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ABSTRACT The study ought to investigate the burden felt by children of AIDS patients. A cross-sectional
descriptive survey was conducted.  Stratified random sampling was used to select 83 learners (grade 8 = 14; grade 9
= 20; grade 10 = 20; grade 11 = 29) from four grades. A questionnaire was used to collect data. Descriptive statistics
were used to analyse data. The study found that most of the learners had knowledge of the HIV positive status of
their parents. Challenges that the learners experienced include discrimination, stigmatization, heavy family
responsibilities and psychological distress. Strategies for reducing the burden include the introduction of HIV and
AIDS programme in the community, peer support and counselling. Future research with a wider sample for
generalisability of findings is recommened.
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INTRODUCTION

Sub-Saharan Africa has the highest rate of
new infections, people living with AIDS and
deaths resulting from AIDS compared to other
regions in 2006. South Africa, situated in the
Sub Saharan region had approximately 5.5 mil-
lion people living with AIDS (UNAIDS 2006).
Consequently, this resulted in high rates of death
due to AIDS in the year 2005. Between 1997 and
2006 for instance, the South African Department
of Health (2009) reports that the annual number
of registered deaths rose by 91%. The rise was
most significant (170%) among the 25-49 years
age group in the same nine-year period. Further
analysis of the above figures shows that be-
tween 1997 and 2004, the death rate among men
aged 30-39 more than doubled while among wom-
en aged 25-34 more than quadrupled (AVERT
2009).  The inability to moderate cultural circum-
stances is believed to be a factor in the high and
rising HIV prevalence among relatively older
women. The tragedy of this scenario is that most
HIV-infected South Africans do not know about
their HIV status (Mwamburi et al. 2005). It was
noted that social stigma associated with HIV
and AIDS was the major impediment. However,
recent studies suggest that HIV prevalence now
appears to be stabilised and even declining
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slightly. The drop is believed to be due to a
change in safer sexual practices among the more
sexually active age group (AVERT 2009).

According to Pembrey (2009), South Africa
has the fastest growing epidemic in the world.
In May 2001 at least 4.7 million South Africans
were reported to be HIV positive. Infection rates
varied by Province: 8.7% in Western Cape, 29.3%
in Gauteng, and 36.2% in Kwazulu-Natal. The
survey estimated a national prevalence rate of
11.4%, with the predominantly rural Free State
province being the most severely affected
(14.9%). HIV and AIDS prevalence amongst 15-
49 age groups was 15.6%. The same study found
that 13% of children in South Africa aged 2-14
years old had lost a mother, father, or both and
that 3% of households were headed by a child
between the ages of 12-18 years. AVERT (2010)
states that at the end of the year 2007, there
were approximately 5.7 million people living with
HIV in South Africa, with almost 1000 AIDS
deaths occurring every day.  A recent survey
estimates that almost half of all deaths in South
Africa, and 71% of deaths among those aged 15
and 49 are caused by AIDS (Pembrey 2009).

The problem of children starts long before
the death of a parent. Death is merely the culmi-
nation of a period of sickness, often followed by
inadequate family guidance and emotional sup-
port to education (Gabriel et al. 2009). A decline
in school enrolment has been observed in many
sub-Saharan countries and is widely reported
(Editor 2003). When a parent becomes ill, the
education of the child is disrupted (De Wagt
and Connolly 2005). A study conducted in Ugan-
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da shows that 26% of children reported a de-
cline in school attendance and 25% reported a
decline in school performance when parents
become ill. The study also revealed that paren-
tal illness lowers school attendance because
children stay at home to care for sick parents.
They also reported to have increased house-
hold responsibilities and need to care for younger
children. In addition, children affected by HIV
and AIDS may receive poorer care and supervi-
sion at home, may suffer from malnutrition and
may not have access to available health services
(Richter 2010).

The spread of HIV and AIDS in many of the
countries of sub-Saharan Africa has greatly ex-
ceeded the most pessimistic projections of a few
years ago. The region reported to be most af-
fected by AIDS and subsequently the one with
the most children orphaned by the disease is
sub-Saharan Africa (PlanUSA 2008). It was esti-
mated that about 40 million African children were
to be orphaned the year, 2011. For instance, Ni-
geria was reported as leading with 1,800,000 chil-
dren orphaned due to AIDS, followed by South
Africa with 1,100,000.  This is approximately one
child in every 14 seconds (PlanUSA 2010).  Fur-
thermore, an estimated 1600 children are born
with HIV every day. Nine out of 10 newly-infect-
ed children live in sub-Saharan Africa, as do
every 8 out of every 10 women living with HIV
and AIDS. Across sub-Saharan African coun-
tries, AIDS is taking a devastating toll in human
suffering and death. The AIDS pandemic is dis-
rupting social systems, exacerbating poverty,
reducing productivity, wiping out hard-won hu-
man capacity, and reversing development gains
(Kelly 2000).

