
5.1 INTRODUCTION 

CHAPTER FIVE 

RESULTS 

The data collected in the implementation of REds had two purposes: 

• to determine how successful REds was in enabling participants; and 

• to determine how REds needed to be further refined (based on how 

successfully REds enabled the participants and on their feedback, my 

observations and the observer's observations). 

Both of these aims related to the bigger picture of REds as ongoing 

intervention research (Babbie & Mouton, 2007: 345; De Vas, 2005b: 393). 

In this chapter the pre- and post-data will be reported and interpreted to 

determine how resilient the participants were prior to and following their 

participation in REds. In Table 1.2 I summarised the profile of a resilient 

educator to comment on my participants' resilience. I was interested in their 

resilience levels because this is the aim of REds and so their resilience (or 

lack thereof) will help me to comment on what in the REds programme should 

still be refined. 

5.2 COMPARISON OF QUALITATIVE PRE- AND POST-TEST FINDINGS 

I present the qualitative findings according to the specific qualitative method 

used. Thereafter I will comment on what themes emerged from all these 

findings. I compare my findings to the resilience indicators listed in Table 1.2 

so that I can draw conclusions on the Hnablement of my participants before 
and after REds. 

5.2.1 Symbolic drawings 

The participants were requested to draw any symbol that came to mind when 

thinking about how the pandemic had affected them. They were then asked to 
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explain what their symbol meant. Table 5.1 provides a summary of the themes 

emerging in the pre-test. I include one drawing and explanation per theme. All 

the drawings are included as Addendum E. 

Table 5.1: Pre-test themes emerging from drawings 

The drawings in this category showed 

that participants felt helpless or 

powerless in the face of the 

pandemic. 

In this drawing, for example, the 

pandemic is symbolised as a monster 

that kills and has no mercy. The 

participant indicated that as affected 

educators, they really needed support. 

The drawings in this category showed 

that participants felt sad and unhappy 

because of the effects of the 

pandemic. In this drawing, for example, 

a man cries, feels sad and hopeless, 

when he knows that he is going to lose 

someone he loves forever. The 

participant also felt sad when he saw 

someone suffering physically, 

emotionally and spiritual due to the 

pandemic. 



The drawing depicts an old man who 

cries, feels sad and hopeless, and that 

it is the end of the world because all 

his children and grandchildren have 

passed way. The participant felt that 

HIV was the end of his world. This 

drawing suggests themes of 

loneliness, powerlessness and 

isolation; no-one will take care of him. 

The contents of the pre-test drawings suggest that participants were 

negatively affected by the pandemic and as result placed at risk (see 

Addendum E). The themes that emerged from the pre-test drawings could be 

clustered into three groups, namely experiences of powerlessness, 

experiences of sadness and despair, and experiences of loneliness. These 

themes suggest that affected educators had negative experiences of the 

pandemic. The themes also proposed that these participants experienced 

themselves and their learners as vulnerable. The pre-test themes of 

vulnerability are supported by existing theory that many educators are 

negatively affected by the pandemic and are therefore vulnerable (Bhana et 

a/. , 2006; Coombe, 2000; Coombe, 2003; Hall eta/., 2005; Ebersohn & Eloff, 

2006: 56; Kelly, 2000; Kinghorn & Kelly, 2005: 493-494; Shisana eta/, 2005a: 

135; Theron et a/. 2008: 78-79; Theron, 2007: 176-181; Theron, 2005). 

Previous REds interventions have noted similar pre-test themes (Esterhuizen, 

2007: 166; Theron eta/., 2009 : 139). These pre-test themes do not suggest 

resilience (Ct. Table 1.2). 

The participants were requested to repeat the same activity in the post-test 

(all the drawings are included as Addendum F). The participants' post-test 

visual images illustrated acceptance of the pandemic and a sense of being 

able to cope better with its challenges, indicating some sense of enablement 



on the part of the participants. The following themes emerged from the post

test: 

Hope: Six participants made drawings tl1at demonstrate feelings of hope (in 

all of these drawings, hope was linked to their religion). Their explanations 

indicated that they now hoped for a future that would include an end to the 

pandemic or less suffering. This corresponds to previous REds studies -

following participation in REds many participants hoped for a better future and 

many of them linked this to their faith (Esterhuizen, 2007: 166; Mabitsela, 

2009; Theron et at., 2009: 130). 

