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D EC LA RA T IO N  

 

I  d e c l a r e  t h a t  t h i s  r e s e a r ch  r ep o r t  i s  my  ow n  w o r k  an d  t ha t  i t  ha s  n o t  

b e en  sub mi t t e d  fo r  an y  o th e r  d eg r e e  o r  t o  any  o t he r  un i v e r s i ty .  

 

 

 

__ __ _ __ __ __ _ __ __ __  

D e a n n e  Pa me l a  M a s t e r s  

10  Ap r i l  20 06  
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ACK N OWLEDGE MENT S 

 

I  wou ld  l i ke  t o  t h ank :  

  

My  Su p e r v i so r :  P r o f e s so r  E l e ano r  Ro s s ,  f o r  h e r  g u i dan c e  a nd  

su pp or t .  

 

M r s  Jo rd a a n  C EO a s  w e l l  a s  a l l  t h e  s t a f f  o f  Co ron a t ion  Hosp i t a l ’ s  

HIV  c l i n i c  who  a l l ow ed  me  t o  co ndu c t  my  r e sea r ch  and  p rov id ed  me  

w i th  a s s i s t an ce .  

 

The  pa r t i c ip an t s  who  gave  o f  t h e i r  t ime  w i l l i ng ly  and  sha r ed  t h e i r  

e xp e r i en ce s  w i th  me .    

 

My  hu sb an d  Ed wa r d  f o r  h i s  l ov e ,  p a t i e n ce  and  s u pp or t .   

 

Ms  Gub i  Se l e s s i  f o r  he r  he lp  i n  t r ans la t i ng .  

 

 

 

 

 

 

 

 

 


