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ABSTRACT

This study locks at some important facts about the atfitudes and feelings of
grand parents- of young corphans with HIV/AIDS in Esikhawini and iis
surrounding. In real life people with A_IDS are discriminated by community.
- This is due to the lack of information about HIV/AIDS mcre especial in our
‘rural areas, this affects our young children who are born with or who are
being raped by the infected people with the wrong idea thet says, "if en

‘infected person sleep with a virgin he would be cursd”.

This study locks at the treatment of orphan with HIV/AIDS in different age
groups. It reveals the impact of living with the pandemic in our community. It
is found that people who have been diagnosed a&s HIV positive are being
discriminated agzinst very severely in a range of contexts and environment
from school, sports and aspects of service and facilities which have a severe
impact on their. social lives and selif image. Much of this discrimination is in

fact unjustified and unfair because no one has asked to be infected.
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CHAPTER ONE

1.1 EMTRODULTION

This research is designed to uncover some important facts about the atlitudes and
feelings of grancparents of children with HIV/AIDS in Esiknawini and its surrounding.
The researcher wants to find out what attitudes grandparents of such children have
“towards them and 1o examine clearly the experience that are encountered by youns
crphens with HIV/AIDS while attending school or playing with their class mates or

peer groups.
1.2 STATEREINT O¥ THE PROBLEM

AlDS is undoubtedly the most formidadle public health problem facing South Africa
today. Perhaps nc disease in modem times has created as much fear and panic, as
has HIV/AIDS.  in recent yvears the epidemic has rapidly involved the heterosexual
community, mainly affecting peogle from low socic-economic groups. South Africa
currently has a high proportion of children who are not continuously cared for by
either parent or very high rates of care ty grandparents and by cther relatives. This
is due o the histery of displacement the peapie t¢ Implement the racially segregated
scciety envisaged during the years of apartheid, combined with the migrant laoour
system. The pandemic insertitself into this already fragile family envircnment, eand cne
Of Its worst conseguences is the creation of AIDS orpnens. Whiteside and Sunter

P

asserted that at present, South Africe is witnessing the emergence of child-headed

oy



housenolds and the conversion of facilites designed for early childhood eduéation
into dk racio residential homes. It has been esiimated that KwaZulu-Natal will face
65 5G0 AIDS orphans by 2000. According to South African Red Cross Society there
ére about 300 0CC orphans with HIV/AIDS at KwaZulu-Natal (Gibson 20071). Children
who suffer a loose of a parent to AIDS have their loss exacerbated by prejudice and
social exclusion. This exclusion can leed to the loss of education and health care.

Whiteside, et a/ (2000) asserts that the growing up without parents, and badly

‘supervised by relatives and welfare organizations, this growing pcol of orphans will

Oe at grester than average risk to engage in criminal activity in order to survive. In

_Whiteside ef 8/, Schonteich assert that the increasing number of AIDS orphans, who

grow up without parental support and supervision may tum to crime. Gime will be
madie waorse by the lack of quidance, care and support for HiV-positive peopie,

including chiidren.

According to statistics released by researchers, non-govemmental at a conference
neld in Durban in January 1998. The UNAIDS issued & map snowing slobal infection.
In 1999, there were 2,6 million deaths from HIV/AIDS (see table 1.3). Incontrast the
HiV-positive population still expanding - there were 5,6 million new infecticns in
1999 (see table 1.1) and 33,6 million people living with HIV/AIDS (see tzble1.2)
(Whiteside er a/ 2000:36-37). ltis stated that since the beginning of the pandemic
there were 3,6 million children under 15 vears (see table 1.4). The Scuth African
HIV/AIDS projection (HIV Prevaience) estimated that from yezar 2000 to vear 2009
there will be 600 children with HIV (see table 1.5). AIDS death will be 109 from year

2000-2002 chiidren only.

I



YHEZ GLOBAL ESTIMATES OF THE HIV/AIDS PAMDEMIC AS OF THE VEAR 1569
PROVIDED BY THE UNITED MATIONS AIDS

GLOBAL ESTIMATES OF THE HIV/AIDS PANDEMIC

TABLE 1.1 PECPLE NEWLY INFECTED WITH HIV IN 1999

Children<15 vears 570 000 million
Women 9.3 million
Aduits 5 million
T {TOTALT T 56 MILLON
Whiteside (2002)

TAELE 1.2 NUMBER OF PEOPLE LIVING WITH HIV/AIDS

—

Children<15 years 1,2 million
Women 14.8 miiiion
Adults 3%,4 million
FOTALS 33,6 MILLION
Whiteside (2002)
TAEBELE 1.3 AIDS DEATHS IN 1999
Ehi%dren < 15 years | 470 0C0
Women 1,7 miffion
| Adlts 9,1 millon
TOTALS 2,6 MILLICN

Whitesice (2002

)



TABLE 1.5 TOTAL MUMBIR OF DEATHS SINCE THE BIGINNING OF THE

PANDEMIC
Chi!dren < 15 years. 3,6 million
Women 6,2 million
j\duéts 12,7 miition
TOTALS 16,3 MILLON
Whiteside (2002)

$ABLE1.5 EIVPREVALENCE (000's)

SOUTH AFRICAN BASIC HiV/AIDS PROIECTION FROM 2000 TO 2002

[ VEAR 9000 9001 9009

Adults 3475 3871 4935

Chilciren 173 901 996
| TOTAL 3648 4079 4467
Whiteside (2G02)

TABLE1.6 AIDS DEATHS (000's) FROM 2000 TO 2002
YEAR | 9000 2001 | 2009
Adults 125 161 903
Children 31 36 49
TOTAL 156 197 945

Whiteside (200%)

KWAZULU-NATAL ESTIMATES OF THE HIV/AIDS PANDEMIC FOR 2900
TABLE 1.7 PROJECTIONS FOR KWAZULU-NATAL

Adults 1115000
Pzople fiving with aids 771 000
Crphans 65 500 |
Deaths 53 500
TOTAL 1305 000

Whiteside (9002)



1.3 EXPLORATORY STUDY
For the purpose of this research the researcher posiuiated the following assumption:

This study is an exploratory study into the perceptions, support and treaiment of
HIV/AIDS orphans by the grand parents, schoo! children scnoaoiing with the orphans
end teachers. The investigation is not based on assumptions as such, such as
whether, for example, there is stigma attached to grand parents who have HIV/AIDS
grend children, but rather the investigaticn seeks tc explore the nature end the

extended of the hindrances and facilitators in the five of the orphans.
1.4  AIMS OF THE STUDY

The aim of this research is to investugate community support and perceptions of

HIV/AIDS orphans with particular focus on:

. Grand parents

. School chiidren with Whom they are schooling
° Teachers

. Crphans themselves

1.5 VALUE OF THE STUDY

This information wiii hopetfully gssist non—-govemmental organization and government
crganization in facilitsting the rele of grand parents and other concerned with
orphans who are infected with HIV/AIDS, In quiding the orphans towards becoming

more mature adulis. [tis hoped that young orpnans with HIV/AIDS and grand parents

5



of our contemporary scciety will be assisied to understand ong another better
through the use of knowledge generated in this research.

1.6 DEFIMITION OF CONCEPTS

1.6.1 AIDS

attacks the autoimmune system of the body. This definition concurs with that
of Bvian (1991:9) who descrited AIDS as a new and unique disease. It is
caused by the most primitive of ali in the microbiological world, a virus, called

the human immune deficiency virus, generally snortened to HIV.
AIDS stand for:

A Acquired itis passed from person to perscn, itis not inherited.
J: Immune to do with the body's defence against disease.
D: Deficiency not working preperty, @ oreak down.

Syndrome a collection of different diseases.

1.6.2 HIV

HiIV can Ce cefined as a sexually ransimitted disesse. Like some other sexually
ransmitied disease, it Can elso te tansmitied through ticed and during

oregnancy like syonilis or herpes (Berer eral 1963.5).

According to Giddens (1994:748) AIDS can be defined as a disease that



1.63 .

1.6.4

HiV stands for:

H:  Human this thy germ is only found in infected humans.
I: immune-deficiency this causes the btody’s protective system against

diseases to stop waorking progerly.

7]
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\Z rus HIV s sometimes alsa called AIDS virus or the virus th

it

AIDS. Other examples of viruses ére those that cause measles, polio

and flu.

Attitude L

An attitude may te defined as the individual's tendency to react positively or

-negatively t© some person, ctject, situation institution or event (Nimbi

1988:8). This definiion concurs with that of Fishibone and Aizen (1975:66)
whno described an attitude as a “learned pre disposition to respond in @
ccnsistently favourable or unfavourable manner with resgect to a given

chiect’.

In this study the concept atiitude will be used to the pesitive or negativz
reaction of arpnans with HIV/AIDS, grandparents end other relatives towards

orphans behaviour.

Grand parent

The conceot grandparent in the present study will be used to refer to any

oerson who has grandchildren.



1.6.5 Peer gréup

According to Newman (in Woiman 1982:526) the coricept peer group refers
tc more especially to the cluster of assoclates who know each other and who

serve &s a source of reference or comparisen of cne another.

Craig (1983:537) defines a peer group as & “stadle group of two or more
children who interact, share norms and gozls and with respect to age level or
social status are considered equals”.

A peer group is thus an important source of information for an adolescent. It
Is In this group where she evaluates the vaites, norms and goals, which she

internalized from parents.



CHAPTER TWO

LITERATURE REVIEW

MO

21 IHTRODULTION
This chapter focuses on literature review with paricular focus on how orphans with
HNV/AIDS infection are cared in our community. it also highlights the evolution of the
HINV/AIDS pandernic, modes of ransmission, infecion control. [tlocks at the literature,
" medie, articles and dissertations. The literature survey establishes the framework in

which to interpret how the community treats children with HIV/AIDS.

9.9 SUMMARY OF EVOLUTIOM OF THE HiV/AIDS

YEAR EVCLUTION
260 NO trace of the virus has oeen found in blocd stored for reseerch

Q oefore the 19607 s

Cay men in America and Sweden and hetercsexual. People in Tanzania

—
O
~)
oo

and Haita show signs of a disease, which will latter be identified as AIDS.

1981 The American center for Disease control becomes aware of an increase
of an increase of & rare skin cancer, karpos sarcoma, in otherwise healthy
gay men. They call it gay cancer. But changed it {o gay reiated immune
deficiency.

