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ABSTRACT

This study explores the nature of caring relationships between teachers and
vulnerable learners in the context of HIV and AIDS. Two learners who were
orphaned and affected by HIV and AIDS, and a teacher were interviewed at each
of two high schools. The interviews with the learners focused on their needs and
the social institutions that they looked to for support, while the interviews with the
teachers centered on their view of learners’ needs and on ways in which they
supported the learners. The needs of learners are interpreted against the
background of Erikson’s theory of psychosocial development, and the way that
caring relationships between teachers and learners function are described using
Noddings’ theory of care. The study found that vulnerable learners do look to the
school for care and support, and that the best level of care is received by engaging
in a reciprocal caring relationship with a sympathetic teacher. The research report
shows that the needs of vulnerable learners that cause barriers to learning can be
alleviated by the attention and empathetic actions of their teachers, and that these
learners are being educated in the process to become caring individuals. In the
context of the Department of Basic Education’s Care and Support for Teaching and
Learning initiative, this study shows that existing grassroots practices are effective

and offer an opportunity to build a network of care from the bottom up.
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CHAPTER 1

Background and introduction to the study

In the quest for better education outcomes in South Africa, the close relationship
between education, well-being and health has gained prominence. On the one hand
physical and psychological health are prerequisites for learning, while on the other
hand better education can contribute to greater health and well-being. The important
role of schools in promoting overall health among learners through providing
psychosocial support and access to a range of other health services is formalised
in the Action Plan to 2014 of the Department of Basic Education (2011).

From a deficit paradigm it is often assumed that in poor, rural communities schools
are less able to fulfil this role, partly because teachers have limited capacity to
provide psychosocial support, and partly because there is a scarcity of professional
resources in such areas (DBE, 2011; Moletsane, 2012). One of the particular
problems that confront rural schools is learners living without adults because of a
high prevalence of HIV and AIDS and parents who are migrant workers. Learner’s
social problems are further exacerbated by pervasive poverty (DBE, 2011; DBE,
2005).

In the absence of parents, and given the vision of the Basic Education Department
for schools, teachers are called upon to care for and support learners. The ideal
way to fill the gap left by parents is for teachers to form individual caring
relationships with vulnerable learners, but the reliability and effectiveness of such a
method is in question. Learners may not want to engage in a caring relationship
with a teacher, and not all teachers may be willing to commit themselves to such an

extent.

1.1. The problem

When | was a young teacher in an affluent, urban secondary school in the Western

Cape, | knew that my learners’ personal problems affected their ability to engage

1



effectively with their work. Many learners chose to confide in me and ask my advice
on problems ranging from complex friendships and boyfriend troubles to drug abuse
and suicide attempts. | often found that absent and disinterested parents made their

problems worse.

The school was very concerned with the pastoral and psychosocial care of its
learners, not because of policy, but because of its ethos of care. Although there was
a dedicated school counsellor and mentorship programs, learners often formed

caring relationships with other teachers and preferred them as mentors.

On reflection | assume learners chose me as their confidante because | was young
and they could identify with me, and | was always friendly and interested in them as
people. | taught languages and frequently used opportunities to speak to them about
life questions that presented themselves in prescribed literature. | noticed their
moods and appearances, and if | suspected that something was the matter, the
school was ready with information on the child’s personal circumstances, and | could
make an informed decision on how to approach her to offer support. In other cases
learners would come to me out of the blue, first being friendly and chatty and soon

opening up about something that bothered them.

Years later, through my work for an education development nongovernmental
organisation (NGO), | participated in the implementation of a systemic school
improvement project in a rural district. The project was concerned with District
officials, principals, teachers, parents and community members, but not with
learners themselves. Given my experience as a teacher, | was very aware of how
these learners’ personal needs could affect their ability to learn and of the impact
this could have on the success of the project. This Education District was particularly
poor, lacking in infrastructure, services and resources. Both learners and teachers
had to cope with difficult personal circumstances, but | was curious about the exact
nature of learners’ needs. During my workshops with teachers they would
sometimes bemoan socio-economic issues as obstacles to learning, and | wanted

to find out how they worked with these issues in the classroom.



1.2. The study

Previous studies have found that poverty is one of the major causes of vulnerability
for children living in rural areas (DBE, 2005), and that the large number of orphans
are living in even worse poverty (Goldberg & Short, 2012; Bennell, 2005; Foster &
Williamson, 2000). Children who have lost their parents are often destitute and
traumatised (Ogina, 2010), and those who were orphaned by AIDS are likely to
suffer long term mental health problems (Li et al., 2009; Cluver, Orkin, Gardner &
Boyes, 2012).

The literature recommends that schools play a primary role in identification and
monitoring of orphans and vulnerable children (OVC) (Kinghorn et al., 2002; Bennell
et al., 2002; Bialobrzeska, Marneweck, Mhlanga, & Mphisa, 2008), while the Action
Plan to 2014 of the DBE (2011) states that schools should provide psychosocial
support to orphans and other vulnerable learners, and must facilitate access to a
range of support services. The DBE’s new Care and Support for Teaching and
Learning (CSTL) initiative places the school at the centre of the care strategy with
coordinating functions (DBE, 2012), as suggested earlier by Visser (2009).
Empirical studies have shown that schools partially provide for some learners’
material and psychosocial needs in an ad hoc manner through donations and
counselling (Ogina, 2010; Williams, 2010).

The strategies suggested in the literature by civil society and government policies
rely on good infrastructure and on solid administrative and coordinating capacities.
However, empirical studies show that the modes of care in under-resourced schools
are much less systemic and much more dependent on sympathetic individuals.
From my own experience | suspected that a reactive rather than a preplanned
response would get closer to relieving the needs of vulnerable learners and that that
would only be possible through knowing children individually. It seemed like a logical
next step to explore the nature of caring as it happens in schools based on

relationships between teachers and learners.

