THE EFFECTS OF HIV/AIDS ON
TEACHING AND LEARNING IN THE
CLASSROOM

MOJAKI MOSES MALOKA

(B.A, B.ED)

A dissertation submitted in fulfilment of the

requirements for the degree
MAGISTER EDUCATIONIS
in
TEACHING AND LEARNING
in the
SCHOOL OF EDUCATIONAL SCIENCES
at the

NORTH-WEST UNIVERSITY
(VAAL TRIANGLE FACULTY)

SUPERVISOR: Dr M. M. Grosser

Vanderbijlpark o

2005 C teamr



DEDICATION

This work is dedicated to my mother Mathejana Mahadiyo and my late father
Thokolosi Esau Maloka.

It is also dedicated to my brothers, Mahlasenyana, Baki, Mahoete, Sello,
Pule and my only sister Hadiyo Tlaleng.



ACKNOWLEDGEMENTS

A special word of thanks goes to my loving wife Thandiwe, my son Zakhele

and my daughters Tlalane and Tlaleng.

| extend my sincere gratitude to the following people for their help and

support in successfully writing this dissertation:

My loving and caring supervisor, Dr Mary Grosser, for being always

available for support and advice.

Mrs Aldine Oosthuyzen for the statistical analysis of data and the graphic
representations in Chapter 4.

The staff of the Ferdinand Postma Library (Vaal Triangle Faculty).
Thabane Mpotane for his undivided support.

Mrs Denise Kocks for the careful language editing of the document.
Mr J. S Tladi (Chief Director: Strategic Management Services).

The principals of different schools in Parys, Koppies and Vredefort. Without
their support this study would not have been possible.



SUMMARY

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

the teaching and learning situation.

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

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

learners and the teaching and learning situation.

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

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

situation.




OPSOMMING

Hierdie studie ondersoek die impak van MIVNIGS op die onderwyser,

leerder en die onderrig en leersituasie.

Deur middel van n literatuurstudie is die negatiewe en vernietigende impak
van MIVVIGS op die onderwyser, leerder en die onderrig en leersituasie

toegelig.

‘n Empiriese ondesoek is gedoen om die mate waarin MIV/VIGS die

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

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

om die negatiewe impak van MIV/VIGS die hoof te bied.

Die studie word afgesluit met aanbevelings rakende maatreéls waarmee die
negatiewe impak van MIV/VIGS op die onderwyser, leerder en die onderrig
en leersituasie die hoof gebied kan word.
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CHAPTER ONE

ORIENTATION AND STATEMENT OF THE PROBLEM

1.1 INTRODUCTION

The current and still growing HIV/AIDS pandemic has a destructive influence
on all levels of the education system in southern Africa (Govender, 2001:1).
The enormity of the HIV/AIDS disaster calls for more serious continuous
interaction, especially with regard to the damaging and detrimental effects
HIV/AIDS has on educators and learners which in turn culminate in
detrimental effects for the teaching and learning situation (Green & Miller,
1986:42; Louw, Edwards & Orr, 2001:1).

The statistical proportions of the reality of HIV/AIDS are well documented.
- Approximately 22 million deaths from AIDS have been recorded and roughly
42 million people worldwide are HIV positive (Sibanda, 2001:96; World Bank,
2002; United Nations Department of Economic and Social Affairs, 2003). The
projected number of daily deaths in South Africa from (Auto Immunde
Deficiency Syndrome) AIDS is approximately 1 000. Consequently southern
African populations are projected to decrease by 14% by 2025 (United

Nations Department of Economic and Social Affairs, 2003).

According to Sunter and Whiteside (2000:77), HIV/AIDS is expected to have a
significant impact on the life expectancy rate in South Africa. Life expectancy
in South Africa has declined from about 63 years of age in 1996 to about 55

years of age in 1999 and is expected to decline even further to below 45 years
of age by 2008.

When the scope of the prevalence of HIV/AIDS was narrowed to the area of
research for this study, namely the Free State Province, the first independent
~and nationally representative study of HIV/AIDS conducted by the Human
Sciences Research Council in conjunction with the Medical Research Council,
revealed shocking findings with regard to the prevalence rate of HIV/AIDS in

South Africa. Among the nine provinces, the Free State occupies the highest



position with 14,9% followed by Gauteng with 14,7% and Mpumalanga with
14 1% (Thom, 2002).

Another disturbing factor is the decline in number of learners per grade in the
Free State between 2000 and 2001. The only growth was measured in the
Grade R and Grade 1 groups. The Grade 3 and Grade 12 groups indicated
the highest decline in numbers of respectively 11,7% and 11,5% (Department
of Education, 2002:86). When this is compared to the Free State Department
of Education’s learner mortality rate for 2000 due to aids-related ilinesses, it
seems likely that HIV/AIDS related illnesses could have been a contributory
factor to the decline in numbers. In total, 328 female iearners and 127 male
learners passed away due to illness in 2000 (Department of Education,
2002:91).

When attention is focused on the impact of HIV/AIDS on educators, studies in
several African countries indicate that educators are often a higher risk
concerning HIV infections than other adults in their communities, due to
among other things, a relatively high socio-economic status that creates more
opportunities for high-risk sexual behaviour. The World Bank (2002: xvi; 1-2)
reports that in 2000 more than 12% of educators in South Africa were
estimated to be HIV positive. This implies a permanent loss of educators in
future due to death or chronic illnesses. The South African Democratic
Educators Union’s funeral scheme indicated that 1 011 educators (average
age of 39) died of HIV/AIDS related diseases in the 12 month period June
2000 to May 2001.

With regard to these disturbing figures, the Department of Education
(2002:97) argues, that a decrease in quality and quantity contact time could
be expected because of absenteeism, ill health, time lost to funerals and

family trauma. Permanent loss of educators due to ill health will also occur.

~When the statistical reality of HIVV/AIDS among children in South Africa was .
examined, the following disturbing figures were revealed. So far the
pandemic has left behind 14 million orphans, 3,2 million children under the

age of 15 years are living with HIVV/AIDS and 610 00 passed away during

e



2002 due to aids-related diseases (UNAIDS, 2002b; Woridwide Aids
Statistics, 2002).

n the context of HIV/AIDS, learners fall into two main groups: infected
learners and affected learners (Louw et al., 2001:3). According to the United
Nations Programme on HIV/AIDS (UNAIDS) (2000a:13), learners could be
infected in three ways, namely: mother to child transmission, infection due to
sexual activity, and learners infected from unsafe practices. For both groups
of learners, infected and affected, there are various barriers which impact

negatively on teaching and their ability to learn.

For infected learners, Louw et al. (2001:67-70) and Malaney (2002:3) identify
several barriers, which impact negatively on teaching and learning. Individual
physical barriers occur when children are born with deformities or paralysis,
disabling them for participation in school and academic activities. Deficits in
brain function and attention due to the illness bring about neurological barriers
to learning. Sensory barriers, which include visual deficits, impact negatively
on the perception of the learner during teaching and learning. Poor academic
performance will result due to chronic illness and not being able to participate

fully in the social and academic life of the school.

In addition to the above, when the infected child is part of a family with
infected family members, the family of the child also becomes a barrier if it
exposes the child to neglect, lack of stimulation and discipiine, basic needs,
books and school fees. Another disadvantage faces the learners if school
curricula are not flexible enough to deal with learners who cannot attend
school during normal school hours or whose schooling is interrupted because
of iliness (Louw et al., 2001:75).

The pandemic does not spare the affected learner any more than it spares the
infected learner. Affected learners, who grow up in households with infected
family members where a parent or parents are sick or dying of AIDS, often
have to care for the sick and/or assume aduit responsibilities. According to
Malaney (2002:3) and Ebersohn and Eloff (2002:78) the effects of having to

assume additional responsibilities imply various negative effects on these

3

-—



learners. These learners are exposed on a daily basis to peers and/or family
members who have been personally affected. Their social development is
severely hampered, as they tend to be isolated and develop feelings of
insecurity to explore because they perceive the world as unsafe. For them,
too, poor academic performance will result, due to caring for sick family
members, which disables them to participate fully in the social and academic
life of the school. A learner will begin to have needs that the family cannot
meet and experience stress reactions that the family cannot alleviate, when

the parent falls ill and the household income drops.

An estimated 61% of children live in poverty. Poor nutrition and ill health are
indications that children are living in infected communities. This will impact
negatively on school and academic success, as both are predicted by godd
health (Louw et al., 2001:71). The draining of financial resources whicﬁﬁ
HIV/AIDS brings along in the families, forces children out of school and infd
the role of caretaker of family members. Families are faced with -a reducéd
income due to the fact that family members are often unable to continue
working. This takes its toll on the availability of food, housing, medicine,
clothing and education while a decline in school attendance, as well as an

inability to pay school fees and school uniforms, sets in simultaneously.

Children are often left to assume parenting roles for their siblings, a task they
are ill-prepared for. Some children are taken care of by communities, while
others are placed in institutions. In some cases they become street children
who are exposed to the danger of becoming infected themselves through
abuse or prostitution. They are left to face the trauma of losing those who
should be caring for them, and have to learn how to cope with grief, shame,
stigmatization and fear of rejection. Louw et al. (2001:76) argue that because
of the stigma and often irrational fear surrounding HIV/AIDS, children may be
rejected and denied access to schooling and heaith care.

~ Bearing in mind these negative effects that HIV/AIDS has on educators and
learners, the question automatically arises as to how effective teaching and
learning under these circumstances will be? For Malaney (2002:1), there is a

dual linkage between the education system and the AIDS pandemic. The



education system provides a mechanism for the transmission of information
about HIV/AIDS and hence can play a central role in the prevention effort. On
the other hand, the disease undermines the structure and function of the
education system, which is the mechanism for the development of future

human resources.

UNAIDS (2002a) highlights decreasing numbers of learners and educators
and forced learner dropout from school to start earning money as major
factors, which affect the teaching and learning situation. In addition to this,
when educators become ill, their teaching capacity decreases, disabling them
from complying with the critical prerequisites for professional standards and
for effective teaching and learning (Ornstein, 1990:547, 549, 553). Those
neglected prerequisites include, inter alia the necessary intensive lesson
preparation and creative planning of learming activities because of the
decrease in teaching capacity. Instructional momentum is often not
maintained, as classroom procedures are not well planned and organized.
Homework correction does not take place on a regular basis anymore,
affecting the communication with and the feedback given to learners.
Reinforcement and involvement are negatively affected by a breakdown in the

flow of learning.

Due to frequent absenteeism, educators become unreliable with regard to
attention they pay to school and duty assignments. Furthermore, educators
who are not infected will come into ever-increasing contact with infected and
affected learners and colleagues at school, and must be prepared to deal with
the disease (Louw et a/., 2001:1). Sharing colleagues’ workloads or teaching
large numbers of learners due to the absence of colleagues will require
innovative support programmes to assist these educators to promote their

morale and motivation and teach them how to cope with heavier workloads.

Bearing in mind that educators and learners are part of this gloomy picture
“provided by the above-mentioned statistics, serious attention has to be paid to
the impact of HIV/AIDS on both parties, in order to curb the effects that their
respective circumstances ultimately have on the effectiveness of the teaching

and learning situation.



Literature highlights the increasing seriousness of the effects of HIV/AIDS on
educators, learners and the teaching and learning situation in South Africa, for
which, according to Louw et al. (2001:5), not enough prevention and support
strategies, as well as measures to curb the negative effects of HIV/AIDS on
the teaching and learning situation, are in place. Care and support within the
school environment need to become a priority. This will encompass a much
wider scope of activities in which principals, educators, parents and the

community should take hands.

The time has come for South Africans to accept the fact that HIV/AIDS is an
enormous disaster and that there is an urgent need for comprehensive and
sustained research to determine to what extent the effects of HIV/AIDS on
educators and learners, impact on the teaching and learning situation. This
should be undertaken alongside the effective implementation of strategies to
support the affected and infected educators and learners, as well as

measures to curb the negative effects on the teaching and learning situation.

With regard to the area of research, the Free State Province, more intensive
research is needed, as very little specific information is available with regard
to the effects of HIV/AIDS on the teaching and learning situation. This

information is necessary in order to deal with the problem.

Against this background this research will attempt to answer the following

questions:
e \What is the extent of the effects of HIVV/AIDS on educators and learners?

o What is the extent of the effects of HIV/AIDS on the teaching and learning

situation?

e Are measures in place to deal with the negative effects of HIV/AIDS on
teaching and learning, and if not, which measures could be recommended
“to school principals in order to curb the negative effects of HIV/AIDS on

the teaching and learning situation?



1.2 AIMS OF THE STUDY

This research formed part of a research project conducted in 2003 by Prof
L.M. Vermeulen and Dr M. M. Grosser of the former Potchefstroom University
for Christian Higher Education to determine the effects of HIV/AIDS on
teaching and learning in the Gauteng Province. The overall aim of this study
is to determine the effects of HIV/AIDS on the teaching and learning situation
in the Free State Province and to recommend measures to school principals
in order to curb the negative effects of HIV/AIDS on teaching and learning in

the classroom.
The overall aim can be operationalised as follows:

e by determining the extent of the effects of HIV/AIDS on educators and

learners;

e by determining the extent of the effects of HIV/AIDS on the teaching and

learning situation; and

e by determining whether measures are in place to deal with the negative
effects of HIV/AIDS on teaching and learning, and if not, to recommend
measures to school principals in order to curb the negative effects of

HIV/AIDS on the teaching and learning situation.
1.3 METHOD OF RESEARCH
1.3.1 Literature Study

A thorough study was made of all available primary and secondary literature
sources to determine the impact of HIV/AIDS on educators, learners and the
teaching and learning situation, as well as the availability of existing measures
to eliminate the negative effects of HIV/AIDS on the teaching and learning
situation. A DIALOG and ERIC-database search was conducted with the
following keywords: HIV/AIDS, education, teaching, ‘learning, = educators,

learners, teaching and learning situation and didactical situation.



1.3.2 Empirical research
1.3.2.1 Aim

The empirical investigation was conducted to gather information regarding the
effects of HIV/AIDS on educators, learners and the teaching and learning

situation.
1.3.2.2 Questionnaire

The researcher administered the same questionnaire that was utilized for the
research conducted in the Gauteng Province (c¢f. 1.2). The researcher
however added two new sections to the questionnaire, namely, the
prerequisites for effective teaching and learning and measures to curb the
negative effects of HIV/AIDS on teaching and Iearning. Based on the
information gathered through the literature review, the questions for these two
sections were designed. The questionnaires -were distributed to educators
and learners to determine the effects of HIV/AIDS on educators, learners and

the teaching and learning situation.
1.3.2.3 Popuilation and sample
The target population comprised the following respondents:

e 29 wurban and rural primary and secondary schools (N=29) in the
Sasolburg District of the Free State Province (Parys, Vredefort and

Koppies. All the schools constituted the research sample (n=29).

¢ 507 educators (N=507). A sample was randomly selected to represent
the teacher population (n=189).

e 16 082 learners (N=16 082). A sample was randomly selected to

represent the learner population (n=341).

1.3.2.4 Pilot survey

A preliminary questionnaire was presented to a selected number of

respondents from the target population regarding its qualities of measurement
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and appropriateness and to review it for clarity (Vermeulen, 1998:88). A
Cronbach Alpha test was utilized to determine the reliability of the
questionnaire before it was administrated. The calculated coefficient of
(0,836) indicated that the questionnaire complied with reliability criteria. A
reliable coefficient for studies in the Social Sciences is 0,8 (Academic

Technology Services, 2005).
1.3.2.5 Statistical techniques

The Statistical Consultancy Services of the North-West University (Vaal
Triangle Campus) was approached for assistance in the analysis and
interpretation of data collected. The SAS-programme was employed to
process data by computer. Data collected was analysed by means of
infere:ntial statistics.  Frequencies, means and percentages were calculated
to d=termine the current of the impact of HIV/AIDS on educators, learnars and
the tzaching and learning situation. Graphical representations of data were

also included.
1.4 FEASIBILITY OF THE STUDY

The study was feasible in that:

o The study was conducted in the Free State Department of Education,
which was accessible to the researcher;

o The researcher was and is still employed as a principal for the Free State

Department of Education;

o Literature resources used for gathering information were sufficiently

availabie; and

e The study is relevant to South African education and can elicit useful
responses to identify unknown effects and problems related to HIV/AIDS

‘and to improve the teaching and learning situation.
1.5 CHAPTER DIVISION

Chapter 1:  Introduction.

e



Chapter2: The effects of HIV/AIDS on educators, learners and the

teaching and learning situation.
Chapter 3. Empirical Research Design.
Chapter 4. Data analysis and interpretation.
Chapter 5:  Findings, recommendations and conclusions.
1.6 CONCLUSION

The first chapter provided an overview of the research. Attention was paid to
the statement of the problem, the aim of the study, the research method and

the chapter division.

