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ABSTRACT Community level HIVprevention proposes that attempts to change the norms, attitudes, collectiiicael-ef

and risk behaviour practices in populations vulnerabF & are essential for various reasons. People contractkli/

result of sexual and drug abuse activities that take place in their day-to-day lives in the con@hanigyng communities to

make them safer is a logical direction for HIV prevention; hence community level and population-focused interventions have
the potential to be costfettive by virtue of their scop&herefore, the aim of this article is to investigate, through a literature
study the background of community engagement in issues of health and well-being among the Basotho in the aralof HIV
AIDS. This will be preceded by a discussion of the various community engagement theories and frameworks in the context of
HIV andAIDS prevention, care and support, and impact mitigaf\osubsequent section will focus on the psychological
theory of Behaviourism in relation to cultural movements and gender dynarh&sesearch paper will conclude with a
comparison of the community engagement and Behaviourist theories and their suitability todneDS response among

the Basotho tribe.

INTRODUCTION sema(singularletsemameaning cooperative
working). Similar interventions are still taking
Since the outbreak of the HAAdAIDS pan-  place during times of sickness and bereavement
demic, community engagement has been playalthough there is an evident decline in some of
ing a vital role in the response to H#MdAIDS  these practices as thdeadt of globalisation and
in generating individual and social change asfamily disintegration become more prevalent
volunteers and activists led the first educational within these communitiesThe International
prevention and care activities and created comCouncil of AIDS Service Oganisations
munity based @anisations in the mostfatted  (ICASO) (2007) reiterates the fact that most
areas (Ramirezzalles 2002) The same phe- communities share values, beliefs and norms on
nomenon has occurred in Lesotho and othefexuality that create vulnerability to HIV trans-
parts of Southerdfrica, hence the rigorous Mission such as widowhood-related rituals, fe-
community activity evident in the national re- male genital mutilation and early marriage.

sponse to HIVand AIDS today though Many of these practices have never been ques-
volunteerism is strongly relied upofihis pa-  tioned and their association with HIV is not well

programming in Lesotho. Basotho have alwaysto draw the links between local traditions and
been a close-knit community who supportedHlV transmission, both at the national policy

each other in their everyday lives and responde@"d community intervention levels. ICASOAur
to challenges from national, community and ther emphasises the fact that there is a need at

individual levels.This is evident in the joint Ccommunity levelto strengthen community-based

activities that were performed by communities Participatory strategies that allow for raising
during the ploughing, hoeing or harvesting sea-aw]ar?gst%s;é ?rr]]:tlysrl: d?sndogg?:?)trlr?r?:ngit?;stfn%?r
sons during which they would support each Othel![%/cu?arl women t% HIVp P
by means of joint working groups calleadat- y '
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Lesothos strong cultural identity does not trans- children, and in the city and towns, begging
late into a strong national identitsince its lo-  children haunt every street and alley — some
cation deep in the heart of Soutfrica has his- homeless, others living in makeshift shelters
torically forced the small country into depen- with relatives or friends. Little girls are taken
dence on its much Iger neighbourSesotho is in as sex workers by pimps and crime rings
the primary language spoken by the majority of(Baxter 2008; Mugyenyi 2008). Some remain
inhabitants of Lesotho, as well as in parts ofin Lesotho, but there is a muchdar market
SouthAfrica. Historically Sesotho was one of for sex workers in the neighbouring South

the firstAfrican languages to develop a written fica, where they work until they are thrown out
form, and it has an extensive literature. Englishand left to die, often riddled with disease, be-
is the second f€itial language, dating back to fore they are twenty years old (Epstein 2002;
1868 when Lesotho was placed under Britishb.amptey 2002)TheWorld Health Oganisation
rule for protection against Sowlfrican aggres-  (WHO) and other development and civil soci-
sion. Zulu and Xhosa are spoken by a smalfty partners work with the Ministry of Health
minority. Traditional authority is the basis of and Socialelfare in Lesotho to build on the
village governmentThe system of chieftaincy National and indigenous support systems by pro-
follows the progression of paramount chief (theMoting community home-based care (CHBC).
king), senior chiefs, sub-chiefs, headmen and=HBC is defined by th&vHO as care provided

