the children were entirely honest in their

disclosures.

7.2 Interpretation of findings

This study reveals that all children in the specific shelterunder study have used substances atleast
once in their lives, Findings of this study suggest that the children who are currently using

substances use dagg= aud Mhalants, and no Mandrax use was discovered.
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75% of the children were found to have used substances in the past week, 63% of the children
were found to be using substances on a daily basis. Substance use can be regarded as heavy, with
those children who use daily using substances two or three tirnes a day. For all of the children,
there was substance abuse of some form in the immediate fdmﬂy. Either the mother or the father
were found to use dagga and/or alcohol, and most of the siﬁlings wers found to use dagga and/
orinhalants. Purely on the basis of the frequency of use and amount used by the children and by
members of the chiidren’s families, it can be stated that use of substances among most of the

children is regular and dependency does exist.

The maintenance of secial networks was one of the positive effects of substance use cited by the
c_hildrén. The importance of social acceptance, fur adelescents generally, bnt more especially for
street children who may experiencerejection and a feeling of being cast out of mainstream society, .
apparently plays a large role in maintaining their use of substances, as the drugging subculture
may be one of the few networks accessible to them.. Substance use 1aay be one of the only ways
in which these children can receive social affirmation and a senss of belonging, Havinglefthome,
the drugging subculture could promise much needed compaﬁionship and acccptanﬁc for children
who are lonely and afraid.

This sense of being excludéd from mainstream society and shut off from access to the rewards
of that culture is refiected in the children’s perceptions of the differences between use;s and non-
users. The children described non-users mainly in terms of percetved privilege, as being “rich and
white’, having ‘easier lives®, being ‘clever’ and ‘good at school’, althongh some negative
descriptions, that is that non-users were ‘cowards’ and ‘stupid’ were also given.

Other perceived positive effects of substance abuse include pleasant sensations, feeling socially
more confident, less afraid of dangers of street life, and less aware of problems. Perceived risks
involved in continued use of substances include cancer, weight loss and flu, getting into tiouble
at the school and shelter, being vulnerable to attack and robbery and to arrest by the police. The
children felt that the actual effect of substanice abuse included detrimental effects on health, school

failure, and a sense of happiness. !
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The children feit that people who used substances wouldneed understanding and aceeptance, and .
to‘l_g?ﬂ--‘iﬂstei:ed to and helped with their problems. Some children stated that they wanted no -
intdé’fe;‘mcefrom others in this, or any other aspectoftileirlivcs, and others stated that they should
e helped to get supplies of their substances.

The police were not seen as having a major role to play in their substance abuse by the children,
although some of them stated that dealers should be arrested, and a smzller number believid that
users should be arrested. Child care workers in shelters were also-expgébcd tohave little to do wath
their substaﬁce abuse, aithough some of the children stated that child care workers should bé :
understanding and sympathetic, and not make demands on them while they were intoxicated.
Some children expected their immediate families notto use substancesasextensivclyﬂlemséivcs,
and to discourage substance abuse by children. The only contribution of“§feauncnt centres

recognized was the provision of medication.

Previous studies have revealed that, in South Africa as well as internationally, street children do
abuse substances {Dallape, in Drake 1989) and that on averagea third of all strect children in South
Africauseinhalantsona chronicbasis (Richter, 1991). Actual findings of this study could suggest
that the situation is even worse than initially suggested, namely that 75% c ¢ the children in this
shelter use substances, either inhalants or dagga.