Chapter two will focus on the: effects of HIV/AIDS on educators, learners and
the teaching and learning situation.
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CHAPTER TWO

THE EFFECTS OF HIV/AIDS ON EDUCATORS, LEARNERS
AND THE TEACHING AND LEARNING SITUATION

2.1 INTRODUCTION

South Africa has one of the highest per capita HIV/AIDS prevalence infection
rates in the world, causing a pandemic that is starting to influence everyone in
all spheres of life (UNAIDS, 2000a; AIDS Statistics, 2002; Worldwide Aids
Statistics, 2002; Frederikson & Berry, 2002).

The Worldwide Aids Statistics (2002) for South Africa indicates the
seriousness of the HIV/AIDS pandemic. A new total ‘grf_S million people: 4.2
million adults of 15-49 years of age and 800 000 ch’.‘l{dren younger than 15
years of age were infected in 2002. It is expected thatv this figure will rise to
well in excess of 6 million by the end of 2010. It is estimated that there are
between 1500 and 1700 new HIV infections each day (Earl Taylor, 2002; Staff
Reporter, 2003a: 12-13).

Children who become infected at birth, do not live to enrol at school; some of
the enrolled children have dropped out of school to earn money for their
families and to care for sick relatives (Shaeffer, 1994:16-17; Mwase, 2000:24;
Juma, 2001:18, 33, 72; Raath, 2001:85).

Educators have fallen ill and have died because of the presence of HIV/AIDS
in the classroom and at school, the process of teaching and learning has
become more complicated and difficuit (Ateka, 1989: 3-6; Shaeffer, 1994:18;
Du Plessis, 1999:18; Malaney, 2002; Mwase, 2000:24; Juma, 2001:54; Carr-
Hill, Kataboro, Katahoire & Dulai, 2002:29-32,41-47).

HIV/AIDS is achallenge to many of us. it challenges the medical profession to —-
find new methods of treatment and, eventually, a cure. It challenges our view
about sexual behaviour, as well as statutory and voluntary agencies to find

ways of meeting new demands. Families, friends and professional staff have
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been confronted by an overwhelming number of issues. It challenges
education in that it might eventually be faced by individual people with
HIV/AIDS.

At first, people with HIV/AIDS have to cope with the devastating
consequences of an iliness about which very little is still known. Widespread
misinformation and prejudice cause enormous difficulties. However, in this
unpromising terrain strength, courage, humour and grace to fight back, have
increased (Kelly, 2000a:8).

Not all the battles have been won. Prejudice persists, and services for people
with HIV/AIDS are patchy. However, the number and variety of organizations
show how much has been achieved in building systems of practical support

and sources of inspiration and encouragement.

Most people wart to make their own decisions and direct their own lives, How
responsibilities are shared and how matters are to be sorted out will depend
on the wishes of the person with HIV/AIDS, individual relationships and many
other personal considerations. HIV/AIDS is not something which has to be
faced alone. One of the challenges which have been met in a spectacular
way, is the call for mutual support (Theron, 2005:59). It seems that self-help
groups have been set up, because many people are approachabie, friendly,
understanding, well informed and generous to those in need. They are likely

to be the HIV/AIDS sufferer’s greatest asset.

Chapter one highlighted the prevalence of the HIV/AIDS pandemic in the Free
State Province. Among the nine provinces, the Free State occupies the
highest position with regard to the prevalence rate of HIV/AIDS in South
Africa, namely with 14 9%, followed by Gauteng with 14, 7% and Mpumalanga
with 14,1% (Thom, 2002).

Given the discussion so far, it is clear that HIV/AIDS is not merely a healith
“problem anymore. It has become a problem that is permeating the cultural,
economic and social life of much of the community, which is, at the very least,

the life support system for the basic education sector (Juma, 2001:18).

12



When the impact of HIV/AIDS on educators and learners, the cornerstones of
the teaching and learning process, is examined, the effects of HIV/AIDS on
the demand for education, on its supply and on the nature and quality of

teaching and learning become identifiable.
2.2 THE EFFECTS OF HIV/AIDS ON EDUCATORS

2.2.1 Introduction

Educators form a central pillar in any education system. Their survival and
well-being is essential to the sustainability of the system (Rugalema &
Khanye, 2002:33). Educators are dying at three times the rate of the
equivalently aged general population without AIDS (Badcock-Walters,
Desmond, Wilson & Heard, 2003:18).

2.2.2 Absenteeism

HIV/AIDS is responsible for around two thirds of all deaths from known causes
among teaching staff. Overall, it was estimated that one educator dies of
AIDS every school day (Ateka, 1989:3-6). Several studies done in African
countries indicate that educators are often a higher risk concerning HIV
infections than other adults in their communities, due to, among other things,
a relatively higher socio-economic status and greater mobility that create more
opportunities for high-risk sexual behaviour (World Bank, 2002: 11; Carr-Hill,
Kataboro, Katahoire & Dulai, 2002:42). The World Bank (2002:xvi) reports
that, in 2000, more than 12% of educators in South Africa were estimated to
be HIV positive. This implies a permanent loss of educators in future, due to
death or chronic ilinesses. The funeral scheme of the South African
Democratic Educators’ Union indicated that 1 011 educators (at an average
age of 39) died of HIV/AIDS-related diseases in the 12-month period from
June 2000 to May 2001.

According to-a study done in- KwaZulu Natal by-Badcock-Walters-et al.
(2003:10,11,15), educators are seriously affected. There is an increase in

deaths among educators under the age of 40, and 80% of all deaths are
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attributed to AIDS-related illnesses. Mortality rates peaked among female

educators in the age group 30-34.

With regard to these disturbing figures, the Department of Education
(2002:97) argues that a decrease in quality and quantity contact time could be
expected because of absenteeism, il health, time lost to funerals and family
trauma. A permanent loss of educators due to ill health will also occur.
Monare (2003:221) reports that HIV/AIDS will become the biggest killer of
educators. Up to 20% of educators in Kwa-Zulu-Natal and 16% of educators
in the country’s other eight provinces are estimated to be HIV-positive.
Between seven percent and eight percent of principals and heads of

departments at schools were estimated to be HIV-positive.

According to Pretorius (2002:86), 30 000 new educators will héve to be trained
in tha. next eight years to meet the demand. In South Africa, about 44 000

educators are infected.
2.2.3 Educator mortality

It is evident that the mortality rate among educators is increasing and the
number of trained educators is decreasing. Teacher replacement becomes
difficult; schools become understaffed or make use of poorly qualified
educators. This results in overburdened educators and combined classes,
which make it very difficult for meaningful teaching and learning to take piace
(Juma, 2001:54; World Bank; 2002: xvii).

Infected educators are faced with increasing periods of absence because of
the progressive nature of the disease. They are likely to lose six months of
professional time before full-blown AIDS develops and a further 12 months
after deveioping the disease. To avoid or postpone a decline in remuneration
that results form prolonged absence, infected educators do not take formal
sick leave. They are thus absent, but are not replaced, as they remain

formally in the post earning a full salary (World Bank, 2002:13)
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2.2.4 Quality of teaching

Educators are often too ill to teach or burdened by the psychological effects of
the pandemic (such as trauma, grief and mourning) and the added financial
burden of medical and funeral expenses. When they do teach, they sit at the
front of the class and ask learners to revise or re-do the work they did
previously. Active teaching is no longer taking place (Mwase, 2000:24). Their
attitude to work deteriorates, and they appear unconfident and unmotivated,
affecting the mood and atmosphere of the classroom (Carr-Hill et al,
2002:47). They become nervous and depressed about their health, their

frequent absence and their inability to perform well.

Educators with sick families take time off to attend funerals or take care of sick
or dying relatives, thereby sacrificing teaching time (Mwase, 2000:24; World
Bank, 2002:13).

With the teacher-shortage expected to worsen, researchers calculate that
over 71 000 children aged 6-11 will be deprived of a primary education by the
year 2005 (Malaney, 2002).

2.2.5 Rural drain

The supply of educators in rural areas may be particularly badly affected.
According to Badcock-Walters ef al. (2003) posting educators to rural areas
has become increasingly difficult, with a resulting tendency for educators to be
concentrated in urban areas, partly because of AlDS-affected educators’

desire to be close to hospitals or clinics.
2.2.6 Discrimination, stigma and trauma

The stigma surrounding HIV/AIDS is primarily caused by inadequate
knowledge. The stigma surrounding HIV/AIDS includes, amongst others, the
fgllowing prejudiced perceptions, (Kelly, 2000b):

o HIV/AIDS is associated with sexual taboos and immoral behaviour:

o HIV/AIDS is considered a punishment from God for sexual sin:
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e HIV/AIDS is caused by sorcery, withcraft or ill-will;

e HIV/AIDS can be casually transmitted which engenders fear of HIV

positive individuals; and

o HIV/AIDS results in painful death and therefore HiV positive individuals

must be avoided.

Clearly educator adherence to the above stigmatized perceptions could

lead to a decline in school and personal weliness (Theron, 2005:57).
2.2.7 Summary

The Department of Education is losing its prime Iabouf,force to HIV/AIDS. At
first, it was not thought that debilitation and death as a result of AIDS could be
more than a local problem and a human loss. The government is starting to
measure the cost in terms of loss of quality educators, health and social
security. The education department has to bear enormous direct costs and

loss of income because of the effects of AIDS.

Many countries lack reliable data on AIDS-related deaths and on HIV
prevalence among educators. Valuable evidence, however, points to
increased teacher mortality in the presence of HIV/AIDS. The death of one
teacher deprives a whole class of children of education. An estimated 860
children in Sub-Saharan Africa lost educators to AIDS in 1999 (Kelly 2000b).

2.3 THE EFFECTS OF HIV/AIDS ON LEARNERS
2.3.1 Introduction

HIV/AIDS constitutes a chronic stressor in the lives of many South African
children. They live in the stress of being without the familiar care of a mother.
They have to bear hardship and responsibility on account of a parent's
_ unemployment. They face being stigmatized by peers and treated as social
outcasts. They are burdened by grief for lost family members. They mourn

lost homes and lost opportunities. Traumatised children are prone to feelings
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of inadequacy and depression and may suffer Post Traumatic Stress Disorder
(Juma, 2001:33; Staff Reporter, 2003b:12).

More than 50% of infected populations under 20 will not reach 35. The loss of
these young people will happen at their prime, when they should be at their
peak as producers, providers and caregivers in society (World AIDS Statistics,
2002).

2.3.2 Affected and infected learners

In the context of HIV/AIDS, learners fall into two main groups, namely infected
and affected learners (Louw, et al., 2001:3). For both groups of learners,
affected and infected, there are various barriers which impact negatively on

teaching and ti:eir ability to learn.
2.3.3 Effects on learners
2.3.3.1 Barriers

For infected learners, Louw et al. (2001:67-70) and Malaney (2002:3) identify
several barriers which impact negatively on teaching and learning. individual
physical barriers occur when children are born with deformities or paralysis,
disabling them for participation at school and in academic activities. Deficits
in brain function and attention due to iliness, bring about neurological barriers
to learning. Sensory barriers, which include visual deficits, impact negatively
on their perception of learning during teaching and learning. Poor academic
performance will result, due to chronic iliness and the disability to participate

fully in the social and academic life of the school.
2.3.3.2 The family

In addition to the above, when the infected child is part of a family with
infected members, the family itself can become a barrier if it exposes the
child to neglect, lack of stimulation; discipline, basic needs, books and school
fees. Learners, who grow up among infected friends and family members,
often have to care for the sick and/or assume adult responsibilities and

witness the loss of their friends and family members. According to Malaney
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(2002:3) and Ebersohn and Eloff (2002:78), the effects of having to assume

additional responsibilities implies various negative effects on these learners.

The traditional structure of households is changing in affected communities
and vulnerable children are required to adapt to the demands of non-
traditional families and deepening poverty. The loss of a mother as primary
family caregiver has a profound effect on childrens’ well-being. As young or
middle-aged fathers and mothers die, grandparents take over the full-time
care of young children and the latter assume unfamiliar adult roles at home for
which they are ill prepared. Sometimes they are the primary caretakers of
their infected elders, assuming adult responsibilities, washing, cooking for and
feeding the infected (World Bank, 2002: xviii).

Households affected by HIV/AIDS expé}ience a fall in the household income
due to the loss of labour as members become ill and die. Households also
experience an increase in costs, especially for health care. Households
affected by AIDS spend twice as much on health care as households not
affected by the virus. When the economically active adults in a household die
as a result of the virus, the financial burden on surviving household members
increases markedly (Keeton, 2002:35). Women and girls, in particular, spend
time caring for the sick or increase their own labour time to fill the gap created

by losing the labour of one of the adults.
2.3.3.3 Household and community effects

Staff Reporter (2003b:12) and the World Bank (2002:16-19) indicate that
HIV/AIDS affected children are also likely to drop out of school earlier to care
for a dying parent or for younger siblings and due to lack of capacity to
provide for food and other needs. Their school performance will be negatively
affected by the emotional trauma and the anxiety they are experiencing
because they have witnessed the slow, miserable death of parents, have
experienced the loss of siblings, a home and friends that made up their world, _
and have to move to an unfamiliar home with little or no choice in the matter.
According to Staff Reporter (2003b:12-13) and Juma (2001:33), all these
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circumstances leave the child with psychosocial problems, depression and

low self-esteem that affect child development and learning.
2.3.3.4 School attendance

Learner absenteeism due to increased responsibilities occurs. Learners
remain at home to take care of the sick. Tardiness and repeated absences
due to these responsibilities affect learners’ ability to learn and often lead to

dropping out of school (Hepburn, 2002:92).
2.3.3.5 Social development

Because these learners are daily exposed to peers and/or family members
who have been affected personally, their social development is severely
hampered, as they tend to be isolated and develop feelings -6f insecurity
hecause they perceive the world as unsafe. Hepburn (2002:93) indicates that
poor academic performance will result due to their caring for sick family
members, which disables them from participating fully in the social and

academic life of school.
2.3.3.6 Needs fulfilment

A learner growing up in a family affected by HIV/AIDS will have needs that the
family cannot meet and experience stress reactions that the family cannot
alleviate when the parent falls ill and the househoid income drops because of
expenditure on treatment, caré and funeral costs. Basic needs are not met
and this results in stunted growth and an overall decline in health contributing
to lower school enrolment rates (Hepburn, 2002:91). Mwase (2000:24),
Shaeffer (1994:16) and Carr-Hill et al. (2002:30) indicate that the decline in
financial capacity and completing schooling go hand in hand. Affected

learners will be forced out of schooal into the world of work.

2.3.3.7 Psychosocial effects

On the other hand, affected and infected learners do not want to attend school
because of the stigma and scorn they experience as they come from AIDS-

affected households. Their psychological trauma after the death of a family
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member leads to difficulty in concentrating in class and in acquiring the skills
and knowledge offered at school. They may also, according to Shaeffer
(1994:16) and Juma (2001:71), experience isolation, ostracism, discrimination
and stigma due to infection or to belonging to a family with HiV-infection and
AIDS deaths. They might be pressured to leave school if they have not
already dropped or been pushed out (Carr-Hill et al., 2002:45).

The psychosocial challenges which children face include coping with grief,
loss of identity (of self, of family and of culture), coping with shame,

stigmatization and fear of abandonment, rejection and death.
2.3.3.8 Orphans

Apart from affecting and infecting learners, the pandemic has, so far, left
behind an estimated 61%'of children already living in poverty, as well as 14
million orphans (UNICEF, 1999:12; Hepburn, 2001; Worldwide Aids Statistics,
2002). Orphans will not be abie to afford school fees, uniforms and books and
will probably live in poverty and be malnourished. T hey will probably not
attend school because they will need to work in order to survive. |If they do
attend school, they will probably perform less well because of the lack of
secure home support (Juma, 2001:33, 72). Carr-Hill et al. (2002:51-54) and
Sibanda (2001:96) are of the opinion that the loss of this important sector will
form part of the 6-10 million who are estimated to die of AIDS in the next 10-

15 years.

Carr-Hill et al., (2002:85) are of the opinion that orphans are more
disadvantaged than other children. They are financially vuinerable and will be
the first to be denied schooling when they become a strain on the family who
has taken them in. They are left behind in a vacuum deprived of parental
guidance, disadvantaged, vulnerable, undereducated, victims of malnutrition
and risk, becoming street children without hope and opportunity (Staff
___Reporter, 2003b:13; Worid Bank, 2002:186).

The disruption of families and the death of parents and close relatives have
created an unprecedented number of destitute and abandoned South African

children. According to calculations, current mortality trends point towards

%



orphans comprising 9-12% of South Africa’s total population by 2015.
Orphans may live in child-headed households with other siblings looking after
younger ones, thus assuming parenting roles they are il prepared for. Others
are taken care of by communities, some are placed in institutions, whilst
others lose all contact and become street children. In such circumstances
children run a high risk of becoming infected through abuse or prostitution
(Hepburn, 2002:94).