Courage: One participant made a drawing that symbolises courage and new 
I 

life. Her explanation indicated that after receiving correct information, she 

would be brave enough to disclose her status (that she was affected because 

she had HIV-positive family members) and to ask for support for her well

being. She would be fresh like a green flower and take care of herself and 

others. Her symbol talks not only of courage but also of the energy to endure. 

Empathy: Three participants made drawings that emphasise a sense of care 

and support towards others, or empathy. Their care and support were linked 

to an incr~ased knowledge and understanding of their loved ones who were 

suffering due to HIV/AIDS. They were encouraged to provide care and 

support because they were affected by the HIV pandemic at home, at school 

and in the environment where they live. 

Table 5.2 provides a summary of the themes emerging in the post-test 

drawings: 
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Table 5.2: Summary of the themes emerging in the post-test drawings 

Example of symbolic drawing 

102 

Theme 

The drawings in this category 

showed that participants had hope 

that one day God would cure HIV 

or that a cure for HIV would be 

found. 

Hope was strongly linked to 

religious faith. 

There was one drawing in this 

category and it symbolised 

courage or strength to disclose 

loved ones' status and the courage 

to take care of herself. 

The drawings in this category 

showed that participants 

experienced and expressed 

empathy towards people who 

were suffering due to HIV/AIDS. 



In summary, the themes from the post-test drawings proposed a different 

picture compared to those in the pre-test. The themes from the pre-test 

drawings (i.e. powerlessness, sadness and despair, and loneliness) indicated 

that affected educators had negative experiences of the pandemic. But the 

post-test drawings suggested that there was a positive change in participants' 

perception regarding HIV/AIDS. The visual representations of hope, courage 

and empathy, suggested that they were coping better with the challenges of 

the pandemic. The pictures of vulnerability (i.e. helplessness, despair and 

isolation) had become pictures of resilience (i.e. courage, hope and the 

willingness to offer care and support to those who are HIV-infected or -

affected). Hope, empathy and strong faith are associated with resilient 

teachers (Ct. Table 1.2). In Table 5.3 below, I summarise the resilient 

indicators (as noted in Table 1.2) in the post-test drawings. I did not do so for 

the pre-test drawings; because there were none (see Table 5.1 ). 

Table 5.3: Resilient Indicators present in the Post-Test Drawings 

Resilience-promoting Themes that suggest resilience 

factors 

Strong Faith I Religious Participants strongly believed that God was the 

Practices only one who could provide a cure. Their 

religious faith helped them cope. Their faith is 

clear in the drawings of crosses and hope 

linked to religion. (Ct. Table 5.2 and Addendum 

F). 

Access to information N.a. No drawing showed access to information. 

Empathy Participants showed empathy towards people 

suffering due to HIV/AIDS when they had to 

work, love and accept people and learners who 

were infected and affected. This emerged in 

the drawings of AIDS ribbons (Ct. Table 5.2 

and Addendum F). 

Hope The participants showed strong hope that God 

was the one who could provide a cure (Ct. 
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Table 5.2 and Addendum F). Their hope was 

linked to their faith. 

Seeing self as strong One participant explained that, after receiving 

enabling information like she had in REds, she 

would be brave enough to disclose her status 

(as an affected woman) and have courage to 

take care of herseH. This emerged in the 

drawing of a vase and flower (Ct. Table 5.2). 

Acceptance and The drawings of the ribbons with the theme of 

Tolerance empathy suggested tolerance ( Cf. Table 5.2 

and Addendum F). 

Willingness to be a health N.a. No drawing showed willingness to be a 

promoter health promoter. 

Talking openly about the N.a. No drawing showed a willingness to talk 

pandemic openly about the pandemic. 

Assertiveness N.a. No drawing showed assertiveness. 

Positive attitude The themes of hope, empathy and courage 

found in the drawings (Ct. Table 5.2 and 

Addendum F) suggested that the participants 

had a more positive attitude to the future and 

to the challenges that the pandemic brings. 

Supportive resources No drawing showed awareness of supportive 

resources (like NGOs or counselling). Still, it is 

possible to interpret religion as a supportive 

resource. 

