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ABSTRACT

The nature of educators’ work has changed dramatically, in part because of the challenges of the HIV and AIDS
pandemic. Despite these multiple and relentless challenges which educators contend with, and despite numerous
calls for educator empowerment to cope with HIV -related challenges, little has been done up until now to support
educators. By reviewing current literature, this article outlines the HIV-altered professional reality of South African
educators and makes the argument that affected educators need support to cope. In conclusion, the support
programme, Resilient Educators (REds), is introduced as one possible means of educator support.

OPSOMMING

Die aard van onderwysers se werk het dramaties verander, deels as gevolg van die uitdagings van die MIV- en Vigs-
pandemie. Ten spyte van hierdie veelvoudige en onverbiddelike uitdagings waarmee onderwysers gekonfronteer
word, en ten spyte van die talle oproepe tot onderwyserbemagtiging om die MIV-verwante uitdagings die hoof te
bied, is daar tot dusver min gedoen om onderwysers te ondersteun. Deur middel van ’n literatuuroorsig beskryf
hierdie artikel die MIV-veranderde professionele werklikheid van Suid-Afrikaanse onderwysers en word daar
geargumenteer dat geaffekteerde onderwysers ondersteuning nodig het om die situasie te hanteer. Gevolglik word
die ondersteuningsprogram “Resilient Educators (REds)” voorgestel as moontlike wyse van onderwyserondersteuning.

REVIEW
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INTRODUCTION

Worldwide the nature of the educator’s work is chang-
ing (Hall, 2004:5), and the contexts in which teaching
occurs progressively regulate educator identity and
educator activity (Hoadley, 2002:42-43) and, ultimately,
educator health. Increasingly, educators in the West-
ern world are expected to respond to situational and
relational macro- and micro-trends within their socie-
ties (Hall, 2004:4-12). This is true of educators in South
Africa, too (Le Grange, 2008).

One of the consequences of these multiple, unrelent-
ing changes is that educators’ tasks have intensified,
leaving educators in need of a concomitantly advanced
repertoire of skills (Hall, 2004:3). Often this repertoire
includes caring for children, even more so when the
social reality in which education occurs is impacted by
vicissitudes of the HIV and AIDS pandemic. Worldwide,
educators report feeling careworn and dispirited (Hall,
2004:9). South African educators, including those af-
fected by the HIV and AIDS pandemic, report similar
stressful and burdening experiences (Bhana, Morrell,
Epstein & Moletsane, 2006:5-8; Hall, Altman, Nkomo,
Peltzer & Zuma, 2005:27; Schulze & Steyn, 2007:691;
Theron, 2007a:175). Many South African educators
considering quitting the teaching profession cite the
challenges of teaching in an HIV-altered reality as one
of the factors motivating their attrition (Hall et al.,
2005:27).

This article focuses on how the HIV and AIDS pan-
demic has changed the nature of South African educa-
tors’ work and notes that little has been done to em-
power educators to cope with their HIV-altered educa-
tional reality, despite a robust call for such support
(Bennell, 2005:460-462; Bhana et al., 2006:18-19;
Coombe, 2000; Coombe, 2002; Coombe, 2003:10; Hall
et al., 2005:30; Kinghorn & Kelly, 2005:497-498;
Shisana, Peltzer, Zungu-Dirwayi & Louw, 2005; Simbayi,
Skinner, Letlape & Zuma, 2005; Theron, 2005:56;
Theron, 2007a:175). This changed demand of teaching
in a context of HIV and AIDS and the lack of support for
affected educators are used as rationale for the con-
cept of the Resilient Educators (REds) support pro-
gramme (Esterhuizen, 2007; Theron, 2007a:184;
Theron, 2008:34), which will be outlined briefly at the
end of this article.

The above focus is facilitated by a review of current
literature on the nature of teaching within an HIV and
AIDS-altered educational reality and efforts to support
educators to cope with this. The central argument of
this article is that HIV and AIDS have radically altered
the job description of South African educators and that
affected educators need support to cope with this.

