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Teachers as Change Agents in the Context of HIV/AIDS: Salvaging the self! Empowering the other!

Abstract: The purpose of this case study was to explore ways in which teachers salvage their self, and at the same time empower their students. Three teacher counsellors, from both junior secondary and primary schools participated in the study. The study used a qualitative research approach in which both telephone and face-to-face interviews were conducted. Three categories and seven themes through which teachers take control over sensitive classroom issues imposed by HIV/AIDS epidemic were identified. The study recommended that teacher-training institutions should put emphasis on affective domain or rather, give it a one to one ratio.

Introduction

In Botswana, being diagnosed with HIV positive is not only having fallen to the bottom of the status system; but is also being confronted with piercing thoughts about self-image and the meaning of existence. The worst comes when physical symptoms are revealing and people stare at you while at a distance, but when closer avert their eyes and increase pace to avoid anticipated interaction. Accompanying these disapproving attitudes towards those struck by HIV/AIDS, are the socially constructed AIDS connotations: mabele a kgomo (cows’ teats), refering to the four letters A, I, D, and S, since cow’s teats are four in number, dithuso (helps or aids), ditlhaka tse nne (four letters of alphabets), bolwetse jwa ga puso (government disease) or bolwetse jwa seromamoa (radio disease). The frequent denigrating comments to seemingly slim or small individuals, for instance, “le fa ebile go tweng, yo, o bolawa ke mabele a kgomo” (though some may think I’ve misjudged, this one is suffering from cow’s teats), are stark reminders of the HIV infected status in the society.  

The derogatory comments are not only hurled to the infected but also to the entire family, for in African setting,  “whatever happens to an individual happens to the whole group, and whatever happens to the whole group happens to the individual. The individual can only say; ‘I am, because we are, and since we are, therefore I am’” (Mbiti (1985, pp109). Thus if a family member gets infected and is stigmatised by the society, his/her relatives also get a ‘curtsey’ stigma” (Kaiser, 1997), and vice versa. Which is why families tend to reject and abandon those infected, because due to their illness, the family’s social status is at stake. The infected has brought a disgrace to the entire family, and it is as if the family did not provide good upbringing in terms of moral standards. Nonetheless, the number of those infected is escalating; teachers and students are affected the most.

Educational systems all over the world are faced with diverse changes than ever before. Unfortunately, teachers as change agents are the first ones to feel the “pinch.” In addition to the waywardness of students, teachers are gnawed by the ills of HIV/AIDS. A growing number of HIV/AIDS infected students in classrooms makes teachers’ work not only more taxing in terms of physical and psychological demands, but also dangerous in terms of a high probability of being infected.

From home to school, teachers encounter the sick. Extended family members are sick, immediate family members are infected and the significant others are dying. Coming from home emotionally drained, the teacher’s eyes gaze upon a class of fatigued students who are also emotionally, psychologically and physically exhausted because of the same social problems that bother him/her. Frequent absenteeism of students, fellow teachers, support staff, administrators and self are reminders that they are enlisted in a battle.

As human beings, teachers do not know where and how to direct their attention and how they should do that. Therefore, they find themselves indifferent towards their students fearing to be exposed. Being in the classroom is scary. Notwithstanding this, as change agents, teachers have to perform their sacred role of shaping the purposes and conditions of the education system at large, and in particular, that of the classroom.  Teachers’ struggle with dilemma of teaching in HIV/AIDS context is not yet known. Thus, the purpose of this study is to explore how teachers as change agents manage and overcome personal and classroom dilemmas posed by the HIV/AIDS pandemic in Botswana schools. Specifically, the study explores how teachers perceive and handle the self and that of others whilst in work. The following questions guided the study.

· What dilemmas do teachers battle with when teaching in an HIV/AIDS context? 

· How do teacher counsellors battle with these dilemmas?

