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Abstract 
Caring for HIV/AIDS orphans is a very noble work which is regard as a call-
ing, however it is true that this work comes with various challenges and diffi-
culties for caregivers who provide services to clients especially in rural areas. 
Now it becomes clear that these difficulties experienced by caregivers of 
HIV/AIDS orphans are also serious obstacles hindering them from effectively 
performing their everyday duties in terms of rendering services to the vul-
nerable children. The difficulties experienced by the caregivers as revealed by 
this study include physical difficulties such as increased workload, inade-
quacy of resources, social difficulties such as stigma and behavioural prob-
lems of HIV/AIDS orphans, social difficulty such as stress due to the de-
manding nature of their work. 
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1. Introduction 

According to Mathebula, Maimela and Ntuli (2020), the Human Immune Virus 
and Acquired Immune Deficiency Syndrome epidemic has been one of the pub-
lic health major crises ever since its onset and it has been contributing signifi-
cantly to high mortality rate across the world [1]. According to report on the 
AIDS trends made by Avert (2020), South Africa seems to have been hit the most 
in the world by the HIV/AIDS epidemic whereby it is estimated that 7.7 million 
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people are living with HIV representing 14% of the population. From age15 to 
49 years the HIV rate is estimated to be around 20%, where Blacks (13%) are the 
ones most affected by the epidemic compared to whites (0.3%). 45% of deaths 
are related to HIV/AIDS, leaving children orphaned estimated at around 600,000 
[2]. 

The HIV/AIDS epidemic has done a lot of damage to the world by killing 
many people. It did not only end many lives but also left devastating psycho-
logical, social, emotional and financial effects on the families of the affected 
children whereby they are left destitute and anguished [3]. The burden of caring 
for these HIV/AIDS orphans by families, therefore, becomes unbearable due to 
poverty, financial and emotional hardships that come with the roles [4]. In other 
words, it is a very huge calamity for many families in Africa having to care for 
orphans living with HIV which is an everyday struggle. 

There have been substantial efforts in South Africa in trying to combat the 
pandemic; the efforts include the provision of ARVs, condoms and health pro-
motion strategies [1]. These efforts have been successful in trying to curb the 
spread of the virus ever since it emerged because the quality of life has been im-
proved and the death toll due to the HIVAIDS epidemic has been reduced sig-
nificantly [5]. 

When the HIV/AIDS epidemic severely hit South Africa leading to mortality 
rate escalating, the situation and burden of the disease continued to cause a huge 
strain on the health system of the country. It caused human resource and finan-
cial gaps in the health system [6]. As such, in order, to ease the burden of health 
care facilities in South Africa, the government came up with the home-based 
care strategy, which seemed to be effective and convenient in terms of meeting 
the health needs of people living with AIDS and other chronic diseases [7]. 

Zikhathile and Atangana (2018) accentuate certain duties done by home-based 
caregivers in rendering services such as caring for bedridden patients at home, 
psychosocial support, physical care, health and nursing care, domestic chores, 
supervising of treatment, referring patients to health care facilities, bereavement 
counselling and supporting orphans [7]. This method is recognized as a primary 
health care method and it is reported to be effective in terms of reducing the 
pressure to deliver health care services nearer to patients at a home-based level. 
However, convenient as it might sound to ease the pressure in the health system 
it is also said to be difficult to the caregivers because they experience numerous 
challenges in the process hence the study was conducted to explore more these 
challenges [6]. 

2. Reviewing Literature 
2.1. The Plight of HIV/AIDS Orphans 

A child is defined as someone under the age of 18 [8]. Section 28 (3) of the South 
African Constitution stipulates “…child’ means a person under the age of 18 
years” [9]. However, a definition of an orphan varies from country to country 
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but the common elements include; age (being under 18 years) and the death of 
both parents regardless of how they died [10]. 

In South Africa, orphans are regarded as children in need of care and protec-
tion and are also vulnerable (OVC) according to Section 150 (1) of South Africa 
Children’s Act 38 of 2005 [11]. This means that they deserve psychosocial ser-
vices from state and care by families or volunteers who would want to assume 
parental roles and provide for their basic needs in terms of Section 28 (1) of the 
Constitution of the Republic of South Africa. Basically, AIDS orphans are those 
children who have lost either one or both parents due to the AIDS epidemic. The 
HIV/AIDS orphans are also included in the category of orphaned vulnerable 
children (OVC) and they qualify to receive assistance from the state and signifi-
cant others [12]. 