Orphans are faced with very few incentives to continue schooling instead of
working. Stigma, discrimination and prejudice will further lead to their social
isolation (Juma, 2001:68).

2.3.3.9 Fatalism and skepticism

Another factor, according to Hepburn (2002:91‘); Shaeffer (1994:17) and
Sanders (2001:41) which contributes to the negafi\/e effecté that HIV/AIDS
has on learners is the aids-driven fatalism and skepticism among parents and
caregivers regarding the value of basic education. Because of the fact that
there is a higher chance of the death of an HIV/AIDS infecteded child it leads
to a lower involvement in education and therefore perhaps less willingness on

the part of the family to sacrifice for the sake of such an education.

Apart from this, the quality of education is perceived to be poor, due to the
decreasing supply of trained educators and the loss of teacher productivity. In
addition to this, the perception exists that the curriculum is irrelevant to
employment opportunities and that education has value only for boys, not for
girls. Therefore girls are kept at home for domestic work when the household
income drops due to AIDS deaths or they have to take care of sick relatives
(World Bank, 2002:21). They are also kept form school to avoid their being
harassed on their way to and from school, to avoid sexual harassment
committed by both male educators and by learners, and to avoid being
infected with_HIV on the school grounds (UNAIDS, 2000c:51; Carr-Hill et al.,
2002:30; Hepburn, 2002:91; Khoza, 2002:75).
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2.3.3.10 Health effects

Children in infected communities suffer from poor nutrition and il health, and
show signs of failure to thrive. Where social services, hospital and home-
care systems are stretched or vulnerable children have inadequate access to
health care, infected children have to fight the symptoms of the illness,
including diminishing strength and advancing death. Common ilinesses such
as measles, diarrhoea and respiratory infections are more severe, frequent
and persistent and contribute to learner absenteeism at school (UNAIDS;
2000b:14).

2.3.3.11 Effects on households |

In rural areas, women provide the bulk of subsistence labour in agriculture..
Most men spend their lives as migrant labourers. The wife is left in charge of
the childrers and of the property belonging to the absent male. The mortality. .
of women has a greater impact on the African household than that of the man,
because infected women pass their infections on to their unborn children who
never grow up to become adults (UNAIDS, 2001:33).

The consequences of the HIV/AIDS pandemic on rural populations include a
decline in educational status due to the fact that the children, particularly giris,
are forced to leave school in order to cope with the tasks of caring for siblings
and ill parents (UNAIDS, 2001:3). Changes in the social system occur as
households adapt to the impact of orphans and the rural poor. If women
themselves succumb to AIDS there is no-one to take over these important
duties (Chipifakacha, 1997:417).

More women than men are caregivers for people with AIDS, which means that
they are saddled with the triple burden of caring for the children, for the eiderly
and for people living with AIDS. Girls and older women may find themselves
at the head of households. As a result of AIDS-related ilinesses and deaths,
~— —  there are fewer adults of normal parenting age, so the burden of caring for
grandchildren and AIDS orphans is increasingly falling on older persons,
typically maternal grandmothers (Worldwide Aids Statistics, 2002).
Households with AIDS orphans headed by grandmothers suffer abject poverty
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and usually fall below the poverty line. The needs and problems of orphaned

children with which grandmothers must cope are multiple.

Sick elders and younger siblings are taking care of cattle and growing mealies
for sustenance. A common consequence of strain and pressure exerted on
weaker households is a drastic reduction in the family’s ability to care for and

protect its children, who become prey to neglect and abuse.
2.3.3.12 Welfare effects

Economically, children and their families are hard hit. On account of poor
health, productive members of the family are often unable to continue work.
Families are impoverished and rendered more vuinerable by the cast of illness
and care. Their meagre funds are used to buy local medicines and palliative
care, leaving less for food, housing;_ ‘_t‘:lothing and education. Even when
caregivers attempt to protect children by not discussing economic difficulties
with them, the children are attuned to their emotional environment and readily
adopt the anxiety, fear and frustration that accompany financial strain (Keeton,
2002:35).

2.3.3.13 Educational effects

A marked decline in school attendance already characterizes the South
African education landscape. An inability to pay schoolfees and for school
uniforms and other requirements is also a negative educational effect of
HIV/AIDS. Malnutrition due to meagre funds, is clearly linked to physical and
mental damage in developing bodies (Cohen, 2002:14). HIV-infected children
shy away from disclosure. There are many causes, among them iliness,
death, fear of discovery and shaming at school, and increased demands for
child labour (including caring for sick relatives, both within and outside
homes). The harm done to the promotion of literacy and to South Africa’s

social, economic and political systems is inestimable.

2.3.3.14 Secondary victimization

Schools are difficult environments for girls in which to report gender-based

violence, and girls often suffer victimization if they do. Girls feel educators do
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worse over the coming decade.

not take complaints of gender-based violence seriously for fear of retaliation
from perpetrators (Human Rights Watch, 2001:2). It is also claimed that
educators do not keep reports confidential. Learners are often reluctant to
report gender violence because educators and schools are inconsistent in
their responses, do not provide adequate support to victims or follow up

disciplining the perpetrators.
2.3.4 Summary

According to Brimmer (2003:8), HIV/AIDS is one of ten causes of deaths
among children of all ages. Out of each 1000 children in South Africa, 45 will
die before their first birthday and approximately 16 out of each 1000 children

‘will die before they reach the age of five. Out of 30 children, simply by being

born, four will become infected through breastfeeding. Due to this increase.

- in infant and child mortality, fewer children are in need of education and many

~ will eventually succumb to the disease before they receive the economic

benefits of education (Sanders, 2001:39; Shaeffer, 1994; Carr-Hill et al,
2002:35).

2.4 THE EFFECTS OF HIV/AIDS ON TEACHING AND LEARNING
2.4.1 Introduction

Bearing in mind the negative effects that HIV/AIDS has on educators and
learners, the question automatically arises to how effective teaching and

learning under these circumstances will be?
2.4.2 Impact on the education sector

Conceptually there is general agreement on the problem: that the HIV/AIDS
pandemic is eroding the capacity of the education sector to fulfil its primary

tasks. There is general agreement on the trend also: that the problem will get

However, systemically there are notable gaps in both knowledge and
responsiveness. Firm data are iacking from many countries on the loss of

human resources throughout the education sector. We do not know the level
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of absenteeism across the sector caused directly and indirectly by the
pandemic at all levels of education and across skill and experience categories

(educators, assistances and administrative support).

Important social investment is being lost due to HIV and AIDS. The erosion of
human resource capacity cannot be replaced through formal training alone,
assuming unrealistically that resources were sufficient for replacing teaching
and other personnel. Loss of experience and organizational capacity cannot
simply be replaced in the face of the premature deaths of senior educators,

teacher trainers and administrators (World Bank, 2002:13)

There are a few signs that ministries of education recognize the problems
caused by the impact of the pandemic. Only in a few Sub-Saharan African
countries an attempt is béing made to estimate what are likely to be probable
losses of educators ovei the coming decade (Hawes & Coombe, 1986:5).
Many ministries of education seem to be concerned primarily with issues
related to HIV-prevention through curricuium reform, but do not seem to have
realized that, whatever the merits of such activities, they have to be seen as
secondary to sustaining sector capacity (Education Deveiopment Center,
2000:5).  If the capacity to teach is not maintained, then the curriculum

cannot be delivered over time.

There is little evidence that ministries of education have the capacity and the
resources to grapple with the problems and challenges they now face. Some
of these problems and challenges are the following (Kelly, 2000¢:23; Kelly,
2000d:4; World Bank, 2002:12):

» What is happening to learners who drop out of school?

« How are the drop-out rates related to the increase in household
poverty directly due to HIV/AIDS?

e \What is the actual impact of HIV/AIDS on the pattern of school ~ - -
attendance and gender differences? There is some evidence of higher

rates of absenteeism among girls.



In many countries the age range of primary school boys and girls is very wide.
Classes often contain learners who are much older than the usual age for
primary education. Some exceed the normal age for secondary education as
well. Forces at work due to the pandemic are exacerbating these conditions,
with unknown impact on education performance. HIV prevention may also be
more difficult, given the mixing of younger with older students, often young
men who are well into their sexually active years. A distressing feature in
many schools is the increasing number of children who are living with
HIV/AIDS (Carr-Hill et al., 2002:52).

There is some evidence that education is being affected by both the
demographic and behavioural impacts of the pandemic (Ebersohn & Eloff,
2002:78). This information must be taken as preliminary, given the
uncertainty surrounding demographic projection‘sl. Moreover, very little is
known about the impact of poverty on school e‘nr'olments of boys and girls
respectively. Efforts need to be made to try and .‘m':'onitor what is happening to
the age and gender cohorts relevant for planning educational intakes and
attendance rates. Most ministries of education seem to be doing little to

address these matters.

The traditional safety net for orphans, the extended family that is one of the
most reliable support systems, has come under huge strain as a result of the
loss of many breadwinners and caregivers. Aids is turning back the clock on
development. In too many countries, the gains in life expectancy won are

being wiped out.

The central message is that the education of children and youth merits the
highest priority in a world afflicted by HIV/AIDS. Thus, countries face an
urgent need to strengthen their education systems, which offers a window of
hope unlike any other for escaping the grip of HIV/AIDS. Vigorous pursuit of
education for all (EFA) goals is imperative, along with education aimed at HIV
- prevention (Coombe, 2002b; World Bank, 2002:62).

Most devastating and far-reaching, perhaps, is the epidemic’s impact on

education systems. HIV/AIDS is draining the supply of education, eroding its
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quality, weakening demand and access, drying countries’ pools of skilled
workers and increasing the sector’'s costs. The full scope of the epidemic’s
impact on education becomes apparent when viewed in the context of the

formidable challenges already confronting the sector.
2.4.2.1 Why education matters

An education population and workforce are fundamental to national heaith.
Combined with sound macroeconomic policies, education is generally an
essential factor in promoting social well-being and poverty reduction, because
it directly affects national productivity, which in turn determines living
standards and a country’s ability to compete in the global economy (Kruger &
Mikael, 2000:71). To participate in knowledge-driven development, countries
need to build their human capital. Moreover, poverty cannot be reduced
unless all children in all countries have access to and can complete a primary

education of adequate quality.

Much of the macro and microeconomic literature emphasize the role of
education in economic growth (Kruger & Mikael 2000:73). Accumulated
research since the beginning of the 20th century provides robust evidence of
a substantial social and private payoff to investment in education. The
evidence points to a positive association between economic growth and
change in education: growth increases with more education and declines with
less. According to Kruger & Mikael (2000:74) no country has achieved
economic growth without first assuring the education of its population. We
can predict, with reasonable confidence, that for countries where HIV/AIDS
has significantly reduced average years of schooling or enrolment rates, the

impact on education alone will dramatically constrain economic growth.

Hepburn (2002:92) and World Bank (2002:xvii-xviii) are of the opinion that
investment in education is vital, because it promotes the achievement of six of

_ the eight Millennium Development Goals, namely: R
e Reducing poverty;

e Achieving universal primary education;
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Improving gender equality;

Reducing infant and child mortality;

Improving maternal heaith; and

Lowering the prevalence of HIV/AIDS.

Substantial evidence shows that education profoundly affects young people’s
reproductive lives (Coombe & Kelly, 2001:437; Kelly, 2002:1-12). Better
educated women are more likely, in comparison with their peers, to delay
marriage and childbearing, have fewer children and healthier babies, enjoy
better earning potential, have stronger decision-making and negotiation skills
as well as higher self-esteem, and avoid commercial sex. Studies
documenting the benefits of female education include reduced infant and
maternal mortality, enhanced family health and welfare, and increased
economic productivity (Hepburn, 2002:92). An analysis of data from 100
countries also found that an additional year of female education reduces the
total fertility rate by 0.23 births (World Bank, 2000:58).

For boys and girls, education has been proven to provide protection against
HIV infection (World Bank, 1999:71). A basic education has a general
preventive impact: it can inform children and youth and equip them to make
decisions concerning their own lives, bring about long-term behavioural
change, and give them the opportunity for economic independence, all
fundamental to prevention and therefore to hope. In addition, instruction
focused on HIV/AIDS prevention is cruciai to closing persistent fundamental
gaps in knowledge: the latest report by the United Nations Programme on
HIV/AIDS (UNAIDS, 2002b) shows that 20 years into the epidemic, millions of
young people, even in badly affected countries, are ignorant or have

misconceptions about the disease.
- 2.4.3 impactof HIV/AIDS on education sectorcosts -~ T

The specific costs of HIV/AIDS to the education sector, now beginning to be

estimated, are large. With many countries providing extensive sick leave
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benefits to educators, long-term absenteeism can impose a serious burden on
education budgets while constraining funds for replacement educators (Kelly,
1999). In Swaziland, for example, the theoretical costs of hiring and training
educators to replace those lost to AIDS is estimated to reach US$233 million
by 2016, an unsupportable cost that exceeds the total 1998-99 government
budget for all goods and services (Kelly, 2000a:11; UNAIDS, 2000b:44).
Opportunity costs should also be considered in terms of the loss of
experienced educators and education sector personnel, as well as the
macroeconomic consequences of an increasing proportion of children with

reduced or no access to education.

Budgets are having to accommodate higher teacher hiring and training costs
(to replace the growing numbers of educators who have died) as well as the
payment of full salaries to absent and nonperforming -educators, with
traditional training and salary costs for substitute educators .where absences
are official (Coombe, 2000a). Zambia has estimated that the epidemic’s
financial burden on its education sector will amount to some US$25 million
between 2000 and 2010, largely reflecting the costs of increasing the supply
of educators as well as teacher absenteeism. Mozambique's estimate is
about twice as much to replace educators who had died. This implies that the
cost of providing substitute educators for those who are absent is likely to be a

much greater drain on budgets than the cost of training (World Bank, 2000:8).

According to Coombe (2000a) distance education may be an innovative way
to help contain costs. The per student cost of distance education amounts to
33 to 66 percent of that for conventional programmes for teacher training,
between 5 and 20 percent for some secondary education programmes, and

13 to 73 percent for the tertiary level through open universities.

Efforts to ensure that orphans and other vulnerable children enrol and remain

at school represent a rapidly growing new expenditure, especially in the worst-

‘affected countries. The unit of supporting orphans and vulnerable children

through bursaries and other incentives for fostering may be 10 times the per

capita public budget for education (Coombe, 2000b).

29



The evidence that education itself protects against HIV is strong. Data for the
late 1980s and early 1990s when the HIV/AIDS pandemic was just emerging,
mostly showed a positive correlation between the level of education and rates
of infection (World Bank, 1999:62). However, once the ways to avoid
infection became better known, educated people were more likely to adopt
safer behaviour (World Bank 1999), and later studies show a reversal in the
trend, with better educated people having lower rates of infection, especially

among younger people.

Countries’ education sectors have a strong potential to make a difference in
the fight against HIV/AIDS. They offer an organized and efficient way to reach
and influence large numbers of school-aged youths, the groups either most at
risk (secondary) or most receptive (primary). Notwithstanding the ongoing
need for considerabia progress,; many more children are at school today than
ever before. The endorsement of the education for all (EFA) initiative by 155
countries promises further expansion of the poal of children who can be
reached. Secondary and tertiary education provides a means to reach a
portion of the population that is important, not in terms of numbers, but as a
crucial resource of productive human capital of a country. As such, it affords
a critical opportunity to scale up successful approaches, vital in view of the
wide and rapid reach of the epidemic. In addition, the sector's reach extends
to two other important groups: educators and communities (including parents),
who can play a crucial role in efforts to address the problem at its roots
(UNAIDS, 2000b:22).

Education is highly cost-effective as prevention mechanism. Countries where
the pandemic is not yet at crisis proportions will, by preventing AIDS through
education, avoid the health care and teacher-supply-related costs that the

worst affected countries have to bear.

Countries need to invest in the education sector not only for the crucial

benefits it yields overall and in an AIDS context, but also because no other

sector may be more fundamentally threatened by the epidemic (UNAIDS,
2000b28). In the worst hit countries, educators are dying faster than they can

be replaced. Absenteeism is eroding the quality of education, and the
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problem of a rising orphan population as high as 15 percent of all children is
demanding urgent national attention. The failure of education systems leads
to a vicious cycle of deaths and decline in the sector, and the costs may be
borne by welfare and other systems quite separate from education, but are
likely to be important investments in ensuring that all children, the growing
numbers of orphans and vulnerable children to the achievement of EFA

(Education for all).

