THE PSYCHOLOGICAL EXPERIENCES OF LEARNERS AFFECTED BY
HIV/AIDS PANDEMIC

NOMALIZO CONSTANCE MBELE

STD (EAST RAND COLLEGE OF EDUCATION); FDE (RAU); ACE
(NWU); BED. HONS (NWU)

A dissertation submitted in fulfillment of the requirements for the
degree
MAGISTER EDUCATIONIS
In
NORTH-WEST UNIVERSITY
(VAAL TRIANGLE CAMPUS)'
SUPERViSOR:
 DR. N.J.L. MAZIBUKO
Vanderbijlpark
2005

NORTHWEST UNVERSITY

NOORDWES-UNIVESST, ET
VMLDREEHOEKKAMPUS

208 -08- 4

. AkademieseAdmmistrasie
Posbus Box 1 174
VANDERBIJLPARK

1800

YUNIBESITI vA BOKONE-BOPHIRIMA




DEDICATION

THIS DISSERTATION IS DEDICATED TO:

e my late son Thamsanga Seth Mbele who unfortunately passed on few months

before my graduation. May his sole rest in peace.



ACKNOWLEDGEMENTS

I would like to acknowledge a few people including my family who supported me

through my entire period of my study.

Dr. NJL Mazibuko supervised and saw me through my studies. It was not an

- easy journey.

My sister Noma Kotelo and- her colleagues came in handy as they allowed me to

~ use their facilities for getting internet information for my research. | thank them

most heartily.

My family as well played a massive role, as they understood why | could not be
there for them at certain times. ‘

| also hope that when my grand children, Tumi and Luyanda Mbele are at the
University, they will understand why | could not pick them up to spend week-ends
with me.

There is one special friend that | cannot leave out, that is Neliswa Gopie who in
the first place influenced me to register for the Med. Degree. She held my hand
tight as we both battled together, visiting selected sample of families for our

" empirical research, and sailing through in an eye-opening experiences of Coming

face to face with the devastating psychological experiences of learners affected
with the HIV/AIDS pandemic. Thank you, Makhumalo!



SUMMARY

This study focuses on investigating the psychological needs of orphans affected by
HIV/AIDS and how these learners can be supported in order to cope effecfively with the
challenges posed by the HIV/Aids pandemic. The study needed to understand the
psycholdgical well being of learners affected or orphaned by HIV/A|DS, their general
performance at school, the nature and extent of social sUpport they get from their
families, communities and societies and their physical well being. Suggestions for an
ecosystemic theoretical framework to be infused in all psycho-social support.
programmes geared to strengthen the psycho-social well-being of AIDS orphans were

made.

Orphans are affected by the HIV/Aids pandemic emotionally, physically, spiritually and
socially. Affected learners have fewer opportunities for schooling and education, may
suffer from malnutrition. They are themselves often highly vulnerable to HIV infection

and are at higher risk of developing psychological problems.

In this study, a case study design was followed. Interviews were conducted with a
sample of participants including orphaned learners living in a child-headed household,
class-educator, an aunt and a health worker in the Soweto. The researcher recruited

participants by means of snowbéll sampling.

'R’esults revealed that learners orphaned by HIV/AIDS suffer emotional trauma and grief,
iliness and stress. They have scholastic problems, suffer stigmatization and
discrimination, miss out on educational opportunities and experience p'overty. This is an
indication of a need for social support. It is for this reason that an the ecosystemic
support programme which sbhools can adopt and adapt in order to develop the
psychological and social resilience of learners affected and orphaned by the HIV/AIDS

pandemic is proposed.
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CHAPTER ONE

INTRODUCTION, STATEMENT OF THE PROBLEM, AIMS AND RESEARCH
METHODS OF THIS RESEARCH .

1.1 INTRODUCTION AND STATEMENT OF THE PROBLEM

More than twenty yea.rs after HIV/AIDS was discovered in 1981, it has become clear
that it is more than just a medical issue. It pervades all areas of people’s socia'l,'
economic, political and cultural lives. UNAIDS (2004:2) reveals that in 2003 alone,
almost five miIIioh people in the world became newly infected with HIV, the greatest.
numbe'r in any one-year since the epidemic was discovered. The number of people
living with HIV has now grown from 35 million in 2001 to 44 million in 2004 and more
than 20 million people have died since the first cases of AIDS were identified (WHO,
£ 2004:25).

HIV/AIDS has not only been an individual problem but also a social epidemic within
other social epidemics such as poverty, gender injustice, social discrimination of certain
groups, war, violation of children's rights and cultures of inequality. One of its most
visible social impacts is seen on families. The impact of HIV/AIDS on families is seen
most dramatically in the wave of AIDS orphan numbersvvthavvtv had by December 2004
grown to an'estimated 15 million worldwide (UNICEF, 2004:4). UNICEF’s (2004:5)
Children on the Brink predicts that by the year 2010, this number is expected to
increase to over 25 million worldwide. Nyblade, Kidanu and Mbambo (2003:16) reveal
that the vast majority of children affected by HIV/AIDS today' are concentrated in Africa,
with 70% of them living in Sub-Saharan Africa, with an additional 10% in other areas on
the continent. Similar crises are building in Asia, Eastern Europe, Latin Armnerica, and
the Caribbean Islands. WHO (2003:1) reports that in Asia, HIV sero-prevalence rates
are lower than in Sub-Saharan Africa but the combination of large populations and

rising incidence of HIV infections suggest that it will be affected severely as well.

For years the world has been besieged by wars, famines, natural disasters, mass
migration, and diseases, which threatened the health and well-being of children, but the

social impact of HIV/AIDS on children, families, and communities is unique (Harries, .



2002:268). For children, living with infected parents is a_ssociated with elevated
psychologiéal distress and diminished emotional support prior to and following parental
death. Relative to unaffected youths, children whose parents become infected, face
higher rates of psycho-social problems such as having to drop-out of school to becorne
wage-earmers and care-providers; loss of access to economic resources and
inheritance assets; diminished access to basic needs, including nutrition, shelter, health
Care, clothing; and increased vuInerabi'Iity to explbifation, violence, abandonment, and
abuse — particularly for girls in societies with inadequate social, legal, and cultural
protection (Tawfik & Kinoti, 2002:21). In addition, affected children from communities
unwilling or unable to provide adequate psycho-social support face additional problems
such as inadequate housing or homelessness, financial hardship, substance abuse, HIV
risk-taking, and initiation 6r exacerbation of psychological well-b_einlg and behavioural
disorders (Bamnett & Whiteside, 2000:16; Whiteside, 2000:685; Fox, Fawcett, Kelly &
‘Ntlabati, 2002:2). - o o

In many parts of the world, it is no longer the issue of divorce that creates single-parent
and step-families, but parental death and orphanhood due to the HIV/AIDS pandemic.
New family forms are emerging, such as ".skipgeneration" families, where the parént
generation has succurnbed to HIV/AIDS and HIV/AIDS-related illnesses and the families
are made up of grand-parents and orphaned grand-children, and child-headed families,
where grandparents are not available to care for orphaned grandchildren (Govender,
Mcintyre, Grimwood & Maartens, 2000:16; Barraclough, Chapman & Richens, 2001:15).

In light of the foregoing paragraphs, it is apparent that children and adolescents whose
parent(s) died of HIV/AIDS are daily subjected to psychological and social distress
which can impact on the healthy psychological development. This research therefore
endeavours to investigate the psychological experiences of school-going children and
adolescents who have been affected or orphaned by the HIV/AIDS epidemic. The
psychological and social experiences of learners affected or orphaned by HIV/AIDS
need special research attention if the world is to succeed in deVeIoping psycho-social

resilience of all ifs children and adolescenis.



The lack of sufficient research on psychological experiences of learners affected or
orphaned by HIV/AIDS epidemic creates a void in understanding the new ecosystemic
and constructivist roles that schools, cornmunities, and the society as a whole should
play in facilitating and advocating for improved conditions for AIDS victims or orphans’
- families (Kinoti & Tawfik, 2002:18). South Africa and the world need a theoretically-
based research which is able to answer the followmg questions, about learners affected
or orphaned by HlV/AIDS which are:

e In what condition is the psychological well being of these learners?
e How is the general perforrnance of these learners in schools?.

e What is the nature and extent of social support these learners get from their famillies,

communities and societies?
e Howis the physical well being of these learners affected? |

e How can an ecologiéal systems theory be infused in all social programmes geared to

strengthen the psycho-social well-being of AIDS orphans?

All these questions translated to the aims of this research and were answered through

both the literature review (see chapter 2) and empirical research.
1.2 AIMS OF THIS RESEARCH

On the basis of the research questions presented in 1.1 above, the aims of this

research about learners affected or orphaned by HIV/AIDS was to:

e determine the psy}chological well being condition of learners affected or orphaned by
HIV/AIDS; '

o determine the general performance of these learners at school;

e determine the nature and extent of social support these learners get from their

families, cornmunities and societies;

e determine the physical well being of these learners; and



e make suggestions for an ecosystemic theoretical framework to be infused in all
psycho-social support programmes geared to strengthen the psycho-social well-

being of AIDS orphans.

1.3 ECOLOGICAL AND SYSTEMS THEORIES AS THE FRAMEWORK OF THIS
RESEARCH ‘ : : '

This research is conducted from an ecosystemic, that is, ecological and systems
theoretical framework. Ecological and systems theories provide a framework for this
research because of their ability to create a broadened understanding of social and
cultural processes of children and adolescents affected by HIV/AIDS. The premise of
ecological and systems theories is that knoWIedge, un‘d'é’ré\ianding ‘and reality
- constructions of all kinds are created' by communications, especially conversations
(Castkle, 2001:547; Taylor, 1999:197; Costanza, 1998:2; Grove & Burch, 1997;259)
among all social systems such as families, community social agencies and societal
structures. Thus, creating"knowledge by research in the area of social sciences is
actually conversations about conversations, or conversations about social
conversations, which create new social constructions and in turn influence those that

follow to be open for new dialogues.

For ecological and systems theories, the social context and che usé of effective
communication through language is significant in terms of the expressions of ‘lived’
experiences and alternative stories (McDonnell, Pickett, Groffman, Bohlen, Pouyat,
Zipperer, Carreiro & Medley, 1997:21). This research deems such a theoretical
framework and paradigm to be significant in dealing with children and adolescents
affected by the scourge of HIV/AIDS or AIDS orphansf experienced psycho-social
problems because of its holistic approach to the role of families, schools, cornmunities

and societal agencies in dealing with HIV/AIDS epidemic.

To enquire into above aspects, a certain method of research is required and is
discussed in the next section.



1.4 RESEARCH DESIGN AND METHODS

The research design and methods are briefly outlined below, with a detailed discussion

to follow in chapter three.
1.4.1 Research Methods

The data that was derived from. AIDS orphan’é “lived” experiences and alternative
stories w'eré regarded as meanings they have constructed of their personal experiences
and were understood from their frames of reference. In this regard, reporting should
contain extensive descriptions such as quotations, narrations, and detail. As the aim of
this study is to determine the way accessible psycho-social support pr'e\_/ailsv at schools
for learners orphaned by HIV/AIDS, this research is qualitative and descriptive in nature.
The case study method was used in this study. Welman and Kruger (1999:21) formally '
define a case study. as ‘an empirical enquiry that investigates a contemporary’
phenomenon within its real life context, especially if the boundaries' between
,phenom'enon and context are not clearly evident. The participants comprised a sample
(N=6) of three orphaned learners Iivihg in a child-headed household (n=3), class-
educator (n=1), their aunt (n=1) and a health worker (n=1). The aim of qualitative
research is to gain insight into the meanings participants give to their reality (Merriam,
1998:17). This insight was gained by obtaining defailed descriptions of the ‘lived’
experiences of children and adolescents affected or orphaned by HIV/AIDS within

certain social contexts. The researcher acted as an observer and interviewer.
1.4.2 Sample selection

The sample of this research comprises one case of three AIDS orphans’ family
members from Bfaarnﬁsherville in Soweto in the Gauteng Province, one class-educator,
one aunt of the orphans under investigation and one health worker. Piot, (2001:15)
reports that there are 2 402 child-headed families in Gauteng. The sensitive nature of
investigating a topic such as the one in this research, compelled the researcher to use
the snowball technique as propounded by Fink (2002:163) where he postulafes that
snowball sarnpling is suitable for sensitive research tdpics such as HIV/ADS. Fink
(2002:163) defines snowball sampling is a special non-probability method used when

the desired sample characteristic is rare. It may be extremely difficult or cost prohibitive
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to locate participants in these situations. Snowball sampling relies on referrals from
initial subjects to generate additional subjects. While this technique can ‘dra-ma’.tically
lower search costs, it comes at the expense of introducing bivas because the technique
itself reduces the likelihood that the sample will represent a good cross section from the
population. With the use of this type of sampling, the researcher managed to interview
chosen three affected learners who happened to be siblings, their class_feduca_tor, th_eir_

aunt and a health worker (N=6).
1.4.3 Data Collection

A literature review on children and adolescents affected by HIV/AIDS, AIDS orphans
and ecological and systems theories was undertaken in order to develop the theoretical
framework and basis for the achievement of the aims of this study. The following key
words were used to conduct the electronic search for relevant national and international

literature data:

e child-headed families due to HIV/AIDS;

* HIV/AIDS affected families;

. children and adolescents affected by HIV/AIDS;

. Bronfenbrennefs ecological thebries;

e ecosystemic theory;

e psychological experiences of children and adolescents affected by HIV/AIDS; and
o psychological well being of learners affected by HIV/AIDS

As mentioned above, a case study method of data collection was selected for the
qualitative ernpirical research. Su¢h a method was necessary, in the context of this
research, because finding cases of children affected by HIV/AIDS is difficult because of
the stigma that is still associated with families and individuals which are affected by the
HIV/AIDS disease.



1.4.4 Data Analysis

Before the collected data were analysed they were first transcribed. Audio-taped
interviews were listened to and typed in order to produce written text. The nex't'step was
to code the transcribed data into relevant categories and to consider the frequency of
- occurrence with the purpose of producing themes (Potter & Wetherell, 1987). Thereafter
proper analysis, which is the process of searching for patterns and forming connections

about what the AIDS orphans were saying and the effects thereof, began.
15 ETHICAL ISSUES

In order to facilitate the participants giving their fully informed consent, éll the necessary
information pertaining to the 'rese'arch including the nature, purpose and usefulness,
procedures, confidentiality and the protection of anonymity as well as the voluntary
nature of participation in the research were given. This exercise was carried out with the
participants rather than only effecting what Terre Blanche and Durrheim (1999) refer to
as “gatekeepers”.

1.6 SIGNIFICANCE OF THE RESEARCH

This research should contribute to the theory and practice of socially and cognitivély
contextualized individual and family -counselling of victims of HIV/AIDS or AIDS
orphans, and has the potential to reveal the unique social realities of AIDS orphans’

families.

The new role of the school in the ecology and psychology of fémilies is highiighted. The
ecology and psychology of AIDS orphans fall within the scope of practice of schools,
families, community agencies that are oriented towards HIV/AIDS issues and societal
agencies such as the Departments of Social Development and Health because of their

being the social systems within which the children and adolescents develop. -
1.7 CHAPTER DIVISION

Chapter 1: Orientation to the research

Chapter 2: Literature review

Chapter 3: Qualitative research design



Chapter 4: Data analysis and interpretation
Chapter 5 Recommendations, summaries and conclusions
1.8 CONCLUSION

In Chapter 1, the orientation of the research, in the form of the statement of the
problem, the aims of the research, the methods of research and the programme of
research were discussed. - '

Chapter 2 presents literature review on ecological and systems theories and the
psychological experiences of children and _adolescen‘ts affected or orphaned by
HIV/AIDS.



CHAPTER TWO
LITERATURE REVIEW ON THE ECOSYSTEMS THEORY
2.1 INTRODUCTION

This chapter provi'des a literature review on the ecological and systems theories. These
‘theories were chosen for this research because of their philosophy which vpro}pounds
that families, communities and societies provide effecti\}e environmental contexts and
syétems in the development of children and adolescents. Chapter one highlighted that
the HIV/AIDS pandemic, has the potential to bring about a range of psycho-social
challenges such as stigma an.d discrimination against children and adolescents who are
affected by it in communities. The overlapping of social, individual, family, financial,
cultural, and iliness factors poses a challenge to the learner suffering from the HIV/AIDS

disease.

Because of the experiences of stigma and discrimination that these learners go through,
it is imperative to discuss the ecological systems theory that is significant in
psychologically and soéially supporting children and adolescents affected by'the
HIV/AIDS pandemic both at school, home and in the community. These are seen as

ecological and systems theories.
2.2THE FRAMEWORK OF ECOLOGICAL SYSTEMS THEORY

The word ‘ecology’ comes from the Greek word oikos which means household. In this
sense, ecology is the study of the way in which the household operates (Gurney &
Nisnet, 1998:7). More precisely, it is the study of the relationships that interlink all
members of the households in the world. Therefore, being ecologically literate, or
ecoliterate, means, understahding _the basic principles of ecology and being able to
embody them in the daily life of human cbmmunities. In particular, it is believed that the
principles of ecology should be the gUiding principles for creating sustainable Iearhing
communities and school organizations. In other words, ecoliteracy offers an ecological
framework for the transformation of educational psychology practice in South Africa
(Gunderson, Holling & Light, 1995:13).



The ecological paradigm represents an integration of research and theory in
developmental psychology and sociology, with experiential knowledge of social work,
family support, early intervention and early childhood education. It represents a
consolidation of what researchers are learning about the way different social
environments and relatlonshlps influence human development. Because it is a
developing model with many as yet unexp|a|r|ed elements, the ecological model is still
in a state of prollferatlon (Ulanowicz, 1997:30). However, the basic tenets of the

ecological model have been established for some time and can be stated as:
¢ human development is viewed from a person-in-environment perspective,

o the different environments individuals and families experience shape the course of
development; |

e every environment contains risk and protective factors “that ‘heIp and hinder
development;

e influence flows between individuals and their different environments in a two-way

exchange These interactions form complex circular feedback Ioops and

e individuals and families are constantly changing and developmg Stress, coping and
adaptation are normal developmental processes (Axlerod, 1997:18; Coetzee &
Streak, 2004:85).

2.21 An ecological model

~ An ecological perSpective focuses on dynamic developmental processes including the
-way stress, coping and adaptation contribute to development. A useful concept for
understanding this view of development is the "goodness of the fit" model. This model
suggests that healthy development and effective functionihg depend on the match
between the needs and resources of a learner or family and the demands, supports and
resources offered by the surrounding environment. The developing individual responds
to the "environmental fit"' through developmental processes associated with stress
management, coping and adaptation (Hatch, 1998:17).