THE IMPACT OF THE HIV AND AIDS PAN-
DEMIC ON AFFECTED EDUCATORS

The cogent call for the support of South African educa-
tors affected by HIV and AIDS (Bennell, 2005:460-462;
Bhana et al., 2006:18-19; Coombe, 2000; Coombe,
2002; Coombe, 2003; Hall et al., 2005:30; Kinghorn &
Kelly, 2005:497-498; Shisana, Peltzer, Zungu-Dirwayi
& Louw, 2005; Simbayi et al., 2005; Theron, 2005:56;
Theron, 2007a:184) is related to the belief that HIV and
AIDS have radically altered teaching for many South
African educators. This altered educator experience is
related to educators being affected by colleagues, learn-
ers and/or family members being HIV positive, or dying
from AIDS-related illnesses, or to teaching AIDS or-
phans and learners made vulnerable by the HIV pan-
demic (Hall et al., 2005:23-24). Although not all re-
searchers would agree (Bennell, 2005:442-445;
Shisana, Peltzer, Zungu-Dirwayi & Louw, 2005), Coombe
(2003) is convinced that no educator is unaffected by
the HIV and AIDS pandemic.

When educators are affected, they report mainly dis-
tressing impacts. A photovoice study conducted with
40 educators in KwaZulu-Natal suggested that they ex-
perienced the impacts of HIV as a “traumatic journey”
(De Lange, Mitchell, Moletsane, Stuart & Buthelezi,
2006:51) and that HIV and AIDS had become a “heavy
load” (De Lange et al., 2006:59) for educators.

The professional demands on affected educators are
described as generally taxing (Bhana et al., 2006:7-
17; Coombe, 2003; Theron, 2007a:177; Theron,
2008:33-34). In brief, the professional demands encom-
pass raising HIV and AIDS awareness, teaching pre-
vention, aiding infected and affected learners (and even
colleagues), shouldering increased teaching loads as
infected colleagues are increasingly absent, and cop-
ing with the ordeal of HIV-related sickness and death in
significant others (Bhana et al., 2006:7-18; Car-Hill,
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2003; Coombe, 2003; Theron, 2007a:177; Theron,
2008:33-34).

What emerges strongly from the literature on profes-
sional demands is that affected educators are severely
challenged by caregiver demands. In 2005, 14,4% of
all children between the ages of 2 and 18 were identi-
fied as orphans (Shisana, Rehle, Simbayi, Parker,
Zuma, Bhana, Connolly, Jooste & Pillay, 2005:112), and
so educators are increasingly distressed by the large
numbers of learners made vulnerable by HIV and AIDS
(Bhana et al., 2006:14-18; Boler, 2003). Many of these
vulnerable learners need more than didactic lessons –
most have additional (often unmet) needs such as grief
counselling, hunger, accommodation and school fees;
most need support to cope with discrimination, abuse,
rejection, lost childhoods, and so forth (Bhana et al.,
2006:14-18; Coombe, 2003; Ebersöhn & Eloff, 2002:78-
79). At many schools, there is an absence of profes-
sionally trained staff to respond to the HIV-related needs
of learners, and so educators have to fill this gap, often
without the necessary knowledge, skills, or support
systems (Bhana et al., 2006:8; Coombe, 2003;
Hoadley, 2007:254-256; Theron, 2007a:181). Many
educators represent the lone source of hope, informa-
tion and/or comfort for learners or community mem-
bers affected by, or infected with, the pandemic. Pro-
vincial departments of education often lack the human
resources to provide counselling or underspend funds
earmarked for support and care of HIV-affected learn-
ers (Govender, 2008). Many learners only have educa-
tors to turn to, as they have no or inadequate access
to mental health service providers and social services
(Theron, 2007b:181). The net result is often beleaguered
educators (Hall et al., 2005; Hoadley, 2007:252-254;
Kendall & O’Gara, 2007:17; Theron, 2008:33-34; 37).
Education authorities erroneously presupposed that
educators could play caregiver roles, but in effect edu-
cators bemoan inadequate preparation and support in
this regard (Bhana et al., 2006:20; Coombe, 2003).

When educators teach in rural schools where the HIV
pandemic magnifies the contextual barriers that learn-
ers face, the burden of care that educators shoulder is
more acutely felt (Bhana et al., 2006:8). In under-
resourced schools, the educator often needs to be ‘all
things to all people’ (for example, social worker, coun-
sellor, caregiver, advisor, educator), which contributes
to many educators becoming overinvolved with learn-

ers (Bhana et al., 2006:14-16; Hoadley, 2007:257;
Theron, 2007a:181). Often, care work related to multi-
ple educator roles thwarts effective teaching (Bhana et
al., 2006:14-16; Hoadley, 2007:252-253; Theron,
2007a:177) and creates stressful time management
problems for educators (Theron, 2007a:180).