The impact of HIV/AIDS on education demand is based on the number of
school-age children living in the presence of HIV/AIDS and the proportion of
these children who are orphans and may require additional support to attend
school. The numbers of maternal and double orphans were determined for
1999, using UNAIDS estimates and projected to 2015, using a simulation
model. This was done for 10 countries and then generalized to other countries
in Africa by extrapolating sub-regional patterhs for West Africa, East Africa
and Southern Africa. It was assumed that the cost of supporting a maternal
(without a mother) or double orphan (without a mother and a father) to remain
enrolled at school was US$50 per year (at US dollar vaiues for 2000), a cost
estimate that is consistent with some recent programmes in the region
(UNAIDS:2002b).

Based on these assumptions, HIV/AIDS is estimated to add between US$ 4
million and US$550 million per year (at US dollar values for 2000) to the cost
of achieving EFA in the 33 African countries studied. This implies that
HIV/AIDS increases that total EFA financial gap for these countries by about
one third. Apart from financial costs, major macroeconomic consequences
can be expected if HIV/AIDS causes an increasing proportion of children to
have reduced access or no access to education. These issues need to be fully

explored for strategic and financial planning purpcses.

2.4.4 Impact on teaching and learning in the classroom

2.4.4.1 Prerequisites for professional standards

According to Ornstein (1990:550) and 'Kruger (1997:52) professional

standards serve as the foundation for a more thoughtful certification system,
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more productive, preservice education and induction programmes, and more
effective and relevant professional development. The contemporary job of

the teacher is exceedingly complex, requiring a wide array of knowledge and
skills

Figure 2.1: Professional Standards

Contribute to Construct

language literacy intellectually
and numeracy challenging
development learning

experience

Assess and Structure flexible and

report on innovative learning Construct

student experiences for relevant

learning individuals and learning
groups. experiences

that connect

Integrate
information and
communication
technologies to
enhance student
learning beyond
school world

Construct inclusive
and participatory
learning
experiences

Ornstein (1990:547, 549, 553) states that when educators become ill, their
teaching capacity decreases, disabling them from compiying with the critical

prerequisites for professional standards and for effective teaching and
learning, as indicated in table 2.1.
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2.4.4.2 Prerequisites for effective teaching and learning

Ornstein (1990:547) conducted the most comprehensive study world-wide of
teacher characteristics. More than 6000 educators in 1,700 schools were
involved in the study over a six year period. The objective was to identify
through observations and self ratings the most desirable educator

characteristics.

Table 2.1: Desirable characteristics for effective teaching and learning

EFFECTIVE BEHAVIOUR INEFFECTIVE BEHAVIOUR
Alert, appears enthusiastic Is apathetic, dull, appears bored
Appears interested in learners and | Appears uninterested in learners and
classroom activities classroom activities
Cheerful, optimistic ' Is depressed, pessimistic: appears unhappy
Self-controlled, not easily upset Loses temper, is easily upset
Likes fun, has sense of humour - Is overly serious, too occupied for humour
Recognizes and admits own mistakes Is unaware of or fails to admit own mistakes
Is fair, impartial, and objective in treatment | Is unfair or partial in dealing with learners
of learners
Is patient Is impatient
Shows understanding and sympathy in | {s abrupt with learners, uses sarcastic remarks
working with learners or shows lack of sympathy with learners in

other ways

Is friendly and courteous in relations with | Is aloof and distanced in relations with iearners
learners
Helps iearners with personal as well as | Seems unaware of learners' personal needs
educational problems and problems
Commends effort and gives praise for work | Does not commend learners, is disapproving,
well done hypercritical
Accepts learners’ efforts as sincere Is suspicious of iearners’ motives

Anticipates reactions of others in social | Does not anticipate reactions of others in social
situations situations

Encourages learners to try to do their best Makes no effort to encourage learners to try to
do their best.

Classroom procedure is planned and well | Classroom procedure is  without plan,

organized disorganized
Classroom procedure is flexible within over- | Shows extreme rigidity of procedure, inability to

- T allplan B depart from pian ‘ I
Anticipates individual needs Fails to provide for individual differences and

needs of learners

_

Stimuiates learners through interesting and | Uses uninteresting materials and teaching
original materiais and techniques techniques
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Conducts clear, practical demonstrations
and explanations

Demonstration and explanations are not clear

and are poorly conducted o

Is clear and thorough in giving directions

Directions are incomplete, vague

Encourages learners to work through their
own problems and evaluate their
accomplishments

Fails to give learners opportunity to work out
own problems or evaluate their own work

Disciplines in a quiet, dignified and positive
manner

Reprimands at length, ridicules, resorts to cruel
or meaningless form of correction

Gives help willingly

Fails to give help or gives it grudgingly

Foresees and attempts to resolve potential
difficulhes

s unable to foresee and resolve potential
difficulties

According to Shaeffer (1994:18) educators who are infected or affected by
HIV/AIDS, could affect the quality of the teaching. The

characteristics for effective teaching will be affected and teaching will become

indicated
increasingly chaotic, ineffective and unproductive where HIV/AIDS is
prevalent (Shell & Zeitlin, 2001:94). In addition to this, hostility and distrust
towards educators who are viewed as a dangerous source of HIV/AIDS
transmission decreases the credibility of education in the eyes of children and

adults.

Malaney (2002) indicates the following factors that impact negatively on
teaching and learning: combining classes or leaving classes untaught affects
the quality of education and undermines the goal of education and of the
learner-centred approach. In addition to this, Malaney (2002) states that the
loss of experienced educators and the stress such situations place on
learners because they have to adapt to new educators, are not conducive to

effective learning.

The randomness of the education provided impacts negatively on the quality
of education. Education is provided sporadically due to the absenteeism of
both (Shaeffer,1994:14). Those

prerequisites include, inter alia, the necessary intensive lesson preparation

educators and learners

neglected
and creative planning of learning activities because of the decrease in
—teaching capacity. Instructional momentum is often not maintained, as
classroom procedures are not well planned and organized. Homework
correction does not take place on a regular basis anymore, affecting the

communication with and the feedback given to learners. Reinforcement and
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involvement are negatively affected by a breakdown in the flow of learning

(Hepburn, 2002:93).

Due to frequent absenteeism, educators become unreliable in attending to
school and duty assignments. Furthermore, educators who are not infected
will come into ever-increasing contact with infected and affected learners and
colleagues at school and must be prepared to deal with the disease (Louw et
al., 2001:1). Sharing colleagues’ workloads or teaching large numbers of
learners overburden educators. Beyond the loss of trained and expensive
human resources, teaching and tearning will not take place as usual, but will
become an increasingly stressed process, located in a more and more

traumatized social environment (Badock-Walters et al., 2003:16, 18).
2.5 SUMMARY"

In summary, the statistics are as staggering as they are frightening, because
of the impact on the quality of education. The effects of HIV/AIDS on
educators, learners and the teaching and learning process impact on the
demand, supply and process of education. The net results may be a loss of
both financial and human resources (quantity) and of efficiency and
effectiveness (quality) (Bennel, Hyde & Sawinson, 2002:64). Relatively fewer
learners may seek an education; those who do, may be faced with fewer
educators. The school itself may be affected by the psychological effects of
having infection, iliness and death in its midst. In general, individual schools,
especially in heavily affected areas, and the system as a whole may have
fewer resources from families, communities and government to maintain,

improve and expand their services.

An educated population and workforce are fundamental to national health and
the social well-being of a population. Consequences of inaction to address
the impact of HIV/AIDS on the teaching and learning situation will lead to the

__following situation:
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Figure 2.2: The consequences of the inaction to address the impact of
HIV/AIDS (World Bank, 2002:10)
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The time has come for South Africans to accept the fact that HIV/AIDS is an
enormous disaster and that there is an urgent need for comprehensive and
sustained research to determine to what extent the effects of HIV/AIDS on
educators and learners, impact on the teaching and learning situation. This
should be undertaken alongside the effective implementation of strategies to
support the affected educators and learners, as well as measures to curb the

negative effects on the teaching and learning situation.
2.6 CONCLUSION

In this chapter, the impact of HIV/AIDS on educators, learners and the
teaching and learning situation was examined. Learners as well as educators
are infected and affected. They are traumatized by this HIV/AIDS pandemic,

~and as a result, they are not performing to their fullest potentials.

The next chapter will focus on the empirical research to determine the extent
of the effects of HIV/AIDS on educators, learners and the teaching and

learning situation.
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CHAPTER THREE

EMPIRICAL RESEARCH

3.1 INTRODUCTION

The preceding chapter formed an important background to the investigation
contained in this research. It provided a theoretical background to the effects
of HIV / AIDS on the educators, learners and the teaching and learning in the

classroom.

In this chapter, the focus will be on the empirical research to determine the
extent of the impact of HIV/AIDS on educators, learners and the teaching and

i=arning situation.
3.2 AIMS OF THE RESEARCH
3.2.1 Introduction

The overall aim of the empirical research is to determine the extent of the
effects of HIV/AIDS on teaching and learning in the classroom and to
recommend measures to curb the negative effects of HIV/AIDS on teaching

and learning.
3.2.2 Aims

The overall aim was operationalized as follows:

« by determining the extent of the effects of HIV/AIDS on educators and

learners;

e by determining the effects of HIV/AIDS on the teaching and learning
situation; and

e Dby determining whether measures are in place to curb the negative effects

of HIV/AIDS on teaching and learning, and if not, to recommend measures
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to curb the negative effects of HIV/IAIDS on the teaching and learning

situation.
3.3 RESEARCH DESIGN
3.3.1 The quantitative research

The dominant methodology for this type of research is to describe and explain
features of reality by collecting numerical data on observable behaviour of
samples and by subjecting these data to statistical analysis (Gall, Borg & Gall,
1996:167).

For the purpose of this research a quantitative research design was chosen
because it has carefully structured guidelines that exist for conducting the
research. This type of research cannot be clouded by own interpretations and
impressions, because the researcher can take an objective stance towards
the research. Data are 'presented by means of exact figures gained from
precise measurement (Vermeuten, 1998:15). Underlying this research design
is the belief that there is a relatively stable reality out there that can be

measured.
3.4 DATA COLLECTION INSTRUMENTS
3.4.1 The structured questionnaire

The choice of data collection methods for the researcher working from a
quantitative approach can be categorised into questionnaires, checklists,
indexes and scales (De Vos, 2002:171). For the purpose of this research a

questionnaire was utilized.
3.4.1.1 Construction of the questionnaire items

Two questionnaires were constructed to determine the impact of HIV/AIDS on
educators, learners and the teaching and learning situation. Based on the
information gathered through the literature review, the items in the
questionnaires were constructed to correspond with the indicated negative

effects of HIV/AIDS on educators, learners and the teaching and learning

38



situation. One questionnaire was constructed for educators and the other one

for learners. Each questionnaire comprised five sections, namely:
e Section A: Biographic information

e Section B: The effects of HIV / AIDS on educators

e Section C: The effects of HIV / AIDS on learners

e Section D: The effects of HIV / AIDS on teaching and learning

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

learning situation

According to De Vos (2002:172) questionnaires could contain open and
closed questions. The questionnaire for this resea‘r"&:h consisted of both open
and closed questions. Open questions give the reébondent the opportunity of
writing down any answer. The open question has advantages when a
variable is relatively unexplored or unknown. It provides the opportunity for
information to be added which might be missed because of closed questions.
The open question enables the researcher to explore the variable better and
to obtain some idea of the spectrum of possible responses (De Vos,
2002:179). It is interesting to note that in this particular research no
responses were noted for the open questions. Closed questions offer the
respondent the opportunity of selecting one or more response choices from a
number provided. The closed question is advantageous when a substantial
amount of information about a subject exists and the response options are
relatively well known. The comprehensiveness of a phenomenon can be
ascertained quite meaningfully by means of ciosed questions. Furthermore,
questions can be answered in the same framework and responses can be

compared better with one another (De Vos, 2002:180).

~ 3.4.1.2 Advantages of the questionnaire.

According to De Vos (2002:172-176) utilizing a questionnaire for research

purposes has a number of advantages:
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¢ The major advantage of the questionnaire survey is economy. |t yields the
maximum number of facts or bits of data. However, the economy is

gained via built-in limitations on the depth of the data obtained.

e A second advantage of survey by questionnaire is that the respondent may
consult with others, review records, think about a question before
answering and interrupt the process of completing the instrument, if

necessary.

e A questionnaire survey is a useful way to obtain information about

sensitive issues.
e It provides a basis for comparing one result with another.

« Numbers can be subjected to mathematical procedures and worked with

on a computer, so it provides a way to deal with large bodies of data.
e Statistical techniques permit hypotheses to be vigorously tested.
3.4.1.3 Reliability of the data collection instrument

A Cronbach Alpha coefficient of reliabiiity indicated a coefficient of 0,836. A
reliability coefficient of 0,80 or higher is considered as acceptable in most
Social Science applications (Academic Technology Services, 2005). The data

collection instrument thus complies with reliability criteria.
3.4.1.4 Validity of the data collection instrument

Validity was arrived at by considering both content validity and construct

validity.

Content validity: Content validity is the extent to which a data collection
instrument is a representative sample of the content area being measured.
The items or questions should reflect the various parts of the content domain
in appropriate portions (De Vos, 2002:167; Leedy & Ormrod, 2005:92). The
content validity for the data collection instrument utilized in the research is

supported by the fact that the specific test items were constructed strictly and
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in equal proportions according to the essential components indicated in the

literature as negative effects of HIV/AIDS on teaching and learning.

Construct validity: Construct validity is the extent to which an instrument
measures a characteristic that cannot be directly observed, but must be
inferred (De Vos, 2002:167; Leedy & Ormrod, 2005:92). The data collection
instrument used in this research definitely measures the construct in question,
namely the negative effects of HIV/AIDS on teaching and learning. All the
sections of the questionnaire focus on different negative effects of HIV/AIDS

in relation to educators, learners and the teaching and learning situation.
3.5 POPULATION AND SAMPLE
3.5.1 Introduction

The population of a research is characterized as all possible elements that
could be included in the research. The population is that group about which
the researcher is interested in gaining information and drawing conclusions
(Vermeulen,1998:51). The population for this research comprised the learners
and educators of primary and secondary urban and rural schools in the
Sasolburg district of the Free State Department of Education. This district

includes the areas of Parys, Vredefort and Koppies.

The target population comprised the following respondents:

e 29 urban and rural primary and secondary schools (N=29)
e 507 educators (N=507)

o 16 082 learners (N=16 082)

3.5.2 The selection of the sample.

A sample is a portion of the elements in a population who are chosen to
‘participate in a study (Vermeulen, 1998:51). The sample is studied in an
effort to understand the population from which it was drawn. The primary goal

of any sampling procedure is to obtain a representative sample, because we
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want to generalize from the sample to the larger population (De Vos,
2002:201).

A representative sample is any randomly selected sample that resembles the
population in its important characteristics. Random sampling is that method of
drawing a portion of a population so that each member of the population has

an equal chance of being selected (de Vos, 2002:202).

For the purpose of this research a systematic sample was randomly selected

and comprised the foilowing respondents:

e urban and rural primary and secondary schools (n = 29)
e 189 educators (n = 189)

« 341 learners (n = 341)

The first school was selected randomly from a random table. All subsequent
schools were selected according to a particular interval, namely each tenth
school on an alphabetical list of all the schools in the particular district. For
the selection of the learners and the teachers proportional stratified random
sampling was used. The researcher chose a sample in accordance with the
propotions of each Grade (4-12) i.e. learners in the particular grades and

teachers teaching the particular grades.

in most cases a 10% sample is indicated as being sufficient for controlling for
sampling errors (Grinnell & Williams, 1990:127). In the case of a population
between 10 000 and 100 000 a 4,5 to 2 sampling percentage is suggested
for representativeness. The chosen sample for the research thus complies

with the above indications for representativeness.
3.6 PILOT STUDY

A pilot study is defined as the process whereby the research design for a
prospective survey is tested (De Vos, 2002:211). The researcher conducted
an introductory literature study, followed by discussions with experts in the

field of research. Then followed the preliminary exploratory study, during the
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course of which the researcher investigated the practical framework of the
proposed research. This included the resources, research population,
procedures of data collection, transport, finance and time factors. In addition
to this, a few respondents were taken through the research process to test
whether its elements, particularly the measuring instrument (the
questionnaire), comply with the criteria regarding quality of measurement,

appropriateness and clarity (Vermeulen, 1998:88).
3.7 DATA ANALYSIS
3.7.1 Introduction

By the expressiveness of numbers, one can express what is inexpressible,
describe what is indescribable and predict what is reasonable to expect, or

infer a logical conclusion to a series of events (Leedy,1997:243).
3.7.2 Statistical techniques

Inferential statistics were utilized to interpret the data obtained from the

questionnaires.

Frequencies, means and percentages were calculated to determine the extent
of the effects of HIV/AIDS on educators, learners and the teaching and
learning situation. Tables and graphs were utilized to present the data

visually.
3.8 ETHICAL CONSIDERATIONS
3.8.1 Approval from the Free State Department of Education

A request was written to the Free State Department of Education to obtain

permission to conduct the research. Permission was granted.