When I considered the resilience-indicators in the participants' post-test 

drawings, I concluded that their participation in REds seemed to have 

encouraged them to be more hopeful, more empathic, more courageous and 

to have stronger faith . This contributed to them having a more positive 

attitude. 
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5.2.2 Open-ended questionnaire 

Just as with the drawings, I analysed the pre- and post-test questionnaire 

responses to see whether REds might have encouraged participants towards 

resilience. The participants' pre-test written responses to open-ended 

questions are summarised in Table 5.4 below. 

Table 5.4: Open-ended responses: Pre-test 

Depressing Emotions 

· Summary of dominant participant responses 

Participants reported that emotionally the pandemic had affected them 

. negatively because they were directly involved with affected people, e.g . 

. taking care of their ill families, teaching OVCs affected by HIV/AIDS, helping 

learners· who were taking care of their ill siblings, assisting learners who 

, could not concentrate in the classroom. This often led to fear. For example, 

one participant wrote, 'The fear of knowing exactly that one day you are going 

to lose someone very close to you or someone you know'. Others were 

negatively affected because they remembered their loved ones who had died 

due to HIV/AIDS. If anyone was ill they would think of death and that situation 

cau~ed stress and depression. For example, one participant wrote, 'I am 

shocked by the rate at which most people especially the youth are infected by 

the pandemic and die '. The sad feeling caused fear, uncertainty and 

uneasiness. Only one participant reported that she was emotionally positive 

· as she felt empowered on how to deal with this problem and gained hope 

through church prayers. 

Possible interpretation of responses · 

The responses of the participants signified feelings of being fearful and 

depressed, meaning that it was hard for them to cope resiliently. This reflects 

what has been reported on how the pandemic mainly impacts negatively on 

affected educators (Coombe, 2003:11; Hall et a/., 2005:23; Kelly, 2000:69; 

Theron, 2007:178), as noted in Chapter Two (Cf.2.7.3). Previous REds 

studies have documented similar pre-test functioning (Esterhuizen, 2007: 161; 

Mabitsela, 2009: Theron et a/., 2009:131 ) . . . . ~· 
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Spiritual Decline 

Summary of dominant participant responses 

Most participants reported that they were spiritually affected, stressed and 

shocked to see the situation the learners were in. For example, one 

participant reported that 'My spirit is down when I think that one day I am 

going to Jose someone /love'. She always prayed and asked God to lift the 

spirit of those who had lost their loved ones due to HIV/AIDS but she was 

doubtful. One said she was hurt spiritually and had nightmares, especially 

after discussions around the issue of HIV/AIDS . 

. Only two participants still showed strong faith. One participant wrote, 'Jesus 

was a healer and he will bring a cure for us' and another, 'HIV/AIDS made me 

· aware that God could be the only one who could provide a cure'. 

Possible interpretation of responses ,. 

Most responses indicated that the challenges of the pandemic caused 

participants to· become spiritually depressed. Only two thought it helped to 

improve their faith in God. Other studies have shown that when educators are 

affected by the disaster of HIV/AIDS, they experieoce spiritual disillusionment 

and less religious commitment (Ngemntu, 2009: 40; Serero, 2008: 37; Theron, 

2007: 179), Previous REds studies have documented similar pre-test 

functioning (Esterhuizen, 2007: 161 ; Mabitsela, 2009: Theron et a/., 

2009: 1-31 ). These same studies noted that in the minority of participants the 

pandemic strethened their faith. 

Physical Deterioration 

Summary of dominant participant responses 

Many participants wrote responses that gave the impression that they 

experienced the pandemic negatively, also physically. Their sleeping pattern 

was negatively affected, they did not eat properly and some lost weight. For 

example, one participant wrote: 'I did not sleep well the time we had an 

HIVIAIDS patient, I did not eat at all and that made me to lose weight a bit'. 

Sometimes participants found themselves in a situation that forced them to do 

home visits with affected learners, and after such visits they experienced bad 

memories and found it hard to forget. They also had nightmares and suffered 
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from shocked. This meant they slept badly. 

Only one participant reported positively - although she was affected, the 

physical effects were not too bad: 'Never affected me so badly, at times I 

tended to lose appetite, thinking about people who are so close to me and 

are ill due to HIVIAIDS pandemic, but I always feel better when being at a 

distance '. 

