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Abstract. 

Following the action research tradition, a series of four 

workshops was conducted with 14--{> 20 teachers at Songeze 

Lower Primary School in Guguletu. The workshops were in 

response to a preceding 'fact-finding' study as to the 

teachers' perceptions and attributions regarding common 

emotional and behavioural problems of pupils at their school. 

This pilot study arose from debate about the relevance of 

psychological practice in the south African context and in 

an attempt to identify feasible means of extending the services 

of the University of Cape Town's Child Guidance Clinic to 

"oppressed communities" in the Cape Peninsularo It was 

hypothesized that workshops would be a resource-efficient means 

of triadic, community - clinical consultation. This workshop 

series was negotiated with the teachers and comprised: 'Problem 

Identification and Assessment', •Discipline', 'List~ning 

Skills' and 'Referral Resources and Group Consultation•. 

During each workshop, didactic input was supported with 

hand-outs while large group discussion and problem solving was 

also stimulated. The last three workshops were quantitatively 

evaluated by the teachers and in a fifth meeting their 

qualitative feedback was elicitedo An important variable 

in the above study involved its having been conducted by two 

researchers, one being "black" and the author being "white". 

Issues of language barriers, credibility, trust and differing 

perceptions and expectations between researchers and the 

participant teachers complicated the workshop process. The 

teachers' differential responses to the researchers, based on 



their •colour', resulted in each experiencing and interpreting 

their role and relevance differently. It was found that 

the teachers' most pressing needs concern basic teaching 

skills and that clinical psychologists have a relatively 

minor contribution to make via simple, directive input along 

Qehaviour modification principles. Workshops were not found 
/' 
to be an optimal mode of intervention. It is suggested that 

inter-disciplinary team consultation, with clinical 

psychology interns playing a role in psychological and 

psychometric assessment and providing workshops on topics 

such as Discipline may be a more appropriate means of 

extending the Child Guidance Clinic's services to schools in 

the Guguletu communityo A strong recommendation is made 

that the study of an "African" language be included in the 

Clinical Psychology training program. A further suggestion 

of exploring the need for, and feasibility of, interns 

conducting teacher support groups is also forwarded. 
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Chapter 1. 

Introductory Background. 

This study deals with issues and debate concerning the 
availability of psychological services to currently 
under-served communities in South Africa. The specific 
focus is the question of how to modify and extend the 
services of the University of Cape Town's Child Guidance 
Clinic to a sector of an oppressed "black" community in the 
Cape Peninsula. 

For the purposes of this study, an oppressed "black" 
community may be conceptualised as unenfranchised groups of 
"African" people who, due to the segregation of the current 
"Group Areas Act", live on the outskirts of the greater 
Cape Town metropolitan area and who, to varying degrees, 
share common social, economic and political stresses. 

1. 

These include: overcrowding; migrant labour; unemployment; 
poverty; housing problems; lack of social and health facilities; 
political unrest and inferior educational opportunities as 
manifest in under-equipped, under-staffed and insufficiently 
financed schools. 

The services of both clinical and educational psychologists 
are made widely available to •white" school children for the 
assessment of, and intervention in, emotional and specific 
learning difficulties. A number of school clinics serving 
different areas have been established for this purpose. To 
a lesser extent, similar services are available to "coloured" 
scholars via a limited number of school clinics serving large 
geographical areas. No such psychological services and 
school clinics are available to "black" school children. The 
only local child psychiatric services for the "black" 
community at present are the Guguletu and Kh.ayelitsha Day 
Hospitals where assessment of behavioural and learning problems 
are undertaken. There are, however, very few referral 
outlets for children in need of help with only a few 
Xhosa-speaki~ remedial or special class teachers. The 
services of psychologists, occupational and speech therapists 



and physiotherapists are grossly under-represented in these 
communities. The situation is further exacerbated by large 
class sizes with wide age and intellectual ranges. Inadequate 
teacher training leads to sketchy understanding of remedial and 
psychological concepts by teachers. 

Prompted by concern regarding the unavailability of 
psychological services to the "black community .. , the staff 
of the UCT Child Guidance Clinic decided to investigate 
whether the Clinic's services could feasibly be extended to 
these communities. Annual statistics of the "race" 
distribution of clients seen at the UCT Child Guidance Clinic 
over the period 1979-1988 reflect a steady increase in "black" 
clients and decrease in "white" clientele (se~ Figure 1). 
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These figures are, however, misleading as "Coloured•, "Indian• 
and "African• clients have all been included as "black" 1 

African clients represent a very small minority of this group. 
Various reasons such as distance of the Clinic from the 
African •townships'; language difficulties and lack of 
popularisation of this facility contribute in accounting for 
the very small numbers of African clients seen at the Child 
Guidance Clinics Due to the lack of exposure to the problems 
and needs of children from black communities in the area, it 
was decided to undertake a pilot fact-finding study as to 
common problems, with subsequent trial workshop intervention. 
Thie was undertaken in an attempt to plan feasible ways in 
which the Clinic's services could be meaningfully extended 
to these communities on a long-term basis. 

This study arose from the expressed interest of teachers 
attending a workshop on discipline given by staff of the 
Child Guidance Clinic and held at the Good Hope College of 
Education in Khayelitsha. Based on the teachers' positive 
responses, it was thought that workshops might be a resource
efficient way of extending the Clinic's services. This 
research area was suggested to the 1988 Masters Interns as 
a possible dissertation topic for a few people to undertake 
jointly. A colleague and I were both interested in this 
suggestion and after consultation and discussion, we decided 

~ 

to undertake this two-part studyo 

Research Questions: 

The present study forms the second phase of our •two-part' 
project. this phase arising from the following research 

Footnote 
1: The terms Black, Coloured, Indian and White are used 

in accordance with official racial classification as defined 

in the Population Registration Act. Use of these labels in 

this dissertation does not imply my acceptance of official 

South African policy regarding racial classification and 

division. 

,. 



questions: 

1. Do clinical psychologists have a meaningful contribution 
to make in an African primary school in affirming and 
augmenting teachers' intervention strategies regarding 
their pupils' emotional and behavioural difficulties? 

2o Are workshops a feasible means of triadic consultation 
in addressing the above difficulties? 

3. If so, what would a useful workshop series comprise and 
how could such workshops be optimally presented? 

4. How can the findings of this study assist in informing 
long-term clinical practice and credibility of the· 
University of Cape Town's Child Guidance Clinic as a 
consultative resource for "the oppressed communities• 
of the Cape Peninsula? 

Preceding study: 

The workshops were planned in response to common problems 
expressed by teachers during the preceding information
gathering phase, wherein the following issues were explored 
in a group setting with the teachers at Songeze Lower Primary 
School in Guguletu: 

lo What are the common behavioural problems of African 
primary school children? 

2. How do these problems manifest in the classroom situation? 

3. How do teachers perceive, understand and manage the above 
difficulties? 

In order to convey a sense of the processes involved in the 
ensuing research, I shall briefly outline the circumstances and 
many meetings and negotiations which were necessary in actually 
conducting this studyo 

Initially we visited Professor Brian Robertson, Head of the 
University of Cape Town's Department of Psychiatry, in order to 
explore the feasibility of our study with him and to gather 
information about his experience at a Guguletu Clinic run by a 
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team of his staff. Arising from this meeting, it was suggested 
that we speak to Dr. M. Mboya of the u.c.T. Department of 
Education who is a committee member of the Intsika Yesizwe 
Foundation which aims at providing educational opportunities 
for primary and secondary school children in the Western Cape. 
Dr. Mboya told us of the great need for remedial help with 
specific learning difficulties and warned us of the difficulties 
of •community" consultation. 

A few informal meetings were also held with two lecturers from 
the Good Hope College of Education in order to discuss our 
proposed study and elicit their comments and suggestions 
arising from their experience and contact with teachers and 
pupils in the s~hools where they supervise student teacher8. 

At this stage we felt confused and uncertain as to a relevant 
focus for our study as each person we consulted had their own 
needs and related suggestions. We therefore decided to meet 
with the teachers at Songeze School in the hope of gaining 
clarity as to their problems and needs. This school was 
selected as many of the interested teachers from the 
aforementioned workshop conducted by Clinic staff were from that 
school. 

An informal meeting was arranged at Songeze with the teachers 
as a group. By way of introduction, we explained about our 
skills and background and our interest in learning about, and 
assisting, the teachers with their pupils' common emotional 
and behavioural problems as manifest in the classroom. We 
then asked the teachers what problems they experience in this 
regard. Their response was open and enthusiastic, with cited 
problems ranging from difficulties with discipline and 
'hyperactivity' to learning difficulties and mental retardation. 

We were somewhat surprised and embarrassed when about five 
children were summoned and presented to us to assess for 
possible mental retardation on the grounds of them having 
either 'too large' or 'too small' heads and their being 'slow• 
in class! 

This initial contact with the teachers was extremely valuable 

s. 



in informing us as to the types of problems they experience 
and how they understand and intervene with them. Unfortunately, 
this one contact was, however, insufficient in correcting our 
later unrealistic expectations of these teachers. Implicit in 
our expectations was that the teachers would be enthusiastic 
and would actively participate in the anticipated workshops, 
resulting in a constructive mutual exchange of knowledge. 
I also erroneously expected an inappropriate level of 
psychological insight and interesto 

Generally, the tone of the meeting was positive, co-operative 
and helpful in establishing initial contact with the 
participant teacherso At this stage, however, we had still 
not clearly formulated an outline of our proposed study, but 
were encouraged by the teachers' expressed interest in attending 
a series of workshops to address their pupils' emotional and 
behavioural problems. 

It is interesting that the teachers' initial interest was not 
sustained, and in the workshops they were generally reluctant 
to actively participate. Perhaps they were disappointed at 
this first meeting that we did not then respond to their 
questions about pupils' suspected mental retardation, nor 
provide ready answer·s to their problems. Other factors, such 
as the time delay between this initial meeting and commencement 
of the workshops plus the escalating unrest in the schools 
during this latter period may have also partly accounted for 
the teachers' diminished enthusiasm. 

A meeting with Mr. Scholtz, Rector of the Good Hope College 
of Education was then arranged. The aim was to negotiate 
possible mutual involvement of the College and the Child 
Guidance Clinic in this pilot study and in more long-term 
involvement in providing a service within primary schools in 
the Gugul.etu and Khayelitsha communities. This meeting was 
also attended by Mso Beth Silbert, one of the College lecturers 
with whom we had previously met, and by our research 
supervisor, Sally Swartz. The rector was presented with a 
brief written outline of the proposed study and there was 
much discussion to clarify short-term details o! the pilot 



study and long-term aims for ongoing community involvement of 
both the Child Guidance Clinic and the College. Once 
satisfied that these proposals would fulfil the College•s need 

7o 

to extend its community services, Mr. Scholtz undertook to 
negotiate with the relevant authorities in the Department of 
Education and Training for permission for the study. PermiB'sion 
was deemed necessary in order to protect the teachers as 
employees of the Department of Education and Training and to 
gain official access to the school. This set in motion a 
lengthy process of telephonic negotiation and the awaiting of 
official application forms from Pretoria which eventually 
arrived after about six weeks delay and were completed and 
returnedo 

The next stage was to attempt to consolidate the informal 
information we had gained thus far by undertaking a brief 
literature review and compiling a formal research proposal. 

About two months after submitting application for permission 
for the study, another meeting was called by the Rector of the 
College, with the Director of the Child Guidance Clinic, the 
research co-supervisor, Leslie Swartz, and the two researchers 
in attendance. The long-term ai.Dis of the study were further 
negotiated and we were informed that official permission was 
imminento Some weeks later, a formal meeting was held at the 
Department of Education and Training offices. Thie meeting 
was attended -by the College Rector and a senior lecturer, two 
employees of the Department's Psychological Services, the 
Department's Regional Director, the Director of the Child 
Guidance Clinic, the research Supervisor and the two researcherso 

At the above meeting, official permission for the study was 
granted, subject to the proviso that the researchers would not 
use the project for •po1itical purposes". The exact nature 
and definition of •political purposes• was, however, never 
clarified nor stated. Furthermore, a "Research Monitoring 
Committee• was established, comprising two employees from the 
'Psychological Services' of the Department of Education and 
Training, a senior 1ecturer of the 'Good Hope College of 



Education•, the project Supervisor(s), the Director of the 
'Child Guidance Clinic' and the two researchers. This 
committee met twice for feedback and discussion during the 
course of the project. 

Approximately eight months after initially deciding to 
undertake research in this area, we were finally able to 
institute proceedings. 

The initial information-gathering phase of our two-part study 
involved two meetings which were held with the teachers as a 
group. Firstly, each teacher was asked to relate the most 
difficult situation involving emotional and/or behavioural 
problems they had encountered in the classroom situation. 
During the second meeting, the teachers were asked their 
categorisation and understanding of the cause(e) of the 
problems they had cited. They were also asked to prioritise 
the five most comm.on problems which they would like addressed 
in a workshop series. (The findings of these two meetings 
are detailed in Appendix A). 

These results were then analysed and feedback given to the 
teachers. A series of four workshops, plus one evaluation 
meeting were negotiated. Details of each workshop will be 
discussed in subsequent sections. Suffice it to say that the 
process was extended over a period of 3! months and was more 
protracted than envisaged due to disruptions and delays caused 
by school holidays, exams, school activies and unrest and 
'stay aways' affecting all schools in Gugu1etu related to the 
forthcoming national general election. Indeed, the final 
evaluation meeting was postponed and rescheduled at least five 
times and when we finally got together and were about to start 
the meeting, we were disrupted by an incident of teargassing in 
the street outside, resulting in panic among the children who 
were leaving the school premises, having just been released from 
school. When this upset had settled and we eventually began 
the meeting, the atmosphere was tense and depressed. with the 
teachers understandably distracted and the circumstances far 
from optima1. These incidents provided valuab1e insights into 
the current situation in primary schoo1s in the area and 

a. 



highlighted the stark contrast between theory and action-, 
research in 'the real world'. 

Finally, the task of writing this dissertation was embarked 
upon with much anxiety and trepidationa The process of 

. writing, editing and re-arranging thus entailed has, in itself, 
helped to clarify and consolidate my experiences and perceptions 
of the research process and has been an important personal 
learning experience and a cathartic one too: Thie 
dissertation represents an attempt to understand, from 
different perspectives, my personal experience of the research 
and thereby to make some recommendations to others doing 
similar work, from a similar position. 



Chapter 2. 

Methodology. 

The present pilot study was deemed necessary in order to avoid 
the common error of planning long-term intervention programs 
on the basis of inadequate information. To obviate the 
problem of superficial data collection, the study was conducted 
at only one school, Songeze Lower Primary School, in Guguletu. 
Because of the lack of psychological services available to 
the Guguletu community, and the key position of teachers as 
mediators in the children's environment, it was hypothesised,.,.,.; 
that consultation with teachers via workshops would possibly 
be more 'resource-effective' than direct individual intervention 
with the children. The advantages and disadvantages of this 

··--.,,. form of community consultation have been clearly outlined by 

Allen, Chinsky, Iarcen, Lechman and Selinger (1976). 
Advantages of workshops accrue from the facilitation of 
teachers to develop their own self-sufficient group with 

'mutual consultation and implementation of behaviour change 
techniques, thereby reinforcing each other's efforts. 
Possible disadvantages of worksho~ consultation could include: 
the lack of individual attention and a l.ack of focus on specific 
problems, together with less opportunity for participants to 
clarify misunderstandings than in individual consultationo 

Research design: 

The present study was of a qualitative nature and followed the 
'. broad principles of action research, an attempt having been 

made to integrate 'fact-finding' and an active response to 
problems elicited. This was designed to avoid the tendency 
of empirical research to merely •take• from, or "use• research 
participants. This action research was aimed at being 
socially useful on a practical level but also theoretically 
meaningful, with joint collaboration between researchers and 
teacherso The findings of Iazarus• (1985) study demonstrated 

\that many psychologists in South Africa see such action 
research as of major importance concerning our role and 
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responsibility within the South African context. 

Biographical details: 

Both phases of this overall study were jointly conducted by 
two second-year clinical psychology interns from the 
University of Cape Town: Nomfundo Walaza and myself'o 
intern took primary responsibility for iphase one' and 

Each 

•two• respectively and was assisted in practical and theoretical 
aspects of planning and conducting that phase by her colleague. 
The final analysis, interpretation and reporting of 'phase 
one• (information gathering) was undertaken by Ms. Walaza 
and that of 'phase two' (workshop consultation) by myself. 

Methodology: 

Participant selection: 

While voluntary participation of interested teachers at 
Songeze School had been envisaged, in practice, attendance 
of all staff was expected by the Principal. Numbers at each 
workshop nevertheless fluctuated between 14 and 20 participant 
teachers. The participants varied widely in age, training 
and length of teaching experience and were residents of the 
Guguletu and Khayelitsha communities. 

Procedure: 

The workshop series comprised five meetings, each of 
approxiJlately li hours, usually held on Mondays between 1.30 pm 
and 3.00 pm. The first four workshops were conducted over a 
6 week period between May and June 1989. The final meeting, 
the purpose of which being to elicit evaluation and feedback 
on the workshop process from the teachers, was held 2i months 
later. This delay was partly to allow time for the teachers 
to utilize and assess the value of material dealt with in the 
workshops. It was hoped that this final meeting would also 
provide an opportunity to discuss and clarify any difficulties 
concerning the practical application of this information. 
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Evaluation forms were completed by the teachers after three 
of the workshops. An aim of this ongoing evaluation was 
to inform us as to necessary modifications to the above 
workshop intervention. 

Each workshop took the form of initial, fairly didactic, input 
supported by hand-outs and followed by large group participation 
in the form of questioning and the posing of specific examples 
of difficulties by individual teachers. The researchers 
responded by encouraging "brain-storming" as. to possible 
explanations and/or solutions; failing this the researchers 
would attempt to facilitate problem solving by themselves 
applying the material presented to each practical scenario 
posedo Two attempts were ma.de to stimulate participation of 
all by means of small group discussion, but these proved 
unsuccessful. Large group discussion seemed less threatening 
for those teachers who were reticent and reluctant to 
participate actively. 

