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ABSTRACT
The Human Immunodeficiency Virus (HIV) and the Acquired Immune Deficiency
Syndrome (AIDS)—collectively termed HIV/AIDS—remains the most challenging
infectious disease faced by public health systems in recent times as it poses a great
burden to people’s socioeconomic standards and health. The disease has left some
families without breadwinners, while businesses are losing experienced and skilful
employees. The impact of the epidemic is seen in diverse parts of the world, most
notably sub-Saharan Africa. The purpose of this study was to explore and describe the
experience of employees who are living with HIV/AIDS with regard to the care and
support they receive in their various workplaces and to determine how care and
support can be enhanced in workplaces. The study design was qualitative, descriptive,
explorative and contextual since there was a central question which needed
explanation from employees who are living with HIV/AIDS with regard to the care
and support that they receive from their different workplaces. Non-probability
purposive sampling was used. Data were collected using a phenomenological
approach involving interviews and data were analyzed using an open-coding method.
Findings revealed that the participant employees received some form of support from
managers, but also experienced negative attitudes and discrimination from co-workers
after disclosure of their HIV-positive status. These experiences precipitated emotional
pain and a sense of insecurity among participants. The study recommended the
adoption of best practices in workplaces, promotion of HIV/AIDS education,
prevention, counselling, designing HIV/AIDS policies and making the workplace

positive and accepting.

Keywords: HIV/AIDS, employees living with HIV/AIDS, care and support
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CHAPTER 1

INTRODUCTION AND BACKGROUND TO THE STUDY

1.1 Introduction

HIV/AIDS continues to pose a grave threat to people’s health and living standards. It

has been estimated that more than 1.8 million people have lost their lives due to

HIV/AIDS-related causes (WHO, 201 1:11). Most of these are adults of working age.

HIV/AIDS is a major challenge to the business sector since it affects people from all

walks of life such as hotel staff, business people and migrant workers (UNAIDS,

2006:8). Cichoki (2007) stated that, previously, employees were not able to continue

working after an HIV diagnosis because they were diagnosed after contracting grave

opportunistic infections; hence they were too sick that they died soon after the

diagnosis.

The impact of HIV/AIDS cuts across all sectors of economic activities and social life.

HIV/AIDS not only reduces the stock of human capital, but also the capacity to

maintain the required turnover of many sought after skills and training like engineers,

doctors, teachers, artisans and others. The impact of the disease on the workforce

increases expenditure on the one hand and decreases productivity on the other. In fact,

economists posit that even when unemployment rates are high, retirement and death of

a large number of skilled and unskilled workers will cause an increase in wages

(Pennap, Chaanda & Ezirike, 2011:165). The HIV/AIDS epidemic has become a

global development disaster with implications for health, human development, food

production and security, economy and national security, among others.

© University of Venda
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It has also gradually become a leading caqu“ torbidity and mortality amongst those

in their reproductive and economically productive years (Frank, 2005:3). Most people

living with HIV/AIDS (PLWHA) in Africa are between the ages of 15-49 years, the

prime age range of their working lives. Frank (2005:3) reported that HIV/AIDS is one

of the major causes of mortality in the workforce. According to International Labour

Organization (ILO) estimates in 2005, about 2 million workers globally were unable to

work due to HIV/AIDS and related illnesses. This figure is expected to double to 4

million by 2015. The ILO estimated that by 2010, the total force will be over 9%

smaller in 35 countries of sub-Saharan Africa affected by the HIV/AIDS scourge with

~20% losses of total labour supply in most of the affected countries. It also noted that
0

by 2015 there will be further losses of up to 12% with labour supply of 30-40%

smaller in countries with very high disease prevalence. This is expected to affect

productivity and income across the economies in Africa (Economic Commission for

Africa, 2004). In the African workplace, some major factors fuelling the epidemic
ca, :

have been identified as illiteracy, business dominated by men, access to alcohol and

workplace located far from permanent residences.

The effects of HIV/AIDS on the labour force and on all persons of working age are

measurable in their overall impact on economic growth and development. On the

hole, there is decreased productivity due to increased absenteeism which includes
whole,

b of infected persons and care givers from work and also other employee
absence

b to attend funerals of co-workers or relatives. A South African sugar company
absence

ited that HIV-positive employees took a total of 55 days off as sick leave in the last
posi -

y. f their lives (Bill 2005). East African businesses have reported absenteeism
years o ,

counting for 25 549%, of company COSts (UNAIDS, 2003). In another study, out of
as ac .

1000 ies in Southern Africa, 9% reported a significant negative impact due to
compan

© University of Venda
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HIV/AIDS. Unskilled labour is increasedw the number of children who are forced

into labour as a result of parental or guardian incapacitation or loss due to HIV/AIDS.

This ultimately threatens the goals of eliminating child labour and promoting

sustainable development. This often results from untimely retirement due to ill health,

iri i teeism. A
employee death and hiring of ad-hoc staff to fill in the gap due to absenteeism. As

mentioned, the epidemic is most prevalent among the 15-49 year age group which

comprises a large number of the workforce. The epidemic therefore reduces the stock

of skills and experience of the labour force which further threatens the goal of poverty

reduction. It is estimated that the annual per capital growth in half of the countries in

sub-Saharan Africa is falling by 0.5-1.2% as a direct result of HIV/AIDS (UNAIDS,

2003).

With the support of the world of work, employers can assist in reducing the scourge by

supporting employees and caring for the infected and affected. Now employees can

return to work because when they are diagnosed early, and for those too sick, there

il be treatments which make them recover (www.aids.about.com/hiv/aids).
will be

Empl s spend most of their time at work, hence world of work is therefore relevant
mployee

to fight HIV/AIDS (Rosen, 2006:8).

1.2 Background to the Study

Globally, the total number of people who acquired HIV in 2010 is 2.7 million,

contributing to total of 34 million of PLWHA in 2010. The number of people dying

from AIDS-related conditions in 2010 was 1.8 million. This figure has decreased from
O -

the figure in 2008 which was 2.0 million (WHO 2011:1-2). In America, in 2007,

Imost every large or small company had employees with HIV/AIDS (Russi,
alm

2007:247-25). The epidemic in sub-Saharan Africa is rampant and its impact on

© University of Venda
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national productivity is telling. In 2009, ﬂé’“é"?”f\“% thirds of all adults and children

living with HIV/AIDS, globally, lived in sub-Saharan Africa—this is estimated to be

68% in a region with 12% of the global population (WHO 2011:13). In 2008, sub-

Saharan Africa had 67% of HIV infections worldwide (UNAIDS, 2009:23).

The impact of the HIV/AIDS epidemic on the economy has been a concern since its

onset. It is widely held that the HIV/AIDS epidemic is responsible for slowing the rate

of growth of the gross national product of many heavily affected countries (Haacker,

2005:241). In some cases, the gross national product (GNP) growth could decrease by

more than 1 percentage point for every 10 per cent HIV prevalence. The HIV/AIDS

epidemic can affect the economy in a number of ways such as a slowing or reversing

growth in labour supply. The economic impact can vary according to the sector of the

economy, the degree to which HIV/AIDS affects hard-to-replace skilled labour and

whether there is a substantial pool of surplus labour. Savings and investments of

families will be reduced owing to the increase in HIV/AIDS-related health

expenditures. If children’s education, health and nutrition suffer as a result, prospects

for long-term economic growth and development will decline (Ashford, 2006:2).

The AIDS epidemic may also divert public spending from investments in physical and

human capital to health expenditures (Ashford, 2006:2). This will, over time, lead to

slower growth of the gross domestic product (GDP). Foreign and domestic private

investment might also decline if potential investors become convinced that the

epidemic is seriously undermining the rate of return to investment. The HIV/AIDS

epidemic may also deepen poverty of the most affected countries by decreasing the

growth rate of per capita income and by selectively impoverishing the individuals and

families that are directly affected. Among others, the effects of HIV on the size of the

© University of Venda
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working population tend to reduce total ouwt and Worsen the dependency ratio. More

children and elderly people may have to be supported by a smaller active labour force

(Ogunmefun, 2008:1 5-16).

Zimbabwe is estimated to have 1.7 million PLWHA and still ranks amongst the

countries in Southern Africa worst affected by HIV/AIDS (Kaseke, 2009:2). The

percentage of the workforce in Zimbabwe lost to AIDS is projected to reach 29 per

cent by 2020 (Kaseke 2009:2). Furthermore, Botswana and Swaziland have higher

prevalent rates (30% within the 15-49 year age group) and Lesotho stands at 23.5 %.In

Swaziland. 60% of deaths are due to HIV/AIDS. In the light of these facts, there is an

increase in death of breadwinners, at productive age group; hence, the source of labour

in business and of income in households are both affected (Muwanga, 2004:53-54). In

Lesotho. it had been confirmed that twenty out of fifty six deaths are HIV/AIDS-

related (Birdsall & Kelly, 2007:15).

South Africa with a total population of about 50 million had PLWHA of 5.24 million

by mid 2010 and between the ages of 15-49 it was 10.5 % (Statistics South Africa,
y mi

2010:3-6). South Africa, as a country, has the largest number of PLWHA in the world,

hich is approximately 14% (Chelty & Michel, 2005:45). 1t is estimated that of the
whic

524 million South Africans living with HIV/AIDS, the highest prevalence is among

th d 15-49 years (Statistics South Africa, 2010:3-6). These statistics reflect that
ose aged 15-

HIV/AIDS is highly prevalent among the working age group in their most productive

The late South African president, Nelson Mandela, recognized that businesses
years. The la

faced with losses of personnel, productivity and profit due to HIV/AIDS (Abdool
were fa

& Abdool, 2005:25). In 2010 South Africa launched an HIV counselling and testing
001, . . )
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2010:11).

South Africa. with about 5.26 million PLWHA, ranks top globally, considering its

high infection rate and the size of its current population which is approximately 52.98

million (Statistics South Africa, 2013:2). Considering its impact on the economy,

HIV/AIDS has become one of the critical priorities for the South African government

as well as for its business community. Found mainly among adults between 20 and 40

years old, HIV/AIDS has a direct impact on the workforce and the most productive

years of a person’s life. With stigma labelled to it and an inhibiting cultural

environment, statistics on the prevalence of HIV/AIDS in South African society are

still rather vague (HSRC/NMF, 2002).

According to data from the Medical Research Council (MRC) by 2010, approximately

6 million South African will have died due to AIDS-related illnesses. Data of the

Bureau of Economic Research projected that HIV prevalence will peak in 2006 at

16.7% for the total population and 25.5% amongst the labour force. As the
. 0

HSRC/NMF survey showed, there is currently no significant difference of those

ki not working (14.2% vs. 12.1%). Particular sectors of the economy are the
working or .

t vulnerable ones such as mining where HIV/AIDS prevalence is already at 35%.
most vu

Equally high infection rates are known from the transport and educational sectors.
qually

I 1. HIV/AIDS will reverse the progress in economic development, particularly
n general,

through the decline of life expectancy: Reduction of high skilled labour might not be
roug

rienced and particularly young workforce
replaceable in the short run. A less expe p

ini ivi any level, HIV/AIDS poses a serious
might result in declining productivity. At company

threat t fitability as well as to competitiveness (Lwanda, 2006:22). Additional
reat to pro
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costs to the company occur through abseMmm from work due to care giving needs

in the family or funeral attendances, loss of labour and productivity due to associated

illness. emotional burden, work stress and lower morale of infected and affected

workers (Lwanda 2006:22). HIV/AIDS also threatens the social fabric, as the illness

of family breadwinners may result in their absence from work. The absentecism

results in loss of income or temporary loss of income, as the AIDS-related illness

increases it exhausts the family savings in order to cover for medical costs (Ashford,

2006:2) AIDS-affected households often make a rapid transition from a relative

wealth to relative poverty. Community’s attitudes towards caring and support can

contribute negatively or positively. This implies that individuals or family have to

cope with the stigma attached to their family member infected with the virus.

The ILO has also recognised that workplaces need to respond to HIV/AIDS because of

the impact is patently obvious in the labour sector. The ILO called on the private

tor to contribute to prevention of HIV/AIDS through education and information
sector

and to provide a safe work environment so that the workplace may not be the source of
n

infection. The ILO devised codes of practice on HIV/AIDS and the world of work.

Thi ization also recommended that workers, their families and their dependants
is organ

hould have access to and benefits from prevention, treatment, care and support in
should hav

lation to HIV/AIDS (ILO 2010:200). In view of these guidelines, some countries
relatio '

h ed to HIV/AIDS workplace programmes and policy implementation in their
ave agre

workplaces.

