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“Ideally, children would live in a world without AIDS. But
our world is not like that. HIV exists in every corner of the
planet, and children and young people are its prime
targets. Every day, six thousand young people under 24 are
infected with HIV. Every day, two thousand infants
contract HIV through mother-to-child transmission. Every
day, more than six thousand children are left orphans by
AIDS, a third of them under 5 years old. And everyday,
sixteen hundred children die of AIDS.” (Piot 2002)
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ABSTRACT

This is a scientific exploration of the manner in which HIV/AIDS impacts upon the adolescents
that are orphaned by AIDS and obliged to live in a child-headed household. What is apparent is
that empirical research based on the socio-educational conditions of orphans in child-headed
households is a neglected field of study since there is mainly anecdotal evidence of the
phenomenon. The central issues of the study are the socio-educational impact of the pandemic
upon such children. This study aims to explore, describe and interpret the phenomenon of
HIV/AIDS within the context of the participants’ (adolescents in child-headed households)
perspectives of their life-world. Apart from endeavoring to gain an insight into the way in
which the social and educational aspects of the adolescents’ lives are affected the study
attempts to create an awareness that will assist NGOs and the Departments of Education and

Welfare in their effort to mitigate the impact of HIV/AIDS.

The research abides by a qualitative methodology and an interpretive approach since the
children are to be studied in their natural setting of their homes. The researcher employed a
face-to-face technique in the form of interviews and observations of the adolescents in their
natural environments as well as the Sack’s Sentence Completion Technigue to accumulate data
for the investigation. The social epidemiology theory served as a theoretical framework for this

study.

Findings of the study have revealed that HIV/AIDS has a definite negative impact on the social
and educational lives of orphans in child-headed households. The study has further revealed
that poverty, the lack of support and social discrimination experienced by the orphan in child-
headed households, impact negatively on their social lives and education. Further, this research
has exposed that orphans in child-headed households are vulnerable since they carry the burden
of stigma and discrimination. These unfortunate children are forced to abandon their schooling
because of financial constraints, and in many cases take care of ailing parents and assume adult
responsibilities in their homes. Also, the South African Educational system has not adapted in
keeping with current trends and needs to create more flexible learning opportunities that cater

for children who will otherwise have to abandon their studies.
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CHAPTER 1

INTRODUCTION AND ORIENTATION

1.1. AIM OF THE CHAPTER

The aim of the chapter is to provide a background and orientation of the socio-educational
problems experienced by orphans of AIDS and those orphans in child-headed households. The

chapter provides a scientific exposition against which the dissertation should be read and

understood.

1.2. INTRODUCTION

“Neither words nor statistics can adequately capture the human tragedy of children
grieving for dying or dead parents, stigmatised by society through association with
HIV/AIDS, plunged into economic crisis and insecurity by their parents’ death and

struggling without services and support systems in impoverished communities.” (Smart

1999:20)

'HIV/AIDS cannot be considered a disease any longer but a pandemic of complex related
problems with dire consequences (Coombe 2002a:vii). Statistics (UNAIDS/WHO
2003:3) indicate that by 2002 approximately 40 million people around the world were
living with HIV and 2,5 million of them were children under the age of 15. Globally, by
the year 2002, there were 14 million children who were orphans (AVERT.ORG
2003b:1). Many of these were children in child-headed households, who were forced to

fend for themselves, abandon their studies, were most vulnerable to abuse and had to

! The term “HIV/AIDS” will be used as such in the course of this dissertation and not HIV/Aids.
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often seek work to survive. This means that even if they are fortunate enough to have

their own homes, they still need food and school fees (McGreal 2001:1).

Up until the end of 2002 approximately 26.6 million adults and children living with
AIDS were from sub-Saharan Africa while 4.6 to 8.2 million lived in South and South-
east Asia (UNAIDS/WHO 2003:3). UNICEF statistics (Bellamy 2003:56) in 2003
indicated that 2.5 million people had died of HIV/AIDS in the sub-Saharan African
region leaving behind even more children to join the 11 million children already
orphaned. Of the 14 million orphans (AVERT.ORG 2002b:1) the AIDS pandemic has

left behind worldwide, it is estimated that 11 million live in sub-Saharan Africa. In
parts of east and southern Africa ten percent of all orphans of AIDS live in homes

headed by children (McGreal 2001:1).

The pandemic in African countries such as South Africa, Zambia, Botswana and
Swaziland (Coombe 2000a:1) is generating orphans so quickly that family structures
such as the extended family can no longer cope. Families and communities throughout
Africa are barely able to fend for themselves, let alone cater for the orphans who are
experiencing severe socio-educational deficiencies. Infected adults are leaving behind a
generation of young children to be raised by their grandparents or left on their own in

child-headed households. (UNAIDS 2000:28).

Research (Loening-Voysey “& Wilson 2002:2) shows that HIV/AIDS is the primary
factor contributing to the existence of the large number of orphans in South Africa. An

estimation by the Actuarial Society of South Africa (Turkington 2002:1) states that as
at 2002 there were approximately 280 000 maternal orphans (children who had lost
their mothers to HIV/AIDS) and that there were about 640 000 AIDS orphans in South
Africa presently. According to Dorrington %and Johnson (2002:46) South Africa’s

levels of orphan hood are predicted to rise dramatically since these figures are still in

2Take note that ‘&’ will be used if the reference appears within brackets but ‘and’ will be used when the
reference is used in the course of the text. This does not apply in the Bibliography.
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the early stages in relation to other African countries. It is estimated that by the year
2010 there will be nearly two million orphaned children in South Africa and this will be
the biggest socio-educational challenge for both the public and private sectors. This
statistic is supported by the information provided by Whiteside (2002:23) on the

following page:

FIGURE 1: AIDS ORPHANS IN SOUTH AFRICA

\ AIDS orphans in South Africa
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Source: Whiteside 2002:33

The above statistics underscore the tragic South African situation pertaining to orphans
of AIDS and the magnitude of the problem in the future. This information supports the
statistics provided by the Actuarial Society of South Africa referred to earlier.
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HIV/AIDS has impacted most severely upon the world’s youngest (children and adults)
and most vulnerable citizens (young girls), initiating psychosocial and educational
distress and increasing material hardship (UNAIDS/WHO 2002:28-29). Adolescents
worldwide, who are orphaned as a result of AIDS, are exposed to anxiety, fear, sorrow,
loss, stigma and discrimination, and isolation since the essential relationships within the
context of the family are being destroyed (Coombe 2002c: 141; Giese 2002b: 2). In
child headed households, adolescents are especially vulnerable since they are at greater
risk of malnutrition, illness, abuse, child-labour, sexual exploitation and socio-

educational difficulties (SAHARA 2002a: 4).

Socio-educational difficulties experienced by children could be in the form of a lack of
parental guidance and support to continue with schooling, late schooling,
discrimination at school level, absenteeism or complete drop out in order to take care of
ailing parents or family members, the lack of funds to pay school fees, the inability to
purchase school accessories and the necessary funds to be able to participate in sporting
activities (Bellamy 2003:50). Peter Badcock-Walters (2002:98) argues that HIV/AIDS
can be considered to be the “largest, single threat to the education process” and that any
threat that decreases the role of education impacts adversely upon personal, community

and national development.

Although information regarding child-headed households is limited, a report by
Deborah Ewing (2002:38) confirms that such households may be headed by adult
siblings of orphans, by school-going adolescents or by children caring for terminally ill
parents with no adult supervision or support. Within the South African context the
situation of orphans in child-headed households is exacerbated by the extreme poverty
and the AIDS epidemic. The various social and educational problems of orphaned
children in conjunction with a discussion of present research in South Africa can assist
to mitigate the adverse conditions of these orphans as indicated in Chapter 4 of this

study.
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The choice of locating a sample in Kwa-Zulu Natal for the empirical research of this
study is based on the fact that the majority of orphans in child-headed households are
located in the Kwa-Zulu Natal.

1.3. PROBLEM STATEMENT

The above is indicative of the fact that many adolescents who are orphaned by AIDS find
themselves in positions of control within their own households and are socially and
educationally affected. HIV/AIDS has been responsible for more child-headed
households than any other phenomenon and is a “chronic stressor” (Ebersohn & Eloff
2002:78) since children are compelled to take on positions of caregivers as well as

breadwinners (Giese 2002b:1).

The adolescent AIDS orphan in a child-headed household appears to be a phenomenon
prevalent predominantly in the rural areas of Kwa-Zulu Natal and thus sadly a
neglected area of both research and support. The advantage that such a child in the
suburban areas has, is that there are institutions that are able to cater for their needs. On
the other hand, institutional care is less accessible to vulnerable children including

orphans of AIDS in rural areas.

The adolescent in a child-headed household may experience inter-alia the following

problems:

¢ Depleted financial resources of the family, often forcing the orphan to abandon
*his education to survive (Coombe 2002c: 122). These households usually lose
out on the previously available income, medical and insurance benefits and
treatment costs. Since there is a reduced capacity to generate work, the sale of
valuable assets might have to be considered (Coombe 2002c: 122). The

devastating impact of both HIV and poverty upon the adolescent orphan mean

3 The word ‘his’ is meant to refer to either his or her.
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that children’s basic needs of food, housing, school fees, medicines, water,
proper sanitation and transport are not met (Giese 2002b:3-4). The adolescent is
faced with the anxiety, fear and frustration of this financial strain since the
productive family members are now severely ill or have passed on and he has to
now take on the responsibility of providing for his siblings (Ebersohn&Eloff
2002:79).

The cruel reality of poverty that is thrust upon the naive orphan and the stigma
and discrimination attached to HIV/AIDS result in feelings of guilt, shame and
denial (Loening-Voysey 2001:3). It has been reported that members of the
community who are ignorant of the actual effect of the disease, fear the
consequences of linking themselves to the abandoned children believing that the
latter have brought shame to the community. Hence, the denial of vital social,
emotional and economic support and consequent abuse of these orphans.
Research also reveals that an increasing number of children refuse to attend
school as a result of the scorn that they have to endure from being part of AIDS-
affected households (Hepburn 2002:93).

The trauma of being rejected by the community is exacerbated by the
adolescent’s new adult responsibilities, which include providing security and
food to dependent siblings and taking care of sick family members
(Ebersohn&Eloff 2002:78). The adolescent AIDS orphan sacrifices the
opportunity to have a secure future by dropping out of school in order to care
for incapacitated parents. These “child-nurses” are forced to deal with the
ordeal of the prolonged and unpleasant effects of AIDS upon their loved ones
and expose themselves to HIV as well as the opportunistic diseases that

eventually kill the patient (Beresford 2002:6).

The stress adolescents suffer as a result of having to adopt the roles of

caregivers and providers impacts upon their physical and mental health and their
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educational aspirations (Coombe 2002c: 131-133). Research has shown that
children affected by AIDS are frequently absent from school and are finding it
more difficult to pay attention in the classrooms — hence there are substantial
school dropout rates due to deprivation, disease and distress (Coombe 2002c:
131:133). This could be attributed to the fact that the orphans, especially those
in child-headed households, have become breadwinners and have added
responsibilities, which include seeking employment in order to provide for their
siblings. Studies in most African countries have displayed that orphans of AIDS
are less likely to attend school than those who have not lost a parent (UN Fact
Sheet 2001:2). Giese (2002:65) asserts that orphans, who have limited resources
and inadequate adult supervision, “are more likely than their peers to drop out
of school.” They are also deprived of the benefit of the control and support of
some of their teachers and peers as a result of the secrecy revolving around the

pandemic.

In the light of the above problems experienced by adolescents affected by AIDS in
child-headed households, the main research questions for this particular research may

be described as follows:

e  What is the impact of HIV/AIDS on the social lives and education of
adolescent orphans in child-headed households?

*  To what extent are the above-mentioned problems that are experienced
by orphans of HIV/AIDS, replicated in this study?

e  What problems, unique to the sample under study, need to be
recorded?

*  Are there any new recommendations, suggested by the study that may
be taken to mitigate the impact of HIV/AIDS as experienced by
orphans of HIV/AIDS in child-headed households?
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1.4. AIM OF THE STUDY

The primary aims of this study are:

To investigate and discuss the socio-educational impact of
HIV/AIDS on the lives of adolescents who are orphaned by the

pandemic and forced into child-headed households.

To ascertain the extent to which the above-mentioned problems
(stated in the problem statement) experienced by orphans of

HIV/AIDS, are replicated in this study.

To determine what problems that are unique to this study, need

to be recorded.

To provide innovative guidelines that may assist to mitigate the

impact of HIV/AIDS as experienced by AIDS—affected orphans.

To investigate by means of an empirical study the socio-
educational impact of HIV/AIDS on adolescent orphans in child-
headed households in the rural areas of KZN and to present
recommendations and conclusions from the findings in an
attempt to mitigate the impact of HIV/AIDS on these

adolescents.

Before one proceeds to the accomplishment of the primary aims, one must

embark upon an in-depth study into:

(a) Adolescence as a developmental phase with special reference to the

adolescents’ cognitive-, physical-, emotional-, moral-, social- and

connotative development.

(b) A situational analysis of the impact of HIV/AIDS on adolescents

(orphaned by AIDS) in child-headed households internationally and in
South Africa.
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(c) The socio-educational impact of poverty and HIV/AIDS on adolescents
orphaned by HIV/AIDS in child-headed households.

(d) The kind of support (educationally, socially, financially, emotionally),
adolescents in child-headed households receive from families, schools,

NGO’s, communities and the State.

1.5. SIGNIFICANCE OF PROPOSED STUDY

South African children affected by AIDS face not only the horror of losing their
families to the pandemic but also the risk of growing into dysfunctional adults within a
society where individuals are estranged and deprived. Without the care and supervision
of their parents or caregivers they are unable to function as productive human beings

within their own social circles let alone the broader context beyond.

The significance of this study is emphasized in the problem statement, which indicates
that the study investigates the impact of HIV/AIDS on the social and educational lives
of adolescents in child-headed households. The findings of the study also present
recommendations that attempt to mitigate the impact of HIV/AIDS on these

adolescents.

This study attempts to reveal the manner in which adolescent AIDS orphans in child-
headed households are forced to take up new responsibilities which entail caring for
ailing parents and siblings - hence the pressures of new problems — educational and
social with the accompanying financial, emotional and psychological problems (NPA:
National Programme of Action 2001:88). It probes to reveal how and why adolescent-
children are compelled to carry heavier workloads, abandon school, perform more
general household duties, forced onto the streets and even compelled to indulge in
criminal activities. It further attempts to investigate how adolescents in child-headed

households cope with stigma, discrimination, economic difficulties, school attendance,
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fees, distress, trauma, personal grief, loss of identity, shame as well as the fear of

abandonment, rejection and death.

In addition, this study provides guidance to schools, churches, NGO’s, governments
and researchers on how to address the phenomenon of child-headed households and to
mitigate the impact of HIV/AIDS on orphaned children. The research provides a
scientific background of the socio-educational impact of HIV/AIDS on adolescents in
child-headed households in both the International and National arenas. It aims to
elucidate the unique manner in which HIV/AIDS affects adolescents in child-headed

households in South Africa.

Since research based on the socio-educational impact of HIV/AIDS on adolescents in
child-headed households is limited, there is an urgent need for scientific information
that will assist to analyze and relieve, to some extent, the problems relating to these
children’s social and educational situations. This field of study is certainly under-
resourced since much of the research conducted in the field of HIV/AIDS, concentrates
on the medical aspects of the virus. More knowledge on this topic will consequently
expose the effects of the pandemic upon the child-headed home, thus contributing
towards the distinct approaches that could be utilized in order to assuage the impact of

HIV/AIDS on the adolescent in such homes.

1.6.CONCEPTUALIZATION

1.6.1. The concept “socio”:

The concept “socio” that stems from the concept “social” is said to have the following

meanings:
° Social life

o ¢ People in relation to one another, for example: intimate, personal,

social, public;
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. To share with others (for example: a common neighbourhood,

values, interests, beliefs);

. Participation between people;
o People uniting in a community or society;
. Communication (interaction) between people; and

. All the phenomena of living and working together. (Le Roux 1993:13)

The term “socialization” that stems from “socio” is the process through which children
acquire behaviour, skills, motives, values, beliefs and standards that are characteristic,
appropriate and desirable in their culture (Mussen, Conger, Kagan and Huston
1990:514). The concept “socio” refers to experiences, usually controlled, that improve
the individual’s ability to participate in group life,” (Good 1973:539). The meaning
attributed to the concept socio or “social” is “in its broader sense, pertaining to the
interaction of organisms in groups; in its narrower sense, descriptive of an individual’s

ability to get along with others,” (Good 1973:538).

With reference to this study, the concept “socio” will refer to the experiences,
participation and communication in which the adolescent orphaned by HIV/AIDS in a
child-headed household is involved in with particular reference to his siblings, his

peers, members of the extended family, his teachers and society.

1.6.2. The concept “educational”:

The term “educational” stems from the word “education” which means:

o Any process, formal or informal, that helps develop the potentialities
of human beings, including their knowledge, capabilities, behaviour

patterns, and values.

o The developmental process provided by a school or other institutions

that is organized chiefly for instruction and learning.
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. The total development acquired by an individual through instruction

and learning (Hawes & Hawes 1982: 73).

In relation to this study, the concept “educational” refers to the education at formal (at
school or any other institution) or informal institutions (the home) that helps develop
the potentialities of orphaned adolescents, including their knowledge, capabilities,

behaviour patterns and values.

1.6.3. The concept “adolescent”:

“A child changes into an adult during adolescence, a period lasting from about 11 to
about 18 years of age. The changes that take place during adolescence include not only

physical events but also psychological and social ones.” (Smart and Smart 1977: 491).

“The adolescent is the youth at the stage between childhood and adulthood, termed
adolescence.” (Marshall 1998:7). According to the Oxford Dictionary of Sociology
(Marshall 1998:7), the adolescent is considered to be unstable and flexible, one who
stands on the brink of personhood looking for an image that he cannot yet envisage or

attain.

In relation to this study, the concept “adolescent” will refer to any child from the age 13
to 18 years who is orphaned as a result of HIV/AIDS. The term will incorporate both

puberty as well as adolescence.
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1.6.4. The concept “household”:

The Oxford Dictionary of Sociology (Marshall 1998:283) provides the meaning as “A
group of persons sharing a home or living space,. who aggregate and share their
incomes, as evidenced by the fact that they regularly take meals together” (Marshall
1998:283). In terms of the Dictionary of Education (Good 1973:287) the concept is
considered as being “defined by the Bureau of the Census for the 1970 census (and)
includes all the persons who occupy a house, room or group of rooms, or apartment
that constitutes a unit dwelling: a household may contain more than one family,”

(Good 1973:287).

In relation to this study, the term “child-headed household” will refer to all children
(normally siblings) who occupy or share a home which is controlled by one or more
children (adolescent/s) who assume/s the role of the parent, caregiver or principal
earner since the adult who is supposed to be responsible for the home is too ill with the

virus or has passed on as a result of HIV/AIDS.

The words ‘household’ and the word ‘home’ may be used interchangeably in some

instances.

1.6.5. The concept “orphans”:

According to Ali (2002: 2), orphans - “are those children whose parent or parents have
passed away from birth to the age of eighteen or twenty-one years old, as well as those
above these ages but are still going to school, or do not have any means of looking
after themselves and those being looked after by guardians who are unable to support

them.”

UNAIDS/UNICEF (2002:8) suggests the following definitions:

“Maternal orphans are children whose mothers, and perhaps fathers, have died

(includes double orphans”, that is those children who have lost both parents).
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“Paternal orphans are children whose fathers, and perhaps mothers, have died

(includes double orphans).”

“Double orphans are children whose mothers and fathers have both died.”

The South African Oxford School Dictionary (Hawkins 2000:306) refers to the
orphaned child as “a child whose parent(s) are dead”.

For the purposes of this study, the term “orphan will refer to a child whose parent(s)

have passed away.
1.6.6. The concept “AIDS”:

According to Van Dyk (2001:4), the acronym stands for “Acquired Immune Deficiency
Syndrome”. The virus is acquired and not inherited and the body is unable to defend
itself against the HI virus thus displaying various signs and symptoms of pathological

conditions.

According to Whiteside & Sunter (2000:1), AIDS is explained as follows:

The ‘A’ stands for Acquired. This means the virus is not spread through casual or
inadvertent contact like flu or chickenpox. In order to be infected, a person has to do

something, which exposes them to the virus.

‘I" and ‘D’ stand for Immunodeficiency. The virus attacks a person’s immune system
and makes it less capable of fighting infections. Thus, the immune system becomes

deficient.

‘S’ is for Syndrome. AIDS is not just one disease but it presents itself as a number of

diseases that come about as the immune system fails.

For the purposes of this study, the concept “AIDS” will be considered as “AIDS” which

is the acronym that stands for Acquired Immune Deficiency Syndrome. The disease is
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acquired and presents itself as a number of diseases displaying various signs and

symptoms of pathological conditions, which eventually cause death.

1.6.7. The concept “HIV”:

According to Barnett & Whiteside (2002a:30), HIV stands for Human Immunodeficiency
Virus. The above researchers uphold that “for the infection to occur, the virus has to enter
the body and attach itself to host cells.” The HIV then targets the particular CD4 positive
T cells, which organize the body’s entire immune response. The virus also attacks
immune cells called macrophages, which are there to consume foreign attackers and
recognize these in the future. Once the virus has entered the CD4 cells, they cannot be
identified and destroyed by bodily defense mechanisms. A constant conflict follows

between the virus and the immune system.

In relation to this study, the concept “HIV” will stand for Human Immunodeficiency

Virus.

1.6.8. The concept “impact”:

It has been somewhat difficult to glean specifically what academics consider to be the

meaning of the concept “impact”.

According to the South African Oxford Schools Dictionary (Hawkins 2000:221) the

concept “impact” refers to “an influence or effect.”

The concept in relation to this study will refer to the effect that HIV/AIDS has upon the

lives of adolescents in child-headed households, from a social and an educational

perspective.
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1.7. RESEARCH METHODOLOGY/STRATEGY

1.7.1. Theoretical Framework

Since the focal point of this inquiry is the socio-educational impact of HIV/AIDS upon
adolescents orphaned by AIDS in child-headed households, it can be classified as a social
epidemiological study (Weiss & Lonnquist 2000:35). Such studies give attention to the
causes and distribution of diseases and impairments within a population but from a socio-
cultural perspective. Within the current context, social epidemiologists explain social

inequalities in health by focusing on three explicit theories (Krieger 2001:669):

. Psychosocial: This theory presents the query as to why only certain
people who are exposed to germs become infected and why not all
people who are infected develop a disease (Krieger 2001:668). John
Cassel (1921-1976) was of the view that there were groups of natural
factors that were capable of altering human resistance by significant
means and making specific individuals comparatively more vulnerable
to these ever-present agents in the natural world that cause diseases
such as tuberculosis, schizophrenia and suicide. Some of the most
apparent psychosocial factors that appear to explain the theory are:
social disorganization, rapid social change, marginal status in society,
social isolation, bereavement and the buffer to all the foregoing factors
is social support. Cassel advocated that in order to make constructive
strides towards minimizing disease it was crucial to enhance and
bolster the social support rather than decrease the exposure to
stressors.

o Social production of disease and/or political economy of health:
The fundamental assumption of this theory is that ‘economic and
political institutions and decisions that create, enforce and perpetuate

economic and social privilege and inequality are root or fundamental
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causes of social inequalities in health’ (Krieger 2001:670). Within the
context of such an ideology, the relief stems from tactics for
community ‘empowerment’ and social transformation. Other
important aspects are amendments to social inequities that pertain to
race/ethnicity, gender and sexuality according to socio-economic
criteria and across diverse societies.

o Ecosocial theory and related multi-level frameworks: These are
graphic descriptions of innovative structures to clarify existing and
variable models of disease dissemination that refuse to settle in a
specific plane but are ‘multidimensional and dynamic’ (Krieger

2001:271).