The first meeting focussed initially on providing feedback 
to the teachers as to the most common problems they had 
presented as workshop priorities .in the preceding phase. 
After again explaining what skills we as psychologists could 
offer, and suggesting a list of possible workshop topics, 
the teachers were asked what they wanted from the workshop 
series. They expressed a wish for 4 workshops and seemed to 
find all the topics interesting but were generally non-commital 
and unable to reach consensus as to content of the proposed 
series. Following initiative from our side and further 
negotiation, it was decided that the workshops would comprise: 

1. Problem Identification and Assessment. 

2. Discipline. 

3. Listening Skills. 

4. Referral Resources and Group Consultation. 

(See Appendix B for hand-outs which formed the core input of 
each workshop)o 
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The remainder of the first meeting consisted of conducting 
the workshop on 'Problem Identification and Assessment•. 

In view of the many scholastically related problems and the 
expressed need for remedial input which is outside of the 
researchers' field of training, a workshop {to be held later 
in the year) was offered as their contribution by staff of 
the Good Hope College of Education; the teachers were 
enthusiastically receptive to tais offer •. {This workshop 
was wider negotiation at the time of completion of the 
present series.) 

The general aim of the four workshops was to encourage the 
teachers' sharing of their successful intervention strategies 
and coping mechanisms, with the purpose of assisting them 
identify emotional and related behaviour problems and to 
confirm their ways of dealing with these, while also 
providing additional strategies. Another aim was to assist 
them in identifying serious problems which require referral. 
The workshops did not deal with the area of specific teaching 
skills, nor the scholastic aspects of learning difficulties. 
Learning difficulties were only dealt with in terms of 
associated emotional/behavioural problems. 

Limitations of this study: 

1. The. limited sample size of teachers within only one school ( 
renders the reliable generalization of findings ~ 

questionable. 

The workshops were only assessed on the basis of 
researchers• and teachers• subjective evaluation and 
feedback. These responses could be biased by social 
desirability and an experimenter expectancy effect {Cozby, 
1981, po 171)0 This, in addition to the absence of 
objective 'pre' and 'post'-intervention measures of 
teacher effectiveness and children's behaviour, made it 
impossible to empirically quantify or validate the 
research findings. 

13. 



3. Related to the above, workshop intervention was based 
purely on the teachers' perceptions of their pupils' 
emotional and behavioural problems. These perceptions 
and attributions were not verified through clinical 
assessment with a sample of the children concerned. 
Neither was any form of observation in the classrooms 
undertakeno Nevertheless, intervention based on 
community care-givers' perceptions may be viewed as 
appropriate within an action research orientation. 
It is argued that the teachers• perceptions and 
attributions inform their practice (Seedat, 1987). 

4. The fact that both researchers were inexperienced in 
community consultation and in conducting workshops 
probably further compromised reliability in generalizing 
the findings of this studyo More experienced researchers 
might well have attained different results. 

5. The present qualitative report arises from a subjective 
account of my own personal experiences and understanding 
of the workshop process as influenced by my colour, 
class and life experiences. Empirical validity and 
reliability cannot therefore be asserted. 

140 



Chapter 3. 

Perceptions as a White Researcher. 

The following is an account of some of my experiences and 
perceptions while involved in this project. It is 
subjective and the product of much introspection and many 
painful attempts to make connections on a feeling and 
cognitive level. Clearly, others' opinions, interpretations 
and experiences within similar situations would vary. 
Indeed, the co-researcher on this project, a black colleague, 
has differing perceptions and, when discussing the workshop 
experience, we were sometimes amazed at how differently we 
each describe and interpret the same overt scenarios. 

In general, my over-riding feelings while involved in the 
workshops were those of despondency, frustration and 
disillusionment. These prompted self-questioning as to why 
I decided to embark on research seeking relevance as an 
aspiring white clinical psychologist in South Africa in the 
first place. I also wondered why I had felt affected by 
frustration and disillusionment when my ideals of empowering 
the participant teachers in the project seemed.to backfire, 
leaving me feeling impotent and disempowered instead. Am 

I guilty of "Blaming the victim(s)" of oppression as posited 
by Ryan (1971), in not always being prepared to solely 
"blame" socio-economic and political factors for some teachers' 
passivity and lack of interest/motivation? It seemed to me 
that the move away from individualism towards collective, 
social attributions represented a subtle patronisation. 
Could this be linked to guilt and a need to dissociate from 
the prevailing apartheid ideology? 

I have often questioned whether, as an aspiring white, middle
class clinical psychologist, I could play any meaningful role 
in making psychology more practicable and broadly available 
in a way which facilitates structural changes on a macro and/ 
or micro level within South Africa's social system? Can 
clinical psychologists contribute to the resolution of South 
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Africa's problems of prejudice, stereotyping and inequality 
on all levels, or do we only offer "band aid" services and 
uphold the status quo? Can we play a part in the 
restructuring of South African society or are we 'part of 
the problem' in "the struggle"? 

In the process of trying to find my own answers to the above, 
I have come to realise just how deeply ingrained the black
white prejudices and stereotypes arising from the process of 
socialization are in this country. While I became more 
aware of my own prejudices, I also experienced the alienation 
and sense of being prejudiced against linked to my being the 
only white person in the school during our study. This was 
apparent in my experience of the teachers as sceptical about 
my credibility. I felt their periodic attempts to elaborate 
the home and social circumstances of some of their pupils was 
their way of making explicit the disparity between my 
privileged circumstances and their deprived ones. Their 
elaboration may also have been an attempt by the teachers to 
include me, with the underlying assumption that my 
colleague, being black, knew these home and social 
circumstances. Whatever the motivation, I was aware of 
feeling patronised. 

Clearly the intra and inter-personal dynamics during each 
workshop were highly complex with mutual projections, 
transference and stereotyping. The teachers• differential 
way of responding to my colleague and me probably heightened 
my sensitivity and feelings of being disempowered. Most of 
the time, the teachers would address themselves in Xhosa 
directly to my colleague who, where possible, would give me 
a brief translation; we would consult in this way when 
responding to a question posed to us. While we tried to 
share the load of presenting material during the workshops, 
the largest portion inevitably fell to my colleague as the 
teachers were, understandably, more responsive to input in 
their mother tongue. Although all the teachers could speak 
English, their level of fluency varied and I can understand 
their lack of confidence and reluctance to speak English. 
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I cannot, however, accept this explanation as the onl.y basis 
to our communication difficu1ties. Even the Principal, 
Vice-Principal, Remedial Advisor and some fluent teachers 
seldom spoke English, despite my requests and explanations 
that I was often unable to respond, nor contribute, as I did 
not understand what was being saido 

I accept my own short-comings in never having learnt an 
African language and suspect that some of the teachers might 
well have resented this deficito Perhaps some felt justified 
in not compromising themselves by speaking English as their 
second language. Furthermore, the possible implications 
of lack of interest in communication and contact between 
blacks and whites inherent in many white South Africans' 
inability to speak an African language cannot be denied. 

I suspect that their choosing to speak Xhosa may also have 
had to do with my limited credibility and an element of 
distrust of me as not being part of the Guguletu community, 
and not having a shared experience of being black in South 
Africao My experience of the above language barrier had the 
effect of increasing my feelings of impotence and isolation 
and of reinforcing my growing impression that, as a white, 
middle-class, English speaking clinica~ psychologist, there 
was little I had to offer these teachers. 

The intensity of my frustration and despondency probably led 
to my·being hyper-sensitive and over-reacting to experiences 
of isolation and alienation associated with these language 
difficulties and with not feeling accepted by the teachers. 
My resultant tendency was toward negativism and nihilistic 
despair as to professional relevance in consultation in an 
oppressed community. 

Perhaps these experiences were my first exposure to possibly 
similar feelings of alienation. rejection and devaluation 
which Fanon (1970) and Bnlban (1985) describe as the common 
black experience of being in the world of white domination. 
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This time the "roles" and "colours" were reversed. It seems 
inevitable that within this oppressed community, I became the 
oppressed and my colleague and the teachers unconsciously 
became the oppressors. 

Arising from these experiences, I again came to realise the 
importance ot self-knowledge in identifying and owning my 

own over-reactions, sensitivity, projections and prejudices. 
While these experiences and reactions were not always pleasant 
to acknowledge, it was comforting to know that others 
attempting similar "community" oriented work have also faced 
suspicion, rejection and frustrations (Dawes, 1986, P• 35). 
Clearly, patience, perseverance and efforts to understand 
these complex dynamics are necessary for clinical psychologists 
in all areas of our work, including consultation within an 
oppressed comm.unity. 

To return to the questions I have been 'l)Osing myself: · I 
believe that my decision to explore the issue of relevance 
regarding psychological consultation in an oppressed community 
setting was partly motivated by my guilt as a white person in 
this country and by an unacknowledged need to expiate this. 
My motivation was also partly out of a personal need to be 
needed and to assume a "helper" role. 

I suspect that a denial of my personal need for power may 
have partially accounted for my aspiring to principles of 
mutual sharing and empowerment and my subsequent feelings 
of irritation and frustration when I found myself disempowered 
and re j eoted. 

On a more overt level, I wanted to learn about the experiences 
and needs of black teachers and pupils and some of their 
experiences of education in South Africa. I felt it necessary 
to become more conscientised and less insular in my own 
experience of education in this country. 

Regarding pragmatic needs, I wanted to learn something of the 
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technicalities of conducting workshops and community - clinical 
consultation. Furthermore, not having had experience of 

community - clinical psychological consultation, I needed some 
form of first-hand exposure in order to participate in 
progressive debate as to the relevance of psychological 

practice in South Africao (I shall further discuss some of 
my own conclusions in this regard in chapter 5 which pertains 
to the community psychology discourse.) 

Arising from my experiences during the workshop series, I came 
to realise the importance of a systemic understanding of the 
structure and discourses operative in the particular group 

with which one consultso This is necessary in order to avoid 
exacerbating existing communication difficulties and being 

caught up in the internal politics of the participant group. 
As a researcher, it was also important, in the interests of 

_clarity and of avoiding negativism, to identify and interpret 
deeper levels of communication among the participant teachers 
and ourselves. 

While the teachers' distrust, non-acceptance and scepticism 

as to my credibility is understandable given existing black -
white discourses, the situation regarding my colleague was 
more complex and subtleo As a black person, she was accepted 
and identified as a member of "the oppressed". As a 
professional she is, however, also implicitly different from 
the majority of oppressed black South Africans, thus occupying 
an ambiguous position. 
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I can only speculate that my colleague's colour and her 
professional status may have partly increased her trustworthiness 
and credibility in the eyes of the teachers. Nevertheless, 
despite commonalities in their experiences of being black in 
South Africa, my colleague's association with middle-class 
whites and the world of academia could also have aroused 
covert ambivalence in the teachers as to her acceptance and 
credibility. I suspect that her position might well have 
highlighted the teachers• more repressive and deprived 

circumstances which could have resulted in feelings of bitterness 



and resentment. I do not, however, have concrete evidence 
of the teachers• possible covert ambivalence towards my 
colleague and can only speculate in this regard. 

Perhaps my presence as a white, strengthened the bond between 
my colleague and the teachers based on colour, thereby 
de-emphasizing their differences. It remains unclear to me 
how the teachers perceived my colleague beyond their overt 
acceptance of her. 

I have chosen to try to make sense of my perceptions and 
experiences by identifying and discussing some key discourses 
operative throughout this studyo The discourses surrounding 
oppression seemed an overriding theme, others appear subsumed 
within themo Some discourses were part of the research and 
the research data; others were used later to understand what 
the process had been about. The manifestations of these 
discourse positions will be explored in an attempt to better 
understand many covert dynamics of the research process. 

Within the context of this study, discourse is conceptualized 
as associated with the production.of knowledge and meaning. 
It is "centrally concerned with content" (Henriques, Hollway, 
Urwin, Venn, Walkerdine, 1984, p. 105) in speech and 
interaction and •the intimate relation of structure and content, 
signifier and signified" (ibid). Discourse has to do with 
ideology and socialization and "finds its meaning by reference 
to an ideological position" (Macdonell, 1986, Po llO)o 

Williamson (1978) states that: "In ideology assumptions are 
made about us which we do not question because we see them as 
already true" (p. 41). The implication is that consciousness 
is an ideological and social construct, the function of 
ideology being to "constantly re-interpret while only claiming 
to represent reality• (ibid, po 74)o Ia.can (cited in 
Henriques, et al, Po 12), in supporting the dualism between 
individual and society, states that "the individual is not 
a fixed or given entity, but rather a particular product of 
historically specific practices of social regulation•Q 
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Williamson (1978) argues that the nature of internalized 
reality is specific to that constructed and perpetuated 
within one's membership group: "Ideology is the meaning 
made necessary by the conditions of society while helping 
to perpetuate those conditions" (p. 13)a 

Complexity in attempting to understand discourses is partly 
related to the fact that many contradictory, co-existing 
discourses may be simultaneously interactive within each 
individual and/or groupa Macdonell (1986), in discussing 
this issue, cautions that: "Without a set of universal 
truths or a privileged access to reality, nothing can be 
proved beyond dispute" (p. 66). 

Within the present study, the production of knowledge or 
meaning has been a fundamental dynamic. As researchers, 
we were taking the teachers' experience of children's problems 
and offering them a knowledge or meaning package taken mainly 
from child psychiatry of western, middle-class origin. 
Implicit in this attitude was the assumption that we were 
the "experts" and that the teachers knew little. Associated 
with this assumption was an implicit disregard for the fact 
that the teachers produce their own system of knowledge and 
meaning. To some extent, the course of workshops demonstrates 
conflict between our system of knowledge and that of the 
teachers. lack of understanding and poor communicati~n arose 
as a resu1t of the different discourses in which both 
researchers and teachers were positionedo 
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Chapter 4. 

Different Discourses and Incongruent Expectations. 

This chapter explores questions about the differing discourses 
evident among participants in the present study. Throughout, 
contrad·ictory discourses · seem to account for the lack of 

congruity in various perceptions and expectation of those 
involved. Complicating factors in the discourse systems of 
the study were the discourses and expectations of the 

University of Cape Town's Child Guidance Clinic and those of 
the Good Hope College of Education. 

The Clinic had much invested in this pilot study in the hope 
of its being able to identify future directions regarding the 
extension of the Clinic's services and to facilitate growth 
of its credibility in oppressed communities. Possible 
underlying assumptions had to do with the value of the Child 
Guidance Clinic as a referral source and the possibility of 
being accepted into, and understanding, the discourse world 
of "the oppressed". The Child Guidance Clinic espouses the 
tene.ts of progressive psychology ln opposing elitism and 
supporting principles of empowerment. It is, however, 
restricted by a background of training and practice based on 
western knowledge, individualistic therapies and middle-class 
assumptions. La.ck of exposure to the needs and problems of 
oppressed bl.ack communities makes it difficult to know how 
best to extend its services to these communities. Further, 
pressure to undertake action research and extend the Clinic's 
community involvement was associated with the promise of 
foreign funding in the event of undertaking relevant long-term 
community consultation. Clearly, the Child Guidance Clinic 
had a lot invested in the outcome of this pilot study. 

The Good Hope College of Education appears to be in a double
bind position of being caught within an oppressive hierachy, 
as dictated by its affiliation with the Department of Education 
and Training, while at the same time being in contact with the 
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struggles of the black community of Khayeliteha and Guguletu. 
A major site of this struggle has been in education. Caught 
within this contradictory discourse of oppression and of the 
oppressed, the College's interest in this study may have partly 
related to a need to be seen to be doing "community work". 
Arising from prior workshop contact with the Clinic, this 
project provided an obvious, easy opportunity for such 
involvement a 

A secondary, long-term aim of both institutions was to use the 
present findings in restructuring training courses for their 
students to enhance their awareness of, and appropriate 
intervention in, common emotional problems of African primary 
school children. 

Therefore, apart from discourse clashes that might arise within 
the workshops, they were set up and monitored by bodies within 
which discourses were extremely contradictoryo As a result, 
the researchers experienced themselves as under pressure of 
different forms from the participant teachers, the Child 
Guidance Clinic and Good Hope College of Education to provide 
answers and direction. The implicit message seemed to be 
that such answers should conform to each party's underlying 
assumptions and expectationso This raised goal dilemmas 
concerning the integration and satisfaction of the needs and 
expectations of all concernedo Rapoport (1970) acknowledges 
and further discusses this issue of goal dilemmas in action 
research. He suggests that both researchers• and participants• 
needs and expectations can be satisfied Tia integration and 
careful planning of research methodologies and the action 
programmeo In practice, however, this is not easy as needs 
and expectations may not be explicit, nor openly acknowledged. 

Simplistically, it would appear that, on a macro level, two 
differing discourses existed between the participant teachers 
and the researchers - the discourse world of the black teacher 
and that of the concerned clinician. This was rendered more 
complex by each clinician having totally different experiences 
of socialization as black and white South Africanso Our 



segregated group membership, with their differing ideological 
constructions of reality, partly account for the different 
discourses of each clinician. This difference was apparent 
in our dissimilar perceptions and interpretations of events 
during the workshop processo As Dawes (1986) explains, the 
context and background to being black or white in South Africa 
results in "major gaps in the world view of these two 
groups" (po 32). 

Dawes {1986) elaborates that most mental health and social 
service professionals, being white, middle-class and "part of 
the ruling elite - - are in a specific sense outsiders. Our 
knowledge is not the subjective knowledge of struggle experienced 
by the oppressed" {p. 36). 

Examples of our dissimilar perceptions and interpretations 
were evident in my tending to regard it the responsibility and 
free choice of each individual teacher to respond and 
participate in the workshops. In our discussions, my 

colleague would defend the teachers against my attributions 
and excuse their non-participation on the grounds of the 
deprived conditions in black schools. Clearly, in these 
discussions I assumed the discourse of the oppressor and my 

colleague that of defending the oppressed. 

Another difference between us was my colleague's emphasis on 
the need to "save face" on various occasions, while I was less 
diplomatic and protective in my approach. This was apparent 
in the scenario described in chapter 7 where the Remedial 
Advisor was indignant and offended by the teachers' request 
for a workshop on remedial teaching skills which had been 
offered by the Good Hope College of Education. My colleague's 
attitude was to appease the Remedial Advisor by suggesting that 
she negotiate the scheduling and content of this workshop with 
the College staff. My view was that the teachers' needs and 
dissatisfaction should be heard and that they should be 
permitted a say as to the content and timing of the remedial 
skills input. .My colleague, however, stressed the importance 
of helping the Remedial Advisor to "save face" and of our 



refraining from arrogantly intruding as outsiders and 
upsetting the school's system. Her protectiveness towards 
the Remedial Advisor may have partly had to do with my 
colleague's friendship with her, but the issue of "saving 
face" was not isolated to this incident and would therefore 
seem to have wider implications and origins. 