Th ho implemented HIV/AIDS programmes are reaping the fruits, however, there
0se W

till a number of set backs in companies that lack HIV/AIDS policies. Phaswana-
are still a

Mafuva & Peltzer (2007'316-317), in their study on HIV/AIDS policies in tertiary
afuya :
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institutions, found that they had HIV/AIMpOilClCS and employees in Universities,

Technikons and Further Education and Training Colleges had a receptive attitudes

towards HIV/AIDS policies in their institutions. This showed that the institutions are

aware that HIV/AIDS affects their efficiency running. Lengwe-Katembula (2008:47)

confirmed that some companies have formulated HIV/AIDS policy programme in

response to the epidemic and its effects. Companies like De Beers, Mercedes-Benz

South Africa, and some municipalities have developed HIV/AIDS policies to support

their infected employees. For example, in the introduction of Mercedes-Benz South

Africa HIV/AIDS policy it is said that the company wanted to extend quality

prevention, treatment, care and support, to employees, their dependants and the

community (WWwW moneybiz.org). It is thus imperative for workplaces to be proactive

in prevention and treatment strategies SO that workers’ life expectancy can be

increased and the social ills that come with HIV/AIDS can be reduced.

Government has also developed HIV/AIDS policy guidelines in response to

i i i include non-discrimination, leave
employees living with HIV/AIDS which include

dministration, privacy and confidentiality, and disability retirement. This is further
admi )

supported by other policies and legislation such as the Constitution of South Africa

Act 108 of 1996, Basic Conditions of Employment Act No. 75 of 1997, The Code of

Good Practice on key aspects of HIV/AIDS and employment, and the South African

s Relations Act No 66 of 1995, as amended. Surely, such legislations and
abour .

licies ensure that workers or employees’ rights need to be protected in workplaces.
policies

The ILO also suggested that workers with HIV illnesses should be able to work in
e

appropriate conditions for as long as they are medically fit (UNAIDS, 2005:4).

In the Limpopo Province the number of PLWHA is increasing every day and there are
n the Limp )
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many migrant workers who are leaving t work” due to HIV/AIDS-related illness.

Limpopo Province’s population is estimated at 5.4 million and HIV prevalence

amongst antenatal women was at 15.1% in 2007; 14.7% in 2008; 14.3% in 2009 and

17.0% in 2010. In 2010, Limpopo provincial HIV prevalence amongst 15-49 year old

antenatal women was 19.7% (South Africa (SA) Department of Health, 2011:26).

The Vhembe District in the Limpopo Province is also facing challenges of HIV/AIDS.

On a daily basis, voluntary counselling and testing (VCT) sites admit new HIV-

infected people, including adults of working age. HIV prevalence in the Limpopo

Province is estimated at 17.0% amongst antenatal women. In 2008, Vhembe District

was reported to have 14.7% confirmed cases of HIV-infected women attending

antenatal clinics. Hence, workplaces that are faced with the challenge of HIV/AIDS

can no longer ignore the impact of the epidemic on their productivity. The above

considerations prompted the researcher to explore and describe the experiences of

workers living with HIV/AIDS regarding care and support they received in their

respective workplaces.

1.3 Problem Statement

The researcher is a professional nurse who works in an HIV/AIDS programme at one

of the clinics in the Vhembe District and has observed that problems impede the roll-

out of anti-retroviral drugs (ARV) in the Thulamela Municipality. This delay is

associated with poor adherence to ARV, leading to drug resistance, complex case

management as low adherence to ARV results in more side effects, increases in ARV

costs due to scaling up of treatment schedules, and the need to move from first- to

second- and third-line therapies. Adherence to ARV is an important facet of

HIV/AIDS management because it is a strong predictor for disease progression.
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Moreover, gaps were identified in the maMemen? of HIV/AIDS, as services are not

offered during weekends and after hours, which makes workers to default as they

cannot frequently request permission to collect treatment due to issues of

confidentiality and discrimination surrounding HIV/AIDS in their workplaces.

The researcher informally interviewed a manager of one private clinic which has been

rolling out antiretroviral treatments (ART) and found that in 2009 and 2010, 66.5%

and 66.8%, respectively, of patients on ARV were employed. Employees who

defaulted in 2009 were 0.6% and this figure increased in 2010 to 1.3%. The researcher

was concerned because the employees were attending the clinic regularly, however,

when they returned back to work they started defaulting. Therefore, the researcher

sought to explore and understand their experiences regarding HIV/AIDS care and

support they received in their places of work.

Miller, Ketlapile, Smith & Rosen (2010:48-54) also reported that some HIV-positive

clients defaulted on ART due to fear of stigma in the workplace which constrained

them to request time-off to go to the clinic. Van Dyk (2008:269-282) pointed out fear

of stigma, secrecy and lack of support as some of the causes why employees defaulted.

Most employees defaulted because they had to take some time off from work, had to

wait in long queues and, as such, were afraid of losing their jobs (Zulu, 2009:29).

These studies were performed in other regions of South Africa.
Hence, the researcher clected to study the experiences of employees who are living

with the HIV/AIDS, regarding care and support received at their various workplaces in

the Thulamela Municipality, Vhembe District of the Limpopo Province.
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1.4 Significance of the Study

The results of the study will assist occupational health care professionals, managers
and employers to plan, implement and improve HIV/AIDS support and care
programmes in workplace. The results should also encourage managers in particular

organizations to develop and adopt relevant HIV/AIDS policies and procedures.

1.5 Purpose of the Study

The purpose of this study was to explore and describe the experiences of employees
with HIV/AIDS regarding care and support that they receive in their workplaces in the

Thulamela Municipality, Vhembe District of the Limpopo Province.

1.6  Objective of the Study

To identify and describe the experience of employees with HIV/AIDS regarding to the

care and support at their workplaces.

1.7 Research Question

What is the experience of employees with HIV/AIDS regarding care and support at

their workplaces?

1.8 Definitions of Key Concepts

1.8.1 Experience

Process of gaining knowledge or skill acquired from doing or seeing things (Hawker
& Soanes, 2008:349). In this study, experience it will mean the physical,

psychological and social knowledge that employees infected with HIV gain in their

workplaces.
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1.8.2 Employee

Any person who is employed by or work for an employer and who receives or is

entitled to remuneration or work under direction or supervision of an employer or any

other person (Labour Relations Act No.66 of 1995, as amended). In this study, an

employee will mean any person living with HIV/AIDS who is employed and earning a

wage.

1.8.3 Care

Care refers to commitment to welfare of another or to look after (Hawkers & Soanes,

2008:143). In this study, care will be assistance provided to mediate the effects of

various stresses caused by HIV/AIDS.

1.8.4 Support

To prevent someone from giving way, backing him/her up or bear all or part of the

i i :257; Hawker & Soanes, 2008:1041). In
weight of someone (Simpson & Weiner, 1999:25 aw

this study, support will mean practical or emotional help provided to employees with

HIV/AIDS by colleagues, employers or managers.

1.9 Paradigmatic Perspective

A digmatic perspective is a collection of logically connected concepts and
para

itions that provide a theoretical orientation that frequently guides research
proposition

hes towards the topic paradigms are the building blocks of science and are
approache .

rt and parcel of building a scientific base for a profession (De Vos, 2009:443).
pa

Furth as expanded by Niewenhuis, cited in Maree (2007:48), a paradigm is a
urthermore,

t of beliefs or assumptions about fundamental aspects of reality which give rise to a
set of belie
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particular world view a

as th

Brink (2007:22) notes that there are discipline-specifi

-

() i
nd also represent M we think about the world and can serve

e lens or organizing principle by which reality is interpreted. Kuhn, as cited in

¢ methods of structuring reality:

Meta-Theoretical—the researcher believes that people need help, such as
acting for another, guiding and directing, providing physical and psychological

support, providing and maintaining an environment that is supportive.

Employees with HIV/AIDS need such kind of assistance in their work

environment. For example, there are times where the employee with

HIV/AIDS needs psychological support from co-workers and the manager.

Theoretical—Watson’s theory of human science and human caring will be

adapted to describe the theoretical framework of support and care. A caring

environment, according to Watson as cited in Toomey & Alligood (2002:149)

and Fitzgerald, Pearson, &Vaughan, (2005:217) is one that offers the

development of potential while allowing the person to choose the best action

for him or herself at a given point in time. Effective caring promotes health and

individual growth and can assist the person to gain control, become

knowledgeable and promote health changes. Caring is built upon factors like

developing a helping relationship, installation of faith and hope, and provision

for a supportive corrective and or corrective mental physical socio-cultural and

spiritual environment (Tomey & Alligood, 2002:149-150; Fitzgerald, Pearson

& Vaughan, 2005:21 8-219).

Developing a helping and caring relationship is a mode of communication

characterized by congruence, empathy and warmth. Employees with

HIV/AIDS will be able to disclose their HIV status and their concerns when
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the work environment providesuarm”’ﬂi and empathy. Employees with
HIV/AIDS sometimes become hopeless and need colleagues and managers

who can instil faith, hope and beliefs that are meaningful to the employee.

Provision of supportive and caring environment may assist employees with

HIV/AIDS to be able to cope with their condition. Employees spend most of
their time in their workplaces which are vital places where care and support are

needed for employees with HIV/AIDS to cope with life and be productive.

1.10 Conclusion

This chapter outlined the following: background to the study based on other studies

conducted before, statement of problem, significance of the study, purpose of the

study, objective of the study, research question, definition of key concepts and

paradigmatic perspective. The following chapter covers the literature review.
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CHAPTER 2

LITERATURE REVIEW

2.1 Introduction

Literature review 1s a Pprocess that involves finding, reading, understanding and

forming conclusions about the published research and theory on a particular topic

(Burns & Grove, 2003:117). Good research does not exist in a vacuum—research

findings should be an extension of previous knowledge and theory as well as a guide

for future research activity. A literature review provides a critical summary of

research on a topic of interest to put a research problem in context (Polit & Beck,
2004:722). A review of literature is conducted to generate a picture of what is known

about a particular situation and the knowledge gaps that exist in a situation, i.e., to put

th earcher’s effort in perspective, and situating the topic in a larger knowledge
e res

| (de Vos, Strydom Fouche & Delport, 2011:134). Reviewing relevant studies
pool (de A )

he researcher to clarify which problems have been investigated, which require
@

enables t

further investigation or replication and which have not been investigated (Burns &
er in

Grove, 2003:118)

2.2 Purpose of the Literature Review
The literature review in quantitative research clarifies the research problem and
¢ literatu

h topic by acquainting the researcher with what has been done about the topic
research to

‘1 the field. The relevant theory and strategies used verify the significance of the
in the field.

h problem (Burns & Groove, 2003:117). In this study, the literature has been
research proble
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reviewed based on the research problemud" the tesearch questions. Emphasis has

been given to organizational workplace support and care received by employees living

with HIV/AIDS. The influence of workplace support and care is very much important

in building the self-concept of the employee and contribute to job satisfaction.

2.3 Literature Reviewed

Literature is based on factors that influence the organizational context within which

workplace HIV/AIDS support activities are implemented or overlooked. There are

various factors that influence organizational support, as well as legislative frameworks

pertaining to HIV/AIDS support in the workplace. The organization’s mission

indicates its purpose, philosophy and values that underscore the norms and guidelines

to behaviour. The information was selected from literature published in nursing,
o be .

psychology and organizational psychology that dealt with HIV/AIDS support and care

ided by the family informal and formal caregivers, businesses and organizations.
provide )

The appropriate context of this study thus pertains to HIV/AIDS care and support as

experienced by employees in workplaces.

2.4 The HIV/AIDS Epidemic

At the end of 2010, 34 million people were living with HIV/AIDS globally. The
€ e )

ber of people newly infected with HIV declined globally though there are
number o

sati in the regions According to the World Health Organization (WHO), there
variations .

regions with decreasing numbers of people dying from HIV/AIDS-related
are

ditions while others have shown increasing numbers in 2010.The number of people
conditio

dving from HIV/AIDS related conditions increased in Eastern Europe and Central
ying from -

Asia to 90,000, while the figures for the Middle East and North Africa have increased
sia to 90,000,
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from 22 000 to 35 000 people, and that o@;’“é%%%;a from 24 000 to 56 000 (WHO,

2010:11).

It is estimated that at the end of 2009, 1.8 million people were newly infected with

HIV in sub-Saharan Africa (UNAIDS, 2010:16-21). In 2010, people newly infected

with HIV in sub-Saharan Africa were 1.9 million. The number of people who died due

to HIV-related conditions in sub-Saharan decreased from 2.5 million in 1995 to 1.8

million in 2010, which is 30% fewer to those who died in 2004 (WHO, 2011:17).

