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ABSTRACT The paper explored the nature and extent of challenges faced by child-headed household learners as
a result of HIV/AIDS in their academic pursuits. The paper adopted a qualitative case study of a conveniently
selected school and the snowball sampling technique was used to identify orphaned learners. Face-to-face, in-depth
interviews, observation and document analysis were utilised to collect data. The paper established that child-headed
household (CHH) learners faced a myriad of challenges both at home and at school that impacted negatively on
their academic performance. The paper recommends that schools should seriously consider the impediments that
are faced by CHH learners and should come up with well-articulated policies since there is now a significant increase
in the number of learners coming from such families. The paper further recommends the introduction of viable
projects for CHH learners at school and at home in small groups to reduce poverty.

INTRODUCTION

Child-headed household (CHH) is a new
phenomenon that has emerged in modern day
society. This phenomenon has puzzled many in
different communities the world over. Children’s
Institute (2006), Le Roux-Kemp (2015) and Tseg-
aye (2007) concur that child-headed households
are households where everyone who lives there
is younger than eighteen years old (18 years).
Such children according to Le Roux-Kemp (2015)
are called upon to carry care-giving responsibil-
ities and this process whereby a child-head takes
on all the responsibilities of a household is re-
ferred to as “parentification’ (Le Roux-Kemp 2015:
4). The Draft Children’s Bill (2002) also notes
that in South Africa, an orphan is defined as a
child that has no surviving parent caring for him
after one of the parents has died and that child
has to take up or shoulder all the responsibili-
ties. The above cited published works agree that
these children are headed by a child recognised
as being independent, responsible for provid-
ing leadership and making major decisions in
the running of the household and for feeding,
maintaining the household, caring for younger
siblings and adopting de facto adult/parent roles
(van der Mark 2015; Plan 2005).

For the purpose of this paper the research-
ers adopted Tsegaye’ s definition (2007) where
he sees a child-headed household as a house-
hold run by a person under eighteen years and
taking care of the household with other young-

er siblings because the children have lost both
parents to HIV/AIDS. In this paper child-head-
ed household was used interchangeably with
child-headed family to mean a family headed by
an eighteen year-old person or below orphaned
because of HIV/AIDS.

There is a dearth of literature on the new
classrooms in Africa, where a significant num-
ber of learners or pupils in the classrooms are
orphaned or coming from CHH. George and
Mansah (2011) state that one of the biggest chal-
lenge schools face today is the increasing num-
ber of learners coming from CHH. People used
to assume that there was no such a thing as
CHHs because it was generally assumed that
orphaned children would be easily looked after
within the extended family structures (van der
Mark 2015; Mturi 2012). Now, due to the advent
of HIV/AIDS scourge, this new structure (CHH)
is now a reality and a permanent feature of our
society. Le Roux-Kemp (2015) observes that
child-headed households have become a com-
mon and integral part of South Africa society.
Phillips (2015) also concurs that the HIV/AIDS
pandemic has disrupted family, community and
social structures, and has led to a marked in-
crease in the number of orphans and vulnerable
children (OVC). This phenomenon is puzzling
educators in schools who are left with a dilemma
by not knowing how best to deal with such learn-
ers. Masondo (2006) in his study notes that the
number of orphans in CHH can be expected to
increase significantly and educators are increas-
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ingly frustrated by lack of capacity and resourc-
es to support these learners that they face every
day. In line with that van der Mark (2015) posits
that research has found that the number of CHHs
is growing caused by the growing number of
orphans (Meintjes et al. 2010)

There was, therefore, a need to establish the
nature and extent of the challenges faced by
children from CHH in their academic pursuits
with a view of assessing how the challenges
impact on the children’s studies and offer ways
of assisting them. Education is the best known
social mobility escalator, but without ensuring
that children have a strong educational back-
ground, poverty remains entrenched in families
(Nelson Mandela Children’s Fund Report 2001).
The existence in classrooms of pupils with chal-
lenges owing to the ravaging effects of HIV/
AIDS poses an issue that requires systematic
investigation in order to effectively assist or-
phans and vulnerable children. In most coun-
tries where the Geneva Convention has been
ratified, children have rights and one of the rights
is the right to education. This right cannot be
enjoyed if children are burdened and their bur-
den is often not understood. Orphans and other
vulnerable children may have some serious im-
pediments to their academic pursuits and these;
invariably may affect their attainment in school.
van der Mark (2015: 8) states,

The challenges the children in child-head-
ed households face are affecting their educa-
tion. The kind of challenges the children would
be eager to overcome as they feel like school-
ing is the way to get a better life for themselves
and for their siblings.

Literature Review

Children who are heads of their families are
faced with myriads of challenges in terms of their
academic pursuit. The effects of such responsi-
bility as head of families require the attention of
educators and researchers in general. The HIV/
AIDS scourge has continued to wreak havoc in
developing countries. The effects of the pan-
demic are felt in every part of the rural and urban
societies and the epidemic is ‘producing orphans
onan unrivalled scale’ (Fleming 2015; UNICEF
2007). More than thirty (30) million people are
living with HIVV/AIDS, while 7, 000 people are