While the latter argument of not intruding and imposing 
change in the school's hierachy may be valid, the concern 
about "saving face" seems more important in black than in 
white communitieso I suspect that this may be related to an 
attempt to compensate for common experiences of rejection, 
devaluation and low self esteem arising from being black in 
a white dominated country which runs on principles of 
superiority, inferiority and difference. 

The oppressed community discourse is a powerful one in evoking 
guilt and helplessness in those not obviously oppressed. 
Clearly, my own discourse contains all the contradictions of 
concern versus inevitably being associated with the oppressor 
while needing to identify or join with the oppressed. Perhaps 
my unrealistic assumption that I·coul.d enter the teachers• 
discourse world and that the discourses of my colleague and I, 
by way of our training, would be similar partly accounts for 
my later sense of alienation, despondency and negativism as to 
the relevance of a white clinician in psychological 
consu1tation within an oppressed community. In contra
distinction, my colleague took a less nihilistic view of the 
value of our present research and intervention. This was to 
be expected considering her very different experience of her 
role during the workshop process whereby the teachers clearly 
affirmed her relevance and value via their responses and 
interactions. Her ability to join with the teachers made her 
experience less negativeo The preceding discussion of the 
language barrier experienced by myself and not by my colleague 
provides a clear example of how our simultaneous experiences 
of the same situation differedo My experience was o! 
alienation, impotence and redundancy, while that of my 

colleague was of inclusion, power and of having something to 



contribute. 

I do not presume to understand the complexity and intricacies 
of the differing discourses between my colleague and me. 
I therefore only speak for myself in stating that my 

expectations of the teachers was based on 
assumptions of pschological knowledge and 
identify with Swartz and Swartz (1986} in 

unrealistic 
awareness. I 
their reported 

fantasy of participant teachers in another workshop series 
"as well-organised, politically sophisticated and sceptical 
of the ascribed power of experts" (p. 65). Shared class and 

group membership probably accounts for similarities in our 
constructions. 

In our study, initial commonality in the expectations of my 

colleague and I involved our shared hope and expectation 
that the teachers would be enthusiastic about the workshops 
and would actively apply suggested interventions in their 
classrooms. As the series progressed, we were both accordingly 
disappointed. My colleague tended to explain her perception 
of the teachers• apparent passivity and lack of interest in 
terms of the system of black education entailing overcrowded 
classrooms, poor teacher training and some teachers• related 
lack of dedication. She stated that she •1m.ows what it's 
like in black primary schools• and did not share my 

expeetations that the teachers would be well. organised, 
psychological.l.y aware and keen to actively participate during 
the workshops. This clearly contradicts her expressed 
disappointment and frustration at the teachers• apparent 
passivity and lack of interest despite the time and effort we 
put into planning, preparing and conducting the workshops. 
Her contradictory expectations of teacher participation seem 
to reflect my colleague's difficult position of straddling 
both the black and white worlds; while objectively knowing 
the situation of teachers in black education, she subjectively 
hoped that they would actively participate in the workshops. 

Exploration as to how the participant teachers viewed the 
researchers and what system of meanings they used in this 
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construction suggests their perception of us as 'experts' 
and 'deliverers'. This was borne out by the type of 
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questions posed and by teachers' expectations of ready solutions, 
together with their subsequent covert disillusionmento An 
example highlighting this was a question posed by a teacher 
during the "Referral Sources" workshop that of what to do 
when parents could not afford transport costs to get their 
child to hospital in the event of that referral being made. 
Apart from offering some suggestions, our area of training and 
practice rendered us unable to respond satisfactorilyo 
Similar questions with the theme of: "What to do when parents 
are disinterested in their child's performance and refuse to 
come and see the teacher?" were equally difficult and were posed 
without background information and with the clear expectation 
of a ready solution from us. 

The basic, practical nature of many such problems, often 
related to socio-economic deprivation, made me realise that the 
difference in discourse between myself and the teachers 
feasibly extends even to the level of our conceptions of what 
constitutes a significant problem. Teachers often talked of 
problems with children coming to·school dirty and without food. 
With such basic needs unsatisfied, it is hardly surprising that 
when answering the 'Rutter Scale Questionnaire' in the initial, 
fact-finding phase of the study, no teachers reported problems 
with such things as nail biting, anxious and irritable 
children or those who are resentful or aggressive when corrected. 

It would appear from the teachers' classification and 
explanation of causes for pupils' behavioural problems, that 
psychological discourse (regarding emotions, feelings and 
psychological aetiological explanations) was, for the .majority, 
not within their construction of meaning. Their observed 
positive response to the "Discipline" workshop, plus a tendency 
to attribute underlying scholastic or learning difficulties 
to pupils' behavioural problems, revealed their position 
within what is observable and directly accessible to 
intervention. 



Another instance of the difference in discourses between 
researchers and teachers was very apparent during the workshop 
on "Listening Skills" wherein most teachers were sceptical 
about the value and applicability of "I" and "You" messages 
(see "Listening Skills" hand-out in Appendix B). Their 
responses were that they had tried such approaches in 

communicating with children and had been unsuccessful. They 

seemed to expect more authoritarian options and solutions and 
were clearly dissatisfied. The Principal expressed her view 
that children misbehave partly to displease or irritate the 
teacher; thus, by the teacher expressing his/her feelings and 
reactions, the child knows that he/she has achieved their 
objective. rn·short, the argument presented was that •r• 
messages encourage misbehaviour. 

It is important to note that, during this particular workshop, 
the Principal dominated discussion, with individual teachers 
contributing very little as to their views. It would, 
therefore, be invalid to assume that the above opinions of 
the Principal were generalizable to most of the teachers. 
Most teachers were not, however, open to our encouraging their 
perseverance with the suggested listening skills; nor did they 
appear very receptive to the idea of focusing on "I" messages 
pertaining to their positive feelings, thereby reinforcing 
children's positive behaviour. 

Central within the school was the teacher - child discourse 
with its implicit foundations in discourses of oppression and 
power extending through all levels of the school system. 
Firstly, teachers may be placed, by the Department, in any 
school irrespective of their choice. Within the school 
system, the Principal is dictated to by the Department of 
Education and Training; this power hierachy extends through 
the ranks and ultimately to the children. Given this hierachy 
and structure, it is not surprising that the less authoritarian 
style of communication involved in using the suggested 
listening skills, seemed irrelevant to the teachers• experience 
and perception of their classroom situation. 
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Chapter 5. 

The Community Psychology Discourse. 

Discourses operate in opposition to another polarity; in this 
context the community psychology discourse operates in 

opposition to that of traditional psychology. _ Both discourses 
connect with discourses surrounding oppression in different 

ways. Community psychology within this country represents 
an attempt to dissociate psychological practice from apartheid 
ideology and to identify with the oppressedo Within this 
discourse, traditional psychology is rejected as upholding the 

status quo and is seen as identified with the oppressors. 

Debate about the relevance of psychological services has 
stimulated interest in alternative consultative models to the 

traditional therapeutic dyad. It has been argued that the 
tendency in traditional psychology is to impose "expert" 
professional theories and solutions upon clients in both 
individual and group or community settings. This approach 
has been criticised as eliticist, hierachical and as based on 

an unequal power dynamic between-consul.tant and consul.tee. 
Implicit within the traditional therapeutic dyad is the-risk 
of ignoring, or being ignorant of, the individual's or 
communities• objective conditions, perceptions and causal 
attributions. 

A cdmplex interactional effect exists among social, economic 
and political factors and their bearing on psychological 
processes and behaviouro Seedat (1987) emphasizes the 
necessity of considering both individual and community processes 
in psychological practice, thus preventing a one-sided approach 
to dialectical individual - social problems. An individual
oriented approach has been associated with much of traditional 
psychological practice which stresses intra-psychic processes 
and tends to localize causality within the individual, with 
little consideration of his/her social context. 

While an understanding and conceptualisation of social, economic 
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and political factors is necessary in understanding individual 
and collective psychological processes, dangers of 
reductionism exist at both the individual and social poles of 
the spectrum of influence. Thus, both community and 
traditional psychology have been criticised as potentially 
reductionistic. 

Progressive psychological practice has, as a goal, the 
convergence between psychological theory and community 
perceptions and explanatory models; such convergence being 
essential for effective interventiono Seedat and Rapoport 
(cited in Seedat, Po 5), emphasize the need to move away from 
imposing a service/cure/solution, towards affirming and 
empowering community members regarding their perceptions of 
needs and problems, their causal explanations and coping 
strategieso 

Mann concurs with the opinions of Seedat and Rapoport in 
emphasizing that psychologists must be committed to "learn 
by doing"% Inappropriate generalizations of needs and 
interventions must be avoided by respecting the uniqueness of 
each community setting and by avoiding the imposition of 
services. This can be achieved by adopting the principle of 
responding to expressed needs of the community and using an 
approach of mutual sharing of knowledge, together with 
negotiation (Mann, Po 330). 

True community psychology relates to a community as a social 
systea, considering social, psychological and environmental 
factors impacting on individual and group behaviour. It 
conceptualizes the effect of this behaviour on community 
systems and ongoing community life. Mann (1978), in discussing 
the implications of a psychology of "the community•, cautions 
that providing services in a community does not necessarily 
define those services as community activities. It is rather 
the underlying attitude, critical awareness and motivation for 
community involvement which qualitatively defines community 
activityo For example, the imposition of services without 
consu1ting community members as to their needs and wishes may 
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be based on authoritarian premises and not be in keeping with 
progressive principles of empowerment and mutual exchangeo 
Mann would argue that such services do not constitute 
community activies. 

Iazarus (1985) describes community psychology as a multi
disciplinary approach involving integration of psychological, 
social, economic and political traditions. She conceptualizes 
psychologists' community involvement as along a continuum 
between a community - clinical, mental health emphasis and a 
community - environmental emphasiso 
consultative models include: 

These 'community• 

lo The mental health consultative model (Mann, 1978 and Seedat, 
1987). 

This aims at maximising limited 'person-power• by sharing 
professional knowledge and skills with natural care-givers 
(e.go, nurses, teachers, parents etco) in the communityo 
This entails a move away from the 'curative• therapeutic dyad 
of the traditional medical model of mental health and towards 
a consultative triad (Tharp and Wetzel, 1969) with mediators 
interposed between consultant and the target populationo 
This community - clinical mental health approach to community 
psychology encompasses the provision of clinics, community 
centres and the prevention of mental illness by increasing 
individual and group coping skills and by training non
professionals in order to alleviate 'person-power• shortages 
(Iazarus, 1985). 

This model of community consultation, based on the 'liberal 
humanist' tradition, is criticised as lacking an adequate 
conception of "the community• and as not fundamentally 
questioning or changing social structures, but instead assisting 
people in adjusting to an unjust status quo. As such it 
could be seen as reinforcing prevailing state health policies. 
The mental health model is also criticised as not adequately 
providing for the mutual generation of knowledge between 
professionals and community members. Furthermore, the lack 
of an adequate conception of community processes is said to 
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result in an inadequate training base for mental health 
professionals involved in community consultation. 

Given these limitations, Mann (1978) acknowledges that "the 
mental health model has important contributions to make for 
the individual development of members of the community itself" 
(p. 112). Opponents, however, emphasize the need and long
term importance of change in socio-econo-political macro
structures. A counter argument used in justifying a more 
individualistic mental health type of community consultation 
is that by facilitating communities' use of their individual 
and group resources and potential, it indirectly enhances 
their power in challenging effectively both macro and micro 
social structures of apartheido 

In a recent study of unenfranchised youths' perceptions, 
causal attributions and intervention strategies regarding 
specific social problems, Seedat (1987), found that the 
majority of youths perceived the social - individual 
dialectic in these problems. Interestingly, the majority 
also conceptualized intervention in terms of a medical 
consultative model rather than a.social action approacho 
Such findin:gs, and the foregoing discussion, suggest possible 
community acceptance and positive evaluation of a mental 
health consultative approach if based on principles of: 
consultation arising from an expressed need; investigation 
into community perceptions, attributions and coping strategies; 
and mutual sharing of knowledge and negotiationo 

2. The social action model of community psychology (Mann, 
1978 and Seedat, 1987). 

This progressive model of community consultation is based on 
recognition of deep-rooted, inter-related social, economic 
and political problems in the social structure. It 
acknowledges that existing services are unresponsive and 

inadequate in addressing social problems. The aim of the 
social action model involves problem solving through the 
active organisation and involvement of residents of the 



community in question. Emphasis is placed upon egalitarian 
involvement of community members and professionals. 

In the social action approach to community consultation, 
participation and the redistribution of power - with power 
sharing from 'the bottom up•, is valuedo It is argued that 
a sense of socio-political dependency and powerlessness has 
been enhanced by the traditional attitude of service providers 
in assuming that consumers are dependent on their services, 
the planning and implementation of which was often undertaken 
without consultation of community members as to their needs 
and wisheso 

The social action model of community psychology therefore 
aims at social change at a community, rather than individual 
level. A community is conceptualised as an eco-system with 
intervention affecting the whole system. Interventions 
involve the utilization of resources in the community for 
social change, eogo, public education; consultation with key 
community figures; urban policy planning and action research 
(Lazarus, 1985). A central tenet is that the psychology of 
self-actualization is unrealistic in the face of tangible 
socio-economic and political restrictionso Emphasis is on 
self-determination aiming to reverse the sense of powerlessness 
in the face of tangible social problems (Mann, 1978). 

This approach to community involvement is criticised for its 
focus on conflict between the structural organization and the 
needs of the poor; communities are conceptualized primarily 
in economic and political terms. Pettigrew (cited in Mann, 
1978, p. 178) argued that the aim of community empowerment 
involves cohesion within the non-dominant group to challenge 
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the power base of the dominant group and that this strategy, 
while gaining a measure of autonomy, further enhances separatismo 
He advocated the integration of the oppressed into the larger 
social system as being necessary to achieve more effective 
control. 

It is clear from the literature on community psychology and 



professional relevance that psychologists in this country 
disagree about what constitutes relevant practice and also 
about what their professional role and responsibility is 
within the South African context (I.e.zarus, 1985). Even 
those psychologists engaged in community-baaed research and 
intervention seem to differ in their views as to relevant 
consultative approaches and the optimal extension of 
psychological services to oppressed communities. Despite 
controversy, I.e.zarus• findings clearly indicate that many 
psychologists in this country support the need for, and 
relevance of, action research in informing future directions 
in community psychological consultationo 

Action research may be seen as an appropriate means, within a 
community psychology approach, of 'learning by doing' and of 
avoiding inappropriate generalizations about needs and 
interventionso Conducted within a comm.unity setting, such 
research aims at being socially useful to that community and 
theoretically meaningful to the psychology profession by 
identyfing needs and possible ways of intervening effectively. 

Le.zarus {1983) expressed the view that •action research is 
an appropriate approach in the South African political 
situation and is congruent with the mental health aims of 
self-determination, independence, etc.• (p. 76). le.zarus 
{1983) and Sanford (1970) describe action research based on 
Lewin~& model consisting of:"••• analysis, fact-finding, 
conceptualization, planning, execution, more fact-finding/ 
evaluation• (Sanford, p. 4); this process is repeated in a 
circular spiral. Levin's model of action research integrates 
fact-finding and action. It has been criticised as an attempt 
to •serve two masters•; proponents of empiricism express the 
view that empirical research and problem-oriented action should 
be kept separate. 

Sani'ord (1970) proposes a model of action research similar to 
that of Lewin, but with more emphasis on increased awareness 
and growth arising from the research, rather than on solving 
particular problems or instituting specific behaviour change. 
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Sanford's model comprises: 

1. Analysis: i.e., formulation of general, open-ended 
research questions. 

2. Fact finding: trying to understand the research subject/ 
client "in his total setting" (Sanford, p. 14) regarding 
"needs, dispositions, values, conflicts, etc." (ibid). 

3. Planning: based on the principle of equal participation 
of researchers and participants in planning, evaluating 
and re-structuring, where necessary, programs to address 
their needs. 

Striimpfer (1981) reiterates the above principles of participants 
in such qualitative research functioning as co-inquirers with 
researchers. Research of this kind not only collects data 
but gives feedback to participants and applies findings 
practically. Failure to provide feedback and problem-oriented 
intervention in the past partly accounts for some community 
members' subsequent distrust and resistance to research 
participation. Strumpfer states that psychologists in this 
country have a relevant role in acquiring and communicating 
knowledge about the interactions; needs, attitudes and 
feelings of all South Africa's people. Dissemination of 
such research findings is of inherent social value in 
conscientising South African society. 

The preceding literature review of community psychology 
discourses was undertak~n prior to commencing the workshops 
and significantly shaped our aims and expectations ef 
empowering the teachers and facilitating mutual exchange of 
knowledge. In keeping with Ie.zarus• (1985) findings that 
action research is thought to be appropriate and relevant in 
the South African context, we aspired to follow that model. 
Hence our two-part study of initial information gathering 
and subsequent response to expressed problems in the form of 
workshops. Apart from wanting to be relevant, probably both 
researchers had a lot invested, in terms of our self-image, 
in being associated with progressive psychology and 
dissociating from the elitism and authoritarianism for which 
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traditional psychological practice is criticised. There 
was also a sense of belonging and acceptance entailed in 
espousing the principles of action research and thereby 
entering the powerful community psychology discourse. 

Although our study was designed according to action research 
principles, we rapidly found ourselves 'set up' in a far 
more didactic, mental health type mode of consultationo 
This arose from the teachers• unwillingness to assume 
initiative and their lack of active participation. Despite 
Seedat•s (1987} findings that unenfranchised youths 
conceptualized community intervention in terms of a medical 
consultative model, I somehow did not expect the participant 
teachers in our study to share this conceptualization. 
The net result was that I embarked on the project with ideals 
of deprofessionalisation, empowerment and mutual initiative 
and sharing of knowledge and experience. These ideals had 
been substantially fired by the preceding literature and 
theories of relevant community clinical psychological practice. 
My subsequent disillusionment as to these laudable principles 
and their general applicability arose from the teachers' 
inconvenient unwillingness to respond according to my needs 
and expectationso They seemed to want us to be "the 
experts", to provide answers and not to expect initiatives 
and solutions from them. 