The extent of dependency can be seen as~evere in this group of street children. Use of substances
appears to be frequent and regular among most of the children, who are using on a daily basis,
up to three times a day. The fact that no Mandrax use was found is possibly more due to financial

resiraint than any other, more positive reason,

The pattern of substanice use in the immediate family of the children is also a significant factor.
Definite correlations have been eétablishedbetween substance abuse in parents and in offspring.
An.isocial behaviour in adults and conduct disorder in young people has also been found to
cozrelate strongly with substance use. Although neither éf these links are clear in terms of

causality, it has been establighed that in families that are dysfanctional, children are more prone
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!' ::tc suﬁstance abuse (Khantzian, 1978). The street children, i:oy virtue of their often chabéc family _
backgrounds and the substanoe abuse in their parents, aro t great risk -
Un the basis of the i;indéngs of this study, a vé,riety of factors can be seen as responsible for
maintaining substance abusein this group of children. Assuggestedby Pichter (1991) thethildren
find that using substanées helps block out unpleasant memories and feelings, the substances help
the children to ‘forget’. Although for these children basic needs are catered for, intepms of food
and shelter, theirliving circumstances are far fromideal, and their backgrounds usually traumatic.
These difficulties mar make the children susceptible to futurc traumatisation, azid decreese their
ability to tolerate affest, that is emotions afpnot experjenced as bearable. Continuing the vicions
circle, use of substances to avoid unpleasant emotions will make it hard for children to use their |
feelings as a basis of learning from experience, which worsens their sitnations. The temptation
to forget through drugging must be great.

Another function which substance abuse seems to fulfil for the children is closely related to the
foxmer. Childre state that they feel happy, that they enjoy themselves when under the influence -
of substances, thatthey dance, sing and laugh, and ehjoymeirhaﬂucinations whenthey hearmusic
or see stars. This could be s jen as a function of impoverishc& environments, where children do
not have access to re -'n;eaﬁOnaI faciiities, and probably never have, Environments may af;o be
experienced as unsupportive and even hostile. More important, however, may be a sense on the
childran’s pars; that they are'not sufficient in themselves, that the substance is seen to perform a
useful function, as without it they could not be happy or find a sense of enjoyment within
themselves. The use of Substances can therefore be seen a5 an atter; . " to fuse with the sabstance
torgplace that whichisneeded butnstavailable. Statementsby childr;:n thatnon-users dxffcr from
them mainly in pbsitive ways, including being “rich and. white’ “‘clever’, ‘good at school{f and
having “easierlives’ supports suggestions that substance abuse is oftcnsuppgrtedinthesécliﬂdren
by low self-esteem and feelings of inadequacy, as well as by tauwmatic and difficult life

circumstances.

Some children actually state that they feel more confident in social situations when they are under
the influenice of 2 substance, suggesting that they feel they lack the skills necessary to relate to
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ofhersin satisfactory ways. This could possibly berelated tothe low level oftrust for others found
among street children, as discussed by Swart (1990b). For these children, refationships have not
been easy, and possibly skills needed have never been leart, Findings of this study suggest that
substance li;se is seen to have positive cansequences socially, and is not seeh, by any of them to

have any negative social pffects.

This reliance on substances for reasons of social and emotional ngeds constitutes dependency in
the true sense, Reiated to this is an external locus of control, cited by Swart (1990%b) as a common
characteristic of the stree: children. This has been supporied in many of the statements and in the
drawings of the children, who seem in feel to some extent ﬁowerless and inadequate in the face
of problems experienced in their daily lives. Related to their feeling{s of inadyyuacy is low self-
estesm, alsoevidencedin theifdra“rings doneas part of thisstudy. Accordingto Khantzian(1978)
the central ‘deficit’ in substance abuse can be seen to be alack of self-care. In the street chiléren
it may be that danger an_d potentiai damage are not a concemn, and children sense no need to look

after themselves,

Findings regarding the children’s perceptions of the negative results of substance abuse suggests
partofthe difficultyin treating their substance abuse problems. Aspointedoutt Richter(1991),
most of the injuries sustained by street children result from accidents énd attacks while they are
under the influence of substances. Perception of ;lus danger ie not the norm, us only one child
mentiozned it as a risk involved ir: substance abuse, Only one child mef._ﬁoned the rizk 61“ being

arrested by the police.

Other rigks involved in substance abuse perceived by the siveet children include health risks, with
cancer, weight loss and flu being mentioned specifically. Yet only two clildren stated that they
had actuallydevélopedheadaches and colds as aresult of their substance use, Children maintained
thatthrough their substance use they ron the risk of getting into trouble at schiool and at the shelter,
yet only one child stated that use had actually contributed to him failing ar school.