infected daily (Zekeng 2011). Ramsden (2002)
cited in Pillay (2011) predicts that by the year
2015 many children will be orphaned, yet these
children have to depend upon parents for so-
cialisation, provision of affection and education
(Pillay and Nesengai 2006). According to Phil-
lips (2015), in 2012, there were approximately 3.54
million orphans in South Africa. Since 2002, the
total number of orphans has increased by 19
percent with 560 000 more orphaned children
than in 2002. Bennell (2003) believes that paren-
tal death through HIV/AIDS has a negative ef-
fect on children’s education. In support of Ben-
nell, van der Mark (2015) concurs that such chil-
dren face negative attitudes at school like expe-
riencing discrimination by teachers which may
result in them dropping out of school.
Children from CHHs face a number of chal-
lenges since they are underprivileged, vulnera-
ble and voiceless. Epstein and Sanders (2002)
purport that, the plight of CHHs is terrible be-
cause their lives are threatened and exploited.
These children are devastated and more likely
to be involved in criminal activities (Hixson 2006
cited in George and Mansah 2011). According
to Wilson (1996), these children are pressured
to fulfil the traditional family function and adapt
to new demands. DePanfilis (2006) established
that children not residing with parents have
emotional and psychological consequences
which may cause them to develop fear, isolation
and inability to trust and can lead to lifelong
problems like low self-esteem, insecurity and
anxiety. Onuoha and Munakata (2010) share the
same view that the family institution, in which
parents play essential leadership roles, caters
for the emotional, spiritual and material needs of
children. Thus the loss of one’s parent/s makes
achild vulnerable to psychological distress. Also
Byline etal. in Phillips (2015) hold that the expe-
rience of bereavement can be severely emotion-
al for young children and can affect the psycho-
logical and physical development of a child.
Stigma and discrimination have remained a
huge problem for many orphans infected and
affected by HIVV/AIDS. Dalen et al. (2009) estab-
lished that orphans living on their own face much
greater stigma than other orphans and other
OVCs. In line with that, Phillips (2015) found
that children orphaned due to AIDS — experi-
ence more psychological distress than children
who have parents, or children who are orphaned
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due to other causes. The former UNAIDS Exec-
utive Director, Peter Piot states, “Discrimination
and stigma continue to stand as barriers......
stigma harms. It silences individual and commu-
nities, saps their strength, increases their vul-
nerability, isolates people and deprives them of
care and support. We must breakdown these
barriers or the epidemic will have no chance of
being pushed back” (United Nations Founda-
tion 2002:1). The same sentiment has been ex-
pressed by The 2012 Vietnam Country Progress
Report as cited in Fleming (2015: 24) that “There
is still strong stigma and discrimination, which
poses a barrier to school attendance for many
children—-". AIDS orphans are isolated by their
peers and teachers in schools and society; they
face isolation before and after death of their par-
ents (van der Mark 2015; Chigwenya et al. 2008).
CHHs face a number of challenges ranging from
social, psychological, economic and education-
al problems.

The CHH children sometimes have their land
and valuable assets taken by relatives thus leav-
ing them in poverty and some may become
‘street kids’ or end up as juvenile delinquents
(Foster and Mafuka 1992; UNICEF 2003). This
same point is supported by Oloko (1996) cited in
Popolaetal. (2011) when he states that orphaned
children from CHHs roam the street due to an
inability to provide decent meals at home and
these children cannot perform well in school
because of poverty. Foster and Mafuka (2002)
also point out that such children are sometimes
forced by situations to live in dilapidated condi-
tions and may end up leading a destitute life
because of unfavourable conditions they are
subjected to. There is an interesting point raised
by Mgilane (1999) cited in AIDS Action (2004):
some relatives pretend to be fostering these chil-
dren yet they use the money for their own ben-
efit neglecting the basic needs of the children
such as food, shelter, school fees, clothing and
medical care. This pandemic, according to UN-
AIDS (2010) has forced vast numbers of chil-
dren into precarious circumstances, exposing
them to exploitation and abuse and putting them
at high risk of also becoming infected with HIV.
Their position is difficult since they are strug-
gling to survive on their own and can be forced
to fend for themselves on the streets (India HIV/
AIDS Alliance and Tata Institute of Social Sci-
ence 2006). As discussed above, CHHSs face a
number of challenges ranging from social, psy-

chological and educational, all of which deter-
mine the nature of the problems they encounter.

The next part elaborates and expands on
social, psychological and educational challeng-
es these children face in detail. Tsegaye (2007)
notes that CHHs face life’s dreadful realities with-
out possessing the required skill and experienc-
es. This study wanted to explore these stormy
circumstances which make victims vulnerable
and to find out the impact or influence they have
on their education.

Social Challenges

Chamaine (2008) observes that due to the
numbers of families and parents being affected
by HIV/AIDS, a growing number of children in
South Africa are left without parents who can
provide basic needs. These children live in pov-
erty which may cause them to be discriminated
against and stigmatised. Bond (2006:181) notes:
“Poverty-HIV related stigma and discrimination
are fuelled by practicalities of limited resources
and narrow options....” This shows that such
children live a life of struggle and are therefore
prejudiced by their peers. Le Roux-Kemp (2015)
and Wilson (1996) both observe that there are
young children living alone in poverty and ex-
periencing malnutrition, high levels of psycho-
logical and emotional strain and anxiety. This
puzzled the researchers. If they were young and
living in poverty, then how could they perform
at school given the huge responsibilities they
carried?

Underdeveloped countries have a high rate
of poverty and most people live in rural areas
and in informal settlements (Magoko and Drey-
er 2006). Poverty has a bearing on development
as it may cause learners not to participate in
activities which are normally encouraged in so-
cieties and schools to which they belong. Ma-
kowska (1999) and Kromolicka (1998) carried out
a study and found that a major problem experi-
enced by these children from CHHs was insuffi-
cient emotional warmth, poor education, lack of
children’s preparation for the future and the fact
that these children had little or no support to
help them solve their psychological and emo-
tional problems. This concurs with the views of
Chamaine (2008). The same sentiment has been
expressed by Le Roux-Kemp (2015), Cluver et al.
(2009) and Coombe (2007) when they say that
the children from CHHs face significant psycho-
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social health stress in their environment with
the likelihood of bereavement, poverty and
changes in care-givers.

Magoko et al. (2006) established that in South
Africa; he established that in some cases or-
phans insist on staying together and refuse to
leave their deceased parents’ homes. Such chil-
dren find it difficult to fulfil their material needs;
for example, household goods and money to pay
for essential goods and they become hopeless
(van der Mark 2015). Benjamin et al. (2005) note:
CHHs affected by HIVV/AIDS engage in actions
that may be destructive for their households and
for society as a whole. In support of this, Micha-
el (2001) sees it as true in settings where or-
phaned children grow up without adequate
parenting and support; they are at a greater risk
of developing antisocial behaviour and of being
less productive members of society. Behaviour
is a serious issue which may lead to one not
being accepted in society and being led astray.

