© Kamla-Raj 2015
PRINT: ISSN 0976-6634 ONLINE: ISSN 2456-6764

Child-Headed Households and Educational Problems in
Urban Zimbabwe: The Case of Dikwindi Primary
School in Masvingo Urban

J Sociology Soc Anth, 6(2): 293-301 (2015)
DOI: 10.31901/24566764.2015/06.02.081

Virginia Gubwe?, Pascal Gubwe? and Stephen Mago®

1CBZ Masvingo, Zimbabwe
2Great Zimbabwe University, P.O. Box 1235, Masvingo, Zimbabwe
SUniversity of Fort Hare, Department of Development Studies, P. Bag X1314,
Alice, 5700, South Africa
Cell: +27 846969043, E-mail: stepmago@gmail.com

KEYWORDS Family. Child. Orphan.Educational Problems. Poverty. HIV/AIDS

ABSTRACT The present research investigates the educational problems faced by child-headed households in
Masvingo, Zimbabwe. These households are a result of challenges such as divorce, domestic violence, and parental
deaths (mainly due to HIV and AIDS). Since Zimbabwean families are traditionally extended, the increase in the
number of orphans puts pressure on relatives who have to fend for additional children. Child-headed household
arrangements seem to represent a new coping mechanism for orphans in Zimbabwe. Community-based organizations
(CBOs) also help extended families to carry the burden of orphans. Using a qualitative research methodology and
a case study design, the paper investigates the impact of child-headed households at Dikwindi primary School in
Masvingo urban.Stratified random and purposive sampling techniques were used to select participants. Data were
collected through interviews, questionnaires and observations. Research findings established that HIVV/AIDS was the
major cause of child-headed households. It was also established that child-headed households face a number of
socio-economic problems. Thus, it was recommended that child-headed families should be supported by government
and other ‘parapublic’ institutions. The present research contributes to the burgeoning body of knowledge on child-

headed families and poverty.
INTRODUCTION

“Child-headed households are generally con-
sidered to be those where the main caregiver is
younger than 18 years of age” (Sloth-Nielsen
2004: 1 in Anti Essay 2012: 1). The family is a
group of individuals with a continuing legal,
genetic or emotional relationship (Gladding 2002;
see also Ibebuike et al. 2014 and Mavise 2011 for
other ‘“family’ definitions). Society relies on the
family group to provide the economic and pro-
tective needs of individuals, especially, children.
Good child rearing practices equip a child with
relevant skills, norms, values and attitudes that
make him/her fit well in the society. However,
with the advent of urbanization, most people
abandon their families and seek greener pastures
in the cities. The problem of child- headed
households (Ibebuike et al. 2014; LeRoux-Kemp
2013; Mavise 2011) seems to be pervasive in
developing countries, especially in Africa.

The attainment of independence in Zimba-
bwe (1980) brought massive changes in family
lifestyles. This was due to movement of people
into various parts of the country and the world
in search of greener pastures. This, therefore,

led to changes in children’s life styles (see for
example, Mavise 2011). Skolnick and Skolkin
(1991.: 82) echo that “Middle class people move
to different parts of the world to live and work”.
The Zimbabwean socio-economic crisis (2000
to 2009) instigated migration of people into the
‘diaspora’. Consequently some parents di-
vorced and others died due to HIV/AIDS or
overworking in foreign lands. This has there-
fore led to a number of children living in child-
headed households. As observed by Ash
(1973), such children will be vulnerable to a
number of problems such as lack of parental
guidance, physical abuse, and other harsh liv-
ing conditions (Zhangazha 2014).

Boyden (1987) posits that the negligent be-
haviour of children is yet another aspect not
well understood. Apart from specific symptoms
such as physical injuries, negligence can lead to
specific anxiety symptoms such as nightmares,
loss of bladder control, sexually transmitted dis-
eases, and depression, loss of confidence and
loss of self-esteem. Piaget (1958) (a renowned
behavioural theorist) suggests that early child-
hood experiences affect one’s adult life. Usually
abused children will end up fearing anybody
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similar to their abusers. They can also be affect-
ed in their school work, and in some cases, they
tend to bully others or live careless life-styles.
According to Zhangazha (2014: 1), “...various
deprivations faced by urban children that retard
their physical, social and economic develop-
ment.” It is therefore against this background
that the paper sought to examine the education-
al challenges faced by children child-headed
households at Dikwindi Primary School.

