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}  1989: Began offering free counselling services to 
survivors of political violence under apartheid 

}  Post-1994: Saw an increase in criminal violence 
}  Early to mid 2000s: Counselling with refugees and 

asylum seekers 
}  Currently see survivors of torture and human rights 

abuses that occurred in client’s country of origin 
and in South Africa 

}  Have set up an M&E system that attempts to learn 
from the work that we do and improve 
interventions 



}  The data presented is part of a more 
comprehensive M&E system 

}  This report includes 
◦  Statistical analysis of information regarding closed cases 

(2007-2013) 
◦  Thematic analysis of Intervention Process Notes (IPNs) 

comparing early leavers with clients who stay for 19 
sessions or more 
◦  Focus group with clinicians, researchers, M&E team and 

management 



}  156 Torture survivors who had terminated 
counselling between 2007 and 2013 

}  Clients came from all over Africa, with 9% 
coming from South Africa  

}  There were 46% men and 54% women in the 
sample 
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Number of clients by number of sessions 

Average number of sessions: 10.5 
Maximum: 59 
 



◦  Can we identify early leavers (0-2 Sessions)? 
◦  Can we identify clients who stay 19 sessions or 

more? 
}  How should we best intervene with victims of 

torture and human rights abuses? 



}  Clients who stay longer in counselling likely 
to be more complex cases with less resilience 
and protective factors 

}  Clients who stay for a very short time in 
counselling are likely to be clients who have 
more resilience and protective factors, and 
less complex cases 



}  We defined more complex clients as those 
who have: 
◦  Complex and clinical levels of PTSD 
◦  Higher anxiety and depression scores 
◦  Less functioning 

◦  Experienced more types of traumatic events 
◦  Experienced “more severe” traumas such as rape, 

war, traumatic bereavement 



}  Resilience and protective factors include: 
◦  Increased social support 
◦  Higher education 
◦  Employment 
◦  Increased age at time of trauma 
◦  Male gender 
◦  Stable documentation in South Africa 



Clients who 
stay for 0-2 
sessions 

Clients who 
stay for 3-18 
sessions 

Clients who 
stay 19+ 
sessions 

Makes no 
statistical 
difference 

Clinical staff Interns, 
sessional 
workers, 
students or 
volunteers 

- Trauma 
professional 
(full or part 
time) 
 

Gender or 
other 
demographics 
of clinician 

Reasons for 
termination 

More likely to 
drop out 
without giving 
a reason 

- More likely to 
terminate 
counselling 
because found 
a job or 
moved 
somewhere 

- 



0-2 sessions 3-18 sessions 19+ sessions Makes no 
statistical 
difference 

Client 
demographics 

More likely to 
be married 

More likely to be 
married, divorced 
or separated 

More likely to 
never have been 
married 

Most 
demographic 
information incl: 
• Age at baseline 
• Age at torture 
• Gender 
• Region of 
nationality 
• Legal status 
• Employment 
status 
• Change in 
employment 
• Number of 
children 

- More likely to 
have a secondary 
school education 
and/or tertiary or 
post-graduate 
education 

More likely to 
have completed 
primary school 



0-2 sessions 3-18 sessions 19+ sessions Makes no 
statistical 
difference 

Trauma 
information 

Fewer 
different types 
of traumatic 
events 

Higher total 
number of 
traumatic 
events 

Specific 
traumatic 
events, e.g.,  
• Rape 
• War 
• Assault 
• Witness to 
trauma 
• Bereavement 



0-2 sessions 3-18 sessions 19+ sessions Makes no 
statistical 
difference 

Functioning 
and 
psychiatric 
conditions 

All measured 
functioning 
indicators 
All measured 
psychiatric 
conditions, 
incl: 
• PTSD 
• Anxiety 
• Depression 

Medical 
conditions and 
pain 

• Areas of pain 
• Total number 
of areas of 
pain 
• Total number 
of medical 
conditions 



}  What the Intervention Process Notes say: 
◦  16 collated areas coming our of the IPNs 
◦  Two things most closely related to how long a client stays 

in counselling: 
�  Clients who tell the traumatic story within the first two 

sessions are more likely to leave counselling with 0-2 
sessions 

�  Clients who are referred for assistance that CSVR does not 
provide (legal, humanitarian, medical or psychiatric) are more 
likely to stay for 19 sessions or more  





}  For the clinician / staff members: 

◦  You as a clinician are vital! 

◦  Make sure that all staff get the same training, mentorship, and 
opportunities for case discussion as full time, permanent staff 
◦  If it is seen that clinicians have high numbers of early drop outs, 

take this up at a management level 
◦  If clients are staying for extremely long periods of time, 

discussions need to be had as to why and how to make sure clients 
are supported but not reliant on the services offered 



}  For the clients: 
◦  Perceived risk and protective factors seem to be less 

important than we think (age at time of trauma, legal 
status in SA; gender; employment levels) 
◦  BUT: 
�  Social support (as seen through marital status) plays a 

fundamental role. Having an adult family member or partner 
seems to protect clients against traumatic symptoms and they 
stay for shorter periods of time 

�  Clinicians need to be aware of becoming the “surrogate 
significant other” of clients. If clients are not leaving the 
therapeutic space, they may be too dependent on support 
offered 



}  Trauma information of clients 
◦  Number of types of trauma are important: the more types 

of trauma a client has, the more vulnerable s/he will be 
and the more support is needed.  
◦  BUT 
◦  Specific types of trauma (rape, war etc) don’t seem to 

make a difference 
�  Clients may not want to speak about their specific incidents at 

baseline (shame and humiliation) 
�  Calling one trauma more severe than another is problematic 

�  Clients may downplay or exaggerate traumas 
�  Traumas and the reactions to them are very subjective 



}  Psychiatric conditions and functioning of clients 
◦  The fact that there was no significance was very surprising 

for us! 
◦  BUT: 
◦  Almost all clients have high levels of PTSD, anxiety and 

depression, and low functioning 
◦  The assessment tools may not be subtle enough to pick 

up differences to ensure that clients stay for appropriate 
counselling length 
◦  We may need to look at a more subtle assessment tool 

that can pick up increased need for support and ensure 
that clients are staying for a more appropriate length of 
time 



}  Pain and medical conditions 
◦  Like psychiatric conditions and functioning, almost all 

clients have high levels of pain  and/or medical conditions 
◦  Need to ensure appropriate referrals so that clients are 

able to engage with therapeutic process 



}  From the Intervention Process Notes: 
◦  Telling the traumatic story can be painful and re-

traumatising 
◦  Preparation is needed, including: 
�  Psycho-education 
�  Preparing the client for trauma exposure 
�  Symptom management and skills development 
�  Meaning making 
�  ONLY THEN should trauma exposure be done  



}  From the Intervention Process Notes: 
◦  Referral is essential – whether or not the services are not 

provided within the organisation 
◦  Clients seem to feel more heard and understood if they 

are referred appropriately 
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