Background to the study

Since the identification of the first case of AIDS in 1985, HIV spread at an alarming rate, making Botswana one of the hard-hit countries in Southern Africa region. The rapid spread is due to the life style of Batswana characterised by high mobility between the work places and villages, where a person might be having multiple partners. The availability of telecommunication network is also blamed for the high spread of the virus. Despite the availability of condoms, people’s beliefs about them and HIV/AIDS work against their use, hence high pregnancy rates are still reported, especially those in the age range of 15 – 49, a bracket that includes both secondary school students and teachers. According to Bennell et al. (2001), teachers’ mortality rate has escalated for the past few years. For example, from May 1999 to April 2000, the death rates for primary school teachers were 7.6 for females and 12.1 for males. For the same period the rates for junior secondary school teachers were 2.1 and 3.6 for female and males respectively. In both of these school levels, the hard-hit age cohort for females was 18-35 with the highest rate of 11 and the lowest rate of 2.2. With male teachers, the hard-hit age cohort differs according to the level of education. For primary school level it is 41 to 45-age cohort with the rate of 35.2, for junior secondary it is 46 – 60 with the rate of 27.8, and for senior secondary, the age cohort is 26 – 30 with the rate of 10.3. It should be noted though, that, all deaths were not caused by illnesses only, car accidents also run amok in this country. This study was based on the assumption that classrooms are full of students (and teachers) with HIV.

Theoretical Framework

This study based its theoretical framework on Combs’ (1965) concept of the self of an effective teacher. According to Combs, a teacher must feel fulfilled or adequate enough in order to enter into a relationship with students. He asserts that effectiveness of teachers to communicate with students depends on the quality of openness that they display. Teachers have to disclose themselves and permit students to see them as they are, to know what they think, believe, and stand for as individuals. This kind of teacher-students interaction is fundamental to communication for it affords the teacher an earned’ authority—an authority students invest in the teacher after their personal discovery of who the teacher is, what the teacher believes, and whether what the teacher has to say is worth listening to. An equally important attribute to this matrix of classroom communication is the teacher’s ability to put her/himself aside and concentrate on the growth of self in students. This is not to say that teaching is mawkish, but we acknowledge that the “teacher must have dignity, integrity and the capacity to set one’s self aside long enough to minister to the needs of others” (Combs, 1965, pp. 72).

 It is Combs’ assertion that the teacher’s ability to give self is perhaps possible only on the degree to which the helper himself/herself feels basically fulfilled. “A deeper deprived self cannot afford to give itself away. A self must possess a satisfactory degree of adequacy before it can venture commitment and encounter. ... A small, weak self cannot behave in ways that risk further diminution” (Combs, 19965, p. 70). It is only when a person feels fundamentally adequate that self can be transcended and attention given to the needs of others. Inadequate persons cannot afford the time and the effort required to assist others as long as they themselves feel deprived.

Because of the stigma associated with HIV/AIDS, the attributes of openness, managing and giving self would be challenging to someone living with HIV/AIDS, unless such person has accepted self. Such an individual feels shy and embarrassed and is prone to guilt and shame. A shame prone person desires to hide and escape the situation. In addition, such an individual feels worthless and disliked by people. Having feelings of exclusion does not only predispose one to be withdrawn and isolated, but also to demonstrate feelings of incompetence. The individual would show less expressive behaviour (Tangney and Dearing, 2002) because he/she betrayed him/herself by continuously blaming self, and being conscious of what others might approve or disapprove about his/her self. This repetitive criticism will ultimately erode his/her confidence. According to Combs’ theory, a teacher of this demeanour would not be able to give self, according to Comb’s theory, for she/he posses a wounded and deeply deprived self. As a result she/he would not risk further diminution. It is equally true that even an affected teacher, who has not dealt with past experiences, might manifest the same characteristics.   