Orphanhood is a very huge problem in the whole world, particular South Af-
rica as it has many HIV/AIDS orphans living in dire poverty because their bio-
logical parents are dead [13]. It is inconceivable to realize that the overwhelming 
number of HIV/AIDS orphans is being looked after by either one parent; elderly 
grandparents who also need care and support, or with poor relatives who also 
experience hardships in meeting their developmental, health and social needs. 
This means that life becomes extremely hard for AIDS orphan to live [14]. These 
HI/VAIDS orphans often experience psychological, social and emotional hard-
ships in the process. In other words, these orphans are left to face the storm of 
hardships of life because of the devastating effects of the HIV/AIDS epidemic 
[15]. 

The situation of orphans in South Africa has been there for a long time, but it 
escalated when the HIV/AIDS epidemic reached its peak on infection and death 
toll during late 1999 and the year 2000 [2]. In fact, the pandemic had a devastat-
ing turmoil on the citizens of SA since the time of its peak [16]. 

Pretorius (2014) argues that since the onset of the HIV/AIDS epidemic more 
than 25 million people lost their lives globally, and it resulted in an unbearable 
trauma for these families who experienced loss [3]. In Sub-Saharan Africa, the 
HIV/AIDS epidemic made more than 12 million children orphaned and vulner-
able as well as living in poverty. In South Africa, the number of children or-
phaned and those made vulnerable by HIV and AIDS has reached a huge num-
ber of approximately 600,000 with an infection rate of 7.7 million [2]. 

The South African government started to pay more attention to the HIV/AIDS 
epidemic in 1994 after the African National Congress came into power. The gov-
ernment started to devise means and strategies to try to combat the epidemic 
[2]. These ways and strategies include health education through awareness and 
preventive methods. The belief behind these methods was that it was a way in 
which the epidemic could be contained from spreading further, in other words, 
the more knowledge people had about the virus the more they were able to prac-
tice safe and healthy lifestyle which could curb the spread of the virus [16]. 

In responding to the OVC crisis, the South African government came up with 
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its strategies during the year 2005. Department of Social Development (DSD) 
came up with a blue-print which led to the development of policy framework in 
dealing with the situation as it is the one entrusted with the needs and protection 
of children [17]. The key strategies in this strategic plan encompassed the fol-
lowing; strengthening the capacity of families to care for OVC, mobilizing 
community-based responses for care, support and protection of OVC, ensuring 
that legislation, policy, and programmers were in place to protect the most vul-
nerable children, ensuring access to essential services for OVC, increasing aware-
ness and regarding OVC issues, and engaging the business community to ac-
tively support OVC [18]. 

Responding to the needs of OVC in South Africa is rooted in the constitution 
of the Republic of South Africa, Section 28 which was written specifically for the 
protection and upholding of children’s rights. The idea is congruent or it is com-
patible with the subsequent Children’s Act 38 of 2005 which elaborates more on 
the application and endorsement of children’s rights and services. The Constitu-
tion served as root on the development of regulations and policies to respond to 
the needs of children, but the introduction of the Children’s Act 38 of 2005 ex-
panded Section 28 of the Republic of South Africa. All the interventions and ser-
vices to OVC are guided by the children’s act 38 of 2005 [17]. 

The Department of Social Development is at the forefront in responding to 
the psychosocial needs of AIDS orphans. The Department of Social Develop-
ment is one ministry but different segments such as the South African Social 
Security Agency (SASSA) which is responsible for capturing and providing so-
cial grants, Social services (Social workers, community developers, home-based 
caregivers, child and youth care workers) who are advocates and custodians of 
children’s rights [5]. All these segments in the departments have a pivotal role to 
play in ensuring the care and protection of children, especially social workers 
who identify and assess the needs of children through working with community 
practitioners and other stakeholders and link them with the relevant service pro-
viders like SASSA in eradicating and alleviating poverty by providing social 
grants [17]. 