The mandate to care for learners (Morrow, 2007) is not
limited to South African educators. In Africa, the Nai-
robi Cluster Consultation (Nkinyangi, 2003) identified
two central education tasks in response to the pan-
demic, the second of which was to use education to
mitigate the impacts of the pandemic by teaching pre-
vention and by providing care and support for those af-
fected by HIV and AIDS. In this regard, one of the edu-
cation sector’s chief responsibilities was described as
“The provision of basic social and psychological sup-
port to learners and educators affected and infected by
HIV/Aids” (Nkinyangi, 2003:6). With regard to basic
social support, educators were considered to be re-
sponsible for providing basic counselling support and
referral and for providing safe and secure learning envi-
ronments, which includes caring for those affected by
HIV and AIDS.

In addition to being exhausted by the demands for care,
many educators are also stressed by departmental ex-
pectations that they function as prevention agents and
teach safer sex and HIV prevention (Bhana et al.,
2006:7; Car-Hill, 2003; Coombe, 2003). This expecta-
tion is not specific to South Africa: worldwide, educa-
tors are expected to educate learners about HIV and
AIDS. For example, in the Western Balkans, which
has one of the fastest growing HIV epidemics, school-
based education has been identified as a prevention
method (Godinho, Jaganjac, Eckertz, Renton &
Novotny, 2005). In Germany, compulsory HIV educa-
tion is presented to teenagers as part of their school
curriculum (Winkelmann, 2006). In the USA, most
states have mandatory HIV and AIDS education as part
of the curriculum, and high school educators are often
expected to support students affected by, or infected
with, the virus (Dawson, Chunis, Smith & Carboni,
2001:3; Raj, Decker, Murray & Silverman, 2007:192).
Earlier research suggested that some American edu-
cators were uncomfortable with this role (Boscarino &
DiClemente, 1996) and that at least two-thirds of edu-
cators surveyed believed educators needed more HIV-
and AIDS-related training (Dawson et al., 2001: 7). Later
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research reconfirmed the need for more HIV- and AIDS-
related training for educators (Dawson et al., 2001:7-
8). Similarly, a South African study found that sampled
high school educators felt only moderately comfortable
teaching about HIV and AIDS and that at least 25%
held misconceptions about HIV/AIDS, which suggested
inadequate HIV- and AIDS-related knowledge. The same
study noted that educators reported scant material re-
sources and community support (that is, from religious
groups and parents) with regard to prevention educa-
tion (Peltzer & Promtussananon, 2003:354). Many
South African educators are uncomfortable with their
enforced role of prevention agents, in part because of
inadequate training (Car-Hill, 2003; Coombe, 2003;
Peltzer, 2000 in Peltzer & Promtussananon, 2003:351).

The impacts of the HIV pandemic are not necessarily
limited to the ensuing professional challenges. Many
educators may themselves be infected (Hall et al.,
2005:23) or may know, love, or be related to people
infected with the HI virus. Many educators may have
buried, or be grieving for, significant others who died
from AIDS-related complications. Emotional lability,
depression, fear and general despair are often associ-
ated with such personal impacts (Bhana et al., 2006:
5; Coombe, 2003; Kinghorn & Kelly, 2005:493; Theron,
2005:58; Theron, 2007a:179).

In summary, educators are often overwhelmed by the
professional and personal impacts of living and teach-
ing in an HIV-altered milieu. Many are engulfed by emo-
tional and spiritual distress (Theron, 2007a:178-180)
and progressively floundering professional morale and
performance (Hall et al., 2005:25). Their plight is af-
firmed by the repeated calls for the empowerment of
affected educators (Bennell, 2005:460-462; Bhana et
al., 2006:20; Coombe, 2000; Coombe, 2002; Coombe,
2003; Hall et al., 2005:30; Kinghorn & Kelly, 2005:497-
498; Shisana, Peltzer, Zungu-Dirway & Louw, 2005;
Simbayi et al., 2005; Theron, 2005:59; Theron,
2007a:183-184).