The contribution of my study is fourfold: Firstly, it has a rural focus that places the
impact of this particular context on learners’ needs and teachers’ responses in the
spotlight; secondly, it recognises existing grassroots practices that are working to

some extent; thirdly it privileges the voices of children in researching the impact of
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being an orphan through AIDS; and fourthly, through its qualitative design it will
move towards a more detailed account of the impact of and response to HIV and

AIDS to complement more common quantitative analyses.

The purpose of this study is therefore to explore caring relationships as a school-
based practice of care for AIDS orphans in the context of poor and poor performing
rural South African schools. To this end, the study aimed to answer the following
three questions:

e What are the needs of vulnerable learners?
e Where do vulnerable learners look for caring relationships?

e How do caring relationships with teachers support vulnerable children?

This study concerns itself with people, including minors, which has ethical
implications. In order for the study to be ethically sound, | presented the research
design to the Ethics Committee of the University and was granted permission to
proceed. Permission to conduct research in the schools was obtained from the

Provincial Department of Basic Education and from the principals of the schools.

Informed consent was obtained from all participants by means of forms explaining
the nature of the research as well as the way in which the data would be used. The
sampling techniques of the study did not allow for participants to volunteer, but no-
one was forced to participate in the study against their will. The identity of all

participants was kept in confidence through the use of pseudonyms in the report.

1.3. The report

The research report begins by establishing a theoretical framework for the analysis
of the data, partly based on Erikson’s theory of psychosocial development, as well
as drawing on Noddings’ approach to care in schools. It then presents an overview
of the literature on the needs of vulnerable children and school-based support
initiatives. The research design and method are explained, which is followed by a
selected presentation of the findings integrated with a discussion of its contribution
to existing scholarship. The report ends with a summary of the findings and its

application.



CHAPTER 2

Theoretical framework and literature review

This research is informed by theoretical perspectives, empirical work, policy
frameworks and recommendations from civil society concerned with the needs of
vulnerable learners, particularly in rural schools, and school-based initiatives for
support. In this chapter | will first discuss Erikson’s theory of psychosocial
development as a framework for understanding the nature of their needs, and then
Noddings’ approach to care in schools with a focus on caring relationships as a
framework for interpreting modes of support. Next | will review the literature on the
needs of orphans and vulnerable children, with a special focus on those affected by
HIV and AIDS and living in rural areas. Lastly | will review the range of responses

from government, NGOs and schools.

2.1. Erikson’s theory of psychosocial development

Erikson’s theory of the development of identity has been influential in understanding
the interaction between influences of a psychological nature and those from the
social context, as well as seeing people as active in their own development (Donald,
Lazarus & Lolwana, 2011). Erikson presents eight stages of development, linked to
physiological growth and to significant social interactions. (See Table 1 below.) In
each phase there exists tension between opposing forces that present a challenge
which must be resolved in order to acquire certain virtues that will encourage healthy
development of identity. A person’s unique experiences and social context will

influence how the challenge is negotiated (Erikson, 1978; Donald et al., 2011).



Erikson’s first five developmental stages

Age Radius of significant persons Crisis/ challenge Identity virtue
Infancy Maternal person/ primary Trust vs mistrust Hope
caregiver
Early childhood Paternal person Autonomy vs shame Wwill
and doubt
Early to mid- Basic family Initiative vs guilt Purpose
childhood
Mid- to late Neighbourhood and school, Industry vs inferiority Competence
childhood teachers, mentors
Teenage years Peer groups, in- and out- Identity vs role Loyalty
groups, Independence from | confusion
family

Table 1: Erikson's first five developmental stages (Adapted from Hook, 2009, and Friedman & Schustack,
2011)

Developmental dysfunction occurs when a person’s experiences in any given phase
are predominantly negative, particularly linked to the important social interactions
or major role player(s) of that phase (Donald et al., 2011, Hook, 2009). However,
Erikson holds an optimistic view of development, and so he asserts that there is no
point where all is lost. Instead we continue to explore and re-explore the way
previous challenges were resolved (Hook, 2009; Erikson, 1978; Donald et al.,
2011). Craig (as cited in Hook, 2009, p. 286) explains: “Children who are denied
attention in infancy can grow to normal adulthood if they are given extra attention at

later stages.”

Although stage theories are criticised for placing too much emphasis on order and
predictability (Rutjens, Van Harreveld, Van der Pligt, Kreemers & Noordewier, 2013)
the usefulness of Erikson’s theory for this study lies in the possibility to revisit past
developmental dysfunctions towards establishing a firm and healthy identity. This
active participation in self-development is useful as a framework for understanding
the psychosocial needs of adolescent learners in the context of AIDS and
orphanhood. The family as a social context is disrupted in the lives of orphans and
it is therefore likely that they will look for ways of modifying their past experiences.

Erikson does not provide detail of how renegotiation may take place, but



interpretations by Hook (2009) and Donald et al. (2011) place social interactions at
the heart of this process. Within this framework, the study explores how caring
relationships with teachers can help vulnerable learners to renegotiate deficits in
their psychosocial development and to successfully continue on the road to

maturity.

2.2. Noddings’ approach to care in schools

Caring as a moral ideal

Nel Noddings’ approach to care positions it as a “moral ideal”, saying that “good”
people are also caring people, and that education should promote this ideal. Her
notion of care is based on a feminine approach to people and their problems,
whereby the problem and possible solutions are made concrete and practical and
lead to action; the matter becomes personal. This is contrasted with the traditional
male approach, which tends to be more detached. The problem is thought of in the
abstract and solutions are found in law and principle. Although these are traditional
gendered approaches, Noddings advocates for both men and women to practice
caring according to the “feminine” model, asserting that her approach supersedes
cultural differences (Noddings, 1984).