In sub-Saharan Africa, fewer children are
enrolled in schools as a result of poverty, being
orphaned, trauma or the stigma of having an
infected parent or a close relative (USAID 2001).
Without anyone to care for them, orphaned chil-
dren face the threat of malnutrition, family break-
ups, health problems and discrimination. They
often lose property that once belonged to their
parents and end up on the streets (PlanUSA
2010).

Also, children, especially girls and orphans
drop out of school to take care of sick family
members or to support their families. On the oth-
er hand, a disproportionate number of orphaned
boys fend for themselves on the streets (US-
AID 2001).

HIV and AIDS Awareness

Knowledge of HIV and AIDS among youth
is generally good (Hartel 2005; Shisana et al.
2014). However, a study by Harvey (1997)
showed that among Zulu- speaking grade 10
learners, more than a third reported being sexu-
ally active, with some having more than one part-
ner. Furthermore, less than half of all students
(42 percent) acknowledged that having one un-
infected partner was an effective preventive
measure. Almost a quarter of the learners report-
ed having been treated for a sexually transmit-
ted disease in the past. The study further re-
vealed that more than 50 percent of the sexually
active learners never used a condom. The mis-
conceptions about condoms resulted in the re-
jection of their use (Hartel 2005; Shisana et al.
2014).

The government’s strategy emphasizes pro-
moting public awareness and delivering life skills
and HIV and AIDS education (Media Club South
Africa 2010). According to the report, the many
AIDS awareness campaigns run by the govern-
ment and Non Governmental Organizations
(NGO’s) such as Love Life and Soul City are
bearing fruit. It further reports that there is now
a high level of awareness among youth on HIV
and AIDS that is around 90 percent. In addition
to Love Life and Soul City, the other campaign
that has been successful in the past was Khoma-
nani. It was a government led communication
campaign that provides an awareness-raising
drive to mobilize individuals and organization to
respond to challenges of HIV and AIDS, tuber-
culosis, and sexually transmitted diseases.

Burden on Children

According to Gabriel et al. (2009), the first
areas to be affected when a child is orphaned
are their academic performance and self-concept.
A good quality education is considered one of
the key defenses against HIV. Studies in many
countries have linked higher education level with
increased HIV/AIDS awareness and knowledge,
higher contraceptives use and greater commu-
nication on HIV prevention among partners.
Evidence shows that secondary education can
significantly reduce pupil’s vulnerability to HIV.
Since those years of schooling boost skills and
good opportunities they need to achieve great-
er economic independence, schooling acts as a
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protective factor (USAID 2001). Overall, litera-
ture indicates that HIV and AIDS affect learners
in a multi-faceted way.

Orphanhood by AIDS has been associated
with low self concept due to stigma by society
(Gabriel et al. 2009). Self concept is how a per-
son characteristically feels about oneself. The
main factors determining the formation of self
concept of an individual are the environment as
well as people with whom the individual lives
(Meyer et al. 2003). These people are regarded
as significant others and they include parents,
teachers, peers, and siblings. For example, if par-
ents praise and love a child, if playmates respect
and give attention to the individual, he/she forms
a picture of himself/herself as a desirable person
and hence develops a positive self-concept. On
the other hand, if the parents and peers reject
and criticise the individual and are indifferent,
this leads to a negative self-picture resulting in
inferiority feelings. Relations with family mem-
bers and peers may, therefore, influence the child’
personality trait (Gabriel et al. 2009). In most cas-
es AIDS kills both parents, the child can there-
fore be left isolated, with no one to give love
and praise; this can lower a child’s self-concept
and in turn can have a negative impact on aca-
demic performance (Gilborn 2003).

People in the community may discriminate
against children who have family members with
HIV, who have been orphaned by AIDS (UNICEF
2014).  Neighbours may keep a distance for fear
of infection and often gossip about the infected
parents, while peers may tease and isolate the
children (Gilborn 2002). Children may not per-
form to their full potential and they may face
stigma and discrimination at school (UNICEF
2014). The discrimination puts children at high-
er risk of abuse and social exclusion, and they
may be denied basic needs such as having their
school fees paid (Coombe 2001).