INTERNATIONAL, REGIONAL AND LO-
CAL RESPONSES TO THE PLIGHT OF AF-
FECTED EDUCATORS

Internationally, within Africa, and nationally, governments
and societies have realised that the current HIV and
AIDS pandemic poses a grave challenge to communi-

ties with regard to their ability to sustain functional so-
cial welfare. As a result, various commitments, initia-
tives and policies have been forwarded to manage the
impact of HIV and AIDS in general, including their im-
pacts on education and educators.

International response

In America, there has been a continued drive to assess
educators’ AIDS-related knowledge and attitude and to
educate educators (Dawson et al., 2001:3-4). This was,
and is, done in recognition of the value of in-service
training, especially with regard to its advantageous
impact on educator attitude and response to HIV and
AIDS and the concomitant benefits for school-going
youth. In the Philippines, HIV education at secondary
and tertiary level is enforced by government and sup-
ported by a plethora of non-government organisations
(NGOs) (Mateo, Sarol & Poblete, 2004:49), but no
mention is made of support for affected educators.

In developing countries, there is an internationally driven
crusade to promote education for all and to stem HIV.
In 1995, during the United Nations’ World Summit for
Social Development in Copenhagen, a large number of
developing countries adopted social development as
an approach to build up their countries. Subsequently,
ten principal commitments to promote social develop-
ment were adopted (International Council on Social
Welfare [ICSW], 1995:9-16). Commitment 6 aims to
achieve “… universal and equitable access to quality
education …” (ICSW, 1995:11), while Commitment 7
specifically targets the African continent by aiming “…
to ensure that HIV/AIDS … do not restrict economic
and social development” (ICSW, 1995:12). In 2000, these
commitments were streamlined into measurable goals
through the formulation of eight Millennium Develop-
ment Goals (MDGs) (Zammit, 2003:3-4). Goal 2 aims
to ensure that, by 2015, both males and females will
be able to complete a full course of primary schooling,
while Goal 6 aims to halt the spread of HIV and AIDS.
From these international initiatives, it is clear that at-
tending to HIV- and AIDS-related issues affecting peo-
ple’s social functioning and the importance of school-
ing to achieve optimal social development are not ne-
gotiable. However, the goals do not specifically acknowl-
edge or address the plight of affected educators.
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Regional response

As globalisation continues to shrink our world (Castells,
1998: 6-7), the African continent is under pressure to
respond to the international community’s decision to
adopt social development as a strategy to address
social problems such as HIV and AIDS and inadequate
education. Consequently, two of the African Union’s
objectives link directly to the aforementioned challenges
of HIV and AIDS, and poor education (cf. Republic of
South Africa, Department of Foreign Affairs, 2004). Spe-
cifically within southern Africa, the need to address
these two social problems is severely felt. As a result,
the Southern African Development Community (SADC)
established a programme to deal explicitly with health
problems, such as HIV and AIDS, as well as a pro-
gramme to improve education on the continent (cf.
Patel, 2005:44-61). The success of these programmes
is dubious should educators not be empowered to pro-
vide quality education notwithstanding the challenges
they experience daily owing to, among other things,
the AIDS pandemic.

In Africa, the typical response to the HIV pandemic
has included both curricular and extra-curricular learner-
focused educational initiatives that encourage HIV pre-
vention with some emphasis on the need to provide
educators with relevant training and policy to cope in
this regard (Campbell & Lubben, 2003; Jacob, Mosman,
Hite, Morisky & Nsubuga, 2007:114-115). Nevertheless,
in Namibia, the study by Campbell and Lubben (2003)
noted a pervasive lack of school health policy docu-
ments to frame HIV education and inadequate HIV-re-
lated educator training. In Uganda, the study by Jacob
et al. (2007:116) noted that HIV education did not actu-
ally take place, partly because at least 75% of educa-
tors had not received related training. During the Nai-
robi Cluster Consultation (Nkinyangi, 2003), delegates
were concerned that the African countries involved
(Rwanda, Burundi, Kenya and Uganda) were paying
insufficient attention to issues of care and support. Only
Burundi and Kenya had acknowledged the need for HIV-
and AIDS-related educator trauma to be dealt with. The
Consultation’s way forward was to note the need to
revise pre-service and in-service educator preparation
for care and support. There was no specific mention of
the need to support educators.