The center for Disease conirol wams Clood transfusion services tat their

blood supoly may nave & problem. The H1-virus is found in the institute

‘; Pasteur France.




1984 American researcher, Dr Gelio, indicates that he also found the H1-virus;
latter confirms that the French first found the virus.

1985 All blood products in America, Japan, South Africa are now tested
for HIV antioodies. The first intemational conference on AIDS is held in
Atlanta. The first found by the French.

1986 HIV-2 is isolated inpatients in west Africa.

187 Glaxo welcome introduces the first approved anti-HIV drug « AZT

1991 More than 10 million peopie wordwide are HiV positive; new drugs
contaning nuclecside reverse franscriptase innioitors are approved in

| America. - 7 -

1997 6,4 million pecple have already died and 22 million are HIV-positive.

1998 WHO indicates that more than30 million people are HiV- positive?
11,7 million died of which 83% of them are from Africa. 66% of ail

| HIV positive people live in Africa. .
2007 | 43 MILLION Africans live with HIV/AIDS.
(Gibson 2001).

9.3 SOURCE OF INFECTION

Three modes of human immuncdeficiency virus transmissicn have been identiied so

fer namely:

hO
o8
—

Sexual Transmission

Accerding to Whiteside and Sunter (200C:10) the vast mgjority of HIV

infections is the result of sexually transmissicn. HIV is a sexually transmitted

10
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clisease, and transmission of the virus can hapoen when having unprotecied
sexual intercourse with an infected person, that is when todily fiuids are

exchanged during sexual contact vaginai, anal or oral sex.

Those who have more than one partmer are especially at risk. Similarly if your
[

Dariner has sexual pariners, both she/ he and you are at great risk. The virus

N
N

can be passed in this way from woman to man, man to woman and man to
man. Jtis also paossible for the virus to pass from woman to woman. Anal sex
is particularly risky especially for the receiving partner because the walls of the
rectum (the persons “oum” are wesker and more likely to tear than those of
the vagina, meking it easier for the virus in the seminal fluid to pass directly into
the biood stream. Persons with another sexually transmitted disease, for

example genital scres are alsc at greater risk.

Basically, for all types of sex there is & greater risk of transmission where there
are abrasions of the skin or mucus membrane for oral and vagingl sex, the risk
is reporied to be even higher when the woman is menstruating (Beth 1994 &

Hubly 1990).
HMother to Child (MT()

According to the world health ofganization report (2000) an estimated
400,000 chilcren are infected in this way each year accounting for 90 % HiV
infection in children. Writeside and Sunter assert that the child can be
infected with HIV pre-natally, at the tme of delivery or post-natally, througn
oreast-feeding. The same authcrs continue highlighting thetinfection at delivery

is the most common mode of Tansmission. A number of faciors infiuence the

ot
=t



risk of infection, particularly the viral load of the mother at birth the higher the
load, the higher the risk. Research shows that woman with more advanced
levels of the disease (manifestec in lowered ¢ d 4 cell counts) may be more

likely to transmit infection. (Broder et al. 1994).

t studies show that using the most widely avaiiable test, it is still not

aes sNow mat u

Corren
urren

{
f

possicie to tell whether a newlborn has already been infected with HIV.
World health organization reports (199%) suggest that an infected mother’s

child may have maternal anii bodies in his or her blood until 18 months of age.

breastfeed or not.

2.3.3 Transfer of Infecied Biood

According to Whiteside and Sunter (2000) tlood proauct is a very effective
way of transmitting the virus, since this route inroduces the virus directly into
the blood siream. Research has proven that an intact skinis an effeciive carrier
against the virus. When pierced by needies, tattocing equipment or other
invasive insruments that have been centaminated with blocd containing HIV,

infection can take place if the dosz is large enough.
2.4  HIV AND OTHER DISEASES

As HVY depresses the immune system, other diseases will aifect HIV posiive peogle
(Whiteside er & 2000). The major cell surface recectors for HIV are (D4
clifferentiation anigens. According to medical research almoest all HIV infected

peccle will ulimately develop HIV relsled disease and eveniely ADS. HIV

12

Therefore testing cannot be used to help make decisions acout whether to



progression mainly depends on the type and strain of the median fime between initial
infection and the develcoment of an AIDS—defining iilness is 10-12 years, a few
individuals progress to AIDS within 18 months, whereas others remain a symptomatic
for more than 18 years (Broder ef &/ 1994).

95 ADVANCED HIV/AIDS DISEASE

It seems as children apoear to develop neuro developmental abnormaiities, most

frecuently manifested as motor deficit, the delayed acguisiion or loss of normal

develoomental milestone for example, walking, speech, seif care skills and cognitive

deficits (Wiener er a/ 1996:86). HIV infection represents & muiti-system disorder in
childrer, with the potential for repetitive life—threatening event  The researcher
suggested that emghasis at this time must cn the development of strategies or
regimes that will further improve the survival of children with HIV infection. But hope
must be tempered by reality, and atiention to the dignity of both the life and death

of children with HIV infeciion must be the concemed of heslth care providers.

Pecple with advanced ADS are reported to nave & considerztle likelihood of
developing a new defining iliness or dying within a two-year period. Broder et a/
(1994} gssert that certain cooportunisic infections that are associated with more
rrofound immune suppression become prevalent during this stage of disease. Some
patients develop HIV-asscaciated dementia during this period. This is characterized
Oy cerebral atrophy and diminished cognitive function. At this particular stage, HIV
wasting syndrome is sgen with inCreased frequeniy. 1t is generally defined as a

veluntary weight loss of greater than 5ka.

e
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2.6 AIDS RELATED DISEASES

Sterectypes and stigmatization have emerged as major varigbles complicating the
experience of AIDS and the process of coping with and dying with AIDS. Lindegger
et al (1995:6) asserts that ADS patients and cancer patients who adopt more
mositive coping Mechanisms are likely to survive longer with the disease. Dovie er &/
(1991 highiighted that AIDS is separated from other chronic and terminal ilinesses by
its marginal status in the economy of disease seen in the out right cppositional
attitucdles of many family members, the general public and even hezlth care workers

to HiV-positive peopie and ADS patients. .
9.7 CPPORTUNISTIC ILLNESSES

Copertunistic ilinesses are infections that are manifestations of Immune system failure.

The following are some of the more common opporiunistic infections that cccur

cluring early immiune fallure (Broder et al 1994).
2.7.7 Shingles

Shingles is a painful rash condi‘rjoh, which often occurs on the torso (the main
part of the human body, not including the heac, arms and legs). This is the
virus that causes chicken pox during childhood and is a member of the herpes
virus (oxford, advancedleamer’s diciionary, eleverth impression (2000:1086).
Broder ef al (1994) asserts that in AIDS patients the severity of shingles
zopears to be greater than on non-AlDS patients, most protably due to their

+

compromised immiune system.



9.7.2 Mycooacieriom Tabercujesis

Mycobacterium tubercuiosis is reported to be the most common sericus HIV
related infection worldwide. Statistics show that there is an unbelievable

increase in the number of tubercuiosis cases world wide, particutar in Africa.

the most common causes of death obbserved among the HiV positive patients

in Africa (AIDS anaiysis in Africa, Volume 8, No.2, August/September 1997.7).

- 28  LINKING SCHOOL AND AIDS T

The mere fact that grand parents enroll her child with a particular school places her
n a relationshin with the scheol. As & result of the enrolment the grandparent
expects something of the schoc! and the grendparznt and the child. Protably the
most important expectation the grandparent has is that the school will teach the chiid
in preparation for an occugation. In addition grandparent may expect the schod! to

educate the child in respects as well.

Not cnly does the czrondpq rent expect something from the school, but grandparent
may also wish to identify with the school. Possibly unconsciously the grandparent
express her desire to establish some degree of communicaton with the school by

aking an interest in the scholastic and other activities of the child at school. Minkler
et &l asserts tat sucporing school activities end functions such as sport, concerts,
etc. Are the other ways of becoming invelved in the &ffairs of the school, as the

paving of school fees.

Parker er @/ (1998) asserts thal nowever cne Cf the most important mswmen“ bt

[y
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gnsure & sound relationship between the grandparent and the scheol is either the
schoo! commitiee, the parent—eacher association or the parents advisary committee.
These bodies normally consist of parents or grandpearents and teachers eiected by
other parents or grandparents and teachers. A part from fund raising they can

undertake impcriant work 1o facilitate the educational and socializing function of the

0871 The Scheol ac & Sociz! Institution

Initially the community delegated the tesk of ransmitting knowledse to the

vounger generation, 1o the school. The family became dependent upon the
school to share the transmission of culture. The school made it possible for
communities to no longer degend sclely on the spoken word in order to
educate and to transmit culture. By means of the wiitien word it became
cossible to preserve and transmit norms, vaiues, custorns and oeliefs in a way
that the family alone couid net do (Fizzo ersl 1994).

In edidition 1o the above functions the medern schoo! is further expected to
develop character and the personality of the child and special atienton is

1

expected to e given 10 the development of the child's potentalities.
Queeliies such as vitality, courage, sensitiveness end intelligence are to be

developed.

Pizzo ef 4. (1996) continue asserting that another important education
funciion of the school is to assist the child in moving from the known and
intimates family © ire In the breader and urknown community cutside the

home. Tne scheol intrgduces the child te & section of unfamiiar community
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life where she could feel insecure and unaccepted. The school however
offers a very convenient ransmitional experience. Since itis instituted for the
child and the general aimospnere is one of relative friendliness and

accepiance.

.

Evian (1991} argues that in order 1o have a betier
-~

S i

—
£
i
{

as a social instituton it is necessary to further elucidate some of the
eciucational and social objectives and functions of the schocl and to consider

now the school and supplements the functions of the family.

Objectives and Function of @ Physical Nature

Smith(2001) asserts that the school ensures the physical well being of the
child. Physical training usually included in the curriculum, and. extra mural
activities such as various types of sports and games, are given emphasis for this
curpose. An important advantage is that the aclivities mentioned can te
fruitfully continued into adulthood. Mcoreover such ectivities end tther

wholesome living haoits are encouraged in the oelief that these produce

oleasure and ennance productivity.

