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SUMMARY

This study investigates the effects of HIV/AIDS on educators, learners and

the teaching and learning situation.

By means of a literature review the negative and devastating effects of
HIV/IAIDS on educators, learners and the teaching and learning situation
were highlighted.

Furthermore, an empirical research was conducted with educators and
learners to determine the extent of the effects of HIV/AIDS on educators,

learners and the teaching and learning situation.

The data analysis provides evidence of the detrimental effects that
HIV/AIDS has on educators, learners and the teaching and learning situation
and clearly indicates an absence of measures in the school situation to cope
with the negative effects of HIV/AIDS.

The study is concluded with recommendations on how to curb the negative
effects of HIV/AIDS on educators, learners and the teaching and learning

situation.



OPSOMMING

Hierdie studie ondersoek die impak van MIV/VIGS op die onderwyser,

leerder en die onderrig en leersituasie.

Deur middel van ‘n literatuurstudie is die negatiewe en vernietigende impak
van MIV/VIGS op die onderwyser, leerder en die onderrig en leersituasie

toegelig.

‘n Empiriese ondesoek is gedoen om die mate waarin MIVVIGS die

onderwyser, leerder en die onderrig en leersituasie beinvioed, te bepaal.

Die data analise lewer bewys van die nadelige en skadelike impak van
MIVVIGS op die onderwyser, leerder en die onderrig en leersituasie. Die
studie bring ook aan die lig dat daar ‘n afwesigheid van maatreéls in skole is
om die negatiewe impak van MIV/VIGS die hoof te bied.

Die studie word afgesiuit met aanbevelings rakende maatreéls waarmee die
negatiewe impak van MIV/VIGS op die onderwyser, leerder en die onderrig
en leersituasie die hoof gebied kan word.
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Table 4.4: The home situation of the learners who took part in the

research.
3.1 Both parents alive | 45
3.2  Paternal orphan (no father) 74
3.3  Maternal orphan (no mother) 70
3.4 Double orphan (no parents) 16
3.5 Living with guardian 53
3.6  HIV positive 0
3.7 Family members are HiV positive or - 102
have AIDS

13.8 Parents passed away due to AIDS- 115
related diseases
3.9  Other 39

The probiematic home situation of learners becomes evident. The majority of
learners indicated that they are living with family members who are HIV
positive or who have AIDS. This situation becomes disturbing to learners as
they are constantly aware of the fact that somebody in the family will die
sooner or later. Living in such a situation often deprives the learner of the
necessary school and food requirements, because the available money has
to be spent on medical care. They are also affected by being absent from

school due to the funeral of a family member who died of AIDS.

Although the responses to Questions 22 to 25 (cf. 4.2.4.7) indicate a high
degree of personal illness among learners due to aids-related diseases, it is
~ remarkable that no responses were received acknowledging the fact of being

HIV positive. This might be ascribed to fear of being stigmatized.
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4.2.2 Section B: The effects of HIV/AIDS on educators
4.2.2.1 Educators for all learning areas

Question 4: Do you have educators to teach all learning areas?

Table 4.5: Educators for all learning areas

‘ Yes | No

‘ 260 | 78.6% 71 21.4%

No
21%

Yes
79%

The ideal is that learners should have educators for all learning areas. It is
disturbing that 21,4% indicate that they do not have this benefit. The result of

this is a lack of continuity in that particular learning area.
4.2.2.2 Replacement of educators

Question 5: Have some of your educators been replaced by other educators?

Table 4.6: Replacement of educators

l Yes No

' 85 259% | 243 | 741%

No
Yes 74%

26%
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This response clearly indicates that schools are not doing enough to replace
educators who are absent due to personal or other reasons. This impacts

negatively on the quality of teaching and learning.
4.2.2.3 The impact of new educators
Question 6: How do the new educator/s make you feel?

In this respect learners indicated more than one aspect, therefore no

percentage is indicated.

Table 4.7: Impact of new educators on feelings

6.1  Uncomfortable 261
6.2 Insecure 237
6.3  Anxious ; 4

6.4  Happy 53
6.5 Nervous 222
6.6 Comfortable 15
6.7  Motivated 43
6.8  Stressed 246

-

6.9 Depressed 239
6.10 Other 5

The learners definitely do not feel comfortable and secure if new educators
replace their old educators. It takes time to adjust to the ways of the
substitute. It is clear that this type of situation makes them uncomfortable and

stressed. Itis derfriﬁritely not a situation C(;ndﬁcivemtoreffectivé Iear'ning‘.
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4.2.2.4 Educators who are HIV positive

Question 7: Are you currently aware of any educators at your school who are

HIV positive or who have AIDS?

Table 4.8: Educators who are HIV positive
Yes Not sure Do not know No
181 54.1% 58 17.3% 57 17.0% 38 11.6%

The greatest percentage of the respondents admit that they are aware of
educators who are affected by HIV/AIDS at their respective schools. This will

definitely impact on the smooth running of the school timetable.
4.2.2.5 Substitute educators

Question 8: Are substitute educators appointed at your schools for days on

which permanent educators are absent?

Table 4.9:

Substitute educators

Always

Often

Sometimes

Never

5 1.6%

1.9%

26

8.0%

285

88.5%

The response of 88,5% is a very clear indication that substitutes are rarely
appointed. This implies increasing the workload of the remaining educators at

school or leaving the learners unattended during certain periods.
4.2.3 Section C: The effects of HIV/AIDS on learners
4.2.3.1 Learners who are HIV positive

Questions 9 - 10: Are you currently aware of learners at your school who are
HIV positive or who have AIDS? Indicate a number of how many learners are

possibly infected.
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Table 4.10: Learners who are HIV positive

Yes Not sure Do not know No

177 54.3% 56 17.2% 49 15.0% 44 13.5%

Male learners 8

Female learners 14

The majority of learners indicate that they are aware of this pandemic among
learners at their respective schools. It is thus not surprising that personal
illness is indicated as the maiﬁ reason for learners’ absence at school (cf.
4.2.3.5).

4.2.3.2 Sexually harrassed lezarners and learners involved in love

relationships

Questions 11 — 12: Are you aware of learners at your school who were
sexually harassed by educators in the past three years? Are you aware of

love relationships between learners and educators at your school?

Table 4.11: Sexually harrassed learners and learners involved in love

realtionships

Sexually harassed learners

Yes No

261 82.3% 56 17.7%

Learners involved in love relationships

Yes ) No 7

309 92,5 25 7,5
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It is disturbing to become aware of the fact that learners are definitely exposed
to sexual harassment by educators. These relationships often cause the
spread of HIV/AIDS by both parties. The teacher as well as the learner may

have more than one partner and it might be unlikely that they use protection.

Teaching and learning can be negatively affected by this type of situation,
because the learners might take advantage of this and tend to think that the
relationship with the teacher is the passport to the next grade. The teacher on
the other hand, can blackmail students by demanding sexual favours in return

for good grades.
4.2.3.3 School fees and school necessities

Question 13: Are you aware of learners who are unable to pay for school fees

and school requirements?

Table 4.12: School fees and school necessities

Yes No

325 97% 9 3%

This response clearly indicates the financial circumstances of the majority of
learners, namely an inability to pay school fees and to buy other school
necessities. This could be attributed to the indication given by learners that
they are orphans due to the fact that their parents passed away because of

HIV/AIDS-related diseases and not having a caring guardian (cf. 4.2.1.3).
4.2.3.4 Poor nutrition

Question 14: Are you aware of learners in your school who are suffering from

poor nutrition?

-Table 4.13: Poor nutrition e - -

Yes No

323 97% 10 3%
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Suffering form poor nutrition is another result of the poor financial situation of
the families in which the learners live. Family members with HIV/AIDS need a
lot of medical care, which drains the financial resoﬁrces. It goes without
saying that learners are unable to concentrate fully on empty stomachs. This

leads to a low level of concentration which sabotages learning.
4.2.3.5 Reasons for learner absenteeism
Question 15: Indicate the main reason for learners’ absence at your school.

The learners indicate more than one response, therefore percentages are not

caiculated.

Table 4.14: Rezsons for learner absenteeism

Personal illness 271
Funerais 251
Sickness of family 114
Lack of clothes 4
Lack of transport money 4
Taking care of responsibilities at home 58
Lack of school fees and other school 11
requirements

Personal illness, together with the attendance of funerals, dominates this
section. Absence from school will definitely retard academic progress. This is
reflected in the dissatisfaction of learners with their academic progress (cf.
42472)

4.2.4 Section D: The effects of HIV/AIDS on teaching and learning
4.2:4.1 Effects of AIDS on teaching and learning - T

Question 16: Do you think that HIV/AIDS has a detrimental effect on teaching
and learning at your school?
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Table 4.15: Effects of AIDS on teaching and learning

Yes No

286 86.1% 46 13.9%

Most of the respondents feel that HIV/AIDS is doing irreparable damage to
teaching and learning. This response is accounted for by the indication given
of absent educators not being replaced, and the learner him/herself being

absent due to aids-related diseases (cf. 4.2.4.7).
4.2.4.2 Academic progress of learners

Question 17: Are you satisfied with your academic progress?

Table 4.16: Academic progress of learners

Yes No

41 12.4% 289 87.6%

Seen against the background of the previous response which indicates that
HIV/AIDS has a detrimental effect on teaching and learning at the school,

academic progress can definitely not be satisfactory.
4.2.4.3 Reasons for dissatisfaction with academic progress

Question 18: If your answer to Question 17 was “NO”, indicate the importance

of the following reasons for your not being satisfied (cf. 4.2.3.5).
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Table 4.17: Reasons for dissatisfaction with academic progress

N
> o
3 [ () § ) g
€ 3 s ® 3 S
i = £ = 5
= b
18.1 Classes are too big 60 205 15 33
19.2% 65.5% 4. 8% 10.5%
18.2 Individual attention not 22 165 43 79
possible 7.1% 53.4% 13.9% | 25.6%
18.3 Learners frequently absent 258 18 34 10
80.6% 5.6% 10.6% 3.2%
18.4 Educators’ workload too 273 18 16 20
heavy 83.5% 5.5% 49% | 61%
18.5 Learners not motivated 258 23 18 - | 31

78.2% 7.0% 5.5% 9.3%

18.6 Frequent absence of | 267 12 20 27

0, 0 o 0
educators due to family 81.9% | 37% | 61% | 8.3%

responsibility

18.7 Frequent absence of | 264 13 22 26

0 0
educators due to personal 81.2% 4.0% 6.8% 8.0%

illness

The responses are graphically represented in figure 4.1

55



Figure 4.1: Reasons for dissatisfaction with academic progress
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Although 289 learners had to respond to this question, more of them did. This
could be an indication that there are more of them not satisfied with their
progress than initially indicated in the previous question. In order of

importance the following factors are affecting the learners and their studies :

1. Educators’ workload too heavy

0o

Frequent absence of educators due to family responsibility

w

Frequent absence of educators due to personal illness

4. Learners frequently absent

o

Big classes

These factors could be an indication of the teaching and learing situation that

is affected by the effects of HIV/AIDS. The dissatisfaction of learners with their
" academic p‘rdaréisrs' can be plécéd into pers'pectri'\'/e' on éxafhining the
responses to questions 27-45 (cf. 4.2.4.8). It is obvious that learners will not
excel academically if the majority of prerequisites for effective teaching and

learning are not in place. Apart from this the seriousness of educator
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absenteeism is highlighted as contributing to the dissatisfaction with academic

progress.
4.2.4.4 Extent of stress reactions

Question 19: To what extent are you experiencing the following stress

reactions?