Maclntyre (1999) cited in Dalen et al. (2009)
acknowledges that a child for whom the social-
isation process has become ‘infringed’ because
the significant others have died may develop a
behaviour which is unwanted and different from
what is expected in a particular society. Some
sociologists say that a child’s behaviour and
development is most often dependent on, and is
a result of interactions with significant others
(Maclntyre 1999 cited in Dalen etal. 2009). Mkhize
(2006) states that CHHs children miss out on
opportunity to learn from and identify with adult
role models. It is also said that the presence of
parents within a home environment gives chil-
dren the opportunity to interact, observe, ad-
mire, and dislike, to be rewarded by, and to learn
from and identify with. Mkhize concludes that
deprived of this opportunity, their social func-
tion is somehow affected. This tells one that the
social life of a child is in disarray because he/
she has no one to look up to as a role model. The
Research Brief Team (2005) also states that CHH
children may misbehave, be involved in drug
and alcohol consumption, sexual activity, teen
pregnancy and psychological distress.

Psychological Challenges

Children orphaned by HIV/AIDS are likely
to face more psychological hardships which they
are likely to endure throughout their life jour-
ney. Cluver and Gardner (2007) noted that pa-

rental death due to HIVV/AIDS during childhood
may have a lasting negative impact on all as-
pects of children’s lives. The Childline Eastern
Cape Director Anna-Louise Oliver in the West
Cape News (2010), reported by Naido, said that
children from CHHs may have a huge responsi-
bility and the responsibility often has a nega-
tive impact on child’s emotional, psychological
and general well-being as they have limited ac-
cess to education and adult guidance. In sup-
port of the huge responsibility shouldered by
these children, UNAIDS (2010) states that they
have an emotional impact and suffer neglect in-
cluding emotional neglect, trauma and they may
have to adjust to a new situation, with little or
no support. Le Roux-Kemp (2015) concurs that
CHHs suffer from the psychological trauma of
parental loss and experience high levels of psy-
chological and emotional strain and anxiety.
HIV/AIDS orphaned children in CHHs are at
high risk for unresolved bereavement because
of their intellectual immaturity and emotional
dependency (Mkhonto 2010). Studies have
claimed that most of such children have not re-
ceived trauma counselling resulting in unre-
solved grief and trauma that leads to long-term
psychological problems and they develop poor
self-worth (Phillips 2015; van der Mark 2015).
Benjamin et al. (2005) found that high levels of
psychological distress found in HIV/AIDS or-
phans, suggest that material support alone is
not sufficient for these children, concurs Flem-
ing (2015). According to Leatham (2005), these
HIV/AIDS orphaned children experience vari-
ous emotions such as sadness, pain, uncertain-
ty, being scared, unmotivated and vulnerable.
Tsegaye (2007) also observed that they live with
fear. Makame et al. (2002) established that or-
phans reveal higher internalising problems which
included emotions and anger, resentment, hope-
lessness and depression. Phillips (2015), Mturi
(2012) and Rotheram-Borus et al. (2005) hold the
same sentiment in that children from CHHs ex-
hibit high levels of depression, emotional dis-
tress and conduct problems. Dumitrescuet (2002)
in Ye and Fang (2010) conducted a study in Chi-
na and noted that abnormal development results
in the children suffering from social deprivation
thus exhibiting behaviour problems. The study
concluded that children deprived of social needs
will suffer from challenges like cognitive delays
which are exhibited by disruptive behaviours
that make attention in school very poor. The
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studies went on to say these children are dis-
ruptive to others.

Jill (2010) explains about one study that was
carried out in rural Uganda: and high levels of
psychological distress were found in children
who had been orphaned by AIDS. Anxiety, de-
pression and anger were found to be more com-
mon among AIDS orphans than other children;
12 percent of AIDS orphans confirmed that they
wished they were dead, compared to 3 percent
of other children interviewed. The distress and
social isolation experienced by these children
was made worse by the shame, fear and rejec-
tion that often surrounds them. Hu and Zhu
(2003: 49-54) cited in McCarthy (2006) state the
children have, “Feelings of loneliness, low self-
esteem”. Chigwenya et al. (2008) and van der
Mark (2015) established in their findings that
children whose parents died of HIVV/AIDS relat-
ed illnesses were often discriminated against and
stigmatised by their peers, teachers and even
the community. This exerts untold distress and
social isolation both before and after the death
of their parents (Foster and Mafuka 2002;
Masondo 2006).

Educational Challenges

These various studies point out that there
are many challenges faced by HIV/AIDS or-
phaned children from CHHs and that these chal-
lenges have a direct impact on their education.
Le Roux-Kemp (2015) observes that CHH chil-
dren have a low level of education since their
many household responsibilities prohibit them
from continuing with or completing their school-
ing. The study by van der Mark (2015) also shows
that CHH children report a lack of finance which
was challenging their schooling, although they
were receiving a grant. The study goes on to
report that they struggled to find appropriate
space and support in getting their homework
done. Phillips (2015) and The Research Brief No.1
(2005) note that there is a sharp increase in chil-
dren living without parents or guardians and
this has an influence on the child’s life, especial-
ly education. The Nelson Mandela Children’s
Fund Report (2001:12) in a study on the situa-
tion regarding special needs of children in CHHs
reports, “South Africa has the fastest growing
rate of the HIVV/AIDS epidemic in the world and
the number of children orphaned by HIV/AIDS
is increasing at an alarming rate; this is becom-

ing a serious social problem,” concurs (Jill 2010).
A study carried out in Bronkhorstspruit by Ma-
sondo (2006) at a certain school reported that
educators there discovered that two orphaned
learners aged 11 and 12 were living alone and
taking care of their 2 year old baby sister, and
this affected their education and they experi-
enced barriers to learning due to a number of
factors as shall be discussed below.