Local response

The South African government responded to the ten
principal commitments formulated in Copenhagen
(Midgley, 2001:267-270), as well as the programme
formulations of the African Union and SADC, to address
HIV- and AIDS-related problems, as well as education.
Since South Africa’s democratisation in 1994, various
policies, strategies and legislation have been promul-
gated to promote South Africa’s progress towards re-
construction and development (Matube, 2005:173-186).
The South African Constitution of 1996 declares ac-
cess to health services to deal with, among other things,
HIV and education as fundamental rights. Implicit in
the constitutional framework is the support needs of
HIV- and AIDS-affected educators if they are to provide
quality education to the learners in this country. Never-
theless, although South African authorities, NGOs and
service providers have, in the main, engaged actively
with the challenge to support South Africans who are
impacted by HIV and AIDS (for example, prevention
programmes, fiscal projections, awareness campaigns),
very little of this support is channelled towards affected
educators (Mitchell et al., 2005:258). As in Africa and
America, the South African response has been to en-
dorse educators doubling as caregivers and prevention
agents, by producing policy and providing training.

As in America (Dawson et al., 2001:3-4), in-service train-
ing of educators is recognised as a means to empower
educators to feel more in control of HIV and AIDS edu-
cation and encouraged for South African educators
(Peltzer & Promtussananon, 2003:355). Bhana et al.
(2006:11-12) assert that few educators are adequately
trained to cope with the stringent demands of preven-
tion teaching or educator caring associated with the
pandemic. In 1997, about 10 000 educators were trained
by the Department of Education to teach HIV- and AIDS-
related life skills (Peltzer & Promtussananon,
2003:350). However, it was noted that this training was
not completely successful (Harrison, Smit & Myer in
Peltzer & Promtussananon, 2003:350). Furthermore,
some schools still report training of only a limited
number of their educators and that many educators
remain uncomfortable about teaching HIV-related cur-
ricula (Govender, 2008). Continued training and sup-
port are obstructed by some provincial education de-
partments’ failure to spend government grants ear-
marked for addressing HIV and AIDS (including educa-



82 HEALTH SA GESONDHEID Vol.13 No.4 - 2008

tor training and establishing care and support groups
for learners made vulnerable by the pandemic)
(Govender, 2008).

Pre-service training for aspirant educators has been ac-
knowledged as a powerful means of supporting future
educators. One response to this has been the Higher
Education Aids (HEAIDS) project (Piloting of HIV mod-
ule in educator education facilities in the higher educa-
tion institutions in South Africa) (HEAIDS, 2007), un-
der the auspices of Higher Education South Africa. This
project aims to provide student educators with
participative pedagogical approaches to HIV teaching,
an understanding of how social and economic issues
relate to HIV and AIDS, insight into the physical, eco-
nomic, social and emotional impact of the HIV and AIDS
pandemic on educators, learners and their communi-
ties, and the skill to respond sensitively, positively and
holistically to the practical and psychosocial needs of
learners and colleagues (HEAIDS, 2008). The vast ma-
jority of the 23 higher education institutions are cur-
rently participating in this project, which is projected to
end in May 2009. The impact of the project, especially
its effectiveness in supporting aspirant educators to cope
with an HIV-altered teaching reality, can only be re-
ported once the project has been concluded.

The National Policy on HIV and Aids for Learners and
Educators in Public Schools and Students and
Educators in Further Education and Training Institutions
spells out the official Department of Education (DoE)
HIV- and AIDS-related policy regarding supportive service
conditions, discrimination, prevention and support for
those who are ill, and a proactive, humanitarian response
to the HIV and AIDS pandemic (Simbayi et al., 2005).
Hoadley (2007:251-252) lists further policies largely
concerned with helping schools cope with the
pandemic, especially its impact on orphaned or
vulnerable learners, including:

• The HIV/AIDS emergency: Guidelines for
educators (2000)

• HIV and AIDS: Care and support for affected
and infected learners: A guide for educators
(2001)

• National Integrated Plan for Children and Youth
Infected and Affected by HIV/AIDS (2001)

• National School Health Policy and
Implementation Guidelines (2002)

• National School Nutrition Programme (2002)

• Implementation Plan for Tirisano, January 2000
– December 2004 (2003)

• Education Laws Amendment Bill (2005)

Although there are clearly numerous HIV-related poli-
cies, some educators are inclined to respond individu-
ally and, therefore, variably to policy (Bhana et al.,
2006:8; Hoadley, 2007:254), thereby potentially under-
mining how supportive policy is in reality. Xaba (2008:
112-114) maintains that affected educators are sup-
ported through policies in that these provide informa-
tion regarding educator rights, encourage educator HIV
awareness and healthy living, and promote supportive
working conditions. However, a study by Hartell and
Maile (2004: 198) noted that policy guiding supportive
and non-discriminatory practices was not always ef-
fectively implemented or monitored.