This research is a social one which used human beings as subjects. In order
to maintain the respect, dignity and privacy of the subjects involved in the
research, informed consent was requested from each respondent. Each
respondent was assured that information would be kept private and

confidential.
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3.9 CONCLUSION

This chapter focussed on the research design, data collection instruments, the
target population, method of sampling, data analysis and ethical
considerations. The next chapter will focus on the data analysis and the

interpretation of the data.
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CHAPTER FOUR

DATA ANALYSIS AND INTERPRETATION

4.1 INTRODUCTION

The empirical data has been organized according to the sections of the
questionnaires and will consequently be discussed. Questionnaires were
issued and collected from 341 learners and 189 educators. The information
gathered through a literature review was utilized to design the questionnaires.
Questionnaires were distributed to and coliected from the educators and
learners of various urban and rural schools in Parys, Vredefort, Koppies. The
focus of the qguestionnaires was to determine the impact of HIV/AIDS on

educators, icarners and the teaching and learning situation.

Frequencies and percentages for the various responses were calculated, and
deductions were made. The chapter concludes with a summary in which the
researcher aims to indicate the similarities and differences between the

responses of the educators and learners.

The return rate for the questionnaires was as follows:

Table 4.1:  Return rate for questionnaires

Questionnaires Questionnaires Response rate
issued returned %
Learners 352 341 96.8
Educators 201 189 94.0
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4.2 DATA ANALYSIS AND INTERPRETATION OF THE EFFECTS OF

HIVIAIDS ON LEARNERS

The various responses of learners to the different sections of the

questionnaire will be analyzed and interpreted.

4.2.1 Section A: Biographic information

Although there were missing responses tallied for several of the guestions, the

table below indicates that responses were received from learners in various

grades.

4.21.1 Grades

Table 4.2:  Grades of learners
I
Grade 1 Grade 2 Grade 3. | Grade 4 Grade 5 Grade 6
25
Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12
33 25 45 70 73 70
421.2 Age
Table 4.3: Age group of learners
The age groups of the learners revealed the following information:
Age 6-8 9-11 12-14 15-17 18-20 20+
Frequency 0 20 68 152 101 0 B

4.2.1.3 Home situation

The learners who took part in the research indicated more than one response

o this question, therefore no percentages were calculated.
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Table 4.4: The home situation of the learners who took part in the

research.
]

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

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

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

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

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

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

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

Table 4.5: Educators for all learning areas

Yes No

260 | 78.6% 71 21.4%

No
21%

Yes
79%

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

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

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

Table 4.6: Replacement of educators

| Yes No

T
' 85 25.9% | 243 | 741%

No
Yes 74%

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

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

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

percentage is indicated.

Table 4.7: Impact of new educators on feelings

6.1  Uncomfortable 261
6.2 Insecure 237
6.3 Anxious B : 4

6.4 Happy 53
6.5 Nervous 222
6.6 Comfortable 15
6.7 Motivated N 43
6.8  Stressed 246
6.9 Depressed - 239
6.10 Other 5

J

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

stressed. ltis derfriﬁfitely not a situation co‘ndﬁcivemtAo effective learhiné.
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4.2.2.4 Educators who are HIV positive

Question 7: Are you currently aware of any educators at your school who are
HIV positive or who have AIDS?

Table 4.8: Educators who are HIV positive
Yes Not sure Do not know No
181 54 1% 58 17.3% 57 17.0% 38 11.6%

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

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

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

which permanent educators are absent?

Table 4.9: Substitute educators
Always Often Sometimes Never
5 1.6% 6 1.9% 26 8.0% 285 88.5%

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

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

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

possibly infected.
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Table 4.10: Learners who are HIV positive

Yes Not sure Do not know No

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

Male learners 8

Female learners 14

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

4.2.3.2 Sexually harrassed [zarners and learners involved in love

relationships

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

love relationships between learners and educators at your school?

Table 4.11: Sexually harrassed learners and learners involved in love

realtionships

Sexually harassed learners

Yes No

261 82.3% 56 17.7%

Learners involved in love relationships

Yes ) ) ) No 7

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

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

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

for good grades.
4.2.3.3 School fees and school necessities

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

and school requirements?

Table 4.12: School fees and schoo! necessities

Yes No

325 97% 9 3%

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

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

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

poor nutrition?

Table 4.13: Poor nutrition e e - -

Yes No

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

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

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

calculated.

Table 4.14: Rezasons for learner absenteeism

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

Personal iliness, together with the attendance of funerals, dominates this
section. Absence from school will definitely retard academic progress. This is
reflected in the dissatisfaction of learners with their academic progress (cf.
4.24.2)

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

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

53




Table 4.15: Effects of AIDS on teaching and learning

Yes No

286 86.1% 46 13.9%

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

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

Question 17: Are you satisfied with your academic progress”?

Table 4.16: Academic progress of learners

Yes No

( 41 12.4% 289 87.6%

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

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

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

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

[/}
= )
Lo o E o S
e 3 2 ° 2 *E
= = -
8 s |
n
18.1 Classes are too big 60 205 15 33
19.2% | 655% 48% | 10.5%
18.2 Individual attention not‘ 22 165 43 79
possibie 7.1% 53.4% | 13.9% | 256%
18.3 Learners frequently absent 258 18 34 10
80.6% 5.6% 106% | 3.2%
18.4 Educators’ workload too| 273 18 16 20
heavy 83.5% 5.5% 49% | 6.1%
18.5 Learners not motivated 258 23 18 - 31
78.2% 7.0% 55% 9.3%
18.6 Frequent absence of 267 12 20 27
[¢] [¢)
educators due to family | O 9% | 37% | 61% | 8.3%
responsibility
18.7 Frequent absence of 264 13 22 26
educators due to personal 812% | 4.0% 6.8% | 8.0%
iliness

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

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

1. Educators’ workload too heavy

0o

Frequent absence of educators due to family responsibility

w

Frequent absence of educators due to personal iliness
4. Learners frequently absent

5. Big classes

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

is affected by the effects of HIV/AIDS. The dissatisfaction of learners with their
" academic p‘rdar'eisrs' can be plécéd into pers'pectri'\'/er d;réxamining the
responses to questions 27-45 (c¢f. 4.2.4.8). It is obvious that learners will not
excel academically if the majority of prerequisites for effective teaching and

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

progress.
4.2.4.4 Extent of stress reactions

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

reactions?

Table 4.18: Extent of stress reactions

- i
— [74]
® e - @
3 5 | B g
Is g O =z
Zz w
19.1 Lack of motivation 27 413 87 113
8% | 331% | 25.5% | 33.4%
19.2 Lack of social interaction 26 64 126 91
85% | 20.9% | 41.0% | 29.6%
19.3 Hyperactivity 131 62 47 75 |

416% | 19.7% | 14.9% | 23.8%

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

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

19.6 Poor discipline 37 54 155 80
113% | 16.6% | 47.6% | 24.5%

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

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

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

Question 20: To what extent are you experiencing the following manifestations
of depression?
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Table 4.19: Extent of the manifestations of depression

Not at ali | Sometimes Often Always
. 15 188 36 82

20.1 Tirednass 4.5% 59 8% 10.9% 24.8%
T 19 153 70 84

20.2 Lack of motivation 5.8% 46.9% 21.5% 25 8%
. 19 44 183 84

20.3 Lack of concentration 579 13 3% 55 5% 55 5%
30 29 40 230

20.4 Memory loss 9.1% 8.8% 12.2% 69.9%
. 28 67 148 84

20.5 Poor attention span 8 5% 20.5% 45 3% 25 7%
20.6 Decreased interest in 29 22 154 120

school activity 8.9% 6.8% 47 4% 36.9%

The responses are graphically represented in figure 4.3.

Figure 4.3: Extent of the manifestations of depression
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In order of importance, learners experience the following manifestations of
depression due to the unfavourable home situation and poor academic

performance:
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1. Memory loss

2. Lack of concentration

3. Decreased interest in school activity

4. Poor attention span

All the above factors are important prerequisites for effective learning.

4.2.4.6 Reasons for manifestation of stress and depression

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

manifestation of stress and depression?

. Table 4.20: Reasons for manifestation of stress and depression

Notatall | Sometimes | Often | Always
-
21.1 Personal illness 18 38 159 11
55% 11.7% 48.8% 34%
212 lliness of family member 24 24 48 231
7.3% 7.3% 14.7% 70.7%
] i 7
21.3 Loss of family member 22 16 8 280
6.8% 4.9% 2.5% 85.8%
214 Too many 29 17 8 275
responsibilities at home 8.8% 52% 2.4% 83.6%
21.5 Poor academic 20 27 9 266
performance 6.2% 8.4% 2.8% 82.6%
2186 Rejection by peers 34 134 44 108
10.7% 42 1% 13.8% 33.4%
217 School-related problems | 26 | 21 162 116
8.0% ‘ 6.4% 49.9% 35.7%

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

at school.
4.2.4.7 Learners suffering from HIV-related illnesses

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

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

1
Yes Probably Unsure No
22. Diarrhoea 144 57 69 53
44 6% 17.6% 21.4% 16.4%
23. Pneumonia 16 155 72 79
5.0% 48.1% 22.4% 24.5%
24.  Tuberculosis 165 98 18 40
51.4% 30.5% 56% 12.5%
25.  Severe weight loss 265 7 12 40
81.8% 2.2% 3.7% 12.3%

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

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

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

following is revealed:

Table 4.22: Prerequisites for effective teaching and learning

Prerequisites for effective None A few Most of All of them
teaching and learning them
[
27.  Educators are well prepared ! 271 27 36
0.3% 80. 9% 8.0% 10.8%
28.  Educators present interesting 3 282 24 29
lessons 0.8% 84.7% 7.3% 7.2%
29.  Educators have well 17 159 24 31
organized classrooms 35.3% 48.0% 7.3% 9.4%
130,  In the-classroom_there is a |. 13 o172 132 | 16
constant flow of learning 3.9% 51.7% 39.6% 4.8%
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31. There is on-going interaction 17 276 29 1
educators
32. Educators correct tests and 1 269 14 51
assignments 0.3% 80.3% 4.2% 15.2%
33. Tests and assignments are 9 278 20 25
handed back in good time 2.7% 8380/0 6.0% 7.5%
34. Educators check learners’ 2 280 15 36
home work 0.6% 84.1% 4.5% 10.8%
35. Educators provide assistance 12 285 22 18
with personal problems 3.6% 84.6% 6.5% 5.3%
36. Educators provide assistance 1 289 20 26
with educational problems 0.3% 86% 6.0% 7.7%
37. Educators involve learners 3 277 26 28
actively in learning 0.9% 82.9% 7. 8% 8.4%
38. Educators reinforce learning 3 270 33 31
(motivate learners) 0. 9% 80.1% 9.8% 9.2%
39. Educators pay individual 9 285 30 13
attention to learners 2.6% 84.6% 8.9% 3.9%
40.  Educators control disciplinary 4 277 27 27
problems in class effectively 1.2% 82.6% 8.1% 8.1%
41. Educators make sure that 1 269 21 45
Iearners pay attention during 0.20/0 8010/0 6.30/0 13.40/0
lesson presentations
42. Educators are dependable © 280 21 27
18% 83.8% 6.3% 8.1%
43.  Educators are role models in s 286 29 17
terms  of - good - ethics, | - 1.5%. 84.9% 86% | _50% |

attitudes and values
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44 Educators are punctual and 5 277 29 24
regular in attendance 1.5% 82.6% 8.7% 7.2%

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

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

prerequisites of effective teaching. This is, however,

not reflected by the

responses to these questions. Educators themselves indicated that effective

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

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

with their academic performance (cf. 4.2.4.2).

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

and learning

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

learning
Yes No
48.  Are learners of different grades combined into one 8 327
classroom? 2.4% 97 6%
47.  Is the curriculum of the school flexible enough to deal 93 232
with learners who cannot attend school during 28 6% 71.4%
normal school hours or whose schooling is
interrupted?
48. Are classes at your school left untaught/ 208 118
unsupervised? 63.8% 36.2%
49. Does your school have an adequate number of 46 283
educators? 14% 86%
o ‘ 38 290
50.  Are posts at your school filled in good time?
11.6% 88.4%
—
51. Are staff development programmes in place for 33 290
educators who have to cope with heavy workioads 10.2% 89 8%
and/or low morale?

7 7 55 rDrorés the curriculurﬁ téach learners how to handle 41 286
the emotional changes that occur during puberty and 12.5% 87.5%
adolescence?

53. Does the curriculum focus on promoting abstinence 35 294
from sexual activities? 10.6% 89.4%

+




54. Does the curriculum focus on promoting a delay in 30 297
taking part in sexual activities? 9.2% 90 8%
55. Are topics on HIV/AIDS introduced into carrier 57 274
subjects: Biology, Life Orientation and Health 17 2% 82.8%
Education?
) 54 278
56.  Are topics of HIV/AIDS well taught®
P S 16.3% 83.7%
A 34 293
57. Isthere an in-depth coverage of HIV/AIDS topics?
10.4% 89.6%
58. Are extra-curricular activities planned to address 37 287
HIVIAIDS? 11.4% 88.6%
59. Are school-based activities eg. school health 51 275
programmes, guidance and counselling arranged to 15 6% 84 4%
address HIV/AIDS?
60. Are intensive pre-service and/or in-service training 22 299
programmes for HIV/AIDS implemented? 6.9% g3 1%
61. Do educators feel confident to teach HIV/AIDS- 45 282
refated topics? 13 8% 86.2%
62. Are strict measuyres in place to deal with staff 41 280
members who are involved in sexual harassment of 12 5% 87 5%
learners?
63. Are strict measures in place to deat with love 38 289
relationships between learners and educators? 11.6% 88 4%
64  Are strict measures in place to deal with educators 46 281
who are frequently absent? 14.1% 85.9%
_ 25 302
65.  Does your school offer a feeding scheme?
7.6% 92.4%
1
66.  Are you of the opinion that it is the task of the school 78 249
to deal with the causes and effects of HIV/AIDS? 23 9% 76.1%
67. Are you of the opinion that we give {oo much 89 259
attention to HIV/AIDS at schools? 21% 79%

It is disturbing that very high negative percentages in almost all the categories

indicate that there are no measures in place to curb the negative effects of

HIV/AIDS on teaching and learning. This distressing fact is also highlighted in

the educator responses (cf. 4.3.5).
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4.3 DATA ANALYSIS AND INTERPRETATION OF THE EFFECTS OF
HIV/AIDS ON EDUCATORS

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

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

Question 1.1-1.9: Indicate your age:

Table 4.24: Age groups of educators

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

1 12 34 46 41 28 11 4 0

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

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

question.
4.3.1.2 Teaching phase

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

Table 4.25: Teaching phase

V .
Intermediate | Senior FET
68 80 41
36% | 42.3% 21.7% : - )
L
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4.3.1.3 Type of school

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

Table 4.26: Type of school

Urban

Rural

19

10

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

rural schools.

4.3.2 Section B; The effects of HIV/AIDS on educators

4.3.2.1 HIV positive educators

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

Table 4.27: HIV positive educators

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

An examination of the responses to this question, creates the impression that

the HIV/AIDS pandemic does not pose a serious threat to educators. This

contrasts with the responses of the learners (cf. 4.2.2.4) where it is indicated

that they are aware of educators who are HIV positive.

4.3.2.2 Number of educators who have medically retired or died

Question 5. How many educators at your school have for medical reasons

retired or died over the last three years due to a suspected AlDS-related

disease?




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

Male Female
2001 2 32
2002 8 4
2003 32 18

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

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

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

rate among educators at your school?

Table 4.29: Reasons for mortality rate of educators

Reason Always | Often | Sometimes Never
61 lliness 8 53 2 36
4.7% 31.4% 42.6% 21.3%
8.2  Accident 2 4 58 97
1.3% 2.5% 36.0% 60.2%
8.3  Suicide 0 1 8 149
0% 0.6% 5.1% 94 3%
6.4  Violence/Homicide 4 2 46 - 107
2.5% 1.3% 28.9% 67.3%
6.5 Aids-related iilnesses 27 1 6 120
17 6% 0.6% 3.9% 77.9%

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

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

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

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

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

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

1 Male 0 1

t Female 15 l

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

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

basis, by completing the diagram.

Table 4.31: Estimated number of absent educators

Male +4

Female 15

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

educators themselves.
4.3.2.6 Problems with additional workload

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

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

—
Always Often Sometimes Never

46 12 87 30
26.3% 6.9% 49.7% 17.1%

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

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

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

which permanent educators are absent?