When there is no parent in the home, chil-
dren tend to misbehave and it has a bearing on
their education. du Toit and Forlin (2009) indi-
cate that when parents are absent from home,
children exhibit bad behaviour in school because
they do not benefit from disciplinary measures
that would normally be implemented in the home.
To show the importance of a family in relation to
the education of the children, The Research Brief
No.1 (2005) reports that a family structure af-
fects pre-school readiness, affecting the educa-
tional achievement at secondary level. It goes
on to state that a family structure influences
these outcomes in part and a range of child be-
haviours that can bear directly on educational
success. The question lingering is, “If there are
no parents in the home what becomes of these
children at school?” Even the National Educa-
tion Policy Act 27 of 1996, 4.0, points out that
parents have an obligation to support their chil-
dren and to ensure they attend school regularly.
If there are no parents then who support these
children and see that they may go to school
what happens to them?

Some studies have it that children growing
up with no parents engage in more adolescent
misbehaviour which harms grades and test
scores. India HIV/AIDS Alliance and Tata Insti-
tute of Social Sciences (2006) observe that chil-
dren from CHHSs caused by HIV/AIDS get bad
grades in school because they return home from
school tired, do the household chores, have no
energy to eat and are not able to concentrate on
their studies. A study on poor performance by
children from CHHs in China was carried out by
UNAIDS (2010) it examined the impact of HIV/
AIDS on children’s school performance and
school behaviour. The study established that
the educational expectation was significantly
lower among AIDS orphans who had more learn-
ing difficulties. AIDS orphans and vulnerable
children experienced disadvantages in school
performance; they had the lowest academic
marks based on the reports of both children and
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teachers. UNAIDS (2010) concurs children per-
form poorly in school as a result of their situa-
tion and that their schooling is always interrupt-
ed. Masondo (2006), India HIVV/AIDS Alliance
and Tata Institute of Social Sciences (2006),
Mkhonto (2010) and Yang and Raine (2006) agree
that their learning capacity is impoverished and
endangered by poor nutritional status and hun-
ger which cause them to fail at school. Dalen et
al. (2009) summarised it all by saying that fac-
tors such as lack of material resources, includ-
ing food and clothes, limited possibilities to at-
tend school on a regular basis, vast responsibil-
ities and reduced possibilities for social interac-
tion all contribute to causing worries and chal-
lenges for the child heads of households. This
has a bearing on their education.

Hixson (2006) cited in George and Mansah
(2011) explains that the involvement of parents
in the education of a child has an enormous im-
pact on the students’ attitude towards his/her
academic achievement for it allows the parents
and teachers to combine efforts to help the child
succeed in school. George and Mansah (2011)
have established that parental involvement has
a positive influence on school-related outcomes
for children. Grolnick and Slowiaczek (1994) and
Miedel and Reynolds (1999) completed studies
that established an association between a high
level of school involvement and academic suc-
cess. This is where the researcher is also con-
cerned, given that these HIVV/AIDS orphans are
parents, themselves. What then happens to their
education? Poor performance, according to the
above studies, seems to be a common educa-
tional challenge faced by these learners. This
current study sought to investigate the situa-
tion as already stated.

The National Education Policy Act 27 of 1996
notes that learners coming from CHHs were on
the increase because of the new infection rates
and there is a risk of indiscipline. The Research
Brief No1 (2005) reports that children growing
up with no parents engage in more adolescent
misbehaviour which affects their education
(George and Mansah 2011; Masondo 2006;
Monasch and Boerma 2004; Jill 2011) concur. It
is also noted that these AIDS-orphaned chil-
dren from CHHs face the challenge of missing
lessons or school and/ or absenteeism which
also reflects untold adversity (van der Mark 2015).
Yang and Raine (2006) found out that orphans
were less likely to attend school and more likely

to play truant if enrolled. Foster and Williamson
(2002), Monasch and Boerma (2004) and Nya-
mukapa and Greason (2005) agree that death of
a parent or guardian could influence orphans’
school attendance negatively. Other studies say
that orphaned children from CHHSs face the chal-
lenge of absenteeism and missing school be-
cause of periodic home demands (UNAIDS 2010;
Masondo 2006; World Bank 2002). The Mande-
la Children’s Fund Report (2001) reports that
absenteeism from school by learners from CHHs
is escalating and frustrating educators for it has
a negative influence on the performance of such
learners. UNAIDS (2010) adds that AIDS or-
phans may even miss on school enrolment.
Missing school, or absenteeism, may cause
learners from CHHs to drop out of school and or
have limited access to school education (Dalen
etal. 2009). Many studies agree on different rea-
sons as to why AIDS orphans may decide to
drop out of school. Masondo (2006) observes
that some of the orphans, however, stay away
from school due to lack of parental guidance
and encouragement or heavy domestic respon-
sibilities they have to do before going to school.
Chigwenya et al. (2004), Mkhonto (2010), Foster
and Mafuka (2002), Chigwenya et al. (2008) and
Jill (2011) observe that learners from CHHs may
drop out of school for lack of school levy, sta-
tionery, uniforms, school shoes and sometimes
stigma, household economic pressures and
needs to care for the siblings, concurs van der
Mark (2015). Some do not even have any access
to education or may have limited access, as not-
ed by Anna-Louise Oliver Childline Eastern Cape
Director (2010). A study which was carried out
by Muller and Abbas (1990) found that there
was a negative relationship between being or-
phaned and access to school education.
Children who have lost parents need a great
deal of support, care, attention and a sense of
belonging at home, school and in the communi-
ty (Foster and Williamson 2002). Lack of the afore-
mentioned aspects may lead children to with-
draw and become reserved and that in itself has
a serious and negative effect on children’s edu-
cation (Schenk 2009; Bennell et al. 2002; Ntozi
and Mukiza-Gapere 1999). It is claimed that these
children suffer emotional turmoil affecting their
ability to learn (Onuoha and Munakata 2010).
Often teachers report that children are apathet-
ic, restless, excessively reserved or inappropri-
ately serious in the classroom and do not play
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and laugh as much as other children; they are
often unable to mix with their schoolmates (Sub-
barao etal. 2001). HIVV/AIDS orphaned children
from CHHSs are very sensitive at school espe-
cially when they are teased and discriminated
against (van der Mark 2015). India HIV/AIDS
Alliance and the Tata Institute of Social Scienc-
es (2006:10) conducted a study in which they
observed that these children were teased by
schoolmates, for example, “So your father died
of that disease” or “Why do you want me to
lend me a pencil? Ask your mother to buy one
for you. Oh! | forgot you have no mother...”
They also noted insensitive remarks by teach-
ers, especially when they come late to school.