Statement of the Problem

The present research sought to investigate
the prevalence of child-headed households in
Masvingo urban area. Dikwindi Primary School
has many children living in child-headed house-
holds. This information was obtained through
one of the researchers who was the chairperson
of Isheanopa (interpreted “God gives”), club at
the school. The club was established to help
poor pupils with school fees, uniforms and sta-
tionery. The majority of pupils benefiting from
the club come from child-headed families. One
of the researchers, a teacher at the school, not-
ed that individual record books showed many
cases of orphans, deceased parents, separated
parents, cross border traders or parents in the
‘diaspora’.

Obijectives of the Paper

The main objective of the paper was to in-
vestigate the educational problems faced by
child-headed families in Masvingo using the
case of Dikwindi Primary school. Sub-objectives
included finding out the causes of child headed
families and other social problems that affect
child-headed families. It was also imperative to
establish the kind of assistance needed by such
households.

Literature Review

Internationally, child-headed households
have not been known to society for a long peri-
od of time (see for example Ibebuike et al. 2014).
They emerged as an alternative family structure
in order to adapt to changing social realities (see
Mavise 2011 for further discussions). Bequle
(2007: 89) viewed that, there is a famous African
adage that says “It takes a village to raise a child”.
The saying points to the idea, cherished by most

African societies, that children are a communal
responsibility and the extended family is a safe-
ty net for orphans. This safety net, as propound-
ed by Arvidson (1996), is now stretched to its
limits by the effects of war(for example in Soma-
lia), genocide (such as in Rwanda), armed con-
flict (such as in DR Congo), family disintegra-
tion and, most importantly, the HIVV/AIDS pan-
demic (Magoko and Dreyer 2007).

International Perspective on Causes of
Child-headed Households

The first reports of large numbers of child-
headed households were made in the late 1980s
in the Rakai district of Uganda (Plan 2005). Fos-
ter-Fishman et al. (1998) in Plan (2005), mentions
that until that time, orphans in Africa did not
exist due to extended families within the African
culture. The kinship system took orphans into
its care. According to the national orphans and
vulnerable children’s policy of Uganda, nine
hundred and forty thousand (940 000) children
—fourteen percent (14%) of their child popula-
tion had been orphaned by HIVV/AIDS by the
year 2003 (Ministry of Gender, in Plan 2005). Plan,
together with the Ugandan government, has for-
mulated the orphans and vulnerable children’s
policy in order to implement support programs
for child-headed families (Plan 2005). It is com-
mon knowledge that the scourge of HIVV/AIDS
has far-reaching consequences (Magoko and
Dreyer 2007). The UNDP Blog (2012) states clear-
ly that:

“Globally there are 34 million people liv-
ing with HIV. While new HIV infections have
declined by 20 percent between 2001 and 2011,
the HIV epidemic continues to outpace the re-
sponse. In 2011, 2.5 million people were newly
infected with HIV and 1.7 million people died
from AIDS-related causes.”

The UNDP reports show that research into
the area of child-headed families is exigent in the
face of increasing numbers. The problem is like-
ly to perpetuate unless the world manages to
achieve the Millennium Development Goals
(MDGs). HIV/AIDS, along with other social con-
ditions, such as war and conflicts exacerbate
the problem in question (Awino 2010). Accord-
ing to Aid Workers Network (2012), civil strife,
war, and natural disasters have also contributed
to an escalation in child-headed families in the
world, especially in the African continent. Tak-
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ing the above mentioned into consideration, it
is important to discuss the situation of child-
headed households in Zimbabwe (see for exam-
ple Zimbabwe Independent 2014).

Causes of Child Headed Households:
The Zimbabwean Context

Four out of every thousand households in
Zimbabwe are child-headed (Foster-Fishman et
al. 1998). Zimbabwe had fifty thousand child-
headed households in 2002, three years later,
the figure had jumped to three hundred and eigh-
teen thousand (318 000) (Magure 2010). Latest
figures from the UNICEF Zimbabwe (2011) state
that there are about 100,000 child-headed house-
holds (CHHSs) in Zimbabwe. “One in every four
children in Zimbabwe has lost one or both par-
ents due to HIV and other causes” (UNICEF
2012). Makufa et al. (2001)pointed out that, in
Zimbabwe HIV/AIDS coupled with poverty
(Zhangazha 2014) are the main factors leading
to sprouting child-headed households (see
Campbell et al. 2014 for further discussions).
Foster (2000) also discussed the weakening of
the extended family’s safety nets in the country.
The author explains that extended family mem-
bers decline to take these children forcing them
to adjust to these changing circumstances by
means of accepting child-headed households
as a resourceful problem solving strategy.