sub-headmerTheir primary role is the author 10 the terminally or chronically ill in the com-
ity to distribute the land of the nation to the fort of their homes or their familiar communi-

people. Many political difiations are passed UesS: Typically, CHBC substitutes or comple-
down through the chain, with entire villages MeNtS long-term institutional care. Care in the
voting in accord during an electiofhe domes- 1OMe is provided primarily by family members
tic family unit consists of any number of the 2Nd CCJfrrIIIrF\}.InlglAl\/ggmteers, ta_nd in the spgcglc
extended familyOften second or third cousins case o ar >, SUPPOTL IS Even provide
become ‘brothers’ or ‘sisters’. Grandmothers by people living with HIVandAIDS. Commu-

' nity volunteers, who are mainly community
become dfcial mothers, though some other health workers (CHW), and support group mem-
challenging gender dynamics indicate that

. . . bers engage in a variety of activities including
through tribal custom, widows become a wife 5,44 door sensitisation on HI®hdAIDS and
of the brother or other male member of her de-

X related issues, basic nursing care, palliative
ceased husbarglfamily (Soddard 2000)The . ; :
Sesotho saying ‘it takes a village to raise a Ch”d,care, anti-retroviral therapy (AR literacy and

: S preparedness performed by community vol-
is a well-known and accurate descriptio®6f | |hieers and people living with HI®hdAIDS

rican and Basotho practices as it means thafp|\wHa), treatment support and adherence
every village woman is eligible to correct and (Baxter 2008).
e

even reprimand an erring child, to rescue on

in difficulty and to encourage allhis cements UNITED NATIONS DEVELOPMENT
a conception that community engagement PROGRAMME (UNDP)
among the Basotho is entrenched in their cul- COMMUNITY CAPACITY

ture and considered ‘normal; hence the impor ENHANCEMENT FRAMEWORK
tance of engaging communities in all HIV and

AIDS and other development programmes.  This framework translates the principle of
Baxter (2008) indicates that every family in community participation into development prac-
Lesotho has lost loved onesAtDS-related ill- tice by Creating opportunities for peop|e to un-

nesses as it is estimated that about a third ofierstand, discuss, decide and act on issues that
Basotho are living with HNandAIDS; hence  affect their lives (UNDP2005) as outlined in

the need for community engagement in preventhe framework below:

tion, care and support strategies. He states that

the number of homeless children, children or Community Capacity Enhancement

phaned byAIDS or those who have become Framework

homeless as a result of alcoholism, family dis-

integration or abandonment, defies estimation. The framework and methodology as outlined
In every town and village there are homelessby UNDP (2005) are based on the principle that



