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making it possible for them to reach adolescence and young adulthood. Therefore, the adolescent 

population that is currently living with HIV has increased. It was estimated that the number of 

deaths per annum, as a result of AIDS, could have been reduced by 100 thousand in 2010 as a 

result of the commencement of ART (Dorrigton et al., 2006). The World Health Organizat ion 

(WHO) (2008) reported that there were 460 thousand people receiving ART during 2007 in 

South Africa, with only 362 sites reported to provide ART. Of this, an estimated 32 thousand 

children under the age of fifteen years were on ART in 2007 (WHO, 2008). One of these sites, 

The Kalafong Hospital Paediatric HIV Clinic, treated forty-three children aged thirteen to 

eighteen years and fifty-two children aged eleven to thirteen years of age, as at November 2008 

(Vlug, Feucht & Kruger, 2008).  

 

1.2. Kalafong Hospital Paediatric HIV Clinic 

 

Health care and disease management plays an integral part in the daily functioning for those 

infected and affected by HIV/AIDS. The Kalafong Hospital Paediatric HIV Clinic has been 

operational for a period of five years. The clinic aims to provide ongoing disease management 

and health care for children and adolescents living with HIV/AIDS. A multi-disciplinary team 

that performs various functions maintains ongoing management of those infected by HIV/AIDS. 

Initially, it was aimed that the clinic would provide treatment services to infants and children 

born with HIV due to mother-to-child transmission. At first, there were no adolescent patients, 

due to rapid disease progression in children with HIV, causing a high mortality rate in this age 

group. The adolescent division of the clinic was formed in 2007. It was formed due to a growing 

need to serve the first group of children that was reaching puberty, so that they could then enjoy a 

healthier and prolonged life, due to the availability of ART (Vlug et al., 2008).  

 

In a quest to provide holistic all encompassing care to children, adolescents, and caregivers 

infected and affected by HIV/AIDS, the clinic invited the Department of Psychology, at the 

University of Pretoria, to become part of their multi-disciplinary team. Honours and masters 

students, from the Psychology Department, now form part of an ongoing venture to establish and 

provide psychological services for those attending the clinic. As part of the ongoing development 

of these services various projects have been launched to define and develop psychological 
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lack of information, and support, affects the treatment of the adolescent. In the context of 

HIV/AIDS and health care, the narrative approach to research can provide to widen and deepen 

our understanding of the social and cultural context that HIV/AIDS are situated within, 

proceeding to expand positivistic epistemologies. This may serve to bring health care closer to 

the objective of providing holistic care as there would be a greater understanding for the 

experiential world of the patient and the context that HIV/AIDS is situated within. 
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Chapter three 

Theoretical point of departure 

 

In chapter two it was highlighted how the narrative approach in the context of HIV/AIDS could 

bring about a greater understanding of the different contexts that HIV/AIDS is situated in. Three 

studies are referred to that showed how the narrative approach could be used to broaden our 

knowledge of the meaning of health and disease. In this chapter the narrative approach is 

discussed based on the social constructionist paradigm that forms the foundation for the research. 

Throughout this chapter, the foundation of the research is based on the notion that our realities 

are socially constructed, and that our reality is kept alive and passed along in the stories that we 

live and tell. These stories are situated within a social and cultural context that shape our stories 

and the identities that we construct through the stories that we live and tell. 

 

The chapter begins by giving a brief introduction on postmodern thought, serving as a prelude to 

the discussion on social constructionism. Hereafter the narrative approach is discussed by first 

introducing the reader to the narrative structure. This acquaints the reader with necessary 

terminology. The narrative approach is hereafter located within the social constructionist 

paradigm, thereby giving an account of the key concepts that informs the approach. The narrative 

approach combined with expressive art is discussed, when working with children and 

adolescents, thereby highlighting the applicability of this approach to the research.  

 

3. Introduction 

 

The introduction of postmodern thought stimulated the development of new and alternate modes 

of knowing and methods of inquiry across various disciplines. The social constructionist 

paradigm originated simultaneously from postmodern thought and various theoretical 

multidisciplinary influences. Postmodernism developed in opposition to modernity, rejecting the 

assumptions that this intellectual movement is founded upon. Postmodern thought goes on to 

expand our current methods of reason, moving beyond the cognitive and scientific domains, to 

include the domains of ethics and aesthetics (Kvale, 1992). Postmodern thought challenges the 
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3.2.2. Key concepts of social constructionism 

 

As already stated in the introduction of this section, the social constructionist approach cannot be 

summarized by a single sentence due to the multidisciplinary contributions that influenced the 

approach. Rather, Burr (1995) outlines four guiding concepts that go on to frame the essence of 

what the approach is about. Herewith follows an outline of the core concepts of the social 

constructionist approach. 