Table 4.18: Extent of stress reactions

= o
ot 0
° g @) =
Z w

19.1 Lack of motivation 27 113 87 113

8% 33.1% | 25.5% | 33.4%

19.2 Lack of social interaction 26 " 64 126 91
8.5% 20.9% | 41.0% | 29.6%

19.3 Hyperactivity 131 62 47 75
416% | 197% | 14.9% | 23.8%

19.4 Passivity 25 31 41 219
7.9% 9.8% 13% 69.3%

18.5 Nervousness 26 88 44 158
8.2% 27.8% 14% 50.0%

19.6 Poor discipline 37 54 155 80
11.3% | 16.6% | 47.6% | 24.5%

19.7 Absenteeism 25 24 40 233
7% 7.5% 12.4% | 72.4%

The responses are graphically represented in figure 4.2
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Figure 4.2: Extent of stress reactions
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The fact that learners experience a high degree of stress reactions can be
related to the indicated unfavourable home circumstances (cf. 4.2.1.3) due to
HIV/AIDS- related ilinesses, as well as to the unfavourable teaching and
learning environments (c¢f. 4.2.4.8). Both ultimately contribute to poor
academic performance due to worries about financial means to stay at school
and about finding time to study, because of the additional responsibilities to
take care of the sick and of other siblings. Unfavourable teaching
circumstances refer to the fact that learners’ academic performance is

negatively affected by the absence of educators.
4.2.4.5 Extent of the manifestations of depression

Question 20: To what extent are you experiencing the following manifestations

of depression?
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Table 4.19: Extent of the manifestations of depression

Not at all | Sometimes Often Always
. 15 198 36 82
201 Tiredness 4.5% 59.8% 10.9% 24.8%
- 19 153 70 84
20.2 Lack of motivation 5.8% 46.9% 21.5% 25 8%
. 19 44 183 84
20.3 Lack of concentration 5 7% 13.3% 55 5% 25 5%
30 29 40 230
20.4 Memory loss 9.1% 8.8% 12.2% 69.9%
. 28 67 148 84
20.5 Poor attention span 8 5% 20.5% 45 3% 25 7%
20.6 Decreased interest in 29 22 154 120
school activity 8.9% 6.8% 47.4% 36.9%
The responses are graphically representied in figure 4.3.
Figure 4.3: Extent of the manifestations of depression
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in schoof activity [129 E 154 1 120 l
Poor attention =
span 67} 148 [ 84 ]
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Lack of
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In order of importance, learners experience the following manifestations of
depression due to the unfavourable home situation and poor academic

performance:



1. Memory loss

2. Lack of concentration

3. Decreased interest in school activity

4. Poor attention span

All the above factors are important prerequisites for effective learning.
4.2.4.6 Reasons for manifestation of stress and depression

Question 21: How often would you rate the following as reasons for the

manifestation of stress and depression?

.. Table 4.20: Reasons for manifestation of stress and depression

Notatall | Sometimes | Often | Always

21.1 Personal illness 18 38 159 111

55% 11.7% 48.8% 34%

21.2 Hiness of family member 24 24 48 231
7.3% 7.3% 14.7% 70.7%

21.3 Loss of family member 22 16 8 280
6.8% 4.9% 2.5% 85.8%

214 Too many 29 17 8 275
responsibilities at home 8.8% 5.2% 2.4% 83.6%

21.5 Poor academic 20 27 9 266
performance 6.2% 8.4% 2.8% 82.6%

21.6 Rejection by peers 34 134 44 106
10.7% 42 1% 13.8% 33.4%

21.7 School-related problems 26 21 162 116
8.0% 6.4% 49.9% 35.7%

The responses are graphically represented in figure 4 .4.
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Figure 4.4: Reasons for manifestation of stress and depression
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According to the respondents, the majority of learners are experiencing the
death of family members, increased responsibilities at home and poor
academic performance as the main reasons for stress and depression. Study
time is coften utilized to take care of the sick and home responsibiiities. This
will impact negatively on their academic performance. The additional
responsibilities might affect their school attendance and retard their progress

at school.
4.2.4.7 Learners suffering from HIV-related ilinesses

Questions 22-25: Are there learners at your school cr in your class who suffer

from HIV-related illnesses such as the following?
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Table 4.21: Learners suffering from HiV-related illnesses

Yes Probably Unsure No
22. Diarrhoea 144 57 69 53
44 6% 17.6% 21.4% 16.4%
23. Pneumonia 16 155 72 79
5.0% 48.1% 22.4% 24.5%
24.  Tuberculosis 165 98 18 40
51.4% 30.5% 5.6% 12.5%
25.  Severe weight loss 265 7 12 40
81.8% 2.2% 3.7% 12.3%

The majority of the learners are definitely aware of some of their schoolmates
being affected by HIV/AIDS-related illnesses. It goes without saying that
learner absence due to these iilnesses will definitély affect school attendance

and ultimately academic progress.
4.2.4.8 Prerequisites for effective teaching and learning

Questions 27-45: With regard to the categories of critical prerequisites
educators have to comply with for effective teaching and learning, the

following is revealed:

Table 4.22: Prerequisites for effective teaching and learning

T
Prerequisites for effective None A few Most of All of them
teaching and learning them
27. Educators are well prepared ! 271 27 36
0.3% 80. 9% 8.0% 10.8%
28. Educators present interesting 3 282 24 29
lessons 0.8% 84.7% 7.3% 7.2%
29.  Educators have well 117 159 24 31
organized classrooms 35.3% 48.0% 7.3% 9.4%
30.  In the_classroom_there is a|.. 13 | 172 | 132 | 18
constant flow of learning 3.9% 51.7% 39.6% 4.8%
L
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31.  There is on-going interaction 17 278 29 11
between learners and 510/0 8290/0 8.70/0 3430/0
educators

32. Educators correct tests and 1 269 14 51
assignments 0.3% 80.3% 4.2% 15.2%

33. Tests and assignments are o 278 20 25
handed back in good time 2.7% 83.8% 6.0% 7.5%

34. Educators check learners’ 2 280 15 36
home work 0.6% 84.1% 4.5% 10.8%

35. Educators provide assistance 12 285 22 18
with personal problems 3.6% 84.6% 6.5% 5.3%

36. Educators provide assistance 1 289 20 26 -
with educational problems 0.3% 86% 6.0% 77%

37. Educators involve learners 3 277 26 28
actively in learning 0.9% 82.9% 7.8% 8.4%

38. Educators reinforce learning 3 270 33 31
(motivate learners) 0. 9% 80.1% 9.8% 9.2%

39. Educators pay individual 8 285 30 13
attention to learners 2.6% 84.6% 8.9% 3.9%

40.  Educators contro! disciplinary 4 277 27 27
problems in class effectively 1.2% 82.6% 8.1% 8.1%

41.  Educators make sure that 1 269 21 45
learners pay attention during | 0.2% 80.1% 6.3% 13.4%
lesson presentations

42.  Educators are dependable ° 280 21 27

1.8% 83.8% 6.3% 8.1%

43.  Educators are role models in S 286 29 17

terms  of  good - ethics, | - 1.5% 84.9% 8.6% . 50% |

attitudes and values
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44.  Educators are punctual and S T 277 29 24
regular in attendance 1.5% 82.6% 8.7% 7.2%

45 Educators are sexually 30 284 15 4
involved with learners 9.0% 85.3% 4.5% 1.2%

The ideal situation is that all educators should always comply with the

prerequisites of effective teaching. This is, however,

not reflected by the

responses to these questions. Educators themselves indicated that effective

teaching does not take place (cf. 4.3.4.8). This ineffective teaching and

learning situation definitely contributes to the fact that learners are not happy

with their academic performance (cf. 4.2.4.2).

4.2.5 Section E: Measures to curb the effects of HIV/AIDS on teaching

and learning

Table 4.23: Measures to curb“ effects of HIV/AIDS on teaching and

learning
Yes No

46.  Are learners of different grades combined into one 8 327
classroom? 2.4% 97.6%

47.  Is the curriculum of the school flexible enough to deal 93 232
with learners who cannot attend school during 28 6% 71 4%
normal school hours or whose schooling is
interrupted?

48. Are classes at vyour school left untaught/ 208 118
unsupervised? 63.8% 36.2%

49. Does your school have an adequate number of 46 283
educators? 14% 86%

] . ‘ 38 290

50.  Are posts at your school filled in good time?

11.6% 88.4%

51. Are staff development programmes in place for 33 290
educators who have to cope with heavy workioads 10.2% 89 8%
and/or low morale?

5.’? Doesth;e‘curnculum téach learners how to handle 41 286
the emotional changes that occur during puberty and 12.5% 87.5%
adolescence?