Zimbabwe’s capital, Harare, was estimated to have a 5.5% HIV incidence rate which

slowed down to 1% in 2010. South Africa’s HIV epidemic remains high in global

terms. PLWHA in mid-2010 totalled 5.24 million, the highest prevalence among the

15-49 year age group (Statistics South Africa, 2010:3-6). The statistics suggest that

there is hope in ART and the number of PLWHA is increasing since there is reduction

in number of deaths due to AIDS-related conditions. This means that workplaces must

be ready to implement care and support programmes for employees living with

HIV/AIDS in order to enhance the offects of ART. Employees who are newly infected

hould be free to come forward for treatment if they have seen that the

with HIV s

organization is ready to support employees with HIV/AIDS.

2.5 Impact of HIV/AIDS

HIV/AIDS has wide-ranging effects globally, including physical and psychological

impact on the individual, the family, organizations and governments. HIV/AIDS can

no longer be taken as a mere health challenge since it affects all spheres of life,

including the workplace environment.
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2.5.1 Physical Impact on Individuals

There are four stages of HIV/AIDS as outlined by the Department of Health (DoH,

2008:182-183) and van Dyk (2008:33-59).

STAGE I

The time between the infection with the virus and when antibodies are developed in

the blood stream marks a stage when HIV infection in the body is difficult to detect.

The body starts to develop HIV antibodies—this is called seroconversion. The infected

individual starts to develop flu-like symptoms and swollen lymph nodes. Employees

with multiple partners can spread the infection without knowing that they have HIV.

This means that employees must be educated about safe sex and how to protect

themselves against HIV infection and transmitting the virus to others.

STAGE 11

This stage can be called wellness stage. Many people experience a symptom free

period during which they look and feel well, but the HIV will be busy replicating and

destroying the immune system. The only way to know that one is infected with HIV is

through testing. An employee with HIV needs counselling, support and information

about lifestyle modifications at this stage, including condom use.

Stage 111

This is an HIV ill time. HIV continues to destroy the immune system and the body

starts to become weak and weight loss occurs. Early signs of HIV develop such as

genital sores swollen lymphi nodes, oral thrush, signs of tuberculosis and chronic

diarrhoea. This is the time when the employee will have frequent visits to the clinic or

doctor or hospital to control opportunistic infections. Some employees will be started
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on ART at this stage. In South Affica, it &Jécommended that people with HIV/AIDS

can start with ART if in stage IIL, CD4" cell count 350 or below, if they have

tuberculosis and are clinically ill.

STAGE IV

This is the AIDS stage. There is severe loss of immune cells and the body develops

symptoms associated with AIDS. The employee will become conscious of AIDS. T his

is the time when the employee experiences serious co-morbidities or diseases like

cancer. tuberculosis, pneumonia and others, and hence needs special supportive care
b

and medications since most HIV-infected individuals die at this stage. The employee

may become too ill that he/she may have to go on extended leave and some may face

early retirement due to i1 health. The employer needs to be well informed about

labour laws applicable to HIV-infected workers to avoid lawsuits. HIV compromises

the immune system in such a way that previously rare diseases now become more

common. including pneumocystic carinii, extra pulmonary tuberculosis and cancer;
|

hence, the overall effects of HIV are deleterious to the human body.

2.5.2 Psychological Impact on Individuals
HIV/AIDS is a disease that affects an individual psychologically since it is associated

with stigma and discrimination (Chaudior, Fisher & Simoni, 2011:1618). When an

individual is diagnosed with HIV, most common reactions include anger, guilt, shame

and self-loathing. Others undergo profound psychological reactions like depression or

other mental illnesses (van Dyk, 2008:276-278). One study reported a frequency of

43.8% depression in PLWHA (Jagannath, Unnikrishnan, Heade, Ramapuram, Rao,

Achappa, Madi & Kotian, 2011:288-292). Some HIV-positive individuals may refuse

VCT for HIV and hence evade the necessity to seek treatment (Moratioa, 2007:27).
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Psychologically, an individual may suffe@é?fFT(Lﬁ”S, grief, anxiety, denial, low self-

esteem, depression or suicidal behaviours. When employees discover that they are

HIV-positive, they go through a series of stages and may manifest any or all of the

components of bereavement similar to that described by Kubler Ross, as cited in van

Dyk (2008:3010). The first reaction is shock and denial—the employee feels numb

with disbelief. Some may go from one facility to the other, testing for HIV trying to

check if the positive results are indeed true. In some cases, employees may ignore their

HIV-positive status and continue to live like nothing has happened.

The second reaction is anger—the employees feel guilty about the infection and

become angry with those they believe infected them. Third, withdrawal sets in—they

recognize the stigma associated with HIV/AIDS and they may be uncertain on how

others will react, and hence avoid disclosing their HIV status. Fourth, the bargaining

stage where the individual may feel free to tell some selected significant others about

their HIV status. This is the time when the employees can disclose to the manager and

some fellow employees. Then the employees may look for others with the same

condition and obtain peer support. The employees can join or form support groups.

The last stage is acceptance, where the employees come to terms with HIV/AIDS.

Employees accept that they have HIV and life still goes on (Ross, Mizwa, Danawi,

Cogan, Klein, Magongo & Kganakga, 2005:312; van Dyk 2008:301; Zefi, 2013:411-

424). People are different, hence, some may follow stages consecutively, some may be

stuck at a certain stage and others may tend to work through several stages

concurrently.

When an employee becomes too ill, i.e., severe symptomatic and terminal phases of

AIDS, they experience depression, hopelessness and helplessness. Depression is
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common amongst employees with HIV/A@.“D‘"’é"ﬁ”r‘”ession is increased by internalized

shame regarding previous risk behaviours and fear that others will find out about their

risk behaviours and HIV infection, hence they feel dirty an ashamed (Zhang, Zhang

&Aleong, 2011:67). Depression is also increased by seeing others becoming ill and

experiencing alienation.

Individuals with HIV/AIDS may suffer from being angry at themselves, face

discrimination and predictions of a painful death at an early age (Thom, 2009:8).

Thus, there may be some neurocognitive impairments and symptoms that might limit

the employee living with HIV/AIDS, including forgetfulness, lack of concentration,

on and disorientation. Limited social

apathy, withdrawal, decrease alertness, confusi

and occupational activities may be aggravated by problems with physical image

caused by physical disfigurement and neurocognitive dysfunction, poor sense of

control over the environment and perception of loss of mastery of self (Singh,

2009:30). This means that HIV/AIDS comprehensive care and support must include

psychological aspects.

2.5.3 Impact on Households

HIV/AIDS also impacts on family members or significant others. Significant others

may experience shock and denial after disclosure of the loved one’s HIV status; hence

there may be rejection and isolation of the infected individual. HIV/AIDS increases

the risk of family union instability—separation or divorce. Parental bereavement due

to child death may also have a negative impact on union stability. When the partner

has died, partnering and remarriage of the widow can have profound effect on social

and residential arrangements for new partners and their children (Hosegood,

2009:19:31; Zhang, Zhang, Aleong & Fuller-Thomson, 2011:67).
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When the employee is a breadwinner, tMé“

mily experience financial loss due to
frequent visits to the doctor and if too ill to leave work there will be no source of
income. This means that significant others of the infected employee have needs like
their loved one, e.g. acceptance, respect, certainty, affiliation, support love and care
(van Dyk, 2008:270).HIV/AIDS increases the number of orphans in society. The child
may loose one or both parents. This also increases the problem of child labour as the
orphaned children try to support themselves (Taylor & Maithya, 2007:29; Kaseke,
2009:3). This means that children whose parents are no longer working or have died

due to HIV/AIDS have no other choice if there is no one to support them—they have

to go to work for survival.

HIV/AIDS leads to oppurtunistic infections like tuberculosis. Pulmonary tuberculosis
can be spread to those that are in contact with the infected individual, e.g., family
members. Members of the family can fall victims to tuberculosis (Daftary,
2012:1512). When the infected parent is too ill, a child may leave school in order to
care for the sick parent. Other family members may also leave work in order to care
for the sick relative. Family members are also affected by HIV/AIDS stigma, as they
may be rejected by community members because they are related to a person with
HIV/AIDS. Some societies do not associzate easily with people who are family of an

AIDS person (Campbell, Nair, Maimane & Nicholson, 2007:403-16).

2.5.3.1 Food Security

When the sole breadwinner is afflicted with HIV/AIDS and is too ill to work, the
family will not have a means of support (Ogunmefun, 2008:20; Lekalakala 2011:567).
Even if the breadwinner leaves work in order to care for the sick at home the family

will lose that means of support (Jefferis, Sipnhambe, Kinghorn, 2006:16-17). If the
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adult member in a family that depend on (@)rﬁ“‘i'ﬁ”g“f'fas HIV/AIDS and is unable to be

productive, food security is also affected (Ashford, 2006:3). Therefore, HIV/AIDS

affects the availability of food in the family. Women are usually involved in

producing, purchasing and preparing food, so when a woman is diagnosed HIV-

positive, household food security 1is impacted, as these responsibilities shift to

younger, more inexperienced women in the home. Women are also primary caregivers

(Ogunmefun, 2008:1). Caring for ill family members means less time is available for

food production and preparation. The death of a relative who left children who need

support will increase the demand of the amount of food for the family who will foster

those orphans (Jefferis et al., 2006:17).

2.5.3.2 Changes in Family Structure

Infected adults may return home from work being sick or even at the advance stage of

the disease. They tend to be cared for by their mothers if there is no wife or if she is

already dead (Ogunmefun, 2008:15-16). The sick employee can move to the mother’s

house or the mother may come to care for him/her. If both parents are dead, the

orphans may go to the granny or to another relative to be cared for. Where there is no

one to care for the orphans, the household will become a child-headed domiciliary

(Meintjies, Hall, Meresa & Boulle, 2009 1-4; Magotlane & Chauke, 2010:24-32). In

such a scenario the likelihood of child labour increases when the orphans leave school

and seek for job to be able to support themselves and other young siblings (Nkomo,

2006:1-9; South African Catholic Bishop’s Conference, 2009:1-3). Thus, it is evident

that family structure changes when the mother or both parents have HIV/AIDS,

become too ill or die, and when an adult living alone becomes too ill.
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2.5.3.3 Burden on Older Persons

Older persons have become the primary provider of care for their sons/daughters who

are sick with HIV/AIDS. Most of with HIV-infected people are nursed at home. Most

care givers are the mothers of the infected person. Elderly persons are at the stage of

their lives when they were supposed to be cared for—instead they are expected to care

for the sick. If that sick person dies, the remaining siblings are to be taken care for.

Schaltz (2007:151) reported an increase in elderly persons’ responsibility to care for

sick and orphaned children. HIV/AIDS affects the elderly persons who are caring for

the sick person with HIV/AIDS physically and psychologically. Physically, the elderly

person is old enough to be cared for and due to sick adult children they, instead, have

to take the caring responsibility (Ogunmefun, 2008:15-16).

Psychologically, the elderly’s experience of hopelessness and loneliness, shame and

fear of being infected are documented (Landman, 2008:57). Infected elderly women

feel humiliated by their sexuality because of the myth that the elderly are asexual and

their own fear makes them not to seek health care and support since they fear

stigmatization (Mokgele, 2011:568-569). Elderly persons are also at risk of

contracting HIV/AIDS and hence an early death. Economically, elderly persons face

enormous strain due to medical expenses of sick adult children and funeral cost if s/he

dies (Ashford, 2006:2). Orphans of parents who died of HIV/AIDS have their own

demands like school fees or medical expenses if they are infected. Those who are

already on social grants tend to use that social grant to care for those siblings. In this

manner, elderly persons affected by HIV/AIDS no longer enjoy their late years—they

live a life of burden and bereavement.
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e affected by the illness of their parents. If

2.5.3.4 Effects on Children

Children of the parents with HIV/AIDS ar

the parent is too and needs constant care and there is no one else to give care, the child

may leave school to care for the parent. The older child also takes on the responsibility

of doing household chores and hence does not have time to play with other children

(Lyons, 2008:3). While caring for the sick parent, the child may be infected with HIV.

When the parent cannot go to work due to HIV/AIDS-related illness there will be no

support, thus the child will be forced to go to seek for job in order to support the

family (Nkomo 2006:43). Psychologically, the child may live with stigma, shame and

the fear that one day the parent will die and no one will take care of the family (van

Dyk, 2008:347). After the death of parents, the children may be taken in by a foster

family and move to a new community. This may be a traumatic experience, depending

on the availability of the support and care in the new environment (Nkomo, 2006:43).

These altered roles and responsibilities assumed by the younger generation within

families affected by HIV/AIDS are just some of the widespread burdens of the disease

to society.