The "goodness of fit" model is useful for understanding how to support and strengthen

families as well. Families develop and move through predictable developmental stages
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just as learner do. Families should also respond to the demands and expectations from
work, social groups, community institutions and the society as a whole. Stress builds up
when the resources and coping skills of a family are inadequate to meet the demands
and expectations of the social environment. Family stress levels are a predictor of
"rotten outcomes" for learner. If stress increases beyond a certain point, for whatever

reason, a family's ability to nurture its learner decreases (Ulanowicz, 1997:30).

A lack of fit or a mismatch can happen between learner and their family or school
environments or between a family and community environment. Problematic behaviour
in school rnay often be attributed to a mismatch between a learner and the expectations
- of thé school setting (Shrader-'Frechette, 1997:20). Mismatches also happen when the
home culture and valueé are at odds with the dominant values of the school
environment. This poses a threat to the linkages between family and school. The threat
is lessened when both sides respéct and réCognize the importance and Value_’.Qf‘?ije:é‘Ch.‘tQ _
the learner. When a mismatch occurs and a learner is disruptive or a family needs help
from outside, it may not be due to a deficiency in the learner or family. The mismatch
may be the result of a lack of resources or support from the social environment
(Sterelny, 2001:440). '

2.2.2 The impact of ecology on development

It can be inferred that environments help or hinder d‘evelopment. For example, a given
environment may be beneficial and supportive to development or impoverishing and
threatening to development. Negative elements or the absence of oppor’cunitiés in
family, school or commuhity environments may compromise the healthy development of
learner or inhibit effective family functioning (Kirkman, 1997:380). Examples of different

environments in a learner and family's ecology and their impacts follow:

o as learner move out into the world, their growth is directly influenced by the
expectations and challenges from peer groups, care-givers, schools, and all the
other social settings they encounter;

o the depth and quality of a family's social network is a predictor of healthy family
functioning. During normal family transgressions, all families experience stress. Just

having someone to talk to about the learner over a cup of coffee, exchange learner
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care issues, or offer help with projects, buffers family from the stresses of normal
family life (Castle, 2000:160); -

strong linkages between families and community organizations such as schools,
should open channels that allow vital information and resources to flow in both

directions, support families, schools, and communities; and

the work environment, community attitudes and values, and society at large shape
learner development indirectly, but powerfully, by affecting the way a family functions
(Meyer, 1997:40). |

When _considéring the ecblogy of a particular Iearhef, a “pekr\sb’n» might assess the

challenges and opportunities of different settings by asking the following questions in

different settings such as:

in settings where the learner has face-to-face contact with significant others in the

family, school, peer groups, or the church, the following questions come to the fore,

which are;

o isthe learner regarded positively?

o isthe learner accepted?

o is the learner reinforced for competent behavior?

o is the learner exposed to enough diversity in roles and relationships?

o is the learner given an active role in reciprocal relationships?(Cooper,
2001:490; McDonnell, Pickett, Groffman, Bohlen, Pouyat, Zipperer, Carreiro &
Medley, 1997:25)

when the different settings of a learner's ecology such as home-school, home-

church, school-neighbourhood interacts, the following questions are raised:
o do settings respect each other? |
o do settings present basic consistency in values?
o are there avenues for communication?

o is there openness to collaboration and partnership? (Taylor, 1999:198)
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e in the parent's place of work, the school governing body, local government - settings
in which the learner does not directly participate, but which have powerful impact on

family functioning, question that follow can be asked:
o Are decisions made with the impact on families and learner in mind?

o Do these settings contain support to help families balance the stresses that
. are often created by these settings? (Cuddington, 2001:470)

‘» in the larger social setting where ideology, social policy, and the “social contract" are
defined, the following come to the fore:

o Are some groups valued at the expense of others (Is there sexism or racism)?
o does an individual or a collectivist orientation exist?
o Is violence a norm? (Castle, 2001:50)

o if a leaner with a genetic disability has supportive nurturing care-givers, the
developmental impact of the disability is reduced (Grove & Burch, 1997:260);

e a teen mother's strong social support network reduces risks to the mother-learner
relationship; and

o if a learner has a healthy one stfong parent-learner relationship, the risk associated
with marital discord is reduced (Shrader-Frechette & McCoy, 2000:55).

it is comrnon practice to think about the environments learner experience, but the
ehvironments families encounter also contribute to learner development through their

impact on family functioning. In a community there may, or may not, be the resources
| and relationships a family needs. Within its community setting, each family fabricates its
own web of support from the formal and informal resources available. A family may
forge many conneétions, a few strong connections, or no connections at all with
assistance of the community resources (Keller & Golley, 2000:15). These connections

link families to the tangible and intangible resources of the community.
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2.2.3 The impact of the community on development

- Similar to the way the learner's environment offers challenges and opportunities,

community settings also offer challenges and opportunities for healthy family

functioning. Generalizations about family-community interactions found in the literature

-~ include:

rural families have few e'mployment opportunities, less economic well being, fewer
educational opportunities and less access to health care and social services. Urban

families, on the other hand, have higher crime ratés, more impersonal ties, higher

- density, and noisier living conditions (Costanza, 1998:2).

many parents are expected to cope with the threat of violent crime in their
neighbourhood. A family's respdnse to demands and challenges from a community
environment may promote or hinder family functioning and learner development.
Withdrawing emotionally, keeping learner inside, and restricting learner activity are
coping strategies parents use when faced with violence in their neighbourhood, but

they may also impede normal development (Cooper, 2004:59).

families are affected by the manner in which community organizations are
reéponsive to family needs. Shrader-Frechette (2000:59) iden_ti'ﬁes ﬁve strategies
that make early learnerhood progfammes more amenable to families. These include:
increasing parent-programme communication, giving parents choices between
different programmes, assessing family and learner needs, re-defining staff roles

and using community residents, and involVing parents in decision-making.

the relationship between families and their community changes and evolves over

~ time. The needs and interests of family members change over the life- span. Issues

of responsiveness also change with ageing and the stage of development (Colyvan
& Ginzburg, 2003:46).

"Community" may refer to relat'ionships and social networks as well as a physical
location. A family's informal social support network often provides services that are
more accessible, culturally appropriate and acceptable than the services offered by
formal support systems (Sterelny, 2001:445). .
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A focus on the individual, isolated and independent, is deeply embedded in Western
communities and schools’ culture and \)alues. In contrast, an ecoiogicai modél
emphasizes the interconnections of events and the bi-directionality of effects between
organisrn and environment. An ecologiéal perspective views human development from a
persoh-in-environment context, emphasizing the principle that all growth and
development takes place within the context of relationships (Castle', 2000:153). Thus, a
learner must be studied in the context of the family environment and the family must be
understood within the context of its community and the larger society. The language of
the ecological model provides a sharp contrast to the image of the lone frontiersman
pulling himself up by his bootstraps, the "paddle my own canoe" mentality upon which
communities’ legal, educational, and social service delivery system are often based
(Kirkman, 1997:380). Perhaps, Western cultures can learn more from the African
philosophy of 'Ubuntu/Botho whose ideals entail cornmunalism and co-existence among
Africans. |

2.2.4 The impact of relationships on development

The rnost appropriate theoretical framework for ecology is the theory of living systems,
hence the use of the concept ecosystems in the ‘foIIow'ing paragraphs. This theory is
only now fully emerging but has its roots in several scientific fields that were developed
during the first half of the century such as organismic biology, gestalt psychology,
general systems theory, and cybermetics. In all these scientific fields scientists explored'
living systerns and this led to a new way of séeing the world and a new way of thinking,
known as systems thinking, or systemic thinking, which means thinking in terms of
~ relationships, connectedness, and context (Costanza, 1998:2). This is a key aspect of
systems thinking. It implies a shift of focus from objects to relationships. A vibrant

community is aware of the multiple relationships among its mernbers. Nourishing the

community means nourishing these relationships (Shrader-Frechette, 1997:67).

Understanding felationships is not natural for educators who were educated and trained
in a Western way bnly, because it is something that functions counter to the traditional
scientific enterprise in Western culture. In science, a person has been taught to

measure and weigh things. Relationships cannot be measured and weighed, and
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consequently, need to be mapped. It is possible to draw a map of relationships,
interconnecting different elements or different members of a community (Cooper,
2001:500). When this is completed, it will be discovered and certain configurations of
relationships appear again and again, called patterns. The study of relationships leads
to the study of patterns. Understanding ecosystems, then, leads to understanding
relationships and patterns of the way of Iifé, philosophy of life, convictions, religion,
language, values and norms which form the core cultural virtues of communities and
. schools (Meyer, 1997:49). |

Considering the above issues, the question can be raised:

How do écosystems_ organize themselvéS?A‘AThe first thing that is recognized when an
ecosystem is observed, is that it is not just a collection of species but a community,
which means that its members all depend on one another. They are all interconnected
in a vast network of relationships, the web of life, that is, “All living systems share a set

of common properties and principles of organizétion” (Castle, 2001:52)

The application of ecological systems framework to school, family and community
interventions assists post-modern and sooial constructivist educators to view learners in
the light of various -social systems and to integrate techniques across diverse
educationél psyohology practice perspectives. Such an application of theory to practice
has been found to be a useful framework for developing integrative and empirically
supported clinical interventions such as the Multisysfemic Therapy (MST), for example.
The MST is a family and community-based treatmeht approach that is theoretically
grounded in a social-ecological framework (Bronfenbrenner, 1979:32) and family
systems (Grove & Burch, 1997:266). Ecological-systems models such as MST
emphasize an empirically supported approach for using research knowledge to examine
and explain the etiological and risk factors within learner systems that promote
particular problems. Erhpirically supported practices are used to purposefully design
effective interventions and systems of care within a community-based setting. The

ecological-systems perspectives further emphasize the need for community
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deve|opment and maintenance strategies within the community systems network to

~assure that learners continue to progress and change (Taylor, 1999:209).

The ecological systems theory (Bronfenbrenner, 1979:45) considers, in the context of
this research, children and adolescents’ development within the context of the sySt'em of
“relationships that form his or her immediate environment. Bronfenbrenner's theory
defines complex “layers” of»environment, 'each having ah effect on a learner's
development. This theory has recently been re-naméd bio-ecological systems theory to
emphaslze that a learner's own biology is a primary environment fueling her/his
development. The interaction between factors in the learner's maturing biology, his
immediate family/community environment, and the societal landscape fuels and steers
his developthent;’Ch_anges or conflict in any one layer will ripple throughout the other
layers. To study a learner's development then, educators must look not only at the
learner and their immediate environment, but also at the interaction of the larger

environment as well.
Bronfenbrenner’s structure of ‘environment’ is as follows:

o the microsystem — this is the Iayér closest to the learner and contains the structures
with which the learner has direct contact. The microsystem encompasses the
- relationships and interactions learner have with their immediate surroundings
(Cuddington, 2001:470). Structures in the microsystem inciude family, school,
neighbourhood, or learner-care environments. At this Ievverl,‘ relationships have
impact in two directions - both away' from the learner and toward the learner. For
example,:"a learner’s parents may affect his beliefs and behaviour - however, the -
learner also affects the behaviour and beliefs of the parent. Btonfenbrenn'er
(1979:23) calls these bi-directional influences, ahd he shows how they occur among
all levels of environment. The interaction of structures within a layer and interactions
of structures between layers is key to this theory. At the microsystem level, bi-
directional influences are strongest and have the greatest impact on the learner.

However, interactions at outer levels can still impact the inner structures;

o the mesosystem — this layer provides the connection between the structures of the

learner's microsystem (McDonnell et al, 1997:30). The connection between the
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learner's educator and his parents, between his church and his neighbourhood,

serve as example of this system;

o the exosystem — this layer defines the larger social system in which the learner does
not function directly. The structures in this layer irhpact learner's development by
interacting with some structure in their microsystem (Keller & Golley, 2000:27).
Parent workplace schedules or commUnity-based family resources are examples.
The learner may not be directly involvéd at this Iével, but they do feel the positive or

negative force involved with the interaction with their own system;

o the macrosystem — this layer may be considered the outermost layer in the learner’s
~ environment. While not being a specific framework, this layer is corpprised of cultural»
values, customs, and laws (Cooper, 1998:555). The effects' of ‘Iarger principles .‘
defined by the macrosystem have a cascading influence throughout the interactions

of all other layers. For example, if it is the belief of the culture that parents should be
solely reSponsibIe for raising their learner, that culture is less likely to provide
resources to help parents. This, in turn, affects the structures in which the parents
function. The parents’ ability or inability to barry out that responsibility toward their

learner within the context of the learner's microsystem is likewise affected; and

e the chronosystem — this system encompasses the dimension-of time as it relates to
a Ieérner’s environment. Elements within this system can be either external, such as
the timing of a parent’'s death, or internal, such as the physioiogical changes that
occur with the ageing of a learner. As learner get older, they may react differently to
environmental changes and may be more able to detefmine the way that change will
influence them (Colyvan & Ginzburg, 2003:57).

Having explained the ecological systems theories in this section, it is now imperative to,
in the next section, look into the ecological systems theory’s view of nature and nurture.
Nature and nurture are important in the optimal development of learner and

adolescénts’ learning and psycho-physical and emotional well being.
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2.3 The ecological systems theory’s view of nature and nurture

More modern Iearnef-development theories accept that both a learner’s biology and
his/her environment play a role in change and growth. Bronfenbrenners ecological
systems theory focuses on the quaiity and context of the learner's environment. He
states that as a learner develops, the interaction within his/her environment becomes
more complex. This complexity can érise aé the learner's physical and cognitive
structures grow and mature. This theory concurs well with Piaget and Erikson’s theories

on psycho-social development of human beings.

Bronfenbrenner sees the instability and unpredictability of family life societies all over
the world have allowed their economies create as the most destructive force to a
learner's development (Pathe, 2002:25). Learner do not have the constant mutual
interaction with important adults, which are necessary for development. According to the
ecological theory, if the relationship’s in the immediate microsystem break down, learner
will not have the equipment to explore other parts of their environment. Learner looking |
for the affirmations that should be present in the learner/parent (or learner/other
important adult) relationship seeking attention in inappropriate places such as gangs
and peer groups which‘ leads to parents losing control of their learner. These
deficiencies show themselves especially in adolescents as anti-social behaviour, lack of
self-discipline, and inability to provide self-direction (Sterelny, 2001:15).

This theory has important implications for the practice of educational psychology. It
seems now that it is necessary for schools and educators to provide stable and long-
term relationships to learner and adolescents. Yet, Bronfenbrenner believes that the
primary relationship needs to be with someone who can provide a sense of caring that
is meant to last a life-time. This relationship must be fostered by a person or peoplé'
within the immediate sphere of the learners influence (Bronfenbrenner, 1979:46).
Schools and educators fulfil an impdrtant secondary role, but cannot provide the
complexity of interaction that can be provided by primary adults, that is, parénts. For the
educational community to attempt a primary role is to help societies continue their
denial of the imminent real issues. The problems learners and families face are caused

by the conflict between the workplace and family life — not between families and
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schools. Schools, educators and educators should work to support the primary
relationship and to create an environment that welcomes and nurtures famflies.
Educators can do this while 'they work to realize Bronfenbrenner's ideal of the creation
of public policy that eases the work/family conflict (Taylor, 1999:18). It is in the best
interest of all societies for educators to advocate and support political and economic
policies that enhance the importance of parent's roles in their learner's development.
Bronfenbrenner’s theory fosters societal attitudes that value work done on behalf of
learner at all levels - parents, educators, extended families, mentors, work supervisors,
legislators.. |

The next section considers the family as a system for learner development. This is

significant because families form the core of communities.
2.3.1 The family as a system

From an ecological perspective, the most logical mode! of a family is a system. While
there are critics bf this conceptualization (Waller, 2001:17), researchers now approach
the family from what could be called a "systems perspective" (Wheatley, 1999:29). A
systems approach to human development considers the way relationships within the
family and between the family and social environment influence individual development

“and family functioning.

The systems theory has guiding principles that apply to all kinds of systems including
business and industry, community organizations schools and families. These principles
are helpful in understanding how families function and how families and communities

interact. Some principles of systems relevant to a Family-Centred Approach are:

¢ Interdependence. One part of the system cannot be understood in isolation from the
other parts. Leérner cannot be understood outside the context of their families. Any
description of a learner has to consider the two-way patterns of interaction within
that learner's family and between the family and its social environment. Describing
individual family members does not describe the family system. A family is more
than the sum of its parts.
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Sub-systems. All systems are made up of sub-systems. Familieé’ sub-systems
include spousal sub-system, parent-learner sub-systems and sibling sub-systems. A
family's roles and functions are defined by its sub-systerns (Bazzani & Feola,
2001:15). |

Circularity.‘ Every member of a system influences every other member in a circular |
chain reaction. A family system is constantly changing as learner develop; thus it is

almost impossible to know for certain the causes of behaviour.

Equifinity. The same event Ileads to different outcomes and a given outcome may
result from different events. What this suggests is that there are many paths to
healthy development and there is no one-best-way to raise learner (Boyden
2003:18).

. Communication. All behaviour is viewed as interpersonal messages that contain
both factual and relationship information. '

Family Rules. Rules operate as norms within a family and serve to organize family
interactions. '

Homeostasis. A steady, stable state is maintained inthe ongoing interaction system

through the use of family norms and a mutually reinforcing feedback loop.

Morphogenesis. Families also require flexibility to adapt to internal and external
change (Bronfenbrenner, 1986:76).

A Family-Centred Approach stimulates the family systems theory. The family systems

theory gives us useful principles for studying learners within the context of their family

relationships. This framework requires people to avoid operating as if learners exist in

isolation. Effective interventions understand and respect each family's system (Capra,
1996:64).

A basic ecological premise stresses that development is affected by the setting or

environment in which it occurs. The interactions within and between the different

environments of a family make up the "ecology” of the family and are key elements of

an ecological‘perspective. The environments of a family's ecology include:
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e Family. The family performs 'many functions for its members essential to healthy

development and mediates between the learner and the other environment.

¢ Informal Social Network. A family's social network grows out of interactions with
people in different settings - extended family, social groups, recreation, and work.
Ideally, thié network of céring for others arouse 'fe_elings of self-worth, mobilizes
coping and adapting strategies and provides feedback and validation (Castie, -
2001:35), | o

. Cdmmunity Professionals and Organizations. A community's formal support
organizations provide families with resources related to professional expertise and/or
technology (Colyvan & Ginzburg, 2003:45).

e Society. Social policy, culture and the economy define elements of the larger

ecology that irnpact the way a family functions.