At the heart of the morality of care lies the caring relation. Humans should learn to
care for people, including the self, animals and plants, objects and ideas. The
relation that is important to this study is the caring relationship between people.
Noddings calls the two parties the “one-caring” and the “cared-for”. The relationship
is meant to be reciprocal and each party has a role to fulfil. The one-caring should
perform two actions, called “engrossment” and “motivational displacement”.
Engrossment means to give your full attention (Noddings, 1992), and to really listen
to what the cared-for says and means. Motivational displacement refers to putting
yourself in the other’s shoes. It encapsulates a personal concern for the problems

and projects of the cared-for, a position called “inclusion”.



There is a danger here that the one-caring may become burdened by the
responsibility for the protection and welfare of someone else. However, Noddings’
view is that engrossment must not be overly intense or pervasive in the life of the
one-caring, and that it should not be all emotional feeling, but rather “a mode of
consciousness” (1984:33). She warns that overburdening will cause the one-caring

to be in need of care.

The role of the cared-for is to acknowledge the one-caring and to respond by sharing
her experiences and feelings. The care must be accepted but not necessarily the
advice; instead the cared-for remains firmly responsible for his or her own decisions.
If the cared-for does not respond, the one-caring will become despondent and the
caring relationship will cease to exist.

Caring in schools

Noddings refines her ideas about caring by framing it in the context of the school.
She argues that, instead of academic development and achievement, the first duty

of the school is to produce moral and happy human beings. She writes:

“We must take public responsibility for raising healthy, competent, and happy
children. I will argue that the school must play a major role in this task, and |
will argue further that the school cannot achieve its academic goals without

providing caring and continuity for students.” (1992:14)

The method of educating children in an ethic of care has four components:
modelling, dialogue, practice and confirmation (Noddings, 1984; 1992). Modelling
is grounded in the belief that a child can only learn to care through experiencing
care. Dialogue refers to open-ended conversations which form the basis of the
relationship. Practice is part of learning, and opportunities for learners to care must
be created deliberately and not left to circumstance. Confirmation is to affirm the

best in the child and to encourage development towards her best qualities.

To this end schools should create conditions in which caring could flourish, and new
teachers should be mentored into the practice of caring. Noddings goes on to
describe an alternative curriculum to liberal education that is organised around six

centres of care, namely care for self, care for intimate others, care for strangers and



distant others, for animals, plants and the earth, for human-made objects and care
for ideas (Noddings, 1992). Of these, the care for intimate others is important to this
study, as this is the category where she describes the caring relationship between

teacher and learner.

Noddings does not describe how the caring relationship is established. A picture
emerges as she describes teachers who are respectable and trustworthy, and who
give their full attention to achieving learners’ goals, creating the impression that
learners would be encouraged to confide in such a teacher. The method does,
however, explain the experiences that would sustain the relationship from both
sides. It states that the cared-for will always need to be understood, received,
respected and recognised, and will look for these experiences in caring relations.
On the other hand the one-caring will be driven by a moral ideal of herself to sustain
the caring relationship (Noddings, 1992).

The nature of caring relationships in schools becomes clearer through the following
illustrations: “...the cared-for ‘grows’ and ‘glows’ under the perceived attitude of the

one-caring,” (her inverted commas) (Noddings, 1984:67), and:

“When the student associates with the teacher, feeling free to initiate
conversation and to suggest areas of interest, he or she is better able to
detect the characteristic attitude (of caring) even in formal... situations such
as lectures. Then a brief contact of eyes may say, ‘I am still the one interested

in you... You still matter more (than the lecture).” (1984:20)

She elaborates that “the student is infinitely more important than the subject.”
(1984:20). Here Noddings touches on the tension between the school’s
responsibility to teach and its responsibility to care. She clearly emphasises caring,
partly because it is generally neglected, at least in her context, and she advocates

for at best a balance of the two interests.

This approach assumes that anyone can learn to be caring, but no-one can be
forced to do so through a system or rules. In this way caring schools would naturally
foster caring in teachers, while a policy of care and support may not result in true
caring relationships. Noddings criticises systemic care in two ways. Firstly, she does
not consider it as “moral” to care for learners only so that they could learn harder

and achieve better. Instead, she says, we should care for learners because it is the



ethical thing to do. She uses the example of the school feeding scheme in American
schools, which was established because learners who came to school hungry were
unable to learn properly. She argues that hungry learners should be fed at school
not for academic purposes, but because “loving people compassionately feed
hungry children.” (Noddings, 1992: 13)

Secondly, Noddings does not believe that the moral ethic of care can be
institutionalised through rules; she sees caring as an individual ethic, and caring
actions as the unique result of a caring and trusting relationship. In other words the
personalities of the individuals are important in all caring relations. Caring also has
to happen immediately and in close proximity, which means that you cannot care
for someone distant (Schutz, 1998).

The socio-economic context of Noddings’ ideas is important to this study, because
the schools where the data was collected were in a particularly poor rural area.
These conditions are likely to influence the kinds of needs the children may have,
as well as the needs the teachers may have, and their capacity to provide support.
Although she never states what kinds of needs her care strategy aims to address,
Noddings refers to the pervasive issues of her time as teenage pregnancy, suicide,
underage and excessive drinking, violence, poverty and non-nuclear families
(Noddings, 1992). She sees all children as in need of care and as longing for caring
relationships. This links with Erikson’s theory that we all revisit developmental
stages and have opportunities to renegotiate development through “substitute”

caring relationships, among other experiences.