Rogers (1989) mention that extramural activities &lso play an important role in
the socialization of the school child. Sport and other cultural ectivities provide
and opportunity for more informal social interaction between oupils and
teachers and bebween fellow-oupis. A further acdvantage of socialization on
& more informal asis is that the tension, which meay arise tetween the child
and between fellow cuplls, is relezsed by means of extramural activities.

Mcreover the knowledge and experience gained by means of exiramural
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activities further encourages children to discuss to exchange ideas and to

stimulate their schocimates.

In the process of socialization itis important that the school guides the child
inestablishing harmonious social relationship with children from different social
\g orphans with HIV/AIDS

levels It is beneficial for cnildren more especial v .

cls. Itis beneficial for children more especial voun
to feel that they belong to a meaning full group cutside their nome even if
members have their differences. Group feeling or a feeling of belonging is

increased by means of school uniform, school tadges, school song and

_ participation In sport and cultural activities such as scheol concerts ete.

in the school the peer group or suo-group serves as @ powerful agent ©
sociglize the child. The fact that the child, more especial crpnan with HIV/AIDS
wishes to be accented by the group causes her to conform to the norms and
values of the groups. It the norms and values of the peer group correspond

ith these of the school end the wider community the process of

socialization is promoted in respect of the particular child.

How AIDS will change the face of schiool in the near future
Smith(2001) asserts that over the next decade AIDS will change every facet
of cur lives. The traditional schooi day could disappear with traveling teachers
giving focused lessons for a short while tefore moving on and the community
ensuring crildren do hnomework and revision. It is further asseried that schcol
Lid change o beccme far more work criented than they are at present

]

Smith (2007) mainteins that by 2070, there will be 44-milion AIDS crphans
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woridwide. By that time around 35% of children under the aée of 15, in 11
eastern and southern African nations will have lost one or toth parents. He
writes that the 1999 progress of nations report noted that South Africg, is one
of seven countries where the number of children orphaned by HIV/AIDS
between 1994 and 1997 increased by more than 400%. In KwaZulu-Natal it
is estimated that there are about 300 000 young orphans with HIV/AIDS.
According to Smith (2001) delegates noted that education is the principai
weapon against the spread of HIV/AIDS, and the best defense against abuse,
_______neglect and_impoverishment. . Factors_seeing high dropout rates of AIDS
orphans are not only related to a lack of parental guidance or rmoney o pay
for school costs, but the peor quality of teaching in schools, and perceived
irelevance of schooling in relation to the joo market.

Delegates came up with some innovetive ideas, which education depariments
across the region still have tc consider. It was suggested that” if children couid
not get to & schodl, the school somehow be made accessibie o them”.

Several models were discussed:

- Community scheols-run oy communities, charging no fees, requiring no
uniform, providing almost ali educational materials and using teachers
from within or clese to the community, often on a voluntary basis and

¥

with litde taining.

- Satellite schools-covering a wide geographic areg, providing resources
to teachers who travel to visit different communities to provide short

oericds of formal teaching, leaving children with assisnments to ke
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done under supervision by the community.

- Distance leaming-using interactive radio (television, ‘or the Internet)
teaching materials, under the supervision Of members of ihe

community.

- Schools as comprenensive, community-based organizations—teachers
are joined by those with a tradfiional role in society (leaders, healers,
birth-attendants, craft-persons) in collectively education children.

Children, in_turn, could go into the community to suppQrt caregivers, |

engage in pee education, and gather data for community research

orograms.

- Long-term welfare assistance has a positive and sustainaole effect in
terms of tuiiding educated and healthy national human capacity. Shot

term and piece meal assistance has little if any long-term benefit

Smitn (2001) asserts that schools should become a focal point for feeding
schemes, support O caregivers, or one stop orphan care support centers
with free education to needy children. Schools should be providing life skills
and vocational raining to pupils, to equip them as income earners. The United
Nations security councll early last year warmed that a failure to assist orphans
would sze them develop as regional security threats as these uneducated,
uncared for, desperate chiidren take what they can to survive. To support the
gbove statement UNADS argues that children without parental protecton lose
oppoeriunities for schoch, nezalth care, cevelooment, nuttition, shelter, and even ’

their riahts 1o a decent and humane existence (Smith 2001:3).
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©.8.4 The need for permanznce with reference to HIV/AIDS orphans

The researcher oosenves that egrly planning is essential to prevent further
chaos and to develop stable home environmenis for these children who face
physical end familial devastation. Pizzo et & (1996) asserts that there are
several potential obstacles to the provision of a permanent home for these
children, iIncluding the emphasis the chiid welfare field has traditionally made
for family cohesion. The undertying argument, Pizzo et al maintain is that

children should spend thelr lives with their biological family. However, iliness,

~ drug use, neglect, or.abuse may make this impossible or notin the child's best

interest.

it is further asserted that there has 10 be a humane approach to get children
ireed for permanency so ¢hildren can grow up in a permanent, stable home.
Where bonding can take place, where the child owns one of the family
member so when the time comes for dying they do notreach out to a strange
hand. The researcher mentioned that it is the ultimate right of any child not to

die among strangers.
©.8.5 The psychosocial consequences of aids and related nezds

Rabbets (1997) mention that in terms of the psychosocial aspects of
HIV/AIDS, stereotypes and stigmatization have emerged as majér variatles
complicatng the experience of AIDS, and the process of coping and dying
with it AIDS snares many of the features of other terminal diseases, as is
aoparent from findings discussed in more detail further on such as the fact that

oo AIDS and cancer patients who adopi more positive coping mechanisms
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2.8.6

are likely to survive longer with the diseaée. AIDS is however separated from
other terminal and chronic ifiness by its marginal status in the economy of
disease seen in the ambivalent or outright opposition attitudes of the general
oubiic, family members and health care workers towards people with

HV/AIDS.

Research by O Rawe, Amenta and Tehan (1991) indicates that one of the
most notable experiences of young people with AIDS is social isolated, often

extending to isolation from the social sugpert protably correlates significantly

with negative coping.styles_or_avoidance and the prevalence and anxiety._.

gmong people with HV/AIDS.

The effect of stigma

Wiener et g, (1696) asserts that in the olack community AIDS is a particularly
stigmatizing disease. As a result traditonal social supports may not be
available during times of stress end iliness to tlack families who are coping
with HIV disease. Historicalty, tlack churches have rallied to organize
communities around iliness among its members. However, this has not
necessarily occurred for HiV-infected blacks. As & consequence, caregivers
will be confronted with socially isolated families who do not have supports
nommally accessed in times of difficulty.

Throush cut this pandemic, grandparents have gerhiaps been among the
hardest hit. Wiener etal (1996) argues that grandparents are experiencing the

ootentialloss of two generations, thelr children and their grand children. More

h

and mcre grandparents ere assuming care for their grancichildren following the
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death of their own child. To support the abeve statement, Embargo (1999)
mention that a commaon patterm that is emerging in families is that more and
more grand parents are being called on to care for their sick children as well
as thelr infected grandchildren. The impact of the loss of facing death again is
great and, for many, their own heaith is of concem. Grandparents need a
7 are often not well
educated agbout AIDS. They may not always be present at the hospital or
clinic, but their support “behind the scene” is often the foundation that keeps

the family together. For example: the death of the murdered AIDS echivists

~ Gugu Dlamini will be commemorated. _Gugu Diamini was a KZN NAPWA

member who puolicly disciosed her HIV status. During December 1998 Gusu
Diamini was attacked by an unknown group of people. She was accused of
shaming her community oy disclosing her HIV status. To date, there has not
Deen any suostantial- progress with the states criminal prosecution of her

murderers.

The murder of Gugu Dlamini is just one extreme example of the level of
violence and the nature of discriminatory atitudes against pecple living with

HIV/AIDS in our society (PLWHA's) (Hassan 1999:2).

To support the aoove statement | would argue that peopie who have been
cliagnosed as HIV paositive, orwho have AIDS, are teing discriminated against
very severely inarange of contexts and environments, from sports and various

spheres, to education and aspects.
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9.8.7 Thez vulnerability of orphans with HIV/AIDS

Ofthe many vdinerable members of society, young people who have lost cne
or both parents are amaong the most exposed of all. Embargo (1999) argues
that in Subb-Saharan AfTica, there are few social support systems exist outside
asserted that orphans run greater risks of being makourished and stunted than
children who have parenis to look after them do are. They also may te the
firstto be denied eclucation when extended families cannot afford to educate
—__Zlthechildren of the household. - A.study in Zambia, for example, showed
that 32 per cent of orphans were not enrolled in school, as compared with
25 per cent of non-orphaned children.
Thz underlying argument Embargo maintain is that children who have been
orphaned by AIDS may also not receive the health care they need, and
sometimes this is because it is assumed they are infected with HIV and their
iinesses are untreatable. Increasingly, children whose burdens of responsiility
as head of house hold when a grandparent or caregivers dies. Ofphan
enduring the grave soclal isclation that often accompanies AIDS when it strikes
a family are &t far greater risk than most of their peers of eventually becoming
infected with HIV/AIDS. | Often emctionaily vuinerable and financially
desperate, orphaned children are more fikely tc be sexually abused and
forced into exploitative situations, such as iprostitution, as @ means of survival

(Embergo 1999).

In cases where families ére unwilling ¢r uneole 1o provide support, foster care

becomes the only altemative. Pizzo ef &/ (1996) asserts that KV infecied
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©.8.8

children may meve tc and from foster homes or from one chaotic system to
another due to parentalincarceration, iiness, abandonment, orhomeless. The
lack of appropriate foster homes, in home programs in certain communities
has resulted in some HIV infected children remaining hospitalized for as long

as twa years in acute care hospitals when their conditions no longer required

In addition, because HIV infection progresses from initial infection to mild HIV
related illnesses called "AIDS”, children can live with leng penods of
uncertainty-and intermittent crises, as both parents siowly sicken and die. In
Sub-Saharan Afica, where effective relief for pain or other symptoms is often
unavailable, children who live through their parent’s pain and iliness frequently
suffer from dejpression, stress, and anxiety. Many children lose everything that

once offered them comfort security and hope for the future (Embargo 1999).
Counseling needs for person with AIDS

According to Tartier (1993) asserts that heaith care institutions are & source of
cure, care and comiort for most il pecple. This may eventually nctoe the case
for AIDS patients. Whose tehaviour and lifestyle are alien to the dominant
culture of the staff? It is further asserted this may further cause many patients
e reluctant or even refuse to share personal information with physicians and
hoqp tal staff for the fear of loss of human rights. Most recent research shows
that this type of ioss has teen experienced and continues (o be experienced

oy many ADS sufrerers.