From the foregoing paragraphs, it is apparent that the family is the closest, most- |
intense, most durable., and influential part of the mesosystem (see section 2 above).
The influences of the family extend to all aspects of the learner’s ‘development, for
example, Iang'uage, nutritidn, security, health, and beliefs, which are all developed
- through the input and behaviour related feedback within the family (Cooper, 2001:17).

The learners and adolescents that attend schools and educational psychology practices
are largely a product of the family they form part of. Educators need to be able to deal
with a great variety of family systemns in understanding their learner and adolescent
learners. In today’s society, the family is less frequently the archetypical combination of
stay-at-home mother, working father, and sibling learner. Single parent families,
generation skipping families, and other non-traditional groupings are more common
today than the traditional family. Another common force that has changed the family
landscape in societies is divorce. Learner of divorced parents often have a split family
life such as living with fathers for the weekend, and with mothers during the week, or
any number of other situations. D'ivorce is an excellent exarhp|e of the type of
interaction between systems that Bronfenbrenner (1977:39) describes. The divorce
arrangement can have a profound effect on the family and the development of the

learner, but it is often a product of society, decided by a judge and enforced by social
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services. In turn, the divorced family affects the community and society, because of

divorce changes social attitudes and the social perception" of a family is modified |
(Costanza, 1998:17). The school is also affected by the changes in a divorced family.
“Where does the report card Qo and who comés to parent-educator conferences?”, this

question can be raised.

- A number of other systems, such as the community, religion, school, society, and
cﬁl.{ural forces from within the mesosystem and the exosystem directly affect the family.
Society and the culture of both the family and the neighbourhood influences the
learner’s perception of the family’s stance in the community. The family can affect the
community through its needs for services and its contribution as taxpayers and voters
(Cuddington, 2001:35).

Subsequently, the post-rnodern educator has to adopt a Family Centi’ed Approach in
working with families. A Family-Centred Approach is a process for delivering services to
families thét will fit many different "content areaS,"be it support for teen parents, family
literacy or education for low-income learner. It is not a set of particular practices but
rather a "philosophy" in which families are recognized as having unique concerns,
strengths and values (Della & Diani, 2004:59). A Family-Centred Approach represents a
paradigm shift away from deficit-based, medical models that discovér, diagnose and
treat "problems" in families to an ecological model. The ecological model views families
from the perspective of "a half-full cup” rather than half empty (Epstein, 1992:96). This
approach builds and prbmotes the strengths that families already have. The key

components of the Family-Centred Approach are the following:

o Creating partnerships and helping relationships. Families are supported and learner-

development is enhanced through helping and partnership relationships.

e Building the community environment. Families gain information, resources and

support through their connections to the community environment.

e Linking families and community support. Participation, two-way communication, and
advocacy strengthen both the community support network and family functioning
(Fine, 1992:67; Kay, 2000:23).
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The following set of assumptions and beliefs about families and service delivery
principles has evolved from the application of ecologi’cal perspe'ctives by family support
programmes, which are that: |

o all families need support at somé time in their lives, but not ali families' need the

same kind or intensity of supbort;

e a learner's development is dependent upon the stréngth of the parent/learner
relationship, as well as the stability of the relationship among the adults who care for

and are responsible for the learner (Kirkman, 1997:18);

e most parents want to and are able to help their learner grow into healthy, capable

adults;

e parents do not have fixed capacities and needs - like their learner, they are
developing and changing and need support through difficult, transitional phases of
life (Lewin, 2000:29); '

e parents are likely to become better parents if they feel competent in other important
- areas of their own lives, such as jobs, in school, and in their other family and social

-relationships; and

o families are influenced by the cultural values, and societal pressures in their
communities (McCormick, 1999:37).

These beliefs and assumptions about families guide the delivery of services by family
support programmes. The service delivery principles of family support programmes are
| groUnded in the practical experiences of serving families and are an ifnpértant part ofa
Family-Centred Approach (McPhee, 1995:57).

When the family is examined from an ecological point of view, no one person or thing
can be realistically identified as the “cause” of a problem (Meyer, 1997:39). Behaviour
from an ecological perspective, is more complex than the fact that stimulus A causes a
predictable response B. The environmental demands and the reciprocal relationships

between people interact with individual characteristics in complex chains of influence
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that define behaviour. Although parents have a profound influence on the ability of the
learner to develop in a héalthy, competent manner, children also influence their parents’
behaviour. When dealing with ..a learner's “acting out” behaviour, or addressing a
family's financial need, educators need to consider not only the‘ individual but also
contributing factors from the environment and interpersonal relationships (Shrader-
Frechette, 1997:39). |

The next section will now enquire the school as an important system in the community.

Schools considered as significant nurturing systems in communities.
2.3.2 Schools as systems

Traditionally, public schools have not had a strong emphasis on family involvement and
- support. Universities’ Faculties of Education have a‘Iso typically offered insignificant
direct and practical training to aSpirant educators in forming parenf/educator
relationships. A University of Minnesota report on improving educator education listed
what researchers identified as the thirty-seven most important teaching skills, and
learning how to work with pa_rénts was not among them (Carpenter, Brock & Hanson,
1999:36). However, a number of factors have contributed to the current focus on -
'parental involvement as a way to improve educational outcomes for all learner,

~ particularly learner from low-income families.

During the last twenty years, vast economic and demographic changes have resulted in
increased economic hardship and stress for many families and an accompanying
pressure on schools to increase nations’ cornpetitiveness'in a global economy (Coetzee
& Streak, 2004:18-). There is growing recognition that fostering "readiness” for the
kindergarten section and for succeeding, educational environments will require
addressing the strengths and heeds of the whole learner. The National Education Goals
Panel endorsed a complex, multifaceted definition of readiness, which includes physical
well-being and motor development, social competence, approaches toward learning,
language and literacy, cognitive developmént, and 'general knowledge (Cooper,
2004:56). This comprehensive definition requires a new approach to schooling, one,

which includes a shared responsibility for learner's development and will likely
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permanently alter the schools’ relationships with families and communities (Duraiappah,
2004:65).

Recognizing the vital role that parents play in their learrier's education, Title IV of the
National Education Goals 2000: Education America Act encourages and promotes
parents’ involvement in their learner's education, bo_th at home and at schooi. Three
decades of research have demonstrated strong Iinkages between parental involvement
in education and school achievement (Fine, 1992:64). Family involvement is the
strongest among middle and upper-class farnilies. However, regardless of parents’
education, parental involvement with learner's schooling is associatedv with better
attendance, higher achievement test scores, and stronger cognitive skills. In-addition,
when parents support elementary school learner wi’ih their schoolwork, social class and
education become far less important factors in predicting the learner's academic
success (Gopalan, 2004_EZ7). |

Meniél-inc’:ome, minority, and limited-English-proficient parents, however, may face |
numerous barriers when they attempt to collaborate with schools. These - include: lack
of time and energy, language barriers, feelings of insecurity and low self-esteem, lack of
understanding about the structure of the school and accepted communication channels,
cultural incongruity, race and class biases on the part of school personnel, and
perceived lack of welcome by educators and administrators (Hatch, 1998:45; Kirkman,
1997:375).

Given these potential barriers, it is not surprising that research has demonstrated that
| successful parent involvement programmes must have a strong component of outreach
to families. Studies show that school practices to encourage parents to participate in
their learner’'s education are more important than family characteristics, such as parent
educatibn, socio-economic and rnarital_ status (Lemons, 1996:433). A 1988 study of
parental involvement in schools concluded that it wasn’t parents who were difficult for .
schools to reach, but schools that were problematic for parents to reach out to
(McCormick; 1999:41). If schools are to become places where families feel welcome

and recognized for their strengths and potential (Nattrass, 2004:35), school personnel
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must not only embrace the concepts of partnership and parent involvement, they must
be given training and support to translate their beliefs into practice (Richter, 2004:56).

While traditional forms of family involvement have focused on the supposed deficits of
low-income and/or rminority farnilies, new models, c'ongru'ent with the Family-Centred -
Approach, emphasize building on family strengths and developing partnerships with
families, based o,n‘,mut_ual responsibility. In these approaches, parents are involved as
peers and collaboratbrs, "father than learners. Shrader-Frechette (2000:45) has
identified four tenets of programmes which have been shown to improve the educational

outcornes for all learner, particularly those of menial-income and minority learner:

e parents are learner's initial educators and have a life-long influence on learner’s

values, attitudes, and aspirations;

» learner's educational success requires congruence between what is taught at school

and the values expressed in the home (Sterelny, 2001:473);

e most parents, regardless of economic status, educational level, or cultural
background, care deeply about their learner’'s education and can provide substantial

support if given specific opportunities and knowledge; and

* schools must take the lead in eliminating, or at least reducing, traditional barriers to
parent involvement (Waller, 2001:8). | |

The relationships learners develop in schools become critical to their positive
development. Because of the amount of time learner spend at school, the relationships
fostered there are of utmost importance. Also, learner may for the first time be
developing relationships with adults outside their immediate family and these
connections help a learner develop cognitively and emotionally (Bazzani, Noronha &
Sanchez, 2004:45). The irnportance of these bi-directional interactions with caring
adults in the |earnér’s life are highlighted. The following five propositions, which
describe how relationships develop at home and at school for positive development are
outlined by Bronfenbrenner (1986:38):

» Proposition 1: The learner must have on-going, long-term mutual interaction with an

adult (or adults) who have a stake in the development of the learner. These
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interactions should be accompanied by a strong affiliation to the learner that ide_ally
is meant to last a life time. It is important for this attaéhment to be one of
unconditional love and support. This persbn must believe the learner is “the best,”
" and the learner must know that the adult has this belief (Castle, 2000:87).

Propositioné: This strong affiliation and the pattern of interpersonal interaction it
provides, should assist the learner relate to features of his or her mesosystqm. The
skills and confidence encouraged by the initial relationships could increase the

learner’s ability to effective\y explore and grow in relation to external activities.

Proposition 3: Attachments and interactions with other adults will help the learner
progress to more complex relationships with his or her primary adults. The learner
will gain affirmation from a third party relationship, and will bring those new skills to
‘the primary relationship. Also, these secondary adults will give support to the
primary adults, and help the learner see the importance of the primary role (Crowfoot
& Wondolleck, 1990:52). | |

Propbsition 4: The relationships between the learner and his primary adults will
progress only with repeated two-way interchanges and mutual compromise. Learner -
need these interchanges at home and at school or learner-care parents need these
interchanges in their neighbourhoods and workplaces (Luzanda, Senabulya &
Musiitwa, 2000:24).

Proposition 5: The relationships between the learner and adults in his or her life
require also a public attitude of support and affirmation of the i.mportance of these
roles. Public policies must enable time and resources for these relationships to be
nurtured, and a culture-wide value must be placed on the people doing this work.
This includes the work of parents and educators, but also the efforts of eXtended

family, friends, co-workers, and neighbours.

These five propositions have implications for practice in schools today. Bronfenbrenner

sees the instability and unpredictabiiity of modern family life as the most destructive

force to a learner's development (Carpenter, Brock & Hanson, 1999:25). This

destructive force may spill over into the school setting. Some learner do not have the

constant mutual interaction with important adults that is neceséary for personal
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devélopment. According to the ecological theory, if the relationships in the immediate
family break down, the learner will not be équipped_ to explore other parts of his/her
mesosystem. Learner looking for the affirmations that should be present in the
learner/parent (or learner/other important adult) relationship seek -attention in
inappropriate places such as gangs and peers. These deficiencies show themselves
especially in schools as anti-social behaviour, lack of self—discip[ine,' and inability to
provide self-direction (Coetzee & Streak, 2004:80). T

2.3.3 The impact of communities on development

It seems imperative that schools and educators should provide support for stable','long-
term relationships between learners and parents, and also between learners and - -
mentors, and learners and educators. Schools and educators should work tdgether to
support the primary relationship and to create an environment that welcomes and
nurtures families. Educators can do. this in the course of their work to realize
Bronfenbrenner’s ideal of the 6reation of public policy that eases the work/family conflict
(Cooper,_‘ 2004:56).

The next section enquires into spirituality or religion as an important systern in the

development of learner and adolescents.
2.3.4 Religion or Spirituality

The relationship of religion to the developing learner is usually seen as a source of
moral and ethical values. In most communities, religion is an integral part of culture.
Whether Irish-Catholic or Syrian-Béha’i, Shembe-African Umvelingangi, Basotho-
Badimo, or Nguni-Amadlozi, a learner’s religion 'is usually based on the family’s
preference or heritage. There is a great variation in intensity of religious belief from
family to farily. Some have a very casual relation with a church, perhaps only
observing major feasts or holidays, and some are very involved and their religion
dictates everything from mode of dress to food preparation (Eigen & Oswatitsch,
1996:43). '

Educational policies sometimes conflict with religion, as in the evolution versus creation

argument. In these cases, the effects of scientific theory that conflicts with religious
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ddgrna rather than any moral or ethical issues are clear. The mirority of peoplé would
dispute that the basic cohcepts of mbs't' 'establiéhed reliigions are similar in the areas of
morals and ethics (Forget & Lebel, 200{). Once the sectarian details are eliminated, the
basic virtues of most religions are nearly identical, for example, love, respect, tolerance,
and honour. These are certainly the same ideals communities wish to instill in learner
and adolescents, and a curriculum based on these would re-inforce the stitive values

received from church or family (Grumbine;1997:12). =

Educators of the twenty-f_irst century need to empower learner, adolescents and families
to live by their highest values. Education is the key to transformétion,»but it must involve
education which touches the human spirit. Educators ‘should therefore adopt an
approach which reminds people of the virtues, the qualitieé of character.and the simple
elements which are spirituality honoured by all cultures and sacred traditions (Hilborn &
Mang.el,'1_997:65). This approach has to be ap'plied in a wide variety of ways which
include community development, healing projects after a traumatic experience such as '
terrorism, and faction fighting. Programmes with street learner and learner-headed
families, an enhancement of the religious life of "virtues congregations" of diverse faiths,
~in drug and alcohol rehabilitation programmes and prisons as well as restructuring of
the curriculum and culture of schools. Enhancing unity in school organizations to
counteract racism, racialism, sexism and ‘mdnoc_ulturalism as a tool in 'day-care centres,
palliative care programmes, and personal development, in parent education

" programimes should also receive attention (Keller & Golley, 2000:76).

By being involved in community matters in this manner, educators could be serving
humanity by having an empowering impact on the moral and Spiritual development of
people of all cultures, by helping them to remember who they really are and to remind
them to live according to their highest values. They will also be providing multi-cultural
products and programmes of excellence and simplicity, which can serve as equipment
for the cultivation of virtues in' individuals, families, organizationé and- cornmunities
(Kirkman, 1997:23). In this way they will not be focused on the beliefs or practices of
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any partlcular religion but rather on the common thread that runs through all religions,
which are the virtues. The virtues are the simple elements of spirituality, the universal

“values found in all cu\tures and sacred traditions.

All the systems mentioned in sections 4, 5 and 6 above are part of communities. It is
therefore necessary to look into the commuriity as a system in the development of
learner and adolescents..

2.3.5 The community as a system

The involvement of the structures in a learner's mesosystem is meanf to provide the
adult relationships required for positive development. The bid-ecological systems theory
of Bronfenbrenner holds that these bi-directional relationships are the foundation for a
learner's cognitive and emotional growth (Loreau, Naeem, Inchausti, Bengtsson, Grime,
Hector, Hooper, Huston, Raffaelli, Schmid, Tilman & Wardle, 2001:43). Structures of the
exosystem, such as community, society, and culture provide the support for these
reIétiOnships. They provide the values, material. resources, and context within which

these relationships operate.

Increasingly, however, societies have seen a rupture in the structures of a learner's
mesosystem. For example, most learners live with single parents. Furthermore, the
majority of learner and adolescents live in households whose annual income falls below
the poverty level. Increasing number of hours worked oUts_ide the home by both mothers
and fathers means that they have less time involved in their learner and adolescent’s
development (Meyer, 1997:32). With this breakdown occurring on the mesosystemic
level, the structures of Bronfenbrenner's exosystem must be brought into feneration to

provide primary relationships.

Commumtles should attempt to provide parents with access to people with sirmilar
coricerns that can function as resources and emotlonal support. Communmes could
also provide learner care, parent employment, and programmes designed to encourage
interaction among families (Spencer, Dupree & Hartmann, 1997:87). Partnerships
between community agencies and business and industry will provide invaluable
resources for families. The community has always been an important influence on

learner and the youth, but even more assistance from the community is needed in order
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to ensure learner and adolescents’ success in academics as well as in life. Research by

Szapocznik, Kurtines, Santisteban, Pantin, Scopetta, Mancilla, Aisenberg, Mcintosh,

= . Perez-Vidal and Coatsworth (1997:34) has shown that young people need and deserve

_ five basics, which are: .

personal one-to-one relationship with a caring adult;

safe place to learn and grow;

healthy start and a healthy future;

marketable skill to use after graduation; and
¢ achance to compensate peers and the community..

Partnerships within the community can help providevar these needs. State-aided social
‘agencies such as social workers and subsidized non-governmental social organizations
exist within communities in order to help provide for family needs. They create a series
of referral contact points for families in need of health, financial, or crisis assistance. Co-
ordination among these agencies, parents, and schools will help provide a safety net for
families in crisis — and will provide a solid resource for strengthening all relationéhips
within a learner’'s mesosystem (Ulanowicz, 1997:71).

Educating a learner takes co-operation and involvement from educators, parehts,
families, and the community. Everyone has heard the saying "It takes a village to raise a
learner." Research has shown the greater the family and community involvement in

schools, the greater the learners’ achievement (Bazzani & Feola, 2001:21).

Parent involvement has an important influence on a Iearner’s> school success
(Broomberg, Soderlund & Mills, 1996:51), but presently an increasing number of
learners are raised for a substantial period of their learnerhood in less than ideal
conditions. For example, in South Africa at least one-fourth of the Iearher live with one
parent and among Blacks this figure increases to more than fifty-five (Coatsworth,
Maldonado-Molina, Pantin & Szapocznik, 2005:21). At least one in five South African

learners live in a family with an income below poverty level and this rate doubles among
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Blacks (Fine, 1992:9). More and more mothers are working outside the home and that

means that many parents cannot be as involved in their learner’s life as they should be.