THEORETICAL PERSPECTIVES ON COMMUNITY ENGAGEMENT IN HIV PREVENTION 75

‘the emegence of théAIDS pandemic has si- conversations that power relations within the
multaneously décted communities at many lev- community are shifted, that ownership and re-
els: sickness and death is combined with deepsponsibility to change are strengthened and that
ening poverty and widespread orphanifbe  local capacities and resources are mobilised by
challenge was initially perceived as a healththe community (Craig-Unkefer and Kaiser 2003;
problem requiring a public health approach. ButSansosti and Powell-Smith 2008; Hester 2009;
health services, and communities for that matdngersoll 2010). Furthermore, these conversa-
ter, were ill prepared to deal with a problem thattions and social communication provide a key
encompasses the complex issues of sex, termbpportunity for local authorities to listen to and
nal iliness and death — all three raised to astoneomprehend the challenges, concerns and deci-
ishing levels by HIV/AIDS. Innovative ways of sions of communities in order to feed them into
working with communities to generate an ef- planning and implementation processes at dis-
fective and structured response had to be put itrict and national levels. In this wagemo-
place’. In response to HI¥NdAIDS, the meth-  cratisation and good governance are being fa-
odology works to strengthen the capacity of in-cilitated, while, at the same time, social networks
dividuals and communities to respond to HIV and coalitions between civil societygami-
andAIDS and, more importantlyo understand sations among themselves and with the com-
how their relationships, attitudes and practicesmunities that they serve are strengthened and
influence the spread of HINdAIDS within reinforced. It can be gued that the methodol-
their communitiesThe methodology assists ogy applies and resonates to various levels of
communities in comprehending the basic transsociety as the facilitated dialogues or conversa-
lation of the complex science and epidemiologytions promote policy dialogue, mutual learning,
of HIV andAIDS. This will encourage them to enabling environment, HNANdAIDS compe-
reflect on how HIV is spread and how it evolvestencies and strengthen leadership capacities
within the body and, therefore, help them tofrom the personal to ganisational and through
identify which of their behaviours and socio- to local levels (UNDP 2005; Sims and Sinclair
cultural practices need to be changed, modified2008; Casenhiser et al. Z201This methodol-
or abandoned if they were to take responsibilityogy brings together men and women ofedif
for controlling the pandemiclhis awareness ent generations and gives them an opportunity
was brought about through a process calledo present dferent perspectives to be taken into
‘Community Conversations’ which are a seriesaccount when decisions are made, thereby in-
of facilitated dialogues within a communifyhe  creasing their HIVand AIDS competence.
difference between this facilitated dialogue andTherefore, in relation to the title, the authors
the conventional communication or mass me-view this methodology as assisting communi-
dia approaches, such as the old Basotho meeties in demystifying some of the gender dynam-
ings calledipitso and others such as pamphlet ics and cultural myths and movements that have
distributions and health talks that do not involve not allowed men and women in the past to jointly
the communityis that the latter often leave com- discuss issues thatfeft them.The conceptual
munities with unclear prescriptive messagesframework of this methodology is based on the
which they may not necessarily relate to within recognition and acknowledgement that commu-
their context. nities have the capacity to prevent Hedre for

On the other hand, community conversationsthe infected and empower théeatted, have the
provide a platform for people to consider all the power to decide whether and when to change
repercussions of a situation, namely the way irharmful attitudes, behaviours and practices, as
which their individual values and behaviours, well as to instil and sustain hope of overcoming
and those of their family and neighbourdeef the ramifications of the pandemic on their live-
peoples lives.The community conversations lihoods.The methodology translates the prin-
create space for mutual learning, as well as newiple of participation into development practice
perspectives in reshaping relationships in lineby creating opportunities for people to under
with transformed valuesihese conversations stand, discuss, decide and act on issues that af-
are inclusive processes for enhancing the cafect their livesTherefore, from this framework,
pacity of all groups in the communijtinclud- it becomes imperative that local communities’
ing people living with HIV It is through these responses to HNand AIDS and other social
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challenges, which are in most instances not pannigrant populations, people with disabilities and
of the global and national plans, should be basetierd boys) and highlights the need to cater for
on the realities of the existing cultural move- these populations regarding service provision
ment, social and gender dynamics, and compleand non-discrimination without necessarily
mented by the concerns of the local communi-linking these to the community and social as-

ties. pects of the pandemid@s an afirmation of the
above mentioned challenges and gaps, the Hu-
PROTECTIVE EFFECTS OF man Sciences Research Council (HSRC} car
COMMUNITY ENGAGEMENT FOR ried out an audit of HIVandAIDS policies in
HIV RISK BEHAVIOUR six Southerm\frican countries, including Leso-