Challenges of Child-headed Households

Children living in child-headed households
are vulnerable to many unsafe circumstances,
such as poverty, all forms of abuse, erratic school
attendance or dropping out from school, harass-
ment and transactional sex (Greig and Taylor
1999), ill-treatment (UNICEF (1998, 2012), that
lead to depressing trauma (Gregson et al. 1996;
Claherty 2001; Merton 1976).

Bradley etal. (1994) and Campbell etal. (2014)
assert that children from poor economic back-
grounds are more likely to experience various
health problems. The fact that there is often no
one to monitor their health means that children
living in child-headed families are additionally
vulnerable (Ramsden 2002). The health problems
include impaired vision, iron deficiency, anemia,
growth retardation due to lack of proteins and
prematurity (Ministry of Health and Child Wel-

fare 1994). This may also influence the individu-
al’s cognitive development and contribute to
lower levels of school achievement.

Education is vital to the development of chil-
dren and young people in a number of ways. It
supports their psychosocial development, fu-
ture opportunities identification and reduces
vulnerability (Hughes 2002). According to World
Health Organization (1990), millions of children
around the world have been orphaned by the
HIV/AIDS crisis (see also Ibebuike et al. 2014;
Campbell et al. 2014). Contemporary knowledge
suggests that when parents die, the amount of
resources available for education decreases. As
a result orphans are more likely to drop out(see
for example Maphalala and Ganga 2014) of school
than the none orphaned as school fees become
unaffordable (Bloom 1964).These children drop
out of school because they cannot afford school
fees, uniforms, stationery and text books despite
the right to education (Leighton 1996; Foster et
al. 1995). Andrew (2007) is of the idea that though
enrolment is one of the educational indicators,
education is far more complex. Children may be
enrolled at school but they may not learn be-
cause they will be hungryor unable to concen-
trate due to anxiety. Children living in child-head-
ed households face stigmatization and discrimi-
nation (Grant 2001), isolation (Makufa et al.
2001) such that they have reduced self-esteem
and lack confidence to participate in class ac-
tivities. They also have problems with respect
and discipline in the classroom (Garbarino 1995)
since they lack parental supervision at home
(Gladding 2007).

RESEARCH METHODOLOGY

This paper followed a qualitative research
methodology and a case study design. These
enabled exploration of complex patterns in suffi-
cient depth and detail. The data collection tech-
niques included interviews, a questionnaire and
observations. It concentrated on one school for
in-depth data collection. The sample was 270
pupils from three grade five and six classes and
teachers of Dikwindi primary school, communi-
ty and church leaders and Red Cross employ-
ees. Permission to collect data was granted by
the school and the surrounding community. A
combination of stratified random sampling, pur-
posive sampling, systematic and convenience
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sampling was adopted. Data collection involved
interviews and observations. The discussions
of all instruments were engaged, outlining the
strengths and weakness and how weaknesses
were counteracted.

RESULTS

Children’s Questionnaire Responses on the
Causes of Child-headed Families

Questionnaires were administered to twenty
pupils to solicit information on why they were
living alone. Pupils’ responses are summarized
and presented on Table 1.

Table 1: Pupils’ responses on why they were liv-
ing alone without any adults (n =20)

Statement Responses
Yes No
My parents died after long illness 17 3
My parents are outside the country 1 19
My parents divorced 1 19
My parents died in a car accident 1 19
My parents abandoned me 0 20

Findings in Table 1 indicate that the majority
of the respondents’ parents died after a long ill-
ness, which may be due to HIV/AIDS. Kiki (pseu-
do name) indicated that her parents were outside
the country, another indicated that parents had
died in a car accident and yet another respondent
indicated her parents were divorced.

Responses to the question why children
lived alone are displayed in Table 2. Respon-
dents indicated that the children’s relatives re-
fused to stay with them. Four respondents indi-
cated that they received ill-treatment from their
relatives and they wanted to inherit their prop-
erty, hence they decided to stay alone. One re-
spondent had this to say: ““we would be scold-
ed and beaten most of the time and with the
accusation that orphans over-eat.”

One respondent indicated that she refused
to stay with her relatives because of her moth-
er’s death wish. Her actual words were: “when
our mother was dying, she indicated to our
aunties that she would prefer us to live in a
separate household and not with relatives.”
The other respondent indicated that he/she had
no relatives. The findings are summarized and
presented in Table 2.