Barlow and Durand (1995 highlighted that pecpie with AIDS know that they



have & disease that will eventuaily kil them. They further suggested that until a
cure is found, the diagnosis of AIDS is equivalent to the death sentence. Thus,
individuals with AIDS have social psychological, physical, spiritual and
emotional needs, which according to Cock et al (1989) are common to the

aving process.

Cook er af (1989) argues that with the diagnosis of AIDS peopie may often
experience g v\i/ide variety of fear and losses. The most common are discussed

oelow:

Loss of conirol and digriity

Cook et a/ (1989) asserts that people with AIDS may lose a sense of control
over theilr health status and body functioning. The often face a loss of
independence, dignity and control as others may insist on performing tasks

end / or making decisions for them.
loss of body imasge

Tartler (1993) define body image as the interpersongl experience of the
person'’s feelings and attitudes towards one’s body and the way she/he
organizes these experiences. The human immune deficiency virus comprises
the immune system so that a number of CpPoriuNistic infections can invade
the boay. Many of these infections lead to progressive physical deterioration.
This may affect & previous sense of body image as a result of changés like
weight loss, and dermatological protlems. Due to this deterioration some

h

peccle may find it.difficult (o ©e around those with AIDS. This may leacd fc
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isolation and eventually abandonment, with this in mind; bath physical and
psychological support should be given to the dying person in order to help

them deal with the changes.
Fear of pain and sufrenng

Kelly (199%2) argues that althcush pain is physical in nature, it also has
emotional and psychological components. Kelly goes on arguing that fear may"
heighten their existential anxiety. This anxiety may in tum magnify the sensation
— of pain_or_other physicai stress. The individual's interoretation of pain may
resultin scme tyoe of emotional pain to the extent that they can no longer eat
(e.s. oral cardidiasis or eosophoditis) or they can no longer walk.

Consequently they feel depressed due te loss of independence and control.
An anlicipated loss of any and everything that is impaortant to therm

According to Kelly {1992) regjection, isolation and quilt may compound the
feeling that the person is useless hence their self-esteem is Iost. At this stage
people with AIDS may express various fear such as fear of dying, of the
process of dying and what happen afier death. Itis reported that coming o
terms with dying is painful even to those who have lived a full life (Eagie eral

1995).

Pecple with AIDS are repcerted have nezds t00. These include the need for
love, accepiance and security. Kelly (1992) emphasize that itis important that
the counselor address these needs perticularly tecausz many peoplg with

AIDS nave experienced rejection at its worst, for much of their lives. People
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with AIDS may also have the need to maintain hope. Research has shown that
this may at times pose probiems for the counseler in that the course of the
confirmed iliness cannot always e predicted. He writes that in spite of the
unpredictadle nature of patient prognosis. Kelly stil recommended that

professionals should try to address this need because the absence of hope

Floccnecs
i et T N

Lo

Peopie with AIDS have often found to worry aoout the following issues

- Need for confidentialits_Due to fear of loss of confidentiality, whichmay_____

lead to joo loss and social discrimination, pecple with AIDS may be
reluctant to share personal information. They may be extremely hesitant to
give information untll they feel secure that their confidentality will te

maintained and that they are respected and accepted.

Loss of seif-esteem: Once diagnosed with AIDS, individuals experience
drastc physical changes. Consequently, they struggie with remendous loss
of self-esteem over those changes. The visitle and aversive sign of the
disease become a constant reminder of the disease or interference with

adaptive denial.

Anxielys A bout an unceriain disease course. Tnis is reported to be
orcfoundly disturoing and stressiul to the patient, since they never know
when the next medica! crisis will occur.

Absnclonment snd isolzion: Patlents may fear that their loved ones will

goandon them. This fear is exacerdated when family, friends end
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colleagues who are frightened by the confrontation with death, distance

themselves over long periods of times.

2.8.9 Care for the child with BRIV infection and AIDS

Rakbets (1997) assert that one needs help to cope with having AIDS. He
define coping as a process where by the person’s cognitive and tehavioura!
efforts manage the internal and external demand of the person-envircnment
transaction that is appraised as taxing or exceeding the person‘s resources.
treatment and care is preferable since it provides the experience of more
consistent, enduring, unintemupted care that seems more nurturing. and

reliable. Additicnally the consistency of | Iﬂpctieﬂt care ensures a sustained

relationship with one’s caregiver that relieves the experience of isolaticn due

to having AIDS. Outpatient treatment appears inconsistent end episodic,

relapses oCcuUr between periods cf care and this is distressing.

According to Raboets (1997) the important element of care is compassicon
end empathy should characterize the helping relationshio with caregivers. The
caring relationship re-establishes a sense of belonging or a snared sense of
teing human that is very affirming and reassuring. Tne underlying argument is
that the primary care taker is commenly & single grandpearent who must rely on
cutlic welfare programs that are inadeqﬁa‘te for a family whose grand .child

suffers from chronic and debilitating Hinesses.
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©.8.10 Support grﬁﬁps for children with HiV/AIDS

Social support, as the feeling of being cered for and loved, value and
‘esteemed, and able to count on others should the need arise. Friedland et

gl (1996) has been shown to be an important reinforce of positive coping

with HIV/AIDS . Since coning and social support are considered to be closaly
linked, coping strategies may, in fact, determine the appropriateness and
effectiveness of supports for AIDS patients as they do for other experiencing

siress. Whereas social suppoort has been a strong focus of the stress outcome
emphasized in psychological models of adjustment to lilness (Rabbets 1997).

Rabbets (1997) asserts that people with HIV/AIDS have specific siresses to
which supbor't can e directed, byt they have an added difficulty in that
disease impact directly on the support they receive. The stigma attached o
the disease makes it difficult 1o gather some forms of suppcert, the high
incidence potential sources of suppoert and ine erralic progression on the
cisease makes it difficult for care givers to sustain the hign ievels of support
neecled. Additionally persons with aids are often alienated, both emotionally
and geographically, from the natural support groups of thelr own families and

communities (Friedland in Ratbbets 1997).

Rabbets (1997) menticn thet persons with HIV/AIDS cften feared rejection or
did notwant to bether others with their protlems and consequently did not

disciose their HIV status and experienced and asscciated lack of social

catients in seeking supocrt and for & genera acceptance of HIV disease an

4
]
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a variety of lifestyles to give patients less reason to fear rejection and withdraw

from established social net works such as families.

9.8.11 Social support group for grandparent

Tartler (1993) argues t
of bereavement services. Social get-together, such as luncheons, pot-luck
suppers, bichics, and other ouings, provide a means for bereaved
grandparent to meet each other. These groups are not therapy sessicn or
counseling sessions, but grandparents can meet others who have experienced
similar losses, hear about coping technigues, and may feel less anguish

“because they are no longer the only ones they know who have suffered such
a tragedy. Family grief counseling should include information end education for
the parents in crder that they might assist the surviving children with their grief.
As children mature and develop, they need to reprocess the Joss. It is
important that the grandparents continue to provide support and information

to orphans with HIV/AIDS.

Otien, children are exciuded from discussion cr information ebout grief or the
dying and death ¢f their parents. Children do not have the same opportunity
to gather information or seek a sympathetic person, as do adults. Usuelly the
only source cf information and sympathy for the child is the family (Rabioéts

1997). '



CHAPTER THREE

RESEARCH DESIGN AND METHODOLOGY

3.1 INTRODULTION

The aim of this studly as stated in chapter ong, is to obtain the views of grand parents
who have grandchildren with HIV/AIDS. Do grand children have niegative or positive

feelings about their grand children?

To find out from grand parents whether the school does meet the needs

of the grand children in terms of their expectetions.

=

To provide additional knowledge on young orphans v;/itﬁ HIV/AIDS and to
coffer the finding and recommendations o interested parties, such as non-
governmental organisation with a view to enlightening grand parents and
other relatives gbout the attitudes of young orphans with HIV/AIDS

towards their protlems.

The researcher decided to make use ¢f the survey method o collect data. The aims
of this chapter are to discuss methodclogy followed to collect and enalyse data for

purposes of testing the assumption mention in chapter cne cf the study.

3.9 RESEARCH DESIGN

H

The research design is actually & Olan of action aimed at the exoanding of knowledge,
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The approach that the researcher used is both quantitative and qualitative research
technigues. The researcher Use quantitative methods to study varigbles that can be
measured In this research such as age, edlucational level, and gender. Popence
(1995:37) assert that quanfitative measurement lies at the very heart of all sciences,
most socioiogist ry to use these methods whenever possible. As the researcher
stated goove that she use both methods. The researcher use qualitative methods it
was designed to describe reality in accurate veral terms, not in numbers and
measurements (Popence 1995). The research methods inciudes a literature survey
and interviews.

3.2 RESEARCH INSTRUMENTS USED IN THE STUDY

Neumnan (1997) states that questicnnaires used by researchers to convert into data
the information directly given by a person (subject). By providing access to what is
“inside a person’s head”, these approaches make it possible to measure what a
person knows (knowledae or information) what a person likes or dislikes (values and
oreferences,, and what a person thinks (attitudes and beliefs). This information can
oe transformed into numoers of quantitative data by using the attitude scaling or by
counting the number of respondents who give & particular response, thus generating

frequency data.
3.3 OPEN ENDED AND CLOSED-ENDED QUESTIONNAIRES

Cuestions in questicnnaires can be either cpen ended or closed ended. Pocpence
(1095.:38) states that in & close-ended questionnaire respondents are offered.s set
of answers from which they are asked (0 choose the one that most closely represent

their views.



Closed- ended questions are easy to ask and quick to be answered. They require no
writng by either respondents or interviewer. Their analysis is straight- forward. Their
major draws ack is that they may introduce bias, either oy fording the respondent
to choose from given alternatives or by making the respondent select altematives thet
might not have otherwise occurred.
Cpen- ended guesticns are not followed by any kind of specified choice, and the
resoondent’s answers are recorded in full. The virtue of the open-ended question
Is that-it -does -not-force the respondent .to pre-conceived answers having
undersiocd the intent of the question; cne can express one’s thoughis freely,
spontaneously, and in cne’s own lenguage.