2.5.4 Impact on Organizations

Employees are the main assets in the organization and when they are ill the
mplo

organization is also affected. The organization cannot ignore the effects of HIV/AIDS

ductivity. Impact of HIV/AIDS on work

e. medical care and funeral expenses. Indirect costs
2

places includes direct and indirect costs.
on pro

Direct costs include sick leav

include lower productivity due to sick workers not on duty or when they are weak and
u

t work in a required pace. There is also strain on the other employees who will
cannot wWo

have to do extra work when a sick colleague is on sick leave or cannot handle that type
ave to do
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of work. Furtherm

equipment due to unfit employees can contribute to indirect costs. When an HIV-

infected employee becomes t00 il to continue working, there will be a loss of an

experienced worker and the need for the company to recruit and train new employees

fo replace those t00 ill to work (Scott, Skovdal, Campbell, Madanhire, Nyamukapa &

Simon, 2011:5).

Several studies agree that there are enormous costs that HIV have on organizations

(ILO 2008:5; Kaseke, 2009:3; Scott et al., 2011:5). There are direct costs associated

with HIV/AIDS like medical care for frequently sick employee who need regular

treatment for opportunistic infections. When disease progressed to terminal stage and

the employee dies then death benefits and funeral costs are necessitated. The

organization will be affected by indirect costs Wil lewer ploluciny D Bex

employees which put strain on all employees because they take extra work that the

other employees cannot handle. This leads to staff demoralization. Employees who are

unfit can injure themselves of damage equipment, adding another cost to e

organization.

There is unanticipated time that is lost when an employee has taken leave to attend a

funeral. and due to sickness. In 2 study by the ministry of Small and Medium

Enterprise (SME) development in Zimbabwe, the average time lost to each SME as a

result of funerals, sickness and absenteeism was estimated to cost Z$3.8 billion over

ocbon anthe (ChaheRi 2007: 5). The organization has extra expenditure on

recruiting and training new staff to refill the loss of experienced staff and institutional

ey (Raoth & ok REVTR (AN 1ien 060 E5 Toliplaes ik T e
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HIVAIDS prevention, care and support o@%w%ﬂes is investing in its future and

cutting costs related to HIV/AIDS in workplace.

2.5.4.1 Organizational Culture

The organization’s vision, mission, strategy. goals and values impart guidelines to its

norms and behaviour, including social responsibility to the community and well-being

of employees. Organizational culture influences the nature and outcomes of

performances and can as well influence the provision or influence of support

interventions. Therefore, policies and procedures are necessary to ensure a supportive

organizational climate. Managers need to be committed to HIV/AIDS policies and

programmes as they have authority to incorporate them into a responsible and caring

work ethic (Mabuza, 201 120).

Successful organizations are characterized by strong values and a compelling, guiding

vision that communicates what behaviour is appropriate and what is not. Employees’

problems are private, but there are times when they cause poor job performance like

when an employee is affected psychologically after HIV diagnosis or when HIV

progressed to advance stages. Supervisors and managers must be able to detect

employees whose work performances deteriorate due to increased absenteeism,

ructions and loss of enthusiasm for work (Mogorosi, 2009:347). It is

problems with inst

to consider every employee as a unique individual since

the manager’s responsibility

employees with other problems not related to HIV can also present with poor work

performances. This means that those employees with HIV will be assisted in order to

re-establish their productivity levels.
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2.5.4.2 HIV/AIDS Policy for Organizations

Organizations are legally obliged to provide a supportive and non-discriminatory

environment for all employees. Providing workplace support programmes can reduce

the impact of HIV/AIDS on the organization. Lengwe-Katembula (2008:47)

confirmed that some companies have formulated HIV/AIDS policy programme in

respond to the epidemic and its effects. Companies like De Beers, Mercedes-Benz

South Africa and some municipalities have developed HIV/AIDS policies to support

their infected employees. For example, in the introduction of Mercedes-Benz South

Africa HIV/AIDS policy it is said the company wanted to extend quality prevention,

treatment, care and support to employees, their dependants and the community

(www.moneybiz.org). Likewise, the HIV/AIDS policy and plan of the Nongoma Local

Municipality in the north-eastern part of 7ululand in the KwaZulu-Natal province of

South Africa prohibits unfair discrimination against HIV-infected employees.*

When developing an HIV/AIDS policy, it is advisable to include the rights of

employees to confidentiality and non-disclosure. The policy must give affirmation of

the rights of employees to fair access to benefits, promotion, pay and continued

employment, regardless of HIV status. The policy should furthermore give a clear

on and employees should be directed on

statement of zero tolerance to discriminati

what to do if they have an HIV/AIDS-related complaint (Scott et al., 2011:8)

2.5.4.3 HIV/AIDS Employee Assistant Programme for Organizations

An HIV/AIDS Employee Assistant Programme (EAP) provides counselling for

employees and their families. The purpose of this programme is to help employees

*http://www.nongoma.org za/index.php/mfma-documemS/POliCies'a"d'by‘aWS/ summary/3-policies-and-bylaws/16-municipality-
hiv-aids-policy
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who are facing personal problems by asuiﬁ“g"“ﬁ‘fe nature of their problems and

making referrals to appropriate resources (Mogorosi, 2009:344). Some of the problems

that are handled through EAP include management of HIV/AIDS and support to the

infected and affected employees through psychological assistance. This programme is

generally staffed with professionals like pSychologists, nurses, social workers, medical

officers, labour relations personnel and HIV/AIDS counsellors. HIVAIDS is one of

the major problems that are attended to on a daily basis by EAP practitioners (Jantjie,

2009:1). Through this programme, employees with HIV/AIDS can have access to

counselling and support in the workplaces.

There are challenges that delay implementation of HIV/ADS workplace EAP,

including cost, time, stigma and discrimination, lack of an all-encompassing

workplace health programme (Chibukire, 2007:9).

CosT

This includes cost of professionals who will run the programme and financial

r employees who need them. Cost to

resources to procure drugs, especially ARV fo

implement an HIV/ AIDS programme can be viewed as challenging to the company if

the difference is not calculated. Neglected employee with HIV/AIDS impose indirect

e benefits, absenteeism, recruitment

costs to the company through sickness and leav

and training, funeral expenses and pension payments (Scott, Skovdal, Campbell,

Madanhire, Nyamukapa & Gregson, 2011:5). However, it does not mean that if an

employee is HIV-infected that s/he will remain unproductive and not effective—ARV

can help return previously unproductive employee to being a full productive member

of the workforce for longer time (Sephuma, 2008:1).
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Most anies are concerned with production and find it difficult to allow
ost comp

iviti t work (Chibukire, 2007:9). These
employees to conduct HIV/AIDS activities a (

activities are very important since they minimize the long-term impact of HIV/AIDS

th mpany Employers must show that they are committed to HIV/AIDS
on the co y
programmes in a stipulated

programmes and allow the employees to run workplace

time.

STIGMA AND DISCRIMINATION

. i heir HI

to become involved in the programme and this may delay

status discourages them

ith HIV/AIDS. This will encourage employees to enrol in HIV/AIDS programme
Wi :

(Scott et al., 2011:9).

PROGRAMME
LACK OF ALL-ENCOMPASSING WORKPLACE HEALTH

S s concentrate on issues concerning
0 i V w kplace programme
metimes HI /AIDS or

t attend to other conditions HIV/AIDS-related conditions or
0 no

HIVAIDS only and d d i
i ‘stic infections and cancer. bEmployees
iditi losis, opportunistic 1
co-morbidities such as tubercu |
is, 1 d to the disease. It is, accordingly,
i perculosis, if expose
with HIV can develop active t

o include other communicable diseases in HIV/AIDS

advisable for the company t

007:10). This programme may be effective if the staff act
e, 2007:1V)-

programmes (Chibukir
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professionally and the employees trust Mt the~services are provided within the

boundaries of confidentiality and privacy.

2.5.4.4 Legislation that Supports Employees with HIV/AIDS

HIV/AIDS is characterized by stigma and discrimination which makes it not so easy to
i

deal with the disease in the workplace (SA NSP, 2007:13). In the midst of stigma and

discrimination, there are legislations that protect employees in as far as HIV/AIDS

issues are concerned.

Employment Equity Act, No. 55 of 1998

The f £ the Employment Equity Act, No. 55 of 1998 is on elimination of unfair
e focus of the

diseriimination 1o eréate equal opportunities for PLWHA. The Act prohibits mandatory
iscrimin

justi ' loyment
rt justifies such testing (Employm
i indivi less the labour cou
screening of individuals, un

This means that in the event that the company or

Equity Act, No. 55 of 1998).

0 n HIV i issi uirement for an
ization wishes to €O duct HIV testing as an admission req
rganization

. The organization
to approach the Labour court
employee benefit scheme, they need to app

ification in order to obtain the permission to do so.

will have to set out just

1995
The Labour Relations Act (LRA) No. 66 of

hat an employee with HIV/AIDS
i No. 66 of 1995 states t
Section 187(1)(f) of the LRA |
m has HIV/AIDS. When there are valid
ismi imply because s/he
ay not be dismissed simp

' i ith Section 188(1) (i). The
may be terminated in accordance with Se (

followed, their services .
i ’s operationa

f: for dismissal includes capacity, conduct and employer’s op

air reason for

hich must be done 1n accordance with fair procedures. The LRA
requirements—whnic
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condemns discrimination and embraces tludeﬁ"f‘“t‘ff PLWHA as an integral part of the

workforce.

ILO Code of Practice on HIV/AIDS and the World at Work

The ILO recognizes that HIV/AIDS is a public health emergency and believes that the

workplace is key in preventing the spread of the epidemic as well as providing

information and assistance On treatment and support. This principle made the ILO

publish the Code of Practice in 2001 to serve as the framework for action related to the

workplace (ILO 2001:3-4). The Code of Practice contains key principles for policy

development and practical guidelines for programmes at enterprise, community and

national levels. In the workplace, HIV/AIDS issues should be recognized and treated

like any other chronic illness with no discrimination on the basis of real or perceived

HIV status. The ILO has also showed that gender equality is to be considered where

ered with the aim to prevent further

women in workplace should be empow

transmission of HIV. Workplaces should be safe and healthy to facilitate physical and

mental health in relation to work and adaptation of work. Social dialogue must

nt, employer and employee which means

. e
encourage cooperation between the governm

that employees with HIV/AIDS should be actively involved in HIV/AIDS policies and

programmes. No HIV screening in workplace with a purpose of exclusion from

practised. Confidentiality should be

employment or work Pprocess should be

maintained in the handling of employee personal data relating HIV status, and the
intaine

infected employee must receive care and support without discrimination. The ILO
also urges employers to continue with employment relationships with employees who

t in working for as long as medically fit. The ILO showed that strategies to
must remat

prevent HIV/AIDS in workplaces should be employed.
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Technical Assistance Guidelines (TAG) NS epartment of Labour South Africa

Technical Assistance Guidelines (TAG) on the code of good practice helps employers

and trade unions on how to deal with HIV-related discrimination and to respond to the

impact of HIV/AIDS in the workplace. It specifically prohibits unfair discrimination

and ensures that testing takes place in accordance with the Employment Equity Act. It

also promotes a safe working environment, compensation for those who contracted the

disease, protection from unfair dismissal and promotion of an accessible grievance

procedure to deal with HIV/AIDS-related disputes. In times where the employee is

temporarily unable to continue to work, the employer investigates the extent of the

incapacity and offer alternatives to dismissal. Employees are considered for permanent

incapacity when the nature of capacity and the employee’s capability of performing

work is reviewed. The extent of the employee to perform work, the degree to which

the employee’s duties can be adapted and the availability of alternative work are to be
e of performing his/her duty. The

considered before employee is regarded incapabl

employee’s status, length of service, cause of

employer is also supposed 10 check the

the incapacity and the likelihood of recovery of improvement. The size of business,

s absence on the employer’s operation and the effect of the

the effect of the employee’

employee’s disability on the welfare and safety of others are considered as stipulated

by the Department of Labour.

Constitution of South Africa Act, No. 108 of 1996

ination on any basis, including an individual’s HIV/AIDS status is

Constitution Act No. 108 (1996). Section 9 of the

Unfair discrim

considered illegal in terms of the
Constitution of South Africa provides that every person is entitled to equality before

the law and equal protection of the law and no employee should be discriminated

nstitution of South Africa promotes human

pertaining to his/her HIV status. The Co
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dignity, equality and respect for human nM aid Tabour laws require organizations or

institutions to oblige in providing a safe and discrimination-free working environment

for all—employees have rights to a safe working environment that is supportive and

caring.

