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Risk factor management and perpetrator
rehabilitation in cases of gender-based
violence in South Africa: Implications

of salutogenesis

Navindhra Naidoo and Lubna Nadvi

abstract

It has become an established socio-political reality that South Africa has evolved into a very violent society, the
manifestations of which are seen over the last two decades, despite having transitioned to a post-apartheid
context. A woman is reported to be killed every eight hours in South Africa (Sapa, ‘MRC says 3 women a day
killed in SA’, 7 November 2012). The interpersonal nature of the violence is suggestive of societal fragmentation
particularly where the perpetrator is known to the victim and where there are fatal or protracted consequences of
abuse.

The phenomenon of gender-based violence has reached virtually epidemic proportions and continues to
manifest in various ways, such as domestic violence, rape, sexual assault, sexual harassment and the murder of
intimate partners. As perpetrators or potential perpetrators of gender-based violence, South African men of have
become central to the perpetuation of the problem and it is crucial that they be targeted for intervention
measures. The health promotion model provides for interventions aimed at primary prevention, early detection
and tertiary care or rehabilitation. Whilst tertiary interventions may be too little too late, the early detection
interventions are a logical next step to advocacy and awareness campaigns. Whilst rehabilitation interventions
are reactive, early detection fosters agency and reflection and is by design pro-active.

This Briefing explores how a structured process of targeted interventions for men who may be prone to
committing acts of gender-based violence through the model of salutogenesis (creation of wellness), as opposed
to models of pathogenesis (creation of illness), could potentially become a key aspect of the solution towards
attempting to bring down the overall rates of violence across the national spectrum. It draws on experiential
work and theoretical knowledge that is resonant in various practitioner (and researcher) contexts such as the
Advice Desk for the Abused, a non-governmental organisation (NGO) that deals with crisis intervention. Current
practices are problematised and the implications of the salutogenesis model are presented in the context of
gender-based violence.

keywords

Gender-based violence perpetrator rehabilitation, gender-based violence, salutogenesis, sense of coherence,
health promotion

The phenomenon of gender-based violence
(GBV) has reached epidemic proportions in
South Africa. Globally, it satisfies the case-
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definition for ‘pandemic’ (World Health
Organisation, 2006), but yet national institu-
tional responses do not rival that of an
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infectious disease outbreak. It continues to
insidiously manifest in various ways, with
the perpetration of domestic violence, rape,
sexual assault, sexual harassment and the
murder (one every six hours in 1999) of
intimate partners — the highest femicide
rate world-wide (Matthews et al, 2004).
Ten years later, a two hour reprieve was
achieved as ““one woman is slain in every
eight hours” in South Africa (Sapa, ‘MRC
says 3 women a day killed in SA’,
7 November 2012). The Medical Research
Council (MRC) also warns that whist the
number of femicides declined overall, the
proportion of women killed by their hus-
bands, boyfriends or same-sex partners
rose from 50.3% in 1999 to 57.7% in 2009.
There was only a marginal improvement in
convictions, where charges were laid
and there was ““no evidence that police
improved investigations into crimes against
women’’ (ibid).

As perpetrators or potential perpetrators
of GBV, South African men of all demo-
graphic profiles have become central to the
perpetuation of the problem of GBV and it is
crucial that they be targeted for interven-
tion measures. The nature of GBV suggests
under-reporting and reporting that may be
biased towards the nature of the offence,
the resources of the victim, fear of reprisals
or secondary victimisation and self-blame
(Statistics South Africa, 2011). Having some
knowledge of who constitutes the ‘perpe-
trator of GBV' is arguably very helpful in
seeking solutions and intervention strate-
gies, whether for the short-, mid- or long-
term. Having an empirically ill-defined
perpetrator and victim population does
not assist in the generalisability and effi-
cacy of current and past rehabilitation
methodologies.

The health promotion model provides

for interventions aimed at primary preven-
tion, early detection and tertiary care or

rehabilitation.