Possible interpretation of responses 

Participant's responses indicated that most of them experienced negative 

physical side-effects like poor sleeping patterns, poor appetite and low energy 

levels when they were affected by the pandemic. The lack of physical 

wellness is often related to stress. Previous REds studies have documented 

similar pre-test functioning {Esterhuizen, 2007: 161 ; Mabitsela, 2009: Theron 

et a/., 2009:139) .. Previous studies on what effects the pandemic has on 

affected educators also documented that many educators reported poor 

sleeping and eating patterns and declining energy (Ngemntu, 2009: 40; 

Serero, 2008: 37; Theron, 2007:179). 

Tolerance 

. Summary of dominant participant responses 

The reaction of the participants to questions about socialisation indicated that 

their social connections and relations towards people who were infected and 

affected were not negatively affected. For example, one participant wrote, 

'Positively. I have learned that we should not point fingers at infected people, 

. we should Jove and help them'. Many participants expressed the feeling that 

they should not discriminate against people who were infected and affected, 

they have to motivate them and support them through support groups, and by 

accepting the pandemic like any other illness. 

One participant said she was negatively affected because she had fewer 

relatives compared to the past and said '/miss some of those who died of HIV 

and it hurts me~ 

· Possible interpretation of responses 

In this regard it is clear that the participants did not experience social irrational 

fears related to the pandemic. They attributed their enablement to life skills 
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training they received from a support programme in their district. Previous 

REds studies did not document similar pre-test functioning (Esterhuizen, 

2007: 161; Mabitsela, 2009: Theron eta/., 2009:141 ); in these REds studies, 

the participants reported social isolation prior to participating in REds. 

Added Professional Responsibilities 

Summary of dominant participant responses 

Participants reported that they had to deal with challenging professional 

issues that related to the HIV crisis. Most participants had to help, assist and 

. support OVCs, infected learners and colleagues to cope better in the face of 

,. the pandemic. They endeavoured not to discriminate against, label and 

neglect them and they had to encourage learners who had lost their parents 

early to be strong, to put their faith in God all the time. For example, one 

participant wrote, 'As an educator, I have to teach children who are 

overburdened by taking care and supporting their ill parents every day.' Some 

participants indicated that it affected them negatively because it caused 

absenteeism of both educators and learners and the continuous redeployment 

of staff. For example, one wrote: 'I am overburdened by taking extra classes 

of my ill colleague and sometimes I am absent from work due to my (lack of) 

· physical and emotional well-being.' 

Possible interpretation of responses 

Participants experienced a lot of accountability and responsibility towards 

supporting learners in their classes who were infected and affected by the 

pandemic. Previous studies have reported teachers being tired because they 

have to work double shifts as they care and support learners made orphans 

and vulnerable by HIV/AJDS (Boler, 2003; Shisana eta/., 2005a) or because 

they have to take on ill colleagues' workload (Coombe, 2003:15; Theron, 

2007:177). This often leaves them more stressed and discouraged. Many 

educators believe they lack support, knowledge and training to deal with these 

professional demands (Coombe, 2003:1 0). Previous REds studies have 

documented similar pre-test functioning (E:sterhuizen, 2007: 161; Mabitsela, 

2009: Theron et a/., 2009: 139). Still it was positive that my participants 

appeared to accept their additional responsibilities without discriminating 

against others. ,... 
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Altered Daily Routine 

Summary of dominant participant responses 

, The reaction of the participants indicated that the pandemic had changed their 

. daily routine because they had to work, love and accept the infected and 
'·· 
affected people just as they did other people. One participant commented that 

she was like a parent to orphans and vulnerable learners at school as well as 

those in the community. In general, participants wrote that their routine had 

changed, they did not concentrate on teaching only but also did home visits 

and talked to community members on how to care and support the affected 

and infected people. For example, one participant wrote, 'It has changed my 

daily routine as an educator because sometimes I must leave other learners 

and do home visits to those who are infected.' 