 HIV and AIDS have led to the emergence of
child-headed households in which there is no
adult and where children must fend for them-
selves (AVERT 2009; Bennel et al. 2001). They
help with household chores, take care of the
sick, or care for younger siblings. These respon-
sibilities foreshorten normal childhood and in-
terfere with schooling because often the child
may be forced to be absent from school (Gilborn
2003). Pembrey (2000) asserts that children may
have to work to supplement household income,
reduced when ill adults cannot work and sav-

ings are spent on medical treatment. Some chil-
dren often lack inheritance rights, are forced to
leave school and, as a result of poverty, may
resort to crime or prostitution. Some may be
forced into early marriages or begging in the
streets. A significant number of children are at
risk of contracting HIV themselves through vir-
tually inescapable income-generating prostitu-
tion. One learner reported that “you need mon-
ey for school and it’s expensive, or your parents
may be unemployed” (Lewis 2009). The learner
further reported that they get attracted to a man
with money, not knowing that he is infected.
That is one of the reasons they contract the
virus at a young age.

Children who watch their parents suffer and
die undergo severe emotional distress. The psy-
chological impact of witnessing a parent dying
of AIDS can be greater than for children whose
parents die from sudden causes. In the context
of AIDS, there may be long periods of stress,
suffering and uncertainty before the parents die.
Worries about future survival can add to a child’s
already high stress levels (Coombe 2001). Chil-
dren may feel that life is unfair and be asking
themselves questions like: “What am I going to
do now that my father and mother are dead?”,
“Who’s going to take care of me?” The child
may also believe that because his/her parents
died of AIDS, therefore they were immoral peo-
ple. Ongoing emotional distress can lead to prob-
lems such as depression and aggressive behav-
iors. Some may be so traumatised by what they
experienced when their family died of AIDS that
they find it difficult to learn at school (Pembrey
2009). This may further complicate their situa-
tion as they may end up dropping out.

Loss of parents may often leave a child with
no other options, but to stay with extended fam-
ilies. The emotional loss they experienced at the
death of a parent is compounded by the reloca-
tion they subsequently undergo (Bennel et al.
2001). With the increase in mortality among
adults, the burden of caring for orphans is often
carried by grandparents, who may find it hard to
cope physically and economically. Other chil-
dren may have to go and live with other extend-
ed family members like aunts or uncles, who also
live with children of their own (Coombe 2001).
Within the new surrogate family, orphans are
frequently at a disadvantage compared with bi-
ological children. These orphans often come last
in line when food is being apportioned, carry a



322 REYAGALALETSA TOM AND PILOT MUDHOVOZI

disproportionately large share of household
chores, and do not participate in school to the
same extent as children who are not orphans
(AVERT 2009, 2010). They also experience great-
er health risks than non orphaned children and
are more likely to be stunted and malnourished.
Due to these circumstances, these children may
be forced to run away to the streets and as a
result drop out of school. 

The 1999 South African October Household
Survey revealed that as many as 35 percent of
rural African children between the ages of six
and seventeen years do not attend school (Rich-
ter 2010). In 2000, a survey of 771 AIDS-affected
households in three provinces found that more
than 10 percent of households removed girls
from school compared to 5 percent who removed
boys. These findings show that HIV is reducing
numbers of children especially girls in school
(UNAIDS 2004).

The prevalence of HIV and AIDS and its im-
pact is likely to put more pressure on some learn-
ers to remain at home to care for ailing family
members, do household chores, or find employ-
ment. Other learners have to care for their sib-
lings in child-headed households, they may be
absent because they don’t properly eat and
therefore become sick (Weideman et al. 2007).
Motala et al. (2007), however, note that HIV and
AIDS is more likely to have a greater impact on
the school attendance of older children rather
than the younger ones. A decline in school en-
rolment is one of the most visible effects of the
epidemic. This has an effect on HIV prevention,
as a good basic education is among the most
effective and cost effective means of prevent-
ing HIV infections (AVERT 2010). Lewis (2009)
states that in many places the cycle repeats it-
self. HIV and AIDS leads to dropping out of
school, which further result in a low chance of
finding a good employment and therefore de-
pendence of women on men.