53.  Does the curriculum focus on promoting abstinence 35 294
from sexual activities? 10.6% 89.4%
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54. Does the curriculum focus on promoting a delay in 30 297
taking part in sexual activities? 9.2% 90.8%
55. Are topics on HIV/AIDS introduced into carrier 57 274
subjects. Biology, Life Orientation and Health 17.2% 82 8%
Education?
) 54 278
56.  Are topics of HIV/AIDS well taught”
P S 16.3% 83.7%
) 34 293
57. Isthere an in-depth coverage of HIV/AIDS topics?
10.4% 89.6%
58. Are extra-curricular activities planned to address 37 287
HIVIAIDS? 11.4% 88.6%
59. Are school-based activities e.g. school health 51 275
programmes, guidance and counselling arranged to 15.6% 84.4%
address HIV/IAIDS?
60. Are intensive pre-service and/or in-service training 22 299
programmes for HiV/AIDS implemented? 6.9% 93 1%
61. Do educators feel confident to teach HIV/AIDS- 45 282
refated topics? 13.8% 86.2%
82. Are strict measures in place to deal with staff 41 280
members who are involved in sexual harassment of 12.5% 87.5%
learners?
63. Are strict measures in place to deal with love 38 289
relationships between learners and educators? 116% 88 4%
64.  Are strict measures in place to deal with educators 46 281
who are frequently absent? 14 1% 85.9%
25 302
65.  Does your school offer a feeding scheme?
7.6% 92.4%
66.  Are you of the opinion that it is the task of the schoal 78 249
to deal with the causes and effects of HIV/IAIDS? 23.9% 76.1%
67. Are you of the opinion that we give too much 69 259
attention to HIV/AIDS at schools? 21% 79%

ft is disturbing that very high negative percentages in almost all the categories
indicate that there are no measures in place to curb the negative effects of
HIV/AIDS on teaching and learning. This distressing fact is also highlighted in
the educator responses (cf. 4.3.5).
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4.3 DATA ANALYSIS AND INTERPRETATION OF THE EFFECTS OF
HIV/IAIDS ON EDUCATORS

Questionnaires were supplied to 189 educators. These were educators from
different schools, primary and secondary as well as educators from urban and
rural schools. The various responses of the educators to the different

sections of the questionnaire will be analyzed and interpreted.
4.3.1 Section A: Biographic information
4.3.1.1 Age

Question 1.1-1.9: Indicate your age:

Table 4.24: Age groups of educators

20-25 | 26-30 | 31-35 | 36-40 | 41-45 | 46-50 | 51-55 56-60 60+

1 12 34 46 41 28 11 4 0

0.5% | 6.8% | 19.2% | 26.0% | 23.2% | 15.8% | 6.2% | 2.3% 0%

L

The majority of educators who took part in the research are representative of
the group 36-40 years of age. Twelve educators did not respond to this

question.
4.3.1.2 Teaching phase

Question 2: Indicate the phase in which you are presently teaching.

Table 4.25: Teaching phase

Intermediate | Senior FET W
68 80 41
36% | 423% | 21.7% I
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4.3.1.3 Type of school

Question 3: Indicate the school at which you are currently teaching:

Table 4.26: Type of school

Urban

Rural

19

10

The educators who took part in the research are representative of urban and

rural schools.
4.3.2 Section B: The effects of HIV/AIDS on educators
4.3.2.1 HIV positive educators

Question 4: Are you currently aware of any educators at your school who are
HIV positive or who have AIDS?

Table 4.27: HIV positive educators

Yes Not sure Do not khow No
2 44 27 112
1.1% 23.8% 14.6% 60.5%

An examination of the responses to this question, creates the impression that
the HIV/AIDS pandemic does not pose a serious threat to educators. This
contrasts with the responses of the learners (cf. 4.2.2.4) where it is indicated

that they are aware of educators who are HIV positive.
4.3.2.2 Number of educators who have medically retired or died

Question 5. How many educators at your school have for medical reasons
retired or died over the last three years due to a suspected AIDS—related

disease?
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Table 4.28: Number of educators who have medically retired or died

Male Female
2001 2 32
2002 8 14
2003 32 18

The numbers indicated are averages per school. It seems to be contradictory
that the responses to the previous question indicate no awareness, but then
suddenly awareness is indicated of a number of educators who have retired

medically or died due to a suspected AIDS-related iliness.
4.3.2.3 Frequency of reasons for motaiity rate of educators

Question 6: How often are the following reasons indicated for the mortality

rate among educators at your school?

Table 4.29: Reasons for mortality rate of educators

]

Reason Always | Often | Sometimes Never
6.1 lliness 8 53 72 36
4.7% 31.4% 42.6% 21.3%
6.2  Accident 2 4 58 97
1.3% 2.5% 36.0% 60.2%
6.3  Suicide 0 1 8 149
0% 0.6% 5.1% 94.3%
6.4 \Violence/Homicide 4 2 46 107
2.5% 1.3% 28.9% 67.3%
6.5 Aids-related ilinesses 27 1 6 120
17.6% 0.6% 3.9% 77.9%

Of all the reasons given, the majority of respondents indicate that AIDS-
related illnesses are always one of the reasons indicated for the mortality rate.

This appears to relate to the answers given to the previous question where

awareness is indicated of educators having retired due to aids-related
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ilinesses, as well as to the responses to Question 14 (cf. 4.3.2.11) where it is

indicated that 60% of all absenteeism can be attributed to personal illness.
4.3.2.4 Number of educators possibly affected by HIV/AIDS

Question 7: If your answer to Question 4 was YES or NOT SURE, please
provide an indication of the number of educators who are possibly affected by
HIV/AIDS by completing the table.

Table 4.30: Number of educators possibly affected by HIV/AIDS

Male 9

Female 15

The numbers indicated are averages-per school of the various respondents.
4.3.2.5 Estimated number of absent educators

Question 8: Indicate the number of educators who are absent on a weekly

basis, by completing the diagram.

Table 4.31: Estimated number of absent educators

Male +4

Female 5

The estimates are averages per school for the various respondents. The
learner responses indicate absenteeism due to personal iliness as a serious
problem (cf. 4.2.3.5). This is not supported by the responses of the
educators themselves.

4.3.2.6 Problems with additional workload

Question 9: Do you experience problems in_ having to take over the .

responsibilities of an absent colleague?
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Table 4.32: Problems with additional workload

Always Often Sometimes Never
46 12 87 30
26.3% 6.9% 49.7% 17.1%

The indication of 49,7% shows that some educators are absent from school
for various reasons and the remaining educators have to take over their
responsibilities. This corresponds with the learner responses to Question 5
where they indicate that in 74, 1% of the cases, no replacements are made for

absent or sick educators (cf. 4.2.2.2).
4.3.2.7 Appointment of substitute educators

Question 10: Are substitute educators appointed at your school for days on

which permanent educators are absent?

Table 4.33: Appointment of substitute educators

Always Often Sometimes Never
20 4 37 112
11.6% 2.3% 21.4% 64.7%

Although some schools appoint substitutes, the responses indicate that in
64.7% of the cases, schools do not appoint substitutes. The resulting
overloading of the educators impacts negatively on the morale of the
educators and the quality of teaching and learning (cf. 4.3.2.10). This
response furthermore indicates that most of the time learners are left

unattended when educators are absent.
4.3.2.8 Coping with more than one educator’s workload

Question 11: Are you coping with more than one teacher's workioad?
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Table 4.34: Coping with more than one teacher’s workload

Yes No
68 111
38% 62.0%

This “No” response indicates that the majority of educators do not have to
cope with an extra workload. This does not correspond with the response to
Question 10 (cf 4.3.2.7). If substitutes are never appointed for 64.7% of the

time, it is obvious that educators will have an overload of work.
4.3.2.9 Importance of reason to carry a heavy workload

Question 12: If your answer to Question 11 was YES, indicate the importance

of the foliowing reason/s for your having to carry this workload.

Table 4.35: Importance of reason to carry a heavy workload

Definitely True Sometimes Untrue
true true
12.1 Shortage of staff members 51 32 22 21
40.5% 25.4% 17.5% 18. 7%
12.2 Frequent absence of staff
members to attend to family 42 29 42 20
N 31.6% 21.8% 31.9% 15.1%
responsibilities
12.3 Staff members are not 9 31 26 36
replaced 8.8% 30.3% 25.5% 32.3%
12.4 Absence of staff members due 13 37 42 10
to personal iliness 12.8% 36.3% 41.2% 9.8%

Although only 68 respondents should have responded to this question, more
of them did. This implies that the responses to Question 11 were not accurate
and that carrying a heavy workload is indeed a problem. The responses to this
question definitely indicate that schools do experience problems regarding
absence of staff members, whether it is due to personal illness or to attend to
family responsibilities. Both of these problems could possibly be HIV/AIDS-

related bearing, in mind the response to Question 5 which indicated that quite
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a large number of educators have retired medically due to a suspected AIDS-

related iliness (cf. 4.3.2.2).

4.3.2.10 Feelings/attitudes for carrying a heavy workload

Question 13: Indicate to what extent you experience the following as

feelings/attitudes for having to carry such a heavy workload.

Table 4.36: Feelings/attitudes for carrying a heavy workload

Not at ali Sometimes Often Always
13.1 Frustrated 24 62 21 22
18.6% 48.0% 16.3% 17.1%
.
13.2 Stressed 23 57 23 29
17.4% ~43.2% 17.4% 22.0%
13.3 Motivated 35 45 23 23
27.7% 1 35.7% 18.3% 18.3%
13.4 Decreased interest in 37 46 27 20
school and school
activities 28.5% 35.3% 20.8% 15.4%
13.5 Coping with the situation 36 43 29 24
27.2% 32.6% 22.0% 18.2%
136 Not coping with the 35 50 18 19
situation 28.6% 41.0% 14.8% 15.6%
13.7 Comfortable 37 43 22 28
28.5% 33.0% 17.0% 21.5%
13.8 Negative 45 56 13 14
35.1% 43.7% 10.2% 11.0%
13.9 Low morale 31 64 21 14
23.8% 49.2% 16.2% 10.8%
13.10 Depressed 31 62 16 19
24.2% 48.5% 12.5% 14.8%
13.11 Feel like resigning 53 37 12 24
42.0% 29.4% 9.5% 19.1%

[t is evident from the responses that low morale, depression, frustration and

stress are feelings and attitudes educators end up with due to the fact that

they-have to-carry-an extra workioad-  — ——
4.3.2.11 Reasons for teacher absenteeism

Question 14: Reasons for teacher absence at your school
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Table 4.37: Reasons for teacher absenteeism

Reason Frequency Percentage
Personal iliness 113 60%
Funeral 40 21%
Sickness of family member 24 13%
Work-related reasons 4 2%
Other 5 4%

The responses are graphically represented in figure 4.5.

Figure 4.5: Reasons for teacher absenteeism
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The majority of respondents (60%) indicate that absenteeism can be
attributed to personal ilinesses. It is cbvious that this will contribute to the

discontinuation of teaching and learning.
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4.3.3 Section C: The effects of HIV/AIDS on learners

4.3.3.1 HIV

positive learners

Question 15: Are you currently aware of any learners at your school who are

HIV positive

Table 4.38: HIV positive learners

or who have AIDS?

Yes Not sure Do not know No
5 12 30 97
3.5% 8.3% 21.0% 67.2%

The majority of the respondents (67,2%) indicate that they are not aware of

learners who are are HIV positive or have AIDS. This response contradicts

the information gathered from Questions 9-10 (cf. 4.2.3.1) where the learners

indicate that a number of their peers are HIV positive.

4.3.3.2 Estimated number of learners affected by HIV/AIDS

Question 16: If your answer to Question 15 was YES or NOT SURE, please

provide an indication of the number of learners who are possibly affected, by

completing the table.

Table 4.39: Estimated number of learners affected by HIV/AIDS

Male

15

Female

18

The numbers provided are estimates per school and corresponds with the

awareness indicated by the learners in the responses to Questions 9 and 10

(cf 4.2.3.1).