Although some sources (e.g., Dawes, 1986} had hinted at the 
frustrations of community consultations and the schism 
between theory and practice, the more emotive debates 
pertaining to relevance and change somehow helped me to 
dismiss the stark.realities of such warnings. Such dismissal 
was, however, short-lived as I was soon faced with 'the real 
world' of black - white prejudice and the difficulty of 
entering the discourse world of the oppressed. 

In retro.ape ct , Dawes' ( 1986} paper has been helpful in 
understanding the incongruent discourses and expectations of 
myself and the teachers in terms of our different roles 
and experiences within the discourse of oppression. 
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What the comm.unity psychology literature fails to explain 
was why the research participants were so 'unco-operative' 
in not conforming to the principles of empowerment and mutual 
exchangeo I believe this had to do with their socialization 
within the authoritarian hierachy and structure of the school 
system and their possible lack of conscientisation as to 
power-sharing and their rights and abilities. 

In my opinion, theoretical debate as to social action 
principles fails to make explicit or explore underlying 
motives and assumptions inherent in the social action model 
of comm.unity psychology which we attempted to follow. 
A fundamental assumption seems to be the (in my experience) 
erroneous belief that white, middle-class psychologists can 
enter the discourse world of the oppressed in this country. 
A related premise is that we can dissociate ourselves from 
the existing status quo and, by positing egalitarian 
principles, associate with, and be accepted by, those more 
obviously oppressed. I have come to regard such views as 
idealistic and naive; indeed I also believe it possible to 
be subtly patronising while propounding ideals of 
deprofessionalisation and empowerment. Furthermore, the 
dangers of authoritarianism and domination would also seem 
to apply within the community psychology discourse which can 
be vociferous in its criticism of alternative approaches and 
in its tendency to assume the right and ability to define 
relevance. This can indeed be a powerful position to adopt, 
albeit vh11e positing egalitarianism. 

The pressure within the profession today to be relevant, 
together with the stress of seeking congruent affiliation 
within the broad spectrum of psychological practice, should not 
be underestimated. Evidence of the pervasive discourse of 
oppression and power permeates this debate. Subtle focus 
on differences and superiority/inferiority within 
psychological theory and practice arguably bears comparison 
with existing apartheid ideology with its attendant 
authoritarianism and domination. 
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This tension does not only exist between the opposing 
discourses of community and traditional psychology, but also 
within each discourse. While a proponent of progressive 
psychology, Dawes (1986) comments an the pressures 
professionals face to subject themselves to Mthe dictatorship 
of progressive organisationsM (p. 35). He emphasizes the 
principles of questioning and critical awareness in adopting 
any form of practice: 

Opinions will differ on this matter, but my own 
view is that such dictatorship will undermine what 
is perhaps the most important quality of tru.ly 
professional and academic activity - - namely the 
right to question and the right to recommend what 
in their professional view, is the wisest course 
of action {Dawes, 1986, Po 35). 

I believe that it is the responsibility of each professional, 
and of the profession as a community, to question and discover 
his/her and our Mwisest course of actionM in strivi.Dg to be 
relevant in our practice. Our decisions will of necessity 
be based on personal experiences and perceptions. 
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Chapter 6. 

Power Issues. 

Within this chapter, I wish to consider the many power 
dynamics operative from the inception of this project and the 
discourses surrounding themo These reflect the effects of 
socialization within the authoritarian ideology and social 
hierachy prevailing in South African society. A functional 
outcome of such socialization is passivity, subjugation and 
its perpetuation. Prior to beginning the workshops, we were 
already 'set up' in this position by the fact that Departmental 
permission for this study was with the proviso that ve not 
use the workshops for political purposes. Thus we were 
implicitly complying with the discourse of oppression in 

undertaking not to challenge the existing structure and statue 
quo. Dawes (1986) notes that professional practice of 
psychologists in South Africa is regulated by state organized 
boiiea. He states that: •Professionals are thus in the 
final analysis responsible to those in powero They are 
respensible to those they serve only in so tar as such 
service does not conflict with ultimately state-sanctioned 
rules of service• (po 33). 

From our observations during the workshops, it would appear 
that 1.Jllpl.icit power principles of superiority and inferioriiy 
were ~cted out within the hierachy of the participant school 
aa a microcosm of the larger social structure. Implieit 
authoritarianism was evident in the teachers• attendance at 
the workshops being fairly firmly enforced by the Principal 
through her summoning them individually and expecting each 
teacher to inform her of the reasons for their absence in the 
event of non-attendance. 

The social hierachy and power dynamic within this microcosm 
was further apparent on occasions when the Principal and 
Remedial Advisor attended a workshop, resulting in the teachers 
being perceptibly more passive and inhibited in their 
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participation - possibly feeling restricted and evaluated. 

A further complex dynamic within the school's hierachy was 
that of the PI DA (Panel for Identification, Diagnosis 
and Assessment) system introduced by the Department of 
Education and Trainingo This comprises a representative 
group of teachers within the school, plus outside •experts' 
(including the Remedial Advisor) to whom teachers are expected 
to refer pupils with various problems for assessment and 
subsequent referral,where necessary. 

It became apparent during the workshop on referral sources, 
that our intervention was creating a double-bind situation 
for the teachers and interfering with the power dynamics 
implicit in the "PI DA" system. During this workshop, 
by encouraging the teachers to assume responsibility for 
arranging the requested workshop on remedial skills (as 
had been offered by staff of the Good Hope College o! 
Education) and by providing the teachers with information on 
the identification and referral of pupils with behaviour 
problems, we were giving them the message that they have power 
to refer and to organize remedial input. Paradoxically, the 
Remedial Advisor, by her comments and reactions (as described 
in the preceding chapter), was giving the teachers a clear 
message that they do not have this right, nor power, but that 
refer:r:-als via •p·I DA• and remedial instruction was her 
sphere •. !he resultant tension surroundi?l£ these issues was 
probab]Jr exacerbated by our lack o! prior negotiation with 
the Remedial Advisor who conceivably felt threatened and 
defensive about our intrusion and attempts at empowering 
the participant teacherso 
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The power of the teacher-child discourse was pervasive, with 
different people assuming either roleo In enforcing attendance 
of the workshops, the Principal assumed the teacher role while 
the teachers surrendered responsibility and choice as to their 
attendance and enacted the child roleo Similarly, in the above 
reactions of the Remedial Advisor, she was probably threatened 



by the idea of teachers assuming the initiative in organizing 
additional remedial input and in themselves referring children 
with problems. The Remedial Advisor clearly had a lot 
invested in maintaining her power in the existing school 
hierachyo 

The complexities and subtlety of the teacher-child discourse 
also permeated the researchers' and teachers' interactions 
during the workshopso This seemed to relate to the teachers 
expecting us to be the 'experts•; they were disappointed when 
we did not act the parto The end result was that they assumed 
the role of 'naughty children' and we became the authoritarian 
teacherso An example of this occurred when we initially 
attempted to stimulate their participation by arranging small 
group discussiono The result was that most of the teachers 
started social chats with each other, while some did crosswords 
and read comics, very few making any attempt to discuss the 
question we had posed to each group. My colleague and I were 
amazed at this response and felt angry and resentful towards 
the teachers; we rapidly dropped the idea of small group work 
and resorted to large group discussion, in which we would have 
a greater measure of control (in an authoritarian way). 

On many other occasions, the teachers would start talking among 
themselves and my colleague would either call them to attention, 
or remain silent until they attendedo Towards the end of one 
workshop, a teacher left the room and returned a while later to 
say her transport had arrived and she had to leave. My 

colleague responded by saying that we had contracted to continue 
until 3o00 pm and that it was not yet time to stop, telling 
the teacher to take her seat, whereupon the teacher in question 
looked very angry and sat staring out the window until the 
workshop was complete. This scenario, together with my 

colleague's expressed irritation at the teachers' frequent 
disruptions by talking or periodically leaving the room and her 
feelings that we were not adequately restricting or controlling 
this, is evidence of our assumption of the authoritarian teacher 
role. By adopting this position of power, we were clearly 
contradicting our more conscious discourse of identifying with, 
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and wanting to empower, the teachers. Perhaps the teachers 
acted out the •naughty child' role as we were initially 
unwilling to fulfil their expectations of us as •experts' and 
give them didactic input - we were probably perceived as being 
'bad' teacherso 

Within progressive psychology, rejection of the professional, 
expert role with its implications of elitism and power may 
arguably be an attempt on the part of socially aware 
psychologists to dissociate themselves from state control. 
Associated with this move toward deprofessionalisation is the 
principle of sharing our skills with non-professionals, 
thereby empowering community members via facilitating the 
recognition and development of their existing skills and coping 
abilities. There would also be a mutual exchange of 
knowledge. While these social action principles ef empowering 
and participant initiative may be theoretically tenable, and 
may even assist in defending against professionals' 
unacknowledged or suppressed power needs, on a practical level, 
incongruities seem to exist between the expectations of 
consultants and consultees regarding the psychologist's role. 

Prior to co~ucting the present workshop series, while 
attempting to negotiate and plan the type of workshops the 
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teachers would like (based on problems they had already presented), 
it became clear that the teachers were unwilling to commit 
themaelYea to what they wanted and seemed reluctant to become 
actively in.velved in planning. It was uncertain whether this 
related to their lack of clarity as to our skills as 
psychologists, and perhaps to lack of interest or feelings of 
inadequacy and wanting us to proYide direction. Despite our 
suggesting possible options, the teachers remained non-committai. 
Perhaps both researchers and teachers were faced with the 
dilemma of expecting initiative from the other. Thia 
incongruence was related to differing goals and needs. As 
researchers, our needs were to de-emphasize our professional 
role and to empower the teachers by placing initiative with them 
to express their needs and wishes. Meanwhile the teachers 
seemed to need the security of receiving assistance from us as 



perceived •experts• or helpers. 

This was also evident on subsequent occasions during the study, 
when teachers obviously expected definite solutions from us for 
their classroom difficulties. For example, during the first 
workshop, that of assessment and identification of emotional1y 
related problems, some teachers repeatedly asked, with a sense 
of urgency and desperation, how to deal with the problem 
presentedo They seemed unwilling to accept, or perhaps unable 
to perceive, the importance of assessment prior to interventiono 
Their urgency created the impression of their underlying 
feelings of impotence and helplessness in finding their own 
solutions to pupils' behavioural prob1ems, expecting the 
researchers to have, and to deliver, infallible answers. 

Rapoport (1970), in discussing the dilemma of initiatives in 
action research cautions that a degree of initiative in 
clarifying goals and needs is necessary on the part of the 
researcher if he/she is to be active and not merely reactive 
in the research setting. Establishing a balance is, however, 
not an easy tasko By the time the present workshops had been 
planned, we were still uncertain.of whether the proposed series 
was in accordance with the teachers• needs and expectations 
or whether they felt imposed upon by our initiative and 
suggestions. 

Yet another interaction manifesting the expectation of our 
providing ready-made solutions occurred during the penultimate 
workshop when we attempted to negotiate the content and 

scheduling of the final session. Again the teachers were 
quiet and non-committalo The Remedial Advisor then intervened 
to suggest that we wait about a month, during which time the 
teachers write down difficulties they experienced in their 
classrooms and let us have these in advance in order for us to 
work out answers for them beforehando My col1eague prompt1y 
responded by rejecting this suggestion, explaining that the 
aim of the workshops was to share prob1em solving as a groupo 
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Had my colleague not vetoed this suggestion and the decision 
been left to me, I imagine I would have been somewhat more 
hesitant or apologetic in refuting the Remedial Advisor's 
suggestion. If she had applied any pressure in attempting 
to persuade us to accede to her wishes, I would have easily 
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given ino My reaction would have been largely due to underlying 
guilt feelings associated with being white and not wanting to 
replicate the power and authoritarianism associated with my 

position. In compensation I would have adopted a submissive, 
albeit somewhat patronising position of acquiescenceo It 
is interesting that my colleague was not constrained by these 
considerations and clearly felt justified in refusing to 
provide the teachers with 'ready-made' answers. Although the 
teachers did not overtly object to this, and I could not 
gauge their covert reactions, I imagine they may have been 
angry or resentful towards my colleague's power and 
authoritarian positiono It would probably be invalid to 
assume that because she is black, my colleague was accepted 
irrespective of her reactions. 

By regarding the researchers as experts and expecting advice, 
the teachers were investing us with considerable power which 
was both seductive and threatening in placing pressure on us 
to conform to their expectations and provide appropriate 
solutionso This was clearly counter to our aims of 
empowerment by means of affirming and augmenting the teachers• 
proble.-solving abilities. 

Swartz and Swartz {1986), following their facilitation in a 
series of workshops on the effects of civil disturbance on 
children and another series concerning behavioural problems 
in pre-school children, report similar findings to the above. 
They suggest that the participant teachers found containment 
and security in seeking reassurance or advice from them as 
psychologists and perceived healers and experts. Swartz and 
Swartz argue that this attribution of expert status had the 
dual function of security in confirming their own power as 
psychologists and of •containing' the teachers anxieties. 



Arising from their experiences, Swart·z and Swartz (1986) * 
conclude that despite the progressive move toward 
deprofessionalization and democratisation in South African 
psychological practice, 

••owe cannot simply by taking a rational decision 

slough off our expert role in a social hierachy. 

To be embarrassed about being an "expert" is to take 

personal responsibility for an ideological 

description which is not our individual creation. 

Obviously we need to be aware of how we are 

perpetuating our "expertness". If we want to 

change our role, however, we have to recognise its 

salience both for us and for many of the people who 

consult with us. Particularly when dealing with 

people who do not share a very particular kind of 

political consciousness we are likely to remain 

"experts" for some time. We need to recognise our 

part in this and to realise that it cannot be simply 

decided away (p. 66). 
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Chapter 7. 

The Psychodynamic Discourse : Splitting and Projections. 

Possibly arising from my feelings of alienation and redundancy, 
I found myself trying to make sense of my perceptions and 
experiences during the workshop process by means of the 
language of psychodynamic theoryo Through this powerful 
psychodynamic discourse, I was able to regain a sense of 
power and superiority in indulging in a discourse which was not 
available to the teacherso Through adopting a psychodynamic 
interpretation of what I was perceiving, I was able, to some 
extent, to assume a more neutral and detached position, 
probably defending against, and compensating for, my feelings 
of alienation and powerlessness and of not understanding the 
teachers' languageo 

This chapter's title, associated with more traditional, 
psychodynamic psychological practice, may seem incongruous in 
a work on community-clinical psychologyo I include it in an 
attempt to elucidate another way of understanding underlying 
interactional dynamics. 

These dynamics demonstrate how community psychological 
consultation seems fraught with the danger of researchers being 
unwitting1y drawn into the internal politics and power struggles 
of the·organization or establishment concerned. The 
researcher consequently feels 'split' between different sub
groups and thereby compromised in his/her aim of professional 
objectivity and lack of bias. A related experience may be that 
of possibly feeling used by sub-groups to covertly oppose or 
resist each othero 

Iaplanche and Pontalis (1980, P• 430) describe "splitting" as a 
primitive defence against anxiety involving splitting an object 
into 'good' and 'bad' parts which are then·introjected or 
projected. Introjection involves the internalization and 
identification with the 'good' or 'bad' part object. 



Projection, meanwhile, is the externalization of unacknowledged 
qualities and/or feelings and the relocation of these in 
another person or object (ibid, p. 349). A further mechanism, 
that of "transference", may be broadly defined as an unconscious 
process whereby feelings associated with someone in a person's 
past are inappropriately transferred and associated with 
somebody in the present (Malan, 1979, Po 65)o 

On a personal level, as the only white participant in these 
workshops, I frequently sensed that I was the recipient of 
projections and transferential feelings of some teachers related 
to their past experiences of black-white interaction. Examples 
include their periodically assuming my ignorance of their socio-
economic conditions and their implicit distrust or wariness 
of me as partly evidenced by their choice of speaking Xhosa and 
by some teachers' tendency to consult or confide in my 

colleague before or after each workshop. 
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Clearly my own feelings of rivalry, indignation and alienation 
contribute to my sensitivity to these interactions. Nevertheless, 
I believe there to be some validity in my perception of my 

colleague and I as having been "split" into 'good' and 'bad'. 
This split .was partly on the grounds of the teachers' 
transferential feelings and projections associated with our 
respective blackness and whiteness and the encumbent stereotypic 
connotations within South African society. 

I wish to describe three separate scenarios during the workshop 
process wherein I believe the above mechanisms of splitting and 

projection to have been operative. I must, however, emphasize 
that the interactions to be described were highly complex in 
their metacommunication and I do not presume to fully 
understand their complexity. While the defences of splitting 
and projection were operative, the interactions clearly also 
had to do with poor communication, power, rivalry and the 
different discourses each participant brought to the situationo 



Principal <1------t> Vice-Principal 
Scenario 1: The ~ ~ Teacher 

Split. 

This complex dynamic and some of its ramifications became 
apparent via an organizational problem on the day scheduled for 
the second workshop - that to address the topic of discipline. 
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Due to the Principal's absence, arrangements had been made the 
previous week with the Vice-Principal regarding time and practical 
details of this workshop. Accordingly, we arrived at the 
arranged time and, as had become customary, were invited by the 
Principal into her office. This usually involved a brief, 
friendly conversation while the classroom serving as venue for 
the workshop was preparedo Thereafter, we usually started our 
preparations while the Principal assumed the task of calling the 
teachers from their respective classrooms. On this particular 
occasion, however, the Principal began to tell us, at length, 
about her opinions of good teaching, of 'the dedicated teacher' 
and her view that teachers are unwilling to introspect or to 
acknowledge responsibility for their short-comings which 
contribute to pupils' misbehaviour and poor scholastic performanceo 

Subtly, the Principal seemed to be asking us to consider these 
factors in conducting subsequent workshops and to impress upon 
the teachers their need to be flexible and to modify their 
teaching approach; also to assess and acknowledge ways in which 
they may be instrumental in classoom difficulties instead of 
always tending to blame their pupils. During this discussion, 
both my colleague and I were wondering what was causing the delay 
in our commencing the workshop. However, we deemed it impolite 
to interrupt and enquire. After 50 minutes, the Principal was 
surprised to find that the workshop's commencement was already 
half-an-hour overdue and asked why we had not stopped her. 
In due course, we were shown to the venue, but after 25 minutes 
only six teachers had arrived - one of them the Vice-Principal 
with whom arrangements for that meeting had been finalised. 
The Vice-Principal was clearly extremely angry and spoke heatedly 



to my colleague in Xhosa in the presence of the few assembled 
teachers, saying that they were 11.ke children in not taking 
responsibility for attending. The Vice-Principal was 
adamant that the teachers had not attended because she, and 
not the Principal, had given permission for and organized 
this meetingc She also remarked that the teachers probably 
wanted to show her in some way that they don't have to, and 
will not, listen to her. The Vice-Principal then departed 
and the remaining teachers gathered around my colleague 
telling her, in Xhosa, that they had seen us arrive and had been 
waiting to be calledc 

Unfortunately, detailed analysis of this series of interactions 
is not within the scope of this study. Suffice it to say that 
for both the Principal and Vice-Principal, the teachers seem to 
have been identified as 'bad'. This split being rationalized 
via varying negative attributions (e.g., their alleged lack 
of willingness to acknowledge personal deficits in their 
teaching techniques; or their alleged irresponsibility). The 
tendency to blame each other {as evident in the Principal 
blaming us for not interrupting her; the Vice-Principal 
blaming the teachers and they in turn blaming the Principal 
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and Vice-Principal for not calling them) suggests further 
splitting with projection of the 'bad' other and possible 
identification with being innocent or 'good'. The power dynamic 
and rivalry between the Principal and Vice-Principal with the 
teacaera a~ the bottoa of this hierachy was also apparent. 