In the South African context, the practice
of certain cultural beliefs have led to parti-
cular forms of GBV which may not be
common elsewhere, such as ukuthwala
(kidnapping for marriage purposes) and
so-called ‘corrective rape’ (of lesbian wo-
men). Hence responses to these forms of
GBV have to take into account that tradi-
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tional approaches applied elsewhere may
not be transferable to the local context.
What is therefore required is a shift away
from the conventional methodology of
intervention and rehabilitation, and the
incorporation of several models to achieve
some degree of effectiveness. The health
promotion model provides for interventions
aimed at primary prevention, early detec-
tion and tertiary care or rehabilitation. Ter-
tiary and rehabilitative approaches entail
reactive interventions that occur after the
GBV act has been committed. It is argued
that the early detection interventions are a
logical next step toward advocacy and GBV
awareness campaigns because early detec-
tion fosters agency and reflexivity and is
pro-active.

We suggest in this Briefing that the
modification of the traditional health pro-
motion model be interrogated in some
greater detail to allow for the ‘reconceptua-
lisation’” and indeed re-positioning of reha-
bilitation methodologies, such that they aim
for intervention before a perpetrator com-
mits an act of GBV or becomes a serial
offender. There are therefore two central
arguments. Firstly, that the status quo,
as regards perpetrator rehabilitation, is
morally, resource and outcome inefficient.
Secondly, that salutogenesis (a health
promotion theory of wellness creation) pro-
vides a point of departure and perhaps even
arrival for an alternative conception of post-
facto perpetrator rehabilitation, toward ear-
liest prevention of violence perpetration or,
at least, risk factor management. There is in
essence, no contradiction, in that rehabilita-
tion is in effect tertiary (post-facto) preven-
tion. This Briefing intends to shift the focus
leftward toward primary and secondary
prevention. It does not intend a deep gender
analysis.

The problematisation of current
interventions

In the early phase of the post-apartheid
transition to democracy and democratic
consolidation initiatives at a national level,
it was assumed that introducing various
forms of legislation and policy prescriptions
would be a solution to the issue of gender
inequality and historical discrimination and
violence against women, children and other
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vulnerable groups. Thus, the introduction of
the Domestic Violence Act (No. 116 of 1998)
and the Commission for Gender Equality.
The Criminal Law (Sexual Offences and
Related Matters) Amendment Act (No. 32
of 2007) amongst other legislation has
become central to the process of seeking
remedies to the problem of GBV and vio-
lence in general. However, as the 2011
crime statistics (Statistics South Africa,
2011) will attest to, these laws and policy
frameworks, have not managed to substan-
tively address the social affliction of GBV in
post-apartheid South Africa, nor do they
seem to help to reduce the incidence of the
problem. The Truth and Reconciliation
Commission focused on gross violations
of human rights (Ramphele, 2012), yet, it
could not reconcile the social inequity that
feeds gender inequity and the resultant
GBV. Legislation, by design, is intended to
promote justice, protect victims and punish
offenders; it is not principally designed to
change behaviour.

Recognising the potential futility of
current interventions, in the absence of
permanent solutions, is a critical first step
allowing reconceptualising of GBV inter-
ventions. The emphasis on crisis interven-
tion for victims of abuse presents a
reactive, albeit, necessary response. The
high prevalence of abuse, suggests that
we may never be able to satisfy the burden
of victims given current resources and the
mostly symptomatic relief that is provided
to both victims and perpetrators whose
experience of GBV, seem problematically
to feed the propensity for more violence.
The social constructions of abuse suggest
a form of ‘behaviour communicability’
where high levels of direct or indirect
exposure to abuse (as victim or perpetra-
tor) is likely to result in perpetuation of
abusive or victim behaviours by those
exposed. In epidemiological terms (Katze-
nellenbogen, Joubert and Abdool-Karrim,
1999), the societal, health or economic
burden of abuse is only mitigated if inter-
ventions target the safety and develop-
ment needs of communities in which
abuse is prevalent (where there are exist-
ing cases), if early detection and appro-
priate response measures are universal
and if primary prevention measures result
in a critical reduction in incidence (new
cases). The critique of current professional

and community practice in GBV interven-
tion is that it is insufficient to impact
on the incidence of GBV: post-facto inter-
ventions prevail with gender violence
unabated.