hooks’ philosophy of engaged pedagogy echoes Combs’ sentiments. Whereas Combs says that a teacher who feels fundamentally adequate, can and will give of him/herself, automatically, without the necessity of working at it, hooks “argues that it is only through …, the reciprocal arrangement between those helping and those being helped that the act of ‘helping’ is freed from manipulating and domineering motivations” (Florence, 1998:83). hooks’ philosophy purports to empower and equip students for today and for the future by sensitising their critical consciousness. It advocates active participation of children and encourages a teacher to be more of a facilitator than an authoritarian. The teacher must take responsibility to link the school and the society. According to Combs’ theory discussed above, only those who feel adequate could implement engaged pedagogy philosophy of instructional practices. Those feeling inadequate would be uncomfortable with breaking down the traditional hierarchical relationship between the teacher and students, and therefore would not be able to empower students with lifelong skills. According to the philosophy of engaged pedagogy suggests that, a self-fulfilled and self-actualised teacher, whether affected or infected, would passionately teach students so they avoid being infected.

 It is worth noting here that, teachers’ self perception could change because of the HIV/AIDS pandemic, especially if she/he is infected or a close family member is. Notwithstanding this, teachers who are self-fulfilled would handle and manage classroom dilemmas with confidence and authority that they can afford, even in the midst of dilemmas brought about the HIV/AIDS pandemic. Dealing with issues of and talking about HIV pandemic is sensitive. It needs seriousness, sombreness and sincerity on the side of the teacher, and otherwise the operation would be detrimental. It is the purpose of this study to find out how teachers salvage their wounded self, empower as well as equip students for the present world and the future challenges and problems.

Methodology

This case study used qualitative approach because of its exploratory nature. The study was interested in teachers’ inner classroom lives, and thus, only in-depth interviews could unfold teachers’ thought processes on how they salvage their selves and at the same time empower students. Unlike the quantitative research approach, the qualitative method gives a researcher the latitude to probe for clarification where necessary (Taylor & Bogdan, 1998). 

Selection and Sampling Procedures
Purposive sampling is based on the assumption that “one wants to discover, understand, gain insight; therefore one needs to select a sample from which one can learn the most”(Patton, 1990, p.185). Teacher counsellors who are involved in the Talk Back show and/or actively involved at national level programs were considered to have first hand information on the issues of HIV/AIDS in schools and how it affects the relationships of those involved. Also the method was chosen because of the sensitivity of the HIV/AIDS research. Access to participants in the HIV/AIDS research is difficult because of the stigma associated with the epidemic. Thus the researcher, selection of participants was deliberate (Maxwell, 1996). The researcher believed that teacher counsellors were not shy to talk about HIV/AIDS. In addition, to being able to express themselves freely, these participants know the importance of research in this area because of their work. The three teacher counsellor chosen to participate in the study were in positions of responsibility in their respective working places. Participants were informed that their identity will not be revealed, and hence their pseudonyms are: Grace, Tlhagiso, and Segametsi. All participants were female.

Participants
Grace is a junior secondary school teacher located about 400 km from Gaborone. In her school, three children have parents living with HIV. One of her colleagues, who was going through episodes of fearful depression, lost one child and an unborn baby, within a short span of time. Grace is a member of the national committee of Botswana Christian AIDS Intervention Programme (BOCAIP).

Tlhagiso is a teacher in one of the primary schools within the radius of 100 km from Gaborone, the capital city. Tlhagiso sits in the national committee of Botswana BOCAIP, and holds a position as an HIV/AIDS Regional Coordinator for Botswana Teachers Union. During a peer training workshop, one of the gentlemen who have declared their HIV status inspired her to advice people living with HIV/AIDS, and hence decided to give hope to those who might fall in the same route. She has passion for counselling and her clients include colleagues and those from other schools.  Parents are able to disclose to her their HIV and that of their children. Whenever she finds time, she visits the local clinic, and that is where she makes connection with the villagers. She has a focus group that she counsels occasionally. She runs Health Clubs in the school in which she teaches.