South Africa’s major educator unions, the South Afri-
can Democratic Teachers’ Union (SADTU) and the
National Professional Teachers’ Organisation of South
Africa (NAPTOSA), endorse the supportive policies of
the DoE (Simbayi et al., 2005; UNESCO & EI-EFAIDS,
2007). SADTU’s policy attempts to empower its mem-
bers to understand and manage the impact of the HIV
and AIDS pandemic and to protect its members against
discrimination (Simbayi et al., 2005). NAPTOSA’s
policy targets prevention via advocacy of awareness
and support programmes (Simbayi et al., 2005).

As outlined in the DoE’s policy on inclusive education
(2001), educators can rely on within-school support
services (school support teams or SSTs) and extra-
school support services (district support team) (Donald,
Lazarus & Lolwana, 2007: 25). The primary rationale of
SSTs and district support teams is to provide support
to overcome barriers and issues (including HIV) that
could thwart effective teaching and learning (Adelman
& Taylor, 2003; Donald et al., 2007: 25; Johnston,
2005:43). In reality, many educators report being dis-
satisfied with the support that they receive and note
that accessing district support is often challenging
(Johnston, 2005:309). To the best of our knowledge,
there are no documented support programmes or ini-
tiatives for educators grappling with effective and inclu-
sive education when the latter is made more difficult by
HIV and AIDS, despite the aforementioned DoE policy.

There are incidences of support for affected educators
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in the form of South African research initiatives. Within
the South African context of educators who are nega-
tively affected by HIV and AIDS, some researchers re-
sponded positively to the challenge of research as a
tool to promote social change and upliftment (Schratz
& Walker, 1995) and devised research projects that
included educator empowerment towards better cop-
ing with HIV and AIDS.

One such project was the “Learning together project”
carried out in the Vulindlela district in KwaZulu-Natal.
The main purpose was to address the day-to-day
realities of HIV and AIDS in South Africa by encouraging
educators and health care workers to cooperate (De
Lange, 2008:182; Mitchell et al., 2005:259). The project
equipped participants with a deeper awareness of the
pandemic and a realisation that they needed to share
ideas and communicate from multidisciplinary
perspectives as a community (De Lange, 2008:182-
182). Participants realised that community synergy
would help to manage HIV and AIDS in schools (Mitchell
et al., 2005:267-268).

Another empowering research initiative was conducted
in an Eastern Cape school located in an informal set-
tlement community where the incidence of HIV and
AIDS is high (Ferreira, 2007:380-388). The project aimed
to help the community, including educators, to cope
with HIV and AIDS using an asset-based intervention
approach as introduced by Kretzmann and McKnight
(1993). Participants were encouraged to map, mobilise
and access community assets that could be used to
cope with the challenges of the HIV pandemic (Ferreira,
2007:380-388). One spin-off of this initiative was three
school-based projects, including a school-based
vegetable garden, an information centre and a support
group for infected and affected people from this com-
munity (Ferreira, 2007:380-388).

In summary, similar to international and regional re-
sponses to the plight of educators affected by HIV and
AIDS, our national response is largely limited to pre-
service and in-service training and to the provision of
policy. Additional support for affected educators (such
as in that discussed under De Lange’s and Ferreira’s
research projects) does not appear to be large scale or
formally coordinated. This has significant implications
for practice. In essence, Goals 2 and 3 of the MDGs
(Zammit, 2003:3-4) are imperilled, given this lack of

international, regional and national support for affected
educators. The development of a programme address-
ing the support needs of HIV- and AIDS-affected edu-
cators will ultimately contribute to sustaining quality
education and health promotion and could therefore be
regarded as an indirect contribution towards the reali-
sation of social development in developing countries
such as South Africa.