2.5.5 Impact on Governments

Millennium Development Goal (MDG) number six focuses on the eradication of

HIVAIDS and malaria and other diseases by the year 2015. The government is

affected by HIV/AIDS to a similar extent as companies, individuals and families since

all are part of the government. Low productivity in companies affects the revenues of

ationally and nationally, the fight against HIV/AIDS is a serious

Strategic Plan (NSP) for HIV/AIDS and

the country. Intern

concern of the South African National

Sexually Transmittable Infections (STI) (SA NSP, 2007; WHO, 2011

The South African government has made the fight against this disease one of its top

priorities. In order to guide the national response, the National Department of Health

(DoH) updated previous commitments and developed the NSP for HIV/AIDS and STI

2007:8). The NSP outlines four key priority areas for the —

2007-2011 (DoH,

prevention; treatment, care and support; research, monitoring and surveillance; and
v 2

hum ights and access to justice. In addition, the government recognized that

an i

prevention is the key effort in the overall response to HIV/AIDS and that VCT

provides access to the continuum of prevention, treatment, care and support (DoH,
v1ae

2007:13). In August 2011, the Deputy president of South Africa announced changes in

r ART with all HIV-positive people with CD4" count of <350

the eligibility criteria fo

being eligible for treatment (DoH, 2010:1-6).
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HIV/AIDS imposes a burden on the gove@)xumﬁf"”tﬁfaough increased illnesses, some of
which that need to be attended in the government facilities. When PLWHA are eligible
for ART, monthly expenditure on health facility continues. In a report given by
Econoconsult about the economic impact of HIV/AIDS it was found that the
government expenditure has increased in orphan allowance, HIV/AIDS prevention
programmes and ART (Jefferis, Siphambe & Kinghorn, 2006:76-88). Another study in
Kenya revealed that government’s expenditure on health care facilities increases due
to treatments of opportunistic infection and ART (Taylor & Maithya, 2007:14).
HIV/AIDS robs societies of productive workers, professionals, political leaders,
friends, relatives and soldiers to protect the country. This undermines the country’s

economic growth and development potential and hence the fight against HIV/AIDS

has to be intensified.

2.6 HIV/AIDS Care and Support in the Workplace
Care and support in the workplace are mostly derived from managers or employers.
This may include medical aid assistance, workplace HIV prevention, workplace HIV
counselling and testing (HCT), treatment, social and nutritional support,
accommodation of employees with HIV/AIDS, confidentiality and empowerment of
employees on HIV-related issues (Kaseke 2009:5). Other employees can help by
showing acceptance and giving social and moral support and avoid isolation and

discrimination (Sephuma, 2008:3).

2.6.1 Medical Assistance

Previously, PLWHA experienced difficulty in procuring health and life assurance

because insurance companies did not accept any HIV-positive clients for cover. Some

© University of Venda
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insurance companies deliberately i SLEd ™ premiums  for PLWHA. The
implementation of the Medical Schemes Act No. 131 of 1998 in South Africa changed
the status quo and currently most medical aid schemes are geared towards giving
PLWHA the support they need for their health and productive life. The medical aid
schemes provide for the treatment of HIV provided the member disclosed his/her HIV
status to the scheme. Confidentiality is maintained by all involved in the care. Besides
prescribed minimum benefits, members have access to a network of professionals for
pre- and post-test counselling, doctors, specialists, specific interventions like

pathological tests, reminders to go for tests or consultations, ART and other treatments

and HIV/AIDS-specific call centres (Council for Medical Schemes accessed in

www.medical.AID.co.za).

The Medical Schemes Act No. 131 of 1998 prohibits unfair discrimination on a
number of grounds and it forbids risk rating which is about making people pay more
because they are seen as member of high risk group, like PLWHA. This Act provides
that the premiums payable by member must be determined on the basis of income or
number of dependants, or both. Premiums cannot be determined on the bases of any
other ground such as sex; past or present state of health of applicant or his/her
dependants. The Act further imposes a penalty on late joiners of the scheme who are
the applicant or the dependant who at the date of applying for membership is 40 years
or older and has not been a member of any other scheme during the period of two
years before applying for membership. Payment may include a payment of higher
premium. Most large companies have provision for ART for their employees via
medical aid schemes or in-house provisions. Contract employers and those from small

companies rely on government systems since they do not have such access.
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2.6.2 Workplace HIV Prevention andt.ducation

Workplace initiatives to prevent HIV make employees aware of HIV, encourage
behaviour changes and create a non-discriminative environment. In Zimbabwe,
workplace initiatives on HIV prevention are focusing on giving information, education
and promotion on the use of condoms. Information is disseminated through posters,
printed material and drama (Kaseke, 2009:4). The ILO (2008:26) indicated that it is
important “to constantly reinforce the simple facts about HIV infection, how it is
spread and not spread and how to prevent it; contradict the persisting myth about HIV

and AIDS combat the superstitions and taboos to sexual behaviour and promote and

support behaviour change™.

Prevention is better than cure and in the case of HIV/AIDS prevention costs less than
to treat an HIV-infected employee. Information and awareness rising is not as
expensive as companies may think and assistance can be obtained from different
donors (Chibukire, 2007:9). Awareness activities are aimed at ensuring that all staff
members are aware of transmission of HIV and its prevention. Awareness activities
include distribution of red ribbons and pamphlets, talks by PLWHA and celebrating
World AIDS days in the workplace (Mabuza, 2011:20). The use of clear, simple,
direct and easy-to-remember messages is good when giving information about
HIV/AIDS. The ILO recommends the use of cost-effective information-education
activities and materials like testimonies of PLWHA, film showing, posters, bulletin

boards, T-shirts, caps and company publications.

The organization can incorporate an HIV/AIDS programme into any existing
organizational programmes on health and safety issues. Employees can also be

educated on HIV through participatory education through which employees are given

37
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tasks to do in the form of questions to let %"%‘%:&"&ive parts of education process. In

this way, employees experience and explore, and are able to assess their knowledge

which can help them to reduce risks. Then, practical measures to support behaviour

change are necessary like provision of free condoms and on worksite HCT services. In

South Africa, condoms are freely distributed by government; therefore the company

te with the relevant department for regular supplies, yet another way to

out HIV prevention (ILO, 2008:27-33).

can communica

show that the workplace is concerned ab

2.6.3 Workplace HIV Counselling and Testing

HIV/AIDS counselling and testing (HCT) is an entry point to HIV/AIDS treatment,

ort. An individual goes on counselling and make an informed choice

5; Scott et al., 2011:8). Employees are helped to

care and supp

about being tested (Mabuza, 2011:2

if 1is positive or negative and are encouraged to take

accept their HIV status, even

exual health and HIV prevention. Workplaces cannot support

responsibility for their

d know their HIV status. Testing detects

the employees until they have been tested an

infection before the employee becomes sick, thus giving the opportunity to access
infection or infecting others.

appropriate treatments and avoid re-

Scott et al. (2011:8) proposed methods that would encourage employees to go for HIV

. ; .o+ i< done by external agencies on the
testing. HIV testing attracts more employees if it 1 y g

worksite rather than sending employees offsite. Employees are also encouraged to test

if testing is linked to education about support available for HIV-positive employees,

s. If workers are given time off to go for

and managers are not able t0 access the result

e of the test, employees are attracted for testing.

test and results are received at the tim

o test in order t0 encourage employees to follow the

Management must be the first t

ple This means that HIV testing at the workplace will

leaders who lead by exam
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reduce employees’ fear about HIV and dir@ljsnif?%’?iv‘g"%a and discrimination. According

to the Employment Equity Act No. 55 of 1998, organizations are strongly discouraged

on mandating HIV tests for employees Or applicants.

2.6.4 Social Support

Patel, as cited in Lyons (2010:15-16) defined social support as a concept recognizing

g degrees in the nature through which they can receive and

that people exist in varyin

give aid and in which they engage in interaction. Social support includes tangible

components like financial and physical aid; and intangible components such as

nce. Social support can be obtained from friends, co-

encouragement and guida

are workers and members of one’s

workers, family, spiritual advisors, health ¢

community (Galvann, Davis, Banks & Bing, 2008:428-436; Harris & Larsen,
2008:401-415). Adedimeji, Alawock & Adutoli (2010:36) considered social support in

five categories. The emotional ~category includes love and sympathy. Then
information and guidance or feedback on

instrumental or tangible like finance,

which help the person to evaluate him/herself. Another

behaviours, offering appraisal
study discussed sources of social support as primarily related to family and friends the
government agencies and the health care

subsequently to community-based support,

industry (Shippy, 2007:7-8).

¢ attested that counsellors and health care

Harris & Larsen (2008:401-413) furthermor

workers are important in providing referral information for wellness, counselling and

fore clear that social support is important to employees

medical treatment. It is there

er for them to deal with the condition associated with death,

g employees with HVAIDS ensure restoration of

with HIVAIDS in ord

stigma and discrimination. Supportin
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the social functioning of the individual \@ &y-have experienced some form of

trauma after HIV diagnosis.

2.6.5 Nutrition

Employees with HIV/AIDS have increased risk of becoming malnourished due to
inadequate dietary intake, nutritional losses, metabolic changes and chronic infections.
Adequate nutrition in employees with HIV/AIDS has multiple beneficial effects such
as prevention of malnutrition and wasting, and the achievement and maintenance of

optimal body weight. The body can thus fight opportunistic infections and delay the

progression of HIV. Good nutrition also helps to improve the effect of ART; hence it

improves quality of life (DoH, 2007:1).

In a study about knowledge, attitude and perception of HIV/AIDS response
programmes by service staff at the University of Venda, it was reported that the
institution has a nutritional programme for those staff members who are living with
HIV/AIDS—they are given supplementary food parcels. This helps the staff living
with HIV/AIDS to meet their dietary requirements (Chikonzo, 2012:21). This action
was also recommended to companies so that they too can add nutritional
supplementation to their wellness programmes since some employees are unable to

meet their dietary requirements.

Some employees have to take treatments on an empty stomach because they are
unable to afford to have food daily and this can lead to discontinuation of treatment
due to discomfort of taking treatment on an empty stomach (Scott, Skovdal, Campbell,
Madanhire, Nyamukapa & Gregson 2011:6). Uganda has food security support the

dietary needs of PLWHA (Kussima, 2006:20). Everyone needs proper nutrition, but to
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the employee with HIV/AIDS the deman@creases due to the fight against infection;

hence, to an employee with HIV/AIDS nutrition is part of the treatment package.

2.6.6 Accommodating Employees with HIV/AIDS in the Workplace

As HIV progresses, the employee will, at times, be unable to continue with normal

routine schedules. Sometimes employees with HIV/AIDS must go for follow-up every

month or two and they may need workplace approval for such visits to the health care

facility. Employees with HIV/AIDS need reasonable alteration in work schedule in
order to continue being productive (Scott et al., 2011:10-11). Employment Equity Act

No 55 of 1998 section 1 also states about reasonable accommodation which includes

any modification or adjustment to a job or to a working environment which will enable

an employee to have access to or participate or advance in employment (DoL, 1998).
This helps the employee to continue to work as long as they are capable. However,

because of the advanced treatments available to HIV-infected individuals, some may

improve and resume their normal duties.

Job Accommodation Network provided some ideas on how to facilitate PLWHA in the
workplace; for employees with fatigue/weakness the following ideas can reduce or
eliminate lifting or walking—flexibility to sit or stand in a rest area with cot, frequent
breaks, job sharing and telephone. Employees with chronic diarrhoea may need to
work near rest rooms and have flexible work schedules. If the employee has decreased
cognitive ability, reduced workload, prioritize job assignment and the use of a diary to
arrange his/her own work can be helpful. Employees with respiratory problems may
need good ventilation, avoidance of high temperatures, workstations free from dust
and fellow employees need to wash their hands more frequently. Skin infections may

need the employee to work in an environment free from infectious agents or chemicals
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and to avoid activities that could harmwe skin (Job Accommodation Network,

2013:5-8).

The ILO (2010:4) indicated that employees with HIV/AIDS must be given a chance to
continue to carry their duties for as long as they are medically fit. This means that
duties of the employee with HIV/AIDS must be adjusted to fit his/her conditions until
such time when the medical doctor confirmed that s/he is medically unfit to continue
working. It is then that the employee can be given retirement due to ill health.
Findings in a study about workplace initiatives for management of HIV/AIDS showed
that the employees with HIV/AIDS are assigned to do lighter jobs if they are unable to
continue with their present jobs. It was further reported that it mostly happen in large
enterprises, those in small enterprises are disadvantaged because of the slight chances

of redeployment (Kaseke, 2009:2).