Statement of the Problem

Children who head households are a reality
in our society. The conditions under which these
children live are deplorable and very risky. The
Nelson Mandela Children’s Fund Report (2001)
reported that South Africa has the fastest grow-
ing rate of children who are heading families.
CHHs are also on the increase in Cofimvaba due
to various factors but the major cause being that
of the pandemic disease (HIVV/AIDS). Children
from CHHSs are on the increase and there was a
need to answer the question, “What is the na-
ture and extent of challenges faced by children
from child-headed households in their academic
pursuit at ‘Makabongwe’ Senior Secondary
School in Cofimvaba, South Africa?”

Goal of the Study

The goal of the study was:
Determine the challenges faced by child-
headed households in their academic pur-
suits.

RESEARCH METHODOLOGY
Research Approach

The study was rooted in the qualitative ap-
proach as it sought to understand and describe
the qualitative nature and the extent of the chal-
lenges faced by CHHs in their academic pur-
suits from their own perception. The qualitative
approach had been chosen because of its char-
acteristics that suited the phenomenon of CHHs
unlike the quantitative approach which explains

everything using the causal and effect laws
(Meyer et al. 2003). Moutong and Prozesky
(2001) reiterate that qualitative research attempts
to produce findings arrived at from real-world
settings where the phenomenon of interest un-
folds naturally; in this case the phenomenon is
CHHs. A qualitative approach was also consid-
ered suitable for this study since it presents facts
in a narration of words, as compared to quanti-
tative research which presents statistical results
numerically (Henning 2005).

Research Design

A case study was used to study the phe-
nomenon at one selected school (Babbie and
Mouton 2010). A case study design allows a
researcher to focus on a small scale study pri-
marily for rigor and in-depth understanding of
CHHs (Maree 2007). A case study is an in-depth
study of a particular situation rather than a
sweeping statistical survey, a method used to
narrow down a very broad field of research into
one that is easily researchable (Maphosa et al.
2007).

Sampling Procedures

The population for this study was drawn
from orphaned learner children as a result of HIV/
AIDS living in CHHs, who were of school going
age in a rural senior secondary school. The
school was selected through the convenient
sampling technique, where orphaned children
from CHHs were identified. The targeted partic-
ipants were selected through purposive and
snowball sampling techniques. 10 learners from
child-headed households were used from Grade
8-12. 4 educators were interviewed, 1 SGB mem-
ber and 1 principal. A total of 16 participants
participated, small as it may appear, but the fig-
ure aligns to a qualitative approach. Creswell
(2008) substantiates this view when he argues
that a sample size of this nature will suit the
qualitative study.

Data Collection Techniques

The study used in-depth- interviews which
were the main source of data gathering. Cohen
and Manion (1994) note interviews as the prin-
cipal means of gathering information by provid-
ing access to what is inside the person’s head
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and that it makes it possible to measure what a
person knows (knowledge and information) and
what a person thinks (attitudes and beliefs).
Observation was applied in order to triangulate
findings from the interview. Mathison (1998)
states that triangulation is a strategy used in
qualitative research for the purpose of improv-
ing the validity and reliability or research evalu-
ation of findings. Observation was made at
school and at home to establish the way chil-
dren from child-headed households behave,
work, and socialise and their attitude towards
fellow learners, educators, school work and ex-
tracurricular activities. This was suitable to the
topic under study because Leedy and Ormrod
(2010) note that actions are more telling than
their verbal accounts. The major advantage of
an observation is that it is used to triangulate
data collected from interviews. Document anal-
ysis was used to augment data from interviews
and observations. Creswell (2008 cited in Bab-
bie and Mouton 2010) acknowledges that docu-
ments contain text (words) and images that were
recorded without the researcher’s influence and
is reasonably free from the researcher’s bias. The
researcher analysed documents such as class
attendance registers, the learners’ exercise books
and work schedules to measure how children
from child-headed households were performing
at school.

Data Analysis

Data were thematically analysed. Beginning
with content analysis the researcher sought to
extract themes and metaphors that organise and
make sense of the data obtained. Responses were
put into categories on the basis of the meaning
they conveyed.

Measures to Ensure Trustworthiness

In qualitative studies there are also measures
to ensure trustworthiness of a study. Strauss
and Myburgh (2001) identify four measures,
namely, credibility, transferability, dependabili-
ty and confirmability as also identified by Guba
(1990) cited in Krefting (1990). To ensure validi-
ty and reliability for the purpose of this study
the researcher adopted Guba’s model of trust-
worthiness of a qualitative research (Krefting
1990). The model has four basic aspects which
are: truth-value, applicability, consistency and

neutrality. Kvale (1996) is of the view that valid-
ity and reliability in a qualitative study is based
on quality which helps people to understand a
situation that would be enigmatic or confusing.
Healy and Perry (2000) concur with Krefting
(1990) when they use terms such as credibility,
neutrality/conformability, consistency, depend-
ability; applicability and transferability often
used for the qualitative paradigm.

Ethical Considerations

The researcher conformed to the standards
(expected norms) of conducting research as this
was a social science research project which col-
lected data from human participants. Rubin and
Babbie (1997) note that social research often
presents an intrusion into people’s lives requir-
ing people to reveal personal information about
their lives, therefore, ethical considerations such
as informed consent, anonymity, confidentiali-
ty, voluntary participation and withdrawal were
critical (Neuman 2006). The researcher explained
to the participants the importance of ethics in
research. She made it a point to explain the pur-
pose of the study to them first before signing of
the consent forms.