The ecosocial theory and related multi-level frameworks are supposed to clarify patterns
of health, disease and well being as biological expressions of social interactions,
consequently engendering fresh information and resolution. However, Krieger
(2001:674) also emphasizes that the socio-epidemiological field is a largely under-
theorized and under-researched field of study that requires a concerted united effort by
biologists and sociologists to remove ambiguity and provide new foundations for action

towards a healthier world.

Krieger (2001:668) is of the view that there is a definite correlation between the general
health patterns of communities and levels of social deprivation and privileges. Since
social conditions in which people live, influence physical well being, clinical and
sociological approaches need to be examined concurrently to determine the dissemination
and determinants of states of health (Proietto 2001:1&5). Proietto (2001:5) considers that
there is a dire need for biological studies to take into consideration behavioural and
environmental factors within diseases promotion programmes and treatment activities.
Hence, there must be a collective investigation of details such as culture, environment,
government policy, socio-economic status, educational attainment, social networks and

work demands together with the biological studies.
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Progress and transformation within any society appear to result in systematic
modifications in the patterns of morbidity* and mortality’ within that society (Weiss &
Lonnquist 2000:37). Accordingly, one discovers that death and disease affect the social
environment and cultural features of the people who are exposed to them. Subsequently,
the vision of social epidemiologists can manipulate the outlook of state reimbursement
procedures and the priorities of health and social services. In the same vein,
circumstances such as social class, race and poverty appear to have a significant effect
upon the life expectancy and mortality within certain communities (Weiss & Lonnquist
2000:43). These theories are apparent in the researcher’s groundwork with respect to
orphans who are directly affected by the morbidity and mortality within their immediate
social circles as a result of HIV/AIDS.

In this case the researcher is challenged to expose the relationship between South African
facts and figures concerning HIV/AIDS and the socio-educational world of the
adolescents selected for the study. Studies (Booysen, van Rensburg, Bachmann,
Engelbrecht, & Steyn, 2002; Booysen, 2003; Barnett, & Whiteside, 2002) thus far in
South Africa verify that the pandemic has thrived in areas where there is dismal poverty
and a lack of social, educational and financial support. The preliminary investigation and
literature study in the preceding paragraphs pertaining to the psychosocial production of
disease and/or political economy of health and ecosocial theory and related frameworks
and theories of social epidemiology are all relevant to this study with special reference to

HIV/AIDS. These theories are all in search of explanations for the social inequalities in
health, disease distribution and causation. The researcher’s preliminary inspections for a
suitable sample have revealed that the effects of the pandemic have been overt in areas
where there is abject poverty, pronounced unemployment, substandard living conditions
and a lack of social support. In the light of this it stands to reason that whether the life-
worlds of the participants of this study are affected directly or indirectly by the presence

of HIV/AIDS, their socio-educational lives will suffer formidable changes.

... '. l‘

reasons, a concept more difficult to measure than mortality (Weiss & Lonnquist 2000:48).

5 mortality” refers to the number of deaths in a population (Weiss & Lonnquist 2000:41).
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1.7.2. Paradigmatic Perspective

Since the designated exploration is a study towards illumination and understanding (Mc
Millan & Schumacher 2001:15-16), a qualitative approach is preferred. This can be
considered as an interactive qualitative inquiry and the study originates from a view of
the reality (Smit 2001:5) of HIV/AIDS with the existence of child-headed households in
certain parts of the country. Hence, the researcher seeks to understand this particular
complex view of both the educational and social circumstances of the adolescent who is

directly affected by HIV/AIDS.

The researcher conducted an in-depth qualitative study into HIV/AIDS, one that
explored, described and explained (Mc Millan & Schumacher 2001:397) the way in
which the phenomenon affects adolescent orphans of AIDS within the educational and
social spheres. The coping mechanisms of the children were also scrutinized via the
analysis. The study assumed an interpretative perspective (Smit 2001:2) since the
adolescent orphans of AIDS were studied in their natural environment of their homes
where there was no adult supervision other than the fleeting visits by concerned
neighbours, volunteer workers, members of Non-Governmental Organizations (NGO’s)
and distant relatives. It stands to reason that the researcher’s access to the reality of the
impact of HIV/AIDS on orphans was via the meanings that these adolescents assign to
the virus and its effects upon their lives. The researcher then attempted to elucidate the
phenomenon of HIV/AIDS within the context of the participant’s lives and from their
perspective of their life-world. Thus, interpretation inclined towards the researcher
gaining an insight into the social and educational impact in terms of assets, socio-
educational and financial resources as well as the psychosocial support systems that the

children had in the face of the pandemic.

The advantage of utilizing a qualitative research methodology is that there exists the

potential for a valuable input to educational theory, policy and practice (Moola 1996:45).
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The study allowed for the consequential amalgamation of policy and practice and

improve the strategies vis-a-vis HIV/AIDS and children.

1.7.3. Research Design

A research design “describes the procedures for conducting a study, including when,
from whom and under what conditions the data will be obtained” (Mc Millan &
Schumacher 2001:30-31). The research design also includes the manner in which the
research is set up, what happens to the subjects during the research process and what

methods of data collection are used.

The case study design was utilized focusing particularly on the socio-educational
perspective. This methodology is appropriate since the “qualitative case-study is an
intrusive, holistic description and analysis of a single instance, phenomenon or social
unit” (Merriam 1998:21). The emphasis in this kind of research is upon the phenomenon
of HIV/AIDS and the social unit is the group of selected adolescent orphans as per the
definition that has been provided in chapter one of this dissertation. Results appear in the
form of rich, comprehensive descriptions (Merriam 1998:28) that facilitate the
researcher’s grasp of the phenomenon of AIDS in the light of orphans in child-headed

households.

This interactive, qualitative inquiry in the form of a case study research design made use
of meetings, face-to-face interview techniques, observation and the Sack’s sentence
completion technique to facilitate the collection of data from the children who had been
selected, within their natural settings (McMillan & Schumacher 2001:35) that is in their
homes IN THE RURAL AREAS OF Kwa-Zulu Natal. The researcher then unravelled the
phenomenon by examining the data garnered by these means according to the perception

that the children had.

The study extended the researcher’s experience of the phenomenon and she was able to

grasp the way in which the adolescent orphans in child-headed households cope with the
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effects of HIV/AIDS especially within the social and educational milieu (Merriam
1998:30-31). Consequently, the study resulted in an enhanced awareness of the position

of these vulnerable South African children most severely affected by the pandemic.

1.7.4. Research Roles

The research roles refer to the “relationships acquired by and ascribed to the researcher
in interactive data collection, appropriate for the purpose of the study” (McMillan &
Schumacher 2001:599).

For the purposes of this study two research roles were adopted:

1.7.4.1. The researcher was a participant observer and attempted to secure a position
(even on a voluntary basis) within the NGO that allowed constant home and
school visits and personal contact with the relevant participants to glean relevant

data thereby.

1.7.4.2. The researcher also adopted the role of an interviewer and observer, establishing
a research role when requesting an appointment and explaining the purpose and

confidentiality of the study (McMillan & Schumacher, 2001; 435).

The research role dictated the progress of the study to a large extent and its success
depended on the level of trust and acceptance that the researcher was able to achieve. The
research role did affect the data collected so too did the presence of the interpreter.
Therefore, the interpreter too had to develop a relationship of trust and acceptance so that

the study would produce authentic and useful data.

1.7.5. The Process

The research process generally involved several phases that were not necessarily

chronological, nor a methodical step-by-step procedure.
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1.7.5.1. Selecting the Case

The favoured theme stemmed from the concern of the United Nations at the time the
project had been initiated, about the sudden increase in the numbers of child-headed
households worldwide and more especially in the sub-Saharan African region. This raised
issues of concern within South Africa about children’s ability to cope with the basic
needs of attaining food, education, money and psychosocial support in the face of such

adversity as HIV/AIDS.

1.7.5.2. Selecting the Site

Preliminary investigation, by the researcher, discovered a probable sample in the
Pietermaritzburg area of Kwa-Zulu Natal. The adolescents orphaned by AIDS were
eventually found in Willowfontein, a township west of Pietermaritzburg. On the advice of
the social worker at Thandanani Children’s Foundation in Pietermaritzburg, a meeting
was set up between the volunteer workers who assisted this NGO in the area of
Willowfontein and the researcher. These were the suitable candidates for the
investigation since they were totally without adult supervision and control and relied on
the NGO and their neighbours for their basic needs. All the initial subjects visited were
at school (even 20-year-olds) and had lost either one or both parents to HIV. It is often
the case that the one parent dies of AIDS while the other abandons the children.

1.7.5.3. Negotiating Access

Bonga Mbele, the social worker from The Thandanani Children’s Foundation was
approached with the request that a sample was necessary in order to carry out research in
the area. The volunteers were then contacted in order to assist with arrangements to meet
with the participants. The volunteers, who assisted the children with their basic

requirements, acquired the necessary permission to allow for the study. The researcher
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visited the children only after the volunteers had made the necessary arrangements
regarding permission since these are important moral considerations. The ethical concern
was of particular import since in this case in point as the general attitude towards
HIV/AIDS is still a sensitive issue. It was also important to create some form of rapport
and trust between the researcher and the participants in order that there will be a

significant degree of honesty in the children’s responses to the questions posed.

1.7.5.4. Purposeful Sampling

McMillan & Schumacher (2001:598) consider that purposeful sampling involves a
“strategy to choose small groups or individuals likely to be knowledgeable and
informative about the phenomenon of interest” or a “selection of cases without needing
or desiring to generalize to all such cases”. The onus was upon the researcher to make
use of purposeful sampling (Mc Millan & Schumacher 2001:400-401) in the selection of
a small “information-rich” group of adolescent orphans in child-headed households. Such
a sample might have proved to be knowledgeable about the phenomenon and could

supply information that was to be useful to the study.

Within the research of orphans of AIDS, there were many definitions of the term “child-
headed”, thus, the search for an appropriate sample took the researcher to many different
locations before the one most relevant to this research, was secured. The term “child-

headed household” followed the reference as given in 5.4.3. of chapter one.

The chosen sample conforms to the requirements of purposeful sampling since the
selected groups of “orphans of AIDS in child-headed households” were small and
provided the vital feedback regarding the manner in which they are affected socially and
educationally as a result of the pandemic. In addition, the researcher confirms that even
though the results provided invaluable information it will not be feasible to generalize

these results to all such cases.
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1.7.5.5. The Participants

The Thandanani Children’s Foundation has been working with a group of children from
the Willowfontein area near Pietermaritzurg in Kwa-Zulu Natal. The researcher was
notified by a representative of the Foundation about the existence of a suitable sample in
the area and meetings resulted in visits. At the outset six households were visited by the
researcher, however the eldest child in three of these was twenty years of age — therefore

these samples did not fall into the required category.

The final nominated participants are from 15 to18 years of age and living in four different
child-headed households around the poorer sections of the Willowfontein area just
outside Pietermaritzburg. The researcher selected these 15 to 18 year-olds regardless of
whether they were at school or not. Hence, adolescents from four different households
were chosen:

e  Household 1: - Seventeen-year-old at school living with twin sister;

e  Household 2: - Fifteen-year-old NOT at school (with six-month-old

baby);
e  Household 3: - Eighteen-year-old at school; and

e  Household 4: - Sixteen-year-old at school living with brother.

The above participants complied with the requirements as noted in the opening chapter of

this dissertation.

1.7.5.6. The Research Team

As there was a language barrier, the researcher had to work with the assistance of a
competent interpreter so as not to lose vital information that the children could better
express in their mother tongue. The research was conducted with the help of the
Thandanani volunteer worker and the interpreter. The interpreter was selected for his
competence at his work for a legal firm where part of his duties included interpretation

whenever necessary.
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Especially for this particular study, the research team ought to display the following

salient characteristics that make a good researcher, interviewer or observer (Smit 2001:8):
e  Tolerance for ambiguity;
. Sensitivity;
. Respect;
. Sound communication skills;
. Empathy;
° Good listening skills;
e  Ability to create an atmosphere of trust and acceptance;
e  The wisdom to wait to be accepted; and

e  The ability to be flexible and resilient.

1.7.5.7. The Fieldwork

This aspect of the study was carried out with the support of the Thandanani staff and their
volunteers. After the meeting with these parties the necessary ethical issues were resolved
and appointments made to meet with the selected participants of the study. Meeting the
children on the first few occasions was important since this afforded the researcher the
opportunity to gain the trust and confidence of the adolescents. The interview with the
children at their homes created the ideal opportunity for the researcher to observe them in
their natural settings and reveal those aspects of their domestic lives that the children
might not want to in their responses to the interviewer. The next meeting took place in a
community hall where the children were asked to complete the Sack’s Incomplete

Questions and proclaim their three wishes.
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1.7.6. Data Collection Strategies

Data was collected over a period when persistent fieldwork is necessary. The adolescent
orphans of AIDS selected for the study were observed and interviewed in their natural
settings such as their homes in order to reflect realistic life experiences accurately.
(McMillan & Schumacher 2001: 408). This study applied the interview, observation and

the Sack’s Sentence Completion Technique as data collection strategies.

1.7.6.1. Interviews

This strategy involved semi-structured individual interviews (Mouton 2001:105) with the
adolescent orphans via whom they revealed the manner in which they conceived of their
worlds and the way in which they have been affected by the HIV/AIDS pandemic. These
in-depth, face-to-face interviews presented the participant’s visualization of their world
and the justifications that they provided (Mc Millan & Schumacher 2001:443-444). The
researcher created a setting whereby the interviews were carried out in conjunction with
the observations so as to assist to formulate a global picture of the participants in relation

to the phenomenon.

The interview (see Appendices) took the form of a standardized open-ended interview
where the same questions were asked in the same order to all the participants and the
exact form and content was predetermined (Mc Millan & Schumacher 2001:443-445). It
was preferable that the interviews were semi-structured and the questions, open-ended to
allow for complete individualistic expression. In order to ensure that no aspect of the
participant’s views and opinions was lost, the interpreter provided exact translations of
the responses given by the children in their mother tongue. The researcher was aware of
the system of coding that could be applied but preferred not to use this method of

collating data.
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1.7.6.2. Observation

This was an additional data-collection technique that permitted the researcher to use the
natural setting of the interview situation to determine more from the participant’s non-
verbal signals about his knowledge base, skills, resources and support systems.
Participant observation in the form of intensive observing and listening allowed the
researcher to “obtain people’s perceptions of events and processes expressed in their

actions” (Mc Millan & Schumacher 2001:437-440).

During the interview process the researcher was able to observe the subjects in relation to
their the home and its contents which provided an idea about the subjects’ home
environment, social class and status, economic situation, poverty, culture, ethnicity,

socialization or social isolation, gender and sexuality.

The non-verbal cues that were exhibited appeared in the form of facial expressions,
gestures, tone of voice, body movements and other non-verbal social exchanges. Since
the researcher was of a different background and culture she had to rely a great deal upon
the interpreter and volunteers for additional information that she might have considered
insignificant. It was also important to ensure that the interpreter notified the researcher of
certain unusual cultural and traditional expressions so that the latter noted their meanings

and inferences.

Another aspect of importance with regard to observation was the researcher’s ability to
take note of the home and its contents, which might have verified or disproved some of

the details provided by the participants during the interview and sentence completion.

1.7.6.3. SACK’S SENTENCE-COMPLETION TECHNIQUE

This technique operated on the basis of a semi-structured approach and was most apt for
this study as it gave attention to the evaluation and disclosure of dominant personality

characteristics and problems (Abt & Bellak 1959:357). It was important to note at the
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outset that although the Sack’s Sentence Completion Technigue had been developed in
America by Joseph M. Sacks and other psychologists, it is most suitable for this study of

South African adolescents as the questions are not ethnically biased.

Four distinct fields are focused on:

e  Family;

e  Heterosexual relationships;

e  Interpersonal relationships; and

e  The self-concept.
Questions had deliberately not been presented to the subjects in the above categories so
as to prevent mechanical responses and answers have been re-organized into these

categories later (See Appendices) for the purpose of analysis.

Such a procedure was beneficial in that the researcher was able to acquire an insight into
the participant by evaluating his individual responses pertaining to the self as well as his
involvement and interpretation of his life-world. With particular reference to the study
itself, the sentence completion technique was well designed to expose:

. Ideas that could be further scrutinized;

e  Assessments that had been made earlier could be conﬁrrhed; and

e  If the participant had been incapable of verbalizing his thoughts during

the interview, he was able to disclose information that was fundamental

to the inquiry during this procedure.

This semi-structured technique also enabled the researcher to take note of certain aspects
of the self that the participant might not have revealed or the researcher might not have
deemed pertinent during the interviews and observation. The distinctive attribute of the
sentence completion technique was that when the child completed or even partially
completed any response he allowed the researcher to view his world as he perceives or
experiences it. The connotations that the participant provided were willfully brought to
the fore enlightening the researcher about the adolescent’s appreciation of his interactions

and values within his personal life-world (Smith 1990:112).
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The Sack’s Sentence Completion Technique enabled the researcher to fill in spaces and
authenticate data that he had already obtained from alternate research techniques about
the following:

e  The quality and content of the adolescent’s self-image;

e  His relationships with his late parents, his siblings, his educators and his
male and female peers;

e  Disconcerting emotional experiences presenting as nervousness, shame
at being discriminated against by others as a result of the virus, his
personal inadequacy and qualms about problems in general;

e  His individual construal of his future, proposed strategies and stance on
matters affecting his life; and

e  His personal denunciation and censure of others as well as his personal

inclinations and interests.

The Sack’s Sentence Completion Technique Questionnaire is attached as Appendices.

1.7.7. Validity and Reliability

Internal validity or the credibility (Smit 2001:10) of this research was ascertained by
checking transcriptions made from audiotapes against the researcher’s field notes of the
interviews. However, it must be noted that it is possible to lose vital inferences as a result
of cultural differences and language. The translations provided by the interpreter might
have also lost some of their accuracy in that some ideas could not be translated literally
from Zulu to English. The researcher is human anyway and the primary instrument of
data gathering and analysis. It was possible for the research to be tainted by the
unconscious prejudices or biases of either the interviewer or the translator. Although the
researcher has provided an extensive detailed study description, the transferability or
external validity (Smit 2001:10) will depend on the reader, his perceptions and

judgements.
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The researcher can increase the reliability and dependability of the research by ensuring
that the recorded data is what in fact occurred during the actual study. The transcriptions
of the recorded interviews were corroborated with the field notes. In addition, the results
of the study would be consistent and dependable if the assumptions and theories are
adequately explained. If various data collection methods are applied to link the data as in

this case, the investigation can be said to be dependable.

1.7.8. Potential Data Collection Errors

Essentially, since this is a study of the socio-educational impact of HIV/AIDS upon
orphaned adolescents it could be regarded as a challenging, thorny issue. Thus, the
potential for errors in this case could be that much greater than in other studies.
HIV/AIDS is still viewed with trepidation and sometimes indifference by societies and
can therefore jeopardise the success of data collection. In order to obviate this problem
the researcher tried to secure a firm relationship with the parties involved to ensure that

there is trust and honesty all round.

According to Mouton (2001:106-107), the researcher needed to be wary of the following

latent errors especially with regard to this study:

o Interview bias is allied with the personal characteristics of the researcher
in the form of perceived affiliation, race and gender (Neumann
1997:259-260). The researcher, as a middle class, Indian female would
invariably had certain biases and would have needed to conduct the
research according to an emic approach whereby the phenomenon was
viewed via the perceptions of the participants (Mc Millan & Schumacher

2001:474).

o  The biased observer or interviewer or research selectivity effect occurred

as a result of the alternatives with reference to research methods, data
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and questions apart from the decision about what to observe, settle on or

overlook (Stern 1979:73).

e  Social desirability effects exemplify the situation when participants
express what they think they “should” believe or what they feel satisfies
the interviewer rather than what they actually consider the truth (Stern

1979:65).

e  Demand characteristics involve the participant’s ability to yield answers

that they suspect the researcher would prefer.

Considering that children are the focus of this investigation one could expect that they
might have been too perturbed and distressed to discuss the circumstances around the
virus that has disrupted their lives so drastically. The researcher ought to have ensured
that the type of questions and the manner of collecting data did not create further trauma

for the child.

1.7.9. Limitations of and Assumptions in the Research Design

The biggest anticipated barrier was the question of stigmatization, which is rife in any
community where HIV/AIDS is prevalent. It was also expected that adolescents in the
age group 13-18 would have been far more secretive as is found under normal
circumstances — therefore the need to gain the confidence of the subjects in order that

they would have been more receptive to the need for the research.

Also, access to the subjects themselves depended on the attitude of the community and
the legal implications of the research .The question of language and interpretation was
also considered since cultural differences can affect the eventual outcome of the study
and results. The very nature of the study was expected to hold the interest of the
researcher long after it had been completed and it is hoped that from the point of

initiation that positive changes can occur to prove the need for such a study.
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The language barrier might have proven to be a limitation since it is possible that the gist
of a response could have been lost in the translation thereof. The researcher would have
found it impossible to work without a translator. Even if audiotapes of the interviews
were made, it is sometimes impossible to pick up pertinent indications as a result of the

language hurdles.

1.7.10. Data analysis and Interpretation

A detailed analysis of the interviews and initial observations identified and explored
themes and concepts relevant to the requirements of the study. The researcher ensured
that as data was scrutinized and endorsed, interpretations always returned to the manner
in which HIV/AIDS impacts upon the social and educational aspects of the lives of

adolescent orphans.

The main issues analyzed with reference to the impact of HIV/AIDS on the
developmental phases of the adolescent were:

e  Cognitive development;

e  Physical development;

e  Emotional development;

e  Moral development;

e  Social development;

e  Connotative development;

e  The acquisition of identity; and

e  The attainment of emancipation.

It was also important to evaluate the child’s relationships with his siblings, male and
female peers, neighbours and teachers. The role of the school in the adolescent’s life was
been apparent from the child’s responses regarding his teachers, ability to cope with

schoolwork and his relationships with the learners in his classes.
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The researcher was required to work with the contents of interviews by analyzing the
substance of each, consider the connotations of each key word, symbol, assertion or
implication. Each of the interviews and the results of the Sack’s Sentence Completion
Technique exercises necessitated classification of details according to the core of each
question and incomplete sentence so as to facilitate suitable breakdown of results.
Further, this was corroborated with the researcher’s field notes based on the observations

made especially during her interviews.

1.7.11. Research Ethics

Eisner (1998:213) considers that “unethical behaviour has no place in qualitative
research” and that researchers ought to adhere to strict principles, concepts and
considerations with regard to research ethics. While social research may be the
establishment of knowledge and change for the better, it can prove harmful to those who

are being researched.

This study is one of those that commands a particularly principled researcher who does
not sacrifice the well being and confidentiality of his subjects for the sake of fame and
recognition. HIV/AIDS is a sensitive issue that requires that the researcher investigate
and interviews with the necessary empathy. Hence issues pertaining to the virus will
require confidentiality and genuine consideration in that the identity of the participants is
not revealed to prevent any discrimination and shame. The researcher informed the
participants that the study was supposed to reveal the social and educational impact of
HIV/AIDS upon the adolescent orphans who live in child-headed households. This was

explained to the adolescents in such a manner so as to avoid any misunderstandings later.