Noddings refutes claims that teachers should be trained to discuss moral matters

such as death and sex, or to give counselling. She says:

“Teachers do not need degrees in counselling to advise students on the
usual academic and personal problems... All decent adults are (prepared for
this work).” (1992: 69)

Although Noddings acknowledges that professional counsellors will be needed for
“special problems”, she argues that guidance from an existing caring relation has
more value, even in cases of trauma or bereavement, than a foreign expert brought

in to mediate the situation. This review will show that common problems in rural
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quintile 1 schools in South Africa are more serious and debilitating than those
Noddings refers to, but that professional support is not readily available.

2.3. The needs of vulnerable learners

A rural context

Features of the rural context need to be taken into consideration in this study. Rural
communities are often characterised by endemic poverty, a lack of resources and
infrastructure, unemployment, malnutrition, gender inequality, gender-based
violence, a high prevalence of HIV and AIDS, fostering and child-headed
households (Lawrence, 2006; DBE, 2005). Many adults are migrant workers who
leave their children in the care of relatives. These left-behind children can feel
lonely, especially when they live with grandparents and have little contact with their
parents. Children who have a bad relationship with their parents may feel

particularly isolated (Jia & Tian, 2010).

While it is important to explore the impact of these socio-economic factors on the
vulnerability of learners, this study will use a strength paradigm rather than a deficit
paradigm that is so often used in rural research, in an effort to investigate grassroots
solutions (Moletsane, 2012; DBE, 2005).

Orphanhood

It follows that most children living in rural areas are vulnerable to some degree,
some are also orphans, or left-behind children, some of whom are also affected by
HIV and AIDS. Orphans are considered particularly vulnerable because their
parents are not there to provide in their physical, social and psychological needs,
and they are traumatised by death (Ogina, 2010). Fathers are often absent from
their children’s lives and their identities are unknown. When the mother dies, the

child effectively becomes a “double orphan” (Bennell, 2005).

Not knowing who one’s father is, is recognised as a major cause of distress in young
people. A study in the Eastern Cape found that children whose fathers were not

spoken of by other adults in the household, felt that it implied negative sentiments
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towards him and towards them as his children as a consequence. Culturally these
children were not at liberty to enquire about their fathers, because it would show
disrespect for adult authority (Nduna & Jewkes, 2012).

Research shows that the death or absence of the father is followed by the family’s
decline into poverty (Case & Ardington, 2005), while others claim that mothers are
perceived as more instrumental to economic stability (Goldberg & Short, 2012).
Nevertheless, households where orphans live are comparatively poorer, either
because the main breadwinner died or because the orphan had been taken in by a
family who was already strapped for resources. In educational terms it is the
schooling of the poorest orphans that suffers most, because learners are often sent
home from school for not having the required uniform or materials, or they refuse to
go to school for the same reason (Goldberg & Short, 2012; Bennell, 2005; Foster &
Williamson, 2000).

Poverty can also increase sexual risk for orphans. In their Ugandan study
Ssewamala, Han, Neilands, Ismayilova and Sperber (2010) gave money and
mentorship to one group of orphans and no support to the control group. They found
that more wealth, coupled with mentorship, was associated with the participants
having less intention to engage in sexual risk-taking. Exploitation in the face of
poverty is also a reality, as Nduna and Jewkes (2012) found with one of their
participants who moved with her family from the township to the village after her
father died. She experienced a decline in her social status to such an extent that
she and her sister were approached by an older man for sexual favours in exchange

for money “to help their mother”.

Similarly, many orphans undergo a change in living conditions when their parents
pass away (Ogina, 2010). Elderly women or siblings are the main foster parents for
orphans in South Africa (Kelly, Parker & Gelb, 2002), which often involves relocation
from urban to rural settings. As a consequence the children’s education is disrupted.
Grandparents often live in poverty with no means to earn an income and instead of
their children looking after them in their old age, they are now looking after their
childrens’ children, without any financial support (Foster & Williamson, 2000; Kelly
et al., 2002).
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Grandmothers, however, emerge as the best caregivers, because the orphan is one
of their own and does not have to compete with the women’s own children living in
the same household, a problem that will be discussed later. Although grandmothers
are often poorer compared to aunts, they are perceived as more trustworthy with
orphans’ money, whether from inheritance or social grants (Goldberg & Short,
2012).

Informal adoption and fostering arrangements can cause great distress for orphans,
because the process is often unpredictable and frequently puts them in a difficult
economic position (Nduna & Jewkes, 2012). They are also likely to be separated
from siblings in the process, which may lead to much higher levels of anxiety,
depression, anger and dissociation than for orphans who stay with their brothers
and sisters (Gong et al., 2009). However, siblings who stay together on their own in
child-headed households are no better off, as these households are characterised
by high mortality rates, food insecurity and low school enrolment, as well as
malnutrition, lack of health care, increased demands for labour, loss of inheritance,
forced migration, homelessness, crime and exposure to HIV/AIDS infection (Kelly
et al., 2002).

The closeness of the kinship that orphans share with their carers, and in particular
with the head of the household, has an influence on their progress in school and on
their physical and mental health. Orphans have a relative educational disadvantage
across time when compared to non-orphans, but orphans who live with relatives are
likely to achieve better than other orphans. The closer the kinship, the higher the
educational outcomes (Thomas, 2010; Bennell, 2005). Case and Ardington (2005)
argue convincingly that the mother is often the “education champion” whose
encouragement and dedication helps children succeed academically. They are
supported by Thomas (2010), who found that paternal orphans do better in school
than maternal orphans, while children with stepmothers have worse educational

outcomes than “own” children.