Cpren-ended questions are flexivle, they ensble the interviewer 1o Clear up, .
misunderstandings and they encourage rapoort. However, oven-ended guestions
are difficult to answer and still more difficult to analyse. The researcher has to desian

& coding frame in order to classify the various answers (Nachmias & Nachmias

1981:911).

The reseercher has used the questionnaire method for this study tecause of the

following advanteges. The advantages are summarised by Orlicn (1998) as follows:

The used of guestionnaires permits @ wide coverage &t minimum expense

in both money and effort.

Many inclividuals may be contacted et the same tme,
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Each selected respondent receives identical questions,
Responses are easily taoulated,
Person in remote or distant areas are reached,

Uniform data are gathered which allow for long range research

implications, and
— —— - dimeis saved; it took +Thour to administer each respondent. . .

Provides vehicle for exoression without fear of embarrassment to the respondent.
This is especially the case if the respondents are assured that thelr answers would e
kept in confidence. Respondents such as Orphans with HV/AIDS and grand parents
would be in a position to respond at the convenience. All respondents receive
identcal instructions (Cohen 1989).

This reduces bias of the investigator. Questionnaires are typically more efficient,
praciical and allow the researcher to reach a large sample. There would e no need

to strain interviewers and this would imply consideradle saving in costs.

lt nas been stated above how advantageous questicnnaires are. However, there are

&lso a number of disadvantages as well, as can be seen from the fcllowing paragraph.

Neuman (1997) confirms that mailed guestionnaires ©ose a number of proviems. [t
is not easy 1o check on the respondent motivation ner can rappcrt be estabiished.

Neuman further adds that the disadvantage of malled quesiiornairgs is the low retum,
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which resulis in biased sampling as well as resuits. How ever, the researcher in thié
study did not experience the atove disadvantages because the Orphans with
HIV/AIDS, school’children, schoolteachers, and grand parents of Crohans with
HIV/AIDS questicnnaires were personally handed to them. The researcher also

considdered some disadvantages that would affect the guestionnaire instrument.

Free expression by respondents might be curtailed because of the design
of the questicnnaire. There would be no assurance that the intended

— respondent actually completes the questonnaire. . . .

ther reasons, which might cause respondents not to answer some
questions completely, could te due to faulty perception and lack of

. interest Behr (1988:13).

The questionnaire used in this siudy was comprised of both closed and oren -
endzd questions most of the items were of & closed type, which fadiiitated
answering and aiso made coding and classifying the responses easy. How ever there
were a few of open- ended tyoe of question as well. These were anatysed by
gmpioving a coding frame. Most respondents replied very brielly in answering the

cpen-ended guestions.
3.4  INTERVIEW AND OBSERVATION

347 Interview

¥

The researcher conducies internviews with the scheoltzachers. Since the
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schoolteachers were the smaller representative sample, the interview became

en approoriate ool (Neuman 1997:64).

The interview as a research method in research is unique in that it involves the
collection of data through direct verbal interaction tetween individuals. Its

crincipal advantage is adaptatility.

The aoove method of research was of great help to the researcher because,

there was direct interaction with the Head, principal end the teachers atthe.
school visited. The interview vielded complete data because the researcher

first told the respondents to take it easy and answer guestions frankly. This
method allowed the investigator to clarify questions. Consequently this
enhanced the validity of the responses as responcents answered without
misinterpretations of the questions. It gave the researcher an opportunity to
observe veroal as well as nor-veroal benaviour. )
Therz are some disadvantages, how ever, in the interview methad as well. It
has teen noted that interviews are cosdy in time end effort. There is also
the interview bias. The main source of the Gias is the interviewer. Popenoe
(1995:40) pointed cut that “no matter what he does, the interviewer is bound
to have some effect upon his data”. Taking notes during the interview might
present some prédems. The major disaclvantage ooserved by Popence lies
in that attention of the respondent is distracted end some might even be

curicus, some especially if a tepe recorder is used.



3.4.9 The teacher population

(8]

N

A population of teachers from two schools in Esikhawini/Kwa-Dlangezwa
made up a sample of 20 teachers. Most of them taught children who had
been pre-scholars and non-pre-scholars. The teachers were classified into
three clusters, and taught varicus classes, that are grade 1-4, grade 5-8, and
grade 9-12. A sample of 20 teachers that were used comprised of 10

teachers from Fsiknawini and 10 teachers from Kwallangezwa.

Name of the schools from KwaDlengezwa: ___ Knandisa Primary School
Cngovye Primary.

Esikhawini: _ Nsabalele H.P. Schocl
Masioonisane H.P. Schocl

The grandparenis population

nother pepuistion of 20 grandparents were selected from the grandparents
meeting at YMCA werz they make the AIDS pir with beads every Friday. These
grandparents made up & sampie, which comprised various careers, for

example, sewing clothes, making Alds gins, and others are doing garden.

Both the soove-mentioned sample of teachers and grandgarents were found
in the Esikhawini/Kwa-Dlangezwa area. The collection of data was done inthe

mmenth of August and Cctoker.



344 The school children withoui HIV/AIDS population

This made up & sample of 30 school children without HIV/AIDS from the
schools visited. The researchers visit included an interview and closervation.

The school children were betwezn ages 6 —- 18.

345 The orphans with HIV/AIDS

This made up of 30 arphans with HIV/AIDS from EsikhawiniKwa-Dlangezwa
- — area Theresearcher’s visitincluded an.interview and observation. The age of

orphans were between ages 6 —19.

3.5 AREA OF STUDY

The researcher had wished to spread her population over the Empangeni area.
However because of tme and ccst involved she decided to concentate on
Esikhawini and Kwa-Dlangezwa community. The researcher interviewed grand
parents, teachers, and school children without HIV/AIDS and Orgchans with HIV/AIDS

in the identified communities.

Reference is usually made to the grand parents as a collective term. This study
assumes that grand parents are the peogle who end-up taking care of their grand
children when their children died of BIV/AIDS.

:

~
il

e researcher chose Eskhawini community tecause It is the area where she
volunteered 1o & peopie in need (PIN) project, which desalt with Orphens, infected

with HIV/AIDS. The researcher chose Kwa-Dlangezwa because is where she lives.
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3.6 CONCLUSION

This chapter presented methodology that was followed by the researcher in analysing
and interpreting data on how grandparents of orphans with HIV/AIDS cope or
treated oy the community. The researcher
the orphans feel by being crphans with HIV/AIDS at schoci end at home.
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CHAPTER FOUR

ENA} YS!% AND INTERPRETATION OF DATA

4.7 INTRODULTION

This chapter comprises of the analysis and interpretation of the findings resulting from
this study. Respondents respended by either marking with a cross (X) in the

appropriaie box opoosme the number chosen, or by gmng explanations and reasons

Where necescary

Trends in the nature of the perceptions, support and treatment of HV/AIDS orpharns.
The data demonstrates a wide and varied range of perceptions, sugport and

treatment of HIV/AIDS orphans.

From the fndings of the study it will be demonstrated whether or not, orchans with
HIV/AIDS are discriminated at schools by other school children or oy teachers.
Continue demonstrating if the school meet the needs of orphans with HV/AIDS.
Analysis and interoretation of data is in the same sequence as the items appearing in
the questionnaire. The analysis of data collected will be dealt with in this chapter. It

will be analysed by means of using charts.



49 QUESTIOMNAIRE FOR GRANDPARENTS
Section One: Demographic Data

497 Distribution of the Respondents According to Different Age

CHART 54.2.1 AGE

Most respondents were between 40 — 49 years old with forty percent, thirty percent
of the respondents were between ages 50 — 59, fifteen percent were between age

60 — 69, and another fifteen percent were from 70 upwards of age.

42



499 Distribution of the Respondents According to Gender

CHART£.2.2 GENDER ' , :

Male
25%
g Female

|

Female
75%

Chart 4.2.9 shows that the highest percentages of the respondents were females with
seventy five percent (75%) respondents and only twenty five percent (25%) of the
respondents were maies.

:
+

4.9 3 Distribution of the Respondents According to the Level of Educi;tion

This question was asked in order to see how grandparents of different age groups

respond to the level of education.

- CHART 4.2.3 LEVEL OF EDUCATION

None Primary Tertiary
school , educaiion
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This chart shows that twenty five percent (25%) of the respondents does not attend
school, fifteen percent (15%) of the respondents were respondents with informal
educaﬁon, thirty five percent (35%) were respondents with primary education; five
percent (5%) were respondents with high school education. And twenty percent

(20%) were respondents with tertiary education.

CHARTL.2.8 MARITAL STATUS '

| 30 = \
|

— gSingle ||
e g Married I

i 15 : ‘

5 g Widow |

| 18 g Widower ||

‘ E | g Divorced ||

| T |

| Single l IWidowl Divorced

Chart 4.2.4 shows that fifteen percent of the respondents were single, thirty percent
of the respondents were married, twenty percent of the respondents were widow,
fifteen percent of the respondents were widower, and twenty percent of the

respondents were divorced.



4.9 4 Distribution of Respondents According to Home Location

CHART £.2.5 HOME LOCATED

Chart 4.9.5 indicated that sixty percent of the respondents were located in rural
areas, forty percent of the respondents were located in peri-urban areas and none

of the respondents were located in urban areas.

495 Distribution of Respondenis According to Different Religion

CHART £.2.6 RELIGION

Fifty-five percent of the respondents were Christians. Only forty five percent the
respondents were traditionalist.
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42.6 Distribution of the Respondent According to the Belizve that

Condems Causz Aids

r

l

CHART 8.2.7 CONDOMS CAUSE AIDS .

When asked, “Do you believe that condoms cause AIDS” thirty percent (30%) of the
respondents agreed that condoms cause AIDS, thirty five percent of the respondents
were not sure if condoms do prevent AIDS or cause ADS, thirty percent of the

respondents disagreed that condoms cause AIDS.
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497 Distribution of the Respondents According to the Preparation

. CHART £.2.8 MENTALLY PREPARED

The above chart shows that sixty five percent of the respondents were not prepared

gbout having a grand child with HIV/AIDS. Only thirty five percent were prepared.