Possible interpretation of responses 

Participants' reactions reflect that their daily schedules changed because they 

had to make time for deprived learners and ill community members. Previous 

REds studies have documented similar altered routines (Esterhuizen, 2007: 

162; Mabitsela, 2009: Theron et a/., 2009:139) as have other studies of 

affected educators (Ngemntu, 2009: 186; Serero, 2008: 126; Theron, 

2007:180). < 

Coping with Teaching in the Face of the Pandemic 

Summary of dominant participant responses 

Most participants indicated that they coped with the help of information or 

knowledge they had gathered from life skills HIV/AIDS workshops, AIDS 

awareness activities and observation of AIDS World Day. Love Life activities 

helped them a lot to cope with the situation. One participant stated that 'Faith 

in God helped me to cope with teaching whilst HIV!AIDS rages on and 

meeting people living with HIVIAIDS, i.e. those who have disclosed their 

status, has empowered me that infected people need our support in order to 

cope better'. Many participants also said the professional support they 

received from the District Officials from the Education Department and Civil 

Society in the form of workshops and one-on-one interaction had helped them 

cope better. 
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Possible interpretation of responses 

Other studies have shown that when participants are suppone<t by resources 

in their community, they cope. better (Theron, 2008b: 98). 

In Table 5.5 below, I summarise the resilient indicators that emerged from the 

pre-test questionnaire responses. 

Table 5.5: Comparison of open-ended pre-test questionnaire themes 

with profile of resilient educators 

Resilience Open-ended pre-test questionnaire themes that match 

data 

Strong Faith I 

Religious 

Practices 

Access to 

information 

Empathy 

Hope 

Seeing self as 

strong 

The responses summarised under the theme 'Spiritual 

Decline' suggested that spiritually the participants were 

affected in mostly negative ways. There were two that 

believed that God was the only one who could provide a 

cure, but this was not the dominant response. 

Access to information helped the participants to cope well 

with teaching (Ct. Coping with Teaching in the Face of the 

Pandemic). 

Although participants reported being mostly depressed (Ct. 

Depressing emotions) there were also indications that they 

felt empathy for their learners and other affected by 

HIV/AIDS (Ct. Themes of Tolerance and Altered Daily 

Routine). 

There was some sense of hope (linked to religious faith 

(Ct. Theme of Diminishing Faith), but this was not the 

dominant picture. 

N.a. Most participants were feeling fearful and depressed 

meaning that it was hard for them to cope resiliently and to 

see themselves as strong (Ct. Themes of Depressing 

Emotions). 
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Acceptance and From the theme of Tolerance and Altered Daily Routine it 

Tolerance 

Willingness to 

be a health 

promoter 

emerged that participants tried to accept, tolerate, help, 

assist and support OVCs, infected learners and colleagues 

to cope better in the face of the pandemic. 

N.a. Most participants had to offer professional help, 

assistance, care and support OVCs, infected learners and 

colleagues to cope better in the face of the pandemic (Ct. 

Theme of Added Professional Responsibilities), but none 

of them expressed willingness to teach HIV prevention. 

Talking openly N.a. There were no themes that suggested open talking. 

about the 

pandemic 

Assertiveness N.a. No theme matched this. 

Positive attitude N.a. No theme matched this completely. As noted in the 

theme of Depressing Emotions, participants were shocked 

by the rate at which most people (especially the youth) are 

infected by the pandemic and die. Although my 

participants expressed tolerance and some accepted 

additional responsibility, their fear, spiritual decline and 

sleeplessness suggested negativity. 

Supportive 

resources 

They were aware of supportive resources in their 

community (Ct. Theme of Coping with Teaching in the 

Face of the Pandemic). 

When I reviewed the indicators in Table 5.5 above, I concluded that there 

were some signs of resilience, but these were not strong. The most positive 

signs related to some participants accepting additional responsibility and 

expressing tolerance, along with reporting previous experiences of support. 

This relates to some of my observations in Chapter Four (e.g. Session Five) 

but it does not relate to themes that emerged in my pre-test drawings (see 

Table 5.1 ). Although the dominant picture was not of resilience, I did note that 

my participants had some signs of resilience to start with. 

111 



The post-test responses were more positive. Participants' responses in the 

post-test are summarised in Table 5.6 below. 

Table 5.6: Open-ended questions: Post-test 

Positive Emotional Experiences 

Summary of dominant participant responses 

The responses of the participants indicated that they experienced more 

positive emotions concerning how HIV/AIDS was affecting them. Most of them 

saw themselves as emotionally empowered to deal with the pandemic. For 

example, one participant wrote, 'I am emotionally positive as/ am empowered 

on how to deal with this problem and have hope. ' Participants articulated that 

they were emotionally calmed and reassured. For example, one participant 

said; 'Emotionally, it affects me but not strongly like before the REds training'. 