With the increased burden on families, communities are making a definite impact on
learner in a number of positive ways and commuhity leaders continue to look for ways
to impact schools and improve the behaviour of learner as well as adolescent
achievement. In this way; adults other than a learner’'s parents are taking on significant
“learner rearing roles (Fiscus, 2002:21). For example, a programme established in 1977
called Communities in Schools (Grove & Burch, 1997:24) aims to provide mentors and
volunteers that can provide support to schools. The purpose of ClS’is-to connect
essential community resources with schools to help young people learn, Stay in sCh"ooI,_
and prepare for life. Their website (see bibliography) provides information about the
programme and provide wéys in which communities and schools can work closely come
together. This programm'e'has reached over 500,000 young peoplbe and their families.
Accotding to the founder of CIS (Fiscus, 2002:16), the programme exists in over 1,700
schools and "surrourids young people with "a community of tutors, mentors, health care

providers, and career counsellors - caring adults who can render support..."

2.3.6 An application of an ecological and systems theory to school and

community interventions

Knowledge of risks and protective factors is used in post-modern interventions to
promote the enhancement of nurturing environments for learner in families, schools and
~ communities. Hilborn and Mangel. (1997:18) identify the following four mediating

mechanisms which act in ways which:
e reduce the impact of risks;
e reduce negative chain reactions;

¢ maintain self-esteem and self-efficacy through relationships and task achievement;
and |

e open opportunities for positive development (Kay & Regier, 2000:17)

Risk is a statistical concept used to predict the probability of negative outcomes.

Resiliency and protective factors are the positive side of vulnerability and risk (KeII%r &
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Golley, 2000:28). Risk and protective factors are found both within the learner
(temperament, physical constitution, intelligence, education) and/or within a Iearner‘s

environment (caring adults, high expectations, good schools, high crime levels).

A learner or family's developmental trajectory results from the negotiation of risks on
one hand, and the exploitation of opportunities on the other. A way to conceptualize
these interactions is visualised as an ever changing equation containing plus and minus
numbers. At any given time two or more numbers may combine to boost development in
a positive direction or push development toward negative outcomes (Lemons, 1996:13).
If the "solution" of the equation were graphed repeatedly over time, it would represent
the life trajectory'of an individual. For example, perhaps the subject biology contributes
to a learner's high intellectual potential. This should set the course of the learner's
development in a positive direction. If a school setting fails to provide an appropriate
educational experience, this potential could be unrealized or move the learner in a
negative direction leading the learner to drdp out of school (Lewis & Morris, 1998:45).
Vérious authors have highlighted the following statements about risk and prote_ctive
factors:

« . the presence of a single risk factor typically does not threaten positive developrnent.
In situations where a learner is vulnerable, the interaction of risk and protective

factors determines the course of development;

o if multiple risk factors accumulate and are not offset by compensating protective

factors, healthy development is compromised.(Loreau et al, 2001:25);

. poverty. increases the likelihood that risk factors in the environment will not be off-set
by protective factors (McCorrick, 1999:11);

o when a learner faces negative factors at home, at school, and in the neighbourhood
the negative effect of these factors is mUItiplied rather than simply added together
(Shrader-Frechette, 2000:39); '

¢ resiliency studies explain why two learner facing similar risks develop differently. A
core of dispositions and sources of support, or protective factors, that can foster

 development under adverse conditions have been identified (Sterelny, 2001:32);
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e dispositions that act as protective factors include an active, problem-solving
approach and a sense of self-esteem and self-efficacy. .Resilient learner are
characterized by a belief in their power to shape and have an impact on their
experience; and

e caring and‘support, high expectations, and opportunities for participation are
protective factors for learner found in families, schools and communities (Taylor,
1999:41).

From the foregoing statements it is clear that protective factors reduce the effects of risk
and promote healthy development. Protective factors influence the way a person
responds to a risk situation. The protective factor is not a characteristic of the peréon or
Wthe situatior, but a result of the interaction between the two in the presence of risk. The
presence of protective factors helps to change' a developmental -trajectory from a
| negative direction to one with a greater chance of positive outcome. | .

2.3.7 Making use of treatment, prevention and promotion

: Emphas‘izing "prevention" or "promotion" approaches needs mentoring, when much of
educators’ thinking about how to work with communities and schools has been

dominated by a treatment, prevenﬁon and promotion continuum, which, ranges from:

e Treatment: eliminate or reduce existing dysfunction (a deficit-based approach) to

e Prevention: protect against or avoid possible dysfunction (a weakness-based
approach) to —

e Promotion: optimize mastery and efficacy (a strength-based approach) (Waller,
2001:7).

A post-modern approach rejects the treatment model in favour of a blending of
prevention and promotion models. It uses strength-based, non-deficit strategies to
strengthven and support family, school and community functioning. A strength-based
approach helps educational psychology practitioners to develop programres that
operationalize the ecological and systems perspective in their practice. The key -

components of a strength-based approach are - creating hel.ping and partnership
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relationships, building the community environment and linking community resources
(Axlerod, 1997:45). The applications of the ecological perspective in school and

community intervention programmes result in:
o recogn:ition of the strengths and capabilities of schools and communities;

e a re-definition of the parent-professional relationship toward greater collaboration

and partnership with parents; and

e service delivéry practices blurring the traditional boundaries between social welfare,

physical and mental health, and education (BaZzani & Feola, 2001:76).

Thev foregoing paragraph implies that the post-modern educators’ school and

community interventions incorporates, which involves a:

e a comprehensive approach to learner development that cornbines health, education

and social services;

e a strong em.ph'asis on parent participation in the programme services and

programme administration; and

 a re-definition of professional roles toward greater collaboration and partnership with
parents (Bogenschneider, Small & Riley, 2000:28). '

Effective services for schools and communities should reflect the following support
principles, should incorporate the following:

e programmes that work with whole families rather than individual family members;

e programmes that provide services, training and support to increase a family's

capacity to manage family functions (Broomberg et a/,1996:15);

e programmes that provide services, training and support to increase the ability of

families to nurture their learner;

¢ the basic relationship between programme and family should be one of equality and
respect - the programme's first priority is to establish and maintain this relationship
as the vehicle through which growth and change can occur (Carpenter, Brock &
Hanson, 1999:19);
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e parents are a vital resource - programmes should facilitate parents' ability to serve
as resources to each other, to participants in programme decisions and governance,

and enable them to advocate for themselves in the broader community;

e programmes should be community-based, culturally and socially relevant to the
families they serve - programmes should provide a bridge between families and

other services o‘utside the scdpe of the programme;

e parent education, information about' human development, and skill building for

parents are essential elements of every programme; and

e programmes should be voluntary; seeking support and information is viewed as a
sign of family strength rather than as an indication of difficulty (Castle, 2001 :47).

2,3.8 Risks associated with developmental handicaps

Early intervention prevention prograrnmes for learners with special needs (LSN) should
include the reduction of the impact of risks associated with gehetic and developmental
handicaps - avoid negative developmental chain reactions resulting from this risk and
open opportunities for learners with special needs. Bronfenbrenner (1977:28) indicates
that interventions involving the fan'iily were more effective than those working with
learner on their early intervention programmes re-defined the relationship between
families and profeésionals. Early intervention programmes developed ways to create
effective parent-professional partnerships which recognized a family's right to participate
in decisions about their learner as well as a family's need for information and support
(Bronfenbrenner, 1977:17; Carpenter, Brock & Hanson,1999:18).

Key lessons learned from early intervention programmes concern the important role
family values and family strengths play in efforts to nurture learner with special needs.
Parents are no longer treated as learner to be schooled by experts who know what is
best for their learner, but as partners with different kinds of expertise. Early interventio'n
programmes have distilled guidelines for the way to build strong parent-professionail

partnerships (Costanza, 1998:12). These guidelines include:

e recognizing the knowledge and expertise parents have about a learner and learner
needs; and
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e ermpowering parents, as a way to provide support and information as well as to
" increase a parent's ability to nurture learner (Cuddington, 2001:56).

An alliance between the family's values, needs and goals and the professional's
approaches, priorities and services should be negotiated.

2.4THE POTENTIAL EFFECTS OF HIV/AIDS ON CHILDREN AND ADOLESCENTS

Ainsworth and Teokul (2000:56) reveal that children orphahed by AIDS face an increase
in poverty, malnutrition, household responsibility and vuinerability to abuse, child labour,
sexual risk, stigma, and isolation. The research conducted by WHO (2002:13) found
that children orphaned by AIDS have less: - | |

e access to food than other children;
e health services;

¢ school opportunities;

e material goods;

. brotection; and

e love.

Losing a parent to AIDS diminishes the child’s position in the family. Traditionally, the
death of the father deprives children of income and male authority, the death of the
mother deprives the child of emotional and mental security. If the child is accepted into
the extended family, he or she can be in a weak and tenuous position due to scarce
resourcéé' and the primary position of existing offspring. Orphans can lose their
inheritance or suffer malnutrition in a family already struggling to feed its own members
(Lamptey et al., 2002:19).

The literature review reveals that children orphaned by AIDS tend to be marginalized in
the school environment, and they often drop out. A school headmaster, quoted verbatim
by Gregson et al. (2001:468), obseNedf “You can tell the orphans: their clothes are
worn out, they are dirty, and their hair is not combed.” Some learners leave schools
because of stigma and discrimination, others because they cannot pay the fees. Other

children leave because they must become caregivers or breadwinners. According to a
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study in Kenya (Hepburn, 2001:18), 52% of children orphaned by AIDS were not in
school, compared to 2% of children in the rest of the population. In Mozambique, only
24% of children whose parents had died were attending school compared to 68% of
those with parents still living (Harris & Schubert, 2001:35). Harris and Schubert
(2001:35) suggest that remaining in school is one means children may have to
overcome their persistent poverty. Even for those whb remain in échool, school
performance studies provide some indication of the debilitating impact of grief and
depressioh on young people’s ability to Cafry out normal school tasks (Carr-Hill et al,
2000:16). |

The 'physical ..neéds, emotional deprivation and financial desperation of children
orphaned by AIDS make them easy prey-for exploitation and abuse. They often live on
the street, where they are used as cheap labour by day and as sex workers by night.
This deadly pattern exposes them to HIV and AIDS, thereby repeating the cycle (Carr-
Hill et al., 2000:16). '

The impacts of the- HIV/AIDS epidemic on children occur in a number of overlapping

and interdependent domains; such as:
2.41 Fewer opportunities for schooling and education

The orphans and vulnerable children are less likely to access education opportunities
because of costs involved. Even though the government has initiated Universal Primary
Education, certain costs still remain to be met by the family. It is worse for those families
that have been affected by HIV/AIDS (Peterson & Swartz, 2002:7).

2.4.2 Loss of home and assets

Without the protective environment of their hormes, orphaned chiidren face increased
risk of violence, exploitation and abuse. They may be ill-treated by their guardians, and
dispossessed of their inheritance and property. Those living with foster families are
more likely to be malnourished, underweight, or short in length for their age in
.comparison to non-orphans (Barnett & Whiteside, 2000:17). In worst-case scenarios,
orphaned children may be abducted and enrolled as child soldiers or driven to hard

labour, sex work, or life on the streets (Halperin, 2001:13).
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In Cambodia, a recent study by the Khmer HIV/AIDS NGO Alliance and Family Health
International found that about one in five children in AIDS-affected families reported that
they had to start working in the six months to support their family. One in th:fée had to
provide care and take .on major household work. Many had to leave school, forego
necessities such as food and clothes, or be sent away from their home. All of the
children surveyed had been exposed to high levels of.stigma'and psycho-social stress,
with girls more vulnerable than boys (Tawfik &jKinot-i, 2002:16).

However, there are many exam'ples of successful help for orphans in these situations.
in Zimbabwe, since 1998, the Salvation Army’s Mayise Camp has. provided psycho-
. social support to orphaned children. It recently expanded its care services to include
stance égainst violenbe, exploitati-on and abuse (Barnett et al, 2001:12). Since children
often have trouble obtaining medical, psychological and legal services, the Camp
started a Mobile Law Clinic that brings essential services to the children. In Cambodia,
the non-governmental organization Mith Samlanh (‘friends’) runs 'tWeive interlinked
programmes for 1 500 street children, rahging from HIV prevention and care, to
reproductive health education and income-génerating activities (Chapman ef al,
2001:18). |

~ Ensuring access to education is critical in responding to the orphan crisis. Orphans
often fall behind or drop out of school, compromising their psycho-social development
and future prospects. This also affecté a country’s long-term recovery from the
epidemic. For instance, research in the United Republic of Tanzania revealed that the
school-attendance rate among orphans who had lost one parent was only 71%. Among
orphans who lost both parents it was even lower at 52% (Opuni, Bertozzi & Bollinger,
200258). '

Staying in school offers orphaned children the best chance of escaping extreme poverty
and its associated risks. ThUs, everything possible needs to be done to keep them in
school. For example, China's Henan Province recently announced that orphans living
with their extended family would receivé free primary and secondary schooling, and

financial support for further studies. Similarly, Jamaica’s National AIDS Committee
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helps some of the cbuntry’s orphéned children with school-related expenses, including
school fees, uniforms and books (UNICEF, 2003:12; UNAIDS, 2004:6).

Stories of loss of property by orphahéb"have also been well documeﬁted (FAO, 2002:27).
This problem is mainly due to the parents’ failure to compile a last will and testament.
On the other hand, orphans ére illiterate and ignorant of their legal rights which relatives
of the deceased then take advantage to pilfer property (Barnett & Whiteside, 2000:24).

2.4.3 Health and nutrition

Children affected by HIV/AIDS may receive poorer care and sUpervision at home, may
~ suffer from malnutrition and may not have access to available health services, although
no studies have yet demonstrated increased morbidity and mortality among broadly
affected children compared to unaffected control groups (WHO, 2004:32). In this regard,
it has. been suggested that the safety nets of families and communities are still
~ sufficiently intact to protect the majority of children from the most extreme effects of the
epidemic - or alternatively, that orphans may not be worse off than peers living in
extreme poverty. Indeed, with high levels of ambient poverty in most high-prevalence
communities, it is difficult to ascertain which effects on children’s health are attributable
specifically to HIV/AIDS (Benatar, 2002:164).

2.4.4 Vulnerability to infection

Apart from other impacts, children affected by HIV/AIDS are themselves often highly
vulnerable to HIV infection. Their risk for infection arises from the éarly onset of sexual
activity, commercial sex and sexual abuse, all of which may be precipitated by
economic need, peer pressure, lack of supervision, exploitation and rape. Some studies
of street children, for example, éhow that vulnerable children do little to protect
themselves from HIV infection because the pressures for basic survival such as finding
food far outweigh the future orientation required to avoid infection (Bennett & Fairbank,
2003:36).

2.4.5 Emotional deprivation

The mental health and psycho-social issues of children whose parents have died of

AIDS tend to be under-examined and under-treated in the light of demands for basic
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survival. Yet HIV/AIDS affects children’s mental health in many ways. Children’s
psychological vulnerability begins long before the death of a par'e'nt. One of the single
most imporfant .fact'ors in children’s mental health is the mental health of their parents.
Unsurprisingly, depression is very common among mothers who have HIV and AIDS -
one study found a 38% prevalence rate of depression among infected mothers
(Desmond et al, 2000:16).

~ Most research to date on the psycho-social effects of parental AIDS and death on
children has been conducted in Zimbabwe, Ugand.a', Zambia, Keriya, and Tanzania
(Hanson; 2002:72). Studies have identified significantly higher rates of depression,
anxiety, survivor guilt, loneliness, isolation, low self-esteem, and disruptive, antisocial
high-risk behaviours among children 6rphaned by AIDS compared to other children.
Other researchers have noted a general emotional imbalance in children orphaned by
-: AIDS, marked by anxiety, depression, and grief (World Bank, 2002:26).

For the majority of these children, the trauma from the death of a parent recurs and the
risk to mental health may be additive. Children become parentless multiple times
because their caregivers keep dying of the disease. Other beloved figures get ill and
die. In Malawi and Zambia, for instance, up to 30% of educat‘ors are infected with HIV
‘(Kidanu, Nyblade & Rohini, 2003:99).

Some comparative research of psycho-social problems has been conducted. In
Uganda, researchers investigated the nature of emotional problems of school-
sponsored orpharis. In comparing the feelings of children orphaned by AIDS to feelings
of non-orphans, investigators found that non-orphans showed more optimism - they
~ expected to live longer and they imagined themselves staying in school, working, and
wanting to have children in future. The children orphaned by AIDS were significantly

less able to envision a future (Lemma, 2003:34).

A study in Tanzania found substantial evidence of reduced well-being, with most
orphans showing psychological impairment. Orphans were three times more likely than.
non-orphans to contemplate suicide. The researchers also found that orphans, and

particularly female orphans, had more internalizing problems than non—ofphans. These
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problems included depression, anxiety and low self-esteem (Teokul & Ainsworth,
2000:56). '

Children who grow up without the love and care of adults devoted to their well being are
at higher risk of developing ‘p.s.ychological problems. A lack of positive emotional care is
associated with a subsequent lack of'empathy with others and such children may
develop antisocial behaviours. Not all children are, however, affected or affected to the
same degree. Protective factors - in t_he form of compensating care from other people,
including eduéators, as well as personélity predispositioh - may lessen the impact on
children of reduced ‘cére in the home environment }(Wallace et al., 2001:26; Bennett &
Fairbank, 2003:26). '

The mentioned effects of the HIV/AIDS epidemic on children are likely to vary
_ considerably by age. It might be expected that preschool-aged children, for example, -
could show primary effects on growth and health, and school-aged children to show
educat_ion, work, psycho-social and vuinerability effects. In addition, none of the effects
cited have béen shown to. be specific to children affected by HIV/AIDS, even if such a
category of children can be more precisely defined (Benell et al., 2002:38).

it is also impossible to isolate and exclude the effects of conditions that exist prior to the
'de_ath of a caregiver. Such pre-existing or dévelopment influences include poverty and
social disorganisation, parental preoccupation, depression and social isolation (Allen,
1999:47).

Of greatest concern, however, is the generality of these effects and their strong
association with poverty. The impact of the HIV/AIDS epidemic on children and families
is incremental - poor communities with inadequate infrastructure and limited access to
basic services is worst affected. Poverty amplifies the impacts of HIV/AIDS on children
and renders their effects on children in unrelentful manner (Harries, 2002:268). At the
same time, changes associated with the illness and death of caregiveré and
breadwinners can impel children into conditions of desperate hardship. As Coombe and
Kelly (2001:38) contend: “The common impacts} [of HIV/AIDS] include deepening

poverty, such as pressure to drop out of school; food insecurity, reduced access to
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health services, detériorating housing, worserﬁng material conditions, and loss of
access to land and ofher productive assets”. Psycho-social diZStréss is another, which
has an impact on children and families, and it includes anxiety, loss of parental love and
nurture, depression, grief, and separation of siblings among relatives to spread the

economic burden of their care.