Table 4.33: Appointment of substitute educators

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

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

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

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

Yes No
68 111
38% 62.0%

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

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

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

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

Table 4.35. Importance of reason to carry a heavy workload

Definitely True Sometimes Untrue
true true
12.1 Shortage of staff members 51 32 22 21
40.5% 25.4% 17.5% 16. 7%
122 Frequent absence of staff
members to attend to family 42 29 42 20
— 31.6% 21.8% 31.9% 15.1%
responsibilities
12.3 Staff members are not 9 31 26 36
replaced 8.8% 30.3% 25.5% 32.3%
12.4 Absence of staff members due 13 37 42 10
to personal iliness 12.8% 36.3% 41.2% 9.8%

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

related bearing, in mind the response to Question 5 which indicated that quite
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a large number of educators have retired medically due to a suspected AIDS-
related iliness (cf. 4.3.2.2).

4.3.2.10 Feelings/attitudes for carrying a heavy workload

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

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

Table 4.36: Feelings/attitudes for carrying a heavy workload

Not at all Sometimes Often Always
13.1 Frustrated 24 62 21 22
18.6% 48.0% 16.3% 17.1%
13.2 Stressed 23 57 23 29
17.4% ~432% 17.4% 22.0%
13.3 Motivated 35 45 23 23
27.7% 35.7% 18.3% 18.3%
13.4 Decreased interest in 37 46 o7 20
schoot and school . . . o
activities 28.5% 35.3% 20.8% 15.4%
13.5 Coping with the situation 36 43 29 24
27.2% 32.6% 22.0% 18.2%
13.6 Not coping with the 35 50 18 19
situation 28.6% 41.0% 14.8% 15.6%
13.7 Comfortable 37 43 22 28
28.5% 33.0% 17.0% 21.5%
13.8 Negative 45 56 13 14
35.1% 43.7% 10.2% 11.0%
13.9 Low morale 31 64 21 14
23.8% 49.2% 16.2% 10.8%
13.10 Depressed 31 62 16 19
24.2% 48.5% 12.5% 14 8%
13.11 Feel like resigning 53 37 12 24 !
42.0% 29.4% 9.5% 191% |

It is evident from the responses that low morale, depression, frustration and
stress are feelings and attitudes educators end up with due to the fact that

they-have to carry-an extra workload.  ~— —— ——— — -~ —
4.3.2.11 Reasons for teacher absenteeism

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

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

The responses are graphically represented in figure 4.5.

Figure 4.5: Reasons for teacher absenteeism
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The majority of respondents (60%) indicate that absenteeism can be

attributed to personal ilinesses. [t is cbvious that this will contribute to the

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

4.3.3.1 HIV positive learners

Question 15: Are you currently aware of any learners at your school who are
HIV positive or who have AIDS?

Table 4.38: HIV positive learners

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

The maijority of the respondents (67,2%) indicate that they are not aware of
learners who are are HIV positive or have AIDS. This response contradicts
the information gathered from Questions 9-10 (c¢f. 4.2.3.1) where the learners

indicate that a number of their peers are HIV positive.
4.3.3.2 Estimated number of learners affected by HIV/AIDS

Question 16: If your answer to Question 15 was YES or NOT SURE, please
provide an indication of the number of learners who are possibly affected, by
completing the table.

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

Male +15
I

Female +18

The numbers provided are estimates per school and corresponds with the
awareness indicated by the learners in the responses to Questions 9 and 10
(cf. 4.2.3.1).

4.3.3.3 Estimated percentage of orphaned learners repeating grades

Question 17: Based on your experience in the last 3 years, what percentage
of orphaned children repeated grades? Indicate your choice by marking an X

in the appropriate block.
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Table 4.40: Estimated percentage of orphaned learners repeating
grades
10-0 % 20-30% | 30-40% | 40-50% | 50-60% | 60-70 % 70+%
55 18 25 17 8 2 3
43.0% 14.0% 19.5% 13.3% 8.3% 1.6% 2.3%

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

progress at school.

4.3.3.4 Estimated percentage of

schooling

fearners affected by

interrupted

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

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

Table 4.41: Estimated percentage of learners affected by interrupted
schooling
10-20% 20-30% 30—40% 40-50% 50-60% 60-70% 70-80%
59 14 40 14 5 5 2
42.4% 10.1% 28.8% 10.1% 3.6% 36% 1.4%

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

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

Question 19: Indicate the estimated % of learners that dropped out of school
in the past three years due to incomplete families by completing the table

below.
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Table 4.42: Estimated percentage of learners who dropped out

30—-40% i 40-50%

10-20% 20-30% 50-60% | 60-70% 70-80%
57 47 24 6 8 1 0
39.9% 32.9% 16.7% 42% 5.6% 0.7% 0%

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

a serious problem.
4.3.3.6 Sexual harassment

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

years?

Table 4.43: Sexual harassment

Yes | No
47 123
27.6% 72.4%

Only 27.6% of the respondents are aware of the involvement of educators in
indicate that 82.3% of

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

sexual harassment cases. However, the learners

4.3.3.7 Love relationships between educators and learners

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

educators at your school?

Table 4.44: Love relationships between educators and learners

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

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

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

suffering from poor nutrition, by completing the table below.

Table 4.45: Estimated percentage of learners suffering from poor

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

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

nutrition.

4.3.3.9 Estimated percentage of learners who are unable to pay school
fees

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

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

school fees
—
10-20% 20-30% 30-40% 40-50% 50-60% 60-70% 70% -
20 22 48 34 25 12 7
11.9% 13,0% 28.6% 20.2% 14.9% 7,2% 4.2%

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

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

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

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

4.3.3.1‘0 Reasons for learner absenteeism

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

marking an X in the appropriate block.

Table 4.47: Reasons for learner absenteeism

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

The responses are graphically represented in figure 4.6.
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Figure 4.6: Reasons for learner absenteeism
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Although all the given responses are acknowledged as reasons for learner
absence, the majority of respondents (58%) indicate that personal illness is
the main reason for learner absence. This corresponds well with the learners’
responses which also indicate that personal iliness is the main reason for
learner absence (cf. 4.2.3.5).

4.3.3.11 Weekly absenteeism rate of learners

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

weekly basis.

Table 4.48: Weekly absenteeism rate of learners

Male +10

Female +12

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

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

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

Table 4.49: Home situation of learners

Percentage of learners

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

A

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

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

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

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

effect on teaching and learning at your school?

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

Yes No
123 66
65.0% 35.0%

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

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

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

your school?

Table 4.51: Satisfaction with academic progress

Yes No
63 126
33.0% 67.0%

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

problematic home situation of learners that impede on their study time. The

learners have the same opinion as the majority (87.6%) of them_ also indicated

that they are not satisfied with their academic progress (cf. 4.2.4.2).

81



4.3.4.3 Reasons for dissatisfaction with academic progress

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

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

Table 4.52: Reasons for dissatisfaction with academic progress

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

There are four reasons for dissatisfaction with academic progress that stand

out very strongly, namely:

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

e Bigclasses

e The frequent absence of learners

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

indicated almost the same reasons as the educators for their dissatisfaction

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

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

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

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

among your learners?

Table 4.53: Noticeable stress reactions among learners

Not at all Sometimes Often Always

38.1 Lack of motivation 8 68 39 o
4.7% 39.5% 22.7% 33:1%

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

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

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

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

38.6 Poor discipline 16 o7 43 56
9.3% 33.1% 25.0% 32.6%

38.7 Absenteeism 6 72 46 50
3.5% 41.4% 26.4% 28.7%

The responses are graphically represented in figure 4.7.

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

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

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

noticeable among your learners?

Table 4.54: Extent of the manifestation of depression

Not at all } Sometimes Often Always
) 9 105 47 10
39.1 Tiredness
53% 61.4% 27.5% 5.8%
o 11 64 41 51
39.2 Lack of motivation
6.6% 38.3% 24 6% 30.5%
) 4 67 52 47
39.3 Lack of concentration
2.4% 39.4% 30.6% 27.6%
33 59 32 40
39.4 Memory loss
20.1% 36% 19.5% 24 .4%
11 70 45 42
39.5 Poor attention span
6.5% 41.7% 26.8% 25%
39.6 Decreased interest in 12 70 44 41
school activity | 7.2% 41.9% 26.3% 24.6%

The responses are graphically represented in figure 4.8.
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Figure 4.8: Extent of the manifestation of depression

Decreased interest in | 41 I
school activity

Poor attention span I 42 I

Memory loss I 40 I

Lack of concentration (4}

SRR

Lack of motivation

Tiredness |

47 | 19]

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

'EINot at all BSometimes O Often DAlways

A lack of motivation and concentration, together with a decreased interest in
school and school activities, makes the educators’ work very difficult and
impacts on the effectiveness of teaching and learning. The responses of the
educators and the learners correlate well. Both parties indicated that a lack of
concentration and a decreased interest in schooling are manifestations of
depression (cf. 4.2.4.5).

4.3.4.6 Reasons for the manifestation of stress and depression

Question 40: How important would you rate the following reasons for the

manifestation of stress and depression among your learners?
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Table 4.55: Reasons for the manifestation of stress and depression

Not at all Little Quite Very
40.1 Personal illness 3 " 63 14
3.1% 48.7% 39.4% 8.8%
402 lliness of family member 13 55 35 47
8.1% 40.6% 21.9% 29.4%
40.3 Loss of family member 3 50 41 56
1.9% 37.5% 25.6% 35.0%
40.4 Too many responsibilities at home S 44 41 67
5.6% 27.3% 25.5% 41.6%
40.5 Poor academic performance 1 46 47 61 [
6.7% 27.9% 28.5% 36.9%
40.6 Rejection by peers 19 72 56 12
11.9% 45.3% 35.2% 7.6%
40.7 School related problems 21 63 66 12
' ; 13% 38.9% 40.7%" 7.4%

The responses are graphically represented in figure 4.9.

Figure 4.9: Reasons for the manifestation of stress and depression
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Although all the indicated reasons impact on the manifestation of stress and
depression to a certain extent, the respondents indicate that poor academic
performance, too many responsibilities at home, loss of family members and
personal iliness are the most important reasons for the manifestation of stress
and depression among learners. This corresponds well with the responses

given by the learners (cf. 4.2.4.6).
4.3.4.7 HiV-related illnesses

Questions 41— 45: Answer the following questions with an X in the appropriate
block. Are there learners at your school/in your class who suffer from HIV-

related ilinesses such as the following?

Table 4.56: HlV-related illnesses

Yes: Probably Unsure No
41, Diarrhoea 7 2 70 77
4.5% 1.3% 44 9% 49.3%
42. Pneumonia 4 6 71 74
2.6% 3.9% 45.8% 47 7%
43. Tuberculosis 4 8 68 66
8.9% 51% 44% 42%
44. Severe weight 43 5 36 70
loss 28% 3.2% 23% 45 5%

HIV/AIDS-related ilinesses are evident among learners.

According to the

responses of the teachers it is not as serious as the learners perceive it to be
(cf. 424.7).

pressure on the learners in terms of attending school in spite of the illness and

HIV/AIDS potentially remains an enormous threat, placing

keeping up with the demands made by school work.
4.3.4.8 Critical prerequisites for effective teaching and learning

Questions 46—-64: This section focuses on categories of critical prerequisites

educators have to comply with for eﬁectlve teachmg and learnmg Indicate

how many of your educators prowde effect|ve teachmg Indlcate your ch0|ce

by marking an X in the appropriate block:
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Table 4.57: Critical prerequisites for effective teaching and learning

' Most of Al of

None A few them them

1 45 91 39

46. Educators are well prepared

0.6% 256% 51.7% 22.1%

47  Educators present interesting 2 57 86 30
learning activities 1.1% 32.6% 49.1% 17.2%

48. Educators have well organized S 76 58 34
classrooms 2.9% 44% 33.5% 19.6%

49. In the classroom, there is a 3 60 79 30
constant flow of learning 0.6% 29 6% 47 4% 17 4%

50. There is on-going interaction 1 S0 80 38
between learners and educators 06% 30% 47% 22 4%

51. Educators correct tests and 1 44 68 58
assignments 0.6% 25.7% 39.7% 34%

52. Tests and assignments are 0 67 75 31
handed back in good time 0% 38.7% 43.3% 18%

53. Educators check learners’ 0 52 68 53
homework 0% 30% 39% 31%

54. Educators provide assistance 3 " 65 32
with personal problems. 1.8% 41.5% 38% 18.7%

55. Educators provide assistance 2 59 67 44
with educational problems. 1.29% 34.3% 38.9% 25.6%

56. Educators involve learners 0 S0 73 50
actively in learning. 0% 29% 42% 29%

57. Educators reinforce learning 0 58 61 55
(motivate learners). 0% 33% 35% 32%

58. Educators pay individual 2 82 56 33
attention to learners. 1.2% 47.3% 32 4% 19.1%

59. Educators control disciplinary 0 65 71 34
problems in class effectively. 0% 38% 42% 20%

60. Educators make sure that 0 48 80 43
learners pay attention during o o o o
lesson presentations. 0% 28% 4r% 25%

9 61 56 40

61. Educators are dependable.
. | 54% | 368% | 337% | 241% _

62. Educators are role models in 0 57 64 51
terms of good ethics, attitudes o o o o

and values. 0% 33% 37% 30%
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63. Educators are punctual and 2 56 87 28
regular in attendance. 1.0% 32 4% 50 4% 16%

64. Educators are sexually involved 12 47 10 1
with learners. 65.9% 276% 5,9% 0,6%

The data reveals that there are a number of educators who are not complying
with the prerequisites for effective teaching and learning. This can be
attributed to the absenteeism of educators due to personal illness, their heavy
workload which leaves them drained and exhausted, and their frequent
absence due to family responsibilities. The ideal is that all educators should
provide effective teaching. The data, however, indicates that only a small
percentage of educators comply with the prerequites for effective teaching.
The responses of the learners (cf. 4.2.4.8) correspond with the responses of
the educators as the learners also indicated that not all educators comply with

the prerequisites for effective teaching.

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

and learning

Table 4.58: Measures to curb the effects of HIV/AIDS on teaching and

learning
Yes No

65 Are learners of different grades combined into one 4 169
classroom? 2.3% 97.7%

66 Is the curriculum of the school flexible enough to deal 47 118
with learners who cannot attend school during normal 28% 72%
school hours or whose schooling is interrupted?

67 Are classes at vyour school left untaught/ 51 121
unsupervised? 30% 70%

68 Does your school have an adequate number of 75 88
educators? 46% 54%

69 Are posts at your schooil filled in good time? 60 109

35.5% 64.5%

70 Are staff development programmes in place for 61 109

educators who have to cope with heavy workioads 35.9% 64.1%
and/or low morale?

71— DBoes-thectrrictium-teach-tearners how to handie the— 83— —7—~— 88"
emotional changes that occur during puberty and 49% 51%
adolescence?

72 Does the curriculum focus on promoting abstinence 89 77
from sexual activities? 54% 46%
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73 Does the curriculum focus on promoting a delay in 82 81
taking part in sexual activities? 50% 50%
74 Are topics on HIV/AIDS introduced into carrier 124 44
subjects: Biology, Life Orientation and Health 74% 26%
Education?
75 Are topics of HIV/AIDS well taught? 77 94
43% 57%
76 |s there an in-depth coverage of HIV/AIDS topics? 78 86
48% 52%
77 Are extra-curricular activities planned to address 73 90
HIV/AIDS? 45% 55%
78 Are school-based activities e.g. school healith 85 80
programmes, guidance and counselling arranged to 52% 48%
address HIV/AIDS?
79 Are intensive pre-service and/or in-service training 89 74
programmes for HIV/AIDS implemented? 55% 45%
80 Do educators feel confident to teach HIV/AIDS 74 97
related topics? 43% 57%
81 Are strict measures in place to deal with staff 58 108
members who are involved in sexual harassment of 35% 65%
learners?
82 Are strict measures in place to deal with love 50 112
relationships between learners and educators? 31% 69%
83 Are strict measures in place to deal with educators 109 59
who are frequently absent? 65% 35%
84 Does your school offer a feeding scheme? 37 136
21% 79%
85 Are you of the opinion that it is the task of the school 33 135
to deal with the causes and effects of HIV/AIDS? 20% 80%
86 Are you of the opinion that we give too much 102 69
attention to HIV/AIDS at our schools? 60% 40%

The responses to these questions support the responses of the learners who
also indicate that there are no measures in place to curb the negative effects
of HIV/AIDS in teaching and learning (cf. 4.2.5)

4.4 COMPARISON: LEARNER AND TEACHER RESPONSES.

Before coming to final conclusions regarding the conducted research, it was

decided to highlight similarities and differences between the responses of the
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4.4.1 Awareness of educators who are HIV positive or have AIDS

Learners and eductors differ in their responses regarding the awareness of
educators who are HIV positive or who have AIDS. It could be that teachers

fear victimization or stigmatization when disclosing information.