Scme possible negative results of substance abuse are concepiualized by the children, but actual

negative results are largely not perceived or acknowledged, This suggests a lack of motivation
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to stop using substances, and could be seen as one of the major impediments to the treatment of
the substance abuse of these street children. s

~ Although motivation for stopping substance use has been seen as an important criterion for
treatability, some degree of ambivalence can be expected {Cooper, 1987), ‘Lack of motivation’
mnay in fact be seento some degree as part of the children’s difficnlty, to be worked through, rather
than be seen as an impediment to progress. The substance(s) éerve 2 very important means of
escape from the threatening experience of the world, and severe feelings of abandonment and
helplessness may be experienced on abstinence, These feelings must be dealt with, and may

include mourning and anger.

In the light of this ambivalence towards the substance abuse, itis unlikely that the children would
voluntarily submit themselves for treatment, Richter (1! “§8) stated that the children often do not
seek help for serious medical problems such as brokei liny: 3, dueto their fear of authority figl:tres
and their need to protect anonymity. Children may also be reglected by hosp1tals and other
treatment institutions (Richter, 1988). Children’s responses in this study indicated that the most
they expected from treatment institutions like SANCA was the provision of megdication.

Findings of this study suggest negative attitudes on the part of the children towards the treatment
of substance use. \'Rejection of t'te thought of stopping substance use is suggested in statements
by the children that people should not interfere in that aspect of their lives, and that they shdv;}d :
be helped in gaining supplies of their substances of dhoic_e. Feelitgs that they were judged
unsympathetically and that they needed understanding and support were, however, also expressed.
Some children stated that they needed support from th§ir parents, aird from child care workers in
the shelter, and help in solving the day to day problems they experienced.

7.3 Proposals for an intervention programme

. !f...!

The problem of substance abuse in street children caw, if the findings of this study are taken to

be an indication, be seen as serious and as demanding immediate attention. The form this
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intervention takes should be based on the experiences and péroeptions of the children themselves
ifany success is to be possible, The factthatuadiﬁonaln'eaﬁentpmvidedhasnot metwithmuch
success is possibly due to the fact that these experiences and perceptions were not taken into

account.

Richter(1991) pointed to the imporiance of friendship structures in the lives of the street children,
and noted that most children when leaving home for the streets, left in the company of a friend.
This study suggesis that most of the children who use substances first experimentéd in the
company of friend(s), that most ofthcm who use do so in the company of friend(s), and that those
who use spend most of their free time in the company of drugging friend(s). Many activities and

survival skills are learnt in groups of peers (Richter, 1991), and not ali learning may be positive.

Due to the ithportanﬂe of peers and of the acceptauce by peers, the treatment modality with the
greatest chances of success may be group work. Group therapy has been found to have thehighest
success rate in the treatment of substance abuse generally, and with adolescents specifically
(Cooper, 1v37). Theexperience of thisresearcheris that the children are willing to deal withissues
around substance use honestly and openly in the presence of peers, and it is probabie that only in
the context of changing group norms will the attitudes of the children towards substance abuse
by challenged and possibly changed, |

As suggested by Swart (1990b) giving the children a sense of power over their own lives may be
the most important goal of any programme aiming at meeting the needs of the street children. So,
although general aims may be formulated independently, it is necessary that the children be

involved in the setting of specific aims and objectives in any programme aiming at dc-aliiig with

problems of substance abuse.

The general aims of a programme aimed at dealing with the issues of substance abuse among the
street children would obviousty be formulated by the facilitator of such a group, as he/she would
not be neutral with regard to expectations that the children attain and maintain abstinence from

substances, Another general aim would, therefore, be the development of motivation among the
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children to absthiﬁ from their substances of abuse, in order that they are involved in the group

process,

The role of education and the provision of information with the aim of changing attitudes is an
area of controversy. Generally, however, it is at present believed that children must be provided
with clear messages that substance abuseisharmful, and specificinformationregarding the effects
of substances. Groups should therefore have a ‘conscienti?sing’ aim (Dallape, in Drake, 1989},
‘The use of educational videos and informative talks cannot, therefore, be ruted out, although their
role must be limited, and such techniques should be seen as .stimulus for further thought and

corsideration by the children thernselves.