The question of ‘informed consent’ according to Eisner (1998:214) implies that the
researcher and participant know prior to the investigation what the study involves and

what the possible effects could be. Researchers paid particular attention to the potential
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for pain and the serious problems that could result from a lack of confidentiality and the
remiss to provide the protection of informed consent. In this study the participants were
adolescent orphans of AIDS and one had to be careful about whom the informed consent

should be acquired from. Many queries arose as a result of this:
e  Was the consent of the child (minor) legal?

e  Could a volunteer take responsibility to sign the consent form for the

child even though this is not the legal guardian of the orphan?

e  Was the researcher flouting some ethical or legal ruling in her use of

orphans without legal guardians as participants in this study?

Many of the dilemmas from the ethical perspective were apparent in the process of data
collection. During this period the researcher had to ensure the anonymity of the
participants as a result of the attitude of people in general towards the issue of
HIV/AIDS. The adolescents were told that their identities would be kept secret if they so
wished and that they could opt out of the programme at any time that they so wished.
People have the right to anonymity and should the data collection process compromise
this right by restricting the individual’s freedom thereafter, information had to be
withheld even if it were to benefit the public at large. The children were also informed
that they need not respond to any of the questions that made them uncomfortable or

distressed.

The process of data collection in a study dealing with HIV/AIDS does not enjoy the
freedom of choice of involvement that other issues enjoy. The question of discrimination
and the stigma attached to the virus invariably dictated the need for sensitivity towards
the participants and the nature of the questions to be posed. Hence, it was the onus of the
researcher and interpreter to be circumspect in the collection, analysis and publication of
data. Respect for the privacy and well being of the participants was vital and should
confidential information be revealed inconsiderately, this could have aggravated the

psychosocial problems of the adolescent.
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It is often the situation with social scientists that participants see the researcher as a
willing listener and one who will solve all of their problems since questions are being
asked about them. Without sacrificing the rapport that has been established, the
researcher must explain his role clearly and not take advantage of the support she is able
to afford the troubled participant (Eisner 1998:217-218). In this particular investigation,
the adolescents are obviously searching for solutions to their social, educational and
financial problems and the danger is that the researcher may be held responsible if there

are eventually no resolutions in sight.

It is imperative that the researcher did not mislead, deliberately deceive or withhold
information from the participants, as this could be a violation of basic human rights.
Since researchers involved in qualitative studies are compelled to provide detailed reports
at the end of a study, these indiscretions can result in embarrassment and condemnation

for the researcher.

1.8. PLAN OF STUDY

1.8.1. CHAPTER 1: Orientation and Background

This chapter serves as an orientation and justification for the study. It outlines the effect
of the pandemic internationally, nationally and more specifically within the province of
Kwa-Zulu Natal, where the effects are most deleterious. It also analyzes the socio-
educational problems of the adolescents in child-headed households in relation to the
research problem statement and aims of the study, provides an explanation of the key
concepts and creates an awareness of the background within which the study is to be

understood.
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1.8.2. CHAPTER 2: A socio-educational study of adolescence as a developmental

phase

This chapter deals with the general development of the typical child during puberty and
the adolescent phase. The subject matter in this chapter exposes the way in which
adolescents during this phase develop according to academics with special reference to
the social and educational development. This is done in order to be able to later present a

comparative study in Chapter 6.

1.8.3. CHAPTER 3: Socio-educational studies of the impact of HIV/AIDS on

adolescents orphaned by AIDS in foreign countries

The third chapter provides a more detailed situational analysis of the socio-educational
impact of HIV/AIDS on adolescents and orphans in child-headed households in selected

foreign countries.

1.8.4. CHAPTER 4: The socio-educational impact of HIV/AIDS on orphans of
AIDS in South Africa

In this chapter, the main focus of the research discussed in detail revolves around the
socio-educational impact of HIV/AIDS on orphans of AIDS and orphans of AIDS in
child-headed households in South Africa and the rural areas of Kwa-Zulu Natal.

1.8.5. CHAPTER 5: Discussion of the empirical research

This chapter discusses the findings of the empirical research that were generated using a

variety of methods (as discussed in chapter 1). Various aspects of the procedure such as
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the nature and the selection of the sample, the area of investigation, the method of

investigation and the research design are discussed.

1.8.6. CHAPTER 6: Findings and recommendations

This chapter presents a synthesis of the main findings from the literature study and from
the empirical research. Recommendations are made from the findings of the literature

study as well as from the findings of the empirical research.

Finally, an evaluation of the research will be presented. Further, the implications of the
study as well as the setbacks that were encountered during the research proper will be

discussed. Recommendations for further research will be outlined.

1.9. CONCLUSION

The literature study and the Problem Statement are indicative of the fact that orphans of
HIV/AIDS do experience social and educational problems. However, there is a lack of
information regarding adolescents in child-headed households. There is a definite need
for more research and more consistent data based on the circumstances of children
orphaned by AIDS. Research may help to establish acceptable strategies with reference to
orphans in child-headed households regarding their security, education, social life and
welfare. It is clear that these issues have to be addressed in order that steps can be taken
towards the mitigation of the socio-educational problems experienced by orphans in

child-headed households lest another generation is lost.
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CHAPTER 2

A SOCIO-EDUCATIONAL STUDY OF ADOLESCENCE AS A
DEVELOPMENTAL PHASE

2.1. AIM OF THE CHAPTER

Since the subject matter of this dissertation involves a particular developmental phase of
a child (adolescence) it is imperative that this phase is scientifically discussed at the
outset. Hence the aim of this chapter is to execute this task and outline the major
characteristics of puberty and adolescence as envisaged by researchers and academics on
the subject. This chapter revolves around the psychosocial as well as the educational
development of adolescents. Hence, characteristics other than these will be discussed
only briefly. The abject conditions of the HIV /AIDS orphan will also be dealt with
concisely. It is essential that the specific contention in this chapter includes the theme of
the study therefore at various stages a comparative line of reasoning in relation to the

adolescent AIDS orphan in a child-headed household will be presented.

2.2. INTRODUCTION

The influence that HIV/AIDS may have on the development of a child, is described by
UNICEF as follows:

“ A child’s progression through basic developmental stages is jeopardized if HIV-
related illness reduces then ends a parent’s capacity to provide consistent love and
care. Development is also jeopardized if HIV/AIDS causes social isolation, stigma,
discrimination or otherwise disrupts the experiences normal within a child’s

community.” (UNICEF 2001:7).
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Considering the above quotation, it is certainly necessary for any discussion revolving
around the impact of HIV/AIDS upon the adolescent to include the way in which the
normal development of an adolescent is affected by the pandemic. The development of
the child is a steady process and differs from individual to individual depending on
personal as well as environmental factors (Pretorius 2002:1). Adolescent years introduce
the key concerns of identity and identity diffusion, which include primary modification in
personal maturity (Sprinthall & Sprinthall 1977:205). According to Pretorius (2002:1)
factors that influence the physical, spiritual, mental, social and psychological

development of the child could be:

o “The ethnic group to which he belongs”

o “The climate in which he grows up”
. “ The milieu in which he grows up”
. “The socio-economic level at which the child finds itself” and

o “Whether the child is a boy or a girl”.

During the adolescent phase there are significant immediate as well as long-term
physical, social and psychological effects which influence behaviour and attitudes.
These effects consequently need vital rational adjustments and the need to adjust one’s
attitudes, morals and interests (Hurlock 1973:223). An analysis of the above factors
revealed that the adolescent is susceptible to the effects of his interaction with the
immediate family, the extended family, the society, the school or any adult who bears
an influence upon the child’s growth in any respect. AIDS related deaths are resulting
in a vast number of homes where children are required to cope on their own with no
adult supervision and support. The prior chapter will bear testimony to the fact that
many adolescents orphaned by AIDS will not have the natural benefit of adult guidance
and will consequently be compelled to devise their own means of developing in the

above respects (UNICEF 2001:7).
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2.3. DEFINITIONS

For the purposes of this particular chapter the following definitions will apply:

2.3.1 Developmental Tasks

“A developmental task is a task which arises at about a certain period in the life of an
individual, successful achievement of which leads to his happiness and to success with
later tasks, while failure leads to unhappiness in the individual, disapproval by the

society, and difficulty with later tasks,” (Havinghurst 1972:2).

Vrey (1979:10-11) considers the word ‘development’ to be a “gradual process of taking
shape” — hence “developmental tasks” are deemed to be “mile-stones” in an individual’s
life, ones that accomplish the various goals of “becoming”. By enhancing his physical

and psychological abilities, the child is able to advance towards adulthood.

It is unfortunate that most adolescents from households affected by AIDS are unable to
enjoy the benefits of this gradual progress towards adulthood since their lives do not
follow even remotely the route of other fortunate adolescents in the world. As a result of
critically ill or absent parents, these children are thrust into situations that demand the
mental faculties and physical fortitude of adults. They are often required to become
caregivers and ‘parents’ to siblings younger than they are, besides having to create the
means to overcome financial problems that they face as a result of their parents being

indisposed (UNAIDS/UNICEF 2002:9).

2.3.2. Adolescence

This is a phase of an individual’s life and not a duplication of the concept “adolescent”,

which refers to an individual in a specific age group. Since this chapter deals with a
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specific period or phase in a child’s life, it is imperative to define this period and the

relevant characteristics.

The opinion of Mwamwenda (1995:63) is that the period of adolescence “ranges from
about 12 to about 21years.” The academic supplements the contention with the notion
that this “fascinating, interesting and challenging” phase of life is accompanied by
development and transformation in the child’s physical, social, cognitive, emotional,

physiological and psychological characteristics.

Prinsloo and Du Plessis (1998:132) consider that adolescence “ overlaps puberty and
represents the phase of physical and mental maturation.” This is a time of “internal
disquiet” (Pretorius 2002:31) and obstinacy when the pace of maturity is at a peak.
According to Smart and Smart (1977:491), adolescence refers to the period that may
extend from about eleven (11) to eighteen (18) years of age in a person’ life. The
adolescent phase also includes psychological and social changes. Hurlock (1993:222-
223) states that early adolescence is approximately the period from age sixteen or

seventeen while late adolescence lasts until the age of eighteen.

Pretorius (2002:31) and Gillis (1997:71) divide the period of adolescence further into the
following three phases:

a) Early adolescence (junior high school: 11-14 years): There is rapid physical and
sexual maturation

b) Middle adolescence (senior high school: 14-18 years): A period that displays
psychological independence, adaptation and learning to handle heterosexual
relationships;

c) Late adolescence: (18-21 years): This stage incorporates the final year(s) at school and
moves on to the attainment of a stable sense of individual identity and commitment to

ultimate social roles, value systems and aims.
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For the purposes of this study, ‘adolescence’ refers to the period or phase that
encompasses young people from the age of 13 to 18 years. This period is accompanied by
specific developments in the child, namely, physical, social, cognitive, emotional,

connotative, moral, physiological and psychological.

2.4. DEVELOPMENTAL LEVELS OF ADOLESCENCE

Taking into consideration the above definitions, it is important to outline the most

outstanding developmental levels of the adolescent.
2.4.1. Cognitive Development

Van Dyk (2001:181) is of the opinion that abstract thoughts, the aptitude to make
intelligent assessments, logical deliberation and the self-absorption of the adolescent
are all vital facets of any discussion on HIV/AIDS. Adolescents develop the capacity to
think about possibilities and assumptions, which are characteristics that allow for the
contemplation of future consequences to present actions (Van Dyk 2001:181). This
point of view is especially important for the adolescent’s deliberation upon the

immediate and far-reaching risks or benefits of behaviour.

AIDS may impabt negatively on the academic performance of orphans who are
affected. The adolescent may experience lowered concentration levels at school as a
result of the stress he is exposed to with added responsibilities at home and negative
reactions from neighbours, teachers and friends. Such adolescents are less egocentric
and display limited or no interest in their schoolwork. Since their parents are either
debilitated or have passed on, the adolescents do not enjoy loving care, protection and
encouragement that parents normally provide. The absence of such positive support in

the adolescent’s life may contribute to a negative self-esteem. Should such a situation
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arise, it can inhibit his self-actualization - hence his ability to realize his true potentials,

abilities and talents is stifled.

2.4.1.1. Concrete Operational Phase

Piaget’s phases of cognitive development depict the concrete operational stage as the
period between later elementary to the middle school years (Woolfolk 1993:34-37). By
this term “concrete operations”, Piaget refers to “hands-on” thinking. Basically, the

adolescent is able to:

*  Recognize the logical stability of the physical world,
*  Appreciate that elements can be altered and still preserve many of their
fundamental characteristics;

° Understand that these modifications can be reversed.

Once the child is able to handle operations such as conservation, classification and
seriation, the child eventually develops a complete and logical system of thinking.
Children at this stage can imagine several different alternatives to a given situation
without actually making the changes physically. Nonetheless, such a child is still
incapable of logically evaluating theoretical problems relating to the synchronization of

many aspects simultaneously (Woolfolk 1993:36-37).

2.4.1.2. Formal Operational Phase

This, by Piaget’s (Woolfolk 1993:31-37) stages of cognitive development, is the final
stage. Children at this phase are at Junior or Senior High School (Van Dyk 2001:181).
These adolescents are competent enough to think in abstract terms and be able to think
about probabilities (Van Dyk 2001:181). They are able to think hypothetically and

establish possible forthcoming consequences of their current actions. Most adolescents
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realize that they cannot solve all their problems by applying concrete operations and
that a mental system for controlling sets of variables and working through possibilities
is necessary. Hence, the phase of formal operations, when the focus of thinking shifts
from what is and what might be. The hallmark of formal operations is hypothetico-
deductive reasoning — which demands that the adolescent begins by ascertaining all
the features that might influence a dilemma and then figures out and assesses precise
explanations scientifically. Formal operations also include inductive reasoning or the

use of unambiguous explanations to pinpoint general principles (Woolfolk 1993:37-3 8).

The structured, scientific philosophy of formal operations necessitates the methodical
creation of distinctive potentials within particular situations. The adolescent’s aptitude
to deliberate over hypothetical possibilities, isolate all the potential permutations and

evaluate personal assessments lead to fascinating conclusions (Woolfolk 1993 :38).

2.4.1.3. Scientific thinking

The adolescent’s heightened personal and social adventures invariably lead to a more
defined ability to consider life rationally and realistically (Hurlock 1973:225). Together
with this innovative‘ sense of rationality, the adolescent evolves into a questioning being
with reference to his approach to life in general, thinking critically. Sprinthall &
Sprinthall (1977:134) allude to the fact that by the time children reach the age of sixteen,
which coincides with adolescence, they “develop full formal patterns of thinking” and are
proficient in the capacity to accomplish rational, conceptual methods. The adolescent’s
ability to recognize the relationship between theory and evidence and to think
scientifically allows for the exclusion of myths and typecasting (Van Dyk 2001:182). The

child is therefore able to consider each problem in its entirety and from all perspectives.

However, despite the fact that biological maturation regulates the adolescent’s aptitude

to achieve the phase of ‘formal operations’ (Mwamwenda 1995:98) to a great extent, this
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realization also depends on the suitability of the child’s environment (Mwamwenda
1995:98). Children who have the love, care, protection, support, encouragement and
shelter which are vital in their lives, develop a positive self-esteem (Khoza & Xhakaza
2003:33-34). The perception is that children who do not receive the correct
environmental inspiration and who come from underprivileged surroundings will fall
short in the way of qualitative concepts. Some adolescents become so weighed down
when there are destructive encumbrances of any sort that they are unable to make rational
decisions or cope with these stresses (Van Dyk 2001:182). Consequently, although the
victim of AIDS may develop into a rational, levelheaded adolescent, this can all be ruined
completely on the significant absence or death of either parent. At that point the youth is
pressurized into the position of custodian, facing conditions that are out of the ordinary

and that require the stability and sagacity of an adult.

Generally, there is a tendency among the adolescents to examine social, political and
religious systems and values and a direct rejection of hypocrisy (Mussen, Conger, Kagan

& Huston 1990:582-583).

2.4.1.4. Adolescent egocentricity

Van Dyk (2001:182) alludes to a key concept that is apparent during adolescence and that
is adolescent egocentricity, which encompasses the knack of being single-minded, thus
becoming exceptionally self-conscious. On the other hand, they can believe that they are

special and that their personal encounters are completely different from those of others.

Research conducted earlier by Mussen et al (1990:584) reveals the same results that
adolescents become reflective and analytical and could appear to be ego-sensitive, often
believing that others too are concerned primarily with them. This creates feelings of self-
consciousness (Mussen et al 1990:584). Under normal circumstances, adolescents often
experience high levels of confusion and stress, which could affect formation of the self-

concept negatively. It is therefore imperative that the effect of HIV/AIDS upon their lives
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does not further hinder the formation of positive self-awareness and self-confidence (Van
Dyk 2001:189). The stigma and discrimination that often accompany the pandemic
(HIV/AIDS) can ultimately lead to a heightened sensitivity and negative self-
consciousness under the circumstances distinct from other complex emotions that are

normally experienced by adolescents.

2.4.2. Physical Development

Children differ from one to the other in respect of the escalated growth or the escalated
height and weight occurring at puberty (Mussen et al 1990:570). This physical
development is accompanied by sexual awakening, novel physical changes and a
general sense of restlessness accompanied by a heightened self-consciousness
(Pretorius 2002:32). The adolescent’s awareness of himself will depend primarily upon
the way in which his peers and family view the physical transformations that occur
(Mwamwenda 1995:68). Mwamwenda (1995:68) states further that cultural
expectations for physical looks and aptitude determine whether the self-esteem of the

adolescent will be enhanced.

It is important for adolescents to accept their physical changes and appearances. For
girls from a Western culture it is important to be slender while in some African cultures
it is important for women to have a “fuller” figure. Accepting ones body is very
important for the adolescent because it may lead to a disturbed image of the child’s own
body (Thom, Louw, Van Ede, & Ferns 2001:397). These researchers ((Thom et al
2001:397) uphold that typical failure to accept their bodies (adolescents) as they

develop is one of the reasons for a negative self-concept and lack of self-esteem.

The adolescent’s physical transformation and growth has a direct bearing upon the

social development (Louw, Edwards & Orr 2001:19). Adolescents display a sense of
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“social competency” (Hurlock 1973:231) allowing them to behave appropriately under

various circumstances and to gain a new self-confidence (Louw et al 2001:19).

In girls, menstruation is a serious concern given that the resultant physical changes
together with the discomfort, pain and emotional changes like mood swings and
depression, exacerbate the problems for example that the developing adolescent already
has. With physical development comes interest in the opposite sex and this also leads to

confusion and sensitivity.

Within the context of child-headed households where parents are either dead or incapable
of providing supervision and guidance regarding the physical changes occurring at the
time, this is a traumatic and confusing period of adaptation for the already disorientated
adolescent. Unlike adolescents in households where there are physically and mentally
competent parents, the “caretaker” adolescent sees himself as a symbol of authority
within this child-headed household. The latter’s physical transformation and growth
encourages his younger siblings to view him as they would one of the adults who would
normally take care of them in their life-world (Van Dyk 2001:9). Impoverished social
conditions lead to school drop-outs who are compelled to be at home to take care of
ailing parents and perform adult household tasks. Accordingly, Van Dyk’s (2001:9)
perception is that the adolescent’s social development is inhibited since he has the

grueling task of being custodian of his siblings and “nurse” to his parents.

Together with this perplexity the adolescent has to deal with the baffling sexual
awareness and figure out how to handle this. It is especially crucial to point out this
aspect of sexual adjustment, as innocent orphans of AIDS are often victims of sexual
abuse stemming from their physical transformation and growth and the nonexistence of

adult guardianship.

2.4.3. Emotional Development

Mwamwenda (1995:75-76) believes that the adolescent goes through a multitude of

emotive levels in relationships with equals, teachers, families and other members of the
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social group. The above physical and mental characteristics justify the reason for the
periods of puberty and adolescence being known as the “storm and stress” periods
(Hurlock 1973:229). The constant probing intermingled with failure and success, stress,
despair, dejection and emotional perplexity produce emotional outbursts and emotional

stress (Hurlock 1973:229).

Adolescents’ single-minded obsession with regard to themselves consequently results in
apprehension, remorse and sometimes humiliation (Van Dyk 2001:183). Van Dyk
(2001:183) is of the view that if the adolescents are exposed to or affected by the virus,
they can go through negative emotions, mood swings, angry outbursts, which may be
followed by feelings of anxiety, guilt, shame and embarrassment. The youth is
bombarded by a multitude of emotional fluctuations from exuberance of a great social
life to loneliness, disparagement and inferiority (Pretorius 2002:33-34). Orphans of AIDS
are often discriminated against during the parents’ or caregivers’ period of illness. They
are vulnerable after the death of the parent or caregiver and may become the innocent

victims of discrimination, stigma and abuse.

A study of 1219 adolescents in 1999 by Lewis and Frydenberg (2002: 419-420) confirms
that the adolescent’s skill to handle stress is important for the physical fitness and
enthusiasm of the individual. Should the adolescent’s coping strategies be ineffective this
will lead to damaging social and emotional upheavals. The conclusions reached on
completion of the study indicated that the adolescent’s “failure to cope triggers off
increased coping activities of all kinds and that over-use of non-productive strategies

interferes with the capacity to use productive coping.”

The emotional tension at this phase could be attributed to the theory that adolescent
boys and girls see themselves as being under extreme social pressure (Mussen et al
1990:229). Many adolescents may be emotionally or mentally ill equipped to handle the
confusing situations that they are confronted with. However, the degree of emotional

instability and trauma will differ according to each youth and according to the stimuli
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that give rise to them. The manner in which each will handle these stresses will vary

from sullen silences to unruly criticism. This period is also marked by incidents

highlighting varying degrees of emotional maturity when they are compelled to get a

proper perspective on issues thus learning to avoid emotional outbursts typical of this

age-group (Mussen et al 1990:229).

Emotional stability is achieved when they are cleared of pent-up emotional energy in

their middle adolescence (Hurlock 1973 :230). At this stage, adolescents are finally able

to reason in diverse ways and demonstrate profound insight into their personal feelings as
well as those of others (Van Dyk 2001:1 83). Van Dyk (2001:183) also concludes that the
heightened emotion that exists in the early adolescents reduces annually until emotional

adulthood is achieved.

According to Gouws & Kruger (1996:94) adolescents experience the following

emotions:

Anxiety: This could be fear of something, which cannot be determined.
Guilt: This could be due to conflict between an adolescent’s values and
behaviour.

Aggression: This could serve a positive force or negative force if the
adolescent cannot control himself — showing that he is being rejected or
feels uncertain.

Wrath and quarrelsomeness: This could happen due to an unsuccessful
strife for independence, which makes the adolescent angry and frustrates
him.

Jealousy and spitefulness: This can happen as a result of material things,

sport and academic achievement of others or even because of popularity.

It is difficult to imagine that adolescents orphaned by AIDS, often without prior warning,

must deal with the issues of growing up while they cope with unusual adult

responsibilities in child-headed households, the fear of abandonment, rejection and death.
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Landry and Smith (1998:9) consider that adolescents need tov cope not only with their
own development, but also with the poor health and looming death of at least one parent.