Table 2. Pupils’ responses on what made them
stay alone instead of staying with relatives

Respones %

1. Because of mother’s death wish 5
2. Children not willing to stay with relatives 20
3. Relatives not willing to stay with the

children 70
4. No relatives 5

The table shows that the majority of the re-
spondents were not accepted by the extended
family. As explained by Plan-Uganda (2005) sib-
lings whose parents have died decide to live on
their own for various reasons, the primary one
being that the extended family is unable to cope
with more children due to financial constraints.

Owing to the treatment these children expe-
rienced, trauma and stress. The International
Stress Management Association (2000) affirms
that stress is an emotional condition, experienced
or felt when an individual has to cope with un-
settling, frustrating or harmful situations. It fur-
ther explains that stress is a disturbing sense of
helplessness, which is uncomfortable and cre-
ates uncertainty and self-doubt. Hence psycho-
social support is essential in order to help chil-
dren to cope with emotional trauma and stress.

Teachers’ Perception on Causes of
Child-headed Families

The respondents indicated that HIV/AIDS
had made most of the pupils to stay alone since
relatives were not ready to shoulder the burden.
Five teachers indicated that divorce and separa-
tion of parents may cause children to live alone
because the parents may re-marry and may not
let the other spouse know about the where-
abouts of the children. Some end up renting
them accommodation to stay alone. Another
cause indicated by the respondents was eco-
nomic hardships. Some parents opted to go
abroad for greener pastures leaving children
behind. The findings suggest that HIVV/AIDS is
the main cause of child-headed families.

Community Interview Responses on
Causes of Child-headed Households

Pastors and Red Cross officers were inter-
viewed. They mentioned AIDS as the main rea-
son. They further indicated that the children were
heading households before the parents died
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because due to sickness the parents could no
longer afford to fend for their young ones.

A Pastor indicated that some of the children
(orphans) lived alone because they had nega-
tive experiences regarding the extended family
especially at an emotional level. Unethical and
inhuman statements such as: ““Go and exhume
your parents from the graves for them to buy
you and some clothes.” These were experienced
by some orphans when they asked for some
social needs. Another pastor indicated that some
of the children preferred to live on their own
because it enabled the brothers and sisters to
stay together in an area familiar to them, instead
of being separated and sent to different loca-
tions. The Red Cross worker cited divorce and
immigration as some other causes for the estab-
lishment of child-headed households. The find-
ings indicated HIV/AIDS as the main factor caus-
ing child-headed families. Dwindling extended
family safety nets are also responsible.

Educational Challenges Faced by Children
Living in Child-headed Families

Children’s Questionnaire Responses on
Educational Challenges

Questionnaires were administered to twen-
ty pupils to solicit the educational problems
they encountered. The responses are reflected
on Table 3.

Table 3: Educational challenges faced by children
(n =20)

Statement Responses
Yes No

I come to school everyday 5 15
School fees is paid in time 4 16
8
5

I have full school uniform 12
I have all the necessary school 15
stationery

Table 3 reflects that five children attended
school whilst fifteen indicated that they did not
go to school every day. Sixteen of the respon-
dents indicated that they did not pay school
fees in time and only four had a positive re-
sponse. Eight respondents had full uniforms
while twelve had no full uniform. Only five re-
spondents indicated that they had all the neces-
sary stationery whilst fifteen reflected a nega-
tive response.

With regards to educational problems en-
countered by children, findings established sev-
eral problems. However, the major problems were
as follows: sixteen respondents indicated that
they had fees problems, eight respondents indi-
cated that they were laughed at because of in-
adequate uniforms and stationery to use in class.
Six respondents indicated that they were beaten
by their teachers because they did not do their
homework. They blamed failure to do their home-
work on lack of assistance at home. Fifteen re-
spondents indicated that they did not come to
school every day due to home duties. One was
quoted saying “Often times | do not attend
school because I will be selling brooms so as to
raise money for school fees and food.”

Teachers’ Views on Educational
Problems Faced By the Children

The findings indicated erratic school atten-
dance and lack of school fees as the most prev-
alent problems. Teachers attributed absentee-
ism to lack of resource material as well as re-
sponsibilities. Lack of homework books, pens,
rulers and other stationery needed for class work
were cited. Four respondents indicated that
some children have low attention span due to
hunger. This was manifested by observed signs
of tiredness and sleeping during lessons. Three
respondents indicated that some of the children
lacked respect and discipline in the class room.
This finding supports Foster et al.’s (2000) no-
tion of premature adulthood. Two teachers indi-
cated that although some children were appar-
ently coping on a superficial level, they were
showing real signs of trauma and stress. Anoth-
er challenge was stigmatisation by other pupils
and even some teachers. With regards to class
performance of children living in child-headed
households, responses are shown in Table 4.

