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Summary of the recently published report*: Child Abuse related to Accusations of ‘Possession’ or ‘Witchcraft’

The report was commissioned by DfES. The full report is 32 pages, it can be accessed at: www.dfes.gov.uk/research.
 
Profile of the research

1.
Research aims
The purpose of the research was:

· To establish the scale and extent of child abuse related to accusations of ‘possession’ or ‘witchcraft’

· To produce an analysis of the key features of known cases

· To identify good practice in child protection and community involvement across the public sector, non-governmental organisations, voluntary organisations and faith-based organisations

· To place the issue in an international context
The timescale for the research was 4 months, September to December 2005.

2. Research method

Desk research, interviews and case analysis on cases occurring since January 2000.
3. Terminology
The most widely acceptable terms across faith-based organisations, non-governmental organisations and the public sector are ‘possession by evil spirits’ or ‘witchcraft’.
4.
Types of abuse

The abuse was aimed at ‘exorcising’ the child. It included physical abuse in the form of beating, burning and starving the child; sexual abuse in the form of rubbing chilli peppers and other substances on the child’s genitals; and emotional abuse, isolation and neglect. 
5.
Number of cases

Of the 93 cases found and reviewed, 38 cases were analysed (involving 47 children). 
Case Analysis

1. Cases identified per year: known cases increased from 3 in 2002, 8 in 2003 & 4 in 2004 to 18 in 2005.
2. Victim age & gender: boys and girls are equally at risk, the majority of children were in the 8-11 age group (20 cases); the next highest groups were 5-7 years and 12-14years (9 cases each).
3. Identifying agency: schools were the main agency for identifying and referring the children to Children’s Social Services (21 cases), compared with the next highest agency, police (6 cases) and health (4 cases).

This raises concerns for children who are not in school.

4. Cases by UK region: London had the highest number (32 cases), next highest was south England (3 cases) and then north England (2 cases).
5. Family origin: the majority of the families were from the Democratic Republic of the Congo (13 cases), next highest were Nigeria and South East Asia (5 cases each).
6. Period of UK residency: half the children were born in the UK. The ages of these children ranged from 2-14 years.
7. Religion: the highest number of families were Christian (20 cases), next highest were Muslims (5 cases). However, in 10 cases the religion was unknown.
8. Place of worship involved (e.g. a request for an exorcism or a religious leader diagnosing or fasting for a child): there was Church involvement in 16 cases, Mosque involvement in 3 case and 16 cases unknown.

9. Relationship between child and carer: in 6 cases the children lived with both birth parents, in all other cases one or both parents was not a birth parent.
10. A child with a difference: a common feature of the cases was the child being different through disability, illness, sleep walking, bed wetting, nightmares or displaying challenging behaviour. Disability (14 cases), nightmares and challenging behaviour (8 cases each) and bed wetting (5 cases).

11. Accusation: every child had an accusation of ‘evil’ made against him/her – possessed by evil spirits (29 cases), witchcraft (18 cases) and that they would ‘infect’ others (9 cases).

12. Types of abuse: the majority of the abuse was beatings (20 cases), next highest was neglect (19 cases) and next highest was the threat of abandonment (17 cases). 

13. Outcomes: 41 children were fostered, 10 children were abandoned overseas, 7 were returned to the family home on CPR, 4 returned to the family home with no further action being taken.
Findings

1. Family structure
The relationship was unclear as the names ‘mother/father’ and ‘aunt/uncle’ are used to denote roles within the household rather than blood relationships i.e. it was difficult to tell which children were privately fostered. Immigration status and benefits depend on the child being with a birth parent. Twenty-five children had siblings, in 22 cases the child was singled out (3 cases on sibling was also accused).
2. Child with a difference

When family troubles begin or are exacerbated, a child displaying behaviour the family views as problematic (establishing individuality through to disobedience) or the disabled child, is more vulnerable to being accused. Disabilities were: epilepsy (2), stammer (2), deafness (1), learning disabilities (4), autism (2), mental ill health (4) and life-limiting disease (2). Three children were ‘exceptionally bright.
3. Types of abuse

· Beating: (24) –‘ beating the devil out’
· Burning: (10) e.g. with an iron – ‘burning the devil out’

· Cutting/stabbing: (4) – ‘creating a way out for the devil’

· Semi-strangulation: (3) – ‘squeezing the life out of the devil’

· Fasting/starving: (13) – ‘weakening the evil spirit’

· Isolation: majority of cases e.g. not sharing a room, having physical contact, eating with others; (5) children removed from school  – ‘preventing the evil from spreading to others’

· Severe neglect: (19)