Perpetrator rehabilitation: efficacy
is minimal

The perceptual danger with the term
‘perpetrator’ is that it limits the focus to
the offending ‘act-or’. It distracts from all
that ‘perpetuates’ a violent society. The
unabated incidence and high prevalence
(Statistics South Africa, 2011) suggest a
nation of GBV victims; and by rational
conjecture, a nation of perpetrators. This
dichotomy cannot hold, as the social,
health, economic and justice system cannot
cope with the criminalisation and victimisa-
tion of a significant part of society. We
therefore propose a parallel non-criminal
and non-pathological approach to rehabili-
tation. The limitation of perpetrator rehabi-
litation is that because it is reactive it does
not target potential perpetrators. Moreover,
evidence suggests it has not provided the
success promised (Babcock, Green and
Robie, 2004).

The limitation of perpetrator rehabilitation is
that because it is reactive it does not target

potential perpetrators.

In a meta-analytic review examining the
findings of 22 studies evaluating the treat-
ment efficacy of therapeutic interventions
for domestically violent males (beyond
legal interventions), only a minimal impact
was found (Babcock, Green and Robie,
2004). According to the most prominent
pro-feminist psychoeducational approach,
the Duluth model (Pence and Paymar,
1993):

"...the primary cause of domestic vio-
lence is patriarchal ideology and the
implicit or explicit societal sanctioning
of men’s use of power and control over
women...group facilitators lead con-
sciousness-raising exercises to challenge
the man’s perceived right to control or
dominate his partner. A fundamental tool
of the Duluth model is the ‘Power and
Control Wheel’, which illustrates that

Risk factor management and perpetrator rehabilitation 3
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violence is part of a pattern of behaviour
including intimidation, male privilege,
isolation, emotional, and economic
abuse, rather than isolated incidents of
abuse or cyclical explosions of pent-up
anger or painful feelings. The treatment
goals of the Duluth model are to help
men change from using the behaviours
on the Power and Control Wheel, which
result in authoritarian and destructive
relationships, to using the behaviours
on the ‘Equality Wheel’, which form the
basis for egalitarian relationships”
(Babcock, Green, and Robie, 2004: 1026).

Alternately, the cognitive behavioral bat-
terers’ approach to interventions (Adams,
1988):

" ..tend to make violence the primary
focus of treatment. Since violence is
a learned behaviour, nonviolence can
similarly be learned according to the
cognitive—behavioural model” (Babcock,
Green, and Robie, 2004: 1026).

According to this approach, violence
continues for several reasons including be-
cause it functions for the abuser as a means
of achieving “...victim compliance, putting
a temporary end to an uncomfortable
situation...” (Babcock, Green, and
Robie, 2004: 1026), and gives the abuser a
sense of power and control (Sonkin, Martin
and Walker, 1985). The pros and cons of
violence and anger management and tech-
niques to promote awareness of alternatives
to violence are elaborated by the proponents
of these approaches. Notwithstanding the
above, these interventions were designed
without an evaluation framework.

evidence of the effectiveness of domestic

violence programmes, to the point of

declaring best practice, is far from conclusive

The review of therapeutic interventions
found no significant difference between
Duluth-type and cognitive-behavioural treat-
ment using either police or victim reports
as the measure of recidivism (repetition
of offences by offenders). A 5% to 15%
decrease in recidivism was documented
between those that took part in an interven-
tion and those that did not. In 2005, a review
of 10 studies investigated the effectiveness
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of court-mandated domestic violence inter-
ventions in the United States (Feder and
Wilson, 2005). Official reports of repeated
domestic violence showed a modest benefit
for those who received treatment compared
to those who had not. When victim reports
were the outcome, no difference was found.
Another review of nine rigorous evaluations
of domestic violence treatment programmes
(Washington State Institute for Public Policy,
2006) concluded that domestic violence re-
habilitation programmes had not yet made a
difference to the rate of recidivism. Further
evidence of the absence of a strong evidence
base for domestic violence interventions,
were the results of a 2009 review of seven
domestic violence perpetrator treatment stu-
dies (Stover, Meadows and Kaufman, 2009).
The evidence from these studies suggest
that perpetrator interventions have limited
effect on repeated violence, with most stu-
dies demonstrating minimal or no benefit,
above the no treatment group.