Views expressed by the facilitator in 2 group addressing issues around substance abuse :should,
therefore, quite clearly commumicate an expectation that the children aﬁs uin from substances in
the fature. This insistence on abstinence may be experienced as positive and containing, if done.
fairly and firmly, and notin punitive orjudgemenial ways (Kﬁantzian 1978). Itisinfact suggestyss
thatifthe children areto be ableto giveup a substance which bas served such a vital psyc:hulogical
function, it will be because an adult dermands that they pay attention to the danger and potentml
damage of substance use, and thattheylearn self care (Dodes, 1984), Trustintheadult faclhtatmg
such a group is esscntlal if children are to be open to such a message. Children should feel that
they can express theirideas and feelings openly and that no consequences will follow from what

they discuss, -

In order that the need for self-care could possibly be engendered in the children, group work
focusing on general life skills may be useful. The group could therefore be structured with the
general aim of provrinMg the children with an opportunity to gain better self-awareness, develop
Self—estcem, and deal with relationship and other emotional issuesina group ofpeers, Thechildren
themseives should be allowed to decide on the priorities in dealing with such issues, and with the

specific manner in wlnch the task should be approached.
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During the grougs, attention could also be paid to establishing, with the involvement of the
’ children themselves, possibilities for activities which could be reinforcing for the children, and
provide other satisfactions without the children needing to resort o the use of substances. Dr
Dallape (in Drake, 1989) stresses the importance of sports activities in assisting children with
filling up time that was spent on substance use, and providing fulfilment and satisfaction for the
children. An approach based on peer mentoring could be usefully applied in this regard too, if
children coutd be trained to some extent and given authority to use and shave their knowledge and

skills with other children. A more positive group norm could possibly be established.

Certain factors dc make the running of such 2 group difficult. As noted by Swart (1990b), street
children often do not respond well to structured groups, and much flexibility and tolerance is
necessary if the group is to be successful, This researcher did find thar the children responded
much more positively when themes were allowed to arise spontaneonsly. Richter (1991) also
pointed out thatthe street children, by definition, have atendencytorunaway from their problems,
and thus may leave gfoups if thingsbecomeproblemaﬁc. Sensitive evaluation of group dynamics

and ﬁceds will therefore be necessary at all Himes.

74 General implications

Attempts made at solving problems with substance abuse on the micro-level will not, however, |
be sufficient if long-term sblitions are to be found. Dr Dallape (in Drake, 1989) states that any
cffbrt_s athelping sireet childien willbe self-défcating unless the causes ofthe problems aresought
at the source. Work in the communities that the children come from is therefore eés;antial, and
issues such as poverty, edvcational and family difficulties will need to be addressed, if possible
(Keen, 1990). Public awareness around issues regarding street children is also’ essential, -
Intervention at the political levél will alse be necessary. Kcen {1990) .calls on the government to
review and reformulate the Child Care Act, providing for the care and protection of children in
general and street children in s ticulat, agd suggests regulations regarding the sale of solvents
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to children as one area of concern. Local authorities should also be held responsible for the

provision of funds and facﬂmes necessary for the improvement of the life conditions of chil tdren.

7.5 Canclusion

This study hes, therefore, pointed to 2 serious problem of substance abuse in a group of strest
children. Foliowing a suggestion by Dallape (1989 in Drake) the researcher aimed at =
participatory, conscientising, and action-oriented sttikiy To some extent those airas have been

fulfilled, although some limitations of' thestudy arerelevanttothe generahzabihty of the findings.
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APPENDIX I: List of questions
to be used as a guide to eliciting information
during groups run with the children

History of substance abuse _

a) how old were you when you first used a sulstance?
b) what was the first substance you used?