HIV/AIDS may cause social-emotional dysfunction within adolescents, which can be
related to a lack of interest in life, an inhibited sense of purpose, apathy and a weakened
socio-emotional expression The direct effect of the latter depends on the situation at
home (ailing parents or parents who have passed on), the development level of the child

and the availability of social support (Landry & Smith 1998:160-168).

The adolescents in this situation have to face psychological and financial stresses as a
result of the lack of parental support. Adolescents orphaned by AIDS often have
difficulty relating to and trusting others, have a poor self-image and feel helpless and
fearful (Khoza & Xhakaza 2003:32). Feelings of dejection, listlessness, a desire to be
alone and sleeplessness may develop and cause depression (Hartzell 1984:1-9). Some
adolescents are worried and preoccupied with the problems they face at home. Under
normal circumstances many adolescents are ill equipped to handle conflicting emotions —
it is difficult to consider how they cope with such dramatic changes in the face of

HIV/AIDS (Hartzell 1984:1-9).

2.4.4. Moral Development

For the development of the adolescent’s personal value system, he must be critical of
existing values and decide which are acceptable to him (Van Dyk 2001:183). Abstract
thinking will allow the adolescent to accept that each person thinks differently and to
approach moral issues responsibly. According to Van Dyk (2001:183), ‘principled
moral reasoning’ consents to the acknowledgment of varied interpretations of
differences of opinion. Adolescents consequently prefer to champion personal and civil
rights that endorse a value system beneficial to the entire community (Van Dyk

2001:183).
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Moral options that an adolescent may consider appropriate may not always be in
harmony with the tried and tested moral norms established by his parents. Adherence to
these moral principles and the extent to which he will contravene these will depend
upon the personal ability to conceptualize moral issues and also upon the parent-child
relationship that exists (Mussen et al 1990:642-643). At most times such behaviour
leads to a contradiction of the norms and conflict with authority figures (Prinsloo & Du

Plessis 1998:150-152).

Inspired by Piaget, Lawrence Kohlberg (Woolfolk 1993:79-81) projected a series of

points of proper moral reasoning on three planes:

*  Pre-conventional: a stance whereby conclusions are established
exclusively on a person’s individual wants and perspicacity;

*  Conventional: where the viewpoint of the general public and the law are
taken respect; and

e  Post-conventional: where declarations are established on conceptual,
individual philosophies that are not automatically demarcated by the

regulations of that society.

Moral reasoning is allied to both cognitive as well as emotional development (Woolfolk
1993:81). Specifically formal operations and empathy are predominant in the progress
through Kohlberg’s stages. Abstract ideas become progressively more significant in the
higher stages of moral development. Empathy and the faculty to perceive another’s point
of view and to visualize other foundations for laws and rules come about from
adolescence onwards. This gives rise to sharing with others, being of assistance to others

and protecting others (Woolfolk 1993:83).

Berk (1997:498) maintains that Kohlberg’s stages are clearly associated with age.
However, cross-cultural research suggests that certain levels of communal complexity are

necessary for the success of the higher stages. The wisdom of moral reasoning is
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somewhat linked to varied moral conduct. An amalgamation of an adolescent’s personal
disposition and the way he is nurtured lead to unassuming steadiness in moral self-

determination from childhood to adolescence (Berk 1997:498).

It is difficult (yet not impossible) for adolescents in child-headed households to develop
personal value systems and moral reasoning without the guidance of significant adults in
their life-worlds (Berk 1997:498). HIV/AIDS can influence the adolescent’s quality of
life — the choice between right and wrong lies with himself, Life-skills programmes can
assist the adolescents to identify risk behaviour and protect themselves from the dangers
of sexual promiscuity, which could lead to HIV/AIDS (Berk 1997:498).

Rebellious conduct amongst adolescents is frequently the consequence of a family
atmosphere in which there is constant conflict, where hostile activities are the order of the
day, where there is extensive indigence together with a bleak living environment and

cultural veneration of brutality (Berk 1997:498).

Generally, in child-headed households, adolescents who are affected by AIDS, lack the
wholesome guidance and supervision that lead to morally upright behaviour. Should their
parents have inculcated such behaviour within them during their childhood, the

adolescents are able to maintain the morally respectable conduct of the past.
2.4.5. Social Development

2.4.5.1. Peer-Group Influence

A change in the youth’s perception that parental approval is always of sole importance
stems from the fact that the acceptability by his peers at especially secondary school level
holds far more weight. The family influence in the adolescent’s life decreases and

approval of the peer group becomes essential for fear of being isolated from the group
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(Louw et al 2001:19). However, even though they meet with parental disapproval, they
follow the group’s lead in many respects (Prinsloo & Du Plessis 1998:40). This
association with others in the same age group proves to be beneficial for various reasons
such as assisting with becoming liberated from one’s parents and emergent social skills to
deal with family, the community and colleagues in the future (Mwamwenda 1995 :71).
Varying cultural practices dictate the rate at which sexual activity begins. However,
adolescence does lead to the urge towards emotional intimacy between the sexes
(Hurlock 1973:228).

The need to be socially acceptable combines with the need for intimacy with the opposite
sex — thus the perfect arena for social practice in this phase of their lives (Hurlock
1973:228). Just as physical looks, the body, scholastic success, excellence in sports and
social skills are important at puberty, this also holds true during adolescence. A hectic
social life is indicative not only of popularity but acceptance. The adolescent’s search for
self-identity is facilitated by the social interaction with the peer group which provides
enlightenment on certain aspects of life as they are all experiencing similar problems
(Mwamwenda 1995:71). Interaction with the peer groups may also help the adolescent to

compete with them as an indication of his own abilities.

To the youth, the peer group acts as the source of reference that sways behaviour and
actions persuasively (Prinsloo & Du Plessis 1998:42). Copley (1993:101) states that the
“gang” or group sometimes promotes destructive tendencies and controls the likes,
dislikes and interests of the youth. A further explanation states that apart from norms
that define acceptable behaviour, the peer group also assists the adolescent to ascertain
gender roles and reactions. Prinsloo (1998:42) holds that even though peer groups wield
pressure to conform, they facilitate affable companionship, cooperation and mutual
understanding. Nevertheless, this needs to become a balanced process since
excessiveness in either direction could result in severe problems later. Mwamwenda
(1995:72) declares that there are those adolescents who are conventional in their
outlook - consenting to and appreciating the meaning and objectives of norms, ethics,

aspirations, procedures and conventions. .
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However, Hurlock (1993: 231) is of the opinion that “as adolescence progresses, peer-
group influence begins to wane”. This occurs for two reasons. Firstly, since the need for
social identity supersedes the need to conform to the peer group — hence the influence
begins to diminish. The other reason is that the adolescent gradually begins to stay away

from large groups, displaying a preference for smaller, closer friendships.

The above scenario is definitely not what one finds within the framework of the child-
headed home which is the focus of this study. Once the adolescent takes the role of
head of the household and caregiver to his parents and other ailing family members, the
peer group may segregate and snub him/her (Louw et al 2001:19). These children are
rejected by the very peers who would have influenced them positively had they not
been exposed to the shame and discrimination of being part of an AIDS-affected
family. Louw et al (2001:19) are also of the view that the adolescent who finds it
almost impossible to belong to a social group displays signs of losing his/her identity

within the context of the home, extended family, society and school for this reason.

2.4.5.2. Changes in Social Behaviour

Whereas the earlier years depicted a dislike for the opposite sex, adolescence highlights
the total opposite where the youth look forward to social activities that are heterosexual
in nature (Hurlock 1973:231). Hurlock (1973:231) purports that the novel attitude
towards the opposite sex invariably leads to better understanding of one another
regardless of the sex and more amiable social relations. Personal attitudes towards
different groups, cultures and races will depend upon the influence of the environment,
parents, friends and associates. Hurlock’s (1973:231) opinion is that when the adolescent
is involved in activities between different groups, the process exhibits the ability to adapt

and display a greater sense of tolerance of individual differences.
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Many adolescents from HIV/AIDS-affected families experience discrimination and
victimization from schools (Coombe 2002c). This causes the orphaned adolescent to
withdraw from the school and society and to avoid socializing with his peers. His life
becomes lonely and isolated since the important source of support in the form of his
friends and peers, disappears. Due to the nature of the disease (HIV/AIDS), many
orphans wrestle with the secrecy and disclosure (Coombe 2002c). He does not have the
freedom and support structure to express his emotional conflicts with his friends. This

leaves him lonely and helpless (Coombe 2002c).

Interaction could sometimes lead to confrontation, hostility and distorted communications
(Prinsloo & Du Plessis 1998:46). Prinsloo and Du Plessis (1998:46) continue the
argument by stating that groups belonging to similar cultures will invariably be able to
predict and understand the behaviour of others within the group. Findings from these
researchers (Prinsloo & Du Plessis 1998:46) proved that contact and interaction between

different cultural groups assists the youth in the elimination of prejudices and tensions.

Lightfoot and Healy’s (2001:484-489) view is that adolescents who are orphaned by
AIDS and who do not have a support system, experience their condition as well as their
circumstances negatively, whereas AIDS orphans who have strong support tend to live

positively according to their set goals.

Battles and Wiener (2002:161-168) verified that the wider the adolescent’s social
network is, the less negative is his behaviour. Although the support of his classmates and
friends have a positive effect on the adolescent, the support of adults like his parents and
teachers has a more constant influence upon the adolescent. This form of support assists
the adolescent against depression and isolation and improves his self-worth. Research by
Battles and Wiener (2002:161-168) has found that “perceived social support from both
Jamilial and non-familial contacts (classmates, teachers and Jriends) explained a

significant amount of the variance in psychological adaptation”.
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2.4.5.3. Family Relationships

The tension and conflict that results among parents and the adolescent children is almost
inevitable. Neither side can be held responsible for the friction, since rapidly changing
ideology, standards and culture lead to total misunderstanding between the two groups.
Adolescents appear to find it difficult to communicate with their “out-dated” parents
while the latter consider their children’s objections and failure to toe the line as a sign of

blatant rudeness.

The adolescent seeks independence and autonomy and questions his parents’ values,
interests, attitudes and opinions as he seeks for his own. This may lead to a conflict
between parent and adolescent but the nurturing background of the parent determines to

a great extent the level of conflict between parent and adolescent.

Mwamwenda (1995:72-73) considers the conflict between parent and adolescent to be
an affirmation of the child’s independent lifestyle and that the parents invariably have a
greater sway upon the adolescent’s morals, professional options and political
philosophy while peers shape the adolescent’s physical appearance and group
interaction. Should the viewpoint of Mwamwenda be taken seriously, it stands to
reason that adolescents who are orphaned by AIDS will find it almost difficult to
realize their personal ambitions without parental support. Although these children are
left to their own devices and placed in positions of authority somewhat prematurely this
does not mean that the task is pleasurable. The adolescents have to deal with emotional
turmoil and nervous tension that no youngster under normal circumstances would. In
most cases the parents are either too ill or have passed on and cannot provide the moral

encouragement that the child so requires for effective social integration or socialization.

Older adolescents also appear to want to exercise the same degree of control over

younger siblings and until some compromise is reached there will be constant
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disagreement and rivalry. Sibling rivalry is also a spot of bother requiring an
understanding between them to reduce the tension (Hurlock 1973:250-251). Conflict
between siblings depends largely on the order of birth, gender and age differences
(Gouws & Kruger 1996:110).

Once a sibling is accepted as head of the child-headed household, his image as a “co-
opted” parent is entrenched. Although there is a sense of assertiveness on the part of the
“head”, this is not an authoritative relationship. Since the children are left to their own
devices they seek comfort in one another and they are caring, tolerant, warm and
supportive. Conflict appears to arise only if there is a threat to the general well being of
the household (Mwamwenda 1995:72-73).

The opinion of Landry and Smith (1998:5) is that those families affected by HIV/AIDS
often require professionals who can support the children with social services and the
assessment of overall neurological and physical health. Their perception is that these
interventions follow the child’s developmental progress and pave the way for physical,
social or psychological therapy that may be necessary. Should one of the parents be
critically ill then the developmental outcomes differ with the adolescent being exposed
to various unusual stressors such as financial restraints and care giving. In conjunction
with this is the fact that; should the adolescent be HIV positive, he/she may need a
range of rehabilitative and educational facilities to aid the learning process (Landry &

Smith 1998:5).

The deprived adolescents do not have the advantage of benefiting from their parent’s
advice and approval regarding long-term plans, nor their guidance to form ethical
standards and a morally upright belief system. They are pressurized by commitments to
ailing parents and to their siblings to absent themselves from school or to drop out
completely and invariably have less time for socializing with their friends. The

adolescent’s new responsibilities, the sudden change in family roles and the
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accompanied stigma to HIV/AIDS results in his withdrawal socially from his friends

and society.

2.4.6. Connotative Development

Every adolescent desires the freedom of choice in decision-making in order to
accomplish his aspirations (Gouws & Kruger 1996:145-146). These are individuals
whose desire to become adults is motivated by the potential to exercise the free will to
make the decisions that are acceptable to him. Thus, the adolescent is always

emotionally, cognitively and connotatively involved in making his own decisions.

Orphans of AIDS are like all other adolescents who covet the wealth, success, stability
and perhaps eminence of thriving adulthood. They wish to become responsible adults
who prosper in the working world. Much to their disappointment, their aspirations may
be curbed by the fact that they do not have any parents, they live in the dire poverty, their
educational progress can be hampered by the lack of funds to purchase uniforms and they
may become socially isolated due to the stigma attached to HIV/AIDS (Mwamwenda
1995:72-73).

2.4.6.1. Striving for Emancipation

The ultimate goal of the identity-seeking adolescent is to be emancipated and self-
sufficient. In order to make unlimited strides toward being self-supporting and free of
adult authority symbols they work towards achieving emotional and social liberation.
Adolescents want to be independent but are nonetheless dependent on their parents.
Should their parents and educators be acceptable role models, they will fashion their lives
and identities around these adults, seeking to take responsibility for their own decisions

and actions without fear of reprimand (Pretorius 2002:36).
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Adolescents strive to shed the excessive domination by authority figures in their lives
and slowly become more self-sufficient and autonomous. They avoid the extreme
domination generally exerted by parents and educators and strive to exercise self-
affirmation and emancipation. Should there have previously been disproportionate
power, the result will be a developmental battle between dependence and independence
within the youth. In the main adolescents want to demonstrate the ability to be rational
in thought and action, making sensible choices according to their own norms and values

that hopefully coincide with those of their role models (Pretorius 2002:36).

However, there are instances when the youth prefer to engage in exciting new
experiences far removed from their mundane daily lives. This will promote new forms
of consciousness and involvement in unusual events. Moral options that an adolescent
may consider appropriate may not always be in harmony with the tried and tested moral
norms established by his parents. Adherence to these moral principles and the extent to
which he will contravene these will depend upon the personal ability to conceptualize
moral issues and also upon the parent-child relationship that exists (Mussen 1990:642-
643). At most times such behaviour leads to a contradiction of the norms and conflict

with authority figures (Prinsloo & Du Plessis 1998:1 50-152).

Like other adolescents, the adolescent in a child-headed household is also ambitious
and strives towards one day becoming a responsible working adult with a family.
Unfortunately, his efforts might be thwarted by the fact that he has no parents, he is
growing up under the most poverty-stricken and stigmatized conditions and he might

not be able to complete his schooling.

The notion of emancipation that is hankered after by adolescents universally is thrust
upon the unsuspecting orphan in an AIDS-affected, child-headed household. There is no
adult authotity-ﬁgure in these surroundings and the freedom the child ‘enjoys’ is

certainly not what he has aspired towards. This situation inhibits his emancipation and
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self-actualization because the lack of parental support and guidance does not allow him to

realize his potentials.

2.5.1. SELF-ACTUALISATION AND FULFILMENT OF NEEDS

According to Abraham Maslow, self-actualisation is regarded as “the optimal
realization of a child’s talents, abilities and potentials once his physiological, social

and security needs have been met’ (Prinsloo & Du Plessis 1998:16).

Each child has an inherent desire to actualize his potential to the fullest (Pretorius
1994:20-21) by:
*  Searching for growth experiences;
e  Needing to grow;
*  Becoming (including becoming an adult);
e  Functioning as fully as possible;
e  Uplifting yourself;
e  Wanting to do it yourself:
e  Wanting to become someone yourself;
e  Striving for emancipation (independence);
e  Changing in a positive way; and

*  Learning, knowing and understanding.

Fulfillment of the child’s needs is facilitated by the child’s social context particularly
his social and educational situations and guidance and requires that basic needs are met
before the fulfillment of other needs (Pretorius 1994:30-3 1; Le Roux 1992:4;) as depicted
by the graphic below — Figure 2 (Daniels 2001:4). Hence the child should be encouraged
to strive towards the fulfillment of higher needs at each stage. The hierarchy of needs, as

outlined by Maslow (Prinsloo & Du Plessis 1998:16;), is depicted thus:
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Figure 2.1. Maslow's Hierarchy of Needs

LOVE &
BELONGING

/ SAFETY \
/ PHYSIOLOGICIAL \

SOURCE: Daniels (2001:4)

Accordingly the child’s basic needs are:

61

¢ Physiological or physical needs: the needs for water, nutrition, rest,

etc;

e The need for safety or security: the need to feel safe and free from

danger;

* Social needs: the need for security and a feeling of belonging, to be

loved and cared for;

e Esteem or I-needs: basically socio-affective needs that lead to self-

confidence and a positive self-concept and involves the need for

personal value, to be acknowledged and respected, to feel valuable

and important; and

* Need for self-actualization: striving to realize one’s full potential —

to know and to understand and the meeting of cognitive needs.
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Within a social milieu (Pretorius 1994:32) involving the family, the school and society,
the child’s life is influenced and develops as it is influenced in the pursuit of self-

realization.

2.5.2. IDENTITY ACQUISITION

Sprinthall and Sprinthall (1977:211) expound the issue of identity acquisition most
accurately when they declare that this period is “like entering a Soreign country without
knowing the language, the customs, or the culture, only its worse because the teenager
doesn’t even have a guidebook.” The manner in which the adolescent sees him/herself
will form the basis of his adult personality. Erikson is of the view that a tough, concrete
foundation will create a stable self-identity and not an eternally rootless identity
(Sprinthall & Sprinthall 1977:211). The “storm and stress” of adolescence and the
passionate need for seclusion guide the young person’s sense of introspection and self-
discovery. The early stages of puberty are especially noted for this but a changed social

behaviour develops as adolescence progresses (Pretorius 2002:34).

Pretorius (2002:34) further states that greater self-awareness leads to the following
typical questions:

o Who am I?

e  What am I like?

e Where do Ifit in?

o Where am I going?

o What is the meaning of my personal life?

The process of analysis and acquisition of these answers lead to a personal identity and

development (Pretorius 2002:34).
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Copley (1993:97) considers that the adolescent’s sense of identity is connected to
instinctive systems of association with others in the internal or external world. Prinsloo
and Du Plessis (1998:148) refer to Erikson’s concepts of the period of identity crisis”
when these young individuals attempt to determine personal identities that will prevent
role confusion later. The adolescent is compelled to deal with “internal, cognitive, and
glandular” developments while trying to confront various inconsistent and changing
external regulations (Sprinthall & Sprinthall 1977:211). The assertion continues in the

vein that the self-identity progresses and stabilizes during the period of adolescence.

Mussen, Conger, Kagan, & Huston (1990:622) confirm that a period of active searching
and confusion invariably leads to a strong sense of identity and such individuals are likely
to become more independent, innovative and diverse thinkers. Prinsloo and Du Plessis
(1998:148) further emphasize Erikson’s concepts of identity foreclosure and identity
confusion. “Identity foreclosure is an interruption in the process of identity formation.”
Such youth are more stereotyped and shallow, concentrating on religious morals and are
distinctly approval-motivated, building their self-respect largely upon the deference and
opinions of others. Although there may be little or no difference between these
adolescents and their peers with reference to intelligence, they display a sense of rigidity
in response to nerve-racking cognitive tasks (Mussen et al 1990:621). In the case of
identity confusion, adolescents have low confidence, childish moral reasoning, are
generally impetuous and lack cognitive skills. These youth are theoretically labeled as
those who never “find themselves” displaying inconsistent loyalties and avoid

commitments (Mussen et al 1990:621).

The adolescent’s self-discovery and acquisition of a particular identity will be
determined by the important example set by mature adults whom the former can
identify with (Mussen et al 1990:621). Taking into account the situation of the
adolescent orphans of AIDS in child-headed households, it is reasonable to conclude
that the parents are often gravely ill or that one or both have passed on and can no

longer influence the identity of the child positively during these crucial years.
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Prinsloo and Du Plessis (1998-148) propose that an adolescent (youth) is an individual in
his own right. This distinctiveness of each one will determine the extent to which each
has the potential for the fulfillment of “self-actualization or self destruction.” The
intimate self-consciousness of the adolescent leads to gradual self-discovery as with any
mentally fit individual. Hence, tﬁe self-concept or self-identity is formulated via personal
insight into oneself. A heightened self-esteem does not necessarily mean that the
adolescent is an exceptional success in all fields of participation but rather that he is more
self-assured in those activities that he usually excels at. Attitudes of educators and parents
can assist the individual to construe disappointment appropriately and not in a manner in
which “self-esteem” or “self-acceptance” may be destroyed (Vrey 1979:61). For the
adolescent in a child-headed household the process of “self-actualization” or the
realization of the adolescent’s potentialities, abilities and talents will be constrained by
his personal conditions, which are restricted by poverty and the lack of parental or adult

supervision (Vrey 1979:61).

Pretorius (2002:38) advocates that the attainment of identity is both a social as well as a
pedagogical concern since it is attained as a result of intelligent intermingling with
significant others especially educators and parents, who act as solid influences. This
personal identity also stems from the individual conception of how others “see” and
accept them and will be negligible without this social milieu. The assertion by Prinsloo &
Du Plessis (1998:149) is that usually adolescents are drastically affected by certain

adverse factors when there is an identity crisis. These may be:

*  Radical changes in the home situation, family, the school and society;
*  Inadequate guidance during the early stages of identity acquisition;

e Contact inflation,

. A mass culture;

e The authority crisis;

° Alienation;

o The crisis of norms and religion.
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The above factors could be detrimental to the adolescent’s successful attainment of the
self-identity hampering his self-assurance, interaction, identification, self-image and
uncovering and actualization of meaning (Prinsloo & Du Plessis 1998:149). This may
result in isolation, an ineffective future and inadequate communication skills. In view of
the tribulations the AIDS-affected adolescent is subjected to the above descriptions aptly
express the reasons why this child will be unable to achieve a positive self-identity.
Academics such as Coombe (2002¢:122) and Barrett (2002:5) who are cited in Chapter 1,
have fittingly illustrated the anguish that these orphans undergo.

Under normal circumstances the adolescent seeks fundamental symbols of reference and
boundaries in order to construct an astute and consequential perspective of the world and
a tangible self-identity. Displaying a sense of responsibility on the path to self-
acquisition, they appreciate themselves as “fact” and as “now” and exercise * freedom of
choice” (Pretorius 2002:36). Pretorius (2002:36) further expostulates that adolescents
discover a gist of their own lives in the context of being responsible and “in the task-
based character of their existence.” Even a relationship with God can provide the depth

of meaning to the youth’s lives.