Table 4: Class performance of children living in
child-headed households as indicated by teach-
ers (n = 6)

Performance Frequency
Above average 0
Average 2
Below average 4

From the findings, most teachers indicated
that the children’s class performance was below
average. Two indicated that their performance was
average. None of the respondents indicated these
children’s performance as being above average.
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Findings from Observed Problems of Children
Living in Child-headed Families

Observations were carried out twice during
tea break and lunch break. Observations were
carried out whilst the children were unaware that
they were being observed. Focus was on their
facial expressions, dressing, interactions with
other pupils and food eaten. Findings on the full
sample were not consistent due to absenteeism
by some participants. However, the following
observations were made. Only four of the par-
ticipants had lunch and they often looked hap-
py. Those without lunch boxes would just sit
quietly each one on his/her own without inter-
acting with other pupils. Their facial expressions
revealed signs of stress and depression. One
girl was observed crying while sitting on a stone
alone during lunch break.

Children’s Questionnaire on Assistance
They Got

Questionnaires were administered to 20 pu-
pils. Table 5 summarises responses regarding
assistance given to children living in child head-
ed households.

Table 5: Assistance received by children living in
child headed households

Type of assistance Responses of

recipients
Food 5
Rent 7
School fees and uniforms 11
Blankets and clothing 6

Findings from Table 5 indicated that eleven
respondents received school fees and uniforms.
Seven respondents indicated that they were as-
sisted with money for rent. Six received blankets
and clothing whilst five got food as assistance.
Table 6 summarizes the sources of assistance.

Table 6: Sources of assistance

Source Frequency

Isheanopa — Dikwindi School Club

Red Cross Society of Zimbabwe

Kennan Fund

Church

Relatives

Community Members

Basic Education Assistance
Module (BEAM)

AR PRPNE A

Findings show that four (4) respondents got
assistance from Dikwindi Isheanopa and seven
(7) from Red Cross. Red Cross assisted the chil-
dren with school fees and uniforms, whilst
Isheanopa helped them with sanitary pads, sec-
ond hand jerseys and clothing. Kenan Fund paid
school fees for one respondent. Two indicated
that they sometimes got money for rentals from
the church, relatives or community members. The
table indicates that Red Cross helps more chil-
dren than any other organisation at Dikwindi
School in Masvingo urban area. The findings
also indicated that the community was not very
active in helping orphans.

Teachers’ Charity Work Involvement

Findings from the six teachers indicate that
Isheanopa Club, which was formed by teachers
at Dikwindi primary, helped orphans and other
vulnerable children with school fees and cloth-
ing. The teachers indicated that Dikwindi prima-
ry had many orphans and vulnerable children,
hence the assistance rendered was not adequate.
All the six teachers indicated that there was a
counselling committee, which counselled iden-
tified children. Two teachers indicated that they
sometimes shared their lunch boxes with these
children. However they indicated that this was
not always the case because sometimes teach-
ers came with no food.

Community Assistance towards
Disadvantaged Children

The two Pastors indicated that they had six-
ty children in Masvingo Urban on their program
and that the church also helped some of them
with school fees. However, since children were
too many, they could not afford to pay school
fees for every child. They also relied on money
donated by church members. A pastor indicat-
ed that they paid school fees for two pupils at
Dikwindi. It was learnt that food parcels were
also given here and there due to difficult socio-
economic conditions. Pastors also gave spiritu-
al and moral support to some of the children.

A Red Cross worker indicated that they had
five hundred people on their program in Masv-
ingo. Support is also being rendered to child-
headed children at the school. The children are
assisted with full school fees, uniforms, and food
parcels. Red Cross also offers psycho-social
support. Findings from the Red Cross employee
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also indicated that they had a counsellor who
carried out home visits.

Another question sought to establish if
there were any other groups or family support
networks in the community to help these chil-
dren. Findings from one pastor indicated that
there was a widow taking care of six orphans
from child-headed families and one of them was
from Dikwindi School. Further indications were
that the widow gave these children food parcels
she solicited from churches and well-wishers.
Pastors also paid for a girl child’s schools fees.
Findings from the community leaders indicated
that assistance was not adequate since these
children were many.