¢) where were you living at this time?

d} who introduced you to this substance?

) why did you decide to use the substance the first time?

Current pattern of substance abuse

a} where do you usua_lly use the substance(s)?

b) with whom do you usually use the substance(s)?

¢) have you used any substances in the past seven days?

d) how often in the past seven days, and how much did you use?
€) what substance(s) did you use in the past seven days?

Family history of substance abyse

a) what m&m_bers of your family use substances? |

b) what substance(s) do they use?

¢) how frequently do they use this/these substance(s)?

. d) how do you think they feel about you using substances?

Friendship networks and substance abuse

a) do yon have friends who use substances?

b) if s0, how frequently do they do so? |

¢) how much time do you spend with your friends who do use _subMes? |

d) how much time do you spend with your friends who do not use substances?
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Attitudes towards substance abuse

a) why do you/don’t you use substances?

b) what tisks do you feel are involved in substance abuse?

¢) what aétual _;Effects have the use of substances had on your life?

d) how do-you feel users are different from non-users?

&) how do )}oiifeel substance abuse does/would effect how others sze you and how they react to

you?

Views concerning the treatment of users

a) what kind ci"t'he!p would someone who uses substances need?

t) how do you'fisel the following peaple could best help someone who abuses substances:
- th(-police?

- child care workers in'shelters?

- friends?

- farnily?

- freatment centres?

i
i

5
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APPENDIX I1: Transcript of session number 6

Present:

(narﬁes of children have been changed)

Thabo, Sibusiso, Kenneth, John, Sipho, Paul, Isaac, Josia, David, Hanief, Jerry, Samuel, Petrus,
Matthew, Jack, Franz.

This session was taped for purposes of transcription, As in all of the sessions, the researcher was
disadvantaged by the fact that she did not understand the children who expressed themselves in
Zulu arsd Sotho. This was in part overcome throngh the cooperativeness and helpfulness of three
- group members who carefully listened and translated what those children were saying.

The group was very distracted at first and seemed very excited and could not seitle down. Then
the children began telling their stories about how they had come to leave home,

“_\‘._-».)
i

Thabo : I leave home because [ was naughty, My Mom she sent me to the shop to buy some
cig#rettes, 50 I took the money and L ran away. I didn’t want hidings again..

Sibusiso : Me also, I stole the money to buy cigarettes, I smioke too much and they get cross with
me, I run away. \. '

Kenneth : 1 know smokes give you lung cancer, you mustn’t doit, it’s bad. Bﬁt whenT go home
for Christmas I will have some beer, I drink beer when Christmas time, But everyone else too |
smoke, and also drink. Once I drink the meths.

Sibusiso : This bad stuff, it make me sick, quickly drunk, very very strong, too strong stuff.
Researcher : Sibusiso, you say it makes you feel funny, can you tell me how it makes you feel?
Sibusiso: Itmake me very very drunk, very sick, it very tot;.- much srong. Imake like (vomiting
noises}, my head too much sore, I'sleep, tired too much.

Researcher : How many of you have used meths, cé.n you put your hands up if you have used
it?

(Six boys indicate that they have used meths).

Juhn, you say you used, will you tefl us how it was?
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John ; No, I den’t remember, I foriget, you mustn’t ask me that questions....

Researcher: That’sgood, John, if you don*t want to say anything then you tell us you don’t want
to say anything. But maybe just now if you do want to then we will all be interested in hearing
from you.

Sipho : I smoke a lot cigarettes, I smoke when I was 8 years, I smoke also now, a lot...
Researcher : How much?

Sipho : Maybe six in one day. Ismoke it a lot, all the time.

Researcher : How many of you smoke every day?

(rine children indicate that they do) |

Where do you smoke?

Thabo : At school, breaktime we quickly smoke some smokes, sometimes when we come back
to the shelter also, we go outside, three of us, we smoke sometimes here as well.

Me and Paul we smoke outside.