4.3.3.3 Estimated percentage of orphaned learners repeating grades

Question 17: Based on your experience in the last 3 years, what percentage

of orphaned children repeated grades? indicate your choice by marking an X

in the appropriate block.
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Table 4.40: Estimated percentage of orphaned learners repeating
grades
10-0 % 20-30 % 30-40 % | 40-50 % 50-60 % 60-70 % 70+%
55 18 25 17 8 2 3
—
43.0% 14.0% 19.5% 13.3% 6.3% 1.6% 2.3%

Quite an number of orpahans are repeating grades. This hampers their

progress at school.

4.3.3.4 Estimated percentage of

schooling

learners affected by

interrupted

Question 18: Indicate the estimated % of learners affected by interrupted

schooling in the past three years, by completing the table below.

Table 4.41: Estimated percentage of learners affected by interrupted
schooling
10-20% 20-30% 30—40% 40-50% 50-60% 60-70% 70-80%
59 14 40 14 5 5 2
42.4% 10.1% 28.8% 10.1% 3.6% 3.6% 1.4%

The majority of the respondents indicate that learners are affected by the

interrupted schooling only 10-20% of the time.
4.3.3.5 Estimated percentage of learners who dropped out

Question 19: Indicate the estimated % of learners that dropped out of school
in the past three years due to incomplete families by completing the table
below.
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Table 4.42: Estimated percentage of learners who dropped out

i
B 10-20% 20-30% 30-40% 40-50% 50-60% | 60-70% r70-80%
57 47 24 6 8 1 0
39.9% 32.9% 16.7% 4.2% 5.6% 0.7% 0%

Dropping out of school does occur, but the majority of the respondents
(39.9%) indicate that dropping-out of school due to incomplete families is not

a serious problem.
4.3.3.6 Sexual harassment

Question 20: Are you aware of learners at your school who have been
involved in sexual harassment cases against educators in the past three

years?

Table 4.43: Sexual harassment

Yes No
47 123
27.6% 72.4%

Only 27.6% of the respondents are aware of the involvement of educators in

sexual harassment cases.

However, the learners

learners are involved in sexual harassment cases (cf. 4.2.3.2).

4.3.3.7 Love relationships between educators and learners

indicate that 82.3% of

Question 21: Are you aware of any love relationship between learners and

educators at your school?

Table 4.44: Love relationships between educators and learners

Yes No N
42 127
24 .9% 75.1%
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Although the majority of the educators claim that they do not know of love
relationships between learners and educators, 24.9% indicate that they are
aware of this occurring. Once more, it appears that the learners are more
aware of this, as they indicate that 92.5% of the learners are involved in love

relationships with educators (cf. 4.2.3.2).
4.3.3.8 Estimated percentage of learners suffering from poor nutrition

Question 22: Indicate the estimated % of learners at your school who are

suffering from poor nutrition, by completing the table below.

Table 4.45: Estimated percentage of learners suffering from poor

nutrition
10-20% 20-30% 30-40% 40-50% | 50-860% 60-70% 70%-
27 21 24 16 57 11 10
16.3% 12.7% 14.5% 9.6% 34.3%. 6.6% 6.0%

it is evident that the majority of the respondents indicate that 50-60% of
learners are suffering from poor nutrition. This may lead to lack of
concentration at school. The corresponding learner question, Question 14 (cf.
4.2.3.5), also indicated that the majority of learners are suffering from poor

nutrition.

4.3.3.9 Estimated percentage of learners who are unable to pay school

fees

Question 23: Indicate the estimated % of learners who are unable to pay

school fees and for school necessities, by completing the table below.
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Table 4.46: Estimated percentage of learners who are unable to pay

school fees
10-20% 20-30% 30-40% 40-50% 50-60% 60-70% 70% -
20 22 48 34 25 12 7
11.9% 13,0% 28.6% N 20,2% 14.9% 7,2% 4,2%

There is an indication that 30-40% of learners are unable to pay school fees.

However, the majority of respondents indicate that the inability to pay school

fees is not a serious problem. The learners however indicate that the inability

to pay school fees and for school necessities is problematic (cf. 4.2.3.3).

4.3.3.1»0 Reasons for learner absenteeism

Question 24: ndicate the main reason for learner absence at your school by

marking an X in the appropriate block.

Table 4.47: Reasons for learner absenteeism

Reason Frequency Percentage
Personal iliness 109 58%
Funerals 35 19%
Sickness of family 20 11%
Lack of school fees /necessities 3 2%
Lack of uniform 1%
Lack of money for transport 1 1%
Responsibilities at home 15 8%

The responses are graphically represented in figure 4.6.
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Figure 4.6: Reasons for learner absenteeism
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Although all the given responses are acknowledged as reasons for learner
absence, the majority of respondents (58%) indicate that personal illness is
the main reason for learner absence. This corresponds well with the learners’

responses which also indicate that personal iliness is the main reason for
learner absence (cf. 4.2.3.5).

4.3.3.11 Weekly absenteeism rate of learners

Question 25: This question focused on the absenteeism rates of learners on a

weekly basis.

Table 4.48: Weekly absenteeism rate of learners

rMale +10

Female +12

These are average estimates by the respondents about the absence of
learners per school. 1t is a very serious problem because these learners are

~losing out on the work done on the days on which they are absent. The

continuity of their learning is thus interrupted.
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4.3.3.12 Home situation of learners

Table 4.49: Home situation of learners

Percentage of learners

Home situation 10- 20- 30- 40- 50- 60- 70- 80+
20 30 40 50 60 70 80
27. Both parents alive 20 38 13 24 21 14 12 9
13.2% | 25.2% | 8.6% 158% | 14.0% | 9.3% 7.9% 6.0%
28. Paternal orphan 35 23 56 15 8 2 3 2
24.3% | 15.8% | 39.0% | 10.4% | 5.6% 1.4% 2.1% 1.4%
29. Maternal orphan 36 22 4 2 8 3 2 0
46.8% | 28.6% | 52% 2.6% 10.4% | 3.8% 2.6% 0%
30. Double orphan 45 52 4 4 8 7 2 1
36.6% | 42.3% | 3.3% 3.3% 6.5% | 56% 1.6% 0.8%
31. Learners who live 18 20 22 58 13 14 5 3
with guardians 12.0% | 13.0% | 14.0% | 38.0% | 8.5% 9.2% 3.3% 2.0%
32. Learners who are 81 4 2 4 0 0 1 0
HIV positive 88.0% | 4.3% 2.2% 4.3% 0% 0% 1.2% 0%
33. Learners who live in
households with 41 42 10 8 3 1 0 0
HIV positive family 39.0% | 40.0% | 9.5% 7.6% 2.9% 1.0% 0% 0%
members
34. Learners whose
parents/guardian 39 36 16 7 2 1 0 1
have died of 38.0% | 35.0% | 16.0% | 6.9% 2.0% 1.0% 0% 1.1%
HIV/AIDS

With regard to the status of the learners at home, it is evident that a number of
them are HIV positive and stay with guardians or parents who have HIV/AIDS
or have died of HIV/AIDS. The learners support this in their responses, as

- 7T they also indicated that the majority of them are faced with a situation where -

family members are HIV positive or have AIDS (cf. 4.2.1.3).
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4.3.4 Section D: The effects of HIV/AIDS on teaching and learning
4.3.4.1 Detrimental effects of HIV/AIDS on teaching and learning

Question 35: Do you think that the HIV/AIDS pandemic has a detrimental

effect on teaching and learning at your school?

Table 4.50: Detrimental effects of HIV/AIDS on teaching and learning

Yes No
123 66
65.0% 35.0%

The positive response of 65% on the impact of HIV/AIDS on teaching and
learning.indicates that the HIV/AIDS pandemic is affecting the teaching and
learning situation negatively. This corresponds well with the response of the
learners to the same question (cf. 4.2.4.1). The majority of the learners are of

the opinion that HIV/AIDS is detrimental to teaching and learning.
4.3.4.2 Satisfaction with academic progress

Question 36: Are you satisfied with the academic progress of the learners at

your school?

Table 4.51: Satisfaction with academic progress

Yes No
63 126
33.0% 67.0%

It is clear that educators are not satisfied with the academic progress at their
different schools. This can be attributed to many factors already indicated in
the responses, such as the absenteeism of educators and learners and the
problematic home situation of learners that impede on their study time. The

learners have the same opinion as the majority (87.6%) of them also indicated
that they are not satisfied with their academic progress (cf. 4.2.4.2).
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4.3.4.3 Reasons for dissatisfaction with academic progress

Question 37: If your answer to Question 36 was NO, indicate the importance

of the following reason/s for your not being satisfied.

Table 4.52: Reasons for dissatisfaction with academic progress

Definitely True Sometime Untrue
true s true
371 Cl 100 bi 26 74 19 17
. asses too bi
9 19.1% 54.4% 14.0% 12.5%
37.2 ltis not possible to pay attention 26 81 22 °
to individual learners 18.8% 58.7% 16% 6.5%
6 72 48 12
37.3 Learners are frequently absent
4.3% 52.2% 34.8% 8.7%
37.4 Educators’ workload is too 27 6 26 9
heavy 19.6% 55.1% 18.8% 6.5%
. 16 42 63 19
37.5 Learners are not motivated :
11.4% 30.0% 45.0% 13.6%
37.6 Frequent absence of educators 35 21 48 30
due to family responsibilities 26.1% 15.7% 35.8% 22.4%
37.7 Frequent absence of educators 38 31 44 23
due to personal illness. 28.0% 22.7% 32.4% 16.9%

There are four reasons for dissatisfaction with academic progress that stand

out very strongly, namely:

e The inability of educators to pay individual attention to learners
e Heavy workload

e Bigclasses

e The frequent absence of learners

This compares well with the learners’ responses to Question 18 where they

indicated almost the same reasons as the educators for their dissatisfaction

“with théir academic progress, except for the inability to pay attention to

individual learners, which is indicated by the educators as a factor that also

impacts on academic performance (cf. 4.2.4.3).
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4.3.4.4 Noticeable stress reactions among learners

Question 38: To what extent are the following stress reactions noticeable

among your learners?

Table 4.53: Noticeable stress reactions among learners

Not at all Sometimes Often Always

38.1 Lack of motivation 8 68 39 57
4.7% 39.5% 22.7% 33.1%

38.2 Lack of social 20 66 37 48
interaction 11.7% 38.6% 21.6% 28.1%

38.3 Hyperactivity 26 7 29 38
15.2% 45.3% 17.1% 22.4%

38.4 Passivity 10 65 48 . 48
5.8% 38.0% 28.1% 28.1%

| 38.5 Nervousness 27 62 42 40
15.7% 36.3% 24 6% 23.4%

38.6 Poor discipline 16 57 43 56
9.3% 33.1% 25.0% 32.6%

38.7 Absenteeism 6 2 46 50
3.5% 41.4% 26.4% 28.7%

The responses are graphically represented in figure 4.7.