RESULTS

From the findings themes related to the prob-
lem statement emerged. These themes are dis-
cussed below and illustrated by means of quo-
tations from the interview text. The quotations
are presented verbatim. The common issues de-
rived from the collected data emerged as:

(a) Social challenges

(b) Economic challenges

(c) Educational challenges

(d) Psychological challenges

Coding: OL-Orphaned Learner, T-Teacher, P-
Principal and SGB-School Governing Board

Social problems, CHH learners pointed out
challenges of poverty; lack of protection and
safety; assumption of heavy responsibilities at
a tender age; lack of parental love; lack of super-
vision, direction and guidance; teenage pregnan-
cy; drug abuse and other substances; low self-
esteem; victim of rape and theft. These views were
highlighted below by OL1 when she stated:

| feel sad because everything is dependent
on me, | don’t know what to do like when | am
late from school | do the washing, cooking and
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assisting them with their homework even though
| don’t have time to do mine. This makes me feel
sad and heavily loaded.

The researcher observed that her face was
tense, serious and confused as an indication
that really inside the duties were too much and
killing her, the death of her parents had ruined
her life. OL1 saw herself becoming an adult even
before she had reached 16 years of age and had
had a negative effect on her academic studies.
The researcher looked at her school report cards
and observed that the comments made by her
class teacher showed deterioration in perfor-
mance. This showed that she was finding it dif-
ficult to run the family since she was not pre-
pared for that and balance with her school work.
This was terribly affecting her studies because
she was sacrificing for her siblings.

In addition to the above responses OL.3 a Grade
9 learner reinforced what other CHH learners had
said by showing how lack of love, care and guid-
ance in her home resulted in. She indicated:

| am pregnant now because I don’t have par-
ents to show me love, supervise and guide me.

Her remarks indicate that parents play a key
role in the proper upbringing of children as also
reflected by Case and Paxson (2003: 4) that,
“Mothers are generally gate-keepers for their
children so their death leave children vulnera-
ble”. Her response again clearly shows that it is
not easy to lay rules in such a family since there
might be an element of undermining each other.

Also, OL7 pointed out that she did not want
to be parented by her brother. She stated:

| feel sad to be headed by my brother be-
cause he asks me to do everything like cook-
ing, washing of dishes, laundry and taking care
of our younger siblings.

Similarly, living ina CHH also made aggrieved
OLS5, afraid and unhappy because she was liv-
ing alone. Thus she remarked:

I am staying alone and I can be a victim of
rape since | am a female child who doesn’t have
anyone to look up to.

T3 stated that:

Some criminals steal sheep, goats etc. and
hide them at the homes of these orphans in
CHHs, so they go to jail for offences they didn’t
commit. They are being used by criminals as
their scapegoats. The community will find the
stolen things there in their homes and then re-

port them. Some of the community members view
these children as thieves since their homes are
used to hide stolen goods.

Confirming the latter, OL9 related a sad sto-
ry. He explained that:

Robbers in our area are stealing people’s
things like sheep, electric gadgets and other
things. Then they come to our place to hide
them and threaten us not say a word to anyone
or report for they will come cut off my head. So
when the police search they find those things
at our place. | was beaten at one point for the
crime | didn’t commit but | failed to convince
them. Community members are now calling me
by all sorts of names —.

From the responses above, it was clear that
these learners’ lives were at risk and they were
vulnerable to criminals, verbal threats, and emo-
tional and sexual abuse. The system, communi-
ty and relatives were not protecting them and
some relatives were involved in abusing these
learners. The police too, according to what the
learners related, were failing the CHH learners
since they were taking them as their first sus-
pects following reports from the community, with-
out investigating the case first. On hearing such
horrors experienced by CHH learners, the re-
searcher broke into tears; she could not stand it.

Economic challenges, the data collected
through interviews, observation and document
analysis indicated that learners in CHHSs faced
economic challenges that impacted negatively
on their education. Their experiences are dis-
cussed below.

Their reflections showed that the CHH learn-
ers were really suffering and their financial posi-
tion heightened the degree of poverty in their
households. OL1 remarked that:

Now | don’t have money. | am getting foster
care each month me and my brother and the
little sister is getting a social grant. The money
we get is too little 1 don’t know how to use it.
Even at school, my uniform is not complete. We
still have things that are outstanding like books,
yet the time they were still alive, we were get-
ting everything. Now we are depending on the
foster grant and it’s difficult to manage because
I have to cover up for groceries, clothes and
school fees. | don’t know what to do now. The
school sends me back home for non-payment of
school fees.
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Painfully OL5 explained:

I don’t go to school every day because at
school they need fees. If I go to school they send
me back home. Like this year they wanted R350
but I failed to raise it. | suffer to put food on the
table and | sometimes get food from friends. |
don’t get things that | want and this is a set-
back for me.

OL4, supporting the sentiments of other
participants above, also stated that:

| feel depressed, helplessness; we have no
any source of getting money. We haven’t got the
grant as yet. | have two siblings who are going
to school. We need school fees for three people.
I cannot manage the situation; there is no food,
and we are struggling to pay school fees. The
school doesn’t know we are orphans. We are
chased away and we have no one to turn to. |
have a continuous headache. I am always
stressed. | have lost concentration and focus, |
can’t study and my performance has deterio-
rated dismally.

Subsequently, SGB1 was also asked about
the financial status of CHH learners and collab-
orated what was said by other interviewees
above. She confirmed their financial suffering
by remarking that:

These orphans have problems at home they
look after siblings. | have seen learners with-
drawing from school because of poor back-
ground. As SGB members when we give school
the authority to chase learners for non-pay-
ment of fees, we have never considered these
children.

All the responses given above concur that
lack of financial resources makes learners in
CHH’s live a difficult and complicated life, learn-
ers are stressed and lose focus when at school.
They struggle to put food on the table, to pay
for school fees.

Educational challenges, when asked to re-
spond to the question based on educational
challenges and how they impacted on the at-
tainment of education, the data gathered through
interviews highlighted that learners faced an
enormous challenge when it came to acquiring
education. Their education was hindered and
crippled by many factors that were beyond their
control.

OLSG in response explained that:

I have nothing. I rely on borrowing school
stationery from other learners, who call me
names. | can’t afford to buy a pencil or a pen.
Even in the exam room | ask invigilators to

borrow for me from other learners. That’s my
life.