Segametsi is a primary school teacher and was diagnosed HIV positive in the mid-nineties. She is about 20 km from where the researcher stays. She chairs the board of one of HIV/AIDS NGO’s in the country, and has participated in the Talk Back programme. She has passion about her counselling post, and has a burden that although the government spends a lot of money on ARV therapy, because of the stigma ARV are either underused or misused. “We still have a long way to go to reach an AIDS free Botswana,” she lamented. One who had AIDS symptoms, denied it to his grave. The incident pains her much, and she simply says, “honesty depends upon the owner”.

Data Collection 

An unstructured “interview guide with a list of general areas to be covered with each informant” (Taylor & Bogdan, 1998, pp. 105) was used for data collection to elicit information from the women’s lived experiences in their own words and perspectives about the phenomenon. Much care was taken when constructing questions to make sure that they are relevant to HIV/AIDS in schools and the classroom interaction in particular for the researcher wanted to explicate and unearth the lived experiences of the teacher counsellor with particular emphasis to their job. Each participant was interviewed once. Responses of the first interviewee were used to inform questions for subsequent interviews, and this allowed the researcher to “check” if similarity of issues exists in settings where participants were. The shortest interview was 50 minutes and the longest was 2 hours. Prior to interviews, arrangements were made for appropriate sites. With Segametsi, the interview was face to face and was the longest. On the other hand, Grace and Tlhagiso were interviewed through the phone. It was hoped that both Grace and Tlhagiso respected he agreed rules during interviewing session. In the interest of space, these rules are not included here. 

Data Analysis

First, data solicited from each interview were synthesised into a story. This helped the researcher to have a hunch on issues participants were wrestling with. The data was then organized into categories and themes through a coding system (Bogdan & Biklen, 1992). These themes were further examined to find common threads amongst them. 

Results Presentation and Discussion

The existence of interaction among the teacher, students, subject matter and milieu has never been as salient as ever before. In the past, teachers’ concerns were mainly teaching the subject matter to passive students, and the regurgitation of these facts by students as a means of passing examinations. However, it is not so in this era of HIV/AIDS epidemic. Classrooms cannot afford to ignore students’ emotional turmoil brought about by socio-cultural ills. Today the world is in commotion; students are confused, teachers are uncertain. The findings of this study illustrate this irrefutable fact. The purpose of this study was to explore the possibility of teachers being able to salvage the wounded self while empowering and equipping the wounded and helpless other. The study was guided by the following two general questions.

· What dilemmas do teachers battle with when teaching in an HIV/AIDS context? 

· How do teacher counsellors battle with these dilemmas?

Data were organized into categories and themes. Themes discussed here, captured what participants said about what they do and experience on daily basis and what they observe happening in their work environment concerning colleagues and students. Themes identified were divided into three categories: Those that salvage teachers’ self, those with which she/he empowers students, and those providing dual purposes. The “self” category include, (a) life encounters, (b) spirituality and c) responsibility. Elements of the “other” category are (a) keen observation, (b) equipping students and (c) community-based pedagogy. These are not mutually exclusive.

THE “SELF” CATEGORY

The salient message of this category is “transcended self.” Participants were resonating issues that helped them to stay afloat in the midst of pain, suffering, sorrow, and death, both in their world of work and at home. 

Life Encounters

The most prominent theme concerned is past experiences. All the participants had a past that propelled them into teacher counselling. The life encounters gave them an opportunity to reflect over issues of life; what makes life and how life should be like? Grace, for instance, lost her mother (due to sudden death) by the time she was completing her teacher-training course. She explained that it was too painful for her and did not know if she would ever out grow the pain. It took her a number of years before she could let go. Because of this pain, she decided to help those young boys and girls who lose parents because of the epidemic. She says, “If I wasn’t able to bear the pain at my age, what about those who are younger”.