Figure 4.7: Noticeable stress reactions among learners
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According to the educators, stress reactions among learners manifest
themselves mainly in hyperactivity, absenteeism, a lack of motivation and a

lack of social interactions.
4.3.4.5 Extent of the manifestations of depression

Question 39: To what extent are the following manifestations of depression

noticeable among your learners?

Table 4.54: Extent of the manifestation of depression

Not atall | Sometimes Often Always
) 9 105 47 10
39.1 Tiredness
53% 61.4% 27.5% 5.8%
L 11 64 41 51
39.2 Lack of motivation
6.6% 38.3% 24 6% 30.5%
4 7 7
39.3 Lack of concentration 6 52 4
2.4% 39.4% 30.6% 27.6%
33 59 32 4
39.4 Memory loss 0
20.1% 36% 19.5% 24.4%
11 7 4
39.5 Poor attention span 0 X 42
6.5% 41.7% 26.8% 25%
39.6 Decreased interest in 12 70 44 41
school activity 7.2% 41.9% 26.3% 24.6%

The responses are graphically represented in figure 4.8.
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4.5.1 The effects of HIV/AIDS on learners

The negative impact of HIV/AIDS on learners and their academic progress is

clear from the aforementioned analysis.

The high rate of teacher absence due to HIV/AIDS and no replacement of
staff imply a discontinuation of teaching and learning, and a teaching and
learning situation in which the prerequisites for effective teaching and learning

are not met. This leaves learners dissatisfied with their academic progress.

Furthermore, the impact of HIV/AIDS on the personal life and circumstances
of the learners is evident. Stress reactions, manifestations of depression and
aids-related illnesses are at the order of the day. In addition to this, learners
find themselves in home situations without parents or living with parents and
family members who are ill. They become responsible for households and
sacrifice valuable study time to take care of the sick and household
responsibilities. Due to the ilinesses, family income drops. The caretaking of
sick family members causes financial drain, often forcing learners to drop out
of school because they cannot afford school fees and cannot obtain
necessities needed for school work. A lack of money also implies that basic
needs, for example proper nutrition and adequate clothing, are not met.
Poor nutrition results in poor health and an inability to concentrate and pay
attention. Another outflow of the difficult home situation of the learner is the
valuable study time the learners sacrifice to have the time necessary to take

care of the family.

It is not encouraging to become aware of the fact that learners are involved in
sexual harassment by and love relationships with educators. It appears as if
the stressful home situation leaves them vulnerable and makes them easy

targets.

The unfavourable circumstances at school and home are furthermore
encouraged-by the indication given that very- little is done-by schools to curb
the negative effects of HIV/AIDS. The data analysis also indicates that poor
academic performance due to AlDS-related diseases contributes to the

ineffective teaching and learning conditions the learners are experiencing.
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4.5.2 The effects of HIV/AIDS on educators

The following can be deduced from the responses regarding the effects of
HIV/AIDS on educators.

It appears as if learners and educators have different opinions regarding their
awareness of educators currently affected by HIV/AIDS. Although educators
indicate no current awareness of colleagues affected by HIV/AIDS, quite a
high percentage rate of male (57.1) and female (44.1) mortality is indicated for
2003. This, however, corresponds with the indication of personal iiiness as a
major reason for absence at school and the extra workload that has to be
carried by educators. The learners indicate that they are aware of educators
who are absent due to HIV/AIDS and that these educators are not replaced by

substitutes.

The infected, absent teacher affects his/her colleagues by leaving them to
cope with an extra workload and additional responsibilities, causing low

morale, frustration, stress and depression.
4.5.3 The effects of HIV/AIDS on teaching and learning

This research indicates that the unfavourable home situation of many learners
in which needs for security and self-actualization are not met will impede their

academic progress.

Failure to replace absent educators impacts on the continuity of teaching and
learning. [n turn, educators carrying an extra workload become frustrated,
stressed and depressed, which impacts on the quality of their teaching

delivery.

The critical prerequisites for teaching and learning are not met, according to
both the educators and the learners. Educator preparation, classroom
organization and control, the flow of learning, interaction with learners and the
“quality of assistance provided to learners are affected when teachers fall ill,

are absent for long periods or are not replaced with substitutes.
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In addition to this, schools do not have measures in place to curb the
negative effects of HIV/AIDS on teaching and learning. Schools do not have
sufficient educators and therefore classes are often left untaught and
unsupervised. Educators who have to carry extra workloads need support to
help them cope and uplift their morale. Assistance and support are also
necessary for those educators who themselves are infected or for those who
have family members who are infected, placing an extra burden of additional

responsibilities on them.

It is evident that schools need to do more to infuse HIV/AIDS awareness in
curricular and extra-curricular activities. Learners who are infected or affected
by HIV/AIDS are in need of guidance and support to help them cope with their
difficult home circumstances and their academic work, which is often
neglected due to additional responsibilities at home and taking care of the

sick.
4.6 CONCLUSION

This chapter focussed on the analysis and interpretation of data gathered
through an empirical study. The next chapter will focus on the findings of the

research and recommendations for future research will be indicated.
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CHAPTER FIVE

FINDINGS, RECOMMENDATIONS and CONCLUSIONS

5.1 INTRODUCTION

In this chapter, the findings of the study will be discussed. The findings from
the literature review will be compared with the findings of the empirical study.
The chapter will conclude with recommendations to assist schools in dealing

more effectively with the HIV/AIDS pandemic.
5.2 FINDINGS FROM THE LITERATURE REVIEW
5.2.1 The effects of HIV/AIDS on learners

The Human Sciences Research Council together with the Medical Research
Council revealed that the HIV/AIDS prevalence rate is at 14,9% in the Free
State, which is the highest in South Africa. Given this situation, the
researcher became concerned about what the quality of teaching and learning
under these circumstances would be. This concern formed the departure point

of the study.

Literature revealed that children are affected and infected by HIV/AIDS.
Infected children have to battle the symptoms of various illnesses including
diminishing strength and advancing death (Ebersohn & Eloff, 2002:77).
Affected children are required to adapt to the demands of losing a parent and

family members and deepening poverty.

With regard to learners who are affected, Hooper-Box (2002:1) states: “South
Africa is sitting on-an AIDS orphan time bomb up to three million children will
be orphaned within the next ten years” and school drop-out rates can be

expected to increase.

Beresford (2002:6), Ebersohn & Eloff (2002:78), Hooper-Box (2002:1) and
Mohlale (2002:29) indicate that HIV/AIDS affects learners in various ways.
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s Health effects. Children living in infected communities suffer from poor
nutrition and ill health, and show signs of failure to strive towards success.
With infected children common illnesses such as diarrhoea and

pneumonia are more severe, frequent and persistent.

o Family life effects. Children are traumatized by losing those who should
be nurturing them, first to illness and then to death. They aiso lose their
chance of a secure future as AIDS drains the financial resources of the
family, pushing them out of schooling and into the role of family provider
and caretaker. A common consequence of strain and pressure on
households is a drastic reduction in the family’s ability to care for and
protect its children, who become prey to neglect and abuse. The child has
to cope with the mental trauma of caring for a sick relative who ultimately

passes away.

o Welfare effects. On account of poor health, productive family members
are often unable to continue work. This leaves families impoverished and
rendered more vuinerable to the cost of illness and care. Their meagre
funds are used to buy local medicines, leaving less money for food,

housing, clothing and education.

o Educational effects. A marked decline in school attendance is evident, as
well as an inability to pay for school fees and for school uniforms and other
necessities. Apart from the distress felt by children, malnutrition is

definitely linked to physical and mental damage in developing bodies.

¢ Psychosocial effects. This includes coping with grief, loss of identity,
coping with shame, stigmatization and fear of abandonment, rejection and
death. Low morale is part of a school culture imbued with the effects of
HIV/AIDS.

5.2.2 The effects of HIV/AIDS on educators

According to the literature, the effects of HIV/AIDS on educators is just as
alarming as its effects on learners. Teacher deaths due to HIV/AIDS have
rocketed (Govender, 2001:1). According to Pretorius (2002:6) “Educators’
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deaths deprived an estimated 860 000 children of educators in 1999."
Educators are often absent from school due to personal iliness and also due
to funerals and personal matters that have to be taken care of when family
members or relatives become infected with HIV/AIDS. Absenteeism is a big
problem at school because it makes lesson continuity impossible and impedes
the quality of eduction. It forces those educators who are present to be
overloaded with school work and faced with stress, depression and
demotivation. They also have to come to terms with grief, loss of identity,
coping with shame, stigmatization and fear of abandonment, rejection and
death when they themselves become infected or when family and relatives

become infected.
5.2.3 The effects of HIV/AIDS on teaching and learning

AIDS affects the access to and quality of education for all children both
economically and emotionally, with ramifications -on their physical and

psychological heaith.

o Effects on quality education. High mortality rates among educators
have a serious impact on the quality of education. Often schools are
forced to combine learners in different grades into one classroom.
Educational quality is negatively affected in HIV/AIDS-affected areas by
the loss of experienced educators, the decreasing supply of trained
educators and the loss of teacher productivity. When educators become
ill, their capacity diminishes, further limiting the quality of instruction. They
are often forced to take long absences to recuperate from ilinesses. Since
substitute educators are rare, classes are often suspended. When
educators are able to attend classes, the emotional stress is traumatic and
lesson preparation, homework correction and classroom interaction are
often a last priority (Kelly, 2000a:18).

¢ Deterring school enrolment. Adults question the value of basic

eiducatlorni if the éhildren W|IlieT/enEaIIy succumb to the disease before they
receive the economic benefits of their education. In addition, educational

materials are scarce, educators often absent and the learning environment
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disorganized. Due to the loss of income and the high cost for health care
and medication, HIV/AIDS-affected families cannot afford to send children
to school. The neglect of childrens’ basic needs results in stunted growth
and an overall decline in health, contributing to lower school enrolment
rates. To supplement household incomes, children may drop out of school
and engage in income-generating activities, making them vulnerable to
sexual and physical exploitation and HIV contraction (Hepburn, 2002:95).
Children in AlDS-affected households delay or drop out of school because
they are expected to assume the responsibility of caring for the sick and/or

siblings.
5.3 FINDINGS FROM THE EMPIRICAL RESEARCH

Although not all aspects regarding the effects of HIV/AIDS indicated by the
literature were examined in the research, it can be deduced from the
responses that the perceptions of educators and learners regarding the
impact of HIV/AIDS reinforced the findings in the literature. The reality of
HIV/AIDS is sinister (Theron, 2005:59). Attrition and mortality rates of
learners and educators, poor home circumstances which learners are
exposed to and poor quality teaching and learning environments form part of
this reality (cf. 4.2.1.3,4.2.4.8,4.3.3.12, 4.3.4.8). The perceptions of learners
as well as educators are in line with this reality. In chapter four the majority of
the learners and educators clearly articulate that HIV/AIDS has a devastating
impact on their lives. Their perception of the bleakness of the impact on
education due to the fact that no measures are in place to curb the negative

effects of the HIV/AIDS pandemic, is a point of concern.