As outsiders in this system, we were left wondering whether the 
ache4ule4 workehops had been used in a pass1Te aggressiTe 
way to demonstrate resistance to the Vice-Principal as she had 
alleged. Alternatively, was the teachers' absence directly 
indicative of lack of interest or resistance to attending the 
workshops? We were never able to satisfactorily answer this 
question. It was, however, interesting that when the 
rescheduled workshop took place, the teachers' attendance and 
participation was notably better than on any preceding or 
subsequent occasion. This resulted in our suspicion that the 
teachers had been reprimanded for their absence and possibly 



admonished to attend and participate. Hopefully, their active 
participation also related to the teachers• experiencing this 
particular workshop on discipline as useful. (This was borne 
out directly after the workshop by their verbal and written 
feedback positively evaluating the meeting.) 

Scenario 2: The Remedial Advisor<J--t>Teacher split. 

Tension was high during the workshop on •referral sources• 
attended by the Remedial Advisor {an employee of the 
Department of Education and Training who visits the school 
weekly to advise the teachers on remedial teaching techniques, 
referral etc.). When she learned that the teachers had 
expressed a need for a workshop on remedial skills offered by 
the Good Hope College of Education, the Remedial Advisor 
became indignant, threatening not to provide her remedial input 
any longer if this was not appreciated or valued. She also 
accused the teachers of not being direct in expressing their 
needs to her, but of telling us instead. For the remainder 
of the workshop the teachers were understandably subdued. 
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In the latter section dealing with group consultation on specific 
problems faced by the teachers regarding pupils' behaviour, 
they were also guarded in the examples they posed. Possibly 
they were ~ary of being accused of not having referred the 
child in question to the school's "PI DA" (Panel for 
Identification, Diagnosis and Assessment) of which the Remedial 
Advisor is a member. 

Again, as researchers, we were unwittingly involved in the 
internal politics and power dynamics of this particular school's 
structure. We contributed to an exacerbation of the above 
conflict by omitting to make adequate prior contact with the 
Remedial Advisor and to find out her role in the school. 
We also neglected to explore details regarding functioning 
of the school's PI DA (details of the PI DA system were 
described in chapter 6). 

The tension and poor communication arising from our lack of 
prior negotiation reinforced the importance of thorough planning 



and preliminary contact before embarking on a project of this 
nature. In addition, it appeared that the workshops may, in 
the above way, have been covertly used by the teachers to 
indirectly express their dissatisfaction with the Remedial 
Advisor. This raised the dilemma for us, as researchers, of 
confidentiality and protection of all participants in the 
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study. Our position was made worse by the fact that the 
Remedial Advisor is a friend of the co-researcher. Rapoport 
(1970), describes the above ethical dilemmas of confidentiality, 
protection of participants and over-involvement as characteristic 
of action research. 

The above scenarios clearly demonstrate communication 
difficulties at all levels within this particular school 
system. 

Teacher~ Parent 

~ / 
Pupil 

Scenario 3: Split. The 

Throughout the workshop series, comments by individual teachers 
seemed to reflect their need to project negative attributions 
onto pupils and their parents. Pupils' behavioural and 
scholastic difficulties were often attributed to deficits in the 
child concerned and/or to parental lack of interest etc. 
While it is likely that such attributions may be objectively 
valid, the teachers• tendency to deny any personal influence 
within a problematic classroom situation suggests a possible 
element of splitting and projection, with pupils and parents 
regarded as 'bad' and themselves as 'good'. Apparently, 
parents frequently indulge in similar splitting and projections, 
often blaming the teacher for their child's scholastic and 
behavioural problems. 

As recipients of splitting and projections, and in view of their 
position at the bottom of the school's power hierachy, it is 
understandable that the teachers would themselves react with 
these defences. 



Chapter a. 

The Teachers• Feedback and Workshop Evaluation. 

The participant teachers were given evaluation forms styled on 
a 'number-line' principle (see Appendix B) to complete at the 
end of the 'Discipline•, 'Listening Skills' and 'Referral 
Resources• workshops. Due to insufficient time, an evaluation 
form was not completed for the 'Problem Identification' 
workshop. The quantitative results of the teachers' 
evaluations are reflected in Figure 2. 

Unfortunately the time pressure of each workshop resulted in 
the forms being hurriedly completed. The results reflect that 
this, together with possible unfamiliarity or poor understanding 
of the number-line form of rating, and the interaction of 
social desirability and expectancy effects, rendered the 
quantitative results of questionable value. 

This was especially notable in the quantitative evaluation 
of the 'Listening Skills' and 'Referral Resources' workshops. 
Both were heavily positively skewed, while observation of the 
teachers• ~eactions during these meetings suggested that these 
particular workshops were not well received. There was poor 
participation and scepticism expressed about the material. 
Furthermore, the fact that 89% of teachers reported having . ·. 
greatly benefi tted from the • Listening Skills• work.shop and 
89,5~;then contradicted themselves in the next question by 
responding that the level of this workshop was above them, 
suggests inaccurate reporting, invalidating the overall 
evaluation. Similar contradictory and invalidating evaluation 
occurred with the 'Referral Resources• workshop where a 100% 
response reflected all teachers to have benefitted very much 
from that workshop, while 907' subsequently reported the level 
to have been much too high for them. 

Interestingly,the same contradictory responses did not occur 
in evaluation of the 'Discipline• workshop, the ~eedback for 
which, though still positively skewed, was leea concentrated 
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Figure 2. 

Teachers' evaluation of: .. Discipline", 
"Listening skills" and "Referral 
sources" workshops. 
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at the extreme positive end of the scale and was more 
informative. Although this quantitative evaluation seems to 
suggest that the 'Discipline• workshop was relatively less 
useful than the other workshops, the teachers' participation 
and verbally expressed appreciation for this particular 
workshop further suggested the probable invalidity and 
unreliability of their quantitative evaluation generally. 

The fact of the teachers• active participation and involvement 
in the 'Discipline' workshop may have facilitated their 
feeling less inhibited in more accurately reflecting their 
quantitative evaluation thereof in comparison with that of the 
other workshops. On the other hand, the teachers may have 
been coerced into actively participating in this workshop in 
view of its having been rescheduled due to non-attendance as 
described in the preceding chapter. It is possible that their 
overt participation was, therefore, misleading and that they, 
in fact, benefitted less from this workshop than we assumed 
from their positive reactions. 

Extraneous variables such as social desirability and researcher 
expectancy effects, together with their socialization within 
the hierachy and restrictions of the school system, probably 
contributed to the teachers• guarded responses. Evidence of 
researcher expectancy factors was apparent in the underlying 
positive assumptions implicit in the wording of the questions 
on the- .evaluation form. 

A few teachers added written comments to their quantitative 
evaluation. These were mostly not specific to each workshop 
and were generally positive (e.g., five responses that the 
workshops were interesting; one request for more workshops to 
be organized; two comments that the respondents had benefitted, 
upgraded and found encouragement in their problem-solving 
ability; one response that a teacher had learnt alternative 
means of punishment to that of 'hitting' children; and a comment 
that difficult material had been well explained). The only 
slightly negative statement, one in response to the 'Listening 
Skills' workshop, was that: "If there was more time, much could 
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be said and contributed by the teachers". Interestingly, 
the teachers had been particularly passi~e during this 
meeting, with the researchers feeling a pressure to do a lot 
of the work; furthermore, discussion during this workshop was 
dominated by the Principal. The implicit frustration and 
resentment in this latter comment seems to more accurately 
reflect many teachers' observed reactions during the 'Listening 
Skills' workshop than is apparent in their quantitative 
feedbacko 

A fifth and final meeting with the teachers was held ten weeks 
after the last workshop for the purpose of retrospective 
feedback and evaluation of the workshop series. As already 
mentioned in chapter l, we had initially planned to conduct 
this meeting six weeks after the final workshop, but aa4 te 
postpone it repeatedly due to various school activities 
involving the teachers and also because of escalating 
school stay-aways and unrest in Guguletu as a build-up to the 
country's general election. Indeed, prior to commencing 
this particular meeting, there was an incident of teargassing 
in the street outside just as the children were going home 
from school. This created tension and anxiety throughout the 
school and the te~chere were understandably distracted and 
preoccupied throughout our subsequent meeting, thus 
restricting their responsiveness. 

It wa~ apparent during this final meeting that most of the 
teach~rs had onJ.y a vague recollection of the workshop contents 
and that most had not been referring to the hand-outs provided. 

The verbal feedback elicited largely mirrored the quantitative 
findings already mentioned. The 'Problem Identification', 
'Listening Skills' and 'Referral Sources• workshops were said 
to have been experienced as worthwhile and useful by all 
teachers. Only a minority, however, now reported finding the 
'Discipline• workshop useful; most teachers were ambivalent and 
non-committal in their evaluation of it. Two teachers stated 
that the 'Discipline' workshop was not useful as the principles 
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did not work in their classes. 

All of the participant teachers felt that the four workshops 
were important and worth including in any future workshop 
series. A general comment was that they would have 
benefitted more had there been a longer time at each meeting 
to "consolidate" the principles of the preceding workshop by 
discussing questions and practical problems in applying or 
modifying the relevant informationo Interestingly, the 
Vice-Principal commented that they had not taken the initiative 
to use the opportunities provided in actively questioning and 
clarifying problems in this way. This comment seemed to 
confirm our earlier perceptions throughout the workshop series 
of the teachers' general passivity and our suspicion that 
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they had not been using the material provided. A number of 
factors probably accounted for this including: some of the 
material being unsuitably conveyed in assuming an inappropriately 
sophisticated level of psychological knowledge; lack of interest 
in some teachers; classroom pressures of large classes and 
limited time; some teachers' feelings of inadequacy due to 
varying levels of training plus internal hierachies and power 
struggles within the school and broader education system 
resulting in teachers feeling powerless and apathetic. 

Specific comments pertaining to each workshop were illuminating. 
A general feeling regarding the 'Prob1em Identification• 
workahop was that the informa.~ion was clear theoretically, but 

• difficult to app1y in practice. Despite the 'decision-tree' 
hand-out many teachers found it difficult to assess whether 
specific pupils had emotional difficulties or not. Possibly 
the hand-out provided was too complex or confusing. 

Regarding the 'Discipline• workshop, one teacher said the 
suggested interventions could be useful with some children. 
The Vice-Principal expressed her view that these would be useful 
if clearl.y instituted as rules and consequences at the 
beginning of each school year. Other comments were that: 
time out doesn't work; that the discipline principles were not 
applicable to Sub-A children; that there is something wrong 



with the children, making them unresponsive to discipline. 
One teacher even stated that she thinks a number of her pupils 
need to be tested for mental retardation; she posited this as 
a causal explanation for their unresponsiveness to disciplinary 
measureso This comment, while laughed at by the other 
teachers, was a blatant statement of the more covert message 
expressed in the above comments, that the child and/or the 
information provided were at fault. The teachers thereby 
exonerated themselves from any responsibility in possibly 
incorrectly or inadequately applying the suggested principles. 
Thia provides yet another example of the powerful. and pervasive 
teacher-child discourse. Despite their expressed 
dissatisfaction·, all felt that discipline is central to their 
work and a very necessary workshop topic; none were able to 
suggest how this workshop could have been more usefully 
presented. 

Regarding the 'Listening Skills' workshop, one teacher stated 
that she found it difficult to apply and modify listening 
skills in communicating with parentso Interestingly, the 
general feeling was that the 'Listening Skills' principles 
worked well and that "I" and "Ye~" messages were not new. 
This response is clearly contradictory to many of the teachers' 
expressed disagreement with the principles suggested and their 
observed scepticism during that workshop. Significantly, 
it was on this occasion that they were most openly rejecting 
of our ·input. I can only speculate as to possible reasons for 
this contradiction. I wonder whether it might have had to do 
with a desire to make reparation in some way for rejecting our 
input and thereby "save face" for themselves and for us. In 
this way the teachers might have been playing the role of 'good 
pupils', hoping that we woul.d correspondingly feel like 'good 
teachers•. 

The teachers apparently contradictory responses to the 
'Listening Skills' workshop may also be the resul.t of that 
workshop (in some way which is not immediately clear) creating 
space for the teachers to express their disagreement with our 
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system of knowledgeo They probably enjoyed the resulting 
sense of real dialogueo Looking back, that may be what they 
remember. 

The 'Referral Resources' workshop was felt to be useful, but 
not directly relevant as referral is mainly via the school 
PI DA. It was also commented that parents are unwilling 
and/or unable to pay to attend many of the available resources. 

The impression of both researchers following this final meeting 
was that the teachers were generally non-committal and 
reluctant to give constructive criticism. Their comments were 
also inconsistent with their observed reactions during the 
workshopso We felt that the teachers were stressed by the 
preceding teargassing incident and were also possibly trying to 
conceal their poor recall and limited utilization of the 
workshop series. We therefore concluded that this final 
feedback was of questionable accuracy and it is difficult to 
know what the teachers found useful and what they did noto 

It is significant that both myself and my colleague have 
consistently discounted the teachers' written and final verbal 
feedback. One major evaluative criterion of ours for 
assessing the usefulness of each workshop was based on the 
teachers• observed participation. Their confusing feedback 
regarding the 'Discipline' and 'Listening Skills' workshops 
contradicts our evaluation of these meetings and suggests that 

~ ~ . 

theirtcriteria were different. Clearly, my colleague and I 
shared similar evaluative criteria and were both equally outside . 
of the teachers• reality in terms of their means of evaluation. 
Indeed, we still do not know what the teachers' evaluation 
was based on. 
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Nevertheless, we have both assumed the powerful and authoritarian 
'teacher role' in assuming that we know which workshops were 
and were not useful irrespective of the participants' feedback 
which we have largely discounted. Consistent with the 
teacher-child discourse, at some aevel we simply did not believe 
the participants or trust them to tell the truth. This 



highlights the extent to which different discourses were 
operative. Our experience of 'good' workshops and that of 
the teachers were very different. In the final analysis, 
we do not know whether the teachers used the material or not, 
nor do we know how they applied the information if they did use 
the suggestions offeredo The lack of a shared reality was a 
major limitationo In this regard, my colleague seemed as much 
an outsider to the teachers• reality as I was. 

Despite feeling despondent due to our perception of the 
teachers limited utilization of the workshops, both researchers 
agreed that, given teaching conditions of overcrowding, wide 
age and intellectual differences of pupils in each class and 
the limited training of some teachers, the value of our 
intervention cannot be evaluated in isolation on the short 
term. We hope that this attempt at action research might have 
•sown the seeds' for some teachers growing awareness of 
psychological factors in classroom difficulties. Perhaps 
by ongoing repetition of similar consultation, the significance 
of emotional factors in pupils' behavioural problems, 
together with effective interventions will be further 
understood and applied. 

I have come to realise that work and research in "the real 
world" does not conform to ideals and that it would be too 
nihilistic to assume that nothing was achieved. Furthermore, 

. :.,J~ . .<f... .. . . 

desp(.t~,~~-mf, inability to understand the teachers• feed back, it 
. ~'- "' . 

is- important to avoid dismissing the feedback that the .... .-,-. . 

worksh<:»ps. were worthwhile. 
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Chapter 9. 

Conclusions. 

In the interests of clarity, conclusions pertaining to 
the workshops, "relevant practice" and my own process and 
changed perceptions and reactions will be discussed separately. 
Each section will begin with specific conclusions which will 
then be elaboratedo 

The workshop serieso 

1. Team consultation along the lines of mental health type 
intervention with individual children appears to be an 
important community intervention to explore in black primary 
schools in Guguletu at presento 

2o Services of remedial teachers in this team approach are 
paramounto Clinical psychologists have a role to play in 
psychological and psychometric assessment plus referral and 
liaison within such a teamo 

3o Workshops along behaviour modification principles and 
focusing on topics such as discipline would be useful. 
Beyond this, other areas of possible workshop consultation need 
to be negotiated with participantso 

.. , 
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In general, the attempts of this action research project to make 
a meaningful contribution towards the participant teachers' 
understanding and management of their pupils' behavioural 
problems were disappointingo It would appear that the teachers' 
priorities centre around needs for remedial teaching skills and 
assistance with practicalities such as techniques of.teaching 
large classes of differing age and intellectual abilities, 
plus a need to learn teaching skills appropriate to general and 
specific learning difficulties. Insofar as emotional and 
psychological factors were concerned, the teachers seemed most 
responsive to directive input on easily observable phenomena in the 



classroom situation. 

In retrospect, it appears that the mutual expectations of 
researchers and teachers were incongruent in that we assumed 
their needs to be less basic than they in fact are. It would 
seem that, given basic problems of overcrowding, wide age 
differences and varying intellectual potential of pupils, 
plus sometimes limited teaching skills, it may have been 
inappropriate to set further demands and challenges on more 
refined levels of assessment, communication and awareness of 
emotional and psychological factors in pupils' behaviour. 
Most teachers did not seem ready, or able, to be receptive to 
additional pressures and expectations regarding the 
identification of emotional factors in their pupils' 

60. 

behavioural problems and the use of listening skills or negotiation 
with parentso 'Hence the workshops dealing with these topics 
seemed to be dismissed with scepticism as impractical or 
irre..levant. However, in the end, it is difficult to say 
with any certainty what exactly the teachers found useful and 
what they did not. (See chapter 8 on Teachers' Evaluation.) 