Pretorius (2002:36) further illustrates the educator’s duty in the process of assisting the

adolescent on the way to his/her attainment of personal identity:

o Transferring norms and values

*  Raising the adolescent’s awareness of personal responsibility

o Shaping the conscience

*  Shaping the sense of responsibility

*  Assistance with the attainment of independence and the discovery of
personal freedom

©  Helping to interpret the meaning of things that happen in the world at
large as well as in the personal life

e Supporting by means of religious interaction
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Adolescents affected by HIV/AIDS have the same dreams and aspirations that others in
their age group do (Louw et al 2001:22). However, their levels of anxiety are higher and
they begin to perceive themselves as being different from their peers as a result of the
virus. This eventually results in a feeling of hopelessness and negative self-worth (Louw
etal 2001:22).

2.6. DEVELOPMENTAL TASKS DURING ADOLESCENCE

The period of adolescence focuses on- evolving into responsible adults — hence the
developmental tasks of this period demand preparation for adulthood. These children
attempt to move away from juvenile behaviour and way of thinking. This is an exacting
task and not all girls and boys in this age group of 13 to 18 master these and this is
especially true of late maturers. The changes that should be made are not automatic and
mastering these tasks results in a maturity that allows the young adult to deal with the
stresses of early adulthood (Hurlock 1973:225).

The discussion that follows will refer to the developmental tasks:

2.6.1. Achieving new and mature relations with age-mates of both sexes:

Sexual maturation is achieved during adolescence and requires that girls and boys
should begin to see themselves as women and men respectively. Pretorius (2002:380)
emphasizes the need for these adults-to-be to exercise more collaboration towards
fulfilling common objectives and to be less relentless in their need for control and their
attitudes towards others. The influence of the school upon the lives of these youth is of
all importance since adolescents begin to pattern their behaviour of the role models
here. Early adolescence displays a tendency to identify with friends of the same sex

including activities and socials representative of a mini-society.
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Late adolescence results in an interest in the opposite sex and involvement in the
activities that include both sexes. There is a need to acquire approval of the opposite sex
and relationships move towards being romantic in nature (Hurlock 1973:245). The
appreciation of the peer group controls the actions of the adolescents, since they want to
be part of the group and will, on the outside, resort to similar dressing, hairstyles and
language use to do this. However, within them, they will remain as individuals. It is
imperative for the adolescent to develop adequately socially as any shortcoming here
could result in an insecure unhappy adult life. Individuals who lack cooperative skills can
later experience severe marital conflicts, childish dependency or willful domination

(Pretorius 2002:39).

Hurlock’s view (1993:226) is that together with parents, schools and colleges are apt
institutions for adolescents to attain the necessary expertise and know-how for successful
and significant social development. They create the means whereby the children are able
to participate in get-togethers that will enhance sociability.

Pretorius (2002:39) quotes Duvall and Miller’s opinions regarding those tasks that

adolescents ought to be engaged in:

*  Becoming an acceptable member of one or more groups of peers

*  Making friends with members of both sexes

*  Going out with a girlfriend/boyfriend and handle social situations in a
relaxed way

*  Experiencing loving and being loved in love relationships, with or
without pre-marital sex

*  Adapting to the peer group at school, in the neighbourhood and society

®  Acquiring social skills (problem resolution, handling conflict, making
decisions and evaluation of social experiences)

Achieving a strong emotional bond with a possible Juture marriage

partner.
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Chapter 1 of this research study explicates that it is quite difficult in South Africa for
most adolescent AIDS orphans in child-headed households to have the benefit of peer
group approval, to be fortunate to have affectionate social associations or to experience
intense meaningful attachments with members of the opposite sex. This is in consequence
of the children being ostracized by their peers for being a part of AIDS-affected families

even if the adolescents themselves are not HIV-positive.

2.6.2. Achieving a masculine or feminine social role:

Within the particular culture that they belong to, girls and boys are compelled to identify
realistically with what it means to belong to each sex and what sex roles will be approved
of by that said community. From puberty boys are encouraged to display their “powerful”

male roles while girls accept their “weaker sex” appeal (Hurlock1993: 248).

Pretorius (2002:39) is critical of the age-old theory that a boy can look forward to the
prestige of being a man in his society while the girl has to resign herself to the mediocre
role of wife and mother. However, there are an increasing number of girls who are
shedding these beliefs by accepting top posts that give them more freedom of choice
and new opportunities without sacrificing marriage. Both male and female roles have
changed dramatically of recent providing a more democratic role for the new-age
female. The introduction of women into the labour force has lead to an enhanced status,
uninhibited sexual behaviour and marriage with children for these women. Roles that
were previously frowned upon by traditionalists are being accepted more often than not

and involve greater assistance around the home by the “boys” (Pretorius 2002:40).

In some child-headed households the orphans are compelled to replace the authority
figure with the eldest female child should there be no one else to assume the role. She is
compelled to take over the traditional role of a mother. This enhanced status emerges
prematurely but the girls are nevertheless expected to take control of their parents’

homes, exercise the necessary control and make important decisions. Although this is not
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customary in most cultural groups, these young children have to take charge of younger
siblings and find appropriate channels to provide for the families well being
(UNAIDS/UNICEF 2002:9). Should there be no females in the families, the eldest boys
are often required to adopt these adult roles, dropping out of school and seeking

employment to keep their families going.

2.6.3. Accepting one’s physique and using one’s body effectively:

Definite physical changes that appear at an accelerated pace during puberty result in
maturity of build as well as sexual individuality in the adolescent stage. By the latter
phase the youth is able to discern what he will look like physically as an adult. Generally
girls between 13 and16 display a tendency to develop faster than boys physically and are
also more mature than boys of the same age. Individual differences should, however be

taken into account (Pretorius 2002:40).

Adults may consider the adolescent’s obsession with his appearance somewhat abnormal
but it is a vital part of the adolescent’s self-concept and will affect the self-concept
negatively or positively as the case may be (Vrey 1979:168). It would appear that every
society places great value upon what each considers an attractive physical appearance and
adolescents assess themselves thus making constant comparisons in the process. Pretorius
(2002:40) considers that this personal estimation of the adolescent, which may be a
source of interest, pride, security, doubt, worry, a high or low self-concept could be the
cause of behavioural and learning problems at a later stage.

According to Pretorius the following developmental tasks concerning the physique of the

adolescent are particularly important:

®  Acceptance of the “new, changed body
®  Accepting as normal physical differences between the self and peer

group members of the same and opposite sex



University of Pretoria etd — Chabilall, J A (2004) 70

. Understanding of the implications of changes during puberty, together
with healthy anticipation of maturity as man or woman

»  Caring for the own body for the sake of health, optimal development and
acceptance by others

*  Acquisition of physical skills necessary for a variety of recreational,
social and family situations

®  Reorganization of the self-concept and acceptance of the own

appearance and physical changes (Pretorius 2002:40).

The adolescent orphaned by AIDS, who is automatically slotted in as head of a child-
headed household, has no guidance and support as to how he ought to be adapting to
accept his changing body. He is compelled to develop the skills to focus on himself while
he also discovers the skills to take care of his siblings. Lack of guidance on how to be

assertive and responsible may result in the abuse of the orphaned adolescent.

2.6.4. Desiring, accepting and achieving socially responsible behaviour:

Vrey (1979:170) maintains that an adolescent who is not accepted positively often
displays temperamental and apprehensive behaviour. It is therefore of the essence that the
adolescent is able to develop a positive self-concept by reacting confidently in his
relationships and optimistically towards his aspirations. The adolescent does not
necessarily categorize his desires and actions in order to achieve “self-actualization” but
he needs to “understand” and motivate him towards “personal adequacy” — hence should
the adolescent feel that he “belongs™, and that he is accepted by “the people he values”,
his attempts to be socially acceptable are successful (Vrey 1979:166). Since the older
(above 18) adolescent is afforded the chance to acquire wider prospects during social
participation the youth’s “social insight” is heightened and he becomes more discerning
in his assessments of other members of the group. The adolescent is also in better control

of his actions and is able to reach more acceptable standards with reference to desirable
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behaviour. As a result of the level of maturity the adolescent is able to be more
responsible in the manner in which he conducts himself. Adolescents begin to mould
their behaviour to conform to the expectations of the moral codes as laid down by figures
of authority. They ought to be able to control their previous impulsive behavioural
mishaps of puberty and early adolescence and make educated decisions (Hurlock 1973:
242).

The development of enhanced social, political, ethical and religious ideals ought to be
born at this stage. Pretorius (2002:40-41) applies the opinion of Havighurst in order to
hypothesize the “basic change in ideology”:

“ds social and economic change has speeded up during the past hundred years, the
proportion of the ideology of the adult generation which intellectually active adolescents
can easily accept is growing smaller. They must examine critically the reigning ideology

of their parents and their teachers. The traditional ideology is no longer credible.”

In the child-headed household, the orphan is deprived of a suitable figure of authority that
can guide him towards a correct code of conduct. The development of such an
adolescent’s self-concept is determined by whether or not he is accepted positively by
others who can contribute to the formation thereof. Should the orphan suffer the stigma
and discrimination that normally accompanies HIV/AIDS, this could result in anti-social

behaviour.

2.6.5. Achieving emotional independence from parents and other adults:

Pretorius (2002:41) upholds the theory that it is imperative for adolescents to free
themselves from the earlier ties with their parents to some extent and develop into self-
sufficient thinking individuals. The emancipation of a child is intricate and requires that
the adolescent acquire the expertise necessary to be competent in an adult world (Very

1979:175). Neither parent nor child will find this a painless task since it will involve the
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release of the adolescent into the strange world of adulthood and a release from the
protected environment of home. The adolescent wishes to become self-sufficient, but is
fearful. On the other hand the parent wants his child to achieve this independence but is
afraid of what could happen to such a naive individual. Such a situation could produce
conflicting outcomes where the adolescent may become rebellious towards the
interfering parent or the adolescent could succumb to fear against the wishes of his

parents (Pretorius 2002:41).

Should the adolescent come from an austere home environment, with little freedom, he
may direct the revolt towards the school and teachers in order to assert himself. If the
adolescent is unable to execute this task successfully, they often become maladjusted,
inadequate decision-makers, needy adults reliant upon parental guidance and emotionally
immature. Vrey (1979:175) upholds that in order for the adolescent to be able to make
“independent moral judgements” and to take “responsibility” for his own decisions, there
has to be a useful sense of direction in relation to the outside world and the formation of a
“functional life-world”. Pretorius (2002:41) extends this theory by providing two main
factors that result in conflict in this developmental task within the context of modern

Western society:

e  Should the pace of social transformation in the form of activity and
standards be too fast for the older generation, this will result in a
generation gap.

e  Despite the urgent need to be independent, some adolescents are
sometimes compelled to reside at the family home for extended periods
prior to marriage because of the lack of financial independence

(2002:41).

Pretorius (2002:41) continues by outlining the two phenomena that teachers and parents

consider to have an adverse effect upon this developmental task:
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*  Student activism — which leans towards socio-political change and
freedom of speech for the youth
®  Student apathy — revolves around the “drop-out” phenomenon when

pupils or students abort their studies.

The theory of Vrey (1979:177) illustrates that the nature of the adolescent’s relations with
the parents are the determining factors when considering the success or otherwise of the
adolescent’s progress towards self-sufficiency. The “unconditional acceptance” of the
parents and the security afforded by them through times of stress can help stabilize the

individual.

2.6.6. Preparing for an economic career:

The most important symbol of maturity apart from selecting personal items and intimate
friends is being able to earn a salary. The stance held by Pretorius (2002:42) is that
modern Western society does not readily permit adolescents to act independently as

adults.

Pretorius (2002:42) alludes to research that maintains that within the age group 15-20
there is a general preoccupation with career planning and preparation. The adolescent
ought to narrow the gap between childhood and the adult’s economic system by moving
positively towards financial sustainability.

It is essential that adolescents accomplish the following in order to complete this

developmental task:

®* Begin a career that will encourage responsibility, apply acquired
knowledge and the necessary skill and work energetically towards
profitable avenues

*  Be explicit about ones sex-role in respect of anticipated work and family
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*  Realistically select possible professions bearing in mind personal
interests, capabilities and opportunities
e  Work diligently in the direction of specialization and obtaining and

keeping a particular position (Pretorius 2002:43).

An orphan of AIDS in a child-headed household might face a bleak future since he will
be unable to look forward to the stability and success of proper employment if he is

unable to acquire the financial and emotional support while he is still at school.

2.6.7. Preparing for marriage and family life:

The attraction that develops for the opposite sex during early adolescence grows stronger
later and forms a starting point for marriage. The adolescent is then required to develop a
congenial stance with regard to a family life and having children. Females especially
need to learn about family management. Individual ideals and current trends in society
will determine the stance each adolescent will adopt towards marriage. Predominantly
attitudes are normal but strongly influenced by personal family experiences during
childhood. Pretorius (2002:42) states that similar social backgrounds will lead to
successful marriages. The academic (Pretorius 2002:42) extends the discussion to include

the two developmental tasks necessary for a happy marriage:

*  The realization of adequate relationships with peer group members of
the opposite sex

*  The realization of emotional independence from the parents.

Pretorius (2002:39) enhances this discussion of such developmental tasks by stating that:

e All adolescents ought to attempt to cultivate their personal, sensible and
proper attitudes in order to appreciate what marriage and family life

really is.
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e  They should contribute in some way to the everyday tasks and bliss of
family life.

e  They must ascertain the difference between true devotion and
obsession.

e  They ought to acquire fulfilling I-You relationships by going out with
and becoming involved with members of the opposite sex.

e  The adolescent’s ability to be decisive in matters concering further
education, military service, engagement, marriage, etc. is imperativé

(Duvall & Miller 1985:242).

2.6.8. Acquiring a set of values and an ethical system as a guide to

behaviour — developing ideology:

Together with the acquisition of a personal identity the adolescent should attain a value
system that will act as a guide for the reactions and the formation of a personal
perspective of humanity, life and the world. Many young people display a keen interest in
philosophical, religious and political problems as a result of the need to form a socio-
political-ethical ideology. This will then allow them to make well-informed decisions in
conflicting situations stemming from their personal principles and morals. Formal
operational deliberations allow the adolescent the privilege of a personal standpoint on

religious and ethical issues (Vrey1979: 180-186).

The manner in which an adolescent determines what is right and what is wrong embodies
the moral development of an individual (Mwamwenda 1995:149-150). With reference to
the development of an adolescent Mwamwenda cites Piaget’s stage of “morality of co-
operation”. This is the stage when the child is fully responsive to moral realism but
deems rules to be accommodating and variable to suit the individual without encroaching
upon the individual’s rights. Any child requires guidance towards moral development,
however the orphans of AIDS have no such guidance and moral foundation. He is

exposed to the adult world sans solid morals, a situation that makes him vulnerable. He is
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“free” but at greater risk of abuse for the reason that he lacks parental protection and

moral reasoning.

2.7. CONCLUSION

The adolescent has more or less the same characteristics in his development except
where cultural practices influence development. The basic physical, cognitive,
emotional, moral and connotative development of the adolescent is for the most part
influenced by the domestic and social background that he hails from. The adolescent
develops and functions as a unit and the developmental levels take place in interaction

with one another.

The tragedy is that HIV/AIDS has a negative effect on the development of the
adolescent since it inhibits self-actualization, introducing a plethora of psychosocial and
educational tribulations into the lives of the vulnerable adolescents. For such
adolescents development varies since the child is required to adopt an adult role within
a ‘dysfunctional’ household. Helpless adolescents are compelled to take care of
terminally ill parent/s, then face discrimination and the prospect of life without parental
support and financial backing in order to survive and continue with their education,

sometimes long before they would under normal circumstances.



University of Pretoria etd — Chabilall, J A (2004) 77

CHAPTER THREE

SOCIO-EDUCATIONAL STUDIES OF THE IMPACT OF HIV/AIDS
ON ADOLESCENTS ORPHANED BY AIDS IN FOREIGN
COUNTRIES

3.1. AIM OF THE CHAPTER

“More than 113 million school-age children are out of school in developing
countries, two-thirds of them are girls. Of those who enter school, one out of four
drops out before attaining literacy. At least 55 of the poorest countries seem unlikely
to achieve EFA (Education for All) by 2015, and 31 of these countries are also
among the 36 worst affected by HIV/AIDS” (The World Bank 2002:xvi).

The aim of this chapter is to provide a detailed situational analysis of the socio-
educational impact of HIV/AIDS upon orphans in selected countries throughout the
world. Countries selected are those where orphans of AIDS are experiencing notable
sociological, educational and psychological problems and where the situation is
particularly of international concern since the prevalence of HIV/AIDS is high.
However, it must be noted that as a result of a scarcity of available information on
child-headed homes worldwide, the ideas in this chapter pertain predominantly to
orphans of AIDS in general. Various prominent academics working in this field are
quoted and the efforts of non-governmental organizations especially those in Africa are

highlighted.

In the discussion that follows, it will become apparent that statistics and information
pertaining specifically to adolescent AIDS orphans and especially those in child-headed
households are difficult to come by (Aggleton & Parker 2002:5-6; UNAIDS/WHO
2002:31). The reasons for this may vary from the fact that families do not readily admit
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to having AIDS or that people are unaware that deaths have been caused by HIV/AIDS to
the fact that State Departments are reluctant to conduct statistical research for fear of
exposing victims to the stigma and bigotry that follow such disclosure (Aggleton &
Parker 2002:5-6). Another reason is that very little research has been conducted on
HIV/AIDS adolescent orphans in child-headed homes and the educational and social
conditions under which they live (UNAIDS/WHO 2002:31). It should also be borne in
mind that the statistics in this regard are constantly changing even on a daily basis
(UNAIDS/WHO 2002:5). Research (Ainsworth & Filmer 2002:8) has revealed that
although there is a stark parallel between orphan rates and HIV prevalence (the
percentage of people living with AIDS) there is also a vast discrepancy between the two
since orphan rates depend upon AIDS through “cumulative AIDS deaths”, while HIV
prevalence depicts the percentage of the population that is “infected and is still alive”
(Ainsworth and Filmer 2002:8).

3.2. INTRODUCTION

In order to fully appreciate the catastrophic effect of HIV/AIDS upon the adolescent
orphan, UNAIDS as well as WHO (UNAIDS/WHO 2002) regard it imperative to
consider the global statistics regarding present and projected adult deaths. This is crucial
since millions of adult-deaths are the reason that children, worldwide, (The World Bank
2002:16) are left abandoned and compelled to adopt adult roles prematurely.

This devastating pandemic has spanned over three decades depriving many countries
such as Uganda, India, Rwanda, Zimbabwe, Botswana and South Africa of valuable
resources and powerless children of their able-bodied parents. With reference to this
study, by the year 2002 the statistics indicated that the adults living with AIDS (37
million), the newly affected adults with AIDS (4.2 million) and adults who have died of
AIDS (2.5 million) are especially important since these have an indisputable bearing
upon the children who remain behind and are adversely affected socially, educationally

and psychologically (UNAIDS 2002:6). This is a particularly significant statistic since it
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will have a positive influence upon the number of children who become orphans as a

result of the pandemic (UNAIDS/WHO 2002:28) as the following map denotes:

FIGURE 3.1: Percent of children under age 15 who have lost one or both
parents to AIDS, 2001

pPercent of children under age 15 who have lost
one or both parents to AIDS, 2001

Source: UNAIDS/WHO (2002)

Figure 3.1 verifies that orphans of AIDS make up a major component of the millions of
children below the age of 15, who have lost a mother or both parents. The above
representation also depicts the dire situation in especially sub-Saharan Africa where the
percentage of children under 15 orphaned by AIDS ranges from ten percent to as high as
nineteen percent. The issue of the greatest humanitarian concern at present is that the
majority of 14 million children presently orphaned by AIDS live in sub-Saharan Africa
(Fahlen 2002:7). East Asian and South American countries follow (5-9%) and the pattern
is that HIV/AIDS is gaining momentum in these areas. By the year 2010, the pandemic
will almost triple the number of orphans in sub-Saharan Africa, who will have lost both
their parents (UNAIDS/UNICEF 2002:6). Statistics supplied by Barnett and Whiteside
(20022a:197-198) indicate that although as many as 95% of the worlds AIDS orphans
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appear to live in Africa, startling figures are becoming evident even in Asia and America.
The authoritative standpoint (Fahlen 2002:7) is that even widely successful preventative
measures and a fall in the rate of infections at this stage, will not prevent most people
who are already infected from dying of the related diseases. Consequently mllllons more

children will be deprived of their parents in the future.

Ainsworth and Filmer (2002:7-9) assert that in countries where HIV has escalated swiftly
but where there is a definite decrease in AIDS mortality, there is understandably an
insignificant impact upon orphan rates. However, in countries such as Uganda where the
pandemic is advanced, HIV prevalence may have waned or is constant but orphan rates
are nevertheless high (UNAIDS/UNICEF 2002:9).

3.3. THE SOCIAL AND EDUCATIONAL EFFECTS OF HIV/AIDS
UPON CHILDREN IN FOREIGN COUNTRIES

Apart from the worsening economic circumstances, which may include the loss of
inheritances, the children orphaned by AIDS, suffer severe social and emotional stress in
the form of anguish over the bereavement of the parent, panic about what is yet to come,
prejudice, shame, isolation and physical and sexual mistreatment (UNAIDS/UNICEF
2002:9).

Adolescent AIDS orphans are abruptly exposed to all sorts of disturbances in their young
lives — their societal functions, their privileges and obligations are all altered considerably
(Barnett & Whiteside 20022:206 Bennell, Hyde & Swainson 2002:1-2). No more are they
reliant children but they have to prematurely don the cloaks of adulthood which help
them to cope with the additional stresses in their young lives (UNAIDS/UNICEF
2002:9). A UNAIDS report (UNAIDS/UNICEF 2002:9) argues that vulnerable children
worldwide are forced to take on further responsibilities ranging from finding new ways of
generating income and taking care of ailing family members. Furthermore, financial

restraints result in the orphans of AIDS being deprived of the security of education and
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social services and being unable to handle the unexpected psychosocial stresses

(UNAIDS/UNICEF 2002:10).

Researchers from different parts of the world, in the field of HIV/AIDS, such as
Ainsworth & Filmer (2002), Ayieko (1998), Desmond & Gow (2002), Phiri & Webb
(2002) and Kelly (2002) all agree that AIDS has had the most devastating effect on the
safety, education, social life, health and survival of all children in affected areas
worldwide. These devastating effects could lead to psychosocial distress, deepening
poverty and severe material hardship. Barnett and Whiteside (2002a:197-198) maintain
that the survival mechanisms of previously resilient communities, is beginning to fold
under the immense strain of the pandemic. Hence, the perspective of these researchers is
that orphans are struggling to survive on their own in child-headed households (Barnett &
Whiteside ( al 2002a:206). For the adolescent orphan in a child-headed household, the
pandemic has brought with it the trauma of watching helplessly as first one parent then
the other grows ill and dies (UNAIDS/UNICEF 2002:9).