49.8 Distribution of Respondents According to Mecting Other People with

Similar Losses

CHART4.2.9 MEET OTHER PEOPLE WITH SIMILAR LOSSES
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Chart 4.2.9 shows that sixty five percent of the respondents do not meet other
people with similar losses and only thirty five percent indicated that they do meet

other people.

During the focus discussion group one respondent indicated that people do not talk

open gbout AIDS.

499 Distrioution of the Rapondcntfnccording to the Type of Care
Support

CHART 4.2.10 TYPE OF CARE SUPPORT

Chart 4.2.10 shows that forty five percent of respondents indicated financial support
were more preferable, fifteen percent of respondents prefer emotional support,
another fifteen percent of the respondents prefer to socialise with the infected
people, end twenty five percent of the respendents prefer medical care. One
respondents summed up the discussion of care support when he said,” All these
care support are important if we are going to build the HRC dream. That is public
education and awareness raising. If there is no money for the HRC then may be there

can be money for training so that we can g0 and,do the AIDS awareness ourselves.
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43 QUESTIOMMNAIRE FOR SCHOOLCHILDREN WITHOUT HIV/AIDS
Section 1: Demographic Data
43,7 Distribution of Respondents According to Gender

This guestion was asked in order to measure the distrioution of gender with the

intention of assessing the how HIV/AIDS has impact in different genders.

_ _CHART 3.1 GENDER | S

The above table shows that fifty seven percent (57%) of the respondents were
females. Forty three percent (43%) of the respondents were males. Luthuli (1996)
writes, “the majority of nursery and primary teachers 77,6% are women”. The findings
in this stucly confirm this. A response on the gender variables did nct matter much
in this work. Nothing was reported about it in the !iét of aims for the study. Nothing

Was hypothesized about gender.
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4.3.2 Distribution of Respondents According to Age

This question was asked in order to measure the diistrioution of age with the intention
of assessing the extent to which HIV/AIDS at school affect the children of different

age groups.

CHART 5.3.2 AGE RANGE

Most of the respondents were between 10 — 13 years old. This number decline to
10% because most children at higher primary level are from 6 — 13 years old. In this
study the pattem of age (10 — 13) seemed to be contaci forthe 6 — 9 and 10 -
13. The range of children at most high primary schools still accommodates children

who are between six (6) of age, ten (10) and over.
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43.4 Distribution of the Respondents According to Rezspondents
According to the Level of Education

"

CHART £.84 LEVEL OF EDUCATION

The above chart reveals that fifty three percent (53%) were females. This is the
highest percentage and forty seven percent (47%) were between Grade 1 and
Grade 4:(that is 53%) respondent were between Grade5 and Grade 7. The highest
percentage of males (that is, 23%) were between Grade 5 and Grade 7. Reason
might be the fact that most parents are working and children stay et home alone
during the day, no one supervised them during the day or check if they do attend

school.



Section 2: Children Without KiIV/aids
.4.93 Distribution of the Respendents According to the Origin of HIV/AIDS

CHART £.2.1 ORIGIN OF HIV/AIDS

The chart indicates that ten percent (10%) respondents belicved that HIV/AIDS is a
punishment from God; three percent.(3%) were respondent who indicated that
HIV/AIDS came from monkey; twenty seven percent (27%) were respondents who
believed that HIV/AIDS came from the Chine’s, twenty percent (20%) respondents
reveals that AIDS came from the Prostitute, ten percent (10%) respondents indicates
that HIV/AIDS came from the white people, twenty percent (20%) respondents
shows that HIV/AIDS came frc;m unsafe sex and ten percent (10%) respondents
mention that they do not know where HIV/AIDS came from. The highest percentages
were twenty seven percent (27%) of school Children believed that HIV/AIDS came
from the Chines. This might be partly knowing that so far there is no cure.
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4.3.4 Distribution of thz Respondenis Aczcording %o Reaction of
Respondents about Dying of People with AIDS

CHART 4.2.2 PEOPLE TOWARDS AIDS

50% of children indicated that they are not sure abeut people dying of HIV/AIDS.
(33%) indicated that there are people dying of HV/AIDS. Only (17%) indicated that
they do not know about people dying of HIV/AIDS. This indicated that half of the

. children are not aware of what is taking place in their community.



4.3.5 Distribution of the Respondents According to Respondenis Whe
Believe That People Diz of AIDS

CHART £.2.3 PEOPLE DIE OF AIDS

From the chart above eighty three percent (83%) agree that people can die of
HIV/AIDS, seventeen percent (17%) of respondents disagree. Their home
environment might cause this, where young people are not allowed to telk sbout sex

or about death.
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4.3.5 Distribution of the Respondenis According to Respondznts Who
Know Pecple Who Died of RIDS

1

This question was asked in order to see if young children know that their relatives

died of AIDS.

CHART 5.2.4 PEOPLE DIED OF RIDS

Only forty three percent (43%) of the children indicated that they do not know any
young person in their area that died of HIV/AIDS. Twenty percent (20%) indicated
that there were neighbbour who die of HIV/AIDS (7%) do know a friend and thirty

percent (30%) agree that there were members in their immediate family who died

of HIV/AIDS.

This means that the majority of children were aware that AIDS do kill.

wn
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4.3.6 Distribution of the Respondenis According Respondents According

to AIDS Awareness

CHART4.2.5 GET AIDS FROM TOUCHING PEOPLE WITH AIDS

The above chart indicated the highest percentage that is sixty four percent (64%),
where respondents indicated that people cannot get HIV/AIDS from touching
someone.and thirty seven percent (37%) shows that people can get AIDS from

touching someone.

4.3.7 Distribuiion Respondents According to Different Understanding

About Modes of Infection
This question was asked in order to see how much knowledge they have aoout AIDS.

CHART 4.2.6 GET AIDS FROM KISSING
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Only sixty percent (60%) of the children disagree that people can be infected by
HIV/AIDS through kissing. Forty percent (40%) of children agreed that AIDS infected
people through kissing someone. The researcher agrees with the sixty percent (60%)

that disagreed.

CHART 5.2.7 GET AIDS FROM MAKING LOVE

xOnly seventy seven percent (77%) of the children agreed that people can get
HIV/AIDS from making love, twenty threz percent (23%,) disagreed. Accordingto the
researcher’s parents are not playing their. roles in educating their children about
HINV/AIDS. Educators are left all by themselves at the schools. The researcher has

observed this through her AIDS awareness campaign at Knandisa LP School.
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4.3.8 Distribution of Respondents Aa:er&ing to the Mode of Infzction

CHART £.2.8 IMFECTED PEOPLE WILL NOT INFECT OTHER PECPLE

It is disappointing to note that only seventeen respondents (17) out of 30
respondents (that is 57 percent) agreed that an infected individual who shows no
signs of illness will infect their partners and thirteen (13) respondents (that is 43
percent) disagreed. This shows that grandparents are not playing their role in
promoting AIDS awareness. This suggested that there is a lack of communication

between the children and grandoarents.

43.9 Distribution of Respondents According to the Reaction of People
Towards AIDS '

This guestion was asked in order to see how young people view the crigin of

HIV/AIDS and how they feel about it.



CHART 8.2.9 AID5 IS A SCOURGE

~ Chart4.9.9 shows that the total number of respondents was thirty percent (30%) and
seventy three percent (73%) is the highest number of respondents who agree that
AIDS is a boon for the environment because there will be less people to mess it up

and twenty seven percent (27%) are those who disagreed.

4 3.10 Respondenis ficcording to Different Views About HIV/AIDS

CHART 5.2.10 AIDS IS SOMEBODY S PROBLEM

When asked “HIV/AIDS is somebody else’s problem” only thirty three percent (33%)

of the respandents agree. Sixty seven percent(67%) of the respondents disagreed.

59



During the focus discussion groups some respondents expressed the opinion that
people are infected oy HIV/AIDS tecause they misoehave or being faithful to their
partners. Another respondents said it is every body’s problem because AIDS can
inféct even a newborm baoy.

4311 Distribution of the Respondents According to Different Views Abous

Relationship

When asked “should one have a girl/ooy friend”, most of the respondents indicated
that they should have a girl/ooy friend to socialized with, eighty percent (80 %) felt
thatitis important to have & friend of the opposite sex, only 20 percent disagree (see

chart 4.3.1 below) .

CHART £.3.1 SHOULD ONE HAVE A RELATIONSHIP

Eighty percent (80%) of the respondents indicated that one should have a girl/ooy

fiend. Only twenty percent indicated that one should not have a girl/ooy friend.
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During the focus discussion groups some respondents said having a girl /ooy friend

does not mean that they are husband and wife.

4.3.12 Disiribution of Respondents According io Those Who Have Friends

Who Arez Involve and Those Who Are Neot Involve in a Relationship

This gquestion was asked in order to see how many respondents are involved in a

relationship.

CHARTS.2.2  HAVEYOU HAD A RELATIONSHI®

Chart 4.3.2 shows that the highest percentages of the respondents were those who .
agree with seventy percent (70%) and thirty percent (30%) were those who

disagree.

During the focus discussion groups one respondent expressed that they are stll small

to be involved in & relationship.
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4.3.13 Distribution of Respondents According to Relationships

This question was asked in order to sez how young children feel about being

involved in a relationship.

Chart 4.3.3 reflects that thirty percent (30%) respondents were not involved in a
relationship, forty percent (40%) respondents were having one to two girl or boy
fiends. Thirteen percent (13%) were having three to four girl or boy friends, and

only four percent were having 9 to 10 girl or boy friends.

During the focus discussion groups some respondents expressed that there is no

need for rushing themselves in a relationship.



4.3.74 Distribution of Respondenis According to Safe Sex Practice

CHART 4.3.4 SAFE SEX MEASURES

When asked, “Do you take any safe sex measures?” sixty percent (60%) said yes, and
forty percent (40%) said no. ltis interesting to note that lots of respondents do take

safe sex measures.

4.3.15 Distribution of Respondenis According to the Typz of Safe Sex
Measures They Take

.CHART 4.3.5 TYPE OF SAFE SEX MEASURES
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VWhen the respondents were asked, “what safe sex measures do they take,” seven
percent (7%) respondents said teke contraceptive, sixty percent (60%) respondents
said that they use condoms, thirty percent use others and three percent indicated

that they does not sue any safe sex measures.