Tlhagiso too has a life encounter that initiated her involvement into teacher counselling. She attended a workshop on peer teaching, where she heard a testimony of one gentleman who had declared publicly that he was living with HIV. Upon hearing him she said, “So there is life even after infection...a future.” She then pledged to herself that she was going to help others and fell in love with it. She told her family members and the significant others that being infected with HIV is not a death penalty. Segametsi participated in a lifelong workshop back in 1991. From henceforth she wanted to impact necessary skills to young boys and girls. For all of the participants, life experiences seemed to be an initiative motivator in teacher counselling.

Spirituality

The second theme in this category is spirituality. Both Grace and Tlhagiso are in BOCAIP national committee. Grace mentioned that it was after becoming a christian that she learnt to accept her mother’s death. Spiritual matters give her strength to live above coping strategies. Segametsi is not a regular churchgoer, but allows her children to go whenever they wanted. However, she believes that God is the sustainer of her life, and as long as God sustains her life she is determined to empower others. Following Comb’s idea that only a self that is healthy, not wounded, is able to put itself aside and attend others, these ladies allowed themselves to be healed so they can avail themselves. 

Responsibility

The third and last strategy, with which teacher counsellors salvage themselves, is a concept of responsibility. They articulated that it is their responsibility to see to it that people are helped and that ultimately Botswana becomes an AIDS free nation.

Segametsi said, “it’s like President Mogae, who looked at his nation and imagined that maybe at one point in time his nation will been reduced in number. I can imagine that, while sitting down with his fellow presidents, Mogae realised that the population of his country was the lowest, and then decided to take action. He provided ARVs so that at least he saves the lives of his nation. Like in the case of the girl whom I told you about, I was just waiting to hear the mother saying that those in Ramotswa Hospital could not help her too. I was going to take it upon myself to ask donors to help her.”

She felt that it should be teachers’ responsibility, herself included, to make sure that children are given proper help, both at school and home. Notwithstanding this, she felt that she is disempowered because they could be regarded as intruders if they follow the child at home.

Tlhagiso’s contribution on the theme of responsibility includes self evaluation. She says, “I believe we should live an exemplary life. We should not do things that will make people doubt our character. We should respect ourselves before telling them to respect themselves. Before telling them to test themselves, we should have tested ourselves.” Her sentiments on reciprocal of roles were echoed. She said in dealing with others, one should be as practical as possible.

Tlhagiso and Grace lost their immediate relatives after they had been exposed to information about their HIVAIDS status. The loss of these relatives left a “deep wound” because of [their] behaviour of mistrust and disbelief.

THE “OTHER” CATEGORY

In the category of how teachers empower others are three themes. First, is the “keen observer” All participants discussed the need to be a keen observer. All narrated stories in which they helped individuals (either colleagues or students) through their alertness and keenness. Skills in observation go hand in hand with good listening. Second is the theme of “equipping students.” The third theme under the category “other” is community-based pedagogy.  These themes are explained bellow.

Keen Observer and Good Listener

Teachers claim that the context of HIV/AIDS has changed perceptions and reactions to learners and other people. They have become better listeners and observers; more caring than before. All the participants said they listen attentively to students. Grace for example, narrated three stories in her school, two about students and one about a colleague. After her observations, realizing that her colleague had serious psychological problem, she requested her immediate supervisor to be patient with that teacher. In the student’s scenario, she put her desires’ (“needs”) aside and concentrated on the needs of the learner. She looked beyond the students’ behaviour of drunkardness and wanted to understand why she behaved in that manner. After consultations the student stopped the unacceptable behaviour and her performance improved.

In yet another incident, the teacher told students to read but she noticed that one boy could not comply. She told the student that he had displayed unfamiliar behaviour and that he should step outside the class so they could talk. She found that the boy had problems. The boy burst in tears and said “I have a problem. My mother is very sick.” Through careful observation and alertness, she rescued two students and empowered them to move on with life and do their school work, in the face of HIV/AIDS for the betterment of their future. 