One participant indicated that he was still experiencing emotional 

disturbances related to the pandemic. He said, 'Badly, after seeing people 

who have been infected. ' In summary, most participants showed more 

positive experience after having received REds training, but one participant 

was still struggling to cope with his emotions when he knew that people were 

infected. 

Possible interpretation of responses 

The participants' responses indicated that most of them were emotionally 

enabled and coping better with challenges caused by HIV-related illnesses 

and challenges. Some of the participants said they acquired new skills and 

knowledge after participating in REds. When coping skills development is 

facilitated, people can be enabled to cope better within and with stressful 

situations (Ross & Deverell, 2004: 307). Other reports on how REds impacted 

on participants have suggested similar positive changes (Esterhuizen, 2007: 

165; Kupa, Delport & Geyer, 2008; Strydom & Malan, 2008; Theron, 2008a: 

36; Theron eta/., 2009; 140). 
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Stronger Spiritual Belief 

Summary of dominant participant responses 

Some participants reported spiritual empowerment and an increasing belief 

that there was hope for people infected and affected by the pandemic. As for 

hope, one participant recorded, 'I wish God can help scientists to come up 

with a remedy. ' And another participant wrote, 'As Jesus was a healer 

spiritually, I believe that there is life even when living with this pandemic. ' 

· During the discussion, one participant said he was spiritually disappointed 

because people were dying even after so many prayers, and that God was 

punishing us. 

Possible interpretation of responses 

REds provided participants with a variety of information regarding support 

from different organisations in their community, including faith-based 

organisations. The participants developed encouraging bonds with religious 

organisations in the area. The reports from my fellow-student on how REds 

has impacted on participants spiritually, have suggested related change 

(Esterhuizen, 2007: 165; Theron, et al, 2009: 140). People who have spiritual 

connections or religious faith often are happier (Watson, 2005: 113-114) and 

hope is normally linked with resilient outcomes. It is possible that REds 

strengthened religious belief that was part of my participants' lives traditionally 

(see Table 4.2) but had weakened (see Table 5.5). 

Positive Physical Changes 

Summary of dominant participant responses 

Participants' responses specified that they appeared to have accepted the 

• reality of the pandemic and were managing better, because in general the 

nightmares had become less and changed sleeping patterns had returned to 

normal. Some participants said they had learned to accept the situation and 

felt better. One participant wrote, ' I sleep well even after having contact with 

an infected person. Because I have the knowledge on how HIV/AIDS infect 

:people, / .can eat, sleep, and play with them. ' Another wrote, 'Physically I am 

no longer disturbed, I can mix with infected people, e.g. can eat, sleep well 
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and dance with them.' No participants wrote about nightmares, low energy or 

. poor appetite. 

Possible interpretation of responses 

After REds, the participants reported positively that there were no negative 

physical side-effects and it was gratifying that the information they received 

from REds had apparently empowered them. The participants seemed to 

have accepted the reality of the pandemic and the information, knowledge 

and skills they gained made it easier to cope with HIV-related challenges. 

Previous REds studies have documented similar post-test functioning 

(Esterhuizen, 2007: 165; Mabitsela, 2009; Theron eta/., 2009: 141) 

Stronger Social Bonds 

Summary of dominant participant responses 

Participants indicated that their social relationship with people who were 

infected and affected people had been enhanced. For example, Participant 

One wrote, 'I have learned to accept all people without suspecting them to be 

suffering from HIVIAIDS'. Many said REds had empowered them to accept 

the reality of HIV and that this encouraged them to work together with other 

people and network with other stakeholders to get support. 

Possible interpretation of responses 

It was encouraging to note that participants revealed that they no longer 

experienced social fear connected to the HIV pandemic. Although they 

expressed a lot of tolerance in the pre-test, this had grown to Include working 

with other people to cope with the challenges of the pandemic. They credited 

their enablement to the REds support programme. Previous REds studies 

have documented similar post-test functioning (Esterhuizen, 2007:165; 

Mabitsela, 2009; Theron eta/., 2009: 141). 
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Competent Professionals 

·Summary of dominant participant responses 

Participants reported that they were more competent to deal with challenging 

professional issues that related to the HIV crisis. One participant wrote, 'I 

have gained knowledge on how to support and give professional support to 

. affected and infected people. I can involve different stakeholders to offer care 

and support to infected and affected people : Their reports included being 

capable to help OVCs, infected learners and colleagues. For example, one 

participant wrote, 'It has made me realise that it is very important to talk about 

HIV and to give education and professional advice where it is necessary'. 