IMPLICATIONS FOR PRACTICE

There is some merit in the argument that South African
schools may need to be more than sites of teaching
and learning, given South Africa’s manifold social prob-
lems (DoE, 2000; Donald et al., 2007:28; Hoadley,
2007:257-258) – within this reality, schools and educa-
tors do need to conceptualise education and service
delivery more broadly (Hoadley, 2007:253; Johnston,
2005:339-340; Pridmore & Yates, 2005:510). As noted,
one consequence of an HIV- and AIDS-affected con-
text has been the growing demand on educators to be
more than educators in the traditional sense of profes-
sionals who engage pedagogically and didactically with
learners. In an HIV- and AIDS-affected context, educa-
tors are challenged to double as HIV-prevention agents,
counsellors, social workers and even surrogate parent-
figures (Bhana et al., 2006:7; Coombe, 2003; DoE,
2000; Hoadley, 2007:256; Theron, 2007a:177). The most
prevalent response to this challenge is to provide pre-
service and in-service training and script policy, neither
of which has been adequate as a means of supporting
educators to rise resiliently to the challenges of an HIV-
altered teaching context (Bhana et al., 2006:8;
Govender, 2008; Hartell & Maile, 2004:198; Hoadley,
2007:252).

The implication for practice is clear: South African edu-
cators need comprehensive support to cope with the
challenges of a professional role that has been esca-
lated to encompass HIV prevention, counselling and
social work. To the best of our knowledge, there is no
form of comprehensive support for affected educators,
although some South African research initiatives have
empowered participating educators and their commu-
nities (De Lange, 2008:182-183; De Lange et al.,
2006:47; Ferreira, 2007:380-388; Mitchell et al., 2005:
267-268). This apparent shortcoming prompted our
compilation of an interactive, participatory support pro-
gramme entitled Resilient Educators (REds).
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Resilient Educators (REds)

REds has the express aim of empowering affected edu-
cators to cope more resiliently with the challenges of
the pandemic by supporting educators to respond
adaptively to a teaching context that demands re-
sponses more typical of counsellors, or social work-
ers, or medical personnel trained to prevent HIV. With
this in mind, the contents of REds were initially com-
piled by a multidisciplinary team that included a regis-
tered and practising educational psychologist, a nurs-
ing sister and an education management specialist.
The contents were informed by academic resources
(e.g. articles, textbooks), government documents (e.g.
policy documents, legal documents, the South African
Constitution), NGO publications, the popular press and
documented community resources (e.g. community re-
ferral networks).  The contents were grouped into nine
modules, each of which provides thematic structure,
background information and interactive activities for a
single session of approximately 150 minutes. The con-
tents of REds are printed in English as a ring-bound,
user-friendly programme of approximately 200 pages
and each participant receives a copy to use and keep.
In addition, there is a facilitator’s manual of approxi-
mately 60 pages (also in English and ring-bound) which
each facilitator receives during training as a guide to
REds facilitation.

In general, REds explores the themes of health promo-
tion, the psychosocial impacts of the HIV pandemic on
educators and learners, psychosocial supports (re-
sources and skills), stigma and discrimination, HIV-
related education policy and resilience. These themes
are developed in programme contents that include the
biomedical facts of HIV and AIDS, practical guidelines
on HIV prevention, practical guidelines on nursing peo-
ple with AIDS-related illnesses, tips on using social
networks, government grants and non-governmental
structures to give and gain psychosocial and socio-
economic support, inventories of local, provincial and
national supportive resources (e.g. hospice centres,
clinics that provide anti-retroviral medication, local coun-
sellors and supportive religious organisations), grief
counselling skills, guidelines for educators confronted
by grieving learners, the use of memory boxes, guide-
lines for coping with and minimising HIV-related dis-
crimination, information on HIV-related education poli-
cies, stress management skills, time management

skills and resilience skills and strategies. All of the afore-
mentioned are explored within the confines of the par-
ticipants’ context (so, for example, instead of inform-
ing participants about the impacts of the pandemic on
educators, they are encouraged to define how the pan-
demic impacts them and their communities). Partici-
pant knowledge and experiences are then supplemented
by documented definitions, theories and recommended
practices compiled from existing literature, therapeutic
programmes and online resources. In addition, REds
includes poems, inspirational quotes and narratives to
embellish thematic foci.