DISCUSSION

The findings concerning the educational
problems faced by children living in child-head-
ed families have been presented, analysed and
interpreted. The major findings were that HIV/
AIDS caused death to many parents, leaving
children alone. These findings concur with Mak-
ufaetal. (2001), Mavise (2011) and UNDP (2012).
Our findings also showed that relatives could
not take children into their families for various
reasons. The reasons included the disappear-
ance of the spirit of helping orphans in the ex-
tended family, greed among extended family
members, failure by the extended family to cope
with the responsibilities due to financial con-
straints. These findings agree with Foster-Fish-
man etal. (1998).

The children preferred to stay alone rather
than experience emotional stress from relatives
who kept reminding them of their dead parents.
The findings are in line with Moletsane (2004)
who states that orphaned children are often dis-
criminated against by family members as they
feel that their families, especially those who died
due to HIV/AIDS, have brought shame to the
community. The orphans are then denied social,
emotional and educational support by the ex-
tended families.

Regarding social problems faced by children
living in child-headed households, findings sug-
gest that they lived in poverty and struggled to
attain basic needs for daily living. The children
were poor and could not afford hospital bills.
This is in line with Ankrah (1993) who argues
that chronic impoverishment is common in child-
headed households. Poor performance in class

by the children is attributed to impoverishment
(see Zhangazha 2014).

The findings also reflected that children liv-
ing in child-headed families lacked psycho-so-
cial support. As indicated earlier psycho-social
support goes beyond simply meeting children’s
physical needs (see for example Drew, et al. 1996;
Foster etal. 1995). Findings indicated that these
children were mocked because of poverty (see
also Zhangazha 2014; Ibebuike et al. 2014; Le
Roux-Kemp 2013; Mavise 2011. They were also
ill-treated by relatives. Hence their experiences
included traumatic and stressful conditions.

The findings show that the children faced
many educational challenges. This was evi-
denced by data from children’s questionnaires,
responses from teachers’ and community lead-
ers and the observations. The major problem
was that of school fees. Most children dropped
out of school due to unaffordable school fees.
The findings are in line with Leighton (1996)
who states that when a parent dies, the amount
of resources available for education decreases.
As a result, orphans are more likely to drop out
of school as school fees become unaffordable.
Such children live in poverty (Zhanagazha 2014;
Ibebuike et al. 2014; Le Roux-Kemp 2013; Ma-
vise 2011).

Findings also indicated that the majority of
these children had erratic school attendance. The
reasons behind this were increased responsibil-
ities at home. They engaged in petty business
so as to raise school fees and money for food.
Absenteeism was also caused by stigmatization
and discrimination from other fellow pupils.
Hence, from the findings, children at Dikwindi
ran away from school because they were laughed
at for lack of uniform and learning materials (See
also Moletsane 2004).

The findings indicated that these children
always slept during lessons due to hunger (in
line with Zhangazha 2014). The performance of
these children was below average. The children
have no one to supervise their homework. It was
also noted that the children were showing signs
of trauma and stress.

In terms of assistance, it was established that
the assistance given was not sufficient. The find-
ings indicated that Red Cross was the regular
supporter of orphans. Basic Education Assis-
tance Module (BEAM), which is an arm of the
government paid only a quarter of the children’s
fees and most of these children did not pay fees
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unless it was paid by Red Cross, Isheanopa,
and Kenan Fund. Due to the increased number
of orphans, assistance rendered was not ade-
quate. The findings also reflected that the com-
munity was not taking part in orphanage activi-
ties. However, the churches helped with spiritu-
al and moral activities.

The findings indicated that most of these
households had nowhere to turn for emotional
and social support. Although Red Cross offered
psycho-social assistance, it was limited to few
individuals due to the number of orphans they
had on their programme. Teachers’ findings in-
dicated that they had counselling sessions and
Red Cross had one counsellor to help these
child- headed households.

CONCLUSION

The paper concludes that children that live
under child-headed household conditions have
a number of educational problems. Their aca-
demic performance is seriously affected by the
negative conditions that prevail in their house-
holds. Their relations with peers at school and
community members are not good. They are stig-
matised and marginalised by peers since they
are linked with HIVV/AIDS. Most of them are trau-
matised by these conditions thus they do not
performwell in class. Donations directed towards
children living in child-headed households are
inadequate such that they cannot assist all the
affected. This indicated to us that more needs to
be done to ensure that such children are pro-
tected from harsh conditions they are currently
living under. The research concludes that the
children from CHHSs need all forms of support so
as to reduce their educational problems for fu-
ture development.