2.6.7 Confidentiality

Workplaces that have HIV/AIDS policies have included that confidentiality will be
maintained at all times. Sanlam’s HIV/AIDS policy states that Sanlam respects the
individual’s right to confidentiality and will not do an HIV test for employment
purposes. Information about the positive HIV status of employee will remain
confidential. If employee discloses his/her HIV, the manager must regard this as
confidential unless the employee specifically indicates this in writing (Sanlam,
2005:5). The HIV/AIDS policy and plan 2010/2011 of the Nongoma Municipality
also states that an employee with HIV/AIDS retains rights and obligations like any
other employee and confidentiality will be maintained at all times. Stegling (2007:29)
outlined the ILO principles of which confidentiality was one. Thus, personal data of an

employee relating to an employee’s HIV status should be kept confidential.
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Recommendation number four on what @“ﬂmmpanies do to support HIV positive

workers is to make confidentiality a priority (Scott et al., 2011:9). Every employee has
the right to control who knows about his/her HIV status. Some employees do not get
tested or stick to treatment, fearing that others will know that they have HIV/AIDS.
Employers must not disclose an employee’s HIV status unless they have the

permission from employee to do so. Confidentiality around HIV is so serious due to

the stigma associated with HIV/AIDS.

2.6.8 Employee Empowerment

Empowerment is indispensable to all employees whether they have HIV/AIDS or not.
In a study on the impact of workplace-based HIV/AIDS risk reduction, training and
intervention, employees showed willingness to test, disclose and to support other
employees with full-blown AIDS at work (Chimbetete & Gwandure, 2011:11-19).
Employees need to be informed about HIV transmission, prevention, workplace
policy, and positive living, testing, treatment, care and support. Companies that opted
to include this training in the employee’s induction course include Sanlam. The
workplace should provide the platform for education and training programme on
HIV/AIDS. One way of informing an HIV/AIDS education and training programme is
to base it on knowledge, attitudes and practices study. Knowledge, attitudes and
practices study generally administered as a questionnaire, explores the knowledge,

attitudes and practices of individuals in a group (Mabuza, 2011:25).

Employees can also be trained to teach others about HIV/AIDS, i.e., to be a peer
educator. Employees with HIV/AIDS and who are interested in speaking openly about
their HIV status can be effective peer educators. Other employees will see that there is
someone who they know that is having HIV and is leading a normal and positive life.
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bebaviours about the disease. Some of the
@)=
ged and stigma can be lessened if

This may help in changing attitudes and

fears that employees have about HIV can be chan

peer education is done by an employee living with HIV (Scott et al., 2011:11).

Employee empowerment will also help women in the workplace to be empowered to

prevent spread of infection, to be able to cope with HIV and to negotiate safer sex with

their partners (Department of Public Service and Administration, 2002:80-81;

Mabuza, 2011:25).

2.7 Stigma and Discrimination

Since first reported HIV/AIDS has been associated with stigma and discrimination

which are some of the driving forces of HIV/AIDS in South Africa. (Soul City,
y Goffman which states that stigma

2007:11). Different studies support the definition b

is an “attribute that is deeply discrediting” (Campbell, Nair, Maimane & Sibiya

Genberg, Kawichi, Chigono, Sendah, Chariyalertsak,

n Borne & de Vries, 2009:4). This

2005:8; Visser 2007:49-69;

Konda & Celentano 2008:778; Mbonu, van de

S occupy 2 discredited identity and place in the

means that an individual with HIV/AID

utcast and immoral citizen (Mbonu et al., 2009:1-

society and is labelled as an O

2).Campbell et al (2005:8) and Visser (2007:49) highlighted causes of stigma. These

gma against HIV/AIDS, which may be fear

causes may be explained as workplace sti

ack of information and open discussion about

of contagion, fear of illness, |

HIV/AIDS, fear of death and the fact that HIV/AID

g is linked with sex and has no

cure.

In a study on HIV/AIDS discrimination, it was confirmed that 70% of respondents
u

indicated that they were otill facing discrimination at work (Mohd, 2006:585-587).

which showed that one in five employees had

This study was supported by 2 survey
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lost their job due to their HIV/AIDS . (Simbayi, Kalichman, Strebel, Cloete,

Henda & Mgeketo, 2007:1823-1831). Furthermore, it was reported that stigmatized
people may be denied the ordinary privileges of social life, and if they are perceived to

be guilty may be punished in an attempt to protect others (van Dyk, 2008:304).

Employees with HIV/AIDS may be punished through termination of employment,

denial of access to medical schemes and other measures of exclusion. Stigma and

discrimination in the workplace make infected employees unable to request time off to
collect medication (Miller, Ketlapile, Smith & Rosen, 2010:48-56). In light of this it
was found that as more time was required to attend clinical follow-up, employees

defaulted because they were afraid they would lose their jobs due to frequently being

away from the workplace (Zulu, 2009: 29).

Employees with HIV stage three or four may face some challenges in workplaces
als with HVI/AIDS because they frequently visit

which discriminate against individu

nfections and more especially when they are not yet on ART.

clinics for opportunistic i
To those already on ART, such a situation results in increased defaulters amongst
leads to poor recovery (Soul City,

employees with HIV/AIDS which, in turn,

2007:37).

Stigma and discrimination have negative effects on HIV-infected individuals, but care
and support can make a tremendous difference in PLWHA. Edwin Cameron, a young
the age of 33 years discovere

nce after he was told that he was infected

d that he was HIV-positive. In

human rights lawyer at

one of his lectures he explained his experie
with HIV (Cameron 2010:6-7). He said that he was uncounselled, unsupported,

d were years of fear, silence

unadvised and “I saw a grim future ahead,” and years ahea

© University of Venda



(ith, pgssibly the most stigmatized disease

Creating Future Leaders

and inner shame. He said he was infect&

in human history and there was a sense of shame and embarrassment. There was no
support from friends and work colleagues. Cameron (2010:6-7) acknowledged the care
and support he received from clinicians who worked with HIV campaigns and

information propagation—that was where he was free to disclose and assist in

campaigns.

Teni-Xego, an assistant nurse thought she could not survive when she found that she
had HIV in 2002, but through the care and support she received from family, friends
work colleagues, and her doctor she is still alive today. Teni-Xego started ART in
2003 and managed to start a comprehensive Diploma in Nursing, during which time
she also received support from tutors and started a support group on the campus in
2009 (Teni-Xego, 2009:54).In sub-Saharan Africa where there is increased visibility
of PLWHA, one will expect that stigma and discrimination against HIV/AIDS will be
lessened, but it is still reported to be rife in different studies (Genberg et al., 2008:772-

780; Mbonu et al., 2009:1-4; Daftary, 2012:1512-1519).

2.8 Disclosure
Disclosure is an act of giving people new or secret information and different
researchers have found that in HIV/AIDS it is characterized by dilemma (Stutterheim,
Shipirinda, Boss, Pryor, Bruin, Nellen, Kok, Prins & Schaalma, 2011:195-205;
Chaudior, Fisher & Simoni, 2011:1618). An employee faces a dilemma of disclosing
his/her HIV status to the employer or co-workers because it can either promote healthy
sound support and psychological well-being or can lead to rejection and negative

interaction. There are different theories of disclosure. One can disclose as illness
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advance or when perceived benefits are@m“tyl‘}gﬁ the costs of disclosure (Chaudoir,

Fisher & Simoni, 2011:1618).

Disclosure is covered in the Constitution of South Africa Act No. 108 of 1996. The

right to privacy which is the right of the individual to restrict availability to others

about certain attributes of a person. This also means that the individual has the right to

choose to disclose and to whom s/he wants to disclose an HIV status. Studies have

identified common reasons of disclosure as HIV prevention, to receive support,
relationship ties and to explain obvious changes. Common reasons of non-disclosure

are fear of stigma and discrimination (Ssali, Atuyambe, Tunwine, Seguja, Neluse,

Nannungi, Ryan & Wagner 2010:1-8; Muwanga, 2012:12). In the workplace,

advantages of disclosing have been identified as to ensure that the employer create a

supportive. Workplaces must create an environment that encourages the employees

with HIV/AIDS to disclose freely.

2.8 Conclusion

PLWHA in the workplace need more than drugs, they need to be handled as any other
HIV/AIDS is now well managed with drugs.

employee with chronic illness.

o cope with the diagnosis and

Moreover, employees need care and support to be able t

treatment. Workplaces have the duty to fight stigma and discrimination against
HV/AIDS. Chapter 2 outlined the issues relating to the impact that HIV/AIDS have on

s well as the organization, in particular policies and

the individual and family a
ganization. The discussion in

organization towards implementing and

luded knowledge of policies,
regulations affecting or clu g p S

legislations and attitudes of workers and the
-discriminatory workplace for its employees,

maintaining a supportive and non
[V. In Chapter 3 the research methodology adopted to

especially those infected with H
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explore the experiences of care and %\on received by employees living with

HIV/AIDS will be explained.
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CHAEER 3

RESEARCH DESIGN AND METHODOLOGY

3.1 Introduction

This chapter outlines the research methodology used in this study. HIV/AIDS is an

' itive i that when choosing the research
exceptionally sensitive 1SSuc, and the researcher noted g

method to be used for the study.

3.2 Research Methodology

3.2.1 Qualitative Research

A qualitative study is an investigation of phenomena, typically in an in-depth and

holistic fashion through the collection of rich narrative materials using a flexible
research design. It is a way of finding out what people think and feel through
observing, interviewing and reading documents (Brink, 2011:11). In addition
Niewenhuis, as cited in Maree (2007:48) defined qualitative research as an attempt to

pect of a particular phenomenon or content aimed at

gather rich descriptive data in res
anding of what is being observed or studied and is focused

developing a good underst

understanding of individuals or groups about the world with the

f their experiences. Qualitative research is

on the views and

3 : : . &
intention on constructing meaning

co d with understanding the process and social and cultural contexts that
ncerned w

underli ious behaviour patterns by interacting with and observing participants in
nderlie vario

their natural environment.
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In this study, the researcher interviewed a#d delineated the experiences of employees
@) i s

with HIV/AIDS with regard to care and&.:upport they received from their different

workplaces. Twenty four employees with HIV/AIDS were interviewed and extensive

data collected which was organized to reinforce the description of what employees

with HIV/AIDS were experiencing with regard to care and support in their

workplaces.

3.2.2 Research Design

A research design is a plan that the researcher uses to conduct study. De Vos,
Strydom, Fouche & Delport (2011:110) define a research design as a blueprint for
conducting a study that maximizes control of factors that could interfere with the
study’s desired results. It is the plan of what is going to be observed. It also explains
the details clearly in a manner that anyore that will like to follow the proposed
procedure will be able to do exactly as the researcher has done (Barbie, 2007:87). This
means that the researcher gives a detailed plan/guide of how the study is going to be
conducted and various logistics on how the researcher intends to execute it.

Descriptive, exploratory and contextual study will be used.

3.2.2.1 Descriptive Study

A descriptive study seeks to gain meaning and description of what exists. Brink
(2007:109) defined a descriptive study as a means of discovering new meaning,
describing what exists, determining frequencies with which something occurs and
categorizing information. In this study, the researcher was able to describe the
experience of employees with HIV/AIDS in regard to care and support and determine

its frequencies, and this information was categorized.

© University of Venda



3.2.2.2 Explorative Study s by

An explorative study explores a phenomenon in depth. Brink (2007:114) indicated that

an explorative study is aimed at exploring the dimensions of a phenomenon and the

manner in which they are related. The exploratory study helps to uncover unknown
a under study (de Vos et al.,

research areas and gain new insights into phenomen

2011:95-96). In this study, in-depth information was gathered by means of interviews

in order to explore experiences of employees with HIV/AIDS with regard to care and

support they received at their workplace. The researcher explored the employees’
experiences in depth by using follow-up questions 10 gain clarity and more

information.

3.2.2.3 Contextual Study

ga phenomenon because of its contextual

A contextual study focuses on investigatin

g an extensive description of the phenomenon,

significance with the aim of producin

group or event within the context of a unique setting of the domain of the
n must be studied in its natural setting because individuals

phenomenon. A phenomeno
heir own contexts (Lincoln & Guba,

make meaning from themselves, within t
thesis 18 contextual because it was undertaken

1985:189). The study described in this
h HIV/AIDS attended

e researcher managed to collect rich

2 o 3 their follow-u sessions and
in a clinic where employees Wit P

were free to talk about HIV/AIDS issues. Thus, th

descriptive data in this study.
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3.2.3 Study Setting Ol

The study setting is where the study is conducted. The setting for data collection,
according to De Vos et al, (2005:22), is the field or place where participants live or
experience their lives. The study was conducted in a regional hospital in the Vhembe
District. The Vhembe District is one of the districts in Limpopo Province situated in
the northern part of the province and it shares borders with Capricorn and Mopani
district municipalities in the eastern and western parts, respectively. The sharing of
borders extend to Zimbabwe and Botswana in the northwest and Mozambique in the

southeast through the Kruger National Park, respectively.