In recognition of flagging educator morale (Hall et al.,
2005:23-24) the social isolation of many affected edu-
cators (Theron, 2007a:179-180), and limited educator
time (Schulze & Steyn, 2007:693; 703-704; Theron,
2007a:180), REds was conceptualised as a group sup-
port programme that relies on active participation of
participants and one that can be implemented flexibly
according to participant time restraints (for example,
over a weekend, weekly, biweekly). Group therapy has
powerful therapeutic potential in the sense that groups
facilitate a sense of belonging and psychological com-
fort (Ferreira, 2004:344-5).

As noted in the earlier discussion of South African re-
search initiatives that empowered educators to cope
better within an HIV-beleaguered context, the use of
participatory approaches seemed intrinsic to partici-
pant empowerment (De Lange et al., 2006:61; Ferreira,
2007:380-388; Mitchell et al., 2005:259-260). For this
reason, and also because REds respects that com-
munity members who take part in research are always
co-contributing participants rather than research sub-
jects (Swart & Bowman, 2007:437), REds endorses a
participatory approach. REds participant activities in-
clude reflection, compiling and sharing inventories of
community resources, art therapy, music therapy, ge-
stalt work, role play, visualisation, debate and discus-
sion.

To date, REds has been implemented in four South
African provinces with small groups of volunteer educa-
tor-participants in different communities. REds
facilitators were trained by experienced researchers to
facilitate the content and participatory group process
of REds. After each implementation, REds was further
developed according to participant and facilitator feed-
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back regarding how well REds facilitated resilient cop-
ing with the challenges of the HIV crisis. As part of this
developmental process, an independent South African
educational psychologist critically reviewed both the
contents and process of REds. In practice, this meant
that REds evolved. Some of these developments en-
tailed extending REds to include an additional session,
amending REds contents to be more culturally sensi-
tive, altering the sequence of the modules, including
more information and activities that focused on learner
grief and simplifying the wording of the printed contents.

Currently, REds is being implemented with further
groups of volunteer educators as part of continued it-
erative, intervention research to promote affected edu-
cator empowerment and support, and to standardise
REds within the South African educational context (the
latter relates to the future aim of disseminating REds
to education departments and educators throughout
South Africa). This makes REds research in process
and implies that its contents and process may be fur-
ther fine-tuned in order to optimalise it as an interven-
tion tool that promotes educator health in spite of the
relentless challenges of the HIV crisis.

CONCLUSION

The reality confronting educators in South Africa (and
in other countries with a high HIV incidence) is HIV
altered. One consequence of this is transmuted edu-
cator roles and relentless educator challenges. The sad
reality is that many educators are negatively impacted
by this (Bennell, 2005:478; Bhana et al., 2006:7-8;
Coombe, 2000; Coombe, 2002; Coombe, 2003;
Govender, 2008; Hall et al., 2005:25; Kinghorn & Kelly,
2005:493; Shisana, Peltzer, Zungu-Dirwayi & Louw,
2005; Simbayi et al., 2005; Theron, 2005:58; Theron,
2007a:182) and that little is done to support educators
to cope more resiliently.

If we acknowledge that teaching and educator roles
are context shaped (Hall, 2004:4; Hoadley, 2007:254;
Le Grange, 2008), then we may no longer neglect the
support of educators affected and challenged by HIV
and AIDS. If we support the MDGs, we are challenged
to support educators impacted by the HIV crisis. It is
therefore vital that more service providers, departments
of education and researchers initiate supportive inter-
ventions for educators such as the ongoing American

in-service interventions (Dawson et al., 2001:7), em-
powering research projects such as those of De Lange
et al. (2006) and Ferreira (2007), and potentially sup-
portive interventions such as REds. Johnston (2005:38)
makes the point that no learner can be described as at
risk, but rather that many learners are placed at risk by
various realities and choices. The same applies to edu-
cators: by merely calling for their support, providing in-
adequate training, writing policy without monitoring its
implementation, or failing to orchestrate robust and
ongoing support, we place South Africa’s educators at
risk. We expect a “culture of compassion” (Stuart,
2004:5) from our educators; it is time that we extend
the same to them. In the final analysis, it is the duty of
South African academics, researchers, service provid-
ers and education stakeholders to actively support af-
fected educators towards a new repertoire of profes-
sional skills (Hall, 2004:3) and, ultimately, resilience in
the face of our HIV-altered reality.
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