Williamson (2004:32) has developed the model to“demonstrate the effects of HIV/AIDS
on the psycho-social well being of children (see Figure 2.1 below). Figure 2.1 indicates
that children éffected by HIV/AIDS are often traumatized and suffer a variety of
psychological reactions to parental‘ iiness and death. In addition, fhey_ endure
exhaustion and stress from work and worry, as well as insecurity and stigmatisation as it
is either assumed that they too are infected with HIV or that their family has been
disgraced by the virus (Case, 2003:12). Loss of home, dropping out of school,
~ separation from siblings and friends, increased workload and social isolation may all
~ impact negatively on current and future mental health '(Beresford, 2002:13). Existing
studies of children’s reactions suggest that they tend to show internalising rather than
externalising symptoms in response to such impacts such as depression, anxiety and
withdrawal, as opposed to aggression and other forms of antisocial behaviour
(Aspinwall & Staudinger, 2003:13). .

Figuré 2.1: Problems among children and families affected by HIV and AIDS
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2.4.6 Poverty

The condition of the poverty these children find themselves in compels them to engage
in activities that expose them to the risks of HIV infection. This has become more
~ apparent with the emergence of child-headed households. UNAIDS (2005:13) reported
that due to inadéquate parenting, children in child-headed households may miss the
psychological support needed from an adult. Such children are more likely to engage in
pathological behaviours like criminal activities, drug abuse and engage especially in
risky behaviours that increase their vulnerability to HIV infection (Kebede, 2004:40).

According to a variety of measures and without taking into account the effect of the
HIV/AIDS epidemic on socio-economic conditions, it is estimated that an average of six
out of ten children in South Africa live in poverty. Using the Fifth Labour Force Survey,
USAIDS (2004:16) has calculated that an estimated 4.8 million children agéd fourteen
years and younger, or 33% of all children in this age' range, live in households where no
one is employed. If a child is defined as a person of eighteen years and younger, then
6.1 million South African children - again 33% of all childreh in this age range - live in
unemployed households.
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A rough estimate, calculated with disregard of all kinds for potential obscurities, is that
one in five or six children is living with an infected mother. There is likely to be a very
large overlap between those children who live in poverty and those living with an HIV-
positive mother (Department of Health, 2003:17). Poverty is the undehiable background
to the HIV/AIDS epidemic and HIV/AIDS itself deepens the poverty of already
vulnerable children. Owing to this, one needs to look beyond AIDS orphans to all
vulnerable ch||dren Communities’ efforts need to be focused on poor children with
tenuous social, institutional and material supports as the SItuatlon of these children is
likely to be considerably worsened by HIV/AIDS (Hargreaves & Glynn, 2002:490).

2.4.7 Loss, separation and bereavement

'Many children in the Sub Saharan region are going to be separated from and lose their
parents, caregivers and the breadwinners on whom they depend (USAIDS, 2004:14).
Again, without considering associated confounding effects such as residential and
school change and worsening socio-economic. conditions, the loss of parents and loved
ones is associated with internalising psyohologioal conditions including anxiety,
rumination, -depression,}}social isolation, survivor's guilt and low self-esteem (Hepburn,
2001:36). -

2.4.8 Cruel and impersonal child-car_e

Children affected by HIV/AIDS may be subjected to impersonal and abusive child care
through such as:

. exploitative family and c_or_n_muvnity care;
e poorly chosen and supervised foster care; and
e long-term institution-based rearing (Page, 2001:42; Gupta, 2001:26).

In general, énd without considering associated effects such as pre-existing home
conditions, separation and bereavement, impersonal and abusive care is associated
with a range of psychological disorders, including a reduced capacity for affection and

compassion, acting out and more aggressive coping styles.
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. 2.4.9 Lack of food and increased malnutrition

There is a close link between families- where orphans and vulnerable children live and
food security. In fact in such families, especially those affected by HIV/AIDS, plantations
have reverted into bush due to lack of labour (Fao, 2002:36).

2.4.10 Inadequate health-care

Orphans and vulnerable children face inadequat‘e. health care due to the economic
. pressure on the farnily. it is worse in those families that have been affected by HIV/AIDS
(Department of Health, 2003:18).

2.4.11 Increased child labour

Children who 'hav‘e been orphaned or vulnerable get involved in work as a means of
survival. There is an increasing nUmber of children especially girls seeking jobs of
housemaids or bar attendants. It has also been well documented that. children in the
labour market tend to enter the market at an early age which affe_cts‘ their growth and
well being (WHO, 2003:12; UNAIDS/WHO, 2005, 16).

Many children in South and Southern Africa already work hard. The Survey of Activities
of Young People (SAYP) commissioned in 1999 by the South African Department of
Labour found that more than half a million children between five and fourteen years of
age work for long hours, mainly collecting wood or water. Close to 400,000 children do
night work, 183,000 do three or more hours a week of paid domestic work and 137,000
work with or close to dangerous machinery or tools. About 19,000 children (0.1%) beg
for money or food in public for three or more hours a week. More than 70% of children
- work to help their families, either willingly or unwillingly. About 30% of children’s work is
in contravention of the law. The International Labour Organisation (ILO) estimates that
worldwide approximately 120 million children in the five to fourteen year age group work
on a full-time basis, and this figure rises to around 200 million when those for whom
work is a secondary activity are included. Other surveys conducted by the 1LO have
found that, over a twelve-month period, the propbrtion of economically active children in
the five to twelve year age group could rise to as high as 40% in.developing countries
(ILO, 2003:11; FAO, 2002:10). Such studies conclude that children’'s labour
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contributions are an important component- of household income, in some cases

amounting to as much as one-third of household income.

While not all child labour is necessarily harmful - a moderate amount of responsibility
can have a positive influence - illegal child labour can be damaging to children’s
physical and mental health, and the fact that it prevents children from aftending school it
may bé seen as cruel and d‘ehumar]ising; Child labour is likely to increase as economic
conditions of children in families affected by HIV/AIDS deteriorate. lnstrUments dealing
with child labour infringements - such as the ConVehtio_n on the Rights of the Child and,
in Sdufh Africa, the constitution and multiple laws - do not in their current form lead to
financial assistance for the child or the family to improve the economic conditions
leading to child work (USAIDS, 2004.:26). |

2.4.12 Neurobiological development is affected

Children who lack a secure attachment because of the psychological depression,
unavailability or death of a parent or caregiver live in chronic stress,' which can weaken
the immune system. Moreover, the absence of a loving and attentive caregiver has
been shown to alter the development of the brain (Fontana & Rosenheck, 1998:189).
Hamlin énd Valikangas (2003:69) research of nearly four decades into the cellular and
moleculér bases of brain developﬁent concluded that the developing child’s
envirohment plays a large role in shaping his or her brain circuitry and subsequent
behavioural performance. Studies on neurobiology suggest that children are most
vulnerable to adversity when their brains are most elastic and developing most rapidly
(Kendler, Gardner & Prescott, 2003:195).

At birth, an infant's primitive emotional reactions are already organized by parts of the
brain, primarily the almond-shaped arnygdala. The pre-frontal cortex, which plays a
major rolve in directing and modifying people’s more primitive reactions like anger or
fear, develops during the first eighteen months of life (Layman, 1996:15). The
developm.ent of this part of the pre-frontal cortex, which relates to thought, language,

reasoning and perception, is not automatic but dependerit upon the child’s environment
| and it develops only in response to experiences the chiI‘d. has with other peolp.le. Positive

interactions such as smiles, games, especially touch generate connections in the
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prefrontal cortex, which help to manage the more impulsive reactions of the amygdala.
In simplest terms, the pfe’-frontal cortex helps to calibrate peop'le’s emotional lives.
‘When developed positively, it enables us to-develop deep human relationships, to think
and to feel (Kiecol-Glaser, Page, Marucha, Maccallum & Glaser, 1998:26).

Inadequate development of thié part of the brain, on the other hand, causes many of

human beings’ ills such as anxiety, depression, and other forms of mental illness. Lack -
| of étimulation and-neglect can short-circuit developing connections within the brain and
decrease its size. Too much stresé in the absence of a calming, soothing parental figure
hinders the child from developing a biological mechanism to regulate his feelings. The
studies of Harlow. in the 1950’s so clearly demonstrated the needs of primates and
infants for contact comfort and its soothing. effect (Maddi, 1999:55). Larson’s (2000:170)
research further concluded that human belngs earliest experiences are not snmply laid
down as memorulvewénc“;r lnfluemhces but are translated into precise physnologlcal patterns of
response in the brain that then set the neurological rules for how human beings deal

with their feelings and those of other people for the rest of their lives.

" Even people who work with orphaned children do not comprehend the emotional
anguish a child experiences as he or she watches one or both of his or her parents die
(Keltikangas-Jarvinen, 2000:5). When one parent is HIV-infected, the probability is high
.that the other parent is as well. Therefore, children often lose both parents in quick
succession. An orphan’s caregivers may also succumb to AIDS, with the result that
children may suffer multiple bereavements. Thevchild’s suffering is often aggravatedrby
being separated from his or her siblings (Lyubomirsky, 2001:240).

- 2.4.13 Sexual exploitation and child trafﬁcking

There is limited data available on the extent and nature of human trafficking in either the
region or beyond and much of what is available is based on relatively small-scale
research. Fifty-two Accorrding to the International Organisation for Migration (IOM),
however, the trafficking of women and children is the third most lucrative type of
organised crime in the Southern African region, foIIowihg the sale of arms and drugs. A
recent report released by the IOM suggests that considerable numbers of wornen and
children are trafficked annually ih the Southern African region (WHO, 2003:24).
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Trafficking in children occurs for the purposes of child prostitution, illegal and false
marriagé, illegal adoption and child labour. An unknown number of children are
trafficked for body parts. In the Southern African Development Community (SADC)
region, children are trafficked primarily as bonded labour and for the purpose of sexual
exploitation. The IOM report highlights, as examples of trafficking in the region, a
'Europeén-led child 'sex tourism industry in Malawi ahd the trafficking of Mozambican
children intended for prostitution in' Johannesburg (UNICEF, 2004:15; USAID, 2004:26).

ltis Iikely'tha’t as the ratib of dependent children increases as a result of the HIV/AIDS
épidemic,_ 'so will the chances of children ‘béing,_lured into frafficking and sexual
exploitation. Once imprisoned, or left without the means of escape, children are at their
- most vulnerable (Badcock-Walters, 2001:8). |

2.4.14 School drop out

According to the 2003 South African October Hdusehold Survey, as many as 35% of
rural African children between the ages of six and 17 years do‘not_ attend‘ school. In the
sub-Saharan region, an estimated 44 million children, more girls than boys, are not
attending school. School drop out is likely to increase as families become unable to
afford the costs of schooling and as children’s contribution to care and work is réquired
at home (Bradshaw, Johnson, Schneider, Bourne & Dorrington, 2002:15). Experience
suggests that the most vulnerable orphans are those in their school years, aged ten
. years and older. Thus, despite all their shortcomings, schools have significant potential
to play a critical role in relieving the worst effects of the HIV/AIDS epideric on children
(Brown,'2003:49). Apart from the accrued personal and social benefits of education for
work and national development, schooling provides stability, institutional affiliation and
the normalisation of experience for children. It also places children in an environment
where adults and older children are potentially available to provide social support (Carr-
Hill & Peart, 2003:56). '
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2.5CONCLUSION

This chapter provided the literature review on ecological systems theories and children
and adolescents affected by the HIV/AIDS pandemic, and the potential effects of
HIV/AIDS -on children and adolescents.

The next chapter provides the empirical design.
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CHAPTER THREE
EMPIRICAL DESIGN

3.1 INTRODUCTION

This chapter providés a detailed eXposition of the research design utilised in this sfudy.
It begins by explaining the reasons why this study was conduc{ed_in the form of a case
study. It goes on fo discuss the sampling methods used, the ways in which data was
"collected_‘and analyséd, the place where the interviews took place, and the ethical

procedures that were followed.
3.2 CASE STUDY

| The methodology used for this research project is the case study (see 1.4.1). Case
studies are an important instrument to be used in social research. For numerous
._researchers, case studies are employed in the analysis of qualitative data. They can be
| '.“used at a number of different levels or scales of social life, varying from individuals
through families, workplaces, occupations and formal organisations (such as schools
and hospitals) to nations and states. Case studies are ‘likely to produce the best theory’
(Neuman, 2000: 33). Welman and Kruger (1999:21) formally define a case study as ‘an
empirical enquiry that investigates a contemporary phénomenon within its real life
context, especially if the boundaries between phenomenon and contéﬁ&t are not clearly
evident. A case study is, then, an intensive study of a specific individual or specific
context’. |

The experiences of three adolescents (n =3) from the same adolescent-headed family
affected and orphaned by HIV/AIDS, their aunt (n=1), school principal (rr'1) and the
health worker (n=1) are used as a population sample of a case study that formed the
empirical research of this qualitative study (see 1.4.1). The qualitative approach was

used because, the researcher wanted to be able to:

e record and understand these learners’ experiences from their environmental and
socio-cultural context, hence the ecosystemic and social constructivist theoretical

framework was applied in the empirical research;

52



e observe natural and ordinary experiences of learners under investigation from their

socio-cultural context; and

e generate richly detailed data about these learners and also to provide a
contextualised ‘understanding - of their experiences within their environment and
_ circumnstances (Berg, 2003:12). | |

3.3 SAMPLING METHODS

Since this research is purely qualitative, the “énowball” sampling technique was used. It
was impossible for the researcher to list all the learners affected by HIV/AIDS and
sample randomly from the list. This is the main rea_soﬁ for choosing the snowball
technique. When the researcher went to schools to conduct research, she knew no
HIV/AIDS affected learner. She had to rely on an informant, who is an educator in the
school, to supply her with participants’ names. He selected participants using his own
- judgment (learners who are absent frequently and Iook neglected). The informant came

up with one learner and the interviewer started interviewing this learner.

Snowball sampling is a special non-probability method used when the desired sample
characteristic is rare.(Fink, 2002:160). It was extremely difficult to locate participants’
names because of. the sensitivity of the subject r-the researcher was investigating.
Snowball sampling relies on referrals from initial subjects to generate additional
subjects. The disadvantage of this technique is that it comes at the expense of
introducing bias because the technique itself reduces the likelihood that the sample will
represent a good cross section from the popUlaﬁoh (Crabtree, Nichols, O'Brien,
Rouncefield & Twidale, 2000:66). The sensitive nature of investigating a topic such as
the one of this research compelled the researcher to use the snowball technique as
propounded by Fink (2002:163) where he postulates that snowball sampling is suitable

for sensitive research topics such as HIVIADS.

" The snowball technique began when the already selected participant that was drawn by
relying on the informant’s judgment was asked to nominate others. She nominated two

affected learners who happened to be her siblings, while others refused, claiming that

~
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the affected learners they knew preferred to keep their situation confidential. The
researcher became interested in the case of these three siblings that she was referred
to by the first learner that was interviewed. When the three learners agreed to be.

interviewed the interview was scheduled.
3.4 _RESEARCH POPULATION SAMPLE

Neuman (1994:147) defines research population as all the persons and. objects with

which the researcher is concerned.

The population sample of this research comprise two . school-going adolescent
participants and their eldest sistér who is no longer attendi'ng school as she had to
discontinue schooling'in order to work after their parents had died of AIDS (n=3), their
aunt (n=1), school principal (n=1) and the health worker (n=1). All participants were from
'Meadowlards in SOWETO.

These interviews. were conducted during April and May 2005.

3.5 DATA COLLECTION

According to Fink (2002:160), the term group interview is a qualitative technique, using
discussion am'ohg a group of 4 — 12 people, in a comfortable, non-threatening
environment, to explore"topi'cs, or obtain perceptions about a given problem or topic of
interest. The technique makes use of group interaction, to provide insight and data,
which is not éccéssible without the stimulus of the group discussion. Such an interview
is conducted with the limited group of persons who have been brought together for the

same and specific purpose..
According to Fink (2002:161), the aims with group interviews are to:

¢ collect data within limited time.

 supplement data that was collected by means of questionnaires.

o Verify ideas, views and perceptions of participants and synthesise them through
the discussions.

¢ provide insights into the attitudes, perceptions énd opinibns of participants.
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e confine the role of the interviewer to that of initiating discussion rather than
playing the directive role. In this way participants take major responsibility fof
stating their views an‘d drawing out the views of others in the group.

e stimulate the interactions among the participants to state feelings, perceptions

and beliefs that they would probably not express if interviewed individually.

It was With the above in mind that the qualitative group interview method was opted for

in this study.

Data collection waé c'd‘nducte'd through a group interview és all three affected learners
‘were interviewed sirmnultaneously. In a group interview, the researcher can get different
opinions from different people at precisely the same time. When the researcher
conducted the group inter\}iew, to which no time limit was set, the length WhICh such an
interview could take was underestimated. This interview .Iasted from 10:30 am to 12:40
pm. This additional Ieng'th permitted for extensive in-depth questioning.about complex
and multifaceted issues. It is important to note that the interview had no time limit.

Participants could express therhselves at length.

No interview schedule was followed and questions that developed from the interview
sessions appear in Appendix.A. Creswé.ll (2003:424) defines unstructured interviews as
‘repeated> face-to-face encounters between the researcher and participants directed
towérds understanding informants’ perspectives on their lives, experiences or situations

as expressed in their own words’.

For example, the researcher spent half an hour with these learners trying to explain the
purpose of this res_éakch and trying to answer their questions as fully and in as detailed
a manner as possible. The interview with the affected learners was programmed to start
at 10:00 am, but because of the necessary explanations, the actual interviewing only
began at 10:30 am.

. A tape recorder was used, with permission from participants, together with a notebook
for helping the researcher to jot down some notes. For all the participants both
approaches were acceptable. Six participénts. (N=6) were interviewed (see 3.4). For all

" these participants, notes were written during the interview and omissions were included
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imi’nediately after the informal interview when the interviewer was listening to the

audiotape.
3.6 ANALYSIS AND INTERPRETATION

After the collection of data, four themes (see 4.4) used as an entry into the fieldwork,
| wére reconstructed for the purpose of anélysis. The new, improved formulation of these
‘themes is indicated in 4.4, and they were the ones that were used for analysis.
Therefore, the process entailed the formulation of fhemes based. on the literature that
- was reviewed, the development of research questions ti’iat were used in the form of an
interview guide, the collection of data from the field, the sorting of information into
different, new, and improved themes (data analysis), the development of patterns by
searching for similarities and differences (data interpretation), and lastly the writing of a -
report. - |

3.7 INTERVIEW SETTING

~ The interviews that were conducted by the researcher took place at the affected
learners’ home located at Braamfisherville, in Soweto in the Gauteng province. The
participants chose to be interviewed at their home where they would be relaxed and
comfortable as t_hié is the environment they are used to. The other advantage of

choosing their home was the absence of other learners which made it easier for them to
sopen up.” '

As this study is about human beings, their consciousness and actions in relation to
being affected by AIDS, some ethical issues were considered before, during and after

the research (see 3.8 below).
3.8 ETHICAL ISSUES

Voluntary verbal consent to participation was secured from the participants prior to the
interviews. Sensitivity to, and empathy with HIV affected learners’ rights, privacy, self-
esteem, emotibns, beliefs, values and actions were maintain_ed. No matter how much
the researcher emphasised the issue of confidentiality, two of the participants were
sceptical about giving her their real names (Barton, 2000:17). They believed that there

was a possibility of someone, reading the dissertation, tracing their names and finding'
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out whom they were. In a way they were trying to ensure their protection, even though

the researcher presented no harm to them. They were probably not worried about the

researcher per se, but about anyone.who might read the dissertation. They were

assured' that fictitious names were to be use_d.