Pupils in the context of HIV and AIDS face
many livelihood problems including lack of lunch,
clothes, parents, and a favorable school envi-
ronment (Kakuru 2006). Others are compelled to
go without learning materials such as books,
and school uniform. In addition, children in the
context of HIV and AIDS may be under nour-
ished due to lack of financial support. This can
result in lack of concentration at school and a
range of other symptoms which affect the abili-
ty of a learner to engage effectively in the learn-
ing process (Weideman et al. 2007).

Lessening the Burden on Children

It is reported that South Africa has over 28
000 schools reaching approximately 11.5 million
children. The education system is therefore the
one that is well suited for child well being and
development (Meintjies and Griese 2004).
Schools are relatively accessible to children and
it is where they spend a significant proportion
of their time, over a period of several years at
school. According to UNESCO (2004), under-
standing what HIV infection is, how it is spread,
is said to be the precondition for changing the
behaviour that causes it. Furthermore, it men-
tions that knowledge does not guarantee be-
haviour change but it can be an essential base.
It can reduce misconceptions, lesson vulnera-
bility and also provide knowledge about what
to avoid in order for one not to get infected.

Schools have a responsibility to help learn-
ers develop skills which equip them for positive
social behaviour and for coping with negative
pressures of HIV and AIDS (Kelly 2000).  Ac-
cording to Tillotson and Naharaj (2001), South
African learners are aware of HIV and AIDS but
are confused by the many myths relating to the
disease. This prevents them from protecting
themselves. Porteus (2001) adds that although
young people know a lot about HIV; how it is
transmitted, the symptoms, and diseases relat-
ed to HIV and AIDS as well as how it is prevent-
ed, a large number of them do not act upon this
knowledge and as a result, the incidence of HIV
infection among youth continues to rise. Man-
agement of HIV and AIDS awareness programs
is therefore of importance in schools (Tillotson
and Naharaj 2001). The authors seem to agree
with each other when it comes to schools being
an important source of information and there-
fore behavioural change. However, like UNESCO
(2004) mentioned, it is up to a learner to act upon
the knowledge so as to bring a positive behav-
ioural change. Schools merely provide the knowl-
edge and the rest is up to learners.

According to Louw et al. (2001), the Depart-
ment of Education should be willing to assist
both affected educators and learners, even if it
is only by giving emotional support. In this way,
learners will be able to restructure their lives and
take precautionary measures to avoid contract-
ing HIV. The support can also be achieved
through formation of school support group
whereby learners affected by HIV and AIDS can
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support each other. This can also be formed in
the community (Tillotson and Naharaj 2001).
Educators should allow learners affected to take
their medication when necessary and learners
who develop behavioural problems should be
assisted to cope with the emotional trauma as-
sociated with HIV infection (Louw et al. 2001).

Most educators dealing with HIV and AIDS
awareness programs state the need to be trained
to handle the program efficiently and acquire
skills to help learners who are affected or infect-
ed (Coombe 2000; AVERT 2010). Coombe (2010)
adds that educators need constant in-service
training, they feel that there’s a need for further
training to keep abreast with the developments
of HIV and AIDS awareness programmes. Train-
ing educators in HIV and AIDS awareness pro-
gramm will empower the teachers to meet the
challenges posed by HIV and AIDS in schools
(Sergiovanni 1994).

HIV voluntary counselling and testing (VCT)
programs are available in South Africa. It is re-
ported that the number of VCT sites in South
Africa has increased significantly in recent years,
with 4,172 operational by November 2006 (AVERT
2010). VCT programmes serve the purpose of
providing the community with access to HIV
testing so that they can know their HIV status.
In this way, it contributes to the prevention of
new infections because even if one tests nega-
tive, the associated counselling may help the
individual identify high-risk behaviour and there-
fore positive behaviour change may result (AID-
SInSite 2010). VCT programmes also help to nor-
malise and destigmatise HIV and AIDS. Frequent-
ly, employees approach the clinics only once
they have fully-blown AIDS and when it might
be too late to begin an effective treatment (An-
gloGold Ashanti Annual Report 2006). To
counter this, the report stated that it is impor-
tant that employees attend VCT centers, know
their status and understand how either to pre-
vent themselves from contracting HIV in the fu-
ture or how to deal with the disease should they
test positive. VCT centers can therefore con-
tribute towards reducing a number of orphaned
learners and thereby the effects of HIV and AIDS
on their schooling.