In general, the participant teachers in this study seemed 
unaccustomed to working in groups and were inhibited in the 
mutual exchange of knowledge, appearing more com1'ortable with 
a customary didactic style. Possibly some of the teachers' 
inadequate training and their related insecurity and lack of 
confidence resulted in their feeling threatened by our . 
expectations of mutual sharing of knowledge and some level of 
psychological understandingo Thus workshops in their generally 
understood form needed modification more into the form of 
didactic input. The only workshop where spontaneous, active 
participation was notable was the one dealing with discipline. 
We assumed this to indicate the relevance and suitability of 
workshop presentation for that topic. The validity of this 
assumption is, however, unclear as the researchers and 
participant teachers appear to differ in their perceptions and 
evaluation of each workshop. 

I believe this pilot study to have been extremely useful in 



indicating that involvement of the University of Cape Town 
Child Guidance Clinic in conducting similar workshops in 
African primary schools in an oppressed black community 
may not be an optimally usefu1 way of extending the Clinic's 
services for such communities. Further careful consideration 
of this is needed, along with exploration of other avenues 
of activityo 

Interestingly, a team led by Professor Brian Robertson, head 
of the University of Cape Town's Department of Psychiatry, 
and comprising a remedial teacher, occupational and speech 
therapist, social worker, clinical psychologist and a 
psychiatric and·community nurse, conducts team consu1tation 
once a month at Lwazi Junior Primary School in Guguletu. 
Their intervention is based on individual consultation with 
teachers and/or pupils and referral among the team; workshops 
are not offered. The clinical psychologist functions primarily 
in conducting psychological and psychometric assessment of 
individual children. Professor Robertson is involved in 
liaison, management and the treatment of psychiatric conditions. 
He reports that the major contribution within the team is that 
of the remedial teacher as the teachers at Lwazi School seem to 
mainly express practical needs regarding teaching skills and 
dealing with specific learning difficulties. This is in 
accordance with our findings at Songeze Primary School, also 
in Gugul.etu, and seems to support the view that, at present, 
clinical psychologists have a limited contribution to make in 
an African primary school in Guguletu. 

The fact that this team consultation, based on the medical 
model, defines the psychologist's role.quite narrowly 
need not imply that psychologists have a minor contribution 
to make in community clinical consultation. This definition 
of the psychologist's role appears authoritarian and seems to 
mirror existing medical model and school structures. 
Furthermore, other forms of mental health consultation may well 
define the psychologist's role differentl.y. 

The above team project is apparentl.y proving so successful that 
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long-term planning is envisaged to extend this service along 
the lines of developing a school clinic facility available to 
more schools in the areao These results seem to suggest that 
this intervention is meeting teachers' needs in a relevant 
manner despite its traditional, arguably individualistic 
orientationo 

Studies by Lazarus (1983) and Seedat (1987), in keeping with 
the above findings, also found members of various oppressed 
communities to be in favour of, and to express needs for, 
mental health type consultative involvement of professionals 
in the oppressed communities concernedo 

Although the team consultation led by Professor Robertson 
appears highly successful, it is not possible to make a 
comparative assessment of the relative value of workshop 
consultation and this model of mental health consultation 
without conducting and evaluating the outcome of both types 
of intervention with the same participants. Further 
investigation of both these approaches is indicated prior to 
drawing conclusions as to their comparative value and relevance. 
Without such a comparative study it is not possible to 
extrapolate definite, generalizable conclusions as to relevant 
intervention and the psychologist's role from the perceived 
success of Professor Robertson's team consultation. 
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Furthermore, the fact that community members seem to 
conceptualize and want consultation in the form of medical model 
type intervention need not mean that this approach is optimal in 
the long term, nor that it is achieving its aim of sharing skills 
in a resource-efficient way. By implication, if this aim is 
not achieved, more radical goals of empowerment and 
deprofessionalisation are also precludedo The acceptance of 
mental health consultative approaches by both consultants and 
consultees may be strongly linked to socialization and resistance 
to change more than accurately reflecting the value of this ferm 
of intervention. 
explorationo 

These suppositions require further 



Relevant psychological practice. 

1. Relevant practice needs to address the needs of both 
consultees and consultanto There is a risk of unconsciously 
allowing our needs to dominate over those of our clients in 
striving for our own perceptions of relevance. 

2. In any form of psychological practice, it is essential 
to maintain a "progressive" theoretical understanding and 
critical awareness of whatever is done or observed. 

3o In terms of discourses, underlying attitudes and beliefs 
behind projects' subtly affect the nature of the enterprise and 
are often more important than the type of intervention and 
consultative model used. 

4. We need to be sensitive about the discourses within which 
our actions are embedded in order to avoid simply reproducing 
oppressive structures unthinkingly. 

5. By obtaining official permission for this project from 
the Department of Education and Training, with the imposed 
proviso that the meetings would not be used for political 
purposes, we were possibly colluding in the discourse of 
oppression. 
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Ironically, the only way we could undertake this project and gain 
access to the teachers was to implicitly promise to follow a 
mental health type of consultation mode in practice and not 
address wider issues, while theoretically espousing a social 
action research methodology. It is interesting that the teachers 
did not raise political or socio-economic issues except in 
superficial attributions of "social problems" accounting for 
specific pupil's behavioural difficulties. Although the teachers' 
needs appeared very practical and classroom orientated, due to 
the above proviso it was not possible to extrapolate these in 
depth to broader social, economic and political structures. 
The pursuit of social action theory principles of stimulating 
such awareness and facilitating structural social change was 



prevented. 

While never overtly stated, it is assumed that, being employees 
of the Department of Education and Training, the teachers were 
well aware that wider questioning was not open to discussion. 
A strong argument may also be forwarded that the teachers have 
been so educated and socialized within apartheid oppression as 
not to openly question wider social and political issues, 
thereby tending towards a focus on immediate practical needs 
in an individualistic manner, circumventing the acknowledgement 
and challenging of their oppressiono 

Sanford (1970, P• 21), discussing action research, concludes 
that social science needs to be free of national and local 
political and economic establishments as the proposed action 
research model needs in essence to be free to "shake up the o1d 
structures". This lack of freedom clearly precluded our study 
from being truly in keeping with basic tenets of the action 
research model. The absurdity is that, striving to seek 
relevance, we found ourselves practicing within an approach 
where there was no scope to encompass social causal attributions 
to manifest individual problems.· 

Proponents of social action would posit that what is needed is 
for conscientisation and challenging of the social order on a 
structural level rather than defocusing in a "band aid" response 
to the' symptoms of oppression as evidenced in unequal education. 
While this argument makes theoretical sense, I do not know how 
it could have been practically operationalised given the 
circumstances of this project in terms of expressed needs, 
expectations and official restrictionso 

Following much confusion as to the above paradoxes, I have 
reached my own conclusion that purist approaches to research 
and community involvement are impractical, thus necessitating 
modification and integration of traditional and progressive 
consultative approaches, based on an understanding and critical 
awareness of underlying discourses. 
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A mental health team consultation, as outlined by Professor 
Robertson's team, seems, superficially, to be a relevant 
approach at this time in Guguletu primary schools. This team 
does not aim to challenge broad socio-economic and political 
structures affecting the oppressed community of Guguletuo 
Nevertheless, I suggest that, to discard such apparently 
valuable consultative intervention on these grounds, and to 
apply the label of irrelevance may be shortsighted. Such 
disregard could represent an attempt to satisfy our own needs, 
as professionals, to appear socially active, aware and involved; 
the allied, covert need being to dissociate ourselves from 
allegiance to the status quo. This raises the question of how 
then to respond to consultees• expressed needs and of whose 
needs are uppermost in our professional motivation 
or our clients'? 

ours 

The above example clearly illustrates the importance of 
underlying attitudes informing intervention and the need to be 
aware of the discourses within which our actions are embedded. 

Two poles of. the discourse of power appear implicit in 
traditional medical model discourses. The clearly defined 
structure and hierachy of this approach is seductive in 
situations in which the sick, the helpless and the disempowered 
look to powerful and omniscient "doctors" and "experts" for 
rescue. The 'pay-off' at either pole of this dialectic is 
that of status and power for the "rescuer" or "helper" and the 
security of being rescued and contained for the "helpless" or 
disempowered. I find it interesting that I was, initially, 
very enthusiastic about Professor Robertson's team initiative 
and tended to unthinkingly regard this form of intervention as 
more relevant and useful in satisying the teachers' needs and 
requests than the workshops we had conducted. At that time I 
was feeling particularly despondent about the value of our 
project and was prepared to dismiss the workshops as irrelevant~ 
I felt helpless and disempowered and derived some sense of 
hope and direction by aligning my conclusions as to future 
community consultation in this area with the apparent overt 
success and confidence of the above team consultation with its 
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medical model orientation. In a sense, I needed to be rescued 
and was not sufficiently aware or critical of the discourses 
I was involved in. I was, therefore, unable at the time to 
question possible pitfalls in the team's consultation and 
tended to idealize their approach and reject the workshop 
intervention which had left me feeling so helpless and 
powerlesso Affiliation with the medical model discourse 
promised to restore this imbalance by providing me the role 
of "rescuer" and "helper" in a way overtly sanctioned by 
fellow consultants on such a team and by consultees. 

Unthinking replication of the above team consultation could run 
the risk of authoritarian perpetuation of the status quo and 
power hierachy implicit in the medical model. At the same 
time, outright rejection of this model could be a reductionistic 
reaction to the discourse of oppressiono The need for 
theoretical understanding, critical awareness and sensitivity 
to underlying discourses must be emphasised in making 
recommendations and planning consultation. 

My own experiences of evaluating this study's workshops, and 
my initial blindness as to how, by ignoring or dismissing the 
teachers• feedback, I was situated within the discourse of 
authoritarianism and power, shocked me. I came to realise 
that insensitivity as to how we may subtly collude in the 
discourse of oppression can have major influences on how we 
evaluate and perceive our intervention. This evaluation, 
situated within oppressive attitudes, then has ramifications 
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in terms of perpetuating these principles in subsequent 
recommendations and planned interventions. Hence my conclusions 
as to the importance of critical awareness, underlying attitudes 
and sensitivity to the discourses in which our actions are 
embedded. 

Concerning relevance, surely this has to do primarily with 
adequate assessment and identification of clients' felt needs, 
with subsequent flexibility and ability to modify modes of 
intervention accordingly. This ability presumes broad training 
in diverse skills such as negotiation, conducting workshops and 



groups, proficiency in English, Afrikaans and an African 
language, plus familiarity with different cultural values and 
beliefs. We do not have all these skills and perhaps this 
partly accounts for professional insecurity and feelings of 
incompetence and irrelevance. 

As in all spheres of life, different professionals within 
psychology will gravitate towards differing specialities 
according to where each feels best able to make a valuable 
contribution. Insecurity, power needs, competitiveness and 
rivalry will inevitably account for different orientations 
vying for supremacy. It would be short-sighted and 
reductionistic for any one approach to be heralded as relevant 
and all others devalued and discarded. Paradoxically, 
criticising power and elitism can itself be elitist and power 
motivated. 

In our quest for relevance within the South African context, 
psychologists are faced with multi-dimensional resistance to 
change both within our professional community and in the 
broader South African society. In discussing this dilemma, 
Sanford {1970, p. 19) concludes that: "We are confronted with 
the old problem: we can't change the system without changing 
the individuals in it, and ve can•t change the individuals 
without changing the system". In my opinion, a way out of 
this double-bind may be for psychologists to accept that we 
canno~ en:torce change, nor impose needs or solutions on clients 
who are, for varying reasons, not receptive, unwilling or •not 
ready'. Within all areas of psychological practice, 
including community clinical consultation, we seem to face the 
paradox of striving to raise awareness and insight while 
appropriately timing the type of interpretations and 
intervention, ioe., •staying with' our clients and slowly 
facilitating change according to their timing and needs. It 
is difficult not to become despondent and negativistic about 
psychologists• contribution to macro-structural change within 
this country. Sanford encourages against this in reminding us 
of the action research principle of responding to clients' 
expressed needs and initiatives. He states that: "We do have 
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much to offer people who are interested in changing themselves 
singly or collective1y" (p. 19)o 

Dawes (1985, P• 60) posits that, as professionals, we are 
impotent in facilitating change without an adequate 
psychological understanding of the members of South Africa's 
diverse communitieso Implicit in this is the need to 
understand racism and structural and individual oppressiono 
Holstock (1981), argues that the South African psychology 
professional avoids exploring and facilitating the expression 
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and communication of feelings of black people as to their 
experiences and reactions to being black in South Africa. He 
sees the role of psychology in South Africa as promoting the 
communication of feelings between people of all races in this 
country and of fostering the defocusing from compartmentalizat.ion 
and differentnesso 

Dawes (1985), in turn, argues that clinical psychologists need 
to use their "collective power to challenge our pathogenic 
government policy" (p. 60). He posits that the relevance of 
psychological practice will be reflected in how psychologists 
respond to this challenge. 

It is my view that professional affiliation to progressive 
organizations, with involvement under their auspices in diverse 
forms of consultation, if based on consultees' expressed needs, 
may all be forms of relevant psychological practice. This 
consultation could usefully range from a team mental health 
approach within an oppressed community to conducting support 
groups and workshops. Subsequent dissemination of findings in 
both professional journals and popular media, together with 
feedback to community members, could be a way of 
operationalizing Dawes' (1985) recommendation that we, as 
professional clinical psychologists, use "our collective power 
to challenge" (p. 60) existing structures by education and 
'consciousness raising' of the wider community as to the effects 
of oppression on all members of South African society. 

' 



My personal process associated with this study: 

1. Self-knowledge and awareness of personal attitudes, needs 
and motives are essential for effective psychological practice 
and in avoiding incongruent expectationso 

2o Book knowledge of community psychology principles is only 
really meaningful when linked to practical experience as theory 
and practice in the "real world" are often very differento 

3o Class, colour, language and professional status, while 
potential barriers in community - clinical consultation, are 
ultimately less significant in influencing effectiveness than 
underlying motives, attitudes and beliefs. 

It was only after the preceding phase to this study (where we 
elicited common problems in the classroom situation) that we 
began to suspect that our clinical skills would be of limited 
use to us because of the very basic and practical problems 
expressed by many teachers. Problems ranged from poverty and 
parental negligence to teachers• needs for tuition in remedial 
teaching skills. It was difficult to accept that our skills 
were limited and the workshop series was planned on the basis 
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of our skills and the assumption that many of the problems 
identified by the teachers as scholastic had emotional components 
and hence warranted some form of psychological intervention. 
While this assumption may have been valid, it became clear that 
the timing of this form of intervention may have been 
inappropriate as most teachers were preoccupied with practical 
problems and required the containment and seourity of practical 
solutions related to their basic needs. 

Our need to make the teachers aware of psychological factors and 
alternative behaviour-management strategies to authoritarianism 
made it difficult for us to really hear their needs. In 
addition to this, their needs would imply our redundancy. In 
turn, the teachers• limited time and the pressing nature of 
their difficulties probably resulted in their hopes and 
expectations that, as professionals, we would provide ready 



solutions. Despite repeated explanations of our skills and 
what we, as clinical psychologists, could offer, this never 
really seemed to be clarified in the teachers' perceptions and 
expectations. The net result of this incongruence between_ 
the researchers' and teachers' expectations was mutual 
frustration and disappointmento As a researcher I felt 
confused and concluded that, at this time, with these teachers 
and the given circumstances of this project, we achieved very 
little in terms of responding to their needso I imagine that 
the teachers might have felt that we were either keeping 
information from them or were unable to be of assistance. 
This might well have resulted in increasing their possible 
feelings of hopelessness, helplessness and disillusionment. 

Despite background knowledge of the principles of community . -· 
consultation, we did not always apply these and had tp learn 
by our mistakeso For example, contrary to the principles of 
community consultation, we did not spend time getting to know 
the system at Songeze Primary School regarding existing roles, 
hierachy and the particular organizational tradition and 
culture of the school. Time constraints also precluded the 
development of an easy, open relationship between researchers 
and teachers. We went into a system, of which we knew very 
little, as outsiders and experienced the resultant difficulties 
in communication together with inappropriate expectations, 
conceptualisation and distrust, to say nothing of being 
unwittingly •caught up' in the internal politics and power 
struggles within this particular school system. 

Another principle which we unthinkingly violated was that of 
voluntary participation in that the teachers' attendance at the 
workshops was enforced by the Principal. Some teachers• 
passivity could well have stemmed from lack of interest and 
resentment at their enforced attendance. 
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Perhaps the workshops would have been qualitatively more 
successful if we had intervened to prevent enforced participation 
and thereby worked with a smaller group of interested 
participants. 



Retrospective insight into the above short-comings and other 
variables such as time constraints on both teachers and 
researchers, reinforces the gap between theories and their 
practical application. I can only reiterate previously 
stated sentiments that action research and community 
consultation involves "learning by doing" (Mann, 1978). 

Apart from learning about community - clinical consultation, 
this project has helped conscientise me about black education 
in primary schools and the many discourses operative in them. 
It has also helped, to some extent, to clarify my view as to my 
professional role and responsibility within this country. 
My experiences of alienation and the language-barrier previously 
discussed have been instrumental in stimulating greater self
knowledge of previously unacknowledged attitudes and motives. 
As a result, I am beginning to identify how my actions have 
been influenced by the discourse of oppression and its polarity 
of oscillating between identification with the oppressor and 
the oppressed. Although I have a way to go in integrating 
this self-knowledge and in identifying my underlying motives, 
attitudes and beliefs, I believe that openness and 
acknowledging these in~myself will be important in helping me ., 
to be less sensitive and reactive towards experiences of 
rejection and alienation in future community-clinical 
consultation. Hence my conclusion that class, colour, language 
and professional status, while potential barriers, may be less 
obstructive in establishing contact with those of other 
communities than underlying attitudes, motives and beliefs. 

?lo 



Chapter 10. 

Recommendations. 

The following recommendations as to ho~ to extend the 

services of the Child Guidance Clinic arise from our pilot 
study: 

lo A feasibility study as to the possibility of 
establishing an inter-disciplinary team which would 

consult regularly in identified schools in an 
oppressed communityo 

2o Conducting a comparative evaluation of team and 

workshop intervention in an attempt to assess their 

relative value. 