The majority of respondents indicate that the absence of educators through
illness or personal matters is hampering the progress of the school {(¢f. 4.4.9).
Educators who are absent from school for a period of time and are not

replaced or substituted cause a lot of stress and depression for their

.. colleagues (cf. 4.3.2.9)._ Fellow educators have to cope with extra work. Thus

overloading them and prohibiting them from performing perfectly. The

learners’ progress is impeded by the absent teacher. Their work lacks
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continuity. They themselves also contribute to this dilemma by being absent
from school (cf. 4.3.3.10).

The workoverioad demotivates educators, and as a result, the learners are not
well taught or they are left unattended. This could prompt learners to be
absent from school, which exposes them to all kinds of abuse in their

community.

Most of the schools do not have measures in place to curb the negative
effects of HIV/AIDS on teaching and learning (cf. 4.3.5, 4.4.15). Nothing is
being done about the reported and unreported educators who are sexually
harassing the learners. Some learners keep quiet about this issue because
they enjoy some tips from the educators. This pattern also accelerates the
rate of HIV/AIDS.

5.4 FINDINGS IN RELATION TO THE RESEARCH QUESTIONS

In Chapter 1, three research questions which ultimately became the aims of
the study, were posed. After the completion of the research, the researcher

is able to provide answers to all three the questions.
5.4.1 The extent of the effects of HIV/AIDS on educators and learners.

The research indicates that the extent of the impact is quite considerable and
comprehensive (cf. 2.2, 2.3, 4.2.2, 4.2.3). This refers to, inter alia, effects
regarding health, family life, welfare, education, and psychosocial well-being

and orphanhood.

5.4.2 The extent of the effects of HIV/AIDS on the teaching and learning

situation.

The study points out that educational quality is severely affected (cf. 2.4.4).
The following is at the order of the day: family skepticism regarding the value
of primary _education, lack of affordable schooling, —school_ drop-out,
malnutrition affecting learner concentration, increased family responsibilities
for learners and educators which affects motivation and leads to stress and

depression.
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5.4.3 Measures to curb the negative effects of HIV/AIDS on the teaching

and learning situation.

The school curricula are not flexible enough to cope with learners who cannot
attend school during normal school hours or whose schooling is interrupted
(cf. 4.2.5, 4.3.5). Classes are often left untaught or unsupervised, and posts
are not filled in good time. Staffs have to cope with heavy workloads and the
majority of schools do not prepare learners adequately to deal with HIV/AIDS,
whether by means of in-service or pre-service programmes. There are no
strict measures in place to deal with sexual harassment and love relationships
between educators and learners. The abovementioned aspects clearly
indicate that measures to curb the negative effects of HIV/AIDS are not in

place.
5.5 RECOMMENDATIONS

In the light of the grim statistics and the findings in the literature and the

empirical research, the following recommendations are made.
5.5.1 Recommendations regarding learners

For Ntsaluba (quoted by Munusamy, 2002:4) and Mohlala (2002:10)
education forms part of the government's social cluster and they must
consider increasing resources to care for AIDS orphans and households

burdened with HIV-related ilinesses.
5.56.2 Recommendations regarding educators

According to Pretorius (2002:6), new educators will have to be trained in the

next eight years to meet the demand. The current output is about 20 000.

Due to the fact that HIV/AIDS is not classified as a reportable disease and
because the victims, due to the danger of stimatizing, often hide their infected
status, it is impossible to determine the real infection rates. = With regard to
this Sykes, (quoted by Swanepoel, 2002:13) proposes the implementation of
confidential voluntary tests in order to determine the infection rates and to

take supportive steps to address the probiem.
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According to Theron (2005:59), educators need to be empowered in three

ways to deal with the reality of HIV/AIDS themselves:

to empower educators to cope with the antiéipated adjustments by
providing staff development plans and workshops focusing on resilience

and coping skills;

to provide educators with projected statistics of teacher attrition and
morbidity in order to discourage denial of the reality and acceptance of the
fact that the remaining educators will need to make professional and

personal adjustments; and

to continue to provide communication about the facts and myths of HIV -

transmission, thereby addressing teacher fears for personal safety.

5.5.3 Recommendations regarding teaching and learning

In order to create a responsive education system that is sensitive to the needs

of HIV/AIDS-affected and infected learners and educators there is a need to:

revise the role and the content of the curriculum to integrate HIV/AIDS

education material;

help learners to avoid risky sexual behaviour: schools should integrate
instruction and activities on important life skills that promote positive social
behaviour, eliminate AIDS-related stigma, and break the silence
surrounding HIV/AIDS (UNAIDS, 1997:23);

explore ways to decrease the HIV-transmission risk between learners,

educators and others.

revise the organization of the schools, taking into account the variable

needs of students by adopting a more flexible calendar and curricutum;

“reach out o learners who are unable to attend government schools by

means of community schooling and interactive radio education (Hepburn,
2002:94); and
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e explore cost-effective community based initiatives. National and
community leaders must explore cost-effective and sustainable initiatives
to increase school participation in AIDS-affected areas at grass-roots
level, utilizing local resources, and promoting better educational access at

the national level.

According to Theron (2005:59), the following can assist in dealing with the
effects of HIV/AIDS on teaching and learning:

e Educators should be empowerd in a practical way by considering a policy
of rotating educators: schools could employ experienced rotating
educators whose primary responsibility would be to alleviate workloads
created by ill educators, and lessen educators’ perception that their

circumstances are beyond control.

A concerted effort should be made to improve the quality of life of educators
and learners with HIV/AIDS through:

a free counselling service and related support to all concerned;
e access to anonymous and confidential HIV- testing on a voluntary basis;
o fair treatment and respect of confidentiality and privacy to those affected;

e greater awareness and knowledge of HIV/AIDS among all educators and

learners and their families;

e intergration of learning areas with HIV/AIDS topics suc as AIDS education

at public schools and farm schools through dance, drama and songs;

e overhauling and improving the Department of Education’s database
management systems to identify and quantify the demand and supply of
specific skills; and

e the initiation of a comprehensive programme of prevention, treatment of
opportunistic infections and antiretroviral therapy by the Department of
Education (Carr-Hill et al., 2002:63).
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5.6 SUGGESTIONS FOR FURTHER RESEARCH
The following are possible research topics related to the completed research.

e The effects of voluntary testing and counselling services, and a range of
care and support services focusing on families and children orphaned
through the AIDS related death of their parents.

e A prevention, treatment, care and access programme for educators.

¢ The responsibilities of the Department of Education concerning HIV/AIDS-

infected and affected educators.

e The establishment of School Home-Based and Community-Based Care

programmes for people with HIV/AIDS.

¢ The development of programmes to promote teacher and learner weliness

at schools.

e The impact of a flexible curriculum on the academic performance of
HIV/AIDS -infected learners.

» The impact of teacher empowerment programmes in dealing with the
effects of HIV/AIDS at schools.

¢ An independent in-depth study on the incidence and impact of HIV/AIDS
among educators and learners to understand the impact on teaching and

learning and the teaching profession.
5.7 LIMITATIONS OF THE STUDY

The external validity of the research project needs to be enhanced in the
sense that it yields resuits with broader applicability. This could be achieved
by conducting a similar study in a different context in order to verify the

_findings of this particular research.
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5.8 CONCLUSION

In light of the findings obtained from this research, which highlight the
seriousness of the pandemic and its detrimental effects on educators, learners
and the teaching and learning situation, it is inevitable that measures need to

be put in place to curb the negative effects thereof.

“Education in a world with AIDS must be different from education in an AIDS-
free world. The content, process, methodology, role and organization of
school education in a world with HIV/AIDS have fto be radically altered. The
entire educational edifice has to be taken down, every brick examined and
where necessary re-shaped before being used in the new structure that has
not been designed ” (Kelly, 2000b.)
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Staff members and students of the North-West University

ADDENDUM A
QUESTIONNAIRE TO EDUCATORS

S

YUNIBESITI YA BOKONE-BOPHIRIMA

NORTH-WEST UNIVERSITY
NOORDWES-UNIVERSITEIT

Questionnaire to educators

HIV/AIDS Research project: Effect on teaching and learning
in the classroom

(previous

Potchefstroom University for CHE) are involved in a research project to

determine the effects of HIV/Aids on the learning and teaching situation in

schools. The purpose of the research is to help schools to deal with the

problem. Please complete the attached questionnaire.

You and/or your school will at no stage be identified in the research process.

SECTION A: BIOGRAPHIC INFORMATION

1.
1.1
1.2
1.3
1.4
1.5
1.6
1.7
1.8
1.9

2.

Indicate your age by marking with an X in the appropriate block

20-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
60+

Indicate the phase in which you are
presently teaching.

Indicate the kind of school in which you
are currently teaching..
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SECTION B: THE EFFECTS OF HIV/IAIDS ON EDUCATORS

4,

6.1

6.2

6.3

6.4

6.5

6.6

10.

11.

Are you currently aware of any educators at

your school who are HIV positive or who have | Yes | Notsure [I)<cr)1c?vc\)/t No
AIDS.
How many educators at your school have for medical
reasons retired or died over the last three years due to a Male Female
suspected AlDS-related disease?

2001

2002

2003
How often are the following reasons indicated for the mortality rate among educators at
your school?.
lliness [ Always Often Sometimes Never
Accident Always Often Sometimes Never
Suicide mlways Often Sometimes Never
Violence/Homicide Always Often Saometimes Never
Aids-related illnesses Always Often Saometimes Never
Suicide Always Often Sometimes Never
If your answer to question 4 was YES or NOT SURE, Male
please provide an indication of the number of educators
who are possibly affected by completing the table. Female
Absenteeism rates of educators on a weekly basis. Male
Indicate the number of educators who are absent on a
weekly basis, by completing the diagram. Female
Do you experience problems in having to
take over the responsibilities of an absent | Always Often | Sometimes | Never
colleague?
Are substitute educators appointed at your
school for days on which permanent | Always Often | Sometimes | Never
educators are absent?
Are you coping with more than one educator’'s workload? Yes No

If your answer to question 11 was YES, indicate the importance of the following

reason/s for your having to carry this workload.