The Department of Social Development does more than just to ensure the pro-
vision of social grants and alleviation of poverty. It is at the forefront, it ensures 
that these needy children are well cared for as the constitution stipulates the pro-
vision of care and support to orphans and other children made vulnerable by HIV 
and AIDS [7]. Among all the Social Development officials, social workers are the 
ones who are the primary service providers of the children in need. This means 
that they are indispensable professionals in terms of safeguarding the rights of 
children. They work with other stakeholders in identifying the children in need of 
care and protection as well as to provide necessary to them [19]. 

The Department of Social Development took the initiative to start commu-
nity-based drop-in centres where children are provided with food and also as-
sisted with school work and life skills programmes. It also started a national fos-
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ter care and adoption system to assist orphans to have families as alternative care 
and legal placement. It also developed a national database of orphans and vul-
nerable children (OVC); all these programmes aim to assist OVC to have access 
to social grants, health treatment, food, skills training and psychosocial support. 
[5].The government is not alone in fighting this conundrum, it partners with 
non-government organizations which are there to assist such as religious or-
ganizations [12]. 

2.2 .The Impacts of HIV/AIDS on Children 

It is a fact that the HIV/AIDS epidemic took many lives leaving a quite number 
of children orphaned and destitute, and the worst part is that some orphans are 
living with HIV [13]. This exacerbates the situation because the affected families 
will have to cope with the calamity of raising HIV/AIDS orphans which becomes 
extremely hard for them having to meet the psychosocial, and health needs of 
these children [2]. Worst of all they experience economic hardships where hun-
ger and poverty become their biggest calamities [8]. Stigma and discriminations 
are other disturbing impacts in the lives of HIV/AIDS orphans and their families 
especially in communities and schools where there is a little knowledge about 
the epidemic [10]. Some AIDS orphans are not only affected by the death of 
their parents, but they are also infected and living with HIV. As such, they de-
serve serious health care services to ensure that they live and survive well [13]. 

3. Research Methodology 
3.1. Research Approach and Design 

The study followed a qualitative study research approach because it sought to 
focus on the explanations and views regarding the difficulties experienced by the 
caregivers of HIV/AIDS orphans [20]. It also followed the exploratory and de-
scriptive research design which enabled the researcher to delve more into the 
experiences of caregivers [7]. The exploratory design was followed to collect data 
and gain more insight about the difficulties of HIV/AIDS orphans, the contex-
tual research design was used to study the phenomenon in a natural context and 
how it affected the HIV/AIDS orphan caregivers, and the descriptive design was 
used to describe these difficult experiences of AIDS orphan caregivers [21]. 

3.2. Study Setting 

The study was conducted at a religious organisation called Parish of Ndzhelele 
HIV/AIDS response. The organisation is located in Raliphaswa village at Ndzhelele, 
Makhado municipality, within Vhembe District in Limpopo province, South Af-
rica [22]. 

The organization is a religious initiative funded by the South African Catholic 
Bishop’s Conference (SACBC). It falls under a Catholic initiative called Choose to 
Care which is a commitment to combat HIV/AIDS in Southern African countries 
like Namibia, Swaziland, Botswana and Lesotho. This initiative was established in 
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2001 whereby it was successful in establishing home-community-based care or-
ganizations focusing on providing medical, psychosocial and educational sup-
port for vulnerable and orphaned children. The psychosocial services rendered 
to HIV/AIDS orphans focused on the holistic approach in terms of thoughts, 
emotions and behaviour as well as social experiences involving relationships, and 
culture [14]. 

The Parish of Ndzhelele organisation had been existing for 2 years during the 
time of the study; where there were only 06 full-time caregivers by then. It also 
had 370 orphans registered under the programme and was being offered health, 
and psychosocial services in a home-based environment [22]. 

3.3. Population and Sampling Techniques 

The study targeted caregivers of HIV/AIDS orphans working in rural areas. The 
caregivers were working for an non-government organization (NGO) in Ndzhelele 
area. The convenient (non-probability) sampling method was used to select Par-
ish of Ndzhelele HIV/AIDS response unit in Raliphaswa village, Limpopo prov-
ince in South Africa. The reason for using convenience sampling was because 
the organization was easily available at the time and it suited the time frame of 
the study confined by the University of Venda for social work degree purpose 
[23]. A simple-random (probability) sampling was also used to select partici-
pants in the organization who formed part of the sample [24]. 