4 3.16 Distrivution of Respondents Accordins o the Treaimeniof Orphans

with HIV/AIDS

The question was asked in order to see how school children without AIDS treat

 omphenwithHVADS. —

CHART 4.3.6 DO ORPHANS NEED SPECIAL TREATMENT

When respondents were asked “Do orphans need special treatment at school”, fifty
percent (50%) said yes, and fifty percent (50%) said no. One respondents said, “all
people must be treated equal” (see chart 4.3.6).



4.3.17 Distribution of Respondenis According o the Treatment of Orphans

CHART 5.3.7 TREATHENT OF ORPHANS WITH AIDS

Chart 4.3.7 reflects that thirty seven percent (37%) respondents said that young
orphans living with AIDS must be treated like other students, twenty percent (20%)
said they accepted reluctantly, thirty three (30%) percent reflect that ten percent
(10%) indicated that orphans with AIDS must attend separate classes.

During the focus discussion groups two respondents identified that there are a lack

of information about modes of infection and can how they protect themselves

against AIDS.
44  QUESTIONNAIRES FOR THE SCHOOL TEACHERS

Section One: Demographic Data

441 Distribution of Respondents According to Different Age

£

This question was asked in order to see how the respondents of different age groups
respond and how they feel about teaching young orphans with HIV/AIDS.
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CHARY £.4.1 EGE

Chart 4.4.1 shows that ’dﬁe'highest percentages of respondents were fifty percent
(50%) of respondents between ages thirty-one to forty years old. Twenty five
percent (25%) were réspondents between ages twenty to thirty years old, twenty
percent (20%) were between age forty one to fifty years old, and five percent (5%)

were over fifty years old.
449 Distribution of Respondents According to Gender

This auestion was asked in order to measure the distrioution of gender with the
intzntion of assessing how teachers deal with their emotionally feeling of knowing that

they have young orphans in their classroom with HIV/AIDS.

CHART 5.54.2 GENDER




The aoove chart shows that eighty percent of the respondents were females with the

highest percentage. Twenty percent were males.
443 Distribution of the Respondents According to Marita] Status -

CHARY 5.5.3 MARITAL STATUS

Chart 4.4.3 shows that twenty percent of respondents were single. Forty five percent
of respondents were married. Twenty percent of the respendents were widow. Five
A percent of the respondents were widower and ten percent cf the respondents

divorced.

445 Distribution ofthe Respondents According to the Level of Education

This question was asked in order to see the respondent’s level of education.
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CHART 5.8.5 LEVEL OF EDUCATION

— —(Chart-4.4.5 shows that the highest percentéges with-sixty percent (60%) were
respondents with diploma. Thirty percent were respondents with degrez and ten

percent of respondents have other. qualification.

446 Distribution of the Respondenis According to Home Location

CHART 8.4.6 HOME LOCATED

The above chart shows that thirty percent of the respondents were located in urban
area. Fifty percent of the respondents were located in the rural area and twenty

percent of the respondents were located in peri-urban area.
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4.47 Distribution of the Respondent According to BIVW/AIDS Awareness

CHARTZ.8.7  HAVE YOU HEARD OF HIV/AIDS

One hundred percent of the respondents indicated that they heard about HIV/AIDS.

During the focus discussion groups some respondents expressed that they attended

several workshop abbout HV/AIDS.

4 48 Distribution of the Respondents According to HIV/AIDS Cure

WWhen asked, “Is there any cure that has been invented for HIV/AIDS” seventy percent
of the respondents pointed out that there is no cure for the pandemic. Twenty five
percent of the respondents indicated that they are not sure if there is a cure for AIDS.

Five percent said yes there is a cure for the pandemic.
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CHART 4.4.8 ANY CURE FOR HIV/AIDS

- — During the focus discussion groups one respondents identified that: he is confuse
because he heard that retroviral can cure AIDS. This shows that even qualified

teachers do need workshops about AIDS.

449 Distribution of the Respondents According to Discriminatio_n Of
People with HIV/AIDS

CHART 2.4.9 SHOULD A PERSON WiTH AIDS BE DISCRIMINATED?
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The above chart shows that the highest percentages were respondents who said
peaople with HIV/AIDS must not be discriminated. Ten percent of the respondents
were not sure, and another ten percent indicated that the infected people must be

discriminated. .

When asked, “Do you have chiidren who are infected with AIDS in your classroom,
eighty five percent of the respondents agreed that they do have children with
HIV/AIDS. Five percent of the respondents disagreed that they have children with

AIDS in their classroom, and ten percent of the respondents were not sure.

4 410 Distribution of the Respondents According to Children with HIV/AIDS

CHARTZ£.8.10 DO YOU HAVE CHILDREN WHO ARE INFECTED WITH AIDS?

During the focus discussion groups the respondents expressed concem that teachers

must involved themselves in awareness training.
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4411 Distribution of the Respondents According to the Fresencz of £
Child with AIDS in Their Classroom

This question was asked in order to see how the respondents feel gbout having
children with AIDS in their classroom.

CHART £.4.11 HOW THE STAFF FEEL ABOUT THE PRESENLE OF £ CHILD
WITH AIDS? )

Fifteen percent of respondents identified that they were accepted. Twenty percent

were strongly accepted, thirty five percent were rejected and thirty percent were

receiving love from their colleagues.

~J
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4419 Distribution of the Respondents According to Any Support Receive
by the Orphans From Scheol

{HARY 5.8.12 ANY SUPPORT FROM THE SCHOOL TO THE ORPHAN

The above chart shows that ninety five percent of the respondents agreed that the

school does provide orphans with support. Only five percent disagreed.

4 4 13 Distribution of the Respondents According to the Szrvice of the

Social Worker

CHARY £.3.13 SHOULD YOU REGARD THE SERVICE OF A SOCIAL
WORKER IN THE DEPARTMENT OF EDUCATION

»
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Hundred percent of respondents expressed a relatively high interest in regarding the

service of a social worker in the department of education.

One respondent said, “It would e very truly wonderful to work hand in hand with

SOCial workers”.
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4.5 QUESTIONNAIRE 7O SCHOOL CHILDREM WITH HIV/AIDS

SECTIOM 1: DEMOGRAPHIC DATA
451 Distribution of Respondents According to Gender

This question was asked in order to measure the distrioution of gender with the intention
of assessing how young orphans with HIV/AIDS deal with their emotional feelings after
knowing that they are HIV positive and assess how their relatives will treat them.

CHART 4.5.1 GENDER

[ ]

‘gmale ||

‘ female
37% :
: /male mfemale |
63%

Chart 4.5.1 shows that the highest total numboers of respondents were females with sixty

three percent (63%) respondents and only thirty seven percent (37%) were males.
459 pistribution of the Respondenis Accerding to Age

This question was asked in order to see how the respondents of.different age groups

respond and how do they feel about being of orphans with HIV/AID.



CHART £4.5.2 AGE

—— Fifty percent (50%) of the fsémp!e fell between the ages of 4 and 6. With significant
minorities of thirty five percent (35%) falling 'between the age of 7-9. Significantly, very

few of the respondents were fifteen percent (15%) between the ages of 10-12 (see

chart 4.5.92).

45.3 PEistribution of thz Respondents According to the Level of Education
This question was asked to see the respondent’s level of education.

CHART 4.5.3 LEVEL OF EDUCATION

Twenty three percent (23%) of the respondents attend pre-school and thirteen percent

(13%) attend primary school. Sixty four percent (64%) of the respondents had received
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no schooling.

454 Distribution of the Respondents According to Home Location

i respondents live in uroan are

CHART Z.5.5 HOME LOCATION

455 Distribution of the Respondents According to Languace

CHART 4.5.5 LANGUAGE

100%




The respondents were asked, "What is your language?” The overwhelming majority of the

respondents in the focus groups were Zulu speaking people (100%).

456 Distribution of the Respondenis According to Orphans Who Have
Sister(s)

CHART 8.5.6 ORPHANS WITH SISTER(S)

{ have sisters | have no sisters

Sixty three percent (63%,) of respondents indicated that they do have sister(s). Thirty

three percent (37%) of respondents indicated that they have no sister(s) at all.

During the focus discussion groups one respondent pointed out that having a sister at

home is like having a best friend to socialise with any time.

457 Distribution of the Respondents According io Treatment ef Orphans by

Their Sister(s)

This question was asked in order to see how young orphans with HV/AIDS are being

treated by their sister(s).



{HART 457 TREATHEINT OF CRPHANS BY THEIR SISTER(S)

i " very  helpful do neglect chase |
helpful nothing away

Chart 4.'5;7-indicated that twenty three percent (23%) of the respondents have sisters
whao are very helpful. Thirty percent of respondents show that their sisters are helpful.

Forty seven percent pointed that their sisters do nothing.

1

One respondent said “Nobody wants to talk about it. Butif it is true, and it is true, then

we must face up to it and not just hid in shame. If we do no talk about it we cannot do

anything about it".

458 Distribution of the Respondents According to Orphans Who Have/have
Mo Brother(s)

CHART 4.5.8 ORPHANS WITH/WITHOUT BROTHER(S)

hawe brothers hawe no brothers
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Chart 4.5.8 indiicated that seventy percent (70%) of respondents agree that they do
have sisters. Only (30%) thirty percent disagree. '

459 Distribution of the Respondents According to Treaiment

CHART £.5.9 TREATMENT FROM YOUR BROTHER(S)

The above chart indicated that twenty percent of the respondents have brothers who
treat them very helpful. Thirteen percent (13%) of respondents pointed out that their
brothers do them help. The highest percentage is forty four percent (44%) where
respondents indicated that they receive nothing from their brothers. Thirteen percent

(13%) of respondent’s shows that their brother(s) neglect them and only ten percent of

respondents were chased away.

45.10 Distribution of the Respondents According to Orphans Who
Have/Have No Friend(s)

This question was asked in order to see how young orphans with HIV/AIDS ¢ope with

their friends.
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{HART 4.5.10 DO YOU HAVYE FRIENDS

Sixty seven percent (67%) of respondents shows that they do have friends. Only thirty
three percent (33%) of the respondents shows that they do have friends.

4511 Distribution of the Respondents According to Treatment From

s 'riends
This question was asked in order to see how their friends treated the young orphans.