Apart from the negative educational outcomes, research shows that fostering is also
detrimental to children’s physical and mental health. Orphans typically have fewer
clothes, which are of an inferior quality, compared to biological children living in the
same household, they have more chores and are less likely to be sent to school.

On an affective level, orphans are treated harshly by constantly being reminded that
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they are not the mother’s own. They are scolded for small errors and generally not
treated or spoken to kindly (Goldberg & Short, 2012).

The love of parents, and particular a mother, is unique and cannot be substituted,
not even by a grandmother. This goes some way to explaining why mothers give
preferential treatment to biological children in the household compared to orphans.
This effect is compounded in situations of extreme poverty, because mothers tend
to allocate scarce resources to their own children first (Goldberg & Short, 2012).

The harsh treatment associated with stepmothers can also come from other
members of the orphan’s social circle. In their study, Goldberg and Short (2012)
found that people who work with children, like teachers and policemen, have very
negative perceptions of orphans, saying that orphans are criminals, that they
behave in an anti-social manner and abuse drugs and alcohol. The following words
were used to describe orphans: stubborn, troublesome, dissatisfied and ungrateful.
This suggests a vicious circle where the negative perception is a result of stigma,
and the perception fuels the negative behaviour along with the effects of trauma and

distress, which then serves to confirm the perception.

AIDS orphans

Evidence shows that the effects of orphanhood are worse for children whose
parents died of AIDS. Households that are struck by AIDS-related disease and
death may take children out of school so that they can help earn a living. In
communities affected by HIV and AIDS, poverty eventually becomes pervasive so
that orphans become destitute in a situation where the extended family structure
and the community safety net are both eroded (Kelly et al., 2002; Foster &
Williamson, 2000).

AIDS-related deaths usually follow a drawn-out sickness and there is a high chance
that the remaining parent will also die. Children may also be anxious about their
own HIV status and that of their siblings (REPSSI, 2009). There may be clustered
deaths in a family, compounding the psychological distress experienced by the
children, including shock and trauma, fear and anxiety, sadness and grief, and loss
of social capital and self-esteem (Goldberg & Short, 2012; Xu et al., 2009).
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Experiences of social isolation, dropping out of school, relocation and increased
workload increase the stress and trauma of dealing with the death of parents. It has
been found that affected children are not likely to “bounce back” from this negative
psychological state, especially after the death of the mother (West & Wedgwood,
2001; Foster & Williamson, 2000; Kelly et al., 2002; Case & Ardington, 2005).

Studies that compare the mental health of children affected by HIV and AIDS to that
of control groups have found that:

“AIDS orphans and vulnerable children reported experiencing a higher total
occurrence, density, duration, initial impact and lasting impact of traumatic

events compared to comparison children.” (Li et al., 2009)

It has also been found that mental health problems persist and get worse as AIDS-
affected orphans grow older, compared to other orphans and non-orphans. Results
from a longitudinal study by Cluver et al. (2012) show that:

“There was a steep rise in psychological distress in the AIDS-orphaned
group, but no rise with age amongst other-orphans and non-orphans... In
other words ... growing up predicts increased mental health problems for
AIDS-orphaned youth, but not for other-orphans and non-orphans.” (2012:
363; 368)

The lasting impact of traumatic events leads to poor social skills within the peer
group and results in loneliness for orphans. In addition, they feel that they have no
control over their future and they lose hope and all interest in education (Li et al.,
2009). Even if they do go to school, their negative psychological state has an
adverse impact on their education, a point which is widely supported in the literature
(West & Wedgwood, 2001; Kelly et al., 2002; Case & Ardington, 2005; Xu et al.,
2009). It is also claimed that the stigma and discrimination associated with HIV/
AIDS compromise the rights of orphans and limit their access to opportunities and

benefits, including education (Smart, 2003).

In many cultures and communities HIV/AIDS is a stigmatised disease. West and
Wedgwood (2001) have found in their study in China that AIDS is viewed by many
as retribution for immoral behaviour, and Kwenda (2009) found that in Zimbabwe
AIDS is often linked to witchcraft, attitudes which increase stigmatisation of those

affected. Lawrence found in the Eastern Cape that parents demanded for HIV
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positive learners to be taken out of school for fear that their children will be infected
(2006). In contrast, Bennell et al. (2002) argue that stigma is not such a pervasive
problem as it is made out to be in the literature. Zhao et al. (2011) explored the
relation between the level of AIDS knowledge and stigmatisation in China and found
that greater knowledge was associated with less stigmatisation. Interestingly,
children affected by HIV and AIDS had less knowledge of the condition than children
who were not affected. The explanation offered by the authors is that carers may
fear upsetting children who had lost both parents to AIDS if they talk too much about
it, and that orphans themselves may avoid the topic due to the associated trauma.
Similarly, parents are not open to their children about their illness and cause of
death for fear that the child will not be able to keep the secret (Xu et al., 2009).

2.4. The response from government, schools and civil society

Targeted support for AIDS orphans

There are several policies, initiatives and recommendations in response to the
challenges faced by vulnerable children, but solutions are troubled by the debate
around the appropriateness of preferential treatment for children orphaned by AIDS.
The majority of arguments in the literature are against special treatment for affected
children. This is because, at community level, it will be unacceptable for orphans to
gualify for assistance based on the cause of their parents’ death, and may contribute
to stigma (Bennell et al.,, 2002; Foster & Williamson, 2000; Bialobrzeska et al.,
2008). There are those who argue that orphans have special circumstances and
needs which warrant targeted policies, but oppose programs that distinguish

between AIDS-orphans and other-orphans (Case & Ardington, 2005).