It has to be understood that these_ participants had never been exposed to research. -

They had never had ‘'someone visiting them and wanting to write about their

experiences. To ensure full anonymity, pseudonyms were used for all participants. In |

order to secure ethical issues, the researcher provided participants with information

concerning the folldwing:

‘the nature and’purpose of the reséarch;

all procuedur_es.to be used with the participants;

prdcedures (including methods to ensure confidentiality) for protecting |
against, or minimising potential risks;

any benefit to the participant for ték_ing part in the research, such as

incentives in the form of food, for example, the researcher had to bring_lunch to all
participants. Thus, in mbst of the cases where an incentive was provided, food was
used; '

an indication of what information will accrue to science or to society in gerieral as a

result of the research; and

provision of contact details of the researcher and signature along with the name and
location of the researcher’s institution and the names and contact details of both her
supervisors (Barton, 2000:18; Lincoln & Guba, 1999:24).

To put it briefly, the nature of this research topic calls upon any researcher to take

precautionary rneasures with a view to protecting the people studied.

3.9 CONCLUSION

This chapter outlined the research design. The research method was described.
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- CHAPTER FOUR
ANALYSES AND INTERPRETATION OF THE RESULTS

4.1‘INTR_ODUCTION

This chapter provides analyses 'and interpretations of the interview questions and
responses by six partiCipants_ (N=6), th‘at is, two school-going adoleseents and their
eldest sister who is no longer attending school as she had to discontinue_scheoling in
~order to work after their parents had died of AIDS'(n=3), their aunt (n=t), school
p'rincipal (n=1) and the health worker (n=1) (see 3.4).

The affected learners’ personal experiences are contextually provided in the following

~main themes which are based on the objectives of this research (see 1.2):
e the psychological well being condition of Iearners affected or orphaned by HIV/AIDS;
e the general performance of these learners at school

e the nature and extent of social support these learners get from thelr families,

communities and societies;
¢ the physical well being of these learners; and

The verbatim transcripts of the interviews are placed first, followed by the analysis and

interpretation of case.
4.2 PROCEEDINGS PRIOR TO THE INTERVIEW

The interviewer conducted interviews with orphaned Zandi, their brother Veli, their
eldest sister, Nthabi, who is no longer attending school as she had to discontinue school
at Grade seven in order to work after their parents had died of AIDS, their aunt, class-

teacher and a health worker

The interviewer commenced the conversation by explaining why she had requested an
interview with the participants. She further explained that the conversation forms part of
the Masters degree in Education’s research the interviewer is busy with and that
' eyerything that they tell her will be kept confidential. The interviewer requested their

permission to write down some facts in order not to forget what was discussed.
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The interview was conducted in English because the researcher was not conversant
with IsiZulu, the mother tongue of the interviewees. The interviewees were very

proficient in English.
4.2.1 The researcher’s lmpressmns of the family

~ Zandi's responses were given in a very relaxed manner - she wore a smlle right through
~the interview whilst her hands kept on wiping off the ever pouring tears from her eyes

even though their parents had died over four years ago.

On the other hand the brother Veli shed no tear but he rather was on the quiet side, and

responded calmly to the questions asked.
4.3 CASE STUDY

This section presents the interview which the researcher conducted with the orphaned

adolescents, their school principal, their aunt and health-worker

Table 4.1: Intervrew with Zandi, Vell, Nthabl, health worker (Mr Freddie Chauke)
and the children’s aunt

Interviéwer: How old are you?

Zandi: N am. sixteen years old. Veli is fourteen years old.
Interviewer: What grade are you both doing at school? |
Zandi: I 'am in grade ten and Veli is in grade eight.

Interviewer: | know you lost both of your parents. Do you know what caused
their death?

Zandi: Yes, we knew before they actually died that they were dying
from HIV/AIDS disease.

Interviewer: How did you find out? Did your parents tell yo'u?

60



Zandi:

Interviewer:

~ Zandi:

Interviewer:

~Aunt:

Interviewer:

Zandi:

Interviewer:

Zandi:

Interviewer:

~No, our parents kept on saying that they were suffering from

Tuberculoses (TB) as they were both coughing. It is our Aunt -

who told us that they were infected.
How did your Aunt know?
We haVe no idea

How did ydu-know. that your brother and your sister in law were
suffering from HIV/AIDS?

| first saw the signs when my brother started being ill. He had
diarrhoea, and after a long illness he could not go back to work.
A year later her wife started being ill. It was in his late stages
that my brother decided to call some members of the famlly to
disclose his HIV/AIDS status.

Did you ask your parents after finding out about their sickness?

No, we could not ask my parents that, we were afraid, they

would say we know too much.
Did you know anything about HIV/AIDS?

That is why | say we were scared because we knew the lessons
that we received from school that, if HIV/AIDS is not handled

well, infected people can die.

Is . it your educator who taught you about the HIV/AIDS

pandemic?
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Zandh

" Interviewer:

Much knowledge we received from the school is.from nurses
who visited our school as well as from a group called Arrep
which also educates us about HIV/AIDS infected péople who

end up being alone because people are scared of them.

What is the most important lesson you learnt from the group in

~ the play?

Zandi:

Interviewer:

Zandi: -

Interviewer:

Aunt:

It was abodt Iovi_ng the infected people and treating them
normally, because HIV/AIDS can be spread through sex and by
coming into contact ‘with blood on an open wound and not by
otherwise like hugging, kissing or.using the same toilet or

utensils.

How did you feel after knowing that your parents we're HIV/AIDS

infected?

Aunty, how did you feel, after knowing that Zandi’'s -parents were
HIV/AIDS infected?

| felt bad, | mean, it was my brother, the only brother | had. At
first | felt sad because of everything he lost as he was no longer
working, so it was difficult for him to take care of his family as he
used to. It was also difficult for me as his sister, people in our
area were talking, they knew that he had AIDS. We were all
thought to be HIV positive by our neighbours. It beéame difficult
even for these children to play ‘freely with the others in our
neighbourhood. You see in our community if one member of the

family is infected the whole family is seen to be cursed.
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Interviewer:

. Zandi:

Did you also feel isolated by other children in the

neighbourhood?

Yes, we began to understand the people around us, their

“actions, and their Cdldnwess. We immediately felt alone, and we

~ cried most of the time. If we go out to play with other children

Interviewer:

Zandi:

Interviewer:

Zandi:

Interviewer:
Aunt:

Interviewer:

they would rhove away to another spot. Fortunately this was not
the case with learners at school as they did not know our
situation. | '

What did your parents say when they noticed that obviously you

‘must know something?

| do not think that they noticed us as having some knbwledge

about' their status because; our eldest sister, Nthabi,

encouraged us to keep up a warm and friendly face. Even if

 they were suspecting that we should know they kept quiet.

How did you manage not to show your grievance or depression
to your parents?

It was very hard and our mother seemed to feel our sorrow as
she kept on saying we should keep together as a family: and

respect our elder sister, things will be fine.

Why did you not ask your brother or your sister in law what they
were suffering from?

It is difficult to talk about that even if you are adults, | could not
ask them they just told me that they TB.

Which of your parents died first?
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Zandi:

Interviewer:

Zandi:

My father, although he was stronger than our mother, died first,

‘and at the time my mother was bedridden in the Chris Hani

Hospital.

When this happened, were you at home and with whom?

“We were ail'by ourselves, my sister was trying to feed him, but

- he coug'hed,terribly and vomited.

Interviewer:

© Zandi:

Interviewer:

Zandi:

" Interviewer:

Zandi:

Interviewer:

Zandi:

What did you then do?

My sister asked us to call our neighbour, aunt Vuyiswa, while
she was trying to pick up our father who had fallen off the bed.

Did Aunt Vuyiswa come, ahd what happened?

Yes, she came and asked us to go and SIeep at her house whilé“
she first asked our sister Nthabi to call a few neighbours and we

sensed it that our father was no more. We cried quietly.

How did you feel during this period, your father dying and your

mother seriously ill in hospital?

It was the most depressing moment of-ouf lives. We could not
attend school ‘regularly as we had to be there for funeral
arrangements. Even when we had to go to school it was difficult
to concentrate as we were. wofried about our mother. We
always ask each other what was going to happen to us if she
dies.

Was your mother able to attend the funeral?

- No, she died as well a week later — she.died in Chris Hani

Hospital.
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Interviewer:

Veli:

‘Interviewer:

Vel‘i: '

Interviewer:

Zandi:

Interviewer:

Veli:

Interviewer:

| Aunt:

Veli, you have béen quiet can you tell me who catered for your

needs as children after the funeral?-

It was.very tough, our relatives could not stay y\)ith' us. They told

ustogoto Braamfisherville.

Why?

E Théy said they could not a-fford to support us.

Why were you éent to Braamfisherville?

Before dying, our parents had acquired one of these

‘Reconstruction Developmental Prograrnmes (RDP) houses.

You say your relatives chased you out to go to Braamfisherville,

whom are you referring to?

Our grandparents, aunts and uncles, and our cousins were also
indifferent to us.

Aunty why could you not accommodate your brother's children

in your house?

| have three childreh of my own, my husband is not working. We
rely on the money | get as a domestic worker. How then could |
afford to raise my brother's children, while | am struggling to
raise mine? | was not happy about the fact that they had to
move away from the rest of the family but what else could have
been done. We discussed this as relatives immediately after the
funeral, not even one relative was prepared to add these
children to their family members. Every member of the family
complained about the fact that they are overburdened and they

are not working.
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Interviewer:

Veli:

Interviewer:

Veli:

Interviewer:
Veli:
Interviewer:

Veli:

.Interviewer:

In this situation - who provided you with food?

- At Kwa-Phalo Primary Primary where the three of us were

learners before we went to the secondary school where we are
now, we were put on-the school nutrition programme_. We at
least could have a meal, and if there were left-overs fhey would

give them to us.
How did the ed ucators know of your plight? -

Apparently, before our mother was seriously ill, she had °
informed the .school of our situation so that we could be
exempted from paying the‘ school fees as there was no one
working. She did not tell them about their status .but‘ just -about
the fact that they are very ill, they are both not wbrkj_gg and 'they,
cannot afford to pay school fees or_bﬁy us uniforms.

So you had some food at Kwa-Phalo Primary school, and who

helped you with dinner and breakfast?

Educators gave us some bread to take home, but it was difficult

during weekends at tirnes, we could not eat for the whole day.

Is there no one who tried to give you emotional and financial

support during this period?

There was no one and as a result my sister Nthabi had to drop-
out of school to go and seek piece jobs like ironing for the white
employers in suburbs such as Mondeor, Naturena ir
Johannesburg.

How old were you Nthabi, when you dropped out of school?
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Nthabi:

Interviewer:

Nthabi:

Interviewer:

Nthabi:

Interviewer:

Nthabi:

Interviewer:

| am the eldest in the family, | was only 14 years of age when |
decided to drop out of school. It was tough, we had nothing to
eat and my younger brother Veli was very ill, | could not afford
to take him to a doctor and at the clinic they are out of medicine
most of the time. We could not rely on food left-overs from
school forever. When [ asked the neighbours for food they
would tell me that they have only enougvh for their children, |

must go and work.
Are you still doing piece jobs to support your brother and sister?

No, | found myself a boyfriend that now supports us financially.

In fact this is what girls in our neighbourhood do, you cannot

just work, but you have to have someone to support me. It was

the happiest time of my life, having someone who loves and

supports me. We were all happy to have Bongane working for
us. At least we could have food on the table every evening like

all the other households in our neighbourhood.
At what age did you get the boyfriend?

If we had means | would have just celebrated my fifteenth

birthday. | would be still at school doing grade ten.

How old is the boyfriend? Is he of the same age maybe?'

No, Bongane is older than me. He waé 25 years old when we
first met. This did not bother me at all as we needed some one
older to protect us as well. | also liked the fact that he was
matured, he knew a lot of things | did not know. It was as if he

was our father.

Is Bongane, your boyfriend still working?
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Nthabi:

Interviewer:

Nthabi:

Interviewer:

Mr Chauke:

Interviewer:

Veli:

Interviewer:

Veli:

Yes, he has a good job, his mother also helps us with.clothes

sometimes.
Is Bongane and his mother your only financial support?

We also get food parcels once a month from the South African
Drug Abuse and Aids .CoUnéeIIing (SADAAC), a non-
governmentél.organiSation which is directed by Mr Freddie
Chauke = (a health-w_orker doing community service at
Meadowlands). ' -

Mr Chauke can you tell me how you help these children?-

We are a non-governmental organisation that assists families
th‘at are living in poverty and those that are child-headed. We
also work with HIV positive people providing them with
counselling and support. We came to know Nthabi and her
siblings when we were doing house-to-house visits. They
agreed to be part of our support programme. We rely on food
supply we get from local businesses. We supply them with food
parcels once a month. We do not get much social support from
businesses, but this is better than nothing. The food we give

these people can last a family of five for two weeks.

Veli, after all this development, do you still regard yourselves as

people who are in poverty?

Much as Bongane and his mother are helping, there are also
dark days.

What do you mean?

We would like to be like other children, have birthdays, eat what

we like, have a fridge and have ordinary cold water in summer.
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Interviewer:

Zandi:

Interviewer:

Nthabi:

Interviewer:

Nthabi:

Interviewer:

Mr Chauke:

Interviewer:

Zandi:

Zandi, tell me about the government sociél support: grant, did

you apply for it?

Our sister, Nthabi has been trying to apply for it for. sometime
now, but in vain, maybe they do not take her seriously because

she is a child herself. |

Nthabi, how old are you now?

| am 20 years old now.

Is there no one who has he»lped you with the application of the

government grant?

No one. We hear péople talking about social workers but we do -
not know where their offices are. | do not have an ID document - '
my boyfriend promised to help me apply for it but he has not
done that yet. o '

Mr Chauke how can your organisation help these learners to get

a social grant?

One way is for Nthabi to personally go to the offices of social
development and apply for a grant for her baby and her younger ‘
sister and brother. Another way would be for them to go to the
social workers - surely they could help. The organisation itself
does not assist people with information on how to get social
grants, it is concerned with giving them food parcels and

provision of home based care.
What about your relatives?

No one is interested to know how we survive.
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Interviewer:

Zandi:

Interviewer:

Zandi:

Do they visit you to give you social support? -

They never visit us, but we visit them sometimes. We are still

angry at them. We feel that they should have accommodated us

“until we were older and able to stay on our own.

What do you think is the reason for this neglect?

Veli has been sickly even before our parents died. So we think
that they fear he might be HIV/AIDS positive as well. People do

not want to live with those that are infected. They think they

~ might also be infected.

Interviewer:

.Zandi:

Interviewer:

Aunt:

Interviewer:

.Why do you think like that?

When we visit them, they treat him very coldly. They isolate him.

Even their children do not want to play with him.

Aunty, are you not visiting these children because you fear that

you might be infected?

That is 'not the reason why | do not visit them. My fear is that
they might get used to the emotional support | would be giving
them and even when | cannot offer them support, they would
demand it. It is better for them to be used to staying alone that
would rmnake them strong. Concerning the fact that our kids do
not play with Veli, yes that is so. Veli does not look well. We are

scared that he might infect our chiidren.

Veli, let me refer this question directly to you. How do you feel
about this kind of treatment that you receive from your
relatives?
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Veli:

Interviewer:

Veli:

“Interviewer:

Veli:

Interviewer:

Veli:

Interviewer:

Veli:

It used to depress me more than | can say. They called me

names because of my body. They called me “Mgorho”.

Do you know the meaning of that name “Mgorho”, what does it

mean?
That is usually a name given to a very thin dying dog. |
How:is this affecting you now?

| have learnt to accept things as they are, | cannot change
them, only | am grateful for the two sisters that | have, they are

very supportive.

Now, about your health. Are you seeing any doctor or visiting

the clinic?

Take it out of your mind, | am not HIV/AIDS infected, | tested
negative last month. If it was this disease | would- be‘ long dead.
But because people see that | am underweight they think that |
have AIDS. ‘I know | am thinner and shorter than children of my
age, this is due to the fact that | am under-nourished. That is
what was said at the clinic. My parents could not afford to buy
us vegetables we were satisfied to have only mealie—méal

porridge as a meal.
Did the doctor tell you what the problem with your health is?

The simple expianation is that when | was very young | could
not get nutritious food, because my parents were not working. |
did not have warm clothes like other children. So, | was forever
coughing and had diarrhoea because there was no proper
healthy food for re.
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Interviewer:

Veli:

Interviewer:

Zandi:

Interviewer:

Zandi:

Interviewer:

Zandi:

Interviewer:

‘How is your health presently?

| have improved, but in winter | still cough a lot.
How do ydu find your neighbours here in Braamfisherville?

When we first arrived in Braamﬁsherville the neighbours were |

very cold towards us. Other children would not play with us.
Is the situation better now, or is it still the same?

| think the situation has improved. One day | had to fight with
one boy who kept on nicknaming Veli, ‘Umgorho’. That is why |

have this scar. Since that day, we seemed to have gaired some

form of respect.

Are you saying the way they used to treat you ch'anged’?

Yes; it is not like before. At times even their parents are helpful
when we are open to-danger. One day heavy rain flooded our
house and they helped us with dry blarikets and treated us well.

'Now, let us talk about school. How are you coping? Is there any

learning support?
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Zandi:

| think we are not doing well at all. | am still doing Grade nine.

Children _of_ my age are doing Grade ten. | am a year behind as |

. failed Grade eight. We are not cbping at all, we are derided in

class. Whenever | try to participate in a group activity, other

learners just laugh at what | say. | feel we are not like the rest of

the learners as we cannot afford to have a proper school .