T3 confirmed by saying:

They have literally and practically noth-
ing. At first, | thought they just wanted to play
with me. | was punishing them like any other
learner for uncovered books, not knowing that
they were living in CHHs.

P1 also made the following comment about
CHH learners not having the basic school mate-
rials. P1 said:

I have often received complaints from teach-
ers that there were learners always without
basic school materials even during exam times.

They told of their painful experiences, as in-
dicated by OL7 when he related that:

I become so hurt and grieved when the
school chases me from school for non-payment
of school fees, without the school checking first
why | have failed to pay for the fees on or before
the set deadline.

The interviewed teachers knew that learners
in CHHs struggled to pay for their fees or levies
as indicated by the learners. Thus T1 remarked:

These learners are struggling to pay for
their fees and we as the school, we don’t even
know these learners. We chase them together
with those who have parents and this has con-
tributed to the failure of learners and resulting
in Grade repetition.

In light of the above, P1 stated:

CHH learners are among the top list of
learners who struggle to pay school fees here.
We hold meetings with SGB members to decide
on how the school should move on. So the school
governing body gives us the powers to chase
learners who would have failed to pay school
fees. We don’t check for the status of learners;
we treat them the same.

To support the above response, SGB1 reit-
erated that:

Our school doesn’t exempt any learner from
paying school fees. There are some who come
for an extension and we tell them to bring their
parents and sign when the fees will be paid.

All the learners interviewed agreed that they
did not have proper school uniform that was
presentable. For instance OL1 stated that:

I don’t have a complete school uniform, and
the one | have is old and torn. Some teachers
shout at me thinking that | am scruffy. Some-
times | go back home tired and won’t have time
to wash my only school shirt because of house-
hold chores.
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The teachers echoed the same view: that
these learners were not presentable at school as
highlighted by T2:

They don’t wear uniform properly because
they don’t have money; some don’t have the
foster care grant. They don’t afford to buy a
complete school uniforms. Some of them don’t
even have socks required by the school and
this affects their minds and automatically af-
fects how they perform. They are shabby.

P1 and SGBL1 concurred with the latter re-
sponses: “It’s a problem. They don’t have the
school uniform. They need people to help them””.

The researcher also observed that some of
the learners wore very old uniforms; some had
their lost colour, some were torn and some learn-
ers wore small sizes because they had devel-
oped and grown.

Psychological and emotional challenges, the
study also revealed that CHH learners suffered
psychologically and emotionally because of
many factors raised through interviews.

OLS5 said: “I feel bored; you go home and
you know that there is no one, you are just
alone. Life frustrates”. While, OL4 in support,
remarked, “The world has turned upside down.
| can’t think straight now; I always have con-
tinuous headaches because the death of my
parents has brought frustration on my life””. OL6
explained, “Everything just confuses me now; |
have become so much reserved. | prefer spend-
ing time alone, am frustrated and my heart is
burning with anger”.

In addition to the above OL7, also remarked:

When | go to bed, lying there, my mind
doesn’t rest. | ask myself so many questions but
I don’t get answers. When | think of my young-
est sibling, seeing her lying there peacefully, |
say but God why? Is it a punishment or what? |
hear the cock crowing and the birds singing; |
wake up that early to prepare for my siblings. |
then feel the effect when | arrive at school. |
don’t function effectively and | sometimes sleep
in class.

OL10 remarked that:

Sometimes my teachers shout at me because
of my quietness; they say | am reserved but they
don’t know why I am like that. People don’t
understand how it is like to live in a CHH with
few or no relatives coming to visit. The idea
that my parents died because of HIV/AIDS gives
me stress. Too much work at home compounded
by the school demands drive me crazy. In addi-

tion to that, some teachers just punish you with-
out checking or asking why | didn’t do the
homework.

OL9 explained: “What changes my mood is
that I am very sensitive to comments. | have
anger inside”.

The teachers confirmed what the learners
expressed. T3 explained that:

Hey, these learners have emotional scars and
they become very sensitive. They are stressed;
you explain something in class, you then ask
them, hey, they day dream. As a teacher | can
tell that the mind of this learner is not on what
we are doing. Some of them are always serious
and some very angry.

It was noted that these children displayed
high levels of stress, depression, anxiety and
low self- esteem that could greatly reduce their
ability to focus and achieve in school. In light of
that, Tsegaye (2007: 14) asserts that:

The lack of parents’ nurture hampers devel-
opment progress and leads to chronic depres-
sion, psychosomatic disorders, fear, pessimism,
hopelessness, low self-esteem and stigma,
among others.

From the responses it showed that CHH learn-
ers also experienced psychological and emotion-
al challenges in addition to social, economic and
educational challenges that had negative effects
on the performance of such learners.

DISCUSSION

It emerged from the study that CHH learners
lived in poverty that caused them to perform
poorly at school. All the interviewees agreed
with that assertion and with the observation
made by van der Mark (2015) and Chamaine
(2008) who established that CHH learners were
suffering and living in poverty. Their academic
life was greatly hampered because learners were
often hungry and thinking of what to eat after
school. The observation that was made by the
researcher confirmed the same results. In sup-
port of this, van der Mark (2015) established
that such children found it difficult to fulfil ma-
terial needs like household goods and money to
pay for essential goods and so they lacked hope.
Furthermore, Le Roux-Kemp (2015), Phillips
(2015) and DePanfilis (2006) concur in that such
learners’ academic performance is affected neg-
atively and they reflect below-average levels of
cognitive capacity.
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Another key finding of the study was that
CHH learners assumed heavy and increased
adult responsibilities and roles. Furthermore, it
was revealed that they were hurried into adult
roles before they had matured. The CHH learn-
ers used in the study clearly expressed the view
that the roles were too heavy for them and that it
caused them stress. This affirms results estab-
lished by Kasese-Hara et al. (2012) and van der
Mark (2015)

Prior studies indicate that CHH learners suf-
fer many social problems after the death of par-
ents (Phillips 2015; Fleming 2015). Indeed, this
study revealed many social problems, and one
among others, was behaviour change. The study
established that many CHH learners resorted to
anti-social behaviour, forced by circumstances
surrounding their lives. van der Mark (2015) and
Mkhize (2007) argue that parental care is signif-
icant in the development of children since their
developmental needs can be met within a family
environment where a parent or an adult is a key
role player in ensuring that these needs are met.
Their lives were characterised by fear of tomor-
row and this had repercussions on their educa-
tion. Le Roux-Kemp (2015) concurs in that CHH
learners, especially those orphaned as a result
of HIV/AIDS experienced various emotions such
as sadness, pain, uncertainty, being scared, un-
motivated and vulnerable (Phillips 2015).