tho, in 2005. One of the key findings from the

The model presents a conceptual frameworkaudit was that there is poor or very limited com-
for the protectiveffects of community engage- munity engagement in programmes that con-
ment in HIV and AIDS-related groupsand tinues to undermine the manyaets to respond
organisations for HIVsexual risk behaviour to the HIVpandemicThe recommendation was
among a specific population group of gay andthat communities should be more involved since
bisexual men. It does, howeygrovide a com- traditional and religious leaders can improve
prehensive framework for HIV programming in community participation in all HNandAIDS
the context of gender and culture as it guidednitiatives. In this wayawareness of the pan-
prevention programmes baswetthe active and demic at community level can be increased,
direct engagement of communities. Ramirezz-which reinforces the fact that greater leadership
Valles (2002:2) agyues that the conceptual commitment from government can also help to
framework advancehe understanding of HIV uproot stigma and silence and promote open
sexual risk behaviour by integratibgth its  HIV status disclosure for the greater engage-
socio-structural risk and protective factors as ament and empowerment of people living with
result of contributingo health educatiorthis ~ HIV andAIDS (GIERA).
contribution is made by specifying how inter The framework of the protectivefetts of
ventions based arpllective action for social communityengagement for HIV risk behaviour
change, for example, regarding community en-argues that communitgngagement moderates
gagement, may befettive in generating healthy the association between socio-structrisélfac-
behaviours at individual and community levels. tors such as poverthiomophobia, racism and

sexuatisk behaviourThe framework posits also

Conceptual Framework for the Protective that community engagement in HAAdAIDS
Effects of Community Engagement for HIV reduces sexual risk behaviour via itkeefs on
Risk Behaviour four mediatindactors (that is, peer norms, self-

efficacy, positive self-identityand alienation).

The authors are of the opinion that most re-Furthermore, it proposes five socio-culturatbar
sponses to HNandAIDS, including the re- riers toand facilitators of community engage-
sponse in Lesotho, have failed for many yeargnent in HIV andAIDS as motives for partici-
to integrate the socio-economic risk and pro-pation, poverty acculturation, stigma arper
tective factors into health and HIV information, ceived opportunities. Finallythe framework
education and communication (IEC) programsaddresses burnout as one potengghtive con-
and their relation to community engagement.sequence of community engagement in HIV and
Since the advent of HIV in Lesotho, the national AIDS-relatedorganisations and group$he
response has been driven by strategies andbove aguments will be analysed further in the
programmes tgeting people regarding their context of Lesotho and in relation to the
HIV status and not necessarily focusing on thecountry’s response to HINANdAIDS
key populations at risk, the communities they
reside in, as well as the socio-economic situa-SOCIO-CULTURAL BARRIERS TO AND
tion of the various population groups and the  FACILIT ATORS OF COMMUNITY
engagement of communities in the national re- ENGAGEMENT IN HIV AND AIDS
sponse. For instance, the Lesotho Natiéhas
Strategic Plan 2006-201makes reference to Ramirezz-\alles (2002) states that, among
vulnerable groups (women, girls, sex workers,others, there are five key socio-cultural issues
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that can be viewed either as barriers to or adia in the case of homosexuals including lesbi-
facilitators of community engagemefithese ans and gay men, racism and other challenges.
include motives for participation, povertgc-  This highlights the need for further research in
culturation, stigma and perceived opportunities.this area.