The Vhembe District comprises mainly rural areas in which 194 386 people are
employed. The Thulamela Municipality is comprised of part of the former Venda and
Gazankulu homelands in which 81 928 people are employed (2010-2011 IDP Review,
2011:9). Vhembe District is comprised of six community hospitals and one regional
hospital (Tshilidzini) where all community hospitals refer their patients to. All
community hospitals, including the regional hospital, have ART sites. The present
study was situated at Tshedza Care Centre situated in Tshilidzini Hospital.
Participants included those who were referred from community hospitals. Tshilidzini
Hospital is more accessible to the researcher. In addition, some of the patients who
were undergoing treatment at the hospital were those whom the researcher referred

from the clinic where she has been working.

3.2.4 Study Population

The population of the study included individuals who possessed specific
characteristics that the researcher wanted to study and represented the entire

aggregation of cases in which the researcher was interested (de Vos et al., 2011: 223).

© Universjty of Venda



A study population is the totality of peg%@u,_ gyindts, organization units, case records or
other sampling units that the research ;;)()t;e;M:s concerned with (Brink, 2007:127).
According to Wellman, Kruger & Mitchell (2005: 52-53), population is the study
object which may be individuals, organizations, human products and events or
conditions to which they are exposed and is a full set of cases from which the sample
is taken. The population of this study were employees who were living with

HIV/AIDS and who were attending follow-up visits for HIV/AIDS at the Tshedza

Care Centre.

3.2.5 Study Sampling and Sampling Method

Sampling is the process of selecting a portion of the population to participate in a
research study. Sample is the subject or portion of the total population meaning that it
is the part of population that the researcher will use to answer the research question
(Brink, 2007:123). A sample is comprised of elements of the population considered for
actual inclusion in the study and can be viewed as subjects or measurements drawn

from a population in which the researcher is interested (de Vos et al., 2011:390-391).

Sampling in qualitative research is based on data saturation and it can thus be inferred
that in qualitative research non-probability sampling is used almost without exception
(de Vos et al., 2011:390). In this study, non-probability sampling was used and
researcher attempted to seek out individuals in a setting where employees with
HIV/AIDS are more likely to be found. Convenience sampling was used and
participants were included in the study because they happened to be in the right place
(Royse, 2008:213; de Vos et al., 2011:390). Participants continued to be selected for
the study until data saturation was reached. Participants were recruited from clients

that came for follow-up visits at Tshedza Care Centre at the time of study and those

© University of Venda
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he study. Patient files were

who signed informed consent were includedto be part of t
&) vt

used to find those who were working and clients Were asked to confirm this.

Participants were employed, male and female aged from 20 years to 50 years and who

searcher had access to patients in Tshedza Care

were living with HIV/AIDS. The re

Centre to establish rapport, recruit them and make appointments for data collection for

the study.

3.3 Data Collection—The Qualitative Interview

s a method of data collection from those

The researcher used face-to-face interviews 2

ts at the time of study. The researcher used one

employees who came for follow-Uup visi

re Centre for interviewing the participants. The

of the cubicles in Tshedza Ca
re common and familiar to them.

researcher thus used the environment that was mo

free for open discussion of the sensitive

This helped the participants t0 relax and to be

ained from each participant to us€ audiotape

issue of HIV/AIDS. Permission Was obt

ortant information was missed (Rubin & Rubin,

during interviews so that no imp

2005:159).

petween the interviewer and the participants

ew 1s an interaction
plan of what is to be

he question t0 be asked (Babbie,

A qualitative intervi
studied, including the topic

of the study. The interviewer has the

to be covered and interviewer is also familiar with t
qualitative interview as means of collecting data is an

2007:306). Furthermore, the
view and unfold the

the world from a participant’s point of

attempt to understand
ed world prior to scientific

. : the liv
meaning of people’s experiences and to uncover

explanations (De Vos et al., 2005:287)-
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The res
earcher used an inform
al 1nterv1e3a" #hat W L
_y}] i das guided by the participant’s

jon was, “What is your experience of care and

S
perceptions. The central quest

e interview guide were used to

su i
pport in the workplace?” Follow-up questions in th

articipants.

all
ow deeper and more thoughtful responses from p

s a researcher heard, saw, experienced and
2

Fiel .
d notes are written account of thing

- reflecting on the data obtained during study (de

th '
ought in the course of collecting 0O

s were used during data collection. Important notes

\Y
os et al., 2011:359). Field note
heard during interviews were taken in order to derive a

th
at the researcher saw and
These notes helped the researcher

clear :
meaning of the responses of the participants.

ipants’ responses-

duri .
ing data analysis to clearly interpret partici

2 ;
4 Ethical Considerations
De V

os et al. (2009:57) explain ethics as a system of moral values that is eqpeod

ures adhere t0 professmnal, legal and social

wit
h the degree to which research proced

obligati . 3
gations to the study participants. It is about protectin
y, obtaining informed consent

d the risks in the study,

g the rights of human

subi ;
jects, balancing the benefits an
eview. Ethics defines what is or is

ubmitting a research propOsal for mstitutional I

at morals the rese

arch procedure involves (Neumann
2

5 &
ot legitimate to do or wh

2011:129).

34 ot
.1 Permission to Conduct the Research

from the:

rch was obtained
Committee/School of

Pe . 2
rmission to conduct resea
e arese Health Science

e University of Venda

Research Committee
f Venda Health, Sa
nment of the Lim

fety and Research Ethics Committee

¢ University 0
popo Province

" R
Provincial Gove
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e Tshilidzini Hospital %ﬁ
(i)

¢ Participants

3.4.2 Voluntary Participation

s have the right t0 be informed about the

According to Royse (2008:62) participant
y choose to subject to scrutiny inherent in

purpose of the research and voluntaril

st voluntarily decide whether they want to be

r
esearch. All research participants mu

etent enough t0 understand their choice (de Vos et

part of the study and must be comp
al.,, 2011:116).

s that they were not forced to

I : ; gt
n this study, the researcher informed particlpant

h—they were free to choose to participate or not. The purpose

participate in the researc
were made aware of the fac

ed to them and they t that their

of the study was explain
ce to understand and impl

t managers in workpla ement care and

AIDS. Their rights to p

participation will assis
articipate or refuse

support necessary for employees with HIV/

y were familiarized with the identity of the

0 participate were also outlined. The
conﬁdentiality of reco

the study. No participant was

rds, and where to receive

re :
searcher assured of anonymity and

Information about participants’ rights of questions about

in the study- Partici

hedza Care Centre and that non-

forced or threatened to participate pants Were clear that this was a

research study, not part of their treatment at Ts

o loss of HIV/AID and that participation

participation would not result 1 S care benefits,

was voluntarily without any fear or prejudice.

3 .
4.3 Confidentiality and Anonymlty
t between persons that limit access to private

Confidentiality is the agreeme’
n identify the person

he researcher ca

s names and

1 . .
nformation. This means that t
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responses then promises not to make it Mn to the public. This signifies that the
participants’ identities will be kept secr? m'im?imluz;m;lames may be attached to the
information and held by the researcher in confidence for retrieval and no information
would be released in a way that permits linking specific individuals to the response
that the public can identify the participant (Babbie, 2007:65; Neumann, 2011:141).
The information collected from the participants was kept safe in a lockable cabinet to
which no one had access, except the researcher. Contact numbers were kept in case

follow-up would be needed and were destroyed after the data collection process was

completed.

Anonymity implies that no one, including the researcher, should be able to identify the
research participants afterwards. Participants must remain nameless and their identity
protected. The researcher may provide a social picture or demographic of an
individual and give fictitious names or codes to make individuals unknown (De Vos et
al., 2005:61; Royse, 2008:65; De Vos, 2011:119-120; Neumann 2011:139). In this
study, none of the participants’ names were attached to their responses and the
researcher agreed with the participants that no identification of participants will be

made known to the public.

In this research, participants were given codes or pseudonyms in order for them to
remain anonymous so that no link between the individual identities of the participants
and to the research data could be made. There was no link made between the responses
and the participants; hence, neither the researcher nor the reader can identify a given
response with the participant. Potentially sensitive or private information were
protected and kept safe and the research participant was not identified by any means or

by any person.
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3.4.4 Avoidance of Harm ‘g’bﬁ. .
Participants in research may be injured physically or emotionally during the research
process (De Vos et al., 2005:58). In this study, the researcher made sure that the
participants were protected from psychological harm by spending enough time with
them when they asked questions about HIV/AIDS and the law and referral were made
to relevant officers. Questions were structured in a way to avoid harm to the
participants and were always monitored to check any sign of distress. Debriefing was

done to inform the participants about the research and to neutralize any resultant

negative feelings. There was no victimization of clients who refused to participate (De

Vos et al., 2005:58; Royse, 2008:66).

3.4.5 Informed Consent

De Vos et al. (2005:58) stated that obtaining informed consent implies that all possible
information on the goal of the study procedures which will be followed, possible
advantages and disadvantages as well as dangers that participants might be exposed to,
should be rendered to participants or their legal representatives. Informed consent
usually implies that a written statement that explains aspects of a study to participants
and asks for their voluntary agreement to participate before the study begins
(Neumann, 2011:135-136).In this study, participants were given information about the
nature, purpose and benefits of the study as well as possible discomfort which may be
encountered by them. Consent forms were given to those who could read and the
consent form was read to those who could not read. Only participants who were

willing to participate were allowed to sign consent forms.
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3.4.6 Respect for Person K
(8 st
According to Brink (2006:32), participants need to be respected during a research
study as they are autonomous and their rights to self determination need to be
considered always. In this study, participants were treated as clients and the right to
self determination was observed; no client was forced to participate. Participants were
given information about the purpose of the study and were asked to participate without
any prejudice. Participants were aware that they were free to withdraw at any time if
they were no longer willing to continue with the study and they were reassured that

they were not going to lose any benefits and the right to be treated and receive ART at

Tshedza Care Centre.

3.5 Data Analysis

Data analysis is the systematic organization and synthesis of research findings with the
purpose of imposing some order on a large body of knowledge for general conclusions
to be reached and communicated in a research report (De Vos et al., 2005:333). It is a
process of bringing order, structure and meaning to the mass of data collected and a
way to consolidate relationships among categories of data. The researcher used

Tesch’s eight steps in data analysis (Tesch, 1990:155; Creswell, 2003:200).

STEP 1: GETTING A SENSE OF THE WHOLE

The researcher read carefully the transcripts while jotting down ideas as they came to

mind in order to get a sense of the transcripts.

STEP 2: PICKING UP ONE INTERVIEW DOCUMENT

The researcher picked interview documents one by one and checked the meanings and

wrote thoughts that emanated on the margins of each document.

STEP 3: MAKE A LIST OF ALL TOPICS
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The researcher deve]oped a p]‘Oﬁle of top @ ggg%ﬂyxsre similar and clustered them as

e interviews 1n order to formulate topics from the data

major, minor or unique from th

obtained.

STEP 4: ABBREVIATE THE TOPICS AS CODES
The researcher abbreviated formulated topics as codes and wrote them next to the

t. reviewing to check if new categories or codes
2

appropriate segment of the tex

emerged.

STEP 5: FINDING THE MOST DESCRIPTIVE WORD

The researcher found the most descriptive wording for the identified topics and turned

g related topics and indicating their relationships.

them into categories by groupin

STEP 6: MAKING THE FINAL DECISION
tegory and codes

The researcher made a final decision Of the abbreviation of each ca

Were written alphabetically.

STEP 7: ASSEMBLE SIMILAR CATEGORIES OF DATA

rial belonging to 0ne category in one place and

The researcher assembled data mate

performed a preliminary analysis.

STEP 8: RECORDING OF DATA

EXlsting data were recoded, where necessary-

3.6 Measures to Ensure Trustworthiness
present the participants’ experiences.

his to accurately 1€

The goal of qualitative researc
r reducing bias in the results (Guba,

s suggests ways fo

Guba’s model for trustworthines
transferability,

WA, bility,
1981). The model identifies four aspects of trustworthiness: credibility.

dependability, conformability and neutrality-
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3.6.1 Credibility

This i '
is to establish confidence in the truth of the findings- Credibility refers to the truth

uman experiences as itis]

ured that the participants

val :
ue obtained from the discovery ofh ived and perceived by

infc .
ormants (Lincoln & Guba, 1985:301). The researcher ens

scribed (de Vos etal., 2
engagement, member checking,

011:420). The researcher has

we .
re accurately identified and de

do :
ne the following to ensure credibility: prolonged

fiel .
d notes, peer review and reflexivity.