These studies caution against an over-
reliance on perpetrator rehabilitation alone.
The rehabilitative ideal still needs to prove
effectiveness in changing abusive beha-
viour (Bowen, Brown and Gilchrist, 2002).
The above studies demonstrate that the
evidence of the effectiveness of domestic
violence programmes, to the point of de-
claring best practice, is far from conclusive.
What options should we then consider in
the developing world where monitoring
systems are evolving and where interven-
tions are also less accessible to victims and
perpetrators?

The pursuit of societal wellness

In the absence of strong empirical evidence
directly guiding GBV interventions, saluto-
genesis (the creation of wellness as
opposed to the creation of pathology) is a
useful theoretical orientation that has
implications that deviate from the criminal
justice or pathological responses of pre-
sent interventions (Antonovsky, 1996;
Mittelmark, 2008). In an emergent democ-
racy, such as South Africa, afocus on human
rights dominates the socio-political dis-
course to the extent that it may often
be reduced to rhetoric. Having a history
fraught with human rights violations
requires a future characterised by human
rights entrenchment, protection and realisa-
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tion. The promise of constitutional guaran-
tees, however, does not always translate to
an improved lived reality. Constitutional
realisation is confounded further by threats
to the doctrine of separation of powers and
inefficiencies at the level of socio-political,
economic and criminal-justice institutions in
the context of neoliberalism (Naidoo, 2010).
As Norman et al(2010: 1; see also 2007) have
argued:

“Violence is an important direct and in-
direct cause of health loss and should be
recognised as a priority health problem as
well as a human rights and social issue.”

Addressing interpersonal violence as a bur-
den of disease (ibid) requires mitigation and
reduction of both cause and consequence.

Theories, such as the model proposed
by Antonovsky’s salutogenesis (Antonovs-
ky, 1996), provide relief by shifting the
discourse leftward, toward solution delivery
(upstream) rather than service delivery
(downstream) — an ill-executed mantra of
the public service. Servicing a problem does
not make it go away; it is an attempt at
attenuation. The service delivery protests
make the case for discontent at the level of
service delivery alone.

Van den Broucke, in his editorial of
Health Promotion International, has empha-
sised the need to work with the specific
contexts in question and affirms Antonovs-
ky’s paradigm as corroboratory toward a
‘bird’s eye’ perspective:

""However, while theories extract their
explanatory and predictive power from
the fact that they generalise across spe-
cific situation and contexts, which makes
them very useful to guide decision-
making, their application to a specific
programme or research question always
requires the reverse process of contex-
tualising” (Van den Broucke, 2012: 145).

The following discussion will look at perpe-
trator rehabilitation through the lens of
salutogenesis, which, as a model, lends
itself to further accommodation and adjust-
ment, especially in the South African con-
text. As a theory, it presents epistemological
congruence with social constructivist per-
spectives of GBV (Alvesson and Skoéldberg,

2009). This congruence enhances the valid-
ity of the proposed intersections that follow.

Notwithstanding the legal transgres-
sions, GBV manifests in poor health out-
comes (World Health Organisation, 2006;
Aschman, Meer and Artz, 2012). It is not in
dispute that gender-based violence violates
human rights on many levels. It is also
not in dispute that any human rights viola-
tion must be met with both contempt
and redress. As a gender-sensitive law, the
Domestic Violence Act (No. 116 of 1998)
(Republic of South Africa, 1998), is intended
to protect victims of abuse, promote justice
and punish perpetrators. However, the poor
prosecution rate for rape, for example,
renders domestic violence one of the ‘safest
crimes’ to commit in South Africa. Our
incidence of sexual violence crimes against
both women and children suggest an
unacknowledged gender civil war (Moffett,
2001). In A Country at War with Itself,
Altbeker (2007) uses the war analogy to
advocate for stronger criminalisation and
punitive measures in the context of a dys-
functional criminal justice system. Collins,
in SA Crime Quarterly (2009) suggests alter-
native approaches to Altbeker. Whilst
appropriately representing the magnitude
of the problem, this does little to provide
hope. Hence, it is proposed that the follow-
ing reconceptualisation of perpetrator reha-
bilitation is warranted.