The antiretroviral drug treatment was made
available to the South African public in 2004 by
the Government so that HIV-positive people can
maintain their health and often lead relatively
normal lives. Unfortunately, though, not every

South African has access to this treatment. When
everyone can access this treatment, this can re-
duce the alarming rates of AIDS deaths, and
therefore reduce a number of orphans through-
out the country (AVERT 2010). In a debate at the
5th international AIDS society (AIS) conference
on pathogenesis, treatment and prevention in
Cape Town it was stated that ARVs not only
treat HIV infection but also prevent new infec-
tions, and eventually eradicate the virus almost
entirely (Africa Good News 2009).

So many HIV and AIDS studies in South
Africa and globally have been carried out espe-
cially targeting adults. Fewer researches have
been done on the effects that the disease has on
children’s schooling. More so, the survival
chances of children born with the disease con-
tinues to rise due to Anti-Retroviral drugs
(ARVs), community awareness, voluntary test-
ing and counselling services (Gabriel et al. 2009)
as this increases the number of infected and af-
fected children who need psycho-social sup-
port. A considerable number of such children
are presumed to be in school. The therefore
sought to fill the information gap on the effects
of HIV and AIDS on schooling.

Goal of the Study

The study sought to investigate the burden
felt by high school learners with parents affect-
ed by HIV and AIDS.

Research Questions

The study was guided by the following ques-
tions:

Are learners aware of HIV and AIDS and
its consequences?
What challenges do learners whose par-
ents have HIV and AIDS experience?
What strategies should be used to reduce
the challenges?

METHODS

Research Design

In the present study, a descriptive survey
design was used to describe data through the
use of numbers (Key 1997). The descriptive sur-
vey design was employed to guide in planning
and implementing the study in a way that ex-
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plored knowledge of and burden felt by high
school learners (Burns and Grove 1993). The
design describes systematically the facts and
characteristics of the population and area of in-
terest, factually and accurately (Isaac and Micha-
el 1983; De Vos et al. 2005). 

Sample

The population in this study comprised of
all learners at a high school in Thohoyandou
community. It consisted of day learners and
the grades ranged from grade 8 to grade 12.
The sample had 83 learners (grade 8 = 14; grade
9 = 20; grade 10 = 20; grade 11 = 29) who were
drawn from four grades. There were 49 female
and 34 male learners. The sample did not in-
clude grade 12 learners as they were writing fi-
nal year examinations.

A stratified random sampling method was
used to select the participants. Huysamen (1994)
describes a stratified random sampling as the
one that is composed of various, clearly recog-
nizable, non-overlapping sub-populations or
strata which differ from one another in terms of
the variable in question. The four grades were
the strata from which the participants were
drawn.

Procedure

Permission to carry out the study was ob-
tained from the Head of the school and the date
for the administration of the questionnaires was
agreed upon. The learners were randomly cho-
sen from grade 8 to 11 with the help of one of the
educators. During data collection an informed
consent was obtained from the learners. The
participants were then informed of the proce-
dure used and what was required of them. After-
wards, the questionnaires were then group ad-
ministered in a hall. Group administered ques-
tionnaire ensured that the researchers were
present to give instructions and clear up possi-
ble uncertainties to the learners (De Vos et al.
2005). A total of 83 questionnaires were distrib-
uted and all were returned. Thus, a question-
naire return rate of 100 percent was realised.

Measuring Instrument
 
The self-developed questionnaire was used

in the study. The questionnaire had two sec-

tions. Section A gathered the demographic pro-
files of the participants. Section B had items on
learners’ awareness of HIV and AIDS, the chal-
lenges faced by learners whose parents were
affected by HIV and AIDS and suggestions for
reducing the negative impact of HIV and AIDS.
A questionnaire is a highly structured data col-
lection instrument whereby each respondent is
asked much the same set of questions (de Vaus
1996). It ensured that same questions were pre-
sented to all participants at the same time, sav-
ing time for the researcher. Since the participants
filled the questionnaires on their own, the opin-
ions or the visual clues of the researcher did not
influence them to respond to the questions in a
certain manner.

Data Analysis

The study used descriptive statistics which
include frequencies and percentages to analyse
data. Descriptive statistics provide simple sum-
maries about the sample and the measures (Tro-
chim 2006).