The study showed that CHH learners faced
financial challenges and this was evident in ev-
ery household. Their situation was compound-
ed by relatives who were not lending a hand, a
government not providing grants due to lack of
the necessary documents required, the school
placing too many financial demands on them
and the parents who did not make a plan for
their children’s future. In his study Andersen
(2012) also observed that many CHHs were not
getting any governmental support. This study
also confirms what prior studies established: that
many parents died after exhausting all they had
due to prolonged illness (van der Mark 2015;
Meintjes et al. 2010; Masondo 2006).

The study’s findings revealed that educa-
tion was seen as the most critical commodity
everyone desired yet it was established that
CHH learners were not exposed to fair and equal
opportunities for them to escape from the vi-
cious circle of poverty. According to Haralam-
bos and Holborn (2010) education is seen as the
sole mobility escalator for a better life. It means

education helps one to climb up the ladder and
change one’s social strata. In line with that van
der Mark (2015) holds that the challenges CHHs
face are affecting their education: the kind of chal-
lenges the children would be eager to overcome
as they feel like schooling is the way to get a
better life for themselves and for their siblings.

It emerged from the study that psychologi-
cal challenges also contributed to the poor per-
formance of CHH learners. The data showed that
such learners experienced emotional instability
caused by pain/hurt/anger or bitterness as a re-
sult of loss of parents. Prior studies show that
CHH learners had traumatic experiences caused
by loss of parents especially due to HIV/AIDS.
Children grieve for parents and also for the loss
of happy times. According to Mkhize (2006) hurt
has built up during the long and painful illness
that preceded the parental death. Such an expe-
rience has long-lasting, negative effects on how
the CHH learners perform in class. The study
has it that they are devastated. In line with the
same view, UNAIDS (2010) reports that what
CHH children go through has an emotional im-
pact and they suffer neglect, including emotion-
al neglect, trauma and may have to adjust to a
new situation with little or no support. In the
study all learner participants expressed the view
that things had now changed irrevocably and it
was difficult for them to adjust, hence declining
school performance.

The study established that CHH learners
experience a lot of challenges including psycho-
logical problems. It therefore, means such learn-
ers need counselling to stabilise or normalise
them. Phillips (2015) established that children
orphaned by HIV/AIDS experience heightened
psychological distress compared to other chil-
dren and therefore, need counselling. The study
by van der Mark (2015) concurs that more sup-
port or counselling is needed concerning chal-
lenges that were found to be present. However,
the study found that CHH learners had not re-
ceived counselling despite the fact that they were
in situations that demanded such services. A
point in case from the study was where a learner
had a continuous headache for more than three
weeks and had lost concentration but no teach-
er took notice of that. Many cases were revealed
in the study of CHH learners who needed coun-
selling. In line with this view, Maphosa et al.
(2007) argue that failure by schools to have coun-
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selling services to help orphans deal with their
difficult situations is bad omission. CHH learn-
ers were never referred to experts or social work-
ers to help them deal with their situations. The
schools and other stakeholders can play a part
in providing for this support in order to assist
CHH children to cope in times of difficulties and
bring back control and confidence in their lives
(Phillips 2015; van der Mark 2015).

CONCLUSION

It emerged from the findings that CHH learn-
ers experienced social, economic, educational
and psychological challenges that seriously af-
fected their academic pursuits in a negative way.
These challenges were found to result in dis-
ruption of school attendance, lack of concentra-
tion, low self-esteem, taking increased respon-
sibility at a tender age, and stigmatisation and
discrimination by the teachers and other learn-
ers. From the findings the study concluded that
CHH learners face a myriad of challenges both
at school and at home.

Through the findings the researchers wish
to put the spotlight on CHH families and request
all role-players to come on board to assist these
children. Let us not make the same mistakes we
did with the HIV/AIDS epidemic — wait until it
became a pandemic and let the situation deterio-
rate further, hoping it will just go away.

RECOMMENDATIONS

Based on the findings of the study the re-
searchers wish to recommend that schools
should seriously consider the impediments that
are faced by CHH learners in their quest for ed-
ucation and should therefore, come up with well-
articulated policies focused on CHHSs since there
is now a significant increase in the number of
learners coming from such families. These poli-
cies would act like radar navigating the way for
CHH learners and creating a conducive and com-
fortable environment for them to overcome the
cited challenges so that they can then perform
well at school. The policy-makers should also
formulate and come up with policies that cater
for CHH learners and protect them from being
sent home by schools for non-payment of school
levies and fees. There should also be checks
and follow-ups to ensure that policies crafted
are being implemented on the ground.

On challenges faced by CHH learners, the
study recommends the introduction of viable
projects for CHH learners at school and home in
small groups to reduce poverty since it was
found that most were living in poverty. This
would cushion and keep them busy rather than
being idle and then engaging in unwanted be-
haviour as discussed earlier in this study. It
would empower them to be independent and be
hard workers. Schools should give them an area
where they can grow some vegetables and also
do poultry projects as a way of income-generat-
ing at home. This could work as a strategy to try
and alleviate the plight of CHH learners; NGOs
should chip in and assist with the initial capital
or inputs needed for a ‘kick start’. Monitoring
would be necessary for them to be viable and
monitoring productive.

The study pointed out that the CHH learn-
ers under study faced a myriad of challenges
that affected their education thus there should
be counselling services at school level to assist
learners deal with such problems in a way that
does not impede their education negatively.
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