Possible interpretation of responses 

Participants suggested that REds increased their level of understanding of 

how to offer relief to learners infected and affected by the pandemic. All 

participants reported that REds enabled them to reduce prejudgment 

concerning the pandemic and the people infected and affected by HIV. The 

reports from previous REds studies on how REds has impacted on 

participants professionally, suggested related change (Esterhuizen, 2007: 

165; Theron eta/., 2009: 142). 

Coping with Changed Daily Routine 

. Summary of dominant participant responses 

. The participants were quite aware that the pandemic had changed their daily 

routines, particularly with regard to not only taking care and support of 

learners experiencing barriers to learning and development, but also on a 

social, emotional and psychological level. After the REds programme the 

participants coped better with additional workloads and added duties. For 

example, one participant wrote 'I had to visit and help those learners affected 

and infected by HIV'; but added 'Now that I have resources that I can tum to 

when I am overloaded, my stress level will be reduced'. Another wrote: 'Yes, I 

am able to apply the knowledge I got from Reds training to assist others'. 
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Possible interpretation of responses 

The participants' replies indicated that their daily schedule continued being 

affected by HIV-related challenges. Their participation in the REds 

programme apparently helped them to be better able to cope with these 

challenges and demands. Previous REds studies have documented similar 

improved post-test functioning (Esterhuizen, 2007: 165-166; Mabitsela, 2009: 

Theron eta/. , 2009:142). 

Coping with Teaching in the Face of the Pandemic 

Summary of dominant participant responses 

The participants pointed out that their belief in God made them stronger. For 

example, Participant One wrote, "Workshops like REds on HIVIAIDS, prayers 

from ministers of religion. "They also said that REds enabled them to deal with 

the pandemic more resiliently. For example, Participant Six wrote," The REds 

programme became an eye-opener for me. It empowered most of the 

educators dealing with HIV/AIDS orphans on a daily basis." The participants 

were tree in their praise of REds. 

Possible interpretation of responses 

Most of the participants in this study reported that REds had enabled them to 

cope better and with less stress. Some of the participants also reported that 

religious faith helped them to cope, but most of them referred to skills and 

knowledge that they had learned in the REds process. Other reports on how 

REds impacted positively also noted such enablement (Esterhuizen, 2007: 

166; Kupa, Delport & Geyer, 2008; Strydom & Malan, 2008; Theron, 2008a: 

36; Theron eta/., 2009:142). 

In Table 5.7 below, I summarise the resilient indicators that emerged from the 

pre-test questionnaire responses. 
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Table 5. 7: Comparison of open-ended post-test questionnaire themes 

with profile of resilient educators 

Resilience 

Strong Faith I 

Religious 

Practices 

Access to 

Information 

Empathy 

Hope 

Seeing Self as 

Strong 

Open-ended post-test questionnaire themes that 

match data 

I noted strong faith in the theme of Stronger Spiritual 

Belief. 

I noted that participants were informed about organisations 

in their community, including faith-based organisations (Ct. 

Theme of Stronger Social Bonds). 

After the REds programme, the participants coped better 

with additional workloads and added duties. ( Cf. Theme of 

Coping with Changed Daily Routine). 

Participants reported spiritual empowerment and an 

increasing belief that there was hope for people infected 

and affected by the pandemic. (Ct. Theme of Stronger 

Spiritual Believe and Theme of Coping with Teaching in the 

face of the pandemic). 

Participants were emotionally enabled and coping better 

with challenges caused by HIV-related illnesses and 

challenges. Some of the participants said they had 

acquired new skills and knowledge after attending the 

REds project and they felt strong. (Ct. Theme of Positive 

Emotional Experiences). 

Acceptance and They accepted the reality of the pandemic and the 

Tolerance 

Willingness to 

be a Health 

information, knowledge and skills they gained made it 

easier to cope with HIV-related challenges (Ct. Theme of 

Stronger Social Bonds and Positive Physical Changes). 

Their reports included being capable to help OVCs, 

infected learners and colleagues (Ct. Theme of Competent 
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Promoter Professionals). 