According to the University’s limit, the number of participants was confined 
to 05 but the organization had 06 full-time caregivers who had the same equal 
chances of being included in the sample because they all had 1 to 2 years work-
ing experience as per criteria of inclusion of the study, therefore simple random 
sampling method was necessary to select the 05 participants from the 06 [25]. 

In terms of the demographic information of participants who participated in 
the study, the participants were 05, 01 male and 04 females between the ages of 
30 to 45. All of the participants were entrusted with a certain number of orphans 
to provide care to which ranged from 13 to 17. The participants had 1 to 2 years 
of working experience in the organization. 

In applying the simple-random sampling, the researcher then wrote 06 small 
papers with the 05 written yes and 01 written no, they were then mixed in the 
bowl and every respondent to pick theirs randomly. Those that were selected 
into the sample were considered participants of the study but the one who was 
not selected was encouraged to remain calm and to hope that the other col-
leagues would represent her views in the study [21]. 

3.4. Data Collection Method 

A semi-structured interview was used to collect data whereby open-ended ques-
tions were asked to participants and follow up questions were asked where nec-
essary. The interview schedule was used to guide the interviews of participants in 
order to meet the objectives of the study. The main research question of the 
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study was, what kind of difficulties do HIV/AIDS orphan caregivers experience 
in their work? [24]. 

3.5. Data Analysis 

Data analysis refers to the process of systematically arranging the interview tran-
scripts, field notes and other materials that the researcher received from partici-
pants to understand them and be able to present the findings [25]. 

For the study, data were analysed using thematic data analysis steps by Clarke 
and Braun (2013) [27]. The steps involve; 1) Familiarizing oneself with data 2) 
Coding of data 3) Searching for themes 4) Reviewing themes 5) Defining and 
naming the themes as well as 6) Writing the research report. 

In terms of analysing data, audio-recorded interviews were listened to several 
times; they were then transcribed from the audio recording into a script for easy 
analysis. Thereafter coding began whereby the scripts were read several times. 
This means that the interviews were highlighted on what appears to be major 
codes in the interviews. The codes were then marked and sorted into themes and 
sub-themes using mind maps [26]. 

After the themes and sub-themes had been identified, they were searched if 
ever they fell under they answered the main objectives. In other words, they were 
clarified to ensure that they match the objectives of the study. The themes were 
analysed in to find out their meaning. They were then categorized and named so 
that they would answer the objectives of the study [26]. Scientific literature was 
used to interpret for a wider meaning of data. After the analysis was done data 
were presented in a full research report which was submitted to the University of 
Venda library. 

3.6. Trustworthiness of the Study 

In terms of the trustworthiness of the study, the researcher ensured credibility, 
transferability, dependability, and conformability by doing the following; con-
ducting debriefing session before the actual data collection session where every-
thing concerning the nature of the study, ethics and rights of the participants 
were explained plainly to the participants. The participants were also encouraged 
to voluntarily join the study [25]. 

All the participants responded to the same questions being asked unless probing 
was necessary. The interviews were also recorded using a computer device which 
was saved and transcribed. Data was analysed objectively based on the responses 
given by the participants [27]. 

The research methodology was demonstrated on how they were applied in the 
research report and how data were collected and transparent step by step. The 
research study was also supervised by qualified personnel who is well versed in 
research [23]. 

The research report was compiled and submitted to the University of Venda 
for Social work degree purposes as a mini-dissertation. There is also a record of 
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all interviews, transcripts, and documents of collected data. These records were 
kept in safely and confidentially and were used only for academic purposes [24]. 

3.7. Ethical Considerations 

The permission to conduct the research study was granted by the University of 
Venda based in Limpopo in South Africa to submit for the Bachelor of Social 
Work degree for the 2012 academic year. Written permission was also granted 
by the head office of Parish of Ndzhelele HIV/AIDS response and Catholic In-
stitute of South Africa [24]. 

The participants were also fully informed of their rights and the nature of the 
study for which they gave permissions to freely participate without coercion or 
deception. The participants voluntarily joined the study after they understood 
the nature of the study and they were neither forced nor coerced to join the 
study. Their privacy was respected as their information was kept confidential. 
No name was disclosed, only alphabets were used as pronouns to protect their 
identity in the dissertation report [27]. 