The attainment of well-being, health and
functioning are societal as much as they are

individual goals.

The attainment of well-being, health and
functioning are societal as much as they are
individual goals. The assumption is that the
perpetrator, as a constituent member of
the society, has an interest in attaining
these goals and it is through the mutual
pursuit of wellness that rehabilitation may
be successful. This wellness implies a life
free of interpersonal violence. Antonovsky
tried to find the solution to the question
why some people, regardless of major
stressful situations and severe hardships,
stay healthy, while others do not. How do
people manage their inability to control
their life? The answer was formulated
(see Figure 1) in terms of ““Sense of coher-
ence”’ and ““General resistance resources”
(Antonovsky, 1996: 15). The sense of coher-

Risk factor management and perpetrator rehabilitation 5
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Figure 1. The salutogenic model to guide health promotion [adapted from (Antonovsky, 1996; Mittelmark, 2008: 12)]

ence refers to an enduring attitude and
measures how people view life and, in
stressful situations, identifies and draws
out their generalised resistance resources
to maintain and develop their health and a
life free of violence, fear or aggression. The
generalised resistance resources are, for
example, money, intelligence, self-esteem
and preventative health orientation, social
and cultural capital all of which could be
resources that are a prerequisite of GBV
prevention. People with the resistance
resources at their disposal have a better
chance to deal with the challenges of life
(Eriksson and Lindstrém, 2007).

When the person regularly experiences
the availability of generalised resistance
resources, a strong sense of coherence
develops. The sense of coherence affects
the overall quality of an individual’s percep-
tion of the stimuli that impact on him or her
(Antonovsky, 1996). The stimuli are experi-
enced as comprehensible being the cogni-
tive sense of the eroding nature of violence,
manageable relating to the factors that
nurture internal/own control (toward non-
violence, equality and mutual respect) and
control by legitimate others (e.g. spouse,
friends, formal authorities, god), and moti-
vationally meaningful — being welcome
challenges that are worth investing oneself
in and engaging with. In turn, persons with
a strong sense of coherence will have the
ability to bring into play the generalised
resistance resources available to them. The
resultant display of self-efficacy and low
stress exposure results in physical well-
being and social functioning.

The sense of coherence is construed as
the product of having grown up in a parti-
cular social structure, culture and historical
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period, as well as of idiosyncratic events in
the individual’s own life (Antonovsky, 1996:
15). These sense of coherence dimensions
constitute the origins of health and foster
resilience, coping, satisfaction and autono-
my — dimensions that are consistent with
the WHO definition of ‘Quality of Life’ (QoL)
and positive mental health (Kovess-Masf-
ety, Murray and Gureje, 2005).

Enhancing the sense of coherence

The ambivalence of violence perpetration
as serial yet antisocial behaviour is sugges-
tive of incoherence in the life being lived. In
the family context, a parent’s sense of
coherence has a direct effect on the child’s
sense of coherence (Togari et al, 2011). In a
review of 458 scientific publications and 13
doctoral theses on salutogenesis (Eriksson
and Lindstrém, 2007), 32 papers had the
main objective of investigating the relation-
ship between sense of coherence and Qual-
ity of Life (QoL). The findings indicated a
strong relationship between them with po-
sitive implications for constructions of
health:

“The SOC [Sence of Coherance] seems to
have an impact on the QoL; the stronger
the SOC, the better the QoL. Further-
more, longitudinal studies confirm the
predictive validity of the SOC for a good
QoL. The findings correspond to the core
of the Ottawa Charter (World Health
Organisation, 1986) — that is, the process
of enabling people to live a good life.
Therefore, a certain possibility to modify
and extend the health construct is
becoming discernible, implicating a con-
struct including salutogenesis and QolL.
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The SOC concept is a health resource,
influencing QolL"” (Eriksson and Lind-
strém, 2007: 938).