The section below will further explore these is-

sues in relation to the topic. Acculturation

Motives for Participation Compared with women, men in Lesotho have
always been less involved in health- and HIV
Ramirezz-\dlles (2002) defines motives in and AIDS-related community work (Newman
this context as psychosocial and cultural fac-et al. 2009:1) which is evident from the vast
tors that partly determine levels of community majority of community health workers, care-
engagementThe levels and types of commu- givers and support group members still being
nity engagement may depend on the levels ofvomen. CHGA (2008:12) states also that, in
motivation and the types of motives individuals order to cope with HNandAIDS, women face
have for participation. He goes on to highlight more harm from stigmatisation and discrimi-
the fact that research on participation in com-nation than men, exacerbating obstacles to ac
munity-based, neighbourhood ahidDS service  cess testing, treatment and carbe struggle
organisations has identified categories of mo-for gender equality begins in the famitlie pri-
tives for engagement such as concern foroone’mary site for stigmatisation, discrimination and
community moral values, understanding oth- violence against womemhese struggles extend
ers, coping with one’troubles and helping oth- to the workplace and communities, therefore,
ers (Snyder and Omoto 19%ebbington and making it more diicult for women to demand
Gatter 1994; Smith 1994; Gabard 1995; Hodg-equal treatment and carkhis is confirmed by
kinson 1995; Omoto and Snyder 199&Wart  Mosetse (2006:64) as she indicates that patriar
and Weinstein 1997). Ramirezzalles (2002) chy is another element that greatly contributes
concludes that the types of motives did not dif-to gender inequalityespecially in the context
fer greatly across these studies but the types aéf Lesotho. She illustrates some examples of
motives identified as most salient werefelif ~ domains in which women experience patriar
ent. For instance, some researchers found ovechy, namely the social, sexual, religious, politi-
all motivation positively associated with length cal, traditional and family domainghis means
of time as an HNandAIDS volunteerbut self-  that boys and girls are socialisedfeiently
orientated motives (for exampl@ersonal de- within the family men and women are expected
velopment) were better predictors of the lengthto behave in certain ways (manly or womanly),
of service than community-orientated motivessome religious practices often restrict women

such as community engagement. to subordinate positions, and job allocation dif-
fers on the basis of oresex. For instance, dur
Poverty ing events in the communjtyomen are ex-

pected to cook and not to participate in the event

Although the relationship between poverty as fully as menThis is illustrated in times of
and HIV transmission is not very simple and death or bereavementfomen (especially the
straightforward as believed by some scholars andpouse and close female relatives of the de-
communities, it remains a fact, which cannotceased) are expected to sit inside the house and
be easily disputed, that many of the factors prenot to be seen outside the house until the actual
disposing a lage number ofAfricans to in-  funeral has taken placé&/omen are further not
creased risk of HIV infection — particularly expected to take any active part in the funeral
women and girls — are aggravated by povertyproceedingsAll the male relatives within the
(Poku 2002Whiteside 2004; Commission on family play active roles, even in instances where
HIV/AIDS and Governance iAfrica [CHGA]  they did not even know the deceased. For in-
2008). Ramirezz-&lles (2002:13) indicates that stance, if the deceased had been ill before pass-
previous studies, howevérave not explained ing on, a male relative will be given the usually
why some individuals initiate and maintain safer ‘prestigious’ role ofmooki- literally translated
sex behaviours despite facing povelnymopho-  as ‘Nurse’ — to give testimony of the cause of
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death, rather than the closest person to the ddisation and discrimination, they must be con-
ceased who clearly knows and has been thereeived as part of a multidimensional approach
for the deceased during his/her iliness and life-and in conjunction with the structural or envi-
time. In most cases, this person would be aonmental interventions aimed at transforming

woman. the context in which both individuals and com-
munities operate as they respond to HIV and
Sigmatisation AIDS.