It has been shown that, compared to other vulnerable children, those affected by
HIV and AIDS have aggravated needs and tend to suffer from long term mental
health problems that do demand special intervention. However, stigma is such a
problem that provision should rather be made within the context of services for all
OVC, for example, the appointment of a school counsellor and the implementation
of a school feeding scheme for the benefit of all vulnerable children (Bennell, 2005;
West & Wedgwood, 2001).
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School-based support

This study is concerned with school-based modes of support, but the suitability of
schools to fulfil this role is contested. There are some who argue that schools are
ideally placed to reach vulnerable learners on a daily basis, and that schools are
likely to have the best facilities and human resources in impoverished communities.
Others feel that schools are not suited for this role because their ethos opposes the
sociocultural traditions of many families, particularly in rural areas of Southern

Africa.

It is argued that, because teachers see their learners every day, they are in a good
position to identify and monitor psychosocial problems (Kinghorn et al., 2002;
Bennell et al., 2002). Others have found that itis a complicated and delicate process
which is often conducted in a “vague, understated, unsystematic and largely
unrecorded” manner (Bialobrzeska et al., 2008, p. 6). Some say that schools should
mobilise community support for vulnerable learners (Kinghorn et al., 2002), while
others argue for schools to be the coordinators of support initiatives from
government, NGOs and the community (Visser, 2009). This idea of schools as
coordinators of a multi-sectoral response to OVC is embodied in the Care and
Support for Teaching and Learning initiative (DBE, 2012), but the concern is that
schools do not have the capacity to coordinate a multi-faceted support program of
this scale (Bialobrzeska et al., 2008).

Most writers agree that schools should be sympathetic to learners’ personal needs
and should, in some way, provide emotional support (DBE, 2011; Visser, 2009;
Kinghorn et al., 2002; Bennell et al., 2002). Lawrence (2006) found evidence of
teachers who model caring relationships among staff and between teachers and in
the process educate learners to be caring individuals. They facilitate practice in
caring for the learners by asking them to bring ingredients to school for a big pot of
soup for everybody, and by accompanying them to the homes of community
members suffering from AIDS to help in the house and garden. These methods of

educating children to care clearly resonate with Noddings’ ideas.

The notion of “child-friendly schools” that are “safe, protective and supportive” (DBE,
2008) seems particularly urgent in the face of research showing that the school can

be a hostile environment for AIDS orphans where they are victim to gossip and
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exploitation (Kwenda, 2009), and even ostracised and beaten by teachers
(Nordveit, 2010). Kwenda (2009) argues that school can be experienced as a place
full of “others” from whom orphans must keep their secrets. He states that the nature
of the school is one of rules, efficiency and time constraints, so that it does not lend
itself to unstructured and unpredictable activities such as counselling. He further
claims that some coping mechanisms, such as bringing religious objects to school
which are believed to be safeguards from evil spirits, are against school rules. So it
appears that the school in its current shape and form does not necessarily lend itself
to supporting AIDS orphans. He writes:

“While the school represented ‘normality’ for these children, it was a
normality which at the same time was alienating... What is reproduced is the
middle-class culture of modernity on which education is based, and which is
largely divorced conceptually and perceptually from the lived worlds of AIDS
orphans.” (Kwenda, 2009: 289; 291)

Instead Kwenda suggests changes to the curriculum that are similar to Noddings’

view of moral education:

“Teachers should actually plan class activities... designed to foster
tolerance, understanding, respect for diverse ways of doing and knowing,

openness, and critical thinking about these issues.” (2009: 290)

The literature further recommends a holistic approach to school-based care which
includes psychosocial support for emotional security and the development of
positive personal identity. Within this framework peer education, support and
counselling are very important and school timetables should be adapted to make
time for these activities. It is also recommended that the curriculum should include
broad-based life skills and vocational training and preparation for school-leaving
and out-migration as many children affected by HIV/AIDS will leave school early
(West & Wedgewood, 2001). An enabling environment must be created for teachers
so that they can fulfil their supporting roles, and all teachers must be trained as

counsellors (Bennell, 2005).
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Policies and initiatives

In its Action Plan to 2014 (DBE, 2011) the Department of Basic Education says that
itis essential for schools to respond to the needs of orphans, considering substantial
recent increases in the number of enrolled orphans, but at the same time concedes

that schools lack capacity:

“Schools should provide a range of psychosocial support, both on a collective
and individual basis. ... This ideal has been difficult to realise, however, due
to limited capacity amongst teachers in the area of psychosocial support and
a shortage of external professionals, such as social workers, psychologists

and cultural workers available to visit schools.” (DBE, 2011)

Their view is similar to Noddings’ opinion that schools should take public
responsibility for raising happy and healthy children. However, where Noddings
suggests that caring should be the main concern of schools, the DBE’s Action Plan
prioritises other goals relating to efficiency and access to Early Childhood Education
(DBE, 2011).

The Care and Support for Teaching and Learning (CSTL) Program is an initiative
that the DBE committed to through SADC (DBE, 2012). It aims to prevent and
mitigate factors that impact negatively on the enrolment, retention, performance and
progression of vulnerable learners through nine priority areas, one of which is
psychosocial support. CSTL further serves as a coordinating body for other health
promoting initiatives and programmes in the Education sector, much as Visser
(2009) suggested. It functions as a support system with “layers”, similar to the earlier
Circles of Support-model (SADC, 2007). The child in school is directly supported by
the teacher, school-based support team (SBST), school management team and
school governing body. Behind them are the parents and foster parents, extended
family and other caregivers. On the next level various government departments
support the child through their specialised service, including the departments of
Basic Education, Social Development, Health and others. Supplementary to these

departments are NGOs, CBOs, development agencies and donor funders.