Similar to Grace and Segametsi’s experiences, Tlhagiso also observed that teachers are now more patient when dealing with children. She has noticed that teachers don’t just jump to conclusions when met with certain incidents. For example, in the case of late coming, teachers want to know “what happens in the child’s background”, as opposed to yelling at a student. Teachers engage in this “search session” in order to make referrals to clinic or welfare workers, should a need arise. Similarly, when a child comes to school with unclean clothes, they would want to study the background where the child comes from, resulting in taking necessary steps.

Equipping students with life skills

Participants expressed the need to impact to student life skills so that they may not be exposed to HIV infection. Segametsi said that since children that she is teaching are young, what she does is to teach them symptoms of an AIDS patient. She tells them that if their parents/sisters and brothers get sick frequently they should advice them to go to the clinic and test for HIV. And also what they should do or not do if the parent happens to be bed driven. She says what she emphasizes is the use of gloves. Grace also stated that her students who look after their sick parents protect themselves always.

Further probing on what her desire is regarding HIV/AIDS, Segametsi wishes that there would be no pregnancies from primary through to secondary school levels. She adamantly stated that if school going children don’t engage in sexual intercourse, Botswana will be an AIDS free nation, and that is her dream.

Another way of empowering children is through Health clubs. The three participants reported the existence of health clubs in the schools. It is through these recreational clubs that further impacting of social skills and the information about HIV/AIDS take place. It is through the activities in these clubs that the infusion and integration of HIV/AIDS in the curriculum is reinforced. These teachers expressed a sense of achievement when discussing the existence of clubs. This is echoed by Lieberman and Miller (1984) when they say “the greatest satisfaction for a teacher is the feeling of being rewarded by one’s students. ... teachers receive feedback for their efforts from the words, expressions, behaviour and suggestions of the students. By performing a task, indicating an interest, and reporting the effects of a teacher’s influence, students let teachers know that they are doing a good job and are appreciated” (p. 2).

With a happy facial expression, Segametsi reported that parents indicated appreciation over school interventions in which she was involved. It was reported that children were free to ask parents questions and if the parents weren’t able to answer, they would refer the child to the teacher. Children’s behaviour was also reported to have changed.
 Community-based Pedagogy

Community-based pedagogy refers to integration or incorporation of information generated in the village or home in the classroom. Two of the participants indicated that they visit at home-based care centres to gather some information about HIV and its related issues with the aim of teaching students. hooks’ engaged pedagogy advocates that a teacher should use students’ social context in order to empower them through critical empowerment. She further asserts that learning activities that are embedded in the society are meaningful to students.

THE “BOTH” CATEGORY

The third category that emerged from data is labelled “both.” This is to say that in this strategy, both the teacher and the students are empowered. The only theme in this category is “journey through stages of patience” or “growing in patience.”

Journey through patience or Growing in Grace

Also demonstrated in this discussion was how individuals can have a gradual growth of maturity over stigmatisation. When probed as to how she copes with discrimination, Segametsi noted that she has passed through stages of anger and denial and that she doesn’t care what people say. After she had publicly declared her HIV status, to her surprise, parents did not withdraw their children from school. It seems her experience was unusual because she narrated an incident about a school in which parents had to withdraw or threatened to withdraw their children after they were made aware that one of the teachers in that school was HIV positive.

From my discussion with Segametsi, I realized that expressive behaviour which participants showed, is a result of a developmental process of shock, anger, denial and acceptance. Segametsi has accepted herself as a person living with HIV, and is determined to help others not to meet the predicament she met. Grace also had to go through pain when her uncle, who was her age mate, was suffering from AIDS related illness. She made a remarkable statement that shows that the illness of her uncle indeed has made a tremendous impact on her life. She said, “I learned that this disease strikes every where. It is not for so and so. It is not for a people of a certain calibre.”

Last year, Tlhagiso lost an aunt from an exposure when taking care of her child. On suspicion Tlhagiso requested her aunt to test for HIV but to no avail. After her death, she took the matter seriously and warned her mother emphatically. She said,

“I take everything serious. I told my mother that when someone 

dies it does not mean “ke seaka” (is a prostitute). 