Bellamy (2001:1) asserts that the disease impacts negatively not only upon the child’s
endurance, welfare and development but especially upon the being of the society that the
said child stems from. The observation of Coombe (2002b:10) is that the greatest
deprivation in the lives of adolescent AIDS orphans is the lack of formal education.
Coombe (2002b:10) further stresses that, countries such as Botswana, South Africa,
Swaziland, Zimbabwe and Zambia have accumulated evidence to indicate that pupils’
enrolment at school is being hampered directly or indirectly by HIV/AIDS. The figure
below highlights the (worldwide) proportion of children aged between 10-14 who are still
in school according to whether their parents are alive. As a result of the United Nations
definition it is difficult to acquire information with reference specifically to the age group
13-18, however for the purposes of exhibiting the gravity of the situation pertaining to
AIDS orphans, the statistics on the next page shall be utilized to substantiate the cause for

extreme concern worldwide:
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FIGURE 3.2: Proportion of children aged 10-14 who are still in school

according to whether their parents are alive:

Figure 8: Proportion of childron aged 10-14 who are still in school according to whether their parents are alive

Source: MICS/UNICEF & DHS, 1897 - 2001

B Both parents siive, living with at least one parent s
Il Both parents dead

Source: UNAIDS/UNICEF 2002: 10

The diagram aptly illustrates the discrepancy between school-attendance of orphans
versus non-orphans. The above statistics for children attending school display that the
percentages of children whose parents have passed on are much lower than those for
children whose parents are still alive. This indicates that the presence and influence of the
parents contribute to positive school attendance. Considering the percentages made
available, data for the South American states and the sub-Saharan African countries are
of singular concern. If one were to analyze these statistics from an HIV/AIDS perspective
it could be concluded that the reason for this could be the orphans’ lack of funds to
pursue further schooling, the agony of the shame associated with the disease, the absence
of parental support or the liability of domestic chores that hamper progress (Coombe
2002b:5).
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Researchers (Coombe 2002b:10, Ayieko 1998, Booysen, Van Rensburg, Bachmann,
Engelbrecht & Steyn 2002:3 and Desmond & Gow 2000:14-15) agree that some of the
factors that affect education and social welfare among adolescents are likely to be
decreased resources, high parental death rates that precipitate poverty, inadequate funds
to pay for schooling and the need to take care of the ailing. A study by UNICEF
(UNAIDS 2002:10), which explored the effects of orphaning upon labour and education,
revealed that “In all countries, children aged 5-14 who had lost one or both parents were

more likely to be working more than 40 hours a week”.

Williamson and Hunter (2002:2) also report that AIDS is altering the entire social image
in the most affected countries and giving rise to unique child welfare dilemmas. Children
are compelled to abandon their schooling in order to care for ill parents or get jobs in

order to support their families (Associated Press 2002:2).

3.4. AFRICA

The table below provides an indication of the statistics related to orphans generally in
various groups and countries in the African regions. These distressing statistics reveal the
need for desperate action to facilitate effective methods to address the educational and

social welfare issues with special reference to orphans:
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FIGURE 3.3: AIDS orphans, maternal and double, as a percentage of all children

under 15 years old, selected African countries and years:

Figure: AlDS wrohans, materngl andideubls, as & percéentage of all childran
unider 15 years old, sslected African countriesiand years

g

Source: The World Bank (2002:18)

Figure 5 reveals shocking anticipated 2010 statistics of AIDS orphans as a percentage of
all children under 15 years old in countries such as Botswana (over 20%), Namibia and
Swaziland (almost 20%), South Africa (almost 18%) and Mozambique (+15%).
Regardless of what is to come the dramatic increase in percentages in these countries
from 1990 to 2000 is just as great a cause for concern and ought to have initiated
constructive programmes towards combating the virus and its effects. The discrepancy in
the Rwandan statistics from under 10% in 1990 to almost 15% in 2000 might have been
aggravated by the genocide in that country but lower percentages are predicted in 2010.
According to the diagram, the percentage of AIDS orphans below 15 in Zambia moved
from below 10% to between 12% and 15% but is expected to stabilize as a result of the

positive steps being taken to stem the tide of the pandemic. Uganda foresees an even
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more optimistic future in that percentages in this country are expected to fall by the year
2010. However, the same cannot be stated about Zimbabwe where the staggering increase

from below 5% in 1990 to above 10% in 2000 is forecast to Jjump to almost 20% in 2010.

The crisis in sub-Saharan Africa (a term which refers to all the countries south of the
Sahara Desert) denotes that the number of children orphaned by HIV and AIDS is
escalating resulting in more orphans who are destined to survive in child-headed
households (Cohen 1999:4). Bennell, Hyde and Swainson (2002:49) suggest that the
number of orphans in conflict-affected areas has increased dramatically as a result of
HIV/ AIDS. Orphans “already exceed 20% of the under 15 population in at least six
countries (Malawi, Rwanda, Uganda, Zambia and Zimbabwe)” (Bennell et al 2002:49).

Research by Barnett & Whiteside (20022:197-8) pointed out that of recent the extended
families in sub-Saharan Africa and Southern Africa (Coombe 2002b:5-6) have been
unable to attend to the needs of the child survivors of the pandemic for economic and
material reasons. Children have been caste out, having to fend for themselves or being
left in the care of extremely ill or old grandparents. According to Coombe (2002b:11) too
many HIV/AIDS-affected learners cannot continue with school because of their poor
physical and financial conditions. Orphans often have to quit school in order to become
decision-makers taking on the responsibilities of supervising younger siblings and
providing an income for the family (Lyons 1998:5). The coping skills of these orphans in
either case, is questionable (Krift & Phiri 1998:1-2).

3.5. ZAMBIA

The current HIV/AIDS predicament in Zambia is considered to be one of the worst
epidemics in the world. A UNICEF report (1997: 2) estimated that in excess of 7% of
Zambia’s 1 905 000 households were without an adult member, being headed by
children, that is, a boy or girl aged 14 or less. Epidemiological Fact Sheets compiled by
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UNAIDS, UNICEF and the World Health Organization (2004:2) place the statistics for
Zambians by the end of 2001 as follows:

TABLE 3.1: ESTIMATED NUMBER OF ADULTS AND CHILDREN
LIVING WITH HIV/AIDS IN ZAMBIA

ADULTS AND CHILDREN 1200 000
Adults (15-49) 1 000 000
Women (15-49) 590 000
Children (0-15) 150 000

ESTIMATED NUMBER OF ADULTS AND CHILDREN WHO DIED OF AIDS
DURING 2001 120 000
ESTIMATED NUMBER OF ORPHANS 570 000

(Children who have lost their mother or father or both their parents to AIDS and who were alive

and under age 15 at the end of 2001)

Source: UNAIDS, UNICEF & WHO (2004:2)

A paper delivered by M.J Kelly at the XIth International Conference on AIDS & STDs
in Africa (ICASA) gives prominence to the fact that “Zambia is currently experiencing
the worst HIV/AIDS epidemics in the world, one result being that between one third and
one quarter of the children aged below 15 have lost one or both parents” (Kelly
1999:1). The burden of the children is a key issue requiring urgent attention. Geoff
Foster of the Family AIDS Caring Trust in Zimbabwe (UNAIDS 1997:3) has stated that

the demise of the orphan’s grandparent creates the situation where there is no-one else
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in the extended family to take care of the children and this gives rise to orphan

households headed by older brothers and sisters.

It is apparent that chiefly the formal education sector is suffering. Studies (Kelly 1999:3)
in the Copperbelt — one of the areas most severely affected by HIV/AIDS in Zambia —
illustrate that the principal reason for inferior school attendance and enrollments was the
lack of funds to pay school fees. This was a direct result of fixed earnings being halted or
being channeled towards “palliative” care of the ailing parent/s. A 1996 UNICEF report
confirms the close association between school attendance and AIDS by stating that the
sudden break in attendance is the consequence of the child being unable to afford school

anymore (Kelly 1999:4).

By and large orphans are less likely to have access to a suitable education as a result of
various mitigating circumstances such as the lack of funds for school fees, the need for
the adolescent orphan to work in order to supplement the income and the shame and
embarrassment to face others. Research (Barnett & Whiteside 2002a:202) in Zambia
illustrates that there is a dramatic drop in the numbers of children of school-going age
who are actually attending school. This state of affairs can be attributed in large part to
the AIDS pandemic but is also prejudiced by the mediocre standard of education in the

country, the effects of indigence and levels of unemployment.

Kelly (1999:3-4) verify the theory that orphans from AIDS-affected homes are more
likely than non-orphans to drop out of school. Evidence (Kelly 1999:3-4) indicates that in
two high-density areas in Lusaka it was “found that of 1,359 children aged 18 and below,
67% had lost one or both parents” and approximately 7% of them had abandoned their
schooling in the 12 months before the study (Kelly 1999:4). However, in Zambia orphans
are not differentiated against and it is believed that when NGO workers and researchers
begin to ask to count AIDS orphans they are introducing a stigma that never existed prior

to then (Barnett & Whiteside 2002a:122).
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3.6. ZIMBABWE

In Zimbabwe The National AIDS Council (Phiri & Webb 2002:20), assesses that over
900 000 children have lost one or both parents as a result of HIV/AIDS thus far. By the
end of 2001 the following statistics were available regarding AIDS:

TABLE 3.2: ESTIMATED NUMBER OF ADULTS AND CHILDREN
LIVING WITH HIV/AIDS IN ZIMBABWE

ADULTS AND CHILDREN 2300 000
Adults (15-49) 2000 000
Women (15-49) 1200 000
Children (0-15) 240 000

ESTIMATED NUMBER OF ADULTS AND CHILDREN WHO DIED OF AIDS
DURING 2001 200 000
ESTIMATED NUMBER OF ORPHANS 780 000

(Children who have lost their mother or father or both their parents to AIDS and who were alive

and under age 15 at the end of 2001)

Source: UNAIDS, UNICEF & WHO (2004:2)

With 200 000 AIDS-related deaths and 780 000 children having lost at least one parent as
a result of an AIDS-related illness, there are various associated problems relating to the
educational, social, financial and psychological lives of AIDS orphans in Zimbabwe.
Many orphans are left on their own in child-headed households having to take care of

themselves while others are cared for by NGO’s. The AIDS Orphan Trust has been
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taking care of a particularly small group of approximately 1500 children allowing them
to remain in their homes where they are visited by trained caregivers who teach them
survival techniques. Orphan support in the form of the FOCUS project in Zimbabwe is a
programme of Family AIDS Caring Trust (FACT). By recruiting women from the
villages and people from church groups, they identify, monitor and assist orphans of
AIDS. The volunteers are able to recognize the deficiencies in the children’s lives and
afford emotional and spiritual support. Abuse and exploitation of the children appear to
decrease when there are frequent visits by the monitors and caregivers (Phiri & Webb
2002:20-21).

The educational circumstances in Zimbabwe expose the fact that 99% of children
attended school before the death of the mother but the percentages fell dramatically on
the mother’s death to 80% in urban areas and 93% in rural areas. The burden of domestic
and farm chores seemed to fall upon these adolescent orphans and if they did continue
with their schooling they were unable to attend regularly (Barnett and Whiteside
2002a:204).

3.7. MALAWI

As the following statistics indicate, the catastrophic effect of extremely high levels of

HIV, have overwhelmed Malawi:

TABLE 3.3: ESTIMATED NUMBER OF ADULTS AND CHILDREN
LIVING WITH HIV/AIDS IN MALAWI

ADULTS AND CHILDREN 850 000

Adults (15-49) 780 000
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Women (15-49) 440 000

Children (0-15) 65 000

ESTIMATED NUMBER OF ADULTS AND CHILDREN WHO DIED OF AIDS
DURING 2001 80 000

ESTIMATED NUMBER OF ORPHANS 470 000

(Children who have lost their mother or father or both their parents to AIDS and who were alive
and under age 15 at the end of 2001)

Source: UNAIDS, UNICEF & WHO (2004:2)

As at 2001 there were 470,000 children orphaned by AIDS (AVERT.ORG 2002b:6) of
which 400,000 were below 15 years of age (UNICEF 2003c:1), Believing that the
community would be able to focus on and assist to alleviate this critical situation, the
Government established the National Orphan Task Force in 1991 and the National
Orphan Care Guidelines in 1992. |

Despite the fact that orphans in Malawi have extended families on both sides, that is,
maternal and paternal relatives, they are sometimes forsaken, poverty-stricken children
with nowhere to go and are subjected to further emotional trauma by having to struggle
with adult roles (Ali 1998:2). In most cases the only options available to them are to drop
out of school, to look for casual labour or sometimes to marry earlier than they normally
would so as to support the younger siblings (Ali 1998:7). They lack proper care and
counselling to be able to handle hardship and grief.

Coombe’s research (2002b:11) for this country depicts that for 1999 the percentage of
children at school who had lost one or both parents increased from 12% to 17%. The
study provides additional data to state that a third of the children were absent from school

since they had to care for the ill and double the percentage for those who had lost both
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parents. In addition, children who had lost both parents were twice as likely to drop out of
school (17%) during 2000 while the average age for these pupils was approximately six
months older than the average age for that grade (Coombe 2002b:1 D).

Research (Ali1998: 2) in Malawi indicates that more children orphaned by AIDS, were
found in the rural rather than the urban areas. This could be attributed to the fact that the
children return to their home village to be cared for by the extended families on the

deaths of their parents.

Orphans of AIDS are often exposed to unfamiliar cultural practices for example the
imposed right of the husband’s family to take property belonging to the orphans’ family;
hence, the orphans are left destitute (Ali 1998:6) (Khonyongwa 1998:1). The orphans are
also subjected to the law that gives the paternal uncle the right to decide whom they will
reside with after the demise of their parents. Apart from this the uncle, is entitled to
conduct the property sharing at his discretion. Unfortunately, where there is a surviving

wife, she is not automatically entitled to an inheritance.

According to Ali (1998:12-13) families in Malawi do not appreciate the significance of
providing for the educational and psychosocial needs of the child orphaned by AIDS.
Hence, the children who are compelled to live on their own, battle with acceptance of the
parents’ deaths as well as the loss of support (Ali 1998: 12-13; Krift and Phiri 1998:3).
Results from a study by Ali (1998:7) reveal that child-headed households are more

apparent as a result of the following:

e  The demise of the parents;
*  Relatives refuse to take care of the orphans because of the stigma
attached to the latter or since their relationship with the relatives have

not been pleasant;
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e  Immediately after they lost their parents, children were sometimes taken
in by their relatives but moved out on their own after they were abused

(Ali 1998:7).

Once they are abandoned, the beleaguered orphans battle to eke out a living and
frequently drop out of school to engage in chance employment to support themselves and

their siblings.

The Community based options for protection and Empowerment (COPE) of Save the
Children (US) in Malawi can be credited for the creation of effective programmes that
lend a hand to communities that assist children affected by HIV/AIDS to pay school fees
and run their homes. This programme is a forerunner in the creation of effective methods
by using already established social and community structures in order to assist children
affected by HIV/AIDS (Phiri & Webb 2002:22-23).

3.8. UGANDA

As early as in 1998 the view of Fiala (1998:6) was that there were in excess of 3 million
children already being subjected to the effect of the pandemic in Uganda alone.

Most recent studies indicate that over 1,5 million children have been orphaned since the
pandemic began in Uganda but the tide has turned with the combined effort of political
commitment and the involvement of all sectors of society to assist in the reduction of

HIV infection rates (UNAIDS, UNICEF & WHO 2004:2).

Statistics provided by UNAIDS, UNICEF and WHO (2004:2) for the period up to 2001

present the following picture:
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TABLE 3.4: ESTIMATED NUMBER OF ADULTS AND CHILDREN
LIVING WITH HIV/AIDS IN UGANDA

ADULTS AND CHILDREN 600 000
Adults (15-49) 510 000
Women (15-49) 280 000
Children (0-15) 110 000

ESTIMATED NUMBER OF ADULTS AND CHILDREN WHO DIED OF AIDS
DURING 2001 84 000

ESTIMATED NUMBER OF ORPHANS 880 000

(Children who have lost their mother or father or both their parents to AIDS and who were alive
and under age 15 at the end of 2001)

Source: UNAIDS, UNICEF & WHO (2004:2)

If one were to consider the number of adults (510,000 living with AIDS and the number
of women (280,000), it is simple to deduce that the situation regarding orphans of AIDS
in Uganda is a serious challenge to the resources of the country. Estimates of recent
suggest that 2314 per million people were living with AIDS as at 2002 (Bukenya
2002:2). Far more critical than this statistic, is that the substantial number of parental
deaths has intensified the unfortunate situation of the orphaned children who were still
living as at 2001 (880,000) in this country. A | Swiss-American Foundation, the
Association Francois-Xavier Bagnoud (FXB) (Monk 2000:7) that is assisting orphans in
the area has found that in a place called Luweero in Uganda over half of the children had

lost their fathers and that their mothers were absent (Barnett & Whiteside 2002a:98).

Children in this country have been found to experience anguish some time prior to the

deaths of their parents as a result of the seriousness of the AIDS-related diseases (NADIC
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2001:4). After the traumatic death of their parents, these children experience a general
lack of “family guidance and emotional support, limited access to education, inadequate
socialization, nutrition, material and financial support” (NADIC 2001:4). Studies
indicate that the extended families are now unable to absorb the burden of the
considerably excessive numbers of orphans since care costs more than these families can

afford (Barnett & Whiteside 2002:204-205 & 207).

The pandemic has already created the phenomena of child-headed households (Fahlen
2003:7). As a result of parental deaths, children have no protection and little status or
rights in the community (Bukenya 2002: 2). A study by Monk (2000:12) of the orphan
situation in Uganda emphasizes the severe educational, sociological, financial and
psychological effects of the pandemic upon paternal orphans in particular. Poverty,
school fees and general uneasiness (that is disruptive) have led to low literary levels
(Bukenya 2002:1-2). It is less probable that orphans will be able to afford the privilege of
appropriate education and the death of a parent invariably diminishes the chances of the
child being able to attend school at all (Barnett & Whiteside 2002a:16). The psychosocial
stress experienced by children orphaned by AIDS and struggling to survive in child-
headed households in Uganda is further aggravated by the stigma associated with
HIV/AIDS.

3.9. KENYA

In Kenya, HIV/AIDS has given rise to more or less one million orphaned children
(Francais 2001:1) and contributed to the increase in the number of street children in urban
areas (Human Rights Watch 2001:3). The outcome of this critical situation is that
children in Kenya are facing psychological trauma, separation, hazardous labour and
neglect. In addition to this the children are forced to act as the primary care-givers of
their dying parents and siblings left in their care (Human Rights Watch 2001:6-7;
Harmon 2001:2-3). Harmon (2001:2-3) is of the view that these orphans must be afforded

free school, counselling, healthcare and training to help them cope in their parentless
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environments. Since the beginning of the epidemic in 1984 (UN 1999), there were
approximately 730,000 children under the age of 15 who had lost their mothers or both
their parents as a result of AIDS by 1999.

When Kenyan President Moi had declared HIV/AIDS a “national disaster” in 1999, it
was estimated that one person out of every nine was already infected with HIV (Human
Rights Watch 2001:2). Consequently, the National AIDS Control Council (NACC) was
established to control the spread of the virus in conjunction with UNICEF and WHO.

The statistics (Computervisions:2) below verify the need for constant update of

intervention, investigation as well as treatment:

FIGURE 3.4: Adult HIV prevalence in Kenya

Adult HIVIAIDS Prevalence in Kenya

140

Prevalence rates (%)

g

D £
FEFFFFF L FF SIS L F S S L

Year

0.

Source: Computervisions:2




University of Pretoria etd — Chabilall, J A (2004) 96

It is apparent from the above figure that there has been a steadily alarming increase in
HIV/AIDS prevalence each year. The rate of prevalence appears to have peaked between
1998 and 1999 and then started to lessen thereafter. The reduction in the number of adults
infected with HIV was not instantaneous but can be attributed to the fact that early
commitment by Kenyan authorities brought on constant intervention and investigation
together with proper treatment in order to fight the rapid spread of the HIV/ AIDS
pandemic. The high percentage of adult HIV/AIDS prevalence in the graph is indicative
of the high mortality rate among adults and the high numbers of orphans and children in
child-headed households.

The figure below illustrates that children orphaned by AIDS achieved minimal levels of

education:

FIGURE 3.5: Highest educational attainment in the families
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For the purposes of this study the above data is important since it demonstrates that too
many adolescent orphans are not able to achieve their academic ambitions. It is important
to note that the percentage of adolescent orphans that manage to achieve secondary
school level is a paltry 10%. This is indicative of the fact that orphans are not permitted
to go on to the secondary school level in a vast number of cases. The highest (47%) that
most orphans achieve is the Primary 5-8 level which forms the major portion of the

graph. The research revealed various reasons for the above trend:

e  Poverty
e  Lack of funds

e  Malicious caregivers who prevent orphans from going to school in order

to impede their future earning potential
e  Embarrassment at the way in which their parents died
e  Being stigmatized as AIDS orphans

e  Believing that their parents had been bewitched as a result of their

superior education
o A lack of parental supervision and back-up
e  Arduous domestic chores
e  School attendance was not seen as a priority in many families

e  Education costs from standard 8 and form 4 are too costly and school

necessities are unaffordable.

Since there are numerous parental deaths, the extended family reinforcement system,
already weakened by droughts, famine and civil unrest is being tested to the limit and
incapable of offering any more support to orphans. Harman (2001:2) reports that Tobias
Odero, a counsellor with the Baltimore-based Christian Children’s Fund (CCF), is
adamant that the children who are orphans of AIDS ought not to be institutionalized since

the process only adds to the already harrowing ordeal of having to cope with the death of
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their parents. Hence, his contribution to the system is to visit these children in their
homes daily in order to assist with finances and morale. As a result of the high daily
death rate (500 per day), the relatives who would traditionally take care of these orphans
are basically weighed down (Harman 2001:2).

The orphan of AIDS becomes the innocent victim of this lack of shared liability. The age-
old tradition of the spirit of caring among relatives is dissipating from the pressures of
major financial needs and the primal intuition to take care of one’s own. Soaring funeral
expenses and medical bills restrict the relative’s ability to offer further assistance to
members beyond the immediate family. The already burdened extended family is often
unable to afford further school fees and related educational expenses for the orphans of
AIDS placed in their care. This leads to high drop-out rates of children orphaned by
AIDS in Kenya.

An in-depth study (Ayieko 1998:1) into the phenomenon of child-headed households in
Kenya by Ayieko verifies the premise that the concept of child-headed households is
becoming more numerous in rural areas. The report (Ayieko 1998) states that in most
cases where appropriate subsistence measures are not made before the parents pass on,
the orphans are left with inadequate or no means at all. Hence children who are
compelled to bear the brunt of such dispossession are deprived of their childhood and

often their right to a proper education.

3.10. TANZANIA

Statistics provided by Barnett and Whiteside (2002a:212) indicate that between one-third
and one-fifth of children in Tanzania have lost one or both parents to AIDS. An offshoot
of this is that such children face the acute stress of having to deal with educational,

psychological as well as social problems such as social insecurity and the lack of
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confidence in general. A survey based on statistics regarding AIDS orphans in Tanzania
exposed that child-headed households are more common among orphans of AIDS than

among any other orphan (Barnett and Whiteside 2002a:212).

Projections (Fox 2001:26) with reference to HIV/AIDS in Tanzania reveal that by the
year 2010 there will be 4,2 million orphans. Statistics in relation to AIDS supplied to
UNAIDS (Fox 2001:25) were as follows:

TABLE 3.5: HIV/AIDS STATISTICS FOR HIV/AIDS IN TANZANIA

e  HIV positive adults 1.3 million
e AIDS-related deaths 140 000

e  Children who have lost at least one parent to an AIDS-related illness 1.1 million

Source: Fox (2001:25)

The above statistics present a bleak picture of Tanzania, suggesting that with the AIDS-
related deaths of 140,000 people, 1.1 million children have been orphaned. It would stand
to reason, therefore that the demise of the 1,3 million already infected adults will result in
a social catastrophe of unimaginable magnitude. USAID predicts (Madorin 2000:1) that
by 2010 there will be 4.2 million orphans in Tanzania if an effective yet inexpensive
treatment is not developed in the near future, but judging by the above figures, this

disaster is not too far of.