Figure 4.10: Awareness of educators who are HIV positive or have AIDS

27 T2 E

57 38 E

Educators :

Learners

0% 20% 40% 60% 80% 100%

O Yes ENot sure O Do not know CINo Missing

4.4.2 Appointment of substitutes for absent educators

Figure 4.11: Appointment of substitutes for absent educators
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Learners and educators agree to the fact that substitute teachers are not
appointed for most of the time. This explains the overload that some

colleagues have to carry, the discontinuation of teaching and learning, and the

dissatisfaction with academic progress.
4.4.3 Awareness of learners who are HIV positive or who have AIDS

Figure 4.12: Awareness of learners who are HIV positive or who have

AIDS

Educators

49 44 l

Learners

0% 20% 40% 60% 80% 100%

B Yes @ Not sure 0 Do not know CINo- -Missing i

The responses to this question indicate that teachers and educators have
different perceptions regarding the learners who are HIV positive or who have
AIDS. It appears as if the educators want to avoid or disguise the

seriousness of the HIV/AIDS reality.
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4.4.4 Learners who are sexually harassed

Figure 4.13: Learners who are sexually harassed

Educators

Learners : 24

0% 20% 40% 60% 80% 100%
;Yes ENo OMissing |
Evidence of sexual harassment is clearly evident, éccording to the learners.

However, the educators only acknowledge the reality of sexual harassment to

a limited extent.
4.4.5 Inability of learners to pay school fees

Figure 4.14: Inability of learners to pay school fees

Learners Educators

40-50% 50-60%

No
3%

Once more it appears as if the learners are more aware of their difficult

financial circumstances than the educators are.
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4.4.6 Learners suffering from poor nutrition

Figure 4.15: Learners suffering from poor nutrition
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Poor nutrition that could be ascribed to a lack of financial means is also
indicated as very problematic by the learners. Although the educators
acknowledge poor nutrition as a problem, only 34% indicate it as problematic

for 50-60% of the learners.
4.4.7 Main reasons for learner absence

Figure 4.16: Main reasons for learner absence
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Learners and educators agree on the main reasons for learner absence.
Personal illness and funerals which could be related to the HIV/AIDS
pandemic are the two major reasons for absence. Sickness of family
members, that could imply more responsibilities at home, are also indicated

as important reasons for learner absence.
4.4.8 Effects of HIV/AIDS on teaching and learning

Figure 4.17: Effects of HIV/AIDS on teaching and learning
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It is acknowledged by educators and learners that HIV/AIDS has a detrimental

effect on teaching and learning.
4.4.9 Academic progress of learners

Figure 4.18: Reasons for the poor academic progress of learners

Ezt;mtely . True Sometimes true Untrue
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It is not possible to pay attention
to individual learners.

Educators 22 |8

Learners 79

0% 20% 40% 60% 80% 100%

Learners are frequently absent.

48 12

Educators |6

Learners

0% 20% 40% 60% 80% 100%

Teacher workload is too heavy.

Educators

Learners

0% 20% 40% 60% 80% 100%

Learners are not motivated.

Educators | 63 19

Learners

0% 20% 40% 60% 80% 100%
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Educators

Frequent absence of educators
from school due to family
responsibilities.

Learners

0% 20% 40% 60% 80% 100%

44 23

Educators

Frequent absence of educators
due to personal iliness. LasiEe

0% 20% 40% 60% 80% 100%

From the data it is clear that educators and learners are aware of the fact that
there are factors impacting negatively on teaching and learning. For both
parties, a heavy workload resulting from absent educators due to personal
illness or family responsibilities is a prominent factor. Furthermore, learner

absence also contributes to the unfavourable condition.
4.410 Stress reactions among learners

Figure 4.19: Stress reactions among learners
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Lack of social interaction
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Educators 43 56

Poor discipline
155 80

Learners

0% 20% 40% 60% 80% 100%

46 50

Educators

Absenteeism

Learners 2 233

0% 20% 40% 60%  80%  100%

Educators and learners indicate their awareness of stress reactions that are
evident in the lives of learners, but differ with regard to the extent of the
occurrence of these reactions. The strongest stress reactions identified by

both parties are the following:

Absenteeism

Passivity

Lack of social interaction

Poor discipline

The unfavourable home circumstances of learners, ill health and unfavourable
teaching and learning conditions due to HIV/AIDS could be forces that

contribute to the stress reactions that the learners are experiencing.
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4.4.11 Manifestations of depression among learners

Figure 4.20: Manifestations of depression among learners
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45 42

Educators

Poor attention span
Learners
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44 41

Educators

Decreased interest in school
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154 120
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Different manifestations of depression are indicated by both the educators and
the learners. It appears as if the learners experience some of the
manifestations of depression more seriously than the educators perceive it to
be. Lack of concentration, memory loss, poor attention span and a decreased
interest in school acitivities are indicated by the learners as the more serious

forms of depression that they experience.
4.412 Reasons for stress and depressibn among learners

Figure 4.21: Reasons for stress and depression among learners
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35 47
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Rejection by peers

Educators 56

108

Learners .
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100%

School -related problems
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Learners 116
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40%
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Educators and learners highlight the same factors as being important reasons

for stress and depression among learners. Both parties indicate that loss of

family members, too many responsibilities at home and illness of family

members are stressful to learners.

Educators also indicate poor academic

performance as an important reason for stress and depression among

learners.

4.4.13 HIV-related ilinesses among learners

Figure 4.22: HIV-related ililnesses among learners
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Educators E 71 74
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Learners |
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According to the learners, diarrhoea, tuberculosis and weight loss are serious
HIV-AIDS-related ilinesses among learners. Educators indicate an awareness
of these illnesses, but their responses do not highlight the seriousness in the

same way as the responses of the learners do.
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4.4.14 Prerequisites for effective teaching

Figure 4.23: Prerequisites for effective teaching

classrooms.
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Educators are dependable.
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As indicated earlier (cf. 4.2.4.8), the ideal teaching and learning situation should
always reflect all the indicated prerequisites for effective teaching and learning.
The responses of both the educators and the learners indicate an absence of

these prerequisites in the classroom.

109



4.4.15 Measures to curb the effects of HIV/AIDS

Figure 4.24: Measures to curb the effects of HIV/AIDS
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Are posts at your school filled
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Are strict measures in place to deal
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Educators i?

Are you of the opinion that it is the
school's task to deal with the
causes and effects of HIV/AIDS? Learners
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The responses of both the learners and the educators indicate a very gloomy
picture. Given the negative effects of HIV/AIDS on teaching and learning that
have been highlighted so far, it is quite disturbing to discover that schools do
not have measures in place to assist, guide and support educators or

learners who are infected or affected by the pandemic.
4.5 SUMMARY

Although it appears as if educators tend to avoid or disguise the HIV/AIDS
reality more than the learners appear to do, the responses of both learners
and educators indicate a devastating impact on teaching and learning (cf.
4.4.8). It could thus be assumed that if there is a detrimental effect on
teaching and learning, the negative effect would definitely have a ripple effect
on other spheres of life as well. This ripple effect is clearly visible in the
reported negative and devastating effects that HIVV/AIDS have for learners and

educators.
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4.5.1 The effects of HIV/AIDS on learners

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

clear from the aforementioned analysis.

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

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

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

care of the family.

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

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

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

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

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

substitutes.

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

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

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

academic progress.

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

delivery.

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

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

responsibilities on them.

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

sick.
4.6 CONCLUSION

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

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

FINDINGS, RECOMMENDATIONS and CONCLUSIONS

5.1 INTRODUCTION

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

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

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

of the study.

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

family members and deepening poverty.

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

expected to increase.

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

pneumonia are more severe, frequent and persistent.

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

passes away.

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

housing, clothing and education.

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

definitely linked to physical and mental damage in developing bodies.

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

5.2.2 The effects of HIV/AIDS on educators

According to the literature, the effects of HIV/AIDS on educators is just as
alarming as its effects on learners. Teacher deaths due to HIV/AIDS have
rocketed (Govender, 2001:1). According to Pretorius (2002:6) “Educators’

120



deaths deprived an estimated 860 000 children of educators in 1999."
Educators are often absent from school due to personal iliness and also due
to funerals and personal matters that have to be taken care of when family
members or relatives become infected with HIV/AIDS. Absenteeism is a big
problem at school because it makes lesson continuity impossible and impedes
the quality of eduction. It forces those educators who are present to be
overloaded with school work and faced with stress, depression and
demotivation. They also have to come to terms with grief, loss of identity,
coping with shame, stigmatization and fear of abandonment, rejection and
death when they themseilves become infected or when family and relatives

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

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

psychological health.

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

e Deterring school enrolment. Adults question the value of basic

education if the children wrirlldéT/enEaIIy succumb to the disease before they
receive the economic benefits of their education. In addition, educational

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

siblings.
5.3 FINDINGS FROM THE EMPIRICAL RESEARCH

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

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

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

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

. _colleagues (cf. 4.3.2.9). Fellow educators have to cope with extra work. Thus —

overloading them and prohibiting them from performing perfectly. The

learners’ progress is impeded by the absent teacher. Their work lacks

122



continuity. They themselves also contribute to this dilemma by being absent
from school (cf. 4.3.3.10).

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

community.

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

5.4 FINDINGS IN RELATION TO THE RESEARCH QUESTIONS

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

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

The research indicates that the extent of the impact is quite considerable and
comprehensive (cf. 2.2, 2.3, 4.2.2, 42.3). This refers to, inter alia, effects
regarding health, family life, welfare, education, and psychosocial well-being

and orphanhood.

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

situation.

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

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

and learning situation.

The school curricula are not flexible enough to cope with learners who cannot
attend school during normal school hours or whose schooling is interrupted
(cf. 425, 4.35). Classes are often left untaught or unsupervised, and posts
are not filled in good time. Staffs have to cope with heavy workloads and the
majority of schools do not prepare learners adequately to deal with HIV/AIDS,
whether by means of in-service or pre-service programmes. There are no
strict measures in place to deal with sexual harassment and love relationships
between educators and learners. The abovementioned aspects clearly
indicate that measures to curb the negative effects of HIVV/AIDS are not in

place.
5.5 RECOMMENDATIONS

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

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

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

burdened with HIV-related illnesses.
5.5.2 Recommendations regarding educators

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

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

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

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

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

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

and coping skills;

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

personal adjustments; and

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

transmission, thereby addressing teacher fears for personal safety.
5.5.3 Recommendations regarding teaching and learning

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

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

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

education material;

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

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

educators and others.

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

needs of students by adopting a more flexible calendar and curriculum:

~reach out to learners who are unable to attend government schools by
means of community schooling and interactive radio education (Hepburn,
2002:94); and
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e explore cost-effective community based initiatives. National and
community leaders must explore cost-effective and sustainable initiatives
to increase school participation in AlDS-affected areas at grass-roots
level, utilizing local resources, and promoting better educational access at

the national level.

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

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

circumstances are beyond control.

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

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

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

learners and their families;

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

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

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

specific skills; and

e the initiation of a comprehensive programme of prevention, treatment of
opportunistic infections and antiretroviral therapy by the Department of
Education (Carr-Hill et al., 2002:63).
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5.6 SUGGESTIONS FOR FURTHER RESEARCH

The following are possible research topics related to the completed research.

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

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

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

infected and affected educators.

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

programmes for people with HIV/AIDS.

¢ The development of programmes to promote teacher and learner wellness

at schools.

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

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

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

learning and the teaching profession.
5.7 LIMITATIONS OF THE STUDY

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

_findings of this particular research.
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5.8 CONCLUSION

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

be put in place to curb the negative effects thereof.

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

ADDENDUM A
QUESTIONNAIRE TO EDUCATORS

"

YUNIBESITI YA BOKONE-BOPHIRIMA

NORTH-WEST UNIVERSITY
NOORDWES-UNIVERSITEIT

Questionnaire to educators

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

(previous

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

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

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

problem. Please complete the attached questionnaire.

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

SECTION A: BIOGRAPHIC INFORMATION

1.
1.1
1.2
1.3
1.4
1.5
1.6
1.7
1.8
1.9

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

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

Indicate the phase in which you are
presently teaching.

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

4,

6.1
6.2
6.3
6.4
6.5

6.6

10.

11.

12

12.1

12.2

Are you currently aware of any educators at
your school who are HIV positive or who have

AIDS.

How many educators at your school have for medical
reasons retired or died over the last three years due to a

suspected AlDS-related disease?

your school?.

lliness

Accident

Suicide
Violence/Homicide
Aids-related ilinesses

Suicide

If your answer to question 4 was YES or NOT SURE,
piease provide an indication of the number of educators

who are possibly affected by completing the table.

Absenteeism rates of educators on a weekly basis.
Indicate the number of educators who are absent on a

weekly basis, by completing the diagram.

Do you experience problems in having to
take over the responsibilities of an absent

colleague?

Are substitute educators appointed at your

school for
educators are absent?

Yes | Notsure Do not No
know
Male Female
2001
2002
2003
How often are the following reasons indicated for the mortality rate among educators at
Always Often Sometimes Never
Always Often Sometimes Never
Always Often Sometimes Never
Always Often Sometimes Never
Always Often Sometimes Never
Always Often Sometimes Never
{ Male J
L Femaie
Male
Female
Always Often | Sometimes | Never
Always Often | Sometimes | Never
| Yes No

Are you coping with more than one educator’'s workload? {

days on which permanent

if your answer to question 11 was YES, indicate the importance of the following
reason/s for your having to carry this workload.

Shortage of staff members.

of
to

Frequent absence
members to attend
responsibilities.

Definitely Sometimes
] frue __True _|_ rue Untrue
staff . _ |
family Definitely True Sometimes Untrue
true true
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12.3

12.4

12.5

13.

131
13.2
13.3

13.4

13.5
13.6
13.7
13.8
13.9
13.10
1311
13.12

14.

Staff members are not replaced. Definitely True Sometimes Untrue
true true

Absence of staff members due to | Definitely True Sometimes Untrue

personal iliness. true true

Other

(specify).

Indicate to what extent you experience the following feelings/attitudes for having to carry
such a heavy workload.

Frustrated Not at all | Sometimes Often Always
Stressed Notat all | Sometimes Often Always;
Motivated Not at all | Sometimes Often Always A‘
S:Srsefhsfod' aicr;it\?i:?esst i school Not at all | Sometimes Often Always |
Coping with the situation Notatall | Sometimes |~  Often Always
Not coping with the situation Not at all | Sometimes Often Alwaysﬂ
Comfortable | Notatal |Sometimes| Often | Always |
Negative | Notatall | Sometimes Often Always
Low morale Not at all | Sometimes Often Always
Depressed [ Notatall | Sometimes L Often Always
Feel like resigning Notatall | Sometimes Often Always —I

Other (specify) r

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

Personal Sickness of others Work -
illness \ Funerals { (Family members) \ refated x Other «i

SECTION C: THE EFFECTS OF HIV/AIDS ON LEARNERS

18.

16.

Are you currently aware of any learners at Do not

your school who are HIV positive or who | Yes Not sure know No
have AIDS? B
If your answer to question 15 was YES or NOT SURE, please Maie

provide an indication of the number of learners who are *—

possibly affected by completing the table. Female

~17. _ Based on your experience in_the last 3 years what percentage of orphaned children

repeated grades. Indicate your choice by marking with X in the appropriate block.

10-20% 20-30% 30-40% j 40-50% 50-60% 60-70% 70-80%
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18.

Indicate the estimated % of learners affected by interrupted schooling the past three
years by completing the table below. Indicate your choice by marking with X in the

appropriate block.