Ethical Considerations

The researchers obtained permission to con-
duct the study from the school principal. Con-
sent to participate in the study was obtained
from both the school that acted in loco-parentis
and the individual learners. The participants were
informed about the purpose of the study and
participation was voluntary. Anonymity and
confidentiality were maintained throughout the
study. Participants were assured that data were
to be used for academic and research purposes
only. These measures were taken to improve the
quality and honesty of responses, and to en-
courage participation in the study as well as pro-
tect the participants’ privacy (Reaves 1992). The
participants were therefore informed that they
were not required to write their names on the
questionnaire.

RESULTS  AND  DISCUSSION

Fifty-nine (71%) of the participants were
aware of HIV and AIDS and its consequences.
The remaining 24 (29%) had information gaps
on HIV and AIDS (Fig.1).  Table 1 shows that the
common challenges that are experienced by
learners affected by HIV and AIDS include heavy
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family responsibilities, drop in school perfor-
mance, rejection and discrimination.  Table 2
shows that the common strategies for reducing
the challenges faced by learners affected by HIV
and AIDS include the establishment of HIV and
AIDS programme at community level, peer sup-
port and counseling.

Fig. 1. Knowledge of HIV and AIDS and its conse-
quences

The following key findings of this research
emerge as the reasons for the high HIV infec-
tions among adolescents in South Africa: more
than a third of adolescents in South Africa are
sexually active and that they commence sexual
activity at an early age. The average age of on-
set for sexual activity with several partners is 15
years. Reasons may include peer pressure, curi-
osity, and (particularly for young girls) coercion
and material gain.

Adolescents appear to have a high level of
awareness about HIV/ AIDS but this has not
translated into substantial behavior change.
They have more than one sexual partner; be-
tween 40% and 60% of adolescents have more
than one partner within a 6-month period. Few
perceive themselves to be at risk, few take the
need for safer sex seriously, and do not see AIDS
as a personal threat, although most adolescents
acknowledge the disease’s severity.

Adolescents do not practice safe sex in gen-
eral; use of preventative measures is poor. More
than 50% of the sexually active adolescents never
used a condom. Less than 10% use a condom
regularly during sexual intercourse. Failure to
practice safe sex is related to pressure to engage
in early and unprotected intercourse, pressure
to have a child, lack of access to user-friendly
reproductive health services, negative percep-
tions about condoms, low perceptions of per-
sonal risk, and low perceived self-efficacy in pre-
ventative behavior. Amos et al.  (2008) agrue
that many young people receive conflicting mes-
sages about sex and sexuality: nonpenetrative
sex is not considered to be proper sex; widely
believed myths reinforce negative attitudes
about safer sex and contraceptive use; most
adolescents make decisions about engaging in
sex without having accurate information and
access to support and services; they lack knowl-
edge and negotiation skills in sexual relation-
ships; and many do not acknowledge the dis-
ease to be a problem in their area or in their race
group.

The issues that are discussed next are the
learners’ awareness of HIV and AIDS and its
consequences, how it impacts on the affected
learners and strategies for reducing the impact
of HIV and AIDS.

Awareness of Parents’ AIDS Diagnosis

The study showed that the majority (71%)
of the learners were aware of HIV and AIDS and

Table 1: Challenges experienced by learners with
parents living with HIV and AIDS

Challenge Freque-   Percen-
ncy     tage

Discrimination 54 65
Rejection 68 81.9
Isolation 7 8.4
Stigmatisation 27 32.5
Heavy family responsibilities 82 98.8
Drop in school performance 70 84.3
Late arrival at school 13 15.7
Psychological distress 40 48.2
Caring for sick parents 13 15.7
Worried that parents will die 5 6

Table 2: Suggested strategies for reducing the
chal lenges

Strategy  Freque-   Percen-
  ncy      tage

HIV and AIDS programme 63 75.9
  in community
Counselling 33 39.8
Peer support 47 56.6
Non-discrimination 7 8.4
Non-judgemental treatment 9 10.8
Remedial classes for affected 9 10.8
  children
Medication for affected children 9 10.8
Parents’ openness about their HIV 20 24.1
  positive status
Provision of basic materials 7 8.4
Carer for sick parents 6 7.2

not fully
aware 29%

aware
71%
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its consequences. This finding is supported by
Hartel (2005) and Shisana et al. (2014) who men-
tioned that the knowledge of HIV and AIDS
among youth in South Africa is generally good.
Furthermore, it concurs with the report by Me-
dia Club South Africa (2010) who indicated that
the level of awareness among youth on HIV and
AIDS is around 90 percent.  This could be attrib-
uted to successful awareness campaigns mount-
ed by HIV and AIDS organizations which have
been reported to be successful. However, in
some schools, learners are still getting pregnant
and contracting HIV even though the level of
awareness is so high (Ghosh 2014).