VShohrtaige of staff mﬁemﬁerrs. - Definitely " True mSometlmes Untrue
true frue
Frequent absence of  staff Definitel Sometimes
members to attend to family y True Untrue
T true true
responsibilities.
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12.3

12.4

12.5

13.

13.1

13.2

13.3

13.4

13.5
136
137
13.8
13.9
13.10
13.11
13.12

14.

Staff members are not replaced.

Absence of staff members due to

personal iliness.

Definitely True Sometimes Untrue?
true true

Definitely True Sometimes Untrue
tue | true

Other
(specify).

indicate to what extent you experience the following feelings/attitudes for having to carry

such a heavy workload.

Frustrated
Stressed
Motivated

Decreased interest in school

and school activities

Coping with the situation
Not coping with the situation
Comfortable

Negative

Low morale

Depressed

Feel like resigning

Not at all | Sometimes Often Always
Notat all | Sometimes Often Always
Not atall | Sometimes Often Always
Not at alt | Sometimes Often Always
Notatall | Sometimes Often Always
Not at all | Sometimes Often Always
Notat all | Sometimes Often Always
Notat all | Sometimes Often Always
Not at all | Sometimes Often Always
Not at all | Sometimes Often Always
Notatall | Sometimes Often Always

Other (specify)

Reasons for absenteeism. Indicate the main reason for educator absence at your school
by marking with X in the appropriate block.

Personal

. Funerals
iness

Sickness of others
(Family members)

Work -
related

Other

SECTION C: THE EFFECTS OF HIV/AIDS ON LEARNERS

15.

16.

Are you currently aware of any learners at

your school who are HIV positive or who

have AIDS?

If your answer to question 15 was YES or NOT SURE, please
provide an indication of the number of learners who are

Yes

Not sure

know

Do not

No

possibly affected by compieting the table.

Male

Female

__17.__Based on your experience in the last 3 years what percentage of orphaned chiidren
repeated grades. Indicate your choice by marking with X in the appropriate block.

10-20% 20-30%

30-40% J 40-50%

50-60%

60-70%

70-80%
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18.

Indicate the estimated % of learners affected by interrupted schooling the past three

years by completing the table below. Indicate your choice by marking with X in the
appropriate block.

10-20% 20-30% 30-40% 40-50% 50-60% 60-70% 70-80%

19. _lndicate the estimated % of learners that drop out of school the past three years due to
incomplete families, by completing the table below. Indicate your choice by marking
with X in the appropriate biock.

10-20% 20-30% 30-40% ( 40-50% 50-60% 60-70% 70-80%

20. Are you aware of learners at your school who have been
involved in sexual harassment cases against educators in the Yes No
past three years?

21.  Are you aware of any love relationships between learners and Y N
educators at your school? | es °

22. Indicate the estimated % of learners in your school who are suffering from poor
nutrition, by completing the table below.

10-20% 20-30% 30-40% 40-50% 50-60% 60-70% 70-80%

23, Indicate the estimated % of learners who are unable to pay for school fees and school
necessities.

10-20% 20-30% 30-40% 40-50% f 50-60% 60-70% 70-80%
284 Indicate the main reason for learner absence at your school by marking with an X in the
appropriate block.
. Have to
Soavese | e | oo sokor |tk careor
iliness Funerais (Famil of fees/school | MoNey for | responsi-
5 Y | clothes o masitios | transport | bilities at
members) home

25. Absenteeism rates of learners on a weekly basis. Indicate the f Maie
number of learners who are absent on a weekly basis, by
completing the diagram. Female

26. Learner status at home. Give an indication of the estimated percentage of learners
exposed to the different types of home situations by completing the table below.
Indicate your choice by marking with X in the appropriate block.

Home situation Percentage of learners

27 21?52 Parents | 19.50 | 20-30 | 30-40 | 40-50 | 50-60 | 60-70 | 70-80 | 80+

28. Paternal orphan 10-20 | 20-30 30-40i40-50 50-60 | 60-70 | 70-80 80+

29. Maternal orphan 10-20 | 20-30 | 30-40 | 40-50 | 50-60 | 60-70 | 70-80 | 80+

30. Double orphan 10-20 | 20-30 | 30-40 | 40-50 | 5060 | 60-70 | 70-80 | 80+

31 Leamners who five | 14 54 | 50.30 | 3040 | 40-50 | 50-60 | 60-70 | 70-80 | 80+

- with guardians | , S b

32. Learners who are

" 10-20 | 20-30 | 30-40 | 40-50 | 50-60 | 60-70 | 70-80 | 80+
HIV positive L
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33.

Learners who live
in households
with HIV positive
family members

10-20 | 20-30

30-40

40-50

50-60

60-70

70-80

80+

34.

[earners whose
parents/guardian
s have died of
HIV/AIDS

10-20 | 20-30

30-40

40-50

50-60

60-70

70-80

80+

SECTION D: THE EFFECTS OF HIV/AIDS ON TEACHING AND LEARNING

35. Do you think that the HIV/AIDS pandemic has a detrimental effect v N
on teaching and learning at your school? es °
36. Are you satisfied with the academic progress of the learners at your |
Yes No
school?
37.  If your answer to question 36 was NO, indicate the importance of the following
reason/s for you not being satisfied.
. Definitely Sometime
37.1  Classes are too big. true True s true Untrue
It is not possible to pay attention to | Definitely v Sometime
37.2 individual learners. true. True s true Untrue
37.3 Learners are frequently absent. Definitely True Sometime Untrue
true s true
: 4 Definitely Sometime
37.4 Educators’ workload is too heavy. true True s true Untrue
A Definitely Sometime
37.5 Learners are not motivated true True s true Untrue
Frequent absence of educators - .
376 from school due to family Definitely True Sometime Untrue
A true s true
responsibilities.
377 Frequent abser_\ce of educators | Definitely True Sometime Untrue
due to personal illness. true s true
37.8  Other (specify) r
38. To what extent are the following stress reactions noticeable among your
learners?.
|
38.1  Lack of motivation Not at afl Sometimes | Often Always J
38.2 Lack of sacial interactions L Not at all L Sometimes | Often l Always
38.3 Hyperactivity Not at all Sometimesw Often Always
384 —Passivity 0 T T ﬁ -~ Notatall —| Sometimes | Often “Always ~
38.5 Nervousness Not at all Sometimes | Often Always
38.6 Poor discipline Not at ail Sometimes | Often Always
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38.7 Absenteeism Not at alf Sometimes | Often Always

39.  To what extent are the following manifestations of depression noticeable among
your learners?.

39.1  Tiredness L Not at all (Sometimes lOften l Always

39.2  Lack of motivation Not at all ] Sometimes | Often Always

39.3  Lack of concentration Not at all Sometimes | Often Always

39.4 Memory loss Not at alf Sometimes | Often Always B

39.5 Poor attention span Not at all Sometimes | Often Always

39.6 Decreased interest in school Not at all Sometimes | Often Always
and school activities

40. How important would you rate the following reasons for the manifestation of
stress and depression among your learners?

40.1  Personal illness | Notat all Little Quite Very
40.2  liness of family members { Not at all Little Quite 1 Very
40.3 .Loss. of family members Not at all Little Quite Very
40.4 "hroo many responsibilities at Not at all Little Quite Very |
ome
405 Poor academic performance Not at all Little Quite Very
40.6 Rejection by peers Not at all Little Quite Very I
40.7  School-related problems [ Not at aft Little Quite Very ]

40.8  Other (specify) [

Answer the following questions with X in the appropriate block. Are there
learners in your school/class who suffer from HIV-related illnesses such as:

41. Diarrhoea? L Yes Probably Unsure No

42. Pneumonia? Yes Probably Unsure No

43.  Tuberculosis? Yes Probably Unsure No

44,  Severe weight l0ss? Yes Probably Unsure No J
45 Other (specify)

This section focuses on categories of critical prerequisites educators have to
comply with for effective teaching and learning. Indicate how many of your
. —— —educators provide effective teaching.-Indicate your choice by-marking with X -

in the appropriate block.
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{ None

46. Educators are well prepared. Afew | Mostof | Allof
them them
Educators  present interesting  learning Mostof | All of
47, activities. None A few them them
48. Educators have well organized classrooms. Ncne A few Most of | All of
them them
In the classroom there is a constant flow of Mostof | All of

49. ‘
learning. None A few them them
There is on-going interaction between learners Most of | All of
50. and educators. None Afew them them
51.  Educators correct tests and assignments. None A few Most of | All of
them them
Tests and assignments are handed back in Most of | All of
52. good time. None A few them them
53. Educaters check learners’ home work. None A few Most of | - Al of
them them
54 Educators provide assistance with personal None A few Most of | Al of
problems. them them
Educators provide assistance with educational Most of | All of
55, problems. None Afew them them
. . . . Most of | All of
56. Educators involve learners actively in learning. None A few them them
Educators  reinforce  learning  (motivate Mostof | All of
57. learners). None A few them them
S . Most of | All of
58. Educators pay individual attention to learners. None A few them them
Educators control disciplinary problems in Most of | Al of
59. class effectively. None A few them them
Educators make sure that learners pay Maost of | All of
60. attention during lesson presentations. None Atew them them

T

Most of | All of
' B61. _Educatorsaredependable. . . __ __ __|_ None | Afew ~them I~ them
Educators are role models in terms of good Most of | Al of
62. ethics, attitudes and values None A few them them
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Educators are punctual and regular in Most of | All of

63 attendance. None A few them them
64. Educators are sexually invalved with learners. None A few Mostof | All of
them them

SECTION E: MEASURES TO CURB THE EFFECT OF HIV/AIDS ON TEACHING
AND LEARNING

Please answer the following questions by marking X in the appropriate block
(Yes or No)

66.  Are learners of different grades combined into one classroom? Yes No
66. fs the curriculum of the school flexible to deal with learners who
cannot attend schaool during normal schoot hours or whose schooling | Yes No
IS interrupted?
67.  Are classes at your school left untaught/unsupervised? Yes No
68. Does your school have an adequate number of educators? Yes No
69.  Are posts at your school filled in good time? Yes No
70.  Are staff development programmes in place for educators who have Yes No
to cope with heavy workloads and/or low morale?
71. Does the curriculum teach learners how to handle the emoctional Yes No
changes that occur during puberty and adolescence?
72. Does the curriculum focus on promoting abstinence from sexual
o Yes No
activities?
73. Does the curriculum focus on promoting a delay in taking part in
o Yes No
sexual activities?
74.  Are topics on HIV/AIDS infused into carrier subjects: Biology, Life Yes No
Orientation and Health Education?
75.  Are topics of HIV/AIDS well taught? Yes No
76.  lIsthere an in-depth coverage of HIV/AIDS topics? Yes No
77. Are extra-curricular activities planned to address HIVV/AIDS? Yes No
78.  Are school-based activities eg. school health programmes, guidance Yes NG
and counselling arranged to address HIV/AIDS?
79.  Are intensive pre-service and/or in-service training programmes for Yes No
HIV/IAIDS implemented?
80. Do educators feel confident to teach HIV/AIDS topics?’  Yes ' No
81.  Are strict measures in place to deal with staff members who are
. : Yes No
involved in sexual harassment of learners?
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Are strict measures in place to deal with love relationships between

learners and educators? ves No
83. Are strict measures in place to deal with educators who are Yes NoO
frequently absent?
84. Does your school! offer a feeding scheme? Yes No
85.  Are you of the opinion that it is the school's task to deal with the Yes No
causes and effect of HIV/AIDS?
86.  Are you of the opinion that we give too much attention to HIV/AIDS at
Yes No
our schools?
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ADDENDUM B
QUESTIONNAIRE TO LEARNERS

YUNIBESITI YA BOKONE-BOPHIRIMA
NORTH-WEST UNIVERSITY
NOORDWES-UNIVERSITEIT

Questionnaire to learners

HIV/AIDS Research project: Effect on teaching and learning
in the classroom

Staff members and students of the North-West University (previous
Potchefstroom University for CHE) are involved in a research project to
determine the effects of HIV/Aids on the learning and teaching situation in
schools. The purpose of the research is to help schools to deal with the

problem. Please complete the attached questionnaire.