4. The Findings and Discussion of the Study 

Theme 1: Physical difficulties experienced by caregivers of HIV/AIDS or-
phans 

Sub-theme 1.1: Increased workload 
The study found that participants were not happy about the increased work-

load they had to deal with on daily basis. All the participants indicated that they 
were overburdened with chores when providing care to HIV/AIDS orphans. 
They further indicated that these chores made the job more difficult for them. 
For example, Respondent A said “To make sure that HIV/AIDS orphans receive 
food, clothes, shelter as well as medication” whereas the other participants said 
that making home chores for the children as part of their difficult physical ac-
tivities such as cleaning, cooking, washing dishes and even to provide treatment 
to HIV/AIDS orphans. 

It seems that the work of these caregivers is like that of a nursing work, but 
done in a home setting environment. It involves rendering health care services to 
sick or injured orphans, physical care, psychological support such as counselling, 
domestic chores such as fetching water and cleaning and laundry, spiritual sup-
port such as prayer, referring the sick orphans to clinics, offering bereavement 
counselling to the ones who have lost their loved ones, providing food parcels to 
them, and offering life skills programmes [7]. All this type of activities are bound 
to make the caregivers feel overburdened in their work and causes fatigue as well 
as extreme exhaustion. In fact anyone work that involves caring for people is in-
evitably burdensome in nature hence the caregivers indicated that they were over-
burdened by their work [6]. 

Sub-theme 1.2: Inadequacy of resources 
The study found that the caregivers were experiencing problems with regard 
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to the inadequacy of resources while rendering services to HIVAIDS orphans 
[26]. In fact, the inadequacy of these necessary resources such as hand gloves 
impeded them from actually providing services as required to the HIV/AIDS 
orphans. Respondent B said “it affects me because I have to protect myself from 
the wounds they may have when washing HIV/AIDS orphans”, and Respondent 
D added that “we find that we do not have gloves which means it is not safe to 
touch these kids with naked hands”. 

The study also found that the caregivers also travelled long distances and 
sometimes by foot which increased physical pressure for them while delivering 
services to these HIV/AIDS orphans. Respondent E said, “It affects me because I 
have to travel a long distance and check on these kids, if ever they get sick I have 
to travel back and forth sometimes”. 

It is a reality that there is still a huge challenge for all the home-based carers 
across the country, and their plight is generally known to the public. In fact, the 
inadequacy of resources are still a huge problem in the South African health care 
system. Many home-based care workers across the country still travel by foot or 
take a taxi when they conduct home visits, as a result this causes them a tre-
mendous physical fatigue when doing their work [18]. 

One of the biggest challenges in South African service deliver is the lack of or 
inadequacy of resources, especially for non-government organizations (NGOs). 
This inadequacy of resources has always been an obstacle in the effective ren-
dering of psychosocial services to the people in need [18]. In fact, the motive of 
responding for responding to the needs of these orphaned and vulnerable chil-
dren (OVC) by the state and the private sector is always good and commendable 
but the challenge of inadequacy of resources remains a huge obstacle to meet the 
desired goals as there is a huge influx of orphans which continue to rise in SA 
due to HIV/AIDS epidemic. In other words this influx situation creates a huge 
demand which cannot be fully met due to the shortage of funds [2]. 

The caregivers also indicated that they were somehow exposed while doing 
their work or they were at risk because they did not have adequate protective 
measures such as hand gloves. It is very imperative to note that the Occupational 
Health and Safety Act 85 of 1993 stipulates plethora of obligations and responsi-
bilities that ought to be fulfilled by the employer as well as responsibilities of the 
employees or workers to ensure safety at work [28]. The purpose of this Act is to 
ensure that employees and workers are protected from anything that may harm 
their health and wellbeing, and it binds the employers to ensure that they pro-
vide necessary protection for employees or workers in general. This means that 
it is vital everywhere as an employer to take necessary steps to ensure that work-
ers are not exposed to harmful situations that may endanger their lives [7]. 