Many orphans in Tanzania have to deal with the responsibilities that other children with
parents would have to face much later in their lives (Madorin 2000:1). These AIDS
orphans are facing material impediments in the form of unpaid school fees, other related
expenses such as the cost of uniforms and the costs of food and clothing. Older children

orphaned by AIDS and living in child-headed homes, have more demanding
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responsibilities, which require them to be of assistance to their siblings to survive as well

(Madorin 2000:2).

The HUMULIZA (Novartis Foundation: 1-3) has embarked on a fourteen-week program
for sets of orphans, in order to attempt to alleviate the children’s psychological and social
problems by applying the “child-to-child” approach. In this way the children are able to
exchange ideas, discuss similar experiences and lose some of their bitterness and sorrow
by recognizing that there are many others like them. This project aims at training
teachers, members of NGO’s, churches and women’s social groups who will be able to
assist the children who are orphaned by HIV/AIDS. The project also joins forces with
UNICEF Tanzania while the latter is creating an experimental undertaking supporting
orphans and creating better educational opportunities for the adolescent orphans in this
country (Novartis Foundation: 2-3). Consequently it is anticipated that school attendance

and educational progress will be positive.

Within the course of their research in Tanzania, Phiri and Webb (2002:30) uphold that
households, community members and families are taking the initiative to look after
orphans by paying attention to their needs and providing the necessary educational and
psycho-social support. However, these researchers (Phiri & Webb 2002:30) deem that
such programmes should be sustained and that resources should filter down to the
communities effectively. On the other hand it is imperative that well-meaning
organizations do not create the impression that the resources will provide certain
solutions to all the problems of the desperate communities. Funding and ability
structuring should work hand-in-hand in order to provide the necessary structures that
will lead to these efforts to create better learning opportunities and psychosocial support
for the orphans of AIDS.
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3.11. BOTSWANA

Botswana is a sub-Saharan African country with a population of 1.6 million that has had
the highest per capita incidence (Brigaldino 2002:1) of HIV/AIDS in that, at the end of
2002 an approximate 330 000 of the adult population is infected with HIV (AVERT.ORG
2003e:1). As a result of these adult deaths there will be a multitude of sorrowful AIDS
orphans struggling to survive under the most trying circumstances (Daniel 2003:2).
Daniel (2003:2-3) extends the assertion upholding that the relatives, who under normal
circumstances ought to take care of these children, have abandoned them. Further, these
orphans of AIDS are excluded and marginalized (Daniel 2003:2) by the communities
they live in, sometimes sexually abused and often lose their properties and belongings.
Their profound emotional and mental distress is intensified by the ensuing sense of

bleakness from which there appears to be no escape after their parents pass on.

At the end of 2001 estimates indicated (AVERT.ORG 2002b:5) that 69,000 children had
lost their parent/s to the pandemic but projections are that the number will exceed 200,
000 by 2010 (Brigaldino 2002:1). The statistics below provide evidence of the HIV
prevalence rate in Botswana, which is the highest thus far worldwide. The life expectancy
in this country is 39 years and would have been 72 years had there been no AIDS in the
country (Fredriksson & Kanabus 2003:1).

TABLE 3.6: ESTIMATED NUMBER OF ADULT AND CHILDREN
LIVING WITH HIV/AIDS DURING 2001 IN BOTSWANA

Adults and children: 330,000
Adults (15-49): 300,000
Women (15-49): 170,000
Children (-15): 28,000

Adult rate (%) 38.3%
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Estimated number of orphans

Estimated number of children who have lost their mother or father or both parents to AIDS and who were

alive and under agel5 at the end of 2001:

Current living orphans: 69,000

Source: UNAIDS/WHO 2002:1

A study in Botswana (Barnett & Whiteside 2002a:204) exposed that normally orphans
began to perform poorly at school immediately after the death of a parent. Orphans from
the poorest communities and socio-economic backgrounds displayed signs of poor
nutrition, poor care and neglected education. Coombe (2002b:34) and Daniel (2003:3) are
of the view that the most recurrent justification for orphans of AIDS becoming school
drop-outs or under-achievers, was that they lacked the material means to meet
fundamental requirements (Coombe 2002b:34). Teachers and schools in Botswana have
begun to provide a range of services such as supplying essentials, networking with
children within AIDS-affected households in order reduce stress on children, keeping an
eye on orphan welfare, assisting with emotional needs and behaviour disturbance

(Coombe 2002b:34).

Various NGO’s, government departments as well as the private sector established a
National Orphan Programme in April 1999 to accommodate and cater for these orphaned
children (AVERT.ORG 2002b:5). These interested organizations work with the intention
to evaluate and form guidelines, foster the capacity of established institutions, make
available communal welfare services, encourage a cooperative spirit in proposals and
supervise and appraise activities. One key objective of the Programme was to set up a
comprehensive National Orphan Policy, which was based on the Convention on the
Rights of the Child. Measures have been taken to remedy this tragic situation by
providing food, clothing and uniforms for school to destitute orphans (Daniel 2003:3).
These steps were introduced by the Botswana Government by means of the ‘Short Term
Plan of Action on the Care of Orphans in Botswana’ (STPA), which had been extended to
last until 2003 (Daniel 2003:4). The government of Botswana appears to have obviated
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the problems of orphans to a significant degree in that children are kept at school and

they are able to attain satisfactory grades (Coombe 2002b:34).

The Bobirwa Orphan Trust is made up of community volunteers and local extension staff
from government who identify and register orphans. They then establish the kind of
assistance that each orphan needs, helping local groups to purchase food, clothing and
blankets as well as paying for school fees, uniforms and other educational requirements
(AVERT.ORG 2002b:5). UNDP is also providing the necessary funding for local
communities in Botswana to assist AIDS orphans. The House of Hope project in Palapye
district and the Maun Orphan Care programme in the Ngamiland district provide home-
based care for the terminally ill and education, training and welfare services for the
orphans of AIDS (UNAIDS 2002:3).

3.12. INDIA

Boseley (2002:1) is of the opinion that the largest number of AIDS orphans around the
world — 1.2 million in 2001- emanates from India (Boseley 2002:1). The report declares
that these shocking figures are set to increase in five years to 2 million and to 2.7 million
in ten years. Debatably, below 1% of the population have HIV/AIDS (Step Forward
2003:1), however, if one were to consider that this adds up to probably 4 to 5 million
people who are HIV-positive, then India certainly has great cause for concern. The
tragedy of Indian statistics is that the maximum proliferation of HIV/AIDS is among the
sexually active and most industrious individuals of the age group 15-44 years (Verma,
Ravi, Salil, Mendoca, Veera, Singh, Prasad & Upadhyaya 2002:3).

By the end of 2001 (UNAIDS, UNICEF & WHO 2004:2) the following statistics in
relation to HIV/AIDS in India were available:
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TABLE 3.7: ESTIMATED NUMBER LIVING WITH HIV/AIDS

ADULTS AND CHILDREN 3970 000
Adults (15-49) 3800 000
Women (15-49) l»500 000
Children (0-15) 170 000

Source: UNAIDS, UNICEF & WHO (2004:2)

The following statistics (Step Forward 2003:2-4) substantiate the above and provide an

accurate view of the path of the pandemic in India:

In India, the quality of education as well as the pupil enrollment has
always been a disconcerting issue. AIDS has certainly intensified the
problem given that unexpected financial pressures and psychosocial

concerns often do not allow children to complete their schooling.

The Indian government has released statistics that indicate that from
1994-1995 merely 62% of boys and 47% of girls had enrolled at primary

schools in the country.

The 300 million poverty-stricken Indians in that country have no
access to basic needs such as food, shelter and clothing. This grave state
of affairs is aggravated by the physical, economic and emotional impacts
of HIV/AIDS.

In India alone approximately 1,600 people become newly infected and
about 1,000 die of AIDS-related diseases each day.

Unfortunately, almost one-third of all people living with HIV/AIDS in

India are women.

It is envisaged that by the year 2005, 5-10% of children in India below
the age of 15 will lose their parents to AIDS.
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It is particularly crucial to take into consideration the number of orphans who will be left
behind, thus affecting the social and educational resources of this country.
Proportionately the number of children orphaned by AIDS is lower in this country when
seen against figures provided for sub-Saharan Africa but Capua (2002: 1) condemns India
for neglecting this HIV/AIDS issue as the African countries had previously done. De
Capua believes that eventually the situation will deteriorate to having “tens of millions of

orphans within the next decade”(De Capua 2002:1).

According to Coombe (2002:39), the impact of the pandemic upon education in countries
such as India, where the prevalence of AIDS is low, will not be uncovered in the very
near future since comparatively minimal percentages of learners and educators are
affected by AIDS. If one were to take into consideration that for every nine persons
around the world who is HIV-infected, one comes from India, together this does not
constitute even 5% of the total Indian population and an even smaller proportion of the
education community itself. In the same vein, Boseley (2002:1) contends that the
proportion AIDS orphans is lower than in some sub-Saharan African countries where the
basic constitution of the family is breaking down because of the demise of a generation of
parents. Nevertheless, Countess du Boisrouvray (De Capua 2002:1) is of the view that
HIV is “running silently” in India and the leaders could learn valuable lessons from

Africa and take the necessary steps in order to obviate a disaster.

3.13. CONCLUSION

“Despite a widespread belief that orphans are well-served by AIDS care organizations,

there is a growing realization that such care is inadequate and that children orphaned

by AIDS are in reality often a neglected group” (UNAIDS 1997:5).
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It is quite apparent that in a country like Uganda where the issue of HIV/AIDS was
restricted early in its progression the state is still faced with the problem of orphans of
AIDS despite the necessary steps that were taken. This could be attributed to the fact that
the progression of HIV was restricted but the after-effects of AIDS will take decades to
overcome. Other countries around the world ought to take a leaf out of this book in order
to realize that even if a cure for AIDS was discovered at this stage, the psycho-social and

educational problems of orphans and child-headed households will persist for decades to

come.

An important observation is that in all countries around the world, especially in third
world countries, orphans in child-headed households are faced with fundamentally the
same problems, which are financial restraints, poverty, stigma and discrimination, social
and emotional stress, unfamiliar adult responsibilities, loss of inheritance, panic regarding

the future, isolation, absenteeism, dropping out of school and physical and sexual abuse.

The pandemic has consciously affected countries - whether first or third world — but the
difference in prevalence, and incidence within each has been dependent upon the
economic infrastructure and the manner in which social, welfare and educational state
organizations have handled the crisis. Each country will execute initiatives according to
their own educational, social and welfare structures in conjunction with that countries
traditional and cultural background. The support offered by external organizations such

as UNICEF and UNAIDS will therefore have to be mindful of this.
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CHAPTER 4

THE SOCIO-EDUCATIONAL IMPACT OF HIV/AIDS ON
ORPHANS OF AIDS IN SOUTH AFRICA

“Every child in South Africa will feel the impact of HIV/AIDS. For some, it will be

Jar removed, while for others it will be within them destroying their immune system,
and eventually leading to their death... Children are experiencing, and will
experience at an increasing rate, the deaths of their parents, other family members,
teachers and at times their peers. Deaths will affect the provision of services,
education, health and welfare. Children will grow up in societies where death is a
common experience, affecting them emotionally, economically and psychologically.
The epidemic violates many of the fundamental rights of South African children”
(Desmond and Gow 2002b:3).

4.1. AIM OF THE CHAPTER

The aim of this chapter is to elucidate the manner in which children orphaned by
HIV/AIDS are affected in South Africa and in the province of Kwa-Zulu Natal. The
latter is the province where the empirical research for this study on child-headed
households will be conducted. This chapter will concentrate on Kwa-Zulu Natal in the
hope that the information provided by the study will impart constructive elements to
support and smooth the advancement towards the mitigation of the effects of the
pandemic upon children, chiefly orphans of AIDS. However, it must be reiterated that
research based on the socio-educational conditions of orphans in child-headed
households is a neglected field of study since there is only anecdotal evidence of the
phenomenon. Definitions provided in earlier chapters of this study will apply to this

discussion on South Africa and Kwa-Zulu Natal.
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4.2. THE IMPACT OF HIV/AIDS IN SOUTH AFRICA

4.2.1. INTRODUCTION

In South Africa, there are great demands upon social and educational structures as a
result of the vast number of children orphaned by AIDS (Barrett 1998:4). However, for
orphanhood, these are still early days of South Africa’s AIDS pandemic since the
appalling degree of orphan hood being experienced elsewhere in Africa is yet to come
(Johnson & Dorrington 2001:5). What is disconcerting about the South African
scenario is the fact that bearing in mind the approximately 6.5 million people (Giese &
Meintjes 2003:1) who are infected with HIV thus far, there might just be far more

orphans of AIDS in this country than in any other in times to come.

The enormous strain caused by HIV/AIDS upon the government resources; Non-
Governmental Organizations (henceforth referred to as NGO’s) and the extended
family system make the future appear rather bleak (Barrett 1998:4). Kehler (2003:47),
in an examination of the South African Draft Children’s Bill to be tabled in Parliament,
emphasizes the dramatic increase in child poverty and child-headed households in the
country. The argument in Kehler’s (2003:47) report illustrates that six out of every ten
children in South Africa live in poverty. As indicated by McKay (2003:26) of Save The
Children Fund in the UK, South Africa has approximately 100 000 child-headed

families presently.

Children, who are the most vulnerable, lose their parents and caregivers, have to leave
school to assume adult responsibilities and cannot afford school because breadwinners
are too ill to work (Desmond 2003:4). According to Giese (2002b:1) the majority of
children in South Africa do not benefit from their rightful claim to shelter, food,

education, family care, health care and protection. Although the pandemic is not the
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major reason it is nevertheless one of the primary causal factors why children live

under such disastrous circumstances.

Orphan hood is not a unique social issue within the South African society. Nonetheless,
the emergent orphans of AIDS have begun to weigh heavily upon the present social and
educational institutions, evolving diverse family structures, especially in the form of
child-headed households (Fox, Oyosi & Parker 2002). Some of these children will grow
up without proper education, love, care and guidance towards proper basic social skills
and cultural knowledge. They may even suffer the discrimination and stigmatization

attached to HIV/AIDS (Fox et al 2002).

The National Children’s Forum (NCF) arranged to bring together 90 HIV affected
children from around South Africa in order to allow the children to share experiences

(Giese 2002b:1). Some of the most significant findings pertineht to this study were:

e Children affected by HIV/AIDS were not being supported by the school system.
Educators were often totally unaware that these vulnerable children could not
afford fees, uniforms or even food, had to take care of ailing adults or siblings
and were required to bring in an income. Hence, they found it more convenient
to be absent for lengthy periods of time and eventually just to drop out of school

since the added pressures did not allow them to continue.

o These affected children gradually began to believe that HIV is spread by
touching since they were discriminated against in all facets of their lives
including the schools where children kept away from them. The maternal
orphans were particularly affected by their circumstances having to face

extreme poverty and increased neglect and vulnerability to abuse.

® Child-headed households were growing in number and these courageous

orphans of AIDS were compelled to take on the roles of caregivers and
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providers relying mainly on the generosity of their neighbours and the
services of NGOs and CBOs.

 Although the extended families were supposed to care for the orphans of AIDS,
they were responsible to a significant degree for the mistreatment, inequity and

disregard that the orphans were forced to undergo.

e The conference with the orphans also exposed the fact that poverty and
HIV/AIDS had become inseparable when children wished that they could have
provisions, clothing, water, school fees, medication, means of transport and

love.

4.2.2. THE PREVALENCE OF HIV/AIDS IN SOUTH AFRICA

UNAIDS and WHO (2002:2) calculations at the end of 2001 estimated that there were
5 000 000 adults and children who were infected with HIV by that time. During the
year 2003, the recorded rate of mortality in South Africa was 650 000 — 200 000 more
deaths than there would have been had AIDS not been a factor (Keeton 2003:18).

Fox, Oyosi & Parker (2002:8) are of the opinion that antenatal surveys are indicative of
the magnitude of the calamity of the HIV/AIDS pandemic facing South Africa. Their
study revealed different estimates from those of UNAIDS and WHO (2002), which

elucidate that:

. About 4.7 million people were HIV infected by 2002; and

° Estimates of the rate of infection suggest that 2.5 million women and

2.2 million men between the ages 15-49 had become infected by 2002.
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Giese and Meintjes (2003:1) consider that the following statistics have a significant
influence upon the prevalence of AIDS in South Africa and the impact upon orphans of
AIDS:

* 700000 South Africans had died of AIDS as at July 2002;

*  Approximately 6.5 million people (including 3.2 million women of
child-bearing age — 15-49) were estimated to be HIV+ by 2003.

This standpoint will support the view that such statistics are surely influential upon the
manner in which children are affected by HIV/AIDS. Fox et al (2002:8) maintain that
in South Africa the epidemic is slowly intensifying since the greater part of HIV
positive adults are still asymptomatic — hence the numbers of orphans are bound to
increase dramatically over the years to come. It is significant to note that it is not
relevant whether the children themselves are infected, but the direct impact -
educationally, socially, materially, economically, and emotionally - upon the lives of
millions is central to this study. According to Whiteside (2002:6) in 2002 there were
approximately 300 000 orphans of AIDS in South Africa. Academics Rehle and
Shisana (2003:7) in a paper discussing the Epidemiological and Demographic
HIV/AIDS projections for South Africa, maintain that the projected numbers of
orphans is 2.5 million by 2012. This is supported by the following illustration, which

explicitly depicts future statistics:
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FIGURE 4.1: WAVES OF THE EPIDEMIC

FIGURE X: Waves of the AIDS epidemic
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The above representation clearly depicts the South African situation with regard to HIV

infections, AIDS deaths and orphans from 1990 together with future predictions of the

path of the pandemic. The pictorial representation is indicative of the series of “waves”

which demonstrate the long-term impact of the pandemic. It is apparent that the wave

of new HIV infections reached the pinnacle in 1998 with approximately 930 000

infections in a year and the wave of total infections are set to reach a summit around

2006 at about 7.7 million infections. AIDS deaths, that are expected to peak soon after,

approaching 2010 at about 800 000 deaths per annum, will be followed by the wave of

AIDS orphans around 2015 resulting in almost 1.85 million children under the age of

15 whose mothers die of AIDS.



. 113
University of Pretoria etd — Chabilall, J A (2004)

As indicated by the Children’s Rights Centre in Durban (Gow & Desmond 2002:53), it
is essential that more verifiable data about the location and condition of children
orphaned by AIDS be made available. Researchers such as Dorrington & Johnson
(2001 23-25) are of the opinion that there is a problem regarding the compilation of
data and statistics of AIDS orphans in any country even South Africa. The data will
depend on the number of AIDS deaths and these will depend on the statistics provided
by health authorities (Keeton 2000). Secondly, the definition of the concept “orphan”
needs to be uniform in order that all provinces should provide estimates based on the

same definitions.

The Bambisanani Project (2001) cited by Fox et al (2002:10-1 1) validate that most of
the children in this dire situation declare that their most vital needs were material in the
form of food, clothing, bedding, medical care, money, grants, shelter and scholastic

requirements like books and uniforms.

4.2.3. THE PREVALENCE OF ORPHANS OF AIDS IN SOUTH
AFRICA

The discrepancies regarding the exact numbers of orphans of AIDS and the numbers of
child-headed households in South Africa can be attributed to the fact that each group or
individual researcher conducting the research applies definitions of these concepts as
they see fit. With reference to this study one will find discrepancies with regard to the
adolescent phase and age limits as well as the definitions of paternal, maternal and
complete orphans — hence there are differences in the researcher’s results even though

they occur in the same time frame.

The following are some of the statistics supplied by bona fide studies:
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* The inference by UNAIDS regarding the number of AIDS orphans in South
Africa is that by 2005 there is likely to be approximately one million such
children, a figure that is set to double by the year 2010 and reach 5.7 million by
the year 2015 (Dorrington & Johnson 2002:47). Dorrington & Johnson
(2002:47) further explain that statistics relating to the number of paternal
orphans below the age 18 will be in excess of 4.7 million by the year 2015.

e On the other hand, Whiteside (2002:xi) proclaims that this is a situation of
catastrophic magnitude since there were approximately 300 000 AIDS orphans
in South Africa in 2002 — a figure that is set to increase almost 600 % to about 2
million by the year 2015. In comparison to the statistics provided by Dorrington
and Johnson  (2003:7) (4.7 million by 2015), Whiteside’s figures are

conservative.

o Contrary to others, Mvulane (2003:29) considered the number of orphans of
AIDS to be 600 000 during 2003. Mvulane (2003:29) further stipulates that in
2002, 73% of the 204 000 children who had lost their mothers, had lost them to
HIV/AIDS.

 National statistics also provided by Mvulane (2003: 29) suggest that as of July
2002 there were 885 000 children under the age of 18 who had lost a mother.

The information below provided by the Medical Research Council of South Africa
(Dorrington, Bradshaw & Budlender 2002:29) supports the above projections of
Whiteside (2002:xi), Keeton (2000:1) and Desmond & Gow (2002b:47):
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FIGURE 4.2: Maternal orphans under 15 years, South Africa
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1992 47701 581 347120
1993 350631 1398 349234 1200
1994 355642 3162 352 486 1,000,000 4
1995 363 299 6736 356 562 800,000 {
1996 373229 13 469 358 760 660,000 1
1997 388824 25520 363 305 U s
1998 412435 45799 366 635 000
1999 447 522 77 887 369 636 :
2000 433 848 124 989 368 857 0+ . . . . r—r—— e
2001 555684 190993 364691 388388858883 58838838¢8¢8¢
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2002 636 876 279 102 357 774
} e Toal Ofphans TOWIADS orphans e Total non-A DS orphans ]

2003 738572 391052 348 520
2004 865 216 527 054 338 162
2005 1011457 684364 327 093
2006 1172985 857201 315784
2007 1336483 1034085 302398
2008 1499424 1208646 290777
2009 1647293 1367926 279 367
2010 1770870 1502457 268413

Source: Dorrington, Bradshaw & Budlender 2003:29

The above statistics denote that, as at 2003 the total number of maternal orphans of
AIDS (Dorrington et al 2003:29) is 391 052, which is more than half of the total
number of all the orphans in South Africa (636 876). According to the graph, the total
number of orphans is set to soar as a result of the escalation in the number of orphans of
AIDS in the years to come and will be roughly 1,8 million by the year 2010. In
contrast, the number of non-AIDS orphans is predicted to decrease by the year 2010.
Whiteside’s results (2002:6) do, to some extent agree with what is stated by Dorrington
et al (2003:29) in that the orphans of AIDS constitute almost half of the orphan

population in South Africa.

It is apparent from the information given in FIGURE 4.1. and FIGURE 4.2. that the
high prevalence of HIV in South Africa will lead to devastating circumstances for the
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children left behind. Taking into consideration the UNAIDS definition of the term
“orphan” (as mentioned in previous chapters) the predicted increase (according to
FIGURE 4.2.) in AIDS orphans climbs dramatically from 124 989 in the year 2000 to 1
502 457 in 2010 (Dorrington et al 2003:29).

4.2.4. THE IMPACT OF HIV/AIDS ON AFFECTED FAMILIES IN
SOUTH AFRICA

A number of children in South African households will find that their orphan hood is
initiated even before the death of their parents (Johnson & Dorrington 2001:27). Once
the parent becomes ill as a result of an AIDS-related disease, the income that the
household relied on is no longer available. This sudden change in economic
circumstances as well as having to watch their parents dying is exceptionally harrowing
for the orphans (Johnson & Dorrington 2001:27).