Paul : Haai, no, me not sioke, he lies, nol

Thabo : (Jaughs)

(group becomes unruly, children start punching each other and some children seem really upset).
Researcher : | want to hear what everyone has to say, but I cannot, you all are shonting at the
same time. Aren’t we breaking the rules we made?

Thabo : (shouts) Keep guiet and fsten to each other!

Sibusiso ; We want to fight, we get cross, we shout and fight...sometimes get.very CTOSS
Researcher : Why do you get cross?

(no response).

Isaac : Me and Josia we leave home at the same time, we get on the train and we just go, we go
from place to place and we go on the train long timv, me very naughty at home and me gethiding
and then go to train with Josia, we ride train a long ﬁme ....... we go trai'n to Joburg and to Benoni
and to Joburg and to every place and we ride train and smoke and we get zol and smoke and we
justride. Nanghty ba ysathome weintrouble alot oftime. Then we cometo here westay Hillbrow
because we like it and we stop with the trains we live here we come to shelter, we stay here, we
have games and play, we not so naughty now, but we smoke zol and glue '

Researcher : How do you fee! when you smoke glue?
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David : Get nice, happy-happy, langh, funny feeling here (poinis to head)

Sipho : Not a nice feeling, horrible, get scared and cross..

Researcher ;: You get scared? '

Thabo : No I like to feel like that it's nice, feel happy and laugh also.

Siphe : Scared of funny things.....

Jerry : Makes me fonny in head, get dizzy, like you turn around and around and go funny dizzy
in heay] (makes spinning motions with arms) |

Researcher : Is it nice to feel like ihat Jerry?

Jerry : I also feel nice and I laugh a lot and I play.

Thabo : Sometime I get the benzine to smoke, make like this (cups his tands and pretends to be
inhaling deeply), take it all inside. _

Samuel : When I smoke benzine then I can hear music, I dauce, I dance, I smile, I happy and
dancing, nice music...] can also laugh, {laughs loudly) and laugh....

(Children start laughing loudly as though under the influence of inhalants).

Sipho : One time I see snakes everywhere where I looks there's snakes, get scared of the snakes,
everywhere snakes. Some time I see the stars by my eyes, funny stars they dark stars they all over
the place where I look stars and stars... -

Petrus I also see stars when I snifflot glue,.

Researcher ; Is that a nice feeling for you, Petrus? _

Sipho : I see snakes and stars and I get funny inside. One day I come home from school and I
not see my father he very cross and hit me because I smoke glue I can’t see what 1 do and I break
things I walk into table he get very cross he hit me lot,

Matthew : Glue not good, it can make you to die.....

Thabo, Petrus, Sipho, Sibusiso : (all agree heartily) yes childrens die of it.....ja, you smoke a

Jack : It's not very good, you feel scared, you not know where are you, you walk like this (makes
weaving gestures with his hands), you can fall in front of the car, someone hits you and he steals
your money, you get scared, too scared...

Matthew: It make you dizzy, you walk like this (stands up ang staggers around, laughs}, people
they think you funny.., |
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Jack : Or you fall down the people kick you
' Thabo : The people they get cross with us. “
Researcher : Why do you think they get cross with you?
“Thabo : I don’t know, how 1 know, they funny... _
Franz : You get sleep, you sleep in road, then you wake up it night dark *me....
Researcher : What makes you so tired, Franz? )
Petrus . When I get zol I gét sléep, very tired and sleep E-l’li day. |
Researcher: Some of you like to smoke zol mdbéhzine and glue, sotne of you Jon’tlikeit. When
- you are 30 years old, do you still think you will be stoking it?
Kenneth : No, whenIam old I will be good, be the father, the children in a big house and nomore
zol, and my children they smoke it thf.y get beated, I be very cross.... |
Sibusise : Why we must stop smoking?
Matthew : You get lung caﬁccr from it ifr'yo_u don’t stop,
(group laughs and becomes unruly).
At this point it became really difficult to focus the group again, so régeEmhe: thanked them and

ended the session,
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