Theme 2: Social difficulties experienced by caregivers of HIV/AIDS or-
phans 

Sub-theme 2.1: Stigma 
The study found that the HIV/AIDS orphan caregivers experienced stigma as 
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a difficulty when rendering services to HIV/AIDS orphans. Respondent A said, 
“Some people think that I am HIV positive, but I do not care about it”. Respon-
dent B said, “people think I am positive and I am also suspected by my family 
that I am positive.” It is evident that stigma is an inevitable social difficulty ex-
perienced by these HIV/AIDS caregivers while doing their work. The worst part 
is that even their own families tend to stigmatize them. The HIV/AIDS orphans 
automatically suffer stigma and discrimination because of their known status, 
but it is absolutely inconceivable to note that even the caregivers suffer the same 
experience as Respondent D said: “people think that I am infected because of the 
care I give to these kids.” 

Clair (2018) defines Stigma as an attribute which conveys a devaluated stereo-
type or an attribute which is deeply discrediting [29]. Stigma is an inevitable re-
ality to deal with by people who live with HIV/AIDS, and it is fact that not even 
the caregivers of these HIV/AIDS orphans are immune to it; in fact, they are 
susceptible to AIDS stigma by the community, families of these children and 
their own families at home. Furthermore, stigma is something that they have to 
go through because many people still don’t have adequate knowledge about the 
virus and its nature especially in the rural areas [30]. Sometimes this stigmatiza-
tion is caused by the superstitious beliefs such as a misconception that HIV/ 
AIDS is often associated with evil and witchcraft. In addition, this misconcep-
tion further alludes that if someone has HIV the person is going to die from the 
disease. This shows that many rural communities are still lacking the necessary 
information to understand about the nature of HIV/AIDS and its transmission 
[16]. 

Sub-theme 2.2: Behavioural problems of HIV/AIDS orphans 
The study found that misbehaviour of HIV/AIDS orphans became another 

problematic difficulty for caregivers. Some of the orphans were sometimes de-
nial of their situation as reported by the participants. In fact, they were trivializ-
ing their situation and taking it for grunted [32] [30], Respondent E said “AIDS 
orphans are stubborn and denial about their problem. They are mostly angry 
and blame others for their situation”. Respondent D said “most of the orphans 
fail to understand their situation” whereas Respondent A said, “it pains me so 
much when an aids orphan falls in love with a child who is not positive”. As a 
result, the caregivers suffered humiliation and discrimination due to the inap-
propriate behaviour of these AIDS orphans. Respondent B said “they behave 
badly and they hide when I visit”, Respondent C said, “when I visit them they 
hide and when I ask them why they hide they give lame excuses”. 

According to a study done by Hlatywayo, Zimondi and Taurai (2015), the 
HIV/AIDS orphans especially the teenage ones, tend to disrespect and mistreat 
the caregivers. They are also disobedient and undisciplined. They disregard the 
services necessary being rendered to them; they are often disrespectful and abra-
sive to their caregivers. Now, this causes a huge problem for caregivers because 
they are being hindered to successfully render services [31]. 
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Ganga and Mphalala (2013) point out that the orphans’ behaviour can be at-
tributed to Erick Erikson’s theory of identity versus role confusion stage ranging 
from ages 13-19 years of adolescence. What happens in this stage is that young 
adults start to engage in sexual identity and gender roles confusion. In other 
words, this confusion is inevitable in this stage. They try to find out who they are 
and what they are capable of doing, so the problems of peer pressure and chal-
lenged self-identity and sexuality issues become central leading to more confu-
sion and misbehaviour [15]. 

Theme 3: Psychological difficulties experienced by caregivers of HIV/ 
AIDS orphans 

Sub-theme 3.1: Stress 
The study found that the caregivers of HIV/AIDS orphans were experiencing 

stress as an emotional difficulty in their work. There are a plethora of factors 
which caused them stress at their work such as having to give the HIV/AIDS 
orphans health medication when they were reluctant to take; Respondent B said; 
“it is very much stressful to see these children in need of care”. Respondent D 
said, “It is very much stressful when the aids orphans refuse to take medication 
and they default.” 

It looks like caring for these HIV/AIDS orphans is cumbersome and de-
manding in nature as it requires not only skills but a heart as well, as such it 
contributes greatly to stress daily. The reason why the work becomes stressful for 
caregivers is because some HIV/AIDS orphans think that the services provided 
to them aren’t important in a way that they become reluctant and rude to the 
caregivers who are there to help them [31]. Respondent A said: “it does not af-
fect me that much but it pains me a bit when I see aids orphans being reluctant 
to take medication.” Respondent B said, “I worry a lot when I am at home whether 
they are fine or not”. 