RECOMMENDATIONS

In light of the findings above, the following
recommendations are made and are expected to
have policy implications:

+ Families need to be educated about the ef-
fects of HIV/AIDS. Educational campaigns
would help to send the message. This will
also help communities to have an under-
standing that children orphaned by HIV/
AIDS are not different from other children,
as a result they need to be treated equally. .
They need moral support rather than denial

from the community and other children at
school. Non-governmental organizations
(NGOs), local authorities and churches are
encouraged to develop brochures citing the
help which they offer so that the children
may know where to go to seek help.

+ The extended family safety nets need to be
strengthened in order to take these children
into their families.

¢+ It was recommended that the government
should have a fund set aside for all the aged
since these will be responsible for the up-
keep of children whose parents are deceased.
Institutional support should also be avail-
able for children living alone where their
needs are fully catered for. Holistic support,
including finance should be made available
for children who might be vulnerable, may-
be from the government, churches and
NGOs.

REFERENCES

Aid Workers Network 2012. Child-headed Households.
From <http: //www.aidworkers.net/?q=node/652>
(Retrieved on 11 August 2012).

Andrews J 2007. Family —Orphans and Foster Homes.
New York: Julie Andrews Collection.

Ankrah EM 1993. The Impact of HIV/AIDS on the
Family and Other Significant Relationships: The
African Clan Revisited. London: Sage Publications.

Anti Essays 2012. Consequences of Child Headed Fam-
ilies in Kenya. From <http: //www.antiessays.com/
free-essays/96504.html.> (Retrieved on 11 August
2012).

Arvidson M 1996. Caring for Children: Orphans in the
AIDS-affected in Zimbabwe. Program on Popula-
tion and Development. Report No. 13. Lund, Swe-
den: University of Lund.

Ash R 1973. Talking about the Family. London: Way-
land Publishers

Awino D 2010. Child/Adolescent Headed Households:
A Qualitative Study on Everyday Life Experience of
Children Living in Child/Adolescent Headed House-
holds in Western Kenya Region. Master Thesis. Ken-
ya: UMEA University.

Bequle A 2007. The Emerging Challenge of Children
Heading Households. From <http: //: www. african-
child. info/documents/> (Retrieved on 10 October
2014).

Bloom L 1964. Changing Africa: An Introduction to
Sociology. Hong Kong: MacMillan Publishers.
Boyden S 1987. Education Survival and a Better Word:
From <http: //www.biopolitics.gr/HTML/pubs/vol3/

bi-boy.htm.> (Retrieved on 15 March 2009).

Bradley RH, Whiteside L, Mundfrom DJ, Casey PH,
Kehheher KJ, Pope SK 1994. Early indications of
resilience and their relation to experiences in the
home environments of low birth weight, premature
children living in poverty. Child Dev, 65(2): 346—
366.



CHILD-HEADED HOUSEHOLDS AND EDUCATIONAL PROBLEMS 301

Campbell C, Andersena L, Mutsikiwab A, Pufalle E,
Skovdald M, Madanhirec C, Nyamukapae C, Greg-
sonal S 2014. Factors Shaping the HIV-Competence
of Two Primary Schools in Rural Zimbabwe.Int J
Educ Dev 2014. From <http: //dx.doi.org/10.1016/
j.ijedudev.2014.05.007.> (Retrieved on 26 October
2014).

Claherty J 2001. Educational Theory. From <http: //
www.blackwell-synergy.com.> (Retrieved on 11 Au-
gust 2012).

Drew RS, Foster G , Chitima J 1996. Cultural practices
of orphaned families in the North Nyanga District
of Zimbabwe. J Soc Dev in Africa, 11(1): 79-86.

Foster-Fishman PG, Salem DA, Chibnall S, Legler R,
Yapchai C 1998. Empirical support for the critical
assumptions of empowerment theory. American J
of Comm Psy, 26(4): 507-536.

Foster G 2000. The Capacity of the Extended Family
Safety Net for Orphans in Africa. From <httpp//
Owebl17epnet.com.raulib.rau.ac.za/citation.asp?th=
landug=sid+BC6A4E1E%2.> (Retrieved on 12 May
2010).

Foster G 1995.Am | my brother’s keeper? Orphans,
AIDS and the extended family’s choice of caregiver.
Societes d’Afrique and SIDA, 10(2): 14-16.

Gladding ST 2002. Family Therapy — History, Theory
and Practice. Ohio: Merrill Prentice Hall.