You and/or your school will at no stage be identified in the research process.

SECTION A: BIOGRAPHIC INFORMATION

.
1. Indicate the grade in which you are presently Gr1 Gr2
Gr3 Gr4
Gr5 Gré6
Gr7 Gr8
Gr9 Gr 10
Gr 11 Gr12
2. Indicate your age by marking your choice with X in 6-8 9-11
the appropriate block
12-14 15-17
18-20 20+
L J

146



3. Indicate your status at Parental Maternai Double
home by marking with X Botha]pi)i;ents orphan (no orphan (no orphan (no
in the appropriate block father) mother) parents)

. Parents/guar
Living with a Family -dians have
guardian/guar- H'V members are passed away
: positive HIV positive
dians orhave AIDs | dueto
HIV/IAIDS
Other

SECTION B: THE EFFECTS OF HIV/AIDS ON EDUCATORS

4. Do you have educators to teach you for all the Learning
Areas/Subjects. Indicate your answer by marking with X in the Yes No
appropriate block.
1
. 5. Have some of your educators been replaced with other educators? Yes No
Indicate your answer by marking with X in the appropriate block. '
6. How does/do the new educator/educators make you fee? Indicate your choice by marking
with an X in the appropriate block.
6.1 Uncomfortable
6.2 Insecure
6.3  Anxious
6.4  Happy
6.5 Nervous
6.6 Comfortable
6.7 Motivated
6.8  Stressed
6.9 Depressed
6.10  Other (specify) |
7. Are you currently aware of any educators at your school who are Yes Not
HIV positive or who have AIDS? sure
' Do not know No l
8. Are substitute educators appointed at your schootl for days on [ Always Often |
which permanent educators are absent?
[ Sometimes NeverJ

SECTION C: THE EFFECTS OF HIV/AIDS ON LEARNERS

v “Not Donot |
Yes‘Lsure know l No—\

10. If your answer to question 9 was YES or NOT SURE, please provide ‘ Male J

———— g7~ —Are you currently awarg of any learne’r’s'af’yOUFf‘c'hb‘ér
who are HIV positive or who have AIDS?
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1.

12.

13.

14.

15.

an indication of the number of learners who are possibly affected by

completing the table.

e |

Are you aware of learners at your school who were involved in sexual harassment cases
against educators in the past three years?

Yes No

Yes No

Yes No

Are your aware of iearners in

Yes No

Are you aware of any love relationships between learners and educators at your school?

Are you aware of learners who are unable to pay for school fees and school necessities?

your school who are suffering from poor nutrition?

Indicate the main reason for learner absence at your school by marking with X in the
appropriate block. (Only indicate one reason)/

b | Sickness
ersona of others Lack of
iness | TUnerals | Ceamiy | clothes
members)

Lack of
school fees

School
necessities

Lack of
money
for
transport

Have to take
care of
responsi-
bilities at
home

SECTION D: THE EFFECTS OF HIV/AIDS ON TEACHING AND LEARNING

16.

17.

18.

18.1

18.2

18.3

18.4

18.5

Do you think that the HIV/AIDS pandemic has a detrimental effect on
; . Yes No
teaching and learning at your school?
Are you satisfied with your academic progress ? Yes No
If your answer to question 17 was NO, indicate the importance of the
following reason/s for your not being satisfied.
. Definitety Sometimes
Classes are too big. true True true Untrue
!t is not possible to pay attention to | Definitely True Sometimes Untrue
individual learners. true true
Definitely Sometimes
Learners are frequently absent. true True true Untrue
, . Definitely Sometimes
Educators’ workload is too heavy. true True true Untrue
. Definitely Sometimes
Learners are not motivated true True true Untrue
Frequent absence of educators from | Definitely True Sometimes Untrue
school due to family responsibilities. true true i
R o i e T = S o - .
Frequent'absence of educators due to | Definitely True Sometime Untrue
personal iliness. true s true

Other (specify)
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19.  To what extent are you experiencing the following stress reactions?.

19.1  Lack of motivation Not at all Sometimes Often Always
19.2  Lack of social interactions Not at all Sometimes Often Always
19.3  Hyperactivity Not at all Sometimes Often Always
19.4  Passivity Not at all Sometimes Often Always
19.5 Nervousness Not at all Sometimes Often Always
19.6  Poor discipline Not at all Sometimes Often Always
19.7  Absenteeism Not at all Sometimes Often Always

20. To what extent are you experiencing the following manifestations of
depression?.

20.1  Tiredness Not at alt Sometimes Often Always
20.2  Lack of motivation Not at all Sometimes Often Always
20.3  Lack of concentration Not at all Sometimes Often Always
20.4 Memory loss Not at all Sometimes Often Always
20.5 Poor attention span Not at all Sometimes Often Always
20.6  Decreased interest in school Not at all Sometimes Often Always

and school activities

21. How important would you rate the following reasons for the
manifestation of stress and depression?

211 Personal iliness Not at all Little Quite Very
21.2  lliness of family members L Not at all Little Quite Very
21.3  Loss of family members Not at all Little Quite Very
21.4  Too many responsibilities at Not at ail Little Quite Very
home
L
215 Poor academic performance Not at all Little Quite Very
216 Rejection by peers Not at ali Little Quite Very
21.7  School related problems Not at all Little Quite Very

218 Other (specify) |

Answer the foilowing questions with an in the appropriate block. Are there
learners in your school/class who suffer from HlV-related illnesses such as:

22, Diarthoea? | Yes | Probably | Unsure | No
23 Pneumonia? | Yes | Probably | Unsure | No
24 Tuberculosis? |7 Yes Probably | Unsure No
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25.

26.

Severe weight loss?

LYes ] Probably

Unsure No

Other (specify)

This section focuses on categories of critical prerequisites educators have to
comply with for effective teaching and learning. Indicate how many of your

educators provide effective teaching. Indicate your choice by marking with X
in the appropriate block.:

27. Educators are well prepared. None A few J “Qg;::f Al of them
Educators  present interesting  learning Most of
28 ctivities. None | Afew | "oy | Allofthem
29 Ed : Most of
. ucators have well organized classrooms. None A few them All of them
In the classrooms there is a constant flow of Most of
30. learning. None A few them All of them
There is on-going interaction between learners Most of
31. and educators, None A few them All of them
. Most of
32. Educators correct tests and assignments. None A few them All of them
33 Tests and assignments are handed back None A few Most of All of them
timarously. them
, Most of
34. Educators check learners’ home work. None A few them All of them
35, Educators provide assistance with personal None A few Most of All of them
problems. them
36. Educators provide assistance with educational None A few Most of All of them
problems. them B
. . : ‘ Most of
37. Educators involve learners actively in learning. None A few them All of them
38, Educators  reinforce  learning  {motivate None A few Most of Al of them
learners). them
o . Most of
39. Educators pay individual attention to learners. None A few them All of them
40 Educators ‘control disciplinary problems in None A few Most of All of them
class effectively. L them
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Educators make sure that learners pay Most of

41. attention during lesson presentations. None A few them All of them

_

42. Educators are dependable. None A few Most of All of them

them
il

Educators are role models in terms of good Most of

43 ethics, attitudes and values None Aftew them All of them
Educators are punctual and regular in Most of

44, attendance. None A few them Alt of them
. . Most of

45.  Educators are sexually involved with learners. None A few them All of them

SECTION E: MEASURES TO CURB THE EFFECT OF HIV/AIDS ON
TEACHING AND LEARNING

Please answer the following questions by marking X in the appropriate block

(Yes or No)
46.  Are learners of different grades combined into one classroom? Yes No
47.  Is the curriculum of the school flexible to deal with learners who
cannot attend school during normal school hours or whose schooling Yes No
is interrupted?
48. Are classes at your school left untaught/unsupervised? Yes No
48. Does your school have an adequate number of eductors? Yes No
50.  Are posts at your school filled in good time? Yes No j
51.  Are staff development programmes in place for educators who have
) Yes No
to cope with heavy workloads and/or low morale?
' T
52. Does the curriculum teach learners how to handle the emotional Yes No
changes that occur during puberty and adolescence?
53. Does the curriculum focus on promoting abstinence from sexual
= Yes No
activities?
54.  Does the curricutum focus on promoting a delay in taking part in
U Yes No
sexual activities?
55.  Are topics on HIV/AIDS infused intc carrier subjects: Biology, Life Yes No
Crientation and Health Education?
56.  Are topics of HIV/AIDS well taught? Yes No
_.57. _listhere anin-depth coverage of HIV/AIDS topics? elee. |- Yes_ No L.
58.  Are extra-curricuiar activities planned to address HIV/AIDS? Yes No
59.  Are school-based activities eg. school health programmes, guidance Yes No
and counselling arranged to address HIV/AIDS?
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60.

Are intensive pre-service and/or in-service training programmes for

our schools?

HIV/AIDS implemented? Yes No
61. Do educators feel confident to teach HIV/AIDS topics? Yes No
62.  Are strict measures in place to deal with staff members who are Yes No
involved in sexual harassment of learners?
63. Are strict measures in place to deal with love relationships between
Yes No
learners and educators?
64. Are strict measures in place to deal with educators who are
Yes No
frequently absent?
65. Does your school offer a feeding scheme? Yes No
66. Are you of the opinion that it is the school's task to deal with the Yes No
causes and effect of HIV/Aids?
67.  Are you of the opinion that we give too much attention to HIV/AIDS at Yes No
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