Shahsavarani, Abadi and Kalkhoran (2015) define stress as a feeling of mental 
pressure and tension [32]. However, stress various as there is positive stress 
which can motivate someone to do something good and there is negative stress 
which is harmful to one’s health. This high level of negative stress has a hugely 
detrimental effect on the health of an individual; it has a potential to harm both 
physical and mental wellbeing of a person [33]. Now this job is a home nursing 
kind of work which requires the caregivers to do lots of chores, provide health 
care and psychosocial support services; as result stress is an inevitable emotional 
phenomenon which every caregiver is prone to experience. Other feelings that 
are associated with this type of emotional difficulty include despair and excessive 
emotional exhaustion due to the hardness of the nature of work [26] 

5. Summary of the Findings 

The study discovered that the difficulties experienced by caregivers of HIV/ 
AIDS orphans which were classified under three themes namely physical diffi-
culties; increased workload and inadequacy of resources, social difficulties such 
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as stigma and behavioural problems of HIV/AIDS orphans, and emotional dif-
ficulty such as stress. These difficulties actually hindered them from effectively 
rendering the services to HIV/AIDS. They were actually burdened by the work-
load as they had to do lots of chores for the HIV/AIDS orphans during their 
routine work. They experienced stigmatization from the community and their 
own families. They experienced resistance and bad attitude from some HIV/ 
AIDS orphans when rendering services which exacerbated their stress. There 
was a shortage of resources such as transport and personal protective equip-
ments like gloves which affected their health and wellbeing while rendering ser-
vices to the HIV/AIDS orphans. 

6. Recommendations of the Study 

The Department of Social Development must be actively involved in rendering 
necessary support to the NGOs in rural areas as the HIV/AIDS orphans caregiv-
ers indicated stress and demotivation to do their work. They must receive extra 
emotional support from local social workers because their work is demanding 
and emotionally draining in nature. Furthermore, they need to have a strength-
ened support and counselling system in place to alleviate their stress. This means 
that the organizations ought to establish a very strong support system for them, 
by linking them with social workers who can provide professional counselling 
and emotional support. 

There must be enough and robust campaign which can assist the rural com-
munities to comprehend and construe the nature of the epidemic. In other words, 
social workers can play a pivotal role in terms of easing the burden of HIV/AIDS 
orphan caregivers in rural areas by giving relevant to information to assist in the 
fight. 

The Department of Social Development must also improve the community- 
based systems or children’s homes to accommodate these children who are not 
safe at home. In other words, the government must improve its homes structure 
because there is a shortage of children’s homes and Child Youth Care Canters in 
South Africa to accommodate the overwhelming number of the needy children 
who seek alternative care and protection. 

The Department of Health must also be actively involved in rendering support 
services to assist such NGOs by providing adequate funds, PPEs and support. 
The organisations must try to ensure that the caregivers are safe when doing their 
work by ensuring that there is adequate provision of PPEs in terms of Section 
8(1) of the Occupational Health and Safety Act 38 of 1993. There must also be 
adequate funding for these NGOs in order to reduce the burden of rendering 
services to the HIV/AIDS orphans. There must also be substantial health care 
support services for HIV/AIDS orphans in place. In fact, the health care system 
of South Africa must strengthen the OVC policy and response so that it focuses 
more on children’s dilemma. In other words, it must give priority to the health 
of the sick HIV/AIDS orphans because they need more health care services. 
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7. Conclusion 

This study revealed that voluntary caregivers of HIV/AIDS orphans experienced 
a variety of difficulties at their work such as stigma, humiliation, and shortage of 
resources, low wage, too much workload, and stress. These difficulties are often 
a challenge to their daily work and as such, they require rigorous assistance from 
the government especially the Department of Health and Social Development. 
The health system of the country needs to give these orphans a priority and 
make the job of HIV/AIDS orphan caregivers more convenient. There is still 
much to be done to resolve the problem of caring for HIV/AIDS orphans. This 
study was limited because the time was not enough to cover all the NGOs and it 
was limited only to the caregivers as managers were not part of the study. The 
suggestion is that future researchers should look into more issues of this topic, 
perhaps also research the organization’s difficulties and orphans experiences 
living with HIV. Or also do a quantitative study with organizations around the 
area or district and be able to come up with more objective findings. 
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