That is to say, in my family they should also check. I also told them 

that there is a possibility that it may (HIV/AIDS) strike again. That when 

it comes, she should protect herself ”

Tlhagiso sounded like she was not overwhelmed by the fact that AIDS could become a family disease. It shows her maturity in the issues of HIV/AIDS. Her sentiments about the possibility of AIDS being the family disease are shared by Dossier (1992, pp. 46): “Furthermore, because HIV infection is transmitted between couples, and to offspring, there is a possibility of multiple cases within a household, creating an even greater burden for its members.”

Conclusion and Recommendations

Concluding Remarks

Teachers are faced with contradictions of whether to become health workers, care takers, teachers, or all of the above. Added to this dilemma is when they have to take a dual identity of being sick and caretakers simultaneously. They don’t know whether they should attend to students’ social needs at the expense of academic needs or to ignore the class and help those hurting. For instance, Grace said, “Unfortunately, I had to go to class but I have to help”. Segametsi also verbalized her dilemma: “Work is Work. If you want to help a child, you will be charged guilty of dodging teaching.” Teachers are torn between two callings, and are ambivalent about doing the right thing.

What makes them to overcome focusing on self, is their love for helping others. All the three participants echoed that there is no need for “repetition.” That is, those who have gone this way before need to guide those coming behind not to fall into pitfalls that the forerunner experienced. This concept is negating a setswana saying that “tlhako ya morago e gata fa ya pele e gatileng teng.” One could hear the tone over the phone that they meant business on this issue. Reiterating Tlhagiso’s words, “I am serious. I’ve always been serious about this matter.” Segametsi said a mouthful pertaining to the theme of “no need for repetition.” She has pledged to herself that as long as she lives, she is going to equip people (and children for that matter) with lifelong skills, skills that will carry us all to an HIV/AIDS free nation, thus fulfilling the aims and goals of vision 2016.    

It seems the process of salvaging self, works well only when a teacher has not harboured hurtful moments. According to Grace, the teacher who had problems was “doing her best,” but when something triggered her memories, she started to forget to the extend of losing track of sentences while teaching. Also despite being knowledgeable, individuals may decide to deny that they are infected even up to their grave. A case in point is a teacher who denied that he was suffering from AIDS related disease after he had just buried his girl friend who died of the same illness. 

All my informants have gone through the path of anger, denial, acceptance, and have transcended their immediate self but have focussed on those whom they perceive needed help most. They have by-passed overwhelming feelings of helplessness, self-pity, and self-righteous.   

Recommendations

Teacher Training

It is time that teacher education institutions prepare student teachers for times such as these. Time and again these programs focus on conceptual and technical competences at the expense of contextual, adaptive and integrative competences, as well as professional altitudes.  Teachers are not prepared to understand the social context in which they are likely to teach (Stark, Malcolm & Hagery, 1986). Nor are they equipped with skills to anticipate and accommodate changes while in the field. For instance, Tlhagiso said that teachers do not know how to handle young children in the issues of HIV/AIDS. Affective domain has been neglected for a long time, and in this era of HIV/AIDS professional altitudes could not be more important. HIV/AIDS is draining teachers’ emotions and hence an urgent need to prepare teachers who would competently and confidently work in the context of HIV/AIDS. 

Profession Development

Students who are hurting are unable to concentrate in class. In this study, one student refused to read while the teacher told him to because of his mother’s health. The other was occupied with his small business, rather than doing schoolwork in order to raise money for his mother’s transportation to hospital. Teachers need to be sensitised now than before, their challenges transcend cognitive domain and spills to the social needs, and this could be achieved through in-service workshops. 

Further Research 

Research is needed to uncover struggles that those providing human service go through. However, particular attention should be given to counsellors who, by the nature of their work, have enlisted in the battle against HIV/AIDS. 
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