A National Support Pack (DBE & MIET Africa, 2010) has been developed to

mainstream the CSTL program throughout all South African schools. It brings
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together information, best-practice examples, tools and case studies of effective
care and support practice in schools and offers guidelines for implementing a pilot
of the program in an Education District. It is a generic resource which is complex
and lengthy and written for varied contexts, and its value will depend on the capacity
of CSTL Task Teams to adapt the tools and other resources to meet needs within

its own environment.

2.5. Evidence from the field

A number of empirical studies on school-based psychosocial support show that
caring relationships with teachers do help vulnerable children to cope with their
difficult circumstances, but that teachers find it hard to cope with the scope of
children’s needs. Material needs are the most pressing and the most visible,
compared to emotional needs that are harder to identify (Ogina, 2010). Teachers
find that they have to deal with socio-economic problems in the community which
affects learners at school. While poverty is endemic to rural and township
communities, the most prevalent issue in rural areas is neglected children without
parents, while in urban areas sexual abuse of children and pregnancy are the main
problems. Some vulnerable children are violent and aggressive, and teachers in

township schools are often threatened by criminality (Ogina, 2010; Williams, 2010).

Many teachers report that they cannot cope with the combined workload of teaching
and providing psychosocial care, with some arguing that caring duties distract them
from their main responsibility of teaching, particularly in secondary schools. Classes
in township schools are overcrowded, and in both rural and urban settings material
and professional resources are insufficient (Ogina, 2010; Williams, 2010). Most
teachers want training, better pay and endorsement from their principals for the role
of carer, while others are not willing to take on the responsibility at all. In many
schools there is an informal referral system to willing teachers which can cause
tension between colleagues. Some caring teachers feel that their attitude is the
result of an individual ethic, much like Noddings’ view (1984 ), while others think that
everyone should be involved, and blame their colleagues for not doing their part
(Ogina, 2010; Williams, 2010; Chitiyo, Changara & Chitiyo, 2010).
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Despite these challenges many teachers support vulnerable children by giving them
food and clothes, providing counselling, and facilitating professional support where
possible (Ogina, 2010; Williams, 2010; Lawrence, 2006). Due to the prevalence of
violence in township schools, teachers there also have to administer first aid, having
to be “doctors” on top of being teachers (Williams, 2010, p. 17). Homework clubs
are another channel for psychosocial support when supervised by teachers,
because they provide moral encouragement and emotional support for learners
without parents (REPSSI, 2009). Interestingly, some teachers try to combat stigma
by encouraging learners in counselling to hide their feelings and “to be like other
learners” (Ogina, 2010, p. 4). In another school education was seen as an important
instrument against stigma. The staff confronted cultural reservations about sexual
education at school and also facilitated sessions for the parents where members of
the community disclosed their status and shared their stories. This approach was
effective in their community (Lawrence, 2006). In some schools learners boarded
with sympathetic teachers during the week because the daily walk home would be
too strenuous (Chitiyo et al., 2010), while other teachers adopted AIDS orphans into

their families (Lawrence, 2006).

Overall there is sufficient convincing evidence that individual caring relations with a
teacher provide substantial support to vulnerable learners. Halfors et al. (2011)
found that having a dedicated, trained “helper teacher” at school who assists in
resolving attendance issues as part of a holistic care intervention, improves
attendance, reduces the tendency towards high risk sexual behaviour and gives
children hope for the future. Williams (2010, p 28) argue that “individual educators’

efforts sometimes make all the difference to a child”.

2.6. Conclusion

A review of the literature has shown that some of the needs of vulnerable learners
are determined by the causes of their vulnerability and some are the result of their
context. In the context of poverty, the physical and material needs of learners are
paramount, and psychosocial problems become equally important under the added
conditions of orphanhood and AIDS. It seems imperative that there are targeted

support strategies for children who are affected by HIV and AIDS, but that it should
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be done through inclusive programs in the face of stigma. This study contributes to
the debate around school-based strategies by taking the perspective of responsive
care initiatives as opposed to recommendations and policies that are complex and
require a high level of capacity, often with the caveat that the resources to make it
work are not available. The study explores care at a grassroots level that exists out
of necessity in order to make learning possible. The foundation of this response is
framed within Noddings’ notion of a reciprocal relationship of individualised care.
Erikson’s theory shows us how learners whose psychosocial development has been
upset, look for interactions that can help them revisit the negative experiences of
the past and renegotiate the developmental problems they encountered.
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CHAPTER 3

Research design and method

3.1. Introduction

The aim of this research project is to explore the phenomenon of caring
relationships between teachers and vulnerable learners in rural quintile 1 schools in
South Africa in the context of HIV and AIDS.

To this end, the study aimed to answer the following three questions:

e What are the needs of vulnerable learners?
e Where do vulnerable learners look for caring relationships?

e How do caring relationships with teachers support vulnerable children?

These questions could best be answered through a qualitative approach that allows
the researcher to explore the experience of the caring relationship between teacher
and learner from the perspective of the participants in their own context. This
experience should construct the “reality” of the caring relationship, because
“‘individuals construct reality in interaction with their social worlds” (Merriam, 2009,
p. 22).

As researcher | have the necessary communication and interpersonal skills for
gualitative research (Merriam, 1998). | was further in the fortunate position to gain
a good understanding of the particular context of the schools in the study because
| had worked and spent a lot of time in the area. | knew the principals and some of
the teachers through in-service training workshops, and this afforded me a level of

familiarity and trust from the adult participants.