- uniform. No one knows of our situation, because we are staying

Vusi:

Interviewer:

Zandi:

Interviewer:

Zandi:

Interviewer:

Zandi:

in a house on our own. One other problem is that we _st'ay'too

“far from school, which makes it difficult for us to arrive early for

classes. We always miss out on the first two periods every day.

Nthabi cannot afford to give us money for a taxi..

What worries me is that we cannot even participate in

extracurricular activities because of the distance we have to

walk back home. | love soccer, but | cannot .play it ét school. |

cannot afford to buy soccer boots. _
Where do you get the courége to keep up a pleasant face?

Our sister Nthabi motivates us to be serious about school and at

least to pass Grade 12. So we do not want to disappoint her.
Why?

Nthabi, has:been f‘he‘only persbn that has been taking care of .

us during our darkest days. She left school to find work for us.

Nthabi, as a child herself is trying to play a parental role. Do you

respect her for that?

Yes, we respect her, but like any other family, we do fight with

her, and that does not mean that we do not respect her.
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Veli:

Interviewer:

- Veli:

Zandi:

Interviewer:

Nthabi:

Interviewer:

But Nthabi_ at times, she is too strict, when | come back home

late like other boys, she reprimands me, as if she is my mother.

In conclusion of our discussion, what else would you like to talk

about, something that depresses you maybe?

| am very bitter about the Way our relatives treated us, how they
chased us ou‘t of Meadowlands where we were born and bred.
Now on winter days we have to travel on foot to Meadowlands
where our school is. We cannot afford a taxi like other children.
The taxi coéts R6.00 returns per day for each one of us, and we
cannot afford that.

Well as a teenagér and being a girl, | have specific needs, the
girls stuff like toiletry. My heart aches to think of what | have to
use to meet nature, whilst the girls of my age have their own

: ,bu'dget to cater for being a girl who has reached womanhood.

Nthabi thank you for allowing me to talk to all of you. You have
been very wonderful. | just want to ask you a few rhoré
questions as well'. You were only 14 years old when you
became a full tifne care giver to your siblings. How did you feel
about this? ‘

| was scared; very bitter and depressed. | did not think. What

ever | did, it just happened automatically. | would go to the shop
and literally ask for bread, though | did not have money. At
times they would give me bread that has expired, and we ate it,

maybe that is Why Veli had unstoppable diarrhoea.

What did you do when Veli was very sick?

74



Nthabi:
Interviewer:

‘Nth_abi:

Interviewer:

Nthabi:
Interviewer:

Nthabi:

Interviewer;

Nthabi:

| took him to the clinic where we would sometimes spend the
whoIe_day in a queue and end up being told that the medicine

was finished.

How did you cope with a sick sibling and at the sarne time you
had to find food for them?

On several _occésions | thought of committing suicide and leave
all the grief behind me. | cried mostly at night when my sister

and brother were asleep so that they could not see that | was

depressed. | had to be strong for them.

Do you still feel like committing suicidé?

~ Things are better'now, Bongane helps us with financial support

thougfr it is not e’nough, but the little bit that he gives me, | am

- able to buy the basics, like a bag of mealie meal, salt, soap, no

fancy food like eggs. Meat is not our commaodity.
How did you meet Bongane, your boyfriend?

He came to our house selling clothes and he was unaware of

our situation. He was very friendly, funny enough we started

- talking and | explained that we are orphaned. He was very

sympathetic. He came the following day with Kentucky and soft
drinks and we had a feast of our lifetime. This happened more
often, until it just happened that we fell in love. Hé was my
social supporter. Eleven months ago | gave birth to his child.

Does he still visit you regularly and also bring you Kentucky?

He how only' gives us mon.ey for the basic needs at home. He
has to buy food and clothes for our baby as well. | appreciate

the financial support that he gives no matter how little it is.

75



| Interviewer: All of you, thank you so much for talking to me.

4.3.1 Interviews with the principal of the school attended by two orphans who

participated in this research

The interview session with the principal of the school attended by two orphans who
participated in this research follows. His responses to the questions of the interviewer

are presented verbatim.
Intérviewer: How Iohg have .you known Zand_i and Veli?

| Principal: | have known the girl for four years now, and | met the boy this year.
Interviewer: In what Grades are they? |

Principal: The boy is in Grade eight and his sister should be’doing Grade eleven this
year, but she was retained in Grade eight, as a result she is doing Grade

ten this year.
Interviewer: How do théy both perform at school?

PririCipaI: Well, one suspects that there might be underlying factors that affect their
perfdrmanée, because they are both not performing as expected, and they
are not slow learners, but théy seem to be pre-occﬂpied. Another factor
that has been of concern to us as Principals is that they are always late for
mofning classes. We understand they can afford pay for transport to and

from school.
Interviewer: What could be those underlying factors?

Principal: | am not sure what their problem is, | have not had time to ask Zandi, |
once thought of that but after some time it slipped my mind. More so they |

are not the only children who seem to be experiencing 'problems.

Interviewer: What have you done as a school to assist these learners to improve

their performance?

Pfincipal: As | have indicated these are not the only learners with similar problems.

The learners in question arrive late for school, they have to live early
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because they stay. far. It becomes impossible for Principals to organ'ise

. either morning or afternoon classes for them, they cannot even participate

in extra-curricular activities which are conducted in the afternoon. As a

school we really do not know what to do.

InterVIewer Have you as a school tried to address the problem by talking to the

parents or the learners themselves‘? ;

Pr|nC|paI.

Parents in this school do not fully attend parents meetings. Concerning
learners, perhaps it is" high time that each. school is afforded a
psychologist by the Department of Education that will endeavour to follow

up""cases such as these, to come up with the underlying factors that affect

 their performance.

Interviewer: How would you compare them with other learners?

| Principal:

Both of them are withdrawn in class especrally the boy in Grade eight,

they never raise their hands to give answers, they do not participate fully
in groups, but when they are directly pointed for a response they usu_aIIy-
give correct answers. They do not have a full school uniform, it is even
worse in winter when others are wearing track suits and blazers, they
come with tern' light jerseys. They also look very needy. These learners
also miss out on educational excursions as they are unable to pay. Even
when the school allows them to go without paying, then they lack basic

things such as provision.

Interviewer: What does the school do to help these needy children?

Principal:

We do not have a school nutrition programme like in the p‘rimary schools,
there is also nothing we can do about their uniform. We usually urge the
parents in our first meeting each year to buy their children uniform, but this

do not seem to work and we understand a lot of parents are unemployed.

Interviewer: Does the school keep a register for learners who have lost either a

parent/s?
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Principal: The register is there but it is not Wbrki|1g, there is a comr_nittee that is

responsible for such matters but it is not effective.

Interviewer: What measures do you have in place -fo_r learners who cannot afford
to pay school fees? - .

Principals: According the South Africén Schools Act, these learners should be .
partially. or ‘fuIIy exempted from paying school fees. We encounter
problems in this regard as we do not know which learners to exempt,
parents do not come forward and as | have said we do not have records of

orphans.

“Interviewer: Are you saying you do not know whether these learners in question |

are orphans or not?

Principal: It is very difficult to know which learners are orphans and which are not,
other learners may look like orphans only to find that parents are
unemployed. '

Interviewer: Thank you very much for your time.

4.4 ANALYSIS AND INTERPRETATION

This section presents analyses and interpretations of the above case study. This is
done by the use of themes extracted from the interview responses of the participants..
The analyses 'were supported by direct quotations from the case study (see 4.3) while
the interpretations are supported by findings from the literature review (see chapters
one and two).. |

4.4.1 The effect of HIV/AIDS on their psychological well being
Analysis

Learners affected by HIV/AIDS seem to go through a lot of emotions as they attempt to
understand and make meaning of what is happening in their lives. This is what the three
participants said about the psychological effects:
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“We were depressed and cried a lot”
“We immediately felt alone, .and we cried most of the time”

“On several occasions | thought of_oom-mitting suicide and leave all the grief

~ behind me”

“That is why | say we were scared, because we knew from the I_essons that we

| received at school that, if HIV/AIDS is not handled well, infected people can die”

Other stressors that affect orphaned learners came frorn other people in their immediate

~ vicinity and this is what was said:

‘It beoéme difficult even for these children to play freely with the. others in our
neighbourhood. You see, in our community, if one memb_er of the family is
infected, the whdlé, family is perceived to be cursed” “They never visit us, but we
visit them sometimes. We are still angry at them - we feel that they should have

accommodated us, until we were older and able to stay on our own”.
Interpretation

It is indicated in the above responses that parental ilness and death of parents of
learners. affected or orphaned by HIV/AIDS are causes of emotional trauma. These
learners end-up being depressed, feeling lonely, thinking of committing suicide and
scared. This finding confirms the finding from the literature review (see 2.2.2; 2.3.2.7;
245; 247, 2.4.12). These emotions could be evoked by fear of being left alone in
futl;re when their parents have died.

It is worrying to note that there are still people who stigmatise and-discriminate others
even if they are not infected but because one or two members of the family is/are
infected (see 222231, 2327, 2.4 2.4.2; 2.4.5). This indicates the way in which
HIV/AIDS stigmatizes and labels people who are infected and affected by it. It is again a
cause for concern that these children and adolescents feel isolated by their own
relatives who should be giving them social support. This is a clear indication that
children and adolescents affected or orphaned by HIV/AIDS often even lack adequate
social support from their family systems because of the stigma that is always associated
with HIV/AIDS. | |
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4.4.2 Their general performance at school

This section provides information on AIDS orphans’ general performance at school,

aAccording to their responses.
Analysis

The general performance of affected learners at school seems not to be good. The
three participants highlighted this in their responses, they said about thelr performance
|n school:

~“Our suster Nthabi motivates us to be serious about school and at least to pass

Grade 12. We are struggling, but we do not want ‘to disappoint her”

The participants indicated irregular attendance and lack of concentration as factors that

affect their performance. This is what they said:

“We could not attend school regularly as we had to be there for funeral

arrangements”

“‘Even when we had to go to school it was difficult to concentrate as we were
worried about our mother. We allways aék_ each other what was going to happen
to us if she dies” |

Orphaned learners have to drop out of school at a very tender age to work for their
siblings. This is what the part|C|pants said:

“Nthabi had to leave school to go and seek piece jobs like ironing for the white

empIoYers in the suburbs”

“Nthabi as our elder sister was only 14 years of age and she was in grade nine
- when she left school to find a job to feed us”

Participants indicated being derided at by other learners in class, they said about this:

“Whenever I'try to participate in a group activity, other learners just laugh at what
| say. | feel we are not like the rest of the learners as we cannot afford to have a
proper school uniform”
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Participants indicated having a problem of arriving late for school as they stay far. This

is what they said:

“One other problem is that we stay too far from school which makes it difficult for
us to arrive early for classes. We always miss out the first two periods every day

Nthabi cannot aﬁord to give us money for a taxi”

Participants indicated not bemg able to par’ucnpate in extra- curncular activities. This is
what they sald

“What worries me is that we cannot even participate in extracurricular activities
‘because of the distance we have to walk back home. | love soccer, but | cannot -

play it at school. | cannot afford to buy soccer boots”
“Interpretation

It is a great cause for concern that learners affected or orphaned by HIV/AIDS, in most

éases, are unable to attend school regularly which édverse.ly affect their performance at

school. The fact that these learners are forced to walk very long distances, sometimes

through areas that are unsafe as they cannot afford to take taxis to school because of

lack of money is also Worryin'g. This means that they arrive at school tired and could be -
finding it very difficult to concentrate on their lessons and thus perform poorly inv their

academic work. This finding is in line with the revelations of the ‘Iiterature review (see

1.1;2.1: 2.2.2). | | |

This study also reveals that affected or orphaned children, particularly those that are
born first in the family, may miss out on educational opportunities. It is worrying that the
" eldest girl had to drop out of school in order to financial take care of the 'family because
of the death of parents due to HIV/AIDS. HIV/AIDS robs children and adolescents of -
their childhood and adolescence and joy to be at school, thus compromising their
psychosocial development. This finding ié in line with what was found.in the literature
review (see 2.1; 2.4; 2.4.2;,245;2.4.14).

Being unable to participate in extra-curricular activities and educational excursions

because of lack of money is again worrying. This finding is in line with the finding of the -
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literature review (see 2.3.1). This indicates how still exclusionary schools can be during
the era of inclusive ed ucation.

4.4.3 Nature and extent of support they gét
Analysis

The t.hree participahts indicated that they received‘support from their school and a non-
governmental organisation in their community. However, they reported a lack of sup}port
from their relatives and the wider community. This is what the participants said about
not being supported by their relatives, neighbours and the_ wider community:

“No one among our relatives is interested to know how we survive. They do not
even know where exactly we stay in Braamfisherville, and we have been in this

place for four years now”

“They called me names because of my body. They called me “Mgorho”. That is

“There was no one to take care of us. As a result my‘sister Nthabi had to leave
school to go and seek piece jobs, like ironing for the white employers in the
suburbs” '

“It was very tough, our relatives could not stay with us. They told us to go to
- Braamfisherville”

“Yes, no one, we hear people talking about social workers. We do not know
where their offices are. Nthabi does not have an ID document. Her boyfriend

promised to help her get it but he has not done that yet”

The participant's aunt said the following about the fact that the entire family is not
supportive of these orphans: ’ '

‘| have three children of my own. My husband is not working. We rely on the
money | get as a domestic worker. How then could | afford to raise my brother's
children, while | am struggling to raise my own? | was not happy about the fact

that they had to move away from the rest of the family, but what else could have
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been do.ne. We discussed this as relatives immediately after the funeral, not even

one relative was prepared to add these children to their farmily members”

“Every member of the family complained about. the fact that they .are
overburdened and they are not working”

The primary school that these learners attended, assisted them by including them in the
~~ school nutrition programme, and a non governmental organisation in their area gives
them food parcels. This is what they said about the su"pport they get:

“At school', they gave us some bread to take home, but it was difficult during

weekends at times,'we could not eat for the whole day.”

The orphaned learners end up searching fdr any one who could support them. This is

what one of the participants said:

“No, | found rnyseI;I’ a boyfriend who now supports us financially. In fact, this is

what girls in our neighbourhood do. You cannot just WOrk,‘ but you have to have

| someone to support you. It was the happiest time of my life, having someone

| who loves and supports you.. We were all happy to have Bongane working for us.

At least we could have food bn the table every evenirg, like all the other
households in our néighbourhood.”

“No, Bongane is older than me, he was 25 years old when we first met. This did
not bother me at all, as we needed some one older to protect us as well. | also
liked the fact that he was mature. He knew a lot of things 1 did not know. It was as

| if he was our father.”

Interpretation

It is worrisome that these childrer and adolescents do not even receive social support

frorn their relatives. This confirms the findings of the literature review (see 2.2.2; 2.4.5).
4.4.4 Effect on their physical well-being

Analysis

One of the participants indicated the physical effects of HIV/AIDS on the well-being of
orphans when he said: |
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“| am underweight. They think that | have AIDS. | know | am thinner and shorter
than children my age. This is due to the fact that | am undernourished. That is

what was said at the clinic”

“I did not have warm clothes like other children. So, | was forever coughing and

subject_ to diarrhoea because there was no proper and healthy food for me”
Interpretation -

This study reveals that children who have HIV/AIDS infected parents, may not be well
nourished or well cared for as they should. This could be due to the fact that parents
themselves are too ill to take care of their child, or they may be living in poverty as is the

case in this study.

It seems as if the effect of HIV/IAIDS on children, their families and communities, is
worsening poverty. Families are less able to afford health care and other measures to

prevent disease, such as the purchés_e of nutritious food.
4.5 CONCLUSION-

This chapter analysed and interpreted data‘collected in this study, the next chapter will

provide a research summary, conclusion and recommendations
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CHAPTER FIVE _
FINDINGS, RECOMMENDATIONS AND CONCLUSIONS

5.1 INTRODUCTION

This final chapter presents an QVérviéW of fhié research’s findings and conclusions from

the literature study as well as from the empirical research.

52 SUMMARY OF FINDINGS AND CONCLUSIONS FROM THE LITERATURE
STUDY . '

The literature review highlighted that, as a result of HIV/AIDS, new family forms are
emerging, such as "skipgeneration" families, where the parent generation has
succumbed to HIV/AIDS and HIV/AIDS-reIatéd illnesses and the families are made up
of grand-parénts and orphaned grand-children, and child-headed families, where

grandparents are not available to care for orphaned grandchildren (see 1.1).

It also erherged from the literature survey that children a'nd adolescents affected or
orphaned by AIDS face an increase in poverty; malnutrition; household responsibility
. and vulnerability to abuse; child labour; sexual risk; stigma, diécriminétion and isolation;
| less access to’food, health services, school opportunities, material goads, protéction'
and love than other children whose families have not been affected by HIV/IAIDS. The
physical needs, emotional deprivation and financial desperation of children affected or
orphaned by AIDS make them easy prey for exploitation and abuse. They often live on
the stfeet, where they are used as cheap labour by déy and as sex workers by night.
This deadly pattern exposes them to HIV and AIDS, thereby repeating the cycle (see
2.4).

5.3 SUMMARY OF FINDINGS FROM THE EMPIRICAL INVESTIGATION

The empirical research revealed that pa_rental iliness and death of parents of children

and adolescents affected or orphaned 'by HIV/AIDS are causes of these children and
| adolescents’ emotional trauma and grief, illness and stress (see 4.4.1); scholastic
problems, stigmatizatidn and discrimination; missing out on educational opportunities;
and experiencing poverty. The literature highlighted that being caregivers inb their

household, made it difficult for children and adolescents affected and orphaned by
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HIV/AIDS to attend school because of the fact that they have to take care of their sick
parents or guardians; and that even if they attend sCh-ooI, they often find it difficult to
concentrate in class beCause they. are-always worried about the possibility- of returning
home to find that their mother and/or father had died (se‘er 4.4 2). The empirical research
also revealed that these children and adolescents do not get the necessary familial
support from their relatives especially immediately after the death of their parents (see
4.4.3).

5.4 RECOMMENDATIONS

From the ﬁndings.of thé literature review and the empirical research proceedings, the
ecosystemic support programme which schools can“adopt and adapt in order to develop
the psychological and social resilience of learners affected and orphaned by the
HIV/AIDS pandémic is prbposed below. This researcher believes that a learner whose
psychological and so’ciél aspects of life are strong:can be able to withstahd the
| psychological and social effects such as 'beir_\g discriminated and stigmatizated because
~ of being an AIDS orphan, and has the capacity to learn effectively. The ecosystemic
- programme that is developed and suggested below aims to strengthen the HIV/AIDS
affected learner's learning capacity and to develop his/her psychOIogicaI and social
skills which are so needed if he/she is to succeed at SChool.