 

Firstly, the social constructionist approach takes on a critical stance towards taken-for-granted 

knowledge. In taking on a critical stance, this approach challenges the view that conventional 

knowledge is based upon objective and unbiased observations of the world. It questions the belief 

that the nature of the world can be revealed by observation and that what exists is exactly how we 

perceive it to be. Therefore social constructionism questions and challenges the beliefs held by 

positivism and empiricism reflected in traditional science (Burr, 1995).  

 

Secondly, from a social constructionist approach our understanding of the world is historically 

and culturally specific. Our knowledge and understanding of the world is directly related and 

only relevant to the period and context that the knowledge was generated within. Therefore our 

understanding of the world is dependent upon the social, economic, and political context of the 

particular culture that the knowledge was created within. The understanding that we have of a 

particular context becomes a product of that context as our understanding is informed by the 

conditions that governed the formation of knowledge within that context (Burr, 1995).  

 

Thirdly, social constructionism holds that our knowledge is sustained by social processes. 

Knowledge of the world is constructed between people through daily interactions in the course of 

social life. These processes of social interaction are informed by the language that we use. 

Knowledge is created between people in the social interactions that occurs and not through 

objective observations of the world (Burr, 1995).  

 

Lastly, from a social constructionist perspective, knowledge and social action go together. The 

social constructions that occur between people by means of social processes take on a variety of 
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people, reflecting of goals, purposes, and judgements that will come to influence the flow of 

action of the narrative figures in the story (Crossley, 2000a; Sarbin, 1986).  

 

Sarbin (1986) introduced the concept of the narrative that functions as an organizing principle 

that structures human life and action. He proposed that human beings think, perceive, imagine, 

and make moral choices according to narrative structures. The narrative organizing principle 

allows the individual to impose structure on the flow of experience as it allows for the 

incorporation of actions, accounts of actions, time, and place. Polkinghorne (1988) supports the 

concept of the narrative, being a mode of knowing, that functions to organize human experience 

as told through stories, to provide a framework from which one can derive meaning. As a 

meaning structure the narrative organizes events and human actions into a whole, attributing 

significance to individual actions and events according to their effect on the whole 

(Polkinghorne, 1988; White, 2000). Clandinin and Connelly (2000) similarly argue that 

experience happens narratively and that experience has a temporal character. An event or 

experience is something that happens over time. Therefore, any event is seen as having a past, a 

present, and an implied future. Czarniawska (2004) writes that narrative is understood as a 

spoken or written text that gives an account of an event or action, or series of events or actions 

that are chronologically connected.   

 

Stories become a natural way to recount experience (Sarbin, 1986). Storytelling or narrative 

accounting reflects the capability to structure events in a way that demonstrates coherence and a 

sense of movement through time (Sarbin, 1986; White & Epston, 1990). The story teller in any 

instance relies on prior knowledge and experience. No story accounts for all the details of the 

experience, the story teller includes those details that are relevant to the recollection (Robinson & 

Hawpe, 1986). As stated by White and Epston (1990), all people have diverse accounts of lived 

experiences, and at any given moment in time, only a fraction of those lived experiences can be 

storied or expressed. Storytelling invites openness to different interpretations of events due to the 

fact that events can be organized around different plots. Therefore meanings can be negotiated 

and renegotiated, as it is not static (Czarniawska, 2004; Polkinghorne, 1988).  
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Firstly, realities are socially constructed, meaning that our beliefs, social customs, habits, and 

laws form the foundation of our reality. These arise through social interaction over time and are 

constructed as people live and interact with one another creating a reality as it is lived. By 

examining lived socially constructed realities, insight into how individuals interact with one 

another to construct, modify, and maintain what society holds to be true, real, and meaningful 

becomes evident.  

 

Secondly, realities are constituted through language. Through the use of language, societies 

construct their views of reality. Language is an interactive process of sharing and making 

meaning between individuals. People understand themselves through the use of language, by 

means of talking and writing. People are therefore constantly in the process of creating 

themselves, through the processes of language (Crossley, 2000a). Therefore, the only reality that 

we can know is the reality that we share in language. Speaking is not a neutral or passive act. 