Challenges Experienced by Learners with
Parents Living with HIV and AIDS

Discrmination, Stigmatisation and Isolation

The study revealed that most of the learners
felt rejected (82%) and discriminated (65%)
against by other learners. However, 33% of the
learners felt that stigmatisation still existed. The
findings are supported by Carr-Hill et al. (2002)
and Kalaivani and Sundara (2014) who indicat-
ed that prejudice and stigma may cause social
exclusion. This in turn depreciates the children’s
emotional well-being, which consequently in-
terferes with their ability to learn. People in the
community may discriminate against children
who have parents with HIV or orphaned by AIDS
(UNICEF 2014). Children may not perform to their
full potential and they may face stigma and dis-
crimination at school. Gilborn (2002) concurs that
neighbors may keep a distance for fear of infec-
tion and often gossip about the infected par-
ents while peers may tease and isolate the chil-
dren. Furthermore, Coombe (2001) mentioned
that discrimination puts children at higher risk
of abuse and social exclusion, and they may be
denied basic needs such as having their school
fees paid. Kimani et al. (2002) supports this by
adding that when a child feels rejected, discrim-
inated against or stigmatised, this leads to a neg-
ative self-picture resulting in inferiority feelings.
As in most cases, AIDS kills both parents, leav-
ing the child isolated, with no one to give him/
her love and praise.

Effects on Learning

     The study revealed that 84% of the learn-
ers believed that HIV and AIDS lead to a drop in

school performance among the affected learn-
ers. Sixty-five percent felt that it lead to absen-
teeism while 16% indicated that it lead to report-
ing late of learners to school. These findings are
supported by Pembrey (2009) who stated that
some children may be so traumatised by what
they experienced when their family died of AIDS
that they find it difficult to learn, thereby lead-
ing to drop in their school performance (Pem-
brey 2009). Furthermore, other children affected
and made vulnerable by AIDS are forced to miss
school often, or arrive late at school (Kakuru
2006). The situation is worsened by the fact that
children orphaned by AIDS are often denied their
rights such as the rights to education, health
care, and safe place to live. Some of these chil-
dren may not have relatives to take them in, leav-
ing the eldest child to head the household and
care for younger siblings (Bennel et al. 2001;
Gilborn 2003). They often lack inheritance rights,
and are therefore forced to leave school. As a
result of poverty, they may resort to crime and
prostitution (AVERT 2010; PlanUSA 2010). Chil-
dren may drop out due to the cost of schooling.
When a family member becomes severely ill,
scarce economic resources may be spent on
medical treatment. One or more children are tak-
en out of school in order to save money for med-
icines or alternative treatment (ibid). Carr-Hill et
al. (2002) also adds that children with HIV and
AIDS may be kept from school as parents may
see the cost of schooling as unnecessary if the
child is not able to attend or performs badly due
to illness

Always Worrying and Feeling Depressed

The study revealed that more male than fe-
male learners mentioned that HIV and AIDS af-
fect learners at home in that they are always
worried and feeling depressed. The difference
in the opinions between males and females was
statistically significant. In a patriarchal society,
the gender difference stem from the fact that the
male children are expected to take care of the
siblings. This normally happens in situations
when the members of the extended family refuse
to look after the orphans. These findings are
supported by Coombe (2001), who mentioned
that children who watch their parents suffer and
die undergo severe emotional distress. In the
context of AIDS, there may be long periods of
stress, suffering and uncertainty before the par-
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ent dies. Worries about future survival can also
add to a child’s already high stress level. Conse-
quently, this impacts negatively on the academ-
ic performance of the children.

Low Self-esteem

Fewer males (3) than females (8) stated that
learners’ self-esteem gets affected by HIV and
AIDS. This can lower the child’s self-concept
and in turn can have a negative impact on per-
formance at school and the child may end up
dropping out (Gilborn 2002). The difference in
the opinions between males and females was
not statistically significant. According to Gilborn
(2002), in most cases AIDS kills both parents,
and therefore the child can be left isolated, with
no one to give love and praise. This lowers the
child’s self-concept and in turn can affect their
performance at school. Conversely, Kimani et al.
(2009) mentioned that if the parents and peers
reject and criticise the individual and are indif-
ferent, this leads to a negative self-picture re-
sulting in inferiority feelings. Relations with fam-
ily members, peers and their support therefore
play an important role in how children perceive
themselves.