An effective ecosystemic support programme for learners affected and orphaned by the
HIV/AIDS pandemic can play a major role in supporting their learning at schools. Such a
programme can be only effective and meaningful when it is socially founded on the
socio-cultural values of all the social systems that constitute their ecology
(environment). The ecblogy (envirohment) in this regard forms their social context in the
form of family-school-community- society lives, which are crucial for qualifying their
‘lived’ experiences. The latter sentence highlights the collaborative and inclusive, thus

the multi-disciplinary nature of the ecosystemic programme.

The figure below, adopted from Donahue and Markman (1999:3), shows the
connections among the various social systems in learners’ communities. The concerted

interconnectedness among all these social systems could be effective in developing
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psychological and social resilience among learners who are affected and orphaned by
the HIV/AIDS epidemic.

Figure 5.1: Social systems in learners’ communities

| Review health data

Convene interdiscipline
[~ meetings and workshaps

Review educational
I~ strategies curricula

| Devslop local resource
list {materials and referrals)

Parents -
| Educators
| Administrators '

r_ Health care providers

L. Community based organisations

From the foregoing table, it is clear that when it comes to the HIV/AIDS pandemic,
schools need to form synergistic relationships with communities’ social agencies_ such
as Health departments, Social Development departments and Eddcation departrments.
For this reason; this researcher proposes the,following ecosystemic support programme
for learners who are affected by the HIV/AIDS epidemic:
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e All School District offices should be manned by professionally qualified educational
psychologists who sho}uld work w'ith. a team of ,professiohally qualified school
counsellors, learner support specialists at schools, Life Orientation edUcators, Life
Skills educators efc. to help learners who are affecfed_ by the HIV/AIDS epidemic.

The era of the HIV/AIDS épidemic during which schools exist today demands that
the Department of Education empldys enough counselors to help learners with
'special educational néed's such as those affécted by _t_he HIV/AIDS péndemic. Even
if they we:re to educate énd train many para-counsellors who can work _handéin-hand
with educational psychologists at education district offices to help AIDS orphans
deal with the post-traumatic stress of losing both of their parents because of death
that was caused by the HIV/AIDS epidermnic.

Both the educational psychologists, school cou'nse||or's and para-counsellors shouid

~ be educated on the ecoldgy of learners infected with and affected by the HIV/AIDS
pandemic.u They must be“'”trained on Inclusive Education, Learner Support,
Educational Psyctiology, distress experiericed by both learners infected with and
affected by the HIV/AIDS, psychofortology as the science of empowering
educational psychologists, school counsellors and para-counsellors in enhancing |
psychological resilience, fortitude, and hardiness among learners sufferi'ng ffom and
affected by the HIV/AIDS pandemic efc. These educational psychologists, school
counsellors and para-counsellors should be registered with the Health Professionals
Council of South Africa so that they can be regulated by its professional code of
conduct. This means that universities’ Faculties of Psychology and Education
should now start training educational psychologists, school counsellors and para-
counsellors in great numbers. '

o School-going children and adolescents affected or orphaned by HIV/AIDS need a
socially safe and supportive environment. This requires sensitive attitudes, policies
and legislation at school, family, community and national social Ievelsk. To build
sturdy school, family andc}:ommunity systems capable of providing social prevention
and care will require'material resources and skills-building. |

88



o P'olicy makers must recognize that the rights of children and young people,
-especially girls, must be protected and promoted; and that you'ng people are critical
resources for making HIV »prbgrammes 'meaningful to their peers and that
information about HIV prevention is relevant to their everyday lives. The Convention
on the Rights of the Child recognizes children as rights holders. Its provisions
concerning righ_tsvv tvoeduca"ti‘bn,'health,- protection, non-discrimination, freedom from

- exploitation and abuse are all relevant to reducing the vulnerability of children and
young people to the epidemié. o ’

- e Strong and effective education systems accessible to children and young people in
most vulnerable circumstances, such as orphans, young girls, and household heads,
are important. '

o Wide-scale communication and social mobilization efforts are needed to broaden
HIV/AIDS awareness within communities who are in the frontlines for providing
~ prevention, care and support for children. Reducing the stigma and discrimination

associated with HIV/AIDS is a furidamental element.

e HIV counselling and support of the children, their parents and siblings, can
considerably improve their quality of life, relieve suffering and assist in- the practical
management of illness. | |

e Children and adolescents’ worries about resources, about being able to study and
attend schooi, can partly be met through social security provision. The existence_ and.
operation of a social security system or method must be eXpIained to children and
guarantees laid out if it is also to relieve their stress. It should also be noted that
attending school is not only about paying fees and buying books and materials;
having the time to study and not have to work or care for others full-time is
important, as is not experiencing stigmé and discrimination from edubators and other
children, nor bullying or violence that might deter learners from attending school.
Clearly also, some means of additional care-giving organised through local voluntary
networks, might also be a practical means of supporting children. Also, the

stigmatising and discriminatory behaviour of others must also be addressed, rather
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than enabling the victim to deal with it themselves and so putting the pressure on
them.

From the issues conCerning.stUdy and attendance at school, psycho-social support
for orphans and children affected by HIV/AIDS needs also to consider and include
protection issues that should be addressed for all chiltdre‘n. This would include -
protection from abuse (sexual, physical and emotional abuse), bullyi_ng, all forms of
violence and so on, and recog_nising the vulnerability of these children,"for example
to being traﬁiéked,'being exploitéd throu'gh unsupported economic migration', and to
becoming street children. | |

To address children and adolescents’ 'worries and experiences of stigma and .
discrimination, and children’s worries and experiences of isolation, loneliness and
exclusion, schools, communities and the government need to work together against
the further spread of stigma and discrimination, to reduce these problems, and to
change the natufé of the social environment in which children and adolescents who
are affected or orphaned by HIV/AIDS are living. Such work needs to be undertaken
with children as much as adults, because children’s discrimination against their
peers, or bullying of those of a younger age, can be particularly nasty. Children
themselves, need information about HIV/AIDS and knoWIedge'of pr‘evéntion: they
“will soon grow and become sexually active, or they may be or become vulnerable to
drug use, particularly if they are vulnerable to eXpIoitation or unsupported migration
because of vpoverty. Children’s isolation and uncertainties about the present and
future can be addressed through children’s participation and activities that can also
be developed as the basis for other practical interventions in response to their broad
needs for social support. Purposéful activities with children, including games.ahd
fun, in an appropriate and consistent environment (that is, based 'onv quality of adult-
child relationships) can enable social interactions which can be beneficial for
children. Creating child-friendly environments, taking children seriously, listening to
children, reflecting their ideas énd views, erncouraging children to communicate their
experiences and feelings, all provide support, develop children’s self-esteem and .

confidence, support children’s learning, enhance children’s capacities in forming
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relationships and communication, and most importantly, act as a c_onduit for

~ children’s emotions in enabling their self-expression.

Communities need children and adolescents’ activity centres. These centres do not
have to be physical buildings, but can simply be regular meeting places, provided
they fulfil certain 'criteria'primarily regard}ih'g the quality and consistency of adult-child
.relationships. The centres need to have a .developed and child-friendly philosophy
including’children’s participation and child protection, and children designing their
own activities and programmes of work. The centré needs to be inclusive, that is-
welcoming and incorporating all chi.ldren who wish to attend, and not only be free of
prejudice and opbfeséion, but actively work agéinst it. The environment needs to
enable children to socially support each other and children to feel they can approach -
~ adults for confidential, informative discussions on sensitive issues. Various services
can be offeréd through such a centre at different times, including advice, information,
- guidance; lifeskills training, vocational training, as requested by children. If children
and adults are working closely together, in an informal fashion (not traditional
educator and learner or parent-child relationships) then children’s ideas and needs
can easily be faised and a programme of activities (including play and fun)
developed.

Counselling is hecessary forﬁ childrle}n and adolescents affected or orphaned by
HIV/AIDS. Theée individuals are likely to approach adults to talk about private
matters of concern to them, in this way some sort of “counselling’ might in fact be
happening. This does not need to be a formal process, but like the principles of the
children’s activity centres, can be humanistic and person centred, based on practice
principles of listening, empathy, reflection, and unconditional regard. It is éssential
that counselling is not undertaken lightly, especially with children. However, there
are similarities in good practice of workihg with children from an inclusive,
empowering and participatory perspective, and elements of humanistic counselling
approaches, and such similarities also strengthen the rationale for taking up the
avae recommended child activity centres as a method of providing psycho-social

support through children’s participation and purposeful activities. Thus, in the final
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analysis it should be recognised that good quality, child-centred, participatory
working practice brings benefits and should be the first resort, and that s_uch_ work
already includes dimensions of what some would call counselling. Because the
term counselling includes complex therapeutic interventions that should not be tried
lightly, nor by inexperienced individuals and not on children, it is essential that
“counselling’ is not conflated with psycho-social support, nor in fact practiced as a

first intervention.

Fundamentally, underlying any work with orphans and children or adolescents
affected by HiV/Al DS should be some _reéognition of children’s rights, and the role of
duty bearers in meeting those rights. The questibn of providing psycho-social |
suppo'rt‘ivs then not seen in isolation, away from other aspects of children’s |i'ves, but
should be and can be fitted in with other problems, such as rights to health and
education. Children’s needs for psycho-social support means addressing both
emotional issues and worries, but also their practical concerns. As shown, some of
their worries are abdut material issues such as resources, but others concern
problems with relationships (for example, friendships, stigma, discrimination,
connections with educators and adults in the community), and need different -
~ approaches. Child protection in a broad sense, from abuée, violence, neglect and
problems such as bullying, discriminatioh, isolation and exclusion, is fundamental to
psycho-social support. It can only be developed with children’s involvement, with
them identifying issues and collaborating on means of resolution.  Children’s
~ participation is not only important for protection, but has a beneficial irnp_act on well-
being, self-esteem, confidence, through engagement with other chib|dren and adults,
being able to talk, as demonstrated in these workshops. Thus, children’s
participation is also a fundamental prbcess in provision of psycho-social support for
children orphaned and affected by HIV/AIDS.

There is a need of community based support mechanisms to enable orphans and
children affected by HIV/AIDS to stay at home and attend school. Protecting children
has often been seen in the past as keeping children away frorn outside influerices

and placing them in large institutions. Accumulated evidence, experience and
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practice has demonstrated that life in large institutions is detrimental to children’s_
health, well-being and future lives, quite apart from vulnerabi|_‘ities to abuse and
exploitation. Children’s resilience has been shown to be enhanced by various
protective factors that also contribute to children's development (see 2.3.2). These -

include a close, nurturing connection to primary caregivers who provide:
o consistent and competent care;

o connections to competent caring members of_ bne’s own cultural group
outside of the extended family; '

o participation in familiar cultural practices and routines; and

o access to community resources, including effective educational and economic

opportunities.’

These factors cannot be met through institutional care and show the importance of
children remaining with family, and so fhe importance of Community based support
~mechanisms to enable orphans and children affected by HIV/AIDS to stay at home and
attend school. That is, to retain a familiar and consistent caregiver, and familiar
sufroundings and havbits. If living with a grandparent or close relative is not possible,
then monitored fostéring or the creation of small group family homes are better able to
meet these children’s needs. |

The children’s activity centres recomménded above, provide additional means of social

support for orphaned chiidren living with relatives or fbstered (or in small group homes)
" and for children with sick parents. They can provide a means of connection to people
outside the family, and access to community resources. But fundamentally, the social
activities involving children’s participation, are group activities and contribute to various
characteristics of resilient children, thét is children who have endured and flourish
despite extremely challenging and stressful family and social circumstances including
for example, emotionally incapacitated parents and extreme poverty. These
characteristics include:

. strbng attachment to caring peer groups;

 social competence at interacting with adults and children;
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» independence and requests of help when necessary; and

e being confident facilitates control over some parts of his or her life.

These characteristics correspond with some of the aims, methods and practice of
working with children through the children’s ,activity._ centres recommended above. Just
as “counselling’ includes interventions that regard skills and training, so too, such quality
groupwork with children requires competence that comes from understanding principles

and ethvics,» developing skills, training and reflective practice.
5.5 LIMITATIONS OF THE STUDY

There is a need to, on comparable bases, investigate the understanding of learners,
educators and parents of inclusion in education. Such a study could shed more light on
the nature and extent of inclusive education in South African schools, and enlighten the
nation on the successes of communities in implementing White paper 6 of the

Department of Education.

There is also a need to investigate the way in which the Department of Education and
- Training can cascade the knowledge on inclusion and inclusive education to parents
and community members so that parents can have a clear understanding of inclusive
education as stated in White Paper 6.

5.6 CONCLUSION

This research investigated, by means of literature review and empirical research the
psychological experiences of school-going children 'and adolescents affected or
orphaned by HlV/AlDS.- On the basis of both the literature review and empirical
research methods, recommendations were made in Chapter 5.

It is hoped that this research will make a contribution in the understanding of learners
affected or orphaned by HIV/AIDS.
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APPENDIX A

Interviewer: How o‘Id-are-you’?
Intervrewer What grade are you both domg at school’?

‘Intervrewer | know you Iost both of- your parents Do you know what caused their
death?

‘Interviewer: How did you find out?
Interviewer: Did your parents tell you?
Intervrewer How d|d your Aunt know’7‘

Interviewer: How did you know that your brother and your srster in law were sufferrng
from HIV/AIDS?

'Interviewe'r: Did yeu ask your parents after finding out abo‘ut their sickness?
Interviewer: Did you'know anything about HIV/AIDS? | |
Interviewer: Is it your educator who taught you about the HIV/AIDS pandemic?
Interviewer: What is the most important Iesson you learnt from the group in the play?
Intervrewer How d|d you feel after knowing that your parents were HIV/AIDS infected?

Intervrewer' Aunty, how did you feel, after knowmg that Zandi's parents were HIV/AIDS

| infected?

Interviewer: Did you also feel isolated by other children in the neighbourhood?

Interviewer: What did your parents say when they noticed that obviously you must
know something? |

Intervrewer How did you manage not to show your. grrevance or depression to your
parents? ' ‘
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Interviewer: Why did you not ask your brother or your sister in law what they were
| suffering from? i - '

Interviewer: Which of your parents died first?

Interviewer: When this happened, were y>o}u at home and with whom?

Interviewer: What did you then do? |

IntewieWer: .Did Aunt Vuyiswa cbrﬁe, and what‘happeri_ed?

’ IntewiéWer: How did ydu feel auring this beriod, your fathervvdyin-g'and your mother
.séribuély ill ivnvhospital? | | '

Ihtefviéwer: Was your mother éble tb;tfehd .the" 'ﬁjhélu'al? |

Interviewerﬁ Veli, you have been quiet cén ydu tell me who catered fdr you}r needs as
children after the funeral? |

Intewiewer: Why? .

IntewieWer: Why were you sent to Braamﬁsherville?

| Interviewer: You say your relatives chased you out to go to Braamfisherville, whom are
you referring to? ’

Interviewer: Aunty why could yo‘u‘ not accommodate your brother's children in your

house? In this situation - who provided you with food?
- | Interviewer: How did the educators know of your plight?

'interviewer: So you had some food at Kwa-Pha|o Primary schobl, and 'Who helped you
with dinner and breakfast?

Interviewer: Is there no »o_ne’who tried -to_give you emotional and financial support-
during this period? | -

Interviewer: How old were you Nthabi, when you dropped out of school?
Interviewer: Are you still doing piece,jo'brs to support your brother and sister? :
Interviewer: At what age did you get the boyfriend?

Interviewer: How old is the boyfriend? Is he of the same age maybe?
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Interviewer: Is Bongane, your boyfriend still working?
Interviewer: lls Bongane and his mother your only financial support?
Interviewer: Mr Chauke can you tell me how you help these ohildren?

Interviewer:.Veli, after aII‘.this development, do you still regard yourselves as people

who are in'poverty'?
Interwewer What do you mean’?

.Interwewer Zand| tell me about the government soC|aI support grant, did you apply

for‘ it?
Interviewer: Nthab| how old are you now?
Interviewer: Is there no one.who has helped you with the _application of the government
grant? . ' . '
Interviewer:__M_r Chauke how can your organisation help the_se learners to get a social-
sgrant'? |
In_terviewer: What_ about your relatives? ‘
Interviewer: Do they visit you to give you social support'?
Interviewer: What do you think is the reason for this negiect'?
InterVIew'er: Why do you think like that?

Interviewer: Aunty, are you not visiting these children because you fear that you might

be infected?

lnterVIewer Veli, let me refer this question directiy to you ‘How do you feel about this

kind of treatment that you receive from your reIatlves’?

Interviewer: Do you know the meaning of that name “Mgorho”, what does it mean?
Interviewe_r: How is this afiecting you now?

Interviewer: Now, about your health. Are you seeing any doctor or visiting the clinic?
Interviewe_r: Did the doctor teI.I.you what the problem with your health is?

Interviewer: How is your health presently?
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.Inter.'vieWer: How do you find YOUF -neigh_bours_here in Braarnfisherville?-- -
Interviewer: Is the situation befter noW, .Qf is it still the same?

interviewef: Are you saying the way they used to treat you changed? '

Interviewer: Now, Ief Us ialk_ about'school._ How éré yvoﬁ égping? Is there any learning
SUVp'port'?l . | o | '
'In"terviewer: Where do you get fhe 'co_ur_ag‘é to keep up a pléasant face?
Interv.iewer:.Why? o . |

Interviewer: Nthabi, as a child herself is trying to play a parental role. Do you respect |
her for that? | | a - I

Interviewer: In conclusion of ‘our discussion, what else would you like to talk about,

“something that depresses you maybe?
Interviewer: What"did‘yo_u do when Veli was very sick? -

Interviéw._er: How did yo_lj'cope with a sick sibling and at the same time you had to find
food for them? |

Interviewer: Do you still feel like commiitting suicide?
Interviewer: How did you meet Bongane, your boyfriend?

Interviewer: Does he still visit you regularly and also bring you Kentucky?

Inte_rviﬂeWer:rHow long have you known Zandi énd-Velf?
Interviewer: In what Grades are they’? |
Inter\(iewer:- wa do they both perform at séhool?
Interviewer: What could be those underlying factors?

Interviewer: What have you done as a school to assist these learners to improve their
performance?
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Interviewer: Have yvouv as a school tried to address the problem by taiking to the

parents.or the Iearners themselves?
Interviewer: How would you compare them with other learners’? _
Ihterwewer:What does the school do to help these needy children?

Inte;rvi‘ew'er:_ Does the school keep a register for learners who have lost either a

parent/s’?

‘Interviewer: What measures do you have in place for learners who cannot afford to pay

' school fees’?

Interviewer: Are you saying you do‘ not know whether these learners in question are

orphans or not?
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