Talking openly It was motivating that participants revealed that they no 

about the longer experienced social fear connected to the HIV 

pandemic pandemic (Theme of Stronger Social Bonds). Some 

participants also mentioned that they now knew that it was 

very important to talk to learners openly (Ct. Theme of 

Competent Professionals}. 

Assertiveness There were no responses that related overtly to 

assertiveness. 

Positive attitude Participants suggested that REds increased their level of 

understanding of how to offer relief to learners infected and 

affected by the pandemic. All participants reported that 

REds enabled them to reduce prejudgment concerning the 

pandemic and the people infected and affected by HIV (Ct. 

Theme of Coping with Changed Daily Routine). 

Supportive 

resources 

Participants were more aware of supportive community 

resources. They also said that REds enabled them to deal 

with the pandemic more resiliently and encouraged 

networking with different stakeholders. (Ct. Theme of 

Coping with Teaching in the phase of pandemic). 

In summary, the post-test responses changed from those gathered in the pre

test. Although there were some responses that suggested some positive 

coping in the pre-test (like some religious faith and tolerance), many more 

responses in the post-test implied that the participants were coping more 

resiliently with the challenges of the HIV crisis. Post-test, participants reported 

less negative emotion and no negative physical side-effects .It cannot be said, 

however, that post-REds there weren't any negative emotions or effects 

associated with the pandemic. For example, some participants still reported 

that it was hard to cope when someone became infected (see Theme of 

Positive Emotional Experience). The difference was that prior to REds most 

participants reported being negatively affected and that after REds the 

dominant picture was not a negative one. It is also important to remember that 
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it is possible that participants could have benefited in certain ways and still 

experienced negative effects in other ways (Theron et a!., 2009:142), 

especially because resilience and coping are considered to be dynamic 

concepts that can vary and fluctuate (Cameron eta/., 2007). 

In summary, the responses to the open-ended questions show that the 

participants were more resilient following participation in REds. 

5.3 CONCLUSION 

From the pre- and post-data provided in this chapter, I draw the conclusion 

that participants seem to have benefited from their participation in REds. In 

general they reported more resilient management of the challenges brought 

about by the HIV disaster and althougl1 this cannot be conclusively linked to 

their participation in REds, participants typically made such a correlation. 

Participants were very appreciative of REds. I am aware that this might be 

related to participant bias to give positive responses that favour researchers 

(Mouton, 2008), but I also think that their appreciation suggests that REds is a 

valuable programme. 

Part of the reason why I reported the pre- and post-test data was to comment 

on how REds needs to be further refined. In Table 5.8 below I summarise the 

resilient indicators that emerged from the pre-test and post-test questionnaire 

responses, and the pre- and post-test drawings. The key to Table 5.8 is as 

follows: 
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Key to Table 5.8: 

® This indicator was not evidenced. 

@ There was some indication of this resilience indicator. 

©There was strong evidence of this resilience indicator. 

Table 5.8: Resilience Indicators 

Resilience Indicators as noted in: 

Strong Faith I 
Religious 
Practices 

Access to 
information 

Empathy 

Hope 

Seeing self as 
strong 

Acceptance and 
Tolerance 

Willingness to 
be a health 
promoter 

Talking openly 
about the 
pandemic 

Assertiveness 

Positive attitude 

Supportive 
resources 

Pre-test 
{drawings) 

(Ct. Table 5.1) 

® 

® 

® 

® 

® 

® 

® 

® 

® 

® 

® 

Pre-test 
{Questionnaire) 

(Ct. Table 5.5) 
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Post-test 
(drawings) 

(Ct. Table 5.3) 

Post-test 
{Questionnaire) 

(Ct. Table 5.7) 



When I consider Table 5.8, I draw the following conclusions about the 

contents of REds: 

Following REds the least evident resi lient indicator was assertiveness. This 

suggests that future REds need to focus more on contents and activities that 

wil encourage assertiveness. 

I also noted that following REds the resilience indicators relating to willingness 

to be health promoters and to talk openly about the pandemic were not as 

strongly developed as others like religious faith, emphathy, hope, seeing self 

as strong, tolerance and positive attitude. This suggests that future REds 

need to focus more strongly on contens and activities that encourage 

willingness to promote health and talk openly about the pandemic. 

In the following and final chapter, Chapter Six, I summarise my study and 

provide recommendations on how REds can be tweaked. 
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