Success in GBV prevention is only probable
if theory, research and practice in creating
conditions for health converge (Van den
Broucke, 2012). These are not mutually
exclusive domains and the complexity of
intersectionality between and within disci-
plines is acknowledged (McCaul, 2005). The
major appeal of this model of health pro-
motion is that it has the potential to impact
on perpetrator rehabilitation and violence
prevention and is indeed simultaneously
survivor-oriented, without the shame, guilt,
and potential for harm that the false sense
of security some perpetrator rehabilitation
programmes may vicariously bring about
for victims and perpetrators (Day, Chung
and O'Leary, 2009).

The ‘state’ of attaining a sense of coher-
ence also has to be located as a response to
the gendered construction of aggressive
forms of masculinity, often rooted in either
cultural or other socially engineered ideas
of what constitutes the ideal or desirable
male role/s in society. Sence of coherence
could be seen as a ‘genderless’ notion, one
which is equally applicable to both men and
women in its design. In its application
within the salutogenesis framework, it has
the potential to introduce a progressive
understanding of gendered interactions,
one that is non-violent and one that
can serve as an ideal primary intervention
methodology.

Conclusion

The recommendation, emanating from the
Advice Desk’s 25-year-history of crisis inter-
vention, and recent scholarly reflection is to
enhance the existing definition of health to
include healthy interpersonal relationships
by integrating the principles of Health Pro-
motion (embedded in the Ottawa Charter)
and The Universal Declaration of Human
Rights (The United Nations, 1948) with
Antonovsky’s salutogenic concept.

In summary:

“Health promotion is the process of
enabling individuals, groups or societies
to increase control over, and to improve

their physical, mental, social and spiritual
health. This could be reached by creating
environments and societies charac-
terised by clear structures and empower-
ing environments where people are able
to identify their internal and external
resources, use and reuse them to realise
aspirations, to satisfy needs, to perceive
meaningfulness and to change or cope
with the environment in a health promot-
ing manner” (Eriksson and Lindstrom,
2007: 943).

Whereas rehabilitation programmes are
post-facto interventions, employing saluto-
genesis as an approach has the potential to
address risk factors such as a history of
violent behavior, anti-social behaviours and
attitudes, relationship instability, employ-
ment instability, mental health problems,
an abusive childhood, low self-esteem and
hostile attitudes toward women.

Civil society and state institutions have
the opportunity to enhance the sense of
coherence and learned resourcefulness
(ratherthan learned helplessness) in a devel-
opmental rather than exclusively punitive
mode. It is the conscious pursuit and relent-
less exploitation of these opportunities that
is likely to relocate men who perpetrate
abuse from the centre of the problem to the
centre of the solution. The challenge before
us is to translate everyday experiences to a
sense of coherence and a sense of coherence
to health and healthy interpersonal relation-
ships. Traditional perpertrator programmes
have started at the experience of the offence.
Salutogenesis considers a wider range of
experiences and contexts, preceeding and
proceeding abuse and facilitates broader
stakeholder engagement.

This approach however presumes that
state and civil society initiatives are going to
be working in a complementary fashion, to
ensure that the environment of well-being
and relative socio-economic equality is the
status quo, to allow for a state of (sense of)
coherence and a reciprocally better quality
of life. However, in a country where an
economic neoliberal paradigm is dominant,
with high levels of poverty and unemploy-
ment (Bond, 2000; 2004), it would appear
that the basic underlying assumptions re-
quired to implement a salutogenic model,
are largely absent and only exist as an ideal.
Therein lies an important area of interplay
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between a citizen’s ““Sense of coherence”
and their “Generalised resistance re-
sources”’ (Antonovsky, 1996: 15). It is ar-
gued that the next logical stage is for a
deeper engagement between State and civil
society to emerge, which allows for an
acknowledgement that post-incidence inter-
ventions are not a sustainable solution to
addressing GBV. Preventative and early
detection methodologies that extend con-
structs of public health by allowing for
positive health choices rather than illness
and punishment as their primary starting
points, are more responsive and indeed
more responsible and sustainable comple-
mentary approaches.

post-incidence interventions are not a

sustainable solution to addressing GBV
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