For nearly two decades, as countries all oveiPerceived Oppotunities
the world have struggled to respond to the HIV
and AIDS pandemic issues of stigmatisation,  Studies on national and local civil and social
discrimination and denial have been poorly un-service oganisationgndicate that participation
derstood and often nginalised within national may be lagely determined by individualper
and international programmes and responseseptions of opportunities to participate (Snow
(Aggleton and Parker 2003; Snyder et al. 1999)et al. 1980Williams and Ortega 1986; Smith
The same applies to Lesotho (NatioAdDS 1994; Catalano et al. 1996 in Ramirezzii¥s
Commission 2006)The authors indicate that, 2002).These authors are of the opinion that in-
as early as 1987, Jonathan Mann, the foundinglividuals are likely to become involved in com-
Director of theWorld Health Oganisations  munity programmes if they know of the exist-
former Global Programme @XIDS, addressed ence of oganisations and opportunities to do
the United Nations Gener&lssembly distin-  so, and if they perceitbese aganisations and
guishing between three phases ofAHBS pan-  opportunities as accessible and acceptablere
demic in any community he first phase is the is, however a need to examine whether per
pandemic of HIV infection — a pandemic that ceived opportunities to participate in HIV and
typically enters every community silently and AIDS-related activities and programmes is posi-
unnoticed, and often develops over many yearsively associated with actual community engage-
without being widely perceived or understood. ment.
The second phase is the pandemi&ldfS it-
self — the syndrome of infectious diseases thaPotential Negative Consequences of
can occur due to HIV infection, but typically Community Engagement in HIV and
only after a delay of a number of years. Finally AIDS-related Organisations and Goups
he described the third phase, potentially the most
explosive — the pandemic of social, cultural, Though community engagement is essential
economic and political responsesAtDS,  for effective HIV prevention and programming,
which is characterised pgmong others, excep- there are a number of challenges that should be
tionally high levels of stigmatisation, discrimi- taken into consideration during the planning
nation and, at times, collective denial that, ac-stages. Firstlythis includes burnout and the
cording to Mann, ‘are as central to the globalabuse of volunteers by ganisations and enti-
AIDS challenge as the disease itselthe au-  ties. It has been noted that community engage-
thors of this paper concede that Lesotho and thenent in HIV andAIDS may cause stress and
rest of the world are in this final phase of theburnout as activists, community health work-
pandemic and, therefore, community engageers, caregivers and volunteers usually experi-
ment has become more important than ever irence physical and emotional fatigue. Secandly
curbing the spread of HIV and mitigating its in Lesotho, community health workers do not
impact through addressing social challenges likeeceive any form of remuneration although they
stigmatisation and discrimination of people liv- are key health personnel within all communi-
ing with HIV andAIDS, their families and ties across the countryhey are the first point
caregiversThis is further emphasised by Kelly of call when there is an engemcy death or
(1999) andAggleton and Parker (2003) who birth within the communityas well as when
assert that, if models of community mobilisation, organisations go into communities to implement
advocacy and social change provide one imporprojects, which, most of the time, have not been
tant basis for developing responses aimed atlesigned with any community engagement.
overcoming HIVandAIDS-related stigma- Therefore, the health workers, who perform
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community mobilisation, HIV counselling, de- saying mentioned above, a notion in direct cor
livery of babies and bereavement counsellingrespondence with the Basotho culture (Fig.1).

and support, are abused.

Bronfenbrenner's Ecological Model

Behaviourism

Behaviourism, as described by the online

The Ecological Model that describes beha-Wikipedia Dictionary (2009), is ‘an approach
viour as shaped at multiple levels and by variedo psychology focusing on behavipaenying
forces.This model, as outlined by Bronfen- any independent significance for mind and as-
brenner (2000), is adopted in this paper as isuming that behaviour is determined by the en-
suggests that an individual develops within avironment’. In light of this, the study will focus

context or ecology

Individual

Interpersonal

Community

an
Institutions

0

Macro-
environment

on the social psychology component of Behavi-
ourism.According toWikipedia (2009), social
psychology focuses on the behaviour of individu-
als in a social context, as group behaviour may
show characteristics that are greater than the
sum of individuals which comprise the group.
Catania and Harnad (199&)lague that hu-
man behaviour is the joint product of contin-
gencies of survival responsible for natural se-