Every time we speak, we bring forth a reality created through our shared language (Freedman & 

Combs, 1996).  

 

Thirdly, realities are organized and maintained through stories. As outlined by Freedman and 

Combs (1996), our lived realities that we construct socially through language are kept alive and 

passed along in the stories that we live and tell. Narration or storytelling is a mode of 

communication and informs our everyday life. It is a means of making sense of social action 

(Czarniawska, 2004). Through storytelling and interpretive acts it becomes possible for people to 

give meaning to their experiences of the world (White, 2000). Stories are situated within culture 

and context. Culture and context are socially constructed realities that inform our living and guide 

our experiences. Cultural and contextual stories determine and shape our individual life stories.  

 

Fourthly, there are no essential truths. Within a socially constructed reality, reality cannot be 

objectively known. Reality is created between people by means of interaction through language. 

Reality can only be interpreted and negotiated between people. The interpretation of an 

experience or lived reality will produce many possibilities however no interpretation is really 

true. As giving meaning is a subjective act of negotiation between people. 
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The stories that people tell inherently have a narrative structure that is located within the social 

and cultural context that it was created within. Hereafter the narrative approach was discussed 

with regards to how the approach could be incorporated with expressive art when working with 

children and adolescents. This combined approach is a natural and fun means to engage children 

and adolescents in storytelling. The applicability of the narrative approach to the research was 

discussed. Here it was outlined that it is an approach that fosters respectful curiosity within a 

collaborative relationship that allows for enhanced communication between the adolescent and 

the researcher. Furthermore, the narrative approach moves to incorporate the lived experiences of 

those infected and affected by HIV/AIDS into the constructs of health and disease. This aspires to 

move towards a broad and holistic understanding of health care in South Africa.  

  

 
 
 







44 
 

order to help explain the research on account of the fact that the participants and or their 

caregivers did not understand what the research was about. Here they were invited to participate 

in the research. The purpose of the research was explained and the research process and outcome 

was discussed with the possible participants. The adolescent and or parent or caregiver were 

provided with the necessary documentation, i.e. participant information sheet and consent form in 

English (included in Appendix A). All queries regarding the research were discussed, and parent 

or caregiver proxy consent, and the participating adolescent assent were obtained, as the 

adolescents are under age. Before the commencement of the interviews all consent forms were 

signed by the adolescents and parents or caregivers and returned to the researcher. Three 

interviews were held on the same day when participation was voluntarily established and the 

consent forms signed by both adolescent and parent or caregiver. One interview was scheduled 

for a day, other than one when the adolescent had to attend the clinic for disease management. 

 

In only two cases the parents or caregivers were not present with the adolescent at the clinic. In 

these cases the research was discussed with the adolescents and they were instructed to deliver 

the documentation to their parents or caregiver to inform them about the research. Thereafter, the 

parents or caregiver were contacted telephonically to discuss any queries that they had regarding 

the research and or the documentation. This served to finalize parent or caregiver consent as well 

as adolescent assent and the research schedule. The interviews with these two participants were 

then arranged on dates suitable to them. The two adolescents in question then returned the 

consent forms on the day of the interview. 

 

4.4. Data collection  

 

Data was collected by means of semi-structured interviews. Interviews are the primary source of 

material used in narrative research (Murray, 2008). All data were collected between March 2010 

and September 2010. Stories and art in the form of drawings and poetry were the main sources of 

data collected during the interviews. Two interviews were scheduled with each participating 

adolescent on two separate occasions at the hospital in a room separated from the clinic.  This 

served to reduce the risk of accidental identity exposure of the adolescent to clinic staff. The first 

interview served to collect stories and art. The second interview served as a follow-up debriefing 
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reach to the clinic (line 104, 106 & 175). Petrus feels that the staff at the clinic are good but he 

does not really know other people at the clinic (line 101 & 110).  

 

Petrus tells his story of living with HIV at home. His experiences of disease management at home 

are still informed by the medical context as this context outlines practices that have to be 

performed. At home Petrus takes his medication at six-thirty in the morning and in the evening 

and then again at eight (line 113). He feels that taking medication is boring but he knows there is 

nothing he can do about that (line 117). Petrus accepts that he has to take his medication because 

of his illness. The medication is boring as some of the pills are sour (line 121). He drinks the 

liquid medication first as it is tastes sour and then he drinks water (line 125). The medication 

sometimes makes Petrus feel dizzy and he often loses his appetite (line 276). When Petrus feels 

like that it is still not difficult for him to take the medication (line 278). He feels better since he 

started on the medication (line 281 & 282). His uncle helps him with the medication by 

reminding him or waking him to take his medication (line 132, 133 & 286).  