3. Action research into the relevance and feasibility 

of conducting support groups for interested teachers 
within an oppressed community. 

4. Mandatory training in an African language as part of 

the M~A. I and II course requirement. 

The feasibility of establishing and co-ordinating a team which 
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might comprise the University's post-graduate remedial teaching 
students; educational psychology interns; final year occupational 

, 
therapy, speech therapy and social work students; community 

nursing trainees and clinical psychology interns,requires 

exploration. Should this, or a similar co-ordinated 
inter-disciplinary team be possible, it could usefully follow 

the example of that led by Professor Robertson in making its 
services available on a regular basis at one or more schools 

in various community settings. The relevance of such an 
inter-disciplinary approach is also supported by studies 

elsewhere (e.g., Sinha, 1986). 

In order to assess how best the Clinic's services could be 
extended to oppressed communities, further investigation of 



alternative approaches is necessary. An inter-disciplinary 
team intervention needs to be compared under controlled 
conditions with the effects of workshop intervention in order 
to decide whether either approach in isolation, or perhaps a 
combination of both, may be optimalo Findings of each of 
these approaches have not conclusively elucidated this point. 

Linked to observations of teachers' stressful working conditions 
and of communication difficulties among participant teachers, 
the facilitation of teacher support groups may be a useful 
interventiono Difficulties of credibility, trust and 
language, as experienced in this study, could, however, preclude 
the effectiven~ss of such support groupso A preceding pilot 
study as to the requirements of teachers regarding a support 
group, together with a trial of such groups would be essential 
in exploring the feasibility and relevance of this 
recommendationo Should this suggestion prove practicable, 
it would also be necessary to liaise through an organization 
involved in the specific target community in order to identify 
schools where a need has already been expressed in the area 
of group assistance for dealing with emotional and psychological 
stressors arising from the conditions in black schools at 
present. I envisage that such a venture could be 
operationalized by M.A. I interns conducting support groups, 
with teachers in schools in an oppressed community, as the 
practical component of their training in group therapy. 

The importance of thorough, time-consuming liaison between 
school and Clinic staff prior to establishing such groups 
cannot be over-emphasised. A tentative attempt in 1988 to 
conduct a support group run by myself and a fellow intern of 
the Child Guidance Clinic with interested students at Khanya 
College failed. (Khanya College is an institution with 
American affiliation which provides one year 'bridging' courses 
for disadvantaged students; the aim is to assist their 
transition from school to university.) This failure was 
largely due to poor administrative communication and liaison 
between Clinic and College staff, together with inadequate 
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prior contact with group participants. The attendant 
consequences were disorganization, poor attendance and issues 
of distrust and limited credibilityo 

Regarding credibility and the need for independence and 
flexibility in action research and this form of progressive 
community clinical involvement, official access to the schools 
under the banner of the Department of Education and Training 
would be restrictive and counter-productiveo Without such 
official permission, consultation may need to be conducted 

. off school premises and outside of school hours. Problems of 
compliance and time will be inevitable complications as they 
appear to be in many forms of comm.unity consultation. Indeed, 
I believe that time, flexibility, patience and perseverance 
are pre-requisites for anybody genuinely interested in 

community clinical involvement. 

By further investigating the feasibility of workshop and team 
consultation, plus the provision of teacher support groups, 
the dual purpose of extending the Clinic's services to 
oppressed communities and of training clinical interns in 

community consultation could be achieved. At the same time, 
an action research approach would not only benefit the interns 
and the Clinic, but also provide a response to the target 
community in terms of the benefits to consultees of individual 
and group consultationo 

I suggest that the subsequent dissemination of knowledge gained 
through the above modes of consultation would be essential in 
extending the progressive aim of challenging and conscientising 
professionals and people not obviously oppressed, as to the 
effects of present state ideology on oppressed communities. 
It is recommended that this could be practically conducted via 
direct feedback to consultees and organizations in the 
communities involved in the proposed projects. Publication 
of findings in both professional journals and popular media is 
a necessary facet to the proposed aim. 

Finally, arising from my experiences of the language barrier of 
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not speaking Xhosa, I strongly recommend that training in 
an African language be included in the M.A. I and II 
training program as a significant, mandatory and examinable 
iomponent of allocated course time. The absurdity of 
aiming to facilitate communication while being unable to 
speak the language of consultees cannot be over-emphasizedo 

(The interested reader is referred to Dawes• (1986) paper 
where similar and additional recommendations to the above 
are elaborated pertaining to training and research of South 
African mental health and social service professionals.) 
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Appendix A. 

PROBLEMS EXPERIENCED BY THE TEACHERS OF SONGEZE PRIEARY SCHOCL 

IN THE CLASSROOM SITUATION. 

Problems marked with an * (asterisk) are common 
responses to questions on specific Rutter Scale questionnaire 

items where ;:;;: 505'~ of the teachers reported experiencing a 

problem in this area. 

All other problems are the teachers' spontaneous responses 
when asked to describe the most difficult situation they haYe 

had to cope with in the classroom. 

The following list states "the problem" in CAPITALS, the 

teachers' own explanation of the problem follows and their 

cate~orisation of the problem is presented in CAPITALS IN 
Where r.1ore than one ca tep;ory was offered; where 

consensus was reached on the major category, this is 

underlined. 
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1. CHILD AC~IV3LY I:JVCLV'ED Iii C1RA~ 1IVORK BUT R3FU3ES 70 1,1RITE. 

Child doesn't know how to write/spell. 
( ·..::cT~OT ·' sr.iTc 
~J. .... ~-..L. .. t 

2. CS:ILD W::-IO CAl~ READ :.mLL BU~ CAH 'T tiRITE. 

'::t 
jo 

Spelling difficulties, can recognise letters but canr:ot 

remember them; letter reversals; parrot reading. 
( SCHOI...t..STIC) • 

Child needs practice in writing; needs individual attention 

as he/she mimics others in the group; needs remediation 
and attention from the teaeher.· 
( 3c:-roLl~dTIC) • 

4. CHii.D Ch.11.:.10·:r ?.:SCOGi;rs:s COLOURS; CAl~ IT rm·:NTIFY OBJECTS; 

Visual disturbance; worse in boys; r:iainly occurs in Sub-A 

children; children too young, eg., 5 - 6 yearso Possible 

lack of stimulation at ho!Ile although some of the children 

have had this stimulation. Don't know the reasons for , 

this problem. 
(AGE). 

5. CHILD CAi~ 'T COPY A ... {YTSil~G l!CR r!ATCH PIC:'URES ,, ·l'ioRils. OR 

COLOU?.J. 

Explanation as above. 
(AGE). 

6. C.h.i, COUNT, BUT CAh 'T li.2?LY THIS 1'0 com;Tnm OBJECTS. 

Impulsivity; some children are under age eg., 4t ~5 years, 

however difficulty counting objects also applies to older 

children. 
( c-tccrcT .·. ''TTC -0·1 .,. ~ LE~A-" T···o n.,.....,"!;'.,..C ... TL''1Y) ;::::: n '.J.J.h~ ..!. , .L i l. • '°" . , · . ..:.t.U ... .i.~ u ..!.~ .._ l. u . .J. • 

DOESN ''I' U~-i.:ER:.31A~m U;.5E CF COUiJTERS. 

As above. 
(SCHOLb.STIC' I.iOw I .Q.' LEAHliilm DIFFICULTY). 
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8. CHILD (SUB-A, 7 YEARS) DOESN'T ~vAriT TO CO)!E ':.10 SCHOOL, 

a .,, . 

~ 10. 

CRIES. MOTHER ':.'HiliKS CHILD IS SPOILT AXD HAS T?.I3D 

OTHEl{ 3CHOOLS. CHILD AI.MAYS RUM:J cur CLASS. 
CHILDREl-i CHASE HER AND SIB HAS l,C F?.IEliD .• 

Social problem eg., child must help at home with fn.rdly 

business. ~ot much love at home. Child spoilt a~ 

!1c~e. C;~ild sometir:,.es doesn't u11derstand the lessc~ so 

;.;ants to run away. Difficulty coI!lr!ltu1icating with teacher 

and cl2.ss. Child .may not :1.rrve zc:ne to pre-school so 

school is very new. Child over-protected at ho~e and 

~ot ~llowed to have friends. 

CHILD :t'ROH SCHOOL. 

Too hersh teachers. Social problem eg., child needs to 

get a job for money. Parents not interested in child's 

education. Child afraid to come to school because of 

not having done his/her homework. Bad company. 

( SOCIAL, :i3EHAVIOurlAL c.~USED BY SOCIAL PROBLE!-TS, 31·:0TIOKAL, 

SC.i:101..i..37IC). 

C:HLD l1.3JE~JT :?tWH :JCHOOL YCR '2::clIV::AL R.SASOl'rn. 

Lack of })arental involvemer1t in child's education eg., 

socio-economic reasons; parents may keep.children at home 

in order to help out. Political reasons - school 

boycotts of older children influences you..~ger ones. 

Gchcol work not interesting. 
( LACK OF ?AREHTAL IJVOLV3!-!El~'.:'). 

11. CHILD 'iJ!IO CLi LY AHSWE:ElS ,1RElJ ASKED - ffEVER VOLUhTEERS 

Shy, lacks confidence; lack of knowledee; speech problems 

eg., stam.~ers/stutters. 
( C''OEP"H ....>- ......... ' 

.-,.....,-:)-~ ~,,,ARY) tl.t, I\. u .L) .L .l O 

l?. C~IILD .COESl~ 'r;: Pl .. Y .. 'i.'::~Ei-iTION; DOESH 'T _.;.NS~/3R Qu~s:2rm,;s NO 

CHILD IS ALSC VIOLEl'i'i' 
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IS ?rtOEOTED Qj cm~nor;ED PASSES Al~D IS 15 TIARS OLD I.i:f S'.2D. 2. 



Slow learner; low I.Q.; possible mental retardation. 
( LOW I. Q., l·llilGAL RETARDAT:::ON). 

13. CHILD DOESH 'T LISTEN UiD IS ii.AUGH'.rY DJ CLASS; G r.rES RIGH':1 

Ai,SWERS AL'.::HOUGH HE DOESN'T CO:lCElJTRATE. 

Gifted child; work not challengin~; bored; wants special 
attention froc the teacher. 
( "Q";:;'"Ut 1 rrc~JRA.,.. ,~T"H ... ('\ ) .J..J~r-.1. \ U l.J, rt .... 1.J ..... J... ~. • 

Social problem (eg., goes to bed late due to TV or waiting 

for parents to return from work; attends initiation 

cereconies; no breakfast; lives in a shebeen; parents 
r~ -~.; y, k) ...tl. ...1....1.;. • Child under-age. Lesson is boring • 
(SOCIAL; DEP..AVIOU?.AL) o 

15. SU3-A ClGI.D Et.APED, CHI:::.D FEELS ASHAI·'.!ED. Al'm EMBARRASSED 

t- 16. 

Ai~D IS \T}~RY QUIET. TEACHER DOESN'T KNOW WEA·~ ·:rHE PltCBLEM 

IJ AS T!IE CH:l:LD WON'T A1~SWER. 

Problem in Khayelitsha. Usually happens when mother has 

a baby, so father abuses child; father rapes the child. 

Teachers don't know about it as children hide it. 
, BU'-:>1:". CHTLD -~ "QTTl:P,) ..h. lr.J.u' ...- .rl......,\oJ'-J.!,;J ·• 

CHILD GdOWS SEXUAL BBHAVIOUR. 
Child imitating what happens at hone; may have been sexually 
abused him/herself; backgroui~d; 1,erhaps child is "wild••; 

puberty stage or adolescent issues. Influence of TV. 
( c-.ocro -ir,o·r I 011·~c) ;j -.i:Jv .L~ I !;l..l. • 

17 o 0r.2D-2 CLIILD ffiJDER-AGE ( 7 YEkRS) IS UlJABLE TO .CO MATHS; ALSO 

R3S~LE3S ~\.i\D DI.3RUP'.:'IVE. 

Under age; unable to understand due to level of cognitive 

develo1)Inent; ignorance of parents. 
( JCHOLASTIC). 

18. CHILD TOO Ol:.D l''CR CLASS :3UT CAH 'T COPE OR. KEEP UP WITH 

YCUl-iGER CU.~SMATES. TENDS TO BULLY OTHERS Alm TAKE THEIR 

LUNCHES. OTHER;:3 A}'HAID OF HIM. 
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Age problem. Perhaps hungry; naughty; not wanting to 

bring 01:m lunch. 

(BSHJl.VIOU?.AL; SCHOLASTIC, LOW I.Q., SOCIAL). 

19. CHILD vlITHDP..AWH - SOCIAL PROELEMS. . EO~~R DOSSN' T 

'd.h.le .::10 ':'.ALK ABOUT P?..O.r31E}lS. Tlt:ACHER QUERIES C~ILD 

ABUS!:. 

As for proble~ nUI!l.ber 15. 

( SEXUAL ABUSE; CHILD ABUGE). 

20. CHILD OV3R-AC'IIVE, DIS·:2U?..E~ C.wASSEATES AHD T:S.'.:i.CHERS. 

* 21. 

'")'") c.. c_ • 

Mental retardation and birth problems, ~other has 

schizophrenia. Child can't sit still and won't take 

ptmish~ent. also cannot write in line. 

(r.IEHTAL ~'lARDhl'ION; OV:C:R-PROTECTION). 

CIULDR.1:m dHO AB.E Hl~SrL'LESS, UQUIRMY AND CA:1TNCT 3ET:I:LE TO. 

Ai~YTHH1G. 

Social problem; family problems - not contained and no · 

limit setting at hor!le; hyperactivity; over-active; 

oreanic probler!l. 

(l~EGLIG~liC~; H3?.EDI~A .. 'ilY). 

C:£ILD l·lAUGHTY - BULLIES C~SS!-':ATBS. ALSO HAPPENS AT HOME. 

Cver protected; negligence; as above. 
( ·. "'" T Tf''T=,'1, ,,.,., • :.n:., "'t,''"' rm, RY) .i.',.;::,\J.,_.l.u.uJ.H,.C..,, = ... ~.i) .1..-L: • 

23. CHILD 6'.!:E.A~S O'lHER CIHLD::IBl~ 'S LU:UCH ALTHOUGH H3 HAS HIS 

OWN .:.UliCH • 

?A 
'-- 'T. 

'*" 25. 

.t-,aughty; I!la.J' be poor 8.nd di,slikes his own lunch, wanting 

to taste others'. 

CHILD ';/HO I?J::G.HT~ WITH OTHERS. BULLISS OTHERS. 
Lives in a conflictual ho~e where parents fight. Child 

over-active. Influenced by TV. 

(SCCIAL, EBP.AVIOU.R.AL). 

C:{Iill DISOBBDI~NT. 
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Bad company; negligence of parents. 

(Social). 

2 6. SPEECH 1?.tWBLEMS; DOE SK' ·:r '..:'ALZ n; FRONT O? CThr-:?.S. 

'*" 27. 

:t 28. 

* 29. 

jt 30. 

COULDH 'T dPEAK AS A TODDLER. 

Jpeech probleos; s~ckness. 

(HEALTH). 

SHY .Al{D ifERVOUS • 

liervous; didn't wean properly; bad habit. 
( 

.• ,, ·'(\ ":'< "' (', · .. ·' - ) 

.r°';.··~v'..i.1 ul~.R..L • 

CHILD 'dHO IS FUSSY en. OVER-PARTICULAR. 
Child i~ just like that, is slow, perfectionistic and a 

slow thinker. 
(EEOTI01AL). 

Shyness - not feeling free to ask to be excused. Health 

yroblems; over-eating and drinking; loose bowels. Dull 

c:!:iild. Hituals not done. Social problem resulting in 

ecotional ,problems leadine to health problems. 

(H:EALTH, SOCIAL). 

CrIIL:) -.{HC 1ENDJ TO BB Ol, HIS/HE:: O~'IN. AP?EA.:1S fHSS.?..ABLE/ 

UJHAPPY. 

Lack of l)arental love; heal th problem; physical problem. 

Child not happy at school; prcbleos child won't communicate; 
family problens; child mentally and e~otionally ill. 

(SOCIAL; B~RAVIOUP.AL; HEALTH). 
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i<iOTE: 

Probler.i 

FIVS MOST COMHmJLY CHOSEN PF.01313i1IS AS ?RIO.:tI::'IES 

TO BE ADDRESJED ::::r WOP.K3:-IOP3. 

'11he rLunbe~s refer to the number of respondents out· cf 

a total of 12, who viewed the problem 3.S c.. priority 

for workshops. The nunber in brackets refers to the 

total number of the 12 respondents who reflected the 
problcs as i2portant. 

The teachers' cntecorisation of the problem is 
included in brackets. Problems mRrked with an 
(asterisk) arise fro11 the Rutter Scale, the reme.inder 

being offered by the teachers in response to a question 

asking :or their most difficult experience in the 
classrocn. 

CHILD \'/HO GAli REAL ·,'iELL BUT CAl!l~OT :,/RITE 7 /12 ( 9/12) 

( SCHOLAS'.::IC). 

1. CHI:LD ACTiv'"ELY Il:'IOLV:-SD n: ORAL ,·/ORK BUT .MFUSES 

TO ·,iRITE 6/12 ( 6/12) 
( ~("-:--ZO"'",,, ,~rirc i\fj:.';,_;-r;,~ T .t),,,,.,,_ -=-DAmrof.T) 
\ 1,,..,1 "".l- ~-,._ - ' .. ..:.,;J,1,," J.11...U .i...;.,J _ii.J.l. ..L J.'li • 

18. C~ILD '.200 OLD FOR CLASS ·BUT CAl~ 'T COPE O~ KEEP UP 

* 21. 

,H:'H YOIBmBR CLASJ_i·U:.t:::'ES. TENDS TO BULLY OT~RS Ai'ill 

I'Ai3 '1:iCIR LUNCF..ES. O:'HZRS AFPJ_ID OF HIM. 6/12 

(8/12). 

(B:E.rui.VIOU:1.A:i; SCHOLAS':'IC; I.Q.; SOCIAL). 

AiffTHr:t.G 6/12 
( ._, "GTTr,-·.,·r,-"' • 

.l'J.L, (.Uj.\.T~.l'~ v...:J, 

(4/12) 

4/12 ( 5/12) 

(8CCIAL; I.i:2;HAVIOUTIAL; EJ:.:O':'IOlIAL; JCHOLASTIC). 
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Probler:1 

No: 20. 