lection, contingencies of reinforcement res-
ponsible for the repertoires of individuals, and
the special contingencies maintained by an
evolved social environmenAccording to
Domjan (2003), B.FSkinner analysed a form
of behaviour that would be representative of all
Huitt (2003) defines and illustrates these naturally occurring ongoing activitye recog-
three levels as followshe micro-system with nised that, before behaviour can be analysed
the most immediate and earliest influence is theempirically, a measurable unit of behaviour must
family, along with local neighbourhood or com- be defined; and causal behaviour suggests that
munity and community institutions such as theongoing behaviour is continuous as one activity
school, religious institutions and peer groups,leads to anotheiSkinner therefore, proposed
as well as the specific culture with which the the concept of the operant as a way of dividing
family identifies. The meso-system comprises behaviour into meaningful measurable units;
the intermediate level of influences such as sowith an operant response being defined with
cial institutions involved in activities, for ex- regard to the ééct the response has on the en-
ample, transportation, entertainment, newsvironment. Nye (1992: 48) highlights that Skin-
organisations and similar influenc@e influ-  ner, in his strong advocacy for the importance
ence of meso-systems and institutions interacteind advantages of an objective behavioural ap-
with and is filtered through the micro-system proach, share similar thoughts with other psy-
institutions. The macro-system comprises the chologists such ag/atson. Skinner was very
most removed influences such as internationatlear that modern Radical Behaviourism does
regional and/or global changes or even moreconsider feelings, thoughts and other inner
abstract aspects of culture. For instance, thevents, though not as causes of behaviour; it
movement from the agricultural and industrial acknowledges the importance of genetic endow-
economies to an information age and globalment in determining aspects of behaviour and
economy is having widespread influence on thetakes topics such as self-knowledge and creativ-
way in which societies, communities and fami- ity into consideration. It should be noted also
lies operate. Finallfthe model states that, while that, while acknowledging humans as feeling
the focus sometimes tends to be on the influ-and thinking oganisms, Skinner did not search
ence of the family or school on human develop-within the human psyche (soul and mind) for
ment, other important influences should beany causes of behaviglience his Behaviourism
taken into account, for example, the Sesothavas deservedly termed ‘radical’, as his approach

Fig. 1. Sphees of the Ecological Model: mico-, meso-
and macro-levels
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also applied the same type of analysis to coverstudy of behaviouAccording to this definition,
(within the person — feelings, thoughts and oth-Behaviourism takes seeing as an act, thinking
ers) and overt (publicly observable) behaviours.as an act, and the quest for truth as an act of
Regarding HIV culture and gendeBkinnefs  finding or constructing. Behaviour seems to be
theory therefore, indicates that thoughts anddirected towards future consequences, but only
feelings are overtly translated into the behavi-because it is a product of past consequences.
ours that people display One can assume that communities behave the
Some social campaigns in the response tavay they do, based mainly on past consequences
HIV andAIDS are based on and focus on peo-and in an dbrt to positively address future con-
ple’s feelings, as peopkebeliefs and culture sequences. Some of the cultural practices and
greatly influence the way they act and behavedynamics that are observed and practiced in
For example, in Sesotho culture, men are notesotho in this era may have originated because
expected to publicly display theirfa€tion and  of some good or bad consequences that faced
emotions, while women are allowed to, leadingBasotho. For instance, the culture of mourning
to men not taking an active part in social careindicates that, when a wife loses a husband due
and support activities, including caring for the to death, the wife should wear black clothes for
sick.Another example is that of societal expec-a year to display her mourninghere are some
tations for women to be silent and not to en-rules and regulations a Mosotho woman must
gage in public dhirs, either at a community adhere to during this mourning period, includ-
gathering pitso) or in national activities like ing not arriving home after sunset, not raising
running for public dice or political represen- her voice, only washing the particular attire af-
tation. It is becoming evident now that, follow- ter dark. It is, therefore, necessary to explore
ing the Beijing Declaration and Platform for some of the particular reasons why some of these
Action formulated during the FourttWorld  practices were introduced and enforced, includ-
Conference oVomen on 15 September 1995, ing:
women have been expected to take an active pait. Was it because once a man died, the woman
in these areas and activities as they were thought or her family hastily found her another
to have been empowered by this transformative  husband and collected more herd of cattle
event. Since social and physical conditions of  in terms oflobola or the bride price?
our environments are critically important in 2. Was it because women became more pro-
determining our behaviours, Skinner stressed  miscuous and had multiple sexual partners

the importance of discovering functional rela- after the death of a spouse to such an extent
tions (informally expressed ‘cause-andeef’ that her engagement in any sexual activity
connections) between environmental conditions  during the mourning period had to be
and behavioursThis is in line with other radi- restricted?