· Other abuse: sleeping in the bath (2), cold baths, held under the wter, tied/locked up (4), burned with chilli peppers (4), salt (5), ginger (2)

· Also groomed for sexual exploitation (1), smearing faeces (40 & siblings involved in the violence (2)

4. Outcomes

Of the 41 children long term fostered, in only 2 cases did the carers object to the children being removed. In 9 cases the carers requested the child’s removal. In only one case was the carer/child bond of affection strong enough for there to be ongoing contact. Of the 10 children abandoned overseas 5 were known to have gone for #traditional treatment’/exorcism.
5. Case management

· Accusations of ‘possession’ or ‘witchcraft’ frequently went unrecognised or the child was thought to be ‘making it up’. 
· A lack of understanding of the issue meant that statutory services often failed to apply child protection procedures (e.g. a child was returned home for family counselling when the carer had requested removal, a social worker never visited a child who was known to have been taken to various places of worship for a ‘cure’, child never spoken to alone, child left with carer awaiting a medical – child later withdrew the allegation, failure to do joint-visits or attend strategy meetings).
· Where schools correctly identified the abuse, it came below children’s social services thresholds, so no action was taken.

6. Migration

One family was white UK, the rest were first or second generation migrants. There would have been family stresses resulting from migration.
7. Mental health

In 11 cases there were concerns about the carer’s mental health – post traumatic stress disorder, depression and schizophrenia. One carer starved himself to death and the child was blamed. Three carers were sectioned under the mental health Act. Many of the carers were scared of the child (in one case touched him/her only with a stick to avoid contamination).
8. Beliefs & places of worship

The belief in ‘possession by evil spirits’ and ‘witchcraft’ is widespread – Muslim ‘the evil eye’ or djinns, Hindu ‘possession’ ‘bad spirits’ and Christian devils, snakes, voodoo, curses, demons, evil spirits or witches.

Five children alleged being beaten in a place of worship. Others were diagnosed and exorcised there – no further details known. In 3 cases the carers paid for the ‘help’ they received.
9. Mobility

Children travel internationally and nationally with ease and no monitoring. They moved schools regularly, sometimes apparently to avoid being investigated.
Practice issues
1. Children’s social services’ thresholds are too high to pick up this type of abuse at an early stage.
2. Non-government and faith-based organisations are best placed to pick it up. There is a London agency which works in schools alongside children with behavioural problems which has had success in encouraging disclosures.
3. Assisting the family to resolve their difficulties can diminish the likelihood of the child being accused.

4. The French experience is that good outcomes can be achieved by removing the child early, temporarily, resolving the family difficulty e.g. visas, and then returning the child.
5. Child protection procedures and training in places of worship can increase early identification and reduce the incidence of children being abused.

Conclusions
1. The number of cases is small compared to the total number of children known to be abused each year. 

2. There were difficulties identifying cases (lack of awareness, concerns re confidentiality, reluctance to share information and poor record keeping). 

3. The belief in ‘possession by evil spirits’ and ‘witchcraft’ is widespread. 
4. The belief is not confined to particular countries, cultures, religions or recent migrants. 
5. The abuse occurs when the carers attempt to ‘exorcise’ the child. 

6. Social reasons that make a child vulnerable to being accused include family stress, a change in the family structure, disability, a child with a difference and a weak bond of affection between the carer and the child. 

7. The role of places of worship is unclear. 

8. The children and their siblings invariably need long-term foster care. 

9. Police and social workers are not able to change the beliefs of carers. 

10. Schools and non-governmental organisations appear to be in the best position to identify abused children at an early stage. Children tend to come to the attention of police and social care after the abuse has escalated. Early intervention may prevent repetitive abuse. There are variations within public sector agencies in the way that cases are handled. Some professionals were more aware of the signs than others.
Recommendations
1. Central record of cases – information about this type of child abuse should be collated centrally. Also a virtual team of experts should be available to provide advice.
2. Practice guidance – should be published by DfES covering: early intervention, reporting cases, liaison between relevant agencies, confidentiality and information sharing, risk factors and how to manage cases.
3. Movement of children – there should be better information about children moving in and out of the country and the Immigration Service should work with other public sector agencies to protect children.

4. Working with non-governmental organisations – Local Authorities should support, fund and train the local non-governmental agencies most likely to be able to assist with early identification.

5. Child protection in places of worship – LSCBs should identify local places of worship and build links with them in order to monitor effective child protection measures e.g. good practice in ‘praying for’, ‘delivering’ or ‘exorcising’ children.
____________________________________________________________________________Christine Christie, LCPC Manager, July 2006
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