10-20%

20-30%

1

30-40% | 40-50% | 50-60% | 60-70% | 70-80%
19. !ndicate the estimated % of learners that drop out of school the past three years due to
incomplete families, by completing the table below. Indicate your choice by marking
with X in the appropriate block.
10-20% 20-30% 30-40% J 40-50% 50-60% 80-70% 70-80%
20. Are you aware of learners at your school who have been B
involved in sexual harassment cases against educators in the Yes No
past three years?
21 Are you aware of any love relationships between learners and v N
educators at your school? es ©
22.  Indicate the estimated % of learners in your school who are suffering from poor
nutrition, by completing the table below.
10-20% 20-30% 30-40% 40-50% 50-60% 60-70% 70-80%
23. Indicate the estimated % of learners who are unable to pay for schooi fees and school
necessities.
10-20% 20-30% 30-40% 40-50% 50-60% 60-70% 70-80%
284. |Indicate the main reason for learner absence at your school by marking with an X in the
appropriate biock.
. Have to
Sickness Lack Lack of Lack of | take care of
Personal of others school .
liness Funerais (Famil of fees/school | MONeY for | responsi-
y clothes " transport bilities at
members) necessities \ home
- |
25 Absenteeism rates of learners on a weekly basis. Indicate the Male
number of learners who are absent on a weekly basis, by
completing the diagram. Female J
26. Learner status at home. Give an indication of the estimated percentage of learners
exposed to the different types of home situations by completing the table below.
Indicate your choice by marking with X in the appropriate block.
Home situation Percentage of learners
27 Sﬁ\fg Parents | 44.0g | 20-30 | 30-40 | 40-50 | s060 | 6070 | 70.80 | g0+
28 Paternalorphan | 10-20 | 20-30 | 3040 | 40-50 | 50-60 | 60-70 | 70-80 | 80+
29, Maternal orphan | 10-20 | 20-30 | 30-40 | 40-50 | 50-60 | 60-70 | 70-80 | 80+
30.  Double orphan 10-20 | 20-30 | 30-40 | 40-50 | 50-60 | 80-70 | 70-80 | 80+
31 Leamers who iive | 4 54 | 50.30 | 30-40 | 40-50 | 50-60 | 60-70 | 70-80 | 80+
- with guardians i , S o
!
32. Learnerswhoare | 44 54 | 90,30 | 30-40 | 40-50 | 50-60 | 60-70 | 70-80 | 80+
HIV positive | !
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33. Learners who live I

in households
with HIV positive 10-20 | 20-30 | 30-40 | 40-50 | 50-60 | B0-70 | 70-80 80+

family members

34. Learners whose
parents/guardian
s have died of
HIV/AIDS

10-20 | 20-30 | 30-40 | 40-50 | 50-80 | 60-70 | 70-80 80+

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

35. Do you think that the HIV/AIDS pandemic has a detrimental effect r

on teaching and learning at your school? Yes No
36.  Are you satisfied with the academic progress of the learners at your
Yes No
school?
37. If your answer to question 36 was NO, indicate the importance of the following
reason/s for you not being satisfied.
- . j
37.1 Classes are too big. Definitely True Sometime Untrue
true s true
379 !t is r_10t possible to pay attention to | Definitely True Sometime Untrue
individual learners. true, s true
[ . .
Definitely Sometime
37.3 Learners are frequently absent. true True s true Untrue
) . Definitely Sometime
37.4 Educators’ workload is too heavy. irue True s true Untrue
A Definitely Sometime
37.5 Learners are not motivated frue True s true Untrue
[
Frequent absence of educators | - .
37.6 from school due to family Definitely True Sometime Untrue
T pens true s true
responsibilities.
T T
Frequent absence of educators | Definitely Sometime Untr
37.7 due to personal ifiness. true True s true ntrue
37.8  Other (specify) ‘r

38. To what extent are the following stress reactions noticeable among your

learners?.
38.1  Lack of motivation Not at all Sometimes I‘ Often Always
38.2 Lack of social interactions Not at all Sometimes | Often Always
38.3 Hyperactivity r Not at all Sometimes 10ften ‘ Always 1\
T T 384 —Passivity T T T - Notatall -1 Sometimes kOften —Always - - -
38.5 Nervousness { Not at all SometimesiOftenT Always J
386 Poor discipline Not at all Sometimes | Often Always 1
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38.7 Absenteeism } Not at all Sometimes jOftenT Always J

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

391 Tiredness | Notatall | Sometimes | Often | Aways _J

392 Lack of motivation | Notatall | Sometimes | Often | Aways |

39.3  Lack of concentration l Not at all Sometimes | Often Always J

394 Memory loss Not at ali [ Sometimes | Often Always

38.5 Poor attention span Not at all Sometimes | Often ] Always

39.6 Decreased interest in school Not at all Sometimes | Often Always 1
and school activities

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

40.1  Personal illness Not at all Little Quite Very
40.2  lliness of family members | Not at all Little Quite Very ]
40.3 .Loss. of family members Not at all ! Little I Quite Very
404 Too many responsiviltes 3t |y 51 it [ Quite } Very |
ome | i
40.5 Poor academic performance Not at all Little Quite Very
406 Rejection by peers { Not at all Little Quite l Very _l
40.7  School-related problems Not at all Little Quite Very J

40.8  Other (specify) L ]

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

41, Diarrhoea? l Yes Probably ' Unsure No ]

42. Pneumonia? [ Yes Probably Unsure No '
[

43.  Tuberculosis? | Yes Probably Unsure No ]

44,  Severe weight loss? r Yes ] Probably { Unsure k No ]

45.  Other (specify) (

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

in the appropriate block.
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Most of | All of

46. Educators are well prepared. N
prep | None | Afew | - em them
Educators  present interesting  learning Mostof | Al of
47 activities. None A few them them

Most of All of

48. Educators have well organized classrooms. None A few
them them
in the ci th i tant fl f M |
n the classrcom there is a constant flow o ostof | All of
49. ,
learning. None A few them them

50 There is on-going interaction between learners Most of | All of

None A few

and educators. them them

T
51. Educators correct tests and assignments, None A few Mostof | = Al of
| them them

52 Tests and assignments are handed back in Most of | All of

None A few

good time. them them
| Most of | All of |
53. Educators check learners’ home work. None A few
them them
Educators provide assistance with personai Most of | Al of
54. problems. None A few them them
L J
. . , 1 T
55, Educators provide assistance with educational None A fow Mostof | All of ]
problems. them them
) ) . . Mostof | All of
58. Educators involve learners actively in fearning. None A few thern them
57 Educators reinforce  learning  (motivate None A few Most of | All of
learners). them them
L . Most of | All of
58. Educators pay individual attention to learners. Nene A few them them
Educators control disciplinary problems in Most of | All of
LSQ‘ class effectively. None A tew them them
Educators make sure that learners pay Most of | All of
€o. atiention during lesson presentations. None A few them them \‘
|
Most of . All of
. 61.  Fducators aredependable. . . __ | None | Afew themm J"them J, L
Educators are role models in terms of good Most of | Ali of
62. ethics, attitudes and values None A few them them
L
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Educators are punctual and regular in Most of | All of

63. attendance. None A few them them
64. Educators are sexually involved with learners. None A few Mast of | Al of
them them

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

AND LEARNING

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

(Yes or No)
68.  Arelearners of different grades combined into one ¢classroom? Yes No
66. Is the curriculum of the school flexible to deal with learners who
cannot attend school during normal schoot hours or whose schooling | Yes No
is interrupted?
67.  Are classes at your school left untaught/unsupervised? Yes No
68. Does your school have an adequate number of educators? Yes No
89.  Are posts at your school filled in good time? Yes No
70.  Are staff development programmes in place for educators who have
: Yes No
to cope with heavy workloads and/or iow morale?
71.  Does the curriculum teach learners how to handle the emotional Yes No
changes that occur during puberty and adolescence?
72. Does the curriculum focus on promoting abstinence from sexual Y
e es No
activities?
73.  Does the curriculum focus on promoting a delay in taking part in
o Yes No
sexual activities?
) ) ‘ : T
74.  Are topics on HIV/AIDS infused into carrier subjects: Biology, Life | Yes No
Orientation and Health Education?
75.  Are topics of HIV/AIDS well taught? Yes No
76.  Is there an in-depth coverage of HIV/AIDS topics? Yes No !
77. Are extra-curricular activities planned to address HIV/AIDS? Yes No
78. Are school-based activities eg. school health programmes, guidance Yes i No
and counselling arranged to address HIV/AIDS?
79. Are intensive pre-service and/or in-service training programmes for Yes No
HIV/AIDS impiemented?
80. Do educators feel confident to teach HIV/AIDS topics? ' Yes | No
81.  Are strict measures in place to deal with staff members who are
. X Yes No
involved in sexual harassment of learners?
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82.  Are sirict measures in place to deal with love relationships between Yes No
learners and educators?
_ , A =
83. Are strict measures in place to deal with educators who are Yes No
frequently absent?
L84. Does your school offer a feeding scheme? Yes No
85.  Are you of the opinion that it is the school's task to deal with the Yes No
causes and effect of HIV/IAIDS?
1
86.  Are you of the opinion that we give too much attention to HIV/AIDS at
Yes No
our schools?
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ADDENDUM B
QUESTIONNAIRE TO LEARNERS

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

Questionnaire to learners

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

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

problem. Please complete the attached questionnaire.

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

SECTION A: BIOGRAPHIC INFORMATION

1. Indicate the grade in which you are presently Gr1 Gr?2
Gr3 Gr4
Grs Gré B
Gr7 Gr8
Grg Gr 10
Gr 11 Gr 12

2. Indicate your age by marking your choice with X in 6-8 9-11

the appropriate block

12-14 15-17
18-20 20+
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i T
3. indicate your statqs at Both parents Parental Maternai Double
home by marking with X alive orphan (no orphan (no orphan (no
in the appropriate block father) mother) parents)
: Parents/guar
. ‘ Family 4
s |y | memberare | dRrErave
di positive HIV positive | P y
'ans or have AIDS due to
HIV/AIDS
Other
SECTION B: THE EFFECTS OF HIV/AIDS ON EDUCATORS
4. Do you have educators to teach you for all the Learning
Areas/Subjects. Indicate your answer by marking with X in the Yes No
appropriate block.
- 5. Have some of your educators been replaced with other educators? ves No
Indicate your answer by marking with X in the appropriate block. '
6. How does/do the new educator/educators make you fee? Indicate your choice by marking
with an X in the appropriate block.
6.1 Uncomfortable
6.2 Insecure
6.3  Anxious
6.4  Happy
6.5 Nervous
6.6 Comfortable
6.7 Motivated
6.8  Stressed
6.9 Depressed
6.10  Other (specify)
7. Are you currently aware of any educators at your school who are Yes Not
HIV positive or who have AIDS? sure
l Do not know No
8. Are substitute educators appointed at your school for days on ( Always Oﬂ;l
which permanent educators are absent? -
[ Sometimes Nev‘erﬂ‘l

SECTION C: THE EFFECTS OF HIV/AIDS ON LEARNERS

—— =~ g — Are yoU curfently aware of any learne’rsatyouT‘§“ch66l/ﬁésj “Nbdt | Do not

know

o |

|

who are HIV positive or who have AIDS? sure

10. If your answer to question 9 was YES or NOT SURE, please provide ‘ Male
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11.

12,

13.

14.

15,

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

completing the table.

o]

:

Are you aware of learners at your school who were involved in sexual harassment cases

against educators in the past three years?

Yes No

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

Yes No l

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

r

|

Yes No ,

Are your aware of learners in your school who are suffering from poor nutrition?

Yes

o]

Indicate the main _reason for learner absence at your school by marking with X in the

appropriate bilock. (Only indicate one reason)/

Lack of

Have to take

Sickness Lack of of
Personal ofothers | Lack of | Schoolfees | mopey care o
Funerals ~ loth f responst-
illness (Family clothes School or bilities at |
J members) | necessities | transport home
i

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

16.

17.

18.

18.1

18.2

18.3

18.4

18.5

18.6

18.7

18.8

Do you think that the HIV/AIDS pandemic has a detrimental effect on I Yes NG
teaching and learning at your school?
Are you satisfied with your academic progress ? ( Yes i No i
If your answer to question 17 was NO, indicate the importance of the
following reason/s for your not being satisfied.
T
: Definitely Sometimes
Classes are too big. true True true { Untrue
It is not possible to pay attention to | Definitely True Sometimes ][ Untrue
individual learners. true | true L \
Definitel Sometimes
Learners are frequently absent. et;ue y True true Untrue
, . Definitely Sometimes
Educators’ workload is too heavy. * true True frue Untrue
i Definitely Sometimes (
Learners are not motivated ( true True true i Untrue
Frequent absence of educators from | Definitely [ True Sometimes Untrue
schoo! due to family responsibilities. true I true
Fr/equerht absence of educators due to | Définifély True Sometime Untrue
personal iliness. true s true |
Qther (specify) 1
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19.  To what extent are you experiencing the following stress reactions?.

181 Lack of motivation Not at all Sometimes Often E Always
19.2  Lack of social interactions Not at all Sometimes Often Always
19.3  Hyperactivity Not at all Sometimes Often Always J
19.4  Passivity Not at all Sometimes Often Always
19.5  Nervousness L Not at all Sometimes Often ] Always
19.6  Poor discipline ;Not at all Sometimes Often Always
19.7  Absenteeism Not at ali Sometimes Often Always
20. To what extent are you experiencing the following manifestations of
depression?.
20.1  Tiredness Not at all Sometimes Often Always |
20.2  Lack of motivation Not at all Sometimes Often Always
20.3  Lack of concentration Not at all Sometimes [ Often IL Always J
204 Memory loss Not at all Sometimes l Often Always —l
20.5  Poor attention span lL Not at all Sometimes Often Always l
20.6 Decreased interest in school Not at all Sometimes Often [ Always |
and school activities

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

211 Personal iliness Not at all Little Quite Very

212  lliness of family members Not at allr Little Quite Very

21.3  Loss of family members Noet at afl Little Quite 1 Very

21.4  Too many responsibilities at | Not at ail Little Quite | Very N

home

215 Poor academic performance Not at all Little Quite Very

216  Rejection by peers | Not at all Little Quite |  Very

217  School related problems [ Not at all L Little K Quite i Very _i

21.8  Other (specify) L ]

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

22 Diarrhoea” - J Yes | Probably | Unsure No l/ -
23. Pneumonia? Yes Probably | Unsure No—l
24.  Tuberculosis? Yes | Probably | Unsure No
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25.  Severe weight loss? Yes | Probably | Unsure No 1

—

26.  Other (specify) |

N
This section focuses on categories of critical prerequisites educators have to
comply with for effective teaching and learning. Indicate how many of your
educators provide effective teaching. Indicate your choice by marking with X
in the appropriate block.:
27.  Educators are well prepared. None A few N:ro]:inof All of them
Educators  present interesting learning Most of
28 Sctivities, None | Afew 1 em | Allofthem
, Most of
29. Educators have well organized classrooms. None A few them Ait of them
In the classrooms there is a constant flow of Most of
30. learning. None A few them All of them
There is on-going interaction between learners Most of
31. and educators. None | Afew them All of them
. Most of
32,  Educators correct tests and assignments. None A few them All of them
33 Tests and assignments are handed back None A fow Most of All of them
timorously. them
( -
: Most of ‘
34.  Educators check learners’ home work. None A few them All of them
35 Educators provide assistance with personal None A few Most of All of them
problems. l them
36. Educators provide assistance with educational None A few Most of All of them
problems. them
[ ] Most of
37. Educators involve learners actively in learning. None A few them All of them
L _
ag ~ Educators  reinforce  learning  (motivate None | A few W Mostof | 1 of them
learners). them
o . Most of
39. Educators pay individual attention to learners. None A few them All of them |
R .-
40 Educators .control disciplinary problems in None | A few Maost of All of them
class effectively. them
L
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Educators make sure that learners pay Most of

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

42.  Educators are dependabie. None A few 'V:ﬁZtnOf All of them
Educators are role models in terms of good Most of

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

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

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

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

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

(Yes or No)
46.  Are learners of different grades combined into one classroom? Yes No ]\
47. s the curriculum of the school flexible to deal with learners who
cannot attend school during normal school hours or whose schooling Yes No
is interrupted?
48.  Are classes at your school left untaught/unsupervised? Yes No
49, Dces your school have an adequate number of eductors? Yes No
50.  Are posts at your school filled in good time? Yes No
51.  Are staff development programmes in place for educators who have
. Yes No
to cope with heavy workloads and/or low marale?
52.  Does the curriculum teach learners how to handle the emotional Yes No
changes that occur during puberty and adolescence?
53. Does the curriculum focus on promoting abstinence from sexual
. Yes No
activities?
54, Does the curriculum focus on promoting a defay in taking part in
o Yes No
sexual activities?
55.  Are topics on HIV/AIDS infused into carrier subjects: Biology, Life Yes \F NO
] Orientation and Health Education? |
56.  Are topics of HIV/AIDS well taught? Yes No
. ___{.57. _Isthere anin-depth coverage of HI\V/AIDS topics? — = - t—Yes— No | — - -
58.  Are extra-curricular activities planned to address HIV/AIDS? Yes No \
59.  Are school-based activities eg. school health programmes, guidance Yes NG |
and counselling arranged to address HIV/AIDS? .
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our schools?

60.  Are intensive pre-service and/or in-service training programmes for v No
HIV/AIDS implemented? es
B1. Do educators feel confident to teach HIV/AIDS topics? Yes No
62. Are strict measures in place to deal with staff members who are Yes NO
involved in sexual harassment of iearners?
63.  Are strict measures in place to deal with love relationships between y
es No
learners and educators?
64. Are strict measures in place to deal with educators who are v
es No
frequently absent?
65. Does your school offer a feeding scheme? Yes No
68.  Are you of the opinion that it is the school's task to deal with the Yes No
causes and effect of HIV/AIds?
B 67.  Are you of the opinion that we give too much attention to HIV/AIDS at Yes NO
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