cal Behaviourists who have described in con-

siderable detail the various observable factors CONCLUSION

that afect learning, thereby buttressing their

amguments that human behaviour is controlled Considering the current HI'¥ndAIDS situ-

in many ways by circumstances that can be specation in Lesotho, the researchergus that,
fied and manipulated objectively (Nye 1992:49). although some public health and other practi-
Catania and Harnad (1998:5) define Operantioners have reservations about the originality
Behaviourism (or Radical Behaviourism) as theand contextual relevance regarding some na-
variety of Behaviourism that particularly indi- tional and regional campaigns to curb the spread
cates that behaviour itself is a fundamental subef HIV through multiple and concurrent part-
ject matter and not an indirect means of study-nerships among men and women in Southern
ing something else like cognition, or mind or Africa, these campaigns are essentially being
brain. What we call behaviour is, therefore, a implemented in the same spirit as emphasised
set of functions furthering the interchange be-by Skinner and others, namely that current
tween oganisms and the environmefihese  behaviour is a product of past consequences. In
authors define Behaviourism as a philosophy ofconclusion, all the theories and frameworks
science concerned with the subject matter anagnentioned in this article are in total agreement
methods of psychologgnd not as the scientific that community-level HIV prevention interven-
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tions that prove successful cannot be impose
on a population but should rather grow from

and be owned by the population segments on

hopes to reachrlhis, therefore, highlights the
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dEpstein H 2002The Hidden Cause &IDS. From <www
nybooks.com.> (Retrieved on March 31, 2012).
gabard DL1995.Volunteers in HIVservice oganizations:
Motivations and valued-ealth and Human Services
Administration,17: 317-337.

need for more social and cultural analyses ofHester EJ 200%n investigation of the relationship between

the HIV pandemic in Lesothdn addition, the

theories and frameworks further embrace pre-

health literacy and social communication skills in older
adults.Communication Disaters Quaterly, 30: 112-
119.

scripts and elements of ethnographic studiesyodgkinsonva 1995. Key factors influencing caring

Ethnographic studies aimed to learn and under
stand cultural phenomena which reflect the
knowledge and system of meanings guiding the, ..

life of a cultural groupAs mentionedsocial

communication and conversation with commu-

involvement and communityin: V Schervish,vV
Hodgkinson , M Gates (Ed€}Jare and Community in
Modern Societylossey-Bass, San Fransiqge, 21-50.
W 2003.A Systems Model of Human Behavior
Educational Psychology Interactivialdosta, GA:
Valdosta &te University

nities are important in the endeavours gearediuman Sciences Research Council (HSRC) 2a6Audit

at addressing the HIV pandemic. It is in such
conversations that an opportunity for commu-

of HIV/AIDS Policies in Botswana, Lesotho,
Mozambique, Southfrica, Swaziland and Zimbabwe.
CapeTown: HSRC Press.

nicative learning arises. Such communicativeingersoll BR 2010A comparison of naturalistic behavioral

learning would be characterizedlegrning that
includes understanding values, concepts, an
others’points of view In addition, the learning
that occurs is likely to result in transformations
in the conditions of life of community members.
This approach &fms the view that the best
source of information about the issues would b
community members themselvéldhese com-

é<elly

and development, social pragmatic approaches for
d children with autism spectrum disordedsurnal of
Positive Behavior Intervention$2: 33-43.
International Council d&IDS Service Qganisations (ICASO)
2007.GenderSexualityRights and HIVAn Overiew
for Community Sector @anisations.New York:
ICASO.
AJ 1999. Community level interventions are needed to
prevent new HI\infections American Journal of Public
Health, 89: 299-301.

munity members, due to their permanent resiLamptey P 2002. Reducing the heterosexual transmission of

dence status, may move beyond merely provid-

ing information and become agents of change
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