Traditionally, within the South African context extended families coped with the
increased burden of care whenever they were required to take on the orphans of their
relatives. However, of recent the extended family system has displayed signs of
flagging as a result of the exceptional number of orphans that are placing a strain on the
extended family (McGregor 2002:2). Barrett (1998:5-6) reveals that the extended
family’s inability to cope results in child-exploitation and school-drop-outs as there is
no money for school fees, hence children are being made to work to supplement

household income.

Kalideen (2003:5), Gow & Desmond (2002:48) and Louw, Edwards & Orr (2001:4)

find that families are affected in the following ways:



‘ . 117
University of Pretoria etd — Chabilall, J A (2004)

The coping mechanisms of South African extended families and
communities have become beleaguered with the increasing number of

orphans of AIDS;

Extended families are unable to absorb orphans into their

communities;
Families are overstressed;

The stigma associated with HIV/AIDS and the orphans places undue

stress upon the extended families;

Orphans who do not live with adults, live in extreme poverty, are

malnourished and drop out of school;

Orphans of AIDS are psychologically disturbed because of watching

their parents die; and

The pandemic has resulted in many children taking on adult roles,
being denied their right to education and being excluded by societies
whose attitudes and policies are rooted in ignorance and

discrimination.

A study (Beresford 2002:6) conducted on 771 households in four South African

provinces by the Abt Associates and commissioned by Henry J. Kaiser Family

Foundation displayed the following:

72% of the households were headed by women — one in five was a

pensioner;

31% of the household heads were either AIDS sick or chronically ill

which meant that this was the late undiagnosed stage of HIV;
In excess of 20% of the children had been orphaned by AIDS;

Of every 12 children, one (8%) looked after an AIDS sick adult;
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e  One in eight people said that monetary or physical pressure prompted
them to send their children somewhere else to live that is plus 33%

with another parent and 35% with grandparents;
e Girls were twice as likely to drop out of schools than boys were;

e Only 4% declared that they reduced expenses on school fees as a result
of AIDS.

The South African situation displays a higher percentage of households that are headed
by minors than those where there are no adults present (Desmond et al 2003:56). The
1999 October Household Survey (Desmond et al 2003:57) indicated the following:

TABLE 4.1: 1999 October Household Survey (OHS)

Child-headed Households containing no | Households containing
households adults only over 70’s and
under 18’s
1999 OHS 0.25% 0.19% 0.22%

Source: Desmond et al 2003:57

The above are percentages of all households included in the Survey. However, the
proportion of child-headed households appears to be much higher in the 1996 Census
than the October Household Survey of 1999. Ziehl (Desmond et al 2003:58), who has
worked with data from the 1996 Census, is critical of the authenticity of such data,
stating that the report considered children under 4-years of age as heads of households
in some cases. These discrepancies alone will indicate the difficulty that exists in the
compilation of such data (Desmond et al 2003:58). These academics estimate that

teenagers head the majority of child-headed households (Desmond et al 2003:58).
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4.2.5. THE IMPACT OF HIV/AIDS ON THE EDUCATION OF
ORPHANS OF AIDS IN SOUTH AFRICA

“The paradigm of education is shifting, and we must change our concepts and
planning principles, or watch the achievements registered by EFA (English For All)
being steadily undone. We must move from a narrow ‘HIV education’ curriculum

campaign toward a broader ‘HIV and education’ paradigm” (Coombe 2002c: 149).

There has been little empirical investigation into the socio-educational impact of
HIV/AIDS on orphans of AIDS since the evidence thus far has been anecdotal (Ewing
2002:38). In addition, although these reports have exposed the impact of the pandemic
upon orphans generally, no empirical research has been done specifically on the

educational and social impacts of AIDS on orphans in child-headed households.

Coombe (2002¢:129) and Rees (2000:3) are of the view that as a result of HIV/AIDS,
there will be a dramatic reduction in the quality of education in South Africa.
HIV/AIDS will lead to a reduction in general populations, thus there will be fewer
pupils attending school (Kelly 2000a:11-15). Reduced school populations can also be
attributed to poverty and the inability of children in child-headed households to pay
their school fees as there will be no regular income or that money will be required to
pay for medical care rather than education. Kelly (2000a:13) is of the view that orphans

are more likely than non- orphans to drop out of school.

A sadly neglected segment of the AIDS arena is that of the manner in which children
are getting by in the face of the trauma and the effect on the child’s education (Coombe
2002b:19). Despite the South African policy of free education for all since 1994, the
numbers of school-leavers has increased significantly (Gow & Desmond 2002:6).
Children affected by AIDS are unable to attend school regularly because of the

responsibilities at home where they are required to take care of sick parents and take
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over adult duties. Gow & Desmond (2002:6) also see the urgent demand for suitable
learning prospects to cater for the needs of those orphans who suffer confusion or
seclusion, for those who care for younger children and for girls who are required to care

for the sick.

A study by Booysen, Van Rensburg, Bachmann, Engelbrecht and Steyn (2002) in
Welkom and Qwa-Qwa in the Free State Province, concentrated on the socio-economic
impact of HIV/AIDS on households and communities. This research (Booysen et al
2002:3) also revealed that 8.9% of children between 14-18 were not attending school -
60.7% of these orphans were female indicating that female children especially were
compelled to abandon their schooling on the death of their parents (Booysen et al

2002:3).

Within the South African context, HIV/AIDS is likely to increase the number of
orphaned children, absenteeism and school dropout rates, produce declining school
enrolment rates and deepen poverty (Coombe 2002c:131; Rees 2000:3). Coombe
(2002¢:131) continues with the contention by declaring that although South African
population growth will be maintained, there will be greater evidence of school dropouts
and non-attendance among those adolescents who become caregivers and those who

have to work to support their families (Coombe 2002¢:131).

The effect of the pandemic upon educators is also significant since their approach,
practices and expertise can be instrumental in supporting orphans with their day-to-day
problems (Kelly 2000a:13-15). Unfortunately, teacher mortality and the loss of
productivity as a result of sick teachers are impacting negatively upon the education of
orphans of AIDS. The system is unable to deal with the demand created by the loss of

so many teachers who are victims of HIV and AIDS.
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The successful functioning of the education system is challenged by the morbidity and
mortality caused by HIV/AIDS. According to the Department of Education statistics in
2000 (Coombe 2000b:36), 12% of all educators (375 000 teachers, 5000 inspectors and
advisors and 68 000 managers and support personnel) were HIV positive. This would
mean that over 53 000 educators will die by 2010 or between 88 000 and 133 000
educators if there is a prevalence of 20%-30%. This would result in the loss of the most

experienced senior teachers, managers, teacher educators and professors.

4.2.6. THE IMPACT OF HIV/AIDS ON THE RIGHTS OF
ORPHANS IN SOUTH AFRICA

In any consideration of orphans in child-headed households it is imperative to take
cognizance of the Rights of the Child within the South African milieu. In South Africa
the constitution incorporates the fundamental rights of the child which include (Barrett
1998:3-4; UNAIDS 2003):

® The right to equality and non-discrimination. Children are especially
affected in that:

- Children who are diagnosed to be HIV positive and/or live in HIV
households, are vulnerable to discrimination and rejection from
relatives, schools and créches;

- If they are disabled and affected by HIV/AIDS, they are doubly
discriminated against since there are no provisions made;

- Refugee children whose parents have died of AIDS are in greater need
of assistance because of their isolation from their extended families and
own communities; and

- The number of street children as a result of orphanhood is on the
increase and they are at a greater risk of abuse, exploitation and a very

poor standard of living.
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e The right to dignity. Children are directly affected by HIV/AIDS and
consequently:
- They are more vulnerable to sexual exploitation and abuse;
- Children are exposed to trauma and neglect long before their parents
pass on;
- The children have to contend with discrimination and the associated

stigma of being a part of households affected by HIV/AIDS.

e The right to life, including socio-economic rights for example basic
education. This right is being affected:

- Children who are affected by HIV/AIDS are more likely to drop out of
school as there is not enough money to pay for school fees, uniforms and
books;

- Children are being forced to sacrifice their schooling in order to take
care of ailing parents;

- There are few resources and facilities that promote healthy children in an
HIV/AIDS positive environment especially for children from birth to six
years of age;

- There is no official policy and no assistance to help and provide
community resources for the basic needs of young orphaned children;

- There is an absence of a subsidy for food, water and shelter; and

- Teachers themselves are untrained, overpaid and affected by HIV/AIDS.

* The right to family care or parental care, or appropriate alternative care.
This will be influenced by:

- The increased rates of children being orphaned,

Stressed families with decreased ability to cope with increasing demands;

Poor quality family life; and

Increased numbers of children being orphaned and decreased monitoring
of children who are informally placed within the extended family

system.
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e The right to basic nutrition, shelter, basic health care services and social
services and the child’s best interests are of primary importance in every
matter concerning the child. This right is being violated by:

- Inadequate Legal Provision to address the changing nature of the basic
needs of the children;

- Inability of children who are orphaned to obtain access to social services
because they cannot apply for such grants for themselves and they
experience infinite impediments when they apply for identity documents;

- Increased dispossession of inheritance of property, savings and insurance;

- Increased mortality rates of orphans — death rates are higher among these
children; and

- Parents and caregivers who are sick and those who are orphaned are less

likely to have preventative and curative health care provided.

The above Rights are certainly applicable in respect of the theme of this study in that
researchers such as Giese (2002) and Proudlock (2002) are of the opinion that these
Rights have been violated due to HIV/AIDS in this country. Orphans in child-headed
households are tormented as caregivers to dying adults, as classmates of infected and
affected learners and as onlookers to death from a myriad of painful AIDS-related
diseases. They are eventually deprived of the comfort of family life, adequate
protection, adequate shelter, equitable education and wholesome food. The only course
towards the development of exceptional educational and social development for

adolescent orphans of AIDS is via the advancement of these Rights of the Child
(Reynolds 2003:8-10).

The South African Draft Children’s Bill (Kehler 2003:50) that is in the process of being
tabled in Parliament makes provision for children affected by HIV/AIDS and those in
child-headed households. These children are defined as those ‘in especially difficult
circumstances’ and requiring special attention. Kehler (2003:51) is of the view that the

Bill places a legal obligation on all spheres of government and society to not only
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identify child-headed households but also to support and assist their Junctioning in
communities’. This integrated and holistic approach will ensure that community-based
structures are strengthened in order that the children’s health and educational needs are

taken care of.

4.2.7. THE SOCIAL EFFECTS OF HIV/AIDS ON‘ ORPHANS IN
SOUTH AFRICA

Booysen (2003:1) is of the view that most affected households are the victims of a
‘vicious cycle of poverty and HIV/AIDS’. This is evident more especially if the
particular household has suffered a recent illness or death and had to incur substantial
medical or funeral expenses. It is quite obvious that the extended family system and
caregivers are totally overcome by the pandemic, unemployment and poverty to be able
to assist in the needs of orphans of AIDS (Martin 2003:37). Affected families undergo
financial transformation in that regular income is decreased or that they are

unexpectedly subjected to chronic destitution.

A recent report (Kalideen 2003:5) released by the United Nations Children’s Fund
(UNICEF) found that orphans live in increasing poverty once their parents have died.
The report further claimed that the children were malnourished, dropped out of school,
were increasingly used as child labour and were psychologically affected by the trauma
of watching their parents die (Kalideen 2003:5-). The stigma attached to AIDS and fear
of being landed with the burden of orphans affected by AIDS, prompt members of the
extended family network to refuse to take over the responsibility of caring for these
children (Sherriffs 1997:82). Hence, the orphans are traumatized by the abandonment.
Further, trauma may result when they are compelled to live with strangers who abuse

them.
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Even prior to the death of a parent, the child is challenged by the psychosocial distress
of this debilitating illness and becomes apprehensive about the future. Once the parent
passes on, children orphaned by AIDS may have to cope with severe financial,
educational and psychosocial difficulties (Marcus 1999:42-43). The Bambisanani
Project (2001) in the Eastern Cape (Fox et al 2002:11) presents the view that the
orphan’s emotional welfare is threatened both prior to the parent’s death and after. The
children who were interviewed for the study believed that they were deprived of
affection and attention when they themselves were sick, that they did not enjoy any

leisure time nor were they privileged to have parental guidance and companionship.

Daniel (2003:2-3) reports that hidden psychosocial ‘wounds’ in the form of the stigma,
discrimination and rejection that they experience, affect the educational achievement of
the orphans. On account of the fact that stigma and discrimination foster further
intolerance and social isolation children become victims of AIDS when they are
sometimes refused admission to schools. Apart from the community, the relatives, who
are expected to take care of these children on the death of the parent, abandon them for
fear of being shamed themselves. This tribulation and the inept approach the orphans
utilize to cope with it, traps them within an orbit of loss and despair with no prospect of
escape. Children affected by the endemic disease are given no choice in the matter of
having to deal with ailing dying parents, the strain of having to persevere in an
environment demanding the maturity of adulthood, a predicament that is accompanied

by prejudice and rejection, and the eventual calamity of parental death.

A study (Louw et al 2001:25) indicates that the ever-increasing number of orphans in
South Africa is definitely going to impact upon the societies from which they come.
Giese (Gow & Desmond 2002:66) is of the perception that children who grow up in
environments devoid of parental supervision and support could create less productive
adults who may display strong anti-social behaviour. In the long term the consequences
are going to prove most detrimental to the progress of the country and the youth will be

driven towards deviant behaviour.
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Fox et al (2002:11) draw attention to the fact that studies in South Africa disclose that
when financial support is provided, the less material needs in the form of the child’s
emotional and psychological welfare are neglected. An analysis (Fox et al 2002:14) of
South African orphans and other vulnerable children presented conclusions that these
particularly difficult psycho-social circumstances imposed by the HIV/AIDS pandemic
brought on various divergent behaviour patterns — ways in which the children tried to
cope. These could appear as minor acts of crime, rape, teenage pregnancy, immoral
behaviour and a general lack of discipline. Fox et al (2002: 14) refer to the Bambisanani
Project (2001) declaring that children will develop as determined by the norms and
values of their communities. Hence their view is that the South African situation
displayed marginal community support systems that could prove beneficial to the well
being of children in distress. Should there be more encouraging conditions for the
children, pre- and post parental deaths, they will be able to cope more effectively after

the ordeal (Fox et al 2002:14).

Adolescents in the family are required to take on adult roles and additional household
tasks. Hence children (some even from the age of 12) are forced to take on “adult
responsibilities”. Apart from the trauma of suddenly becoming head of a household,
some of these orphans are required to act as “guardians” to their younger siblings
(Louw et al 2001:25). Therefore, researchers like Desmond & Gow (2002b:18-19),
Coombe (2000a:15) and Fox et al (2002:9) expound that this actuality in the shape of
child-headed households creates responsibilities and restricts their social life and access
to education for orphans who would otherwise be adequately catered for by their

healthy parents.

A report by Dorrington and Johnson (2002:48-49) further emphasizes the reality that
extended families are now unable to cope with the growing number of children in need
as a result of the extreme poverty. The once strong community-based support within the
South African society is over-burdened by the large numbers of children orphaned by

AIDS and the sudden appearance of child-headed homes is commonplace as a result of
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the financial burden such children become for the extended family (Fox et al 2002:9;
Dorrington and Johnson 2002:48-49; McGregor 2002:2; Barrett 1998:5-6). Fox et al

(2002:9) also indicate that the orphans incorporated within the extended families are

often subjected to blatant abuse and indifference, being exposed to arduous household

tasks.

The Bambisanani Project 2001 (Fox et al 2002:10) disclosed that HIV/AIDS was one of
the chief roots of orphanhood. The research findings (Fox et al 2002:10) revealed that

the children reacted differently to the demise of their parents depending on whether:

Children with other siblings and one surviving parent are in an insecure,

apprehensive state.

The impact of the pandemic is more pronounced if the children are aware that
the virus is sexually transmitted and that the death of one parent is to be
followed in time by the death of the other. Hence, the total loss of parental
support, which is exacerbated if parents and family members do not make

adequate preparations for later.

Children whose needs are catered for and who are aware what their situations
will be after their parents’ deaths since wills are signed by the parents, move
into orphanhood more comfortably. In sharp contrast others face the loss of
home and other property to certain members of the community because their

parents die intestate. This results in school dropouts and to social problems.

Children who are deprived of an effective support system may be compelled to

survive without any outside assistance at all.

Preliminary research to this study has revealed that children in households where there

were critically ill and dying adults were notably more traumatized psychologically

(Daniel 2003:2). Their previously secure lives are unexpectedly threatened by the

sudden halt of the regular income that the parent/s were able to provide up to that time,
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bigotry by those they had considered close to them and their having to watch over
critically ill parents, caregivers or siblings. Such trauma results in the child’s having to
deal with dropping out of school, social isolation, taking on adult responsibilities,

hunger and being deprived of adult supervision and care (Daniel 2003: 15-16).

4.2.8. THE IMPACT OF POVERTY AND HIV/AIDS ON
ORPHANS IN SOUTH AFRICA

“HIV is not a disease of the poor, but the poor are at higher risk of HIV infection,
the poor are more vulnerable to HIV infection, and the disease makes the poor

poorer.” (Carol Coombe 2002c:122).

According to Giese (2002a:62), children who are part of infected households are all the
more burdened because of the bias stemming from HIV as well as the associated
poverty. Barnett & Whiteside (2002b:3) are of the opinion that AIDS exacerbates
poverty, leading to [financial, resource and income impoverishment’ and also

emphasizes the social inequalities that already exist.

Guthrie (2003:16) concurs with Desmond and Gow (2002:65) in the assertion that the
impact of HIV/AIDS and the concept of ‘poverty’ do not just relate to the insufficiency
of income but also encompass the lack of income, lack of opportunities, lack of access
to assets and credit, as well as social exclusion and the frustration of having to drop out

of school.

Orphans of AIDS and children in child-headed households are found chiefly in
societies where there are complex social problems such as destitution, abuse, lack of
running water and essential food (McKay 2003:26). These extremely poor children are

always mocked at and left out of social groups by their peers and other members of the
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community. After the deaths of their parents, orphaned children are frequently
abandoned in child-headed homes with no adult supervision and no source of income
(Gow & Desmond 2002:36). They are deprived of the support of peers and educators
once they forsake their studies for the reasons that there is restriction on funds available

and there is no suitable adult control (Giese 2002:65).

It is evident that HIV/AIDS has lead to increased poverty among children in South
Africa. Gow & Desmond (2002:36) make reference to ACESS (Alliance for Children’s
Entitlement to Social Security) 2001 in their assertion that as at 2002 approximately 12
million of the 17 million children in South Africa could be categorized as being
poverty-stricken. A survey (Streak 2002:1) conducted by the Human Sciences Research
Council (HSRC) in 2002 revealed that 75% of South African children aged from 0 to
17 lived below the poverty line of R400/month per capita and 57% below the poverty
line of R200/month per capita in 1999. In comparison, in 2002, 11 million children
aged from 0 to 17 years are severely poor in the sense that they are now living below
the poverty line of R200/month according to the value of the Rand as at 1999 (which
converts to R245-00 according to the value of the Rand in 2002). South Africa’s
poorest children emanate primarily from Kwa-Zulu Natal, Eastern Cape, Limpopo and

North West provinces (Streak 2002:1).

South African statistics (Martin 2003:37) indicate that a minimum of R490 per month is

required to meet the basic needs of children but the real situation in 2003 stood as:

e  Roughly 14.3 million children (75%) live in poverty — on less than
R490 per month;

e  Nearly 11 million of the above children live in extreme poverty — on
less than R245 a month;

e  Orphans receive a child support grant of R140-00 per month from the
Government but only 2,7 million children receive this state grant (Van

der Westhuizen 2003:7).
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Manicom and Pillay (2003:94-96) are most critical of the Child Support Grant for
women and children, stating that the system does not provide acceptable financial
assistance for those in need. They support the perception of ACESS in that 60 percent
of South African children (0-17) live in the lower 40 percent of South Africa’s

households and that R140-00 is not sufficient to cover even the most basic wants of the

children.

The standpoint of a researcher namely, Guthrie (2003:16) is that the socio-economic
situation in South Africa has not been transformed since 1994 instead it appears to have
deteriorated. Kath Defilippi (Keeton 2000:2), the executive director of the South Coast
Hospice Association in Kwa-Zulu Natal proclaims that the extensive indigence in this
region deteriorates into “horrific poverty” once families are affected by AIDS. Rising
unemployment levels particularly in the Black population and the rural areas are the
major force behind the epidemic. It is apparent that the child’s poverty stems from the
fact that the child’s parents or caregivers who are sick or who have died, are unable to

provide for the basic needs of the child and the onus therefore falls upon the state.

4.2.9. STRATEGIES TO MITIGATE THE IMPACT OF HIV/AIDS
ON ORPHANED CHILDREN

Giese (2002b:1), an HIV/AIDS programme co-ordinator at the Children’s Institute at
the University of Cape Town, declares that South Africa is equipped with the perfect
policies to make children the priority but it is unfortunate that there is constant
infringement of the child’s rights to shelter, food, education, family care, health care
and security. Her view is that the pandemic is a major contributor to this adverse
situation and that the services being offered by the State do not reach the majority of
the resultant vulnerable children and orphans, above all, those in child-headed

households. It is also apparent that the National Welfare system is buckling noticeably
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under the strain of the thousands of children orphaned by AIDS (Mvulane 2003:29-30;
Halkett 1998:10).

Thus far the South African Government has created the following strategy and policy

documents to reduce the impacts of the pandemic upon this country’s children (Giese &

Meintjes 2003:42-43):

The National Integrated Plan (2002-2005). This Plan which aims to form a
partnership with all organizations, institutions, churches, communities and the
private sector, is structured to deal with ‘prevention, treatment, care and
support, legal and human rights, research, monitoring and evaluation’ of all
people affected by HIV/AIDS;

The National Integrated Plan for Children Infected and Affected by
HIV/AIDS (NIP) (1999). This plan was initiated by the Directors General of the
national Departments of Health, Education, Social Development and Finance in

December 1999 specifically to provide for the needs of children;

The National AIDS and Children Task Team (NACTT) (2002) was
reconstituted as the National Action Committee for Children Affected by
HIV/AIDS (NACCA) in order that there is teamwork between all the
representatives from the different state departments, international development

agencies and national NGO’s to render the best possible service;

The Department of Social Development and the Nelson Mandela Children’s
Fund assisted in the organization of a conference in June 2002 that brought
about further changes when NACCA (above) was requested to develop action
plans for children affected by HIV/AIDS with regard to housing, education and



132
University of Pretoria etd — Chabilall, J A (2004)

recreation, food security, training and capacity building, database and

communication, care and support, and social security and placements;

e The Department of Social Welfare 2002 National Guidelines for social
services for children infected and affected by HIV/AIDS were formulated in
order to assist service providers and government officials working with children

and caregivers;

o The National project, Circles of Support that endeavors to work actively at
eradicating the stigma and discrimination against children affected by
HIV/AIDS and to promote community support for all vulnerable children, was
established in 2002; and

e The Child Support Grant has of recent been increased from children under the
age of 9-years to children under the age of 14-years, a strategy that is to be put

into action gradually over the next three years.

The Draft Children’s Bill that was presented by the South African Law Commission in
2002 (Kehler 2003:48) is du<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>