The first phase of the research project was to conduct a review of literature on the
topic, including policies and empirical studies. The literature led me to care theory
and, more specifically, an approach to caring as a moral ideal, formulated by
Noddings (1984), and later formulated more specifically for education (Noddings,

1992). Because | realised that vulnerable learners would have psychological
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problems, | also explored theories of psychosocial development and chose to work
with Erikson (1978).

3.2. Case study

| chose a case study design within the qualitative research tradition, because the
phenomenon of caring relationships between learners and teachers could thereby
be studied as a bounded, two-way relationship in its real-life context (Merriam,
1998). The design allowed me to do a detailed description of this mode of care in
two rural schools and may contribute to a better understanding of caring
relationships as a school-based mode of care. (Rule & John, 2011). The study
should be seen as an instrumental case study, as described by Rule and John
(2011), as | have identified an issue (school-based care and support for vulnerable
learners) and then selected a specific case (that of the caring relationship between
teacher and learner) that | wanted to investigate in order to better understand the

larger issue of school-based support.

The case study is interpretive in nature because its purpose is to describe,
understand and interpret the phenomenon within a particular context. The first step
was therefore to construct a rich, thick description that could illuminate the school-
based caring relationship and how it was different from other modes of care. | looked
for multiple cases that could provide breadth and depth to the description, as is
explained below under sample selection. The next step was to use aspects of
Erikson’s theory of psychosocial development and Noddings’ method of caring to

interpret these caring relationships in a poor, rural context.

| expected the socio-economic attributes of the geographical context and the
school’s own history of low achievement to have implications for the needs of
learners and the responses from teachers. As Rule and John put it: “Contextuality
is a very important aspect of case study research,” (2009: vi) and Merriam writes:
“Interpretive research assumes that reality is socially constructed, that is, there is
no single, observable reality” (2009, p. 8). The context is therefore foregrounded in
the interpretation of the caring relationships as the “present reality that informs
people’s lives” (Rule & John, 2011, p. 48).

24



My criteria for the context (schools) were that they had to be rural quintile 1 schools,
and that they had to be in the same education District, so that they would have
similar infrastructure and have access to similar resources. Further, the schools
were known to be struggling academically, since the cluster from which the schools
in the study were drawn had been identified by the School Improvement Project
where | worked as the worst performing cluster in the District. | used a strength
paradigm as opposed to a deficit paradigm, in response to the criticism in the
literature that deficit paradigms are not useful in obtaining constructive solutions
(Moletsane, 2012; DBE, 2005). | did this by focusing on the “dynamic interactions”
of people who “live, learn and work in these communities” through the participation

of those directly affected (Moletsane, 2012, p 3).

| further aimed to explore the way caring relationships functioned in a context that
differs from that in which Noddings developed her approach. She holds a Western,
developed world perspective on learner’s needs and on the nature of schools. This
is evident in quotations such as “in today’s typical classroom...” which is illustrated
by statistics from a Girls Scouts of America survey (1992: 1), and “Schools were not
always like this. When my husband and | were in high school...” (1992:2), clearly
indicating a singular perspective on the nature of schools, and by extension on the

nature and function of caring relationships between teachers and learners.

3.3. Sample

| chose to do my study in high schools because the children would potentially be
more articulate about their problems and feelings than primary school children. This
was for two reasons, one being that they were older and so more able to talk about
their feelings on sensitive topics such as death and sex, and also because their

command of English would probably be better than in the primary school.

| was looking for typical cases, rather than diverse or extreme cases, as described
by Rule and John (2011). The definition of vulnerability among children is wide and
fluid; therefore | was guided by the literature on rural contexts in setting up criteria
for the child participants in the study. The indication is that poverty is the main socio-

economic problem, followed by a large percentage of children living without parents,
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and high levels of HIV infection (DBE, 2005). | chose to include only AIDS-orphaned
children in my study, because | wanted cases where learners would potentially have
very severe needs that affected many aspects of their lives, including their lives at
school. It is my understanding that these needs do not represent “extreme cases”,
as defined by McMillan and Schumacher (2006), but were typical of the needs in
the context and would therefore provide a useful contrast to Noddings’ “usual

academic and personal problems.” (1998, p. 69)

| used purposeful sampling because it was a small sample and | wanted it to be
potentially as useful as possible (McMillan & Schumacher, 2006; Cohen, Manion &
Morrison, 2011). | realised that it would be difficult to identify AIDS-affected children
because of the stigma and secrecy surrounding the disease. Sampling methods in
other empirical studies relating to AIDS-affected children used local clinics to
identify AIDS-affected children and to obtain their cooperation before their identities
were revealed to the researchers (Tao et al., 2009). Other studies include AIDS-
affected children in vulnerable groups without singling them out, while
acknowledging that their needs would likely be more severe (Goldberg & Short,
2012). | decided not to use any information obtained outside of the context of the
school, because | was exploring the response of teachers to learners’ needs, it
would be important to find out how they identified AIDS-affected learners. For this
reason | decided to do network sampling, starting with the principals of the five high

schools in the cluster (McMillan & Schumacher, 2006).

| included teachers in the study that were known to be sympathetic and caring and
had a track record of supporting children in coping with their personal problems. |
used reputational sampling by asking the principals to identify teachers in their
schools whom they thought fitted the criteria (McMillan & Schumacher, 2006; Cohen
et al., 2011). | further asked them to collaborate with the chosen teachers to identify
learners in their schools who had been orphaned by AIDS. | did not specifically ask
them to identify particular instances of caring relationships and to get the pair
involved to participate in the study, because that would remove the opportunity to

explore how the relationships were formed in their natural setting.

| initially interviewed two principals, four teachers and 14 