CHART 4.5.41  TREATMENT FROM FRIEND(S)

40
30
20

10
very helpful do neglect chase
helpful nothing away

LIl

From the above chart thirty three percent (33%) of the respondents indicated that the
friends they have treated them very helpful. Thirty percent also shows that they have

fiends who treat them well, seventeen percent indicated that their friends do nothing,

»
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another seventeen percent (17%) indicated that their friends neglect them and twelve

percent of the respondents indicated that were chased away.

During the focus discussion groups one respondent pointed out that even if she has

energy, she never ventures out anywhere except to the clinic because people are

Starin 8 3ay that she looks like somecne With s i5C e I’(’A DS}
4519 Distribution of the Respondenis According fo Friend With/

Without AIDS

CHARY £4.5.1% FRIENDS WITH/WITHOUT AIDS

' YES
10%

~NO
R 17%

ONOT SURE |
NOT SURE el
73% |

The above chart indicated that the highest percentages seventy threz percent (73%) of
respondents were not sure if their friends were infected. Seventeen percent (17%) of
respondents stated that their friends were not infected by the pandemic. Only ten

percent (10%) of respondents pointed out that their friends are infected.

During the focus discussion groups the respondents expressed concern that too many

people were treating the matter &s & joke.



Yet another respondent said, "We wanted to participate in an HIV/AIDS awareness

training.

4513 Distributicn of the Respondents According to thz People the
Orphans Live with

CHART 4.5.13 PEQPLE THE CRPHANS LIVE WITH

When the respondents were asked with whom do you live thirty seven percent (30%)
said that they live with grandparents, thirty three percent live with relatives, thirty percent

live:with foster parents.

During the focus discussion groups no one was living &lone.

4514 Distribution of the Respondenis According to the Treatment
Receive by the Orphans
This question was asked in order to see how young orphans with HIV/AIDS were treated

by the people they live with.
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CHART£.5.14 TRIATMENT OF ORPHANS BY THE PEOPLE THEY LIVE WITH

1 ]
;

| |
| |
!
| Ll
‘ |
| very helpful ignored unsure

[ helpful

J

~When the respondents were asked how did the treat you (30%) thirty percent of
respondents said very helpful. Twenty percent (20%) of respondents indicated that they
were treated helpful. Thirteen percent (30%) said that reletives ignored them and other
people and thirty seven percent (37%) of respondents indlicated that they were not sure

the treatment they receive from the people they live with.

During the focus discussion group one respondent said, “There is nothing that | do. | get:

washed. My grandparents bring me breakfast porridge in my bed”.

4515 Distribution of the Respondents According to Treatment Rzceive

by Orphans From Other People

This question was asked in order to see how other pecple treated the young orohans

with HIV/ADS.



CHARY 4.5.15 TREATMENT RECEIVE BY ORPHANS FROM OTHER PEOPLE

__Thirty seven percent of respondents indicated that grandparents were the one who
treated them well. Seventeen percent shows that relatives treated them well too. Thirty
percentindicated that teachers treated them well. Ten percent of respondents said they

received better treatment from the priest and six percent indicated that the best

treatment the received were from the neighbour. -

4516 Distribution of the Respondents According to Knewledge About
HiV/AIDS

This question was asked in order to see how much they now about HIV/AIDS.

CHART 4.5.16 KNOWLEDGE ABOUT HIV/AIDS
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From the above chart seventy percent of respondents shows that they have knowledge

aoout HIV/AIDS. Thirty percent of respondents do not know anything about HIV/AIDS.

During the focus discussion groups one respondent said that, "Do not share

toothborushes, razors or any items, which may be contaminated with blocod. He

continued saying that, “If & raditional practices invoMing a cutiing and tleeding takes

place, the blood must be properly disposed of and the razor or Knife used must be
boiled for thirty minutes between use on different people. Ideally new razor should

used for every person or each person should take his/her own blades along”.

4517 Distribution of the Respondents According to Knowledge About
Anvene Dying of EIV/AIDS
CHART 8,17 .+ ANY OME DIED OF HIV/AIDS

Forty seven percent of respondents indicated that thelr immediate families do died of
AIDS. Twenty percent of respondents claimed that they don’t know any one in their
community who died of AIDS. Twenty percent of (espondents indicated that there are

neighbours who died of AIDS. Ten percent indlicated that they do not have friends who

died of AIDS.

During the focus discussion Sroups another respondent said, "our parents do not talk
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aoout HIV/AIDS and death with us, there are things that are happening in our family and
they hid it”.

4518 Distribution cf the Respondenis According fo thez Fodzs of

Infection

When respondents was asked if people can get AIDS from the following thirteen percent
of respondents indicated that people can infected by AIDS through touching someone
who is infected. Seven percent of respondent indicated that AIDS could infect people
by kissing the infected person. Twenty seven percent of respondents indicated that
AIDS could infect people by sharing a cup. Thirty percent of respondents indicated that
AIDS could infect people by making love. Only thirteen percent said AIDS couid'infe'ct

people through a bleeding wound (see chart 4.5.18 below).

CHART 4.5.18 MODES OF INFECTION

4519 Distribution of the Respondents According o the Fezling of

Pecple About HIV/AIDS

. This question was asked in order 1© see how other people feel about HIV/AIDS in our

community.
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CHARTZ.5.19  FIELING OF PZOPLE ABOUT HIV/AIDS
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_ The above chartindicated that thirteen percent of respondents said that they have heard
others saying bad things about AIDS. Eighty seven percent indicated that they never
heard people saying bad things about AIDS.



CHAPYER FiIVE

r

5. COMLLUSIOH AMD RECOAMENDATIONS
571  BETRODULTION

This chapter gives e conc;ud' g remarss of the research underigken. The format
adopted Is to give cverall conclusions in respect of the topic under stuay is, an
investigation of HIV/AIDS at Esikhawini in the centext of the South Alrican AIDS pandiemic.
Firstiy the conclusions from charter four will be discussed with sub-topics and

conclusions of the whcie siudy will ce Ciscussed.

This study was designed o unco‘:/ef some important facts about the atiitudes and
feelings of grancioarents of children with HIV/AIDS in Esikhewini and its surrounding. The
recearcher wents to find cut what attiivdes grandparenis ¢f such children do have
owards them and to examineg clearly the experience that ére encountered Ly yourg
orchans with HIV/AIDS wihile ct:end na schoot of playing with thelr clessmates cr pezr

Srouos.
5¢ REISTATEMENT OF THE PROBLEN

- mas teen mentionegd in chapter one that AIDS Is undoubtedly the most formidadle
oublic health prollem facing South Alrica today. Perhass no disease in modern times
ras created as much es fear and penic, &s has BEV/AIDS. In recent years the pandemic
nas rapicdly inveived e neierosexual community, mainly effecting people from socic-
economic grouns. South Africa currently has a high creporion of children who are ne:
contnucusly caraed for by eltfer parents or very high rates ¢f care by grandperents and

oy cther reletives. This s aue «© The hisicry cf displacement the people to impleme

\.4* R
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the racialy segregated society envisaged during the yeers cf apartheid, combined with

the migrant laoour system.

Whiteside and Sunter asserted that at present, South Africa is withessing the emergence
oi child-headed housenclds end the conversion of facilites designed for early chiid

hood eclucation into gz facto resicdential homes.

According to South African Red Cross Society there are about 300 000 orphans with
HIV/AIDS at KwaZulu-Natal (Gioson 2001). Children who suffer a loss of a parent to AIDS
have their loss exacerbated by prejudice and social exclusion can lead to the luSD of
education and health care. Whiteside, ef &/ (2000) asserts that thhe growing up without
parents, end oadly supenvised by relatives and weifare orgenisations, this growing pool
of orphans will be at greater than gverage risk to engage in criminal activity in crder to

survive. -
53 METRDDS EMFPLOYED IN THE STUDY

Since the research enviseged was of a descriptive nature, the literature review and an

empirical study were the main methods that were uszd.

53.1 Literature Review

A careful study of literature with & view and & theoretical background within which the

problem coulc be investigated was uncertaken. Tre memod was particularly employed

in chagter two, three and four.



£.3.9 Empirizal Invesiization

o

§

Questionnaires were used to collect data for empirical study.  The advantages and

cizadvantages ©f questionnaires were discussed in chapter five. An emeirical stucy

presented experience and first hand information in the ceollection o data from different
!

! 1A T ! 15 en] [+ o vt ] :
tzachers, grangparents, Schoo! chidren without AIDS and the crphans with HIV/AIDS
5.4 ZONZLUSIONS
547 Respondenis Sccording to Age

.(n
I

en

._|>

ho

Tnis study has confirmed that peopsie of different age groups nas & trend of
concern about AIDS which increases with age. Clearly the overall interest in
HIV/AIDS awareness training is high, though It is significant that the yourger one

without AIDS is the more cne shows a relative lack of interest.

Cerder and Lleve! of Education

This study hes confirmed tnet females are the pecole who domingte most in our

community. This is shown by the percentzge of femaies in the data analysis.

Attitndes of Respondents Towards Orphans with HIV/AIDS

This sudy has conirmec thet most people do not ke the way peocle who ere
iving with AIDS ere treated In cur community. This is reflected by the h;Qhe:;t
oercentage of those who sald orohens with ADS must FCt Ce isolated tut they

must te regted likeavery OCay else. ,
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Fzelings of Respondenis Towards Orzohans with BW/AIDS

()]
(%2
.

This study has confirmed that the majority of the respondents feel that there is a
nezd for care suoport for the orphans with HV/AIDS. There werg a small
percentage of respondents who said people are being infected beczuse of

immaoral.

1eed of A Social Worker

_()1
gﬂ
on

The fincings in chapter four relect the importance of a sccial warker in the
Cepartment of education since very few blacks go for consultation. inview of the
soove indings itis clear that there is a need for sup DO Qrours where Younsg and
old can go for sccial support. In this regard social support is taken as “the feeling
of being cared for end loved, valued and esteemzd, end abie to count on

oners”.

5.6 RETOHMENDATIONS

I

The recommendation is thet further research of the guanizive and guaiiative rature

ust De underiaken pertaining the role of teachers, Schooi Children, grandoearants an

crpohans with the interest on AIDS awareness

57 FINEAL REMARK

-~

[tis frusted that this stucy will e Of vaile, particularly to the varicus rura! areas with regard

i Wil
to meeting the neacs cf orohans with BIV/AIDS. [t is &iso hoped that the stucy will

s P . o . .
conticutz towards crigntening the tuture of cronans with AIDS in our community.
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