Taking Care of the Sick and Doing
Household Chores

More female (7) than male (3) learners men-
tioned that taking care of the sick and doing
household chores affect learners’ studies at
home. However, the difference was not statisti-
cally significant. This is no surprising because
of the fact that usually females are culturally
brought up to take care of the household chores.
Children in the context of HIV and AIDS may be
forced to help with the household chores, take
care of the sick or care for younger siblings.
Some may have to find employment to supple-
ment household income, reduced when the adult
can no longer carry on working because of ill-
ness (Pembrey 2001). These chores interfere with
schooling as a learner may be too tired to do
homework later in the evening (Weideman et al.
2007). Bennel et al. (2001) and Gilborn (2002) add
that these responsibilities foreshorten normal
childhood and interfere with schooling because
often the child may be forced to be absent from
school.

Lack of Learning Material and Good
Nutrition

More males (4) than females (2) indicated lack
of learning materials such as books and school
uniform affected learners. On the other hand,
more females (5) than males (2) mentioned lack
of good nutrition as one of the challenge. There
was no statistical significance difference be-
tween males and females. These findings are
supported by Kakuru (2006) who stated that
pupils face many livelihood problems including
lack of learning material such as books, school
uniform as well as lunch at school. Furthermore,
Weideman et al. (2007) mentioned that children
in the context of HIV and AIDS may be under-
nourished due to lack of financial support. This
result in lack of concentration at school and a
range of many other symptoms which affect the
ability of a learner to engage effectively in the
learning process. AVERT (2009, 2010) states that
due to HIV and AIDS, orphaned children may be
forced to go and stay with extended families.
These orphans may come last in the line when
food is being proportioned. They also experi-
ence greater health risks than non-orphaned
children and are more likely to be stunted and
malnourished. Due to these circumstances, these
children may be forced to run away to the streets
and as a result drop out of school

Reduction of the Burden of Learners
Affected by HIV and AIDS

The study revealed that more female (32)
than male (16) learners suggested that the school
start an HIV and AIDS awareness programme.
There was a difference in the opinions of males
and females. These findings are supported by
Kelly (2000) who mentioned that schools have a
responsibility to help learners develop skills
which equip them for positive social behaviour
and for coping with negative pressures of HIV
and AIDS. However, Porteus (2001) is of the
opinion that although young people know a lot
about HIV; how it is transmitted, the symptoms,
and diseases related to HIV and AIDS as well as
how it is prevented, a large number of them do
not act upon this knowledge and as a result, the
incidence of HIV infection among youth contin-
ues to rise.

Equal numbers of both males (10) and fe-
males (10) suggested that there must be an HIV
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and AIDS counsellor at the school. There was
no significant difference in the openions of males
and females. These programmes serve a purpose
of providing the community with access to HIV
testing so that they can know their HIV status
and counseling, should an individual test posi-
tive (AIDSInSite 2010).

It emerged from the study that learners who
are affected by AIDS must form a support group
at school. There was no significant difference
between males’ and females’ opinions. These
finding are supported by Tilloston and Naharaj
(2001) whose study revealed that the support
for those affected by AIDS can be achieved
through formation of school peer support group.

The study suggested that other learners must
be taught to accept and support those affected
by AIDS. However, the gender difference was not
dicernible. Although the literature does not sup-
port these findings, Louw et al. (2001) stated that
the Department of Education should be willing to
assist both affected educators and learners, even
if it is only by giving emotional support.

CONCLUSION

       The study concludes that learners affect-
ed by HIV and AIDS experience challenges that
negatively impact on their schooling. The chal-
lenges are experienced both at home and at
school. The school should design a comprehen-
sive programme to address stigmatisation and
discrimination experienced by learners affected
by HIV and AIDS. Members of the extended fam-
ily in particular and the communities at large
should be mobilised to give material and psy-
chosocial support to children affected by HIV
and AIDS. The teachers need to be equipped
with the skills to identify and support learners
affected by HIV and AIDS.

LIMITATIONS  OF  THE  STUDY

The findings of this study may not be gener-
alized to all schools in South Africa as the re-
sults may be peculiar to a secondary school that
took part in the study. However, they may be
generalised to schools that are similar to the
chosen school. Further study with a bigger sam-
ple drawn from more schools need to be con-
ducted in order to get more generalizable results.
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