 

Petrus wrote a poem (appendix E) about HIV for the interview. His experiences of living with 

HIV informed his writing. Through his poem Petrus identified the main problems that society 

experiences with regards to the disease (line 310 & 311). Petrus describes that HIV is a disease 

that can kill both rich and poor people (line 304). He explains that HIV/AIDS is a disease that 

does not choose people and that anyone can contract it (line 319). When you have the disease 

there is nothing that can be done to change your status (line 304, 305, 325 & 326). Petrus feels 

that the most important thing that one can do is not to blame your partner or parents (line 305 & 

306). Petrus describes that you have to take responsibility for the disease (line 316 & 317). What 

you can do is to take your medication on time and to always believe in yourself (line 306). When 

you take your medication on time one can live (line 332 & 333).  

 

In this context Petrus describes his experiences of finding out about his status, the process he 

engaged in to accept his status, and of his experiences related to disease management. Through 

his story he describes himself as a boy that was ill but since he is using medication he is feeling 

better. His story in this context is of acceptance and assuming responsibility for living with HIV.  
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identities that the adolescents constructed through their stories of living with HIV were described 

and discussed. Reference was also given to the interplay of these identities within the different 

contexts of their stories. 
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will be audio-recorded with your parents or guardians permission. After our first conversation, 

another meeting will be arranged to discuss your story and make sure that you are comfortable 

with the outcome of your story. 

 

There is minimal risk involved in participating. If you do not want to answer a question, you do 

not have to. If you experience any difficulty in sharing your experiences, or feel uncomfortable 

during our conversation, you may stop and withdraw at any stage. Should you want to withdraw, 

you will not be penalised and your story will not be used. If you would like to talk to someone 

after the interview, an intern psychologist will be available at the clinic to do so.  

 

The research is for the purpose of completing my MA Counselling Psychology degree. 

Information obtained during the interview by means of your story and your drawings will form 

part of the research that will be published. Your name will not be used when the research is 

published. Research results will be shared with the clinic staff but your name will not used. The 

information from the study will be stored for 15 years at the University of Pretoria, but it does not 

have your name on it and will be confidential. 

 

I would like to arrange a meeting with your parents or legal guardians to discuss any questions 

and to finalize arrangements. If you have any questions or need more information about the 

research, you can talk to me, Leanie Coetzee (X), Prof Maretha Visser at the Psychology 

Department of the University (X), or Dr. Ute Feucht at Kalafong Hospital. 

 

Regards, 

 

Leanie Coetzee      Prof Maretha Visser 

Researcher       Supervisor 

Ma Counselling Psychology 
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Date:  

Signature:  

   

Researcher: 

Name and Surname:  

Signed at:  

Date:  

Signature:  

 

Supervisor: 

Name and Surname:  

Signed at:  

Date:  

Signature:  

 

Should you have any question, please feel free to contact me. 

 

Leanie Coetzee 
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16. Are there other people in the story?  

17. Do you remember when you started coming to the clinic? Could you tell me more about that? 

18. What happens when you visit the clinic?  

19. How do you feel when you visit the clinic? 

20. How do you feel about the staff at the clinic? 

21. What happens to your body when you visit the clinic? 

22. Do the doctor/ nurse give you any homework? Do they tell you what to do? 

23. Do you have to take medication/ ART? 

24. Could you tell me more about your medication?  

25. How do you feel about the medication? 

26. What happens with HIV/illness at home? 

27. Could you tell me more about the clinic in this picture?  

28. Does anyone come with you to the clinic? (Who) 

29. How do you travel to the clinic? 

30. How long does it take you to get to the clinic? 

31. For how long are you at the clinic? 

32. How often do you visit the clinic? 

33. What happens with HIV/ illness at school? 

34. Do any of your teachers know you are HIV positive/ ill? 

35. What do they teach you at school about HIV? 

36. What do other people say about HIV/ illness? 

37. Are any of your friends ill? 

38. Do they know you are HIV positive/ ill? 

39. How are you different/ similar to your friends? 
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