PROBLEMS CITED AS HU?OR':1A.i:?L' BUT N0'.!:1 PRIORI:'IES 

FOR '.-lOR.XSJfOPS. 

CHILD OV3R-ACs:'IV3, DISTURBS CLASS!·!A'i'ES Al~D 

5/12 (7/12) 

17. STD. 2 CrGLD m~D.8R-.AG:S ( 7 YSLRS) IS UlTABLE ·:ro DO 

7i I 1? 
;1 --

16/~?'j 
\ I ..!..-

( -·r··ToT. 0rir,-,) . :J ~..,11 ·J..J.."iu~ v • 

* 24. FIGHTS 'ilI'.2n OTHERS, BULLIES 0':'HER.3 3/12 (5/
,~,.,, 

,.L J 

( ,,r,··T- - ' ..... ..., ... ,.., ~"Ru~ ,, ... or=~. L) , ~ :..., ,1.U ..!...J..:~u ..,_ j. v ; lj~n.~ . .L u.ru-'~ • 

22. CHII..D i~.AUGHTY - BULLIES CLt'i.SSHATES. ALSO HAP?E.NS 

AT HOEE 4/12 ( 4/12) 

( -,,r-r-i G.,. '" "l:'1V CE ) J.'1.C. ..U .... \J' .w • • 

3. P:"tO:nc;i:,:S IE D!FFER3li?IA~ING LE·!'I'ERS ESPECIALLY 'M' 
,. -.·"'!""\ f 1\f I 

.h.L,lJ ... , • DIFFICUL7Y REPEi:.:!:ING WHA? IS SAID -

2/12 · ( 4/12) 

87. 



Appendix B 
Workshop I 

Problem identification and assessment. 

Factors to consider in Ewotional Disorders of Children. 

i·~CTE: 

l. Presence of ri.any of the following sy:!:lptoms could indicate 
emotional difficulties. 

2. Emotional di:ficulties are often asRociated with a slow 
or .sudden start arcd a spec::.:ic cause. 

Persistant Disturbed Behaviour 

Personal ?1.mctioninp; 

- general decrease 
in scholastic 

performance 

- self-consciousness 

- shyness 

- nervousness 

- over-Rensitive 

- crying 
- sadness 
- inattentiveness 

- poor personal 
hygiene and 

nutrition. 

Social Functioning DevP-lopmental Functioning 

- bullying - thumb sucking 
- withdrawal - fidgety 

- truanting - over-activity 
- stealing - wets pants 

- lying - soils pants 
- sleepiness 

- disobedient 
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Decisi~r. tree in di!!erentiating learr.irlt: di!ficulties. 

:•. 
SPECIFIC LEJ.IWI!,O 

DIFFICU!.:IES 

I r 1 1 
!Learn1n~ of sll:ill ! r - - - ~ ~o! skill) (Ur.der-ach!eve:::ent) 

- Reading 

I r r i 
Failure to Loes of skill ~ailure to make 
learn skill 

r-1 
? Under 

stimw.ation 
? Afe 

JOW18/0ld) 

! 
? Soc1o

econocic 
factors 

/ "' YES 110. 

"""/ 
? Persistent 

disturbed 
behaviour 

l 
YES 

! 
EY.GT IOW·.L 

DIITICUL:n:s 

? Lov I.Q. 
? Bead iZlJury/ 

11.lnHS 

JS 
l 

? Mental 
ratarde.Uon 

? Motivation 
? Emotional 

~ illneaa 
cause { ? Bead !Zljuey/ 

! NO --i> ? Lov I.Q. 

~r n 
EMOT:::OiiAL 
DIFFICULTY 

YES tiO 

l ! 
? Mental 

retardation ! 
?. Specific 

I TY[le of sir.ill~ -' 
le., 

SPECIFIC 
LEARhit;G 
DIFFICULTY 

Only l or 
2 alr.1lla 

1 
YES 

i 

- Spell,ing 
- ilriting 
- l·iathe 
- Colours 

Si.'ECIFIC 
UWUlING 
DIFFICULTY 

More than 
2 akille 

! 
YES 

! 
? Learning 

of elr.11111 

General ur.der-· Specific under-
achteve:nent achievement 
for age tor ar 

! 
YES j? Type of slr.illj 

! t ? Lov I.Q. 
? Persistent YES 

disturbed 

l behaviour 

! SPECil'IC 
IJWtNINO 

YES DIFFICULTY 

t 
E~:OTIO:IAL 

DIFFICULTrr:s 

(Xl 
\.() 



Workshop 2 
Discipline 

GU:!:DELil'iES TO EFFECTIVE DISCIPLINE. 

1. Observe what happened before and after misbehaviour, 

2. Misbehaviour can be changed by altering events that 

hap:;'ened before and after the misbehaviour. 

3. Disciplinary consec:_u<?nces s?",oulrl follow misbehaviour 

immediately. 

4. !tis ~ost inportant to rewRrd ~nd ~ive attention ~o 

l)'_'sitive behaviour. 

5. It is important not to :'ocus on misbehaviour; rather 

look for, and co!!1I!lent, on good ·behaviour. 

liQ1].: Ai:~Y FCR!<I OF A:2'~1i:i,:TION WILL INC:cIBASE A BEHAVIOUR, 

·,,iH3THER ·l'rf.2; :,:;_mAVIOUR IS GOOD OR BAD. 

TBCillHQUES FOR EFFECTIVE DISCIPLii.'I"E. 

1. Rule setting: 
- Set clear specific rules and explain their consequences. 

Make few and sir:iple rules. 

- Eake ru1es at the bet:inning of the year. 
- 3et rules that are fair and reasonable according to 

the children's age. 

2. Ap~lication of rules: 
- Ap9ly rules eqt.i.ally to all class members. 
- Apply rules and consequences calmly and consistently. 

- Avoid responding to r.isbehaviour with irritation or 

reprir:iands as thi:s nay increase the misbehaviour. 

- Discuss rules and their importance with the :rmpils. 
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3. Seek help from colleagues if the suggested methods 

fail. 

Il'iEFFECTIVE DISCIPLHiE. 

1. Giving most attentionrto misbehaviour. 

2. Not always responding in the same way to specific 

.misbehaviour. 

3. Ignoring good behaviour and only giving attention to 
bad behaviour. 

4. Delaying punishment or rewards for a particular 

behaviouro 

5o Corporal punishment and harsh rules are ineffective 

as they usually increase r.1isbehaviour. 

HOTE: AVOID OVER REACTING TO 3PECIFIC MISBEHAVIOURS IN I'HE 
Cl.ll\.3SROO.i"I DUE TO ~Bil.CHER'S ow;_~ .?RUSI'RATION OR 

IRRITATION. 
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STEPS IN UNDERSTAlJDihG CLASSROOH EISBE:£t-1. VIOT.JR. 

Where? 

When? 

Who is present? 

~hat was happening before the 
misbehaviour? 

t 
i 
i 
i 
L <]t---

----f> 

-t> 

---t> 

Description of misbehaviour. 

Results of misbehaviour. 

<]i---
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Workshop 3. 

LISTEl-iil'iG SKILLS. 

How to listen so that a child can talk to you: 

1. Communicate genuine acceptance of the child. 

2. . Do not use criticism, evaluations, judgement, preaching and 

moralizing messages that convey unacceptance to the child. 

3. Children often becoce what you tell them they are. 

4. Feeling accepted helps children to share fe.elings and 

problems. 

How to show accentance non-verbally: 

1. Pay attention to the child if he/she sp~aks to you. 

2. Do not be too ready to get involved or 'take over' when a 

child is trying to do something. 

3. Try not to show that you are uncomfortable when a child is 

making mistakes. 

4. 2.ather say nothing than feel :,rou must cornnent on a child's 

:performance. 

How to show acceptance verbally: 

1. Invite the child to say raorc eg. , .. I seen; ••really"; "tell 

rne a:bout it". 

2. ·rell the child he/she has a right to express his/her 

feelings. 

Active List8ning: 

1. Make sure you understand what the child is saying; if unsure, 

check with the childo 

2. Feea:1ack your understanding of the child's message so as to 

clarify :or yourself eg. , "Are you saying .•• "· 
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Results of Active ~istening: 

1. The experience of being heard and understood makes the 

child feel warm towards the listener (teacher). 

2. 3y active listening the teacher r,elps the c'.1..ild t'O solve 

his/her problems him/herself 8.nd to think for him/herself. 

3. Feeling understood and 'listened to', makes the child 

willing to listen to the teacher. 

;-..t"titudes thr~t a:.o 'N"ith ;:..cti_ve ~,is~enitig: 

1. You must want to hear what the child has to say. 

2. Take tir'.le to listen; if you don't have tir.1e, say so and 

try ~0 r'.lake ~i~e later. 

3. You must f;e!luinely want to helpo 

4. ;.ccept the child's feelings even if they oay differ from 

yours. .liccept that the child is an individual different 

from you. 

5. .?ut yourself nin the child's shoes" to try to understand 

how he/she feeJs. 

6. Ee !lexible a1ri prepared to change your ideas. 

Row ta talk so that children will listen tn you: 

l. Use tt:~' ~~essages rather t}:.a:::1 "YouH ::essages. 

Examples of "You" ~essages: "You stop that new." 

Sxamples of "I" messages: 

"You shouldn't do that." 

"Don't you ever dare •.• " 

"I'm feeling frustrated because 

of the noise.•• 

"I'm worried that I won't finish 

this lesson." 

1. · You messages :tre pcor ways of COL"illlunica ting. 

2. You ~essages do uot heip children unnerstand the teacher's 

feelings. 
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3. They are experienced as instructions or -..ra:rs of saying how 

bad the child is. 

~ffects of "I" nessages: 

1. Helps teacher direct the ~essage accurately. 

2. They help the child change his/her ur..acce!")tabl.e behaviour. 

3. T!1e~, a~e less likel:/ to c2JJ_se ..,.,~s:i.s~a.r1ce a.t1d are less 

thre'.:t teEir'i'. 

4. ~hey place respbnsibility with the child to change his/her 
., ~ . ce.naviour. 

5. "I" rnessa~es heln children learn to send More. honest 

:r.essages the~selves. 

6. It is iMport·=mt to persevere with sendir~g ''I'' l'.!lessages 

because children eight be vi1used to such messages and ~ay 

initially ig::'..ore these "I" cessages. 

dteps in Proble~ ~olving: 

1 -· Jefine the proble~ with the child. If there is more than 

one problen, try to si~plify and list the problems from the 

most serious to less serious. 

2. l: .. sk child/children for possible solutions. 

3. Evaluate possible solutions. 

4. Decide with the child/children on the best solution. 

5. ?ut the solution into practice. 

6. Assess hew the solution works. 
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Cor:i...municating with Parents. 

1. Try not to express frustration when talking to the child's 

parents. 

2. Explain the problem clearly and avoid blamine,: ?..nybody. 

3. ~ever criticise or blame parents as being bad and disinter~sted 

as this will only ~ake then angry, defensive and resistant. 

':36. 

4 •. Use active listening skills in talking with parents. ?.e-phrase 

what they tell you and how they seem to feel. Observe body 

language for feeli1;.gs they r:ight not be talking about eg., ancer, 

frustration '."md helplessness/ho.Pelessness. 

5. Avoid being critical and juc!.gcc:1ental towards parents when 

trying· to deal with sensitive issues. 

6. When talking with parents about problens: 

Ask for infornation. 

~ 
Ask parents for their opinions. 

i 
Ask parents what they think would be 

helpful and what they have already done 

about the problem. 

~ 
Give your own opinion g,nd ask parents 

what they think and feel about this. 

{-, 
Decide on a solution together that will 

make both parents and teacher happy. 

7. NOTE: ·~egotiating solutions with parents will help place 

both teacher and parents on an equal levelo This is 

important because it will make parents feel supported and 

heard by the teacher and the school. 

• The parents will be r::ore willing to return to the school 

to deal with future proble.ms. 

·• Parents should leave feeling supported rather than in conflict 

with the teacher and the schoolo 
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Workshop 4 

REFERRAL RESOURCES. 1989 • 

. DEVELOH3li'~AL c1nac . ~GD CROSS . 

'Phone: 685 4103 Ext. 279~ 

Referrals accepted from: 

?roblems dealt with: 

~= 
Waiting list: 

Fees: 

~(8UROLOGICA1 S3EVICES 

:!ealth, Education. and Welfare 

Services. 

Childre~ not developing normally 
eg., poor l2nguage and move~ent. 

Children with behaviour problems. 

Eir+.;h 6 ?ears. 

fS morJ.ths. 

Rl - R25 per month depending on 

income. 

RED CROSS. 

'Phone: 685 5011 Ext. 485. 

lj ( • 

Referrals: Family doctor or school psychologist. 

Problems dealt with: 

.~2e : 

',iai ting list: 

Fees: 

Physical or mental abnormalities 

eg., fits, brain damage. 

Birth 12 years. 

3 months. 

Rl - R25 per month depending on 

ir..cone. 

SPEECH 'I'illi?.APY GROOTE SCHUUR HOSPITAL. 

'Phone: 473 311 

Referrals: 

Problems dealt with: 

Af!e: 

·llai ting list: 

Fees: 

Ext. 3481. 

Teachers or parents~ 

Children with speech and hearing 

di::ficulties. 

:Sirth 13 years. 

No waiting list. New patients 

seen in.the first week of every 

month. 

Rl - R25 per month depending en 

income. 
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4. REI•iEDIAL SERVICES. 

4.1 SCHOOL SPECIALIZihG Ill CHILDREt; WITH IBAP.NHiG DIFF::GULTI:SS 

EROS. 

'Phone: 637 9080. 

4. 2 BOSTON HOUSE ~El'IBDI.l..L C"S.iT:'RS, STRAND STRE::":T, CAPE '~OH:, 

'Phone: 419 1359. 

Referrals: 

Problccs dealt with: 

Age: 

1tiai ting list: 

Fees: 

5. IIA2ITA.1 CCUNSELLING 

'?hone: 461 7360. 

~eferral: 

Problems dealt with: 

• l..ge: 

Waiting list: 

Fees: 

6. ?ARENT SUPPORT. 

Teachers and parents. 

Children with at least normal 

intelligence who are having learning 

difficulties eg., under-achievenent, 

specific learning problems. 

School g6ing age. 

Variable. 

R25 per session (i.e. 45 ninutes), 

once or twice a week for 6 months. 

FAr!.SA, AJDE:11:SY STREET, CAPE TOWN. 

Self referral. 

Advice on r.iarriage problems • 

Couples of any age. 

Va:riable. 

Sliding scale depending on income. 

6 .1 FAiv:rANON Telephone Service for child abusers. 

'Phone: 683 1789. 

6. 2 I.,ILK Single Parent Support Group. 

'Phone: 592 2357. 

6. 3 .NICRO Child Atuse Centre. 

'Phone: 474 000. 

Problems dealt with: Workshops run for adults and teachers 

working with sexually abused children. 

Groups also run for parentso 
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7 
I • DRUG PROBLEMS DRUG COUNSELLLiG C:2:liT?.S, OES~RVATORY. 

'Phone: 478 026. 

Referral: 

Problems dealt with: 

1\ge: 

Vfai ting list: 

Fees: 

B. BEE-IA VI OUR i'r{CBL~l-10. 

'Phone: . 685 5692. 

Referral: 

Probler:::.s dealt with: 

Aac: --
;1/ai t ina list: 

Fees: 

8.2 j~,;_.j) 

685 4103. 

Problems dealt with: 

Age: 

~,lai tin;,; list: 

:Fees: 

Parents, teachers, nurse, ssci~l 

worker, etc. 

He lpin,..,. people ·,-ri th dr1J_g pro bler:::.s. 

Any ?..ge. 

~ew clients seen daily, no waitin~ 
list. 

According to ir..cor:::.e. 

CHAPEL ROAD, 3.0SEBA.NK • 

Teacher, parent, etc. 

Behaviour, e~otional and scholastic 

difficulties. 

3 - 16 years. 

V2.riable. 

Depends on income. 

?eachor: nurse: medical doctor; 
sccial ~orkers etc. 

NOTE: Official referral form from 

the Unit must be used when 

submitting referrals. 

Beh2.vioural and emotional proble:ns. 

Birth 18 years. 

2 months. 

~l - R25 monthly accordine to 

income. 

A clinic is also run twice per 

nonth in Guguletu, but referrals 

must be sent to Rondebosch 

first. 



9 o HE'.:JTAL rtETARDATIOl4. 

9. 1 TvL~qy HARDil~G SCHGOL 

'Phone: 637 8079. 

Referral: 

Pro0lems dealt with: 

Ai5e: 

9. 2 T?~EBALETU DAY r;_i~i<iTR}~ 

1 ?bcrce: 637 59C2o 

2-e:erral: 

Probleos dealt with: 

Age: 

Waiting list: 

Fees: 

9, 3 2'WHPD1BLBLO SCHOOL 

'Phone: 637 8062. 

~efe:rral: 

Problems dealt with: 

Age: 

Waiting list: 

Fees: 

ATHLOl~E. 

Via school psychologist. 

Severe oental retardation. 

Any e.ge. 

GTJGULEr:'U. 

':'eachers 2.11d parents; social 

workers etc. 

Ph:rs ically h~ndic2.pped children 
with slight mental retardation; 

must be educable. 

100.' 

4 13 years (Pre-schcol Std. 5 )o 

100 people on waiting list at 

present; school to be extended next 

year. 

·R25 per year. 

( GUGULETU) • 

Teachers, 9arents etc. 

Accept mild and moderately ~entally 

retarded children. 

6 12 years. 

230 children on waiting list at 

present. 

R5 per r:ionth. 



1. 

2. 

3. 

4. 

WOP.KSEOP SVALUATION. 

How much did you benefit from this workshop? 

Not at all. .1 2 3 4 

Was the level of the workshop suitable? 

Way below 
r:ie ••••••••• 1 3 4 

Did you find the hand-outs useful? 

l~ot at all 
useful .•..• 1 2 3 4 

5 

5 

Were the exRmples practical and relevant? 

l~ct at all 
practical •• 1 2 3 4 5 

6 

6 

6 

6 

101. 

very ::uch. 

way above ::1:e. 

extremely 
u~eful. 

very 
and 

practical 
relevant. 

Com.r:ients ............................................ ,, ........... . 
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