Grant K 2001. Stigma and Discrimination. From <http://
www.ovesupport.net/sw3085.asp> (Retrieved on 26
October 2014).

Gregson S, Zhuwau T, Anderson RM, Chandiwana S
1996. The Early Socio-demographic Impact of the
HIV-1 Epidemic in Rural Zimbabwe. Harare: Blair
Research Institute.

Greig A, Taylor J 1999. Doing Research with Children.
London: SAGE Publications.

Hughes L 2002. Paving Pathways Child and Adoles-
cents Development. Stanford: Wadsworth-Thomp-
son Learning.

Ibebuike JE, Van Belkum C, Maja TMM 2014. The
Lived Experiences and Needs of Children in Child
Headed Households in Resource Poor Communities
in Soshanguve, South Africa. J of Good Gov and Sust
Dev in Africa, 2: 61-83. From <http: //www.
rcmss.com> (Retrieved on 26 October 2014).

Le Roux-Kemp A 2013. Child Headed Households in
South Africa: The Legal and Ethical Dilemmas When
Children are the Primary Caregivers in a Therapeu-
tic Relationship (2013). In: Peter Bray, Diana Mak
(Eds.): People Being Patients: International, Inter-
disciplinary Perspectives, Inter-Disciplinary Press,
2013. Available at SSRN. From <http: //ssrn.com/
abstract=2412868> (Retrieved on 26 October 2014).

Leighton C 1996. The Direct and Indirect Costs of
HIV/AIDS in AIDS in Kenya: Socio-economic Im-

pact and Policy Implications. Nairobi: University
of Kenya.

Magure T 2010. Message from the Chief Executive
Officer. Newsletter of the National Aids Council of
Zimbabwe Vol. 5 No. 1, August, 2010. Harare: Na-
tional Aids Council of Zimbabwe (NACZ).

Makufa C, Drew R, Mashumba S, Kambeu S 2001. Per-
ceptions of Children and Community Members Con-
cerning the Circumstances of Orphans in Rural Zim-
babwe. Harare: Southern Africa AIDS Information.

Maphalala MC, Ganga E 2014. Developmental experi-
ences of OVC in child-headed households and the
impact on cognition and learning. Med J of Soc Sci,
5(1): 312-323.

Magqoko Z, Dreyer Y 2007. Child-headed households
because of the trauma surrounding HIV/AIDS. HTS,
63(2): 717-731.

Mavise A 2011. Child-headed households as contested
spaces.An InterJ for Res Pol and Care, 6(4): 321-329.

Merton N 1976. Contemporary Social Problems. 4%
Edition. Chicago: Jovanovich Inc. Publishers.

Ministry of Health and Child Welfare 1994. Report of
an HIV / STD and AIDS Surveillance Workshop,7-8
July, 1994. Harare.

Moletsane M 2004. Challenges Faced by Both Learn-
ers Orphaned by AIDS and Their Educators in South
African Schools. Pretoria: University of Pretoria.

Piaget J 1958. The growth of logical thinking from
childhood to adolescence. AMC, 10: 12.

Plan-Uganda 2005. Supporting AIDS Orphans in Ugan-
da. Finland. Plan.

Ramsden N 2002. Community Help for Children Liv-
ing in an HIV+World. Durban: Children’s Rights
Centre.

Skolnick S, Skolnick H 1992. Family in Transition.7t"
Edition. London: Harper and Row Publishers.

The International Stress Management Association
2000. Stress News. England: Waltham Cross.

UNDP 2012. HIV/AIDS. From <http://www.undp.org/
content/undp/en/home/ourwork/hiv-aids/overview.
html. (Retrieved on 11 August 2012).

UNICEF 2011. UNICEF Report: Rights of Women
and Children Remain Critical in Zimbabwe.From
<http: //lwww.unicef.org/zimbabwe/media_12648.
html.> (Retrieved on 30 November 2014).

UNICEF 1998. HIV/AIDS. From <http: //www.dfid. gov.
uk/> (Retrieved on 12 June 2009).

World Health Organization (WHO). 1990. Draft Dis-
cussion Paper on the Care and Support of Children
of HIV Infected Parents. 14 September. Geneva: WHO.

Zhangazha W 2014. Urban Kids Wallow in Poverty.
Zimbabwe Independent, September 19, 2014, P.1.
From <http: //www.theindependent.co.zw/2014/09/
19/urban-kids-wallow-poverty/> (Retrieved on 26 Oc-
tober 2014).