P
ROLONGED ENGAGEMENT

ta until data saturation occurred. Participants

The
researcher continued to collect da
w themes emerged. In

r used the participants” own

conti : v :
inued to be sampled until no 1€ depth-interviews were done
und. The researche

w . >
here rich information Wwas fo
searcher thus did not have any

a speaking and the 1€

1
anguage—23 were Tshivend
s Shangaan speaking,

y one participant Wa
to speak Shangaan and the

but it was not

o St

ommunication problem. Onl
a -

problem since the researcher was also able papticiomt
searcher also established rapport to make

n language: The ré

Wa :
s free to use his/her oW
rticipants Were willin

g to open up to the

it : .
possible to get to sensitive issu€s: Pa
hey never could disclose

r Lol . 2
esearcher and spoke freely about sensitive 1SSU€S which t

previously.

e MEMBER CHECKING
nd field notes.

Follow-up interviews Were o validate data from audiotape 2
icipants to check if information Was correctly captured.

ants helped the rese

g with regard to the care

Feedback was given to part

with the particip
yees with HIV/AID

archer to gain more

Several engagements

in g y
formation on the experiences of emplo
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N

ifferent workplaces. The researcher was able to

and support they received in their d

interpret the experiences of the employees as they perceive it. Verifications were

logged in the researcher’s notepad. Participants were pleased that the report would be

a true reflection of their experiences.

e FIELD NOTES
Field notes are written accounts of the things that the researcher hears, observes,
e course of the interview and they reflect the

experiences and thinks about during th
(Babbie, 2007:311). After each interview,

most probable scenario of a phenomenon
nd compiled notes in the sequence they

the researcher immediately sat down a
er interviews and some needed verification

occurred. Notes were taken during and aft
ar understanding of what the participant

so that the researcher could develop a cle
k notes of the observed non-verbal cues

intended to convey. The researcher also to0
d noted important of supporting information. Some non-verbal

during interviews an
e more detailed information that was not

cues were followed up and participants gav

d. An audiotape Was used to record conversations with the

verbally emphasize
| times and different categories noted.

participants. These were listened to severd

researchers to listen in order to review

Audiotape recordings were also given to other

the categories captured.

e PEER REVIEW
| nurse researchers. Discrete comments

e held with professiona

Different meetings wer
a. Several meetings Were held with the

facilitated the effective analysis of the dat
nd discussed the qualitative research

supervisor who checked, corrected, guided a

process with the researcher.
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3
e REFLEXIVITY (@) izt e
The researcher’s own characteristics can affect what is seen and how it is interpreted
(Babbie, 2007:292). Participants Were interviewed at Tshedza Care Centre. No one
opted to be interviewed at home or at work. All participants indicated that Tshedza
enue to them as there were no distinctive

Care Centre was the most appropriate v

erbal cues and elements relevant to the research

envi :
nvironmental influences. Non-v

problem were identified and noted.

3.6.2 Transferability

) stated that transferability 1 achieved by describing how well

De Vos et al. (2011:346
rmation of the participants converge. This

the context of the study and background info

at the results have meaning to others of the same

aspect also refers to the probability th
o which the study can be tr

nd interpretation from a completed
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3.6.4 Conformability &) eni

Conformability guarantees that the findings, conclusion and recommendations are
supported by data which means that there is an internal agreement between the
investigator’s interpretations and the actual evidence (Lincoln & Guba, 1985:217; de
Vos et al., 2005:347). The researcher should not be biased and his/her perspectives and
motivations should not impact on the study. In this study, the researcher obtained
valued information through prolonged participation and decreasing the researcher and
the participants’ conversation, without allowing biased or own perspectives to

influence the conversation.

3.6.5 Neutrality

The degree to which the findings are solely from the participants and conditions of the
research and not of biases, motivations and perspectives, signify that the research
procedure and results are free from biases (Krefting, 1991:216). Raw data were
recorded on an audiotape, reduced and summarized by reconstructing, synthesizing
categorizing themes, definitions and relationships, findings and conclusions,
interpretations, inferences and a final report prepared. The researcher and an
independent auditor reached consensus on the above categories to ensure that the

researcher avoided imposing her own ideas.

3.7 Conclusion

In this chapter the researcher outlined the research plan and methods that were used
during the study, viz., study population, sampling, data collection, data analysis. The
researcher also showed how ethical issues and measures to ensure trustworthiness

were observed. The following chapter is a discussion of findings of the study.
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RESEARCH FINDINGS AND LITERATURE CONTROL

4.1 Introduction
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out with extra duties of their sick ¥0-workers and this contributes to staff
demoralization. Injuries to other staff and damage to equipment or products may be
caused by unfit workers infected with HIV. When employees with HIV retire due to ill
health, there will be loss of experienced workers. This will lead to recruiting and
training of new employees (Scott, Skovdal, Campbell, Madanhire, Nyamukapa &
Gregson, 2011:5-6). Therefore, companies can prevent and reduce costs by supporting

employees with HIV/AIDS and helping them to manage their burden of illness.

4.2 Biographical Background

In this study, 24 participants between the ages 20 and 50 years and of whom 17 were
females and 7 males were interviewed. Twelve of the participants were labourers and
12 were working in secular jobs. Twenty three were taking ART and one was not yet

on treatment.

4.3 Themes Identified by Data Analysis—Interpretation and Literature
Control

The researcher gathered information on the experiences of employees with regard to
care and support in their respective workplaces. Data analysis of the interview
transcripts yielded three themes which were reinforced by categories and sub-
categories, as arranged in Table 4.1 and discussed below.

Table 4.1: Themes associated with experiences of employees who are living with HIV and support they
received at their various workplaces in Thulamela Municipality, Vhembe District Limpopo Province

THEMES CATEGORIES SUB-CATEGORIES

1. Expression of diverse experiences 1.1  Support and care from 1.1.1  Emotional support
of support by managers and co- managers and co-workers
workers

1.1.2  Nutritional support
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1.2 Stigma and discriminaiion

2. Expression of positive feelings of 2.1
self
22
3. Expression of concerns related to 3.1
disclosure and non-disclosure
3.2

Emotional self-worth

Feeling of self-content

Disclosure to the manzger

Fear of insecurity

kil
1:2.2
123
1.24
L2S
1.2.6
k27

221

321

322
323

324

Personal relations
Social support

Flexi-time to attend a
check-up

Relocation of jobs

Gossiping
Isolation

Avoid sharing
Loss of benefits
Loss of job
Loss of friends

Violation of employee’s
rights

Self-confidence

Socialization

Positive living

Too ill to hide HIV/AIDS
symptoms

Gaining manager’s support
during follow-up days

Fear of lack of
confidentiality

Fear of loss of job security

Fear of loss of sound social
support

Fear of embarrassment

4.3.1 Theme 1: Expression of Diverse Experiences of Support by Managers

and Co-Workers

During the interviews, employees expressed different experiences from their managers

68
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and co-workers. Support is critical to thggiﬁves of human beings, as positive support
can build the esteem of an individual, an%‘,)nugemgimt?i%m; support can break the individual
and lower the morale of positive living. The theme addressed both positive and
negative support under the following sub-categories: support and care from managers

and co-workers, stigma and discrimination.

4.3.1.1 Category 1.1: Support and Care from Managers and Co-Workers

Participants expressed how they gained support from their managers and other
employees. Participants received support and care from their managers the first day
they disclosed their HIV status and some were encouraged by their managers to go for
testing and who continually supported them throughout. Some employees were not
diagnosed yet, but other workers perceived them as being HIV-positive and gave care
and support with kindness. Managers who encourage, support and care for employees
with HIV/AIDS are not only carrying out an ethical duty, but are doing good business
as steps taken to boost HIV/AIDS management that keep employees healthier and
productive for many years will pay dividends (Scott et al 2011:13). Like any person
with chronic illness, employees with HIV/AIDS have health, emotional, spiritual,
nutritional, social and physical needs. To this end, care and support in the workplace
will show that the organization is committed to help employees meet some of the
needs that are realistic. In this study, support and care by managers and co-workers
were supported by the following sub-categories: emotional support, nutritional
support, personal relations, social support, flexi-time to attend check-ups and

relocation of jobs.
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4.3.1.1.1 Sub-Category 1.1.1: EmotionadSupport
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Numerous organizations have good care and policies and procedures in place for their
HIV-infected employees. Employees are free at work and, because of such provisions.
They feel safe, emotionally supported and accepted at work. This is how one
participant acknowledged his support: “Where I work, management displays much
support maybe it is because there is one person in management living with HIV. If
you report that you are ill they will phone you, asking if you did go to the clinic, and
must take treatments and so on”. Another participant indicated: “From the time I
started treatment, my supervisor used to encourage me, showing me that life is still

going on. I must never be discouraged.”

Furthermore support was also encountered from co-workers, as expressed by a
participant: “/ also have support from the sister that I work with. She is the one with
support since she tells me that I must not worry this is just an illness like any other
illnesses. You must comply and adhere to your treatments, eat nutritious foods, abstain
from different sexes; you must use condoms, and do not look down upon yourself and
neglect yourself. HIV illness is like any other disease. You must refer to those people
with this condition and who have accepted it. You must not think about this always you

must accept.”

These statements indicate the impact of support on the affected individuals, as they
displayed a positive attitude towards life and have confidence to continue with life.
They do not have suicidal ideas or unwillingness to live. This shows that support for
employees with HIV instils hope which encourages the individual to fight against the
inability to cope and fosters the belief that life is worth living in the present and in the

future (Moosa & Jeena, 2010:40). Without support one is hopeless and employees
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with HIV/AIDS think of death when thinkin§of HIV/AIDS this was supported by one
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participant’s reaction during interview. O@ participant started crying during the
interview. When a follow-up was done, it was understood that the participant
perceived HIV/AIDS as a death sentence and that no one was going to be able to care
for her family and that she would also lose all her employee’s benefits. Support and
care that employees receive in the workplace can reduce stress and depression that

often undermine immune functioning and speed up disease progression (Gwagwa,

2010:26-27).

4.3.1.1.2 Sub-Category 1.1.2: Nutritional Support

A healthy diet, vitamin and mineral supplementation and defensive eating may
increase the human immune response to HIV infection as well as prevent opportunistic
infections (van Dyk, 2008:377).The majority of PLWHA cannot afford to have a daily
well-balanced diet on their own. One participant reported how the management gave
them nutritional support: “In our company we are given milk almost weekly because
we are working in a dusty area. Each morning we are given food supplements in a
Sform of soft porridge. I have also seen this soft porridge in the pharmacy, it is written
different vitamins.”Some employees with HIV can be appropriately managed by
nutritional improvement and some of the symptoms like wasting, body weakness,

dizziness and anaemia can subside.

Furthermore, nutrition also promotes good response to medical treatment and
increases quality of life with slow progression of the disease. Nutrition is also key to
health maintenance (www.pronutrition.org); hence, access to healthy food is a central
component of HIV management. This is because good nutrition strengthens the

immune system and keeps employees with HIV healthier for longer. It was found that
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some HIV-infected people on ART end up djscontinuing treatment because of the
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discomfort associated with taking medicinesw an empty stomach. Accordingly, it
was recommended that employers can add nutritional supplementation to their
employees’ wellness programme to help employees with HIV stay stronger for longer

(Scott et al., 2011:11).

A healthy diet does not necessarily imply expensive foods and supplements, but can be
provided by local and cheaper alternatives. Individuals with HIV/AIDS require greater
amounts of protein and micronutrients to support their weakened immune systems
(Evans, MacNamara, Maskew, Selibas, van Amsterdam, Baines, Webster & Sanne,
2008:1009-113). Proteins are body building foods for development of muscles, teeth,
bones, immune cells such as T and B lymphocytes. This food group must constitute
20% of each meal and are found in milk, beans, soya, lentils, eggs, red meat, liver,
chicken, cheese, peanuts and Mopani worms. Protective foods include minerals and
vitamins mainly derived from fruits and vegetables such as carrots, pumpkins, yellow
sweet potatoes, guavas, pawpaw (papaya), cabbage, cauliflowers, tomatoes, oranges,
spinach and green beans. Protective foods must constitute 40% of each meal and are
vital for fighting infections, recovering from infections and strengthening the immune

system.

Energy giving foods (carbohydrates and starch) must constitute 40% of each meal and
include potatoes, samp, wheat, sweet potatoes, oats, maltabela (sorghum), whole-
wheat or brown bread and rye (van Dyk, 2008:377-378). Vitamin and mineral
supplements may enhance immune system functions when taken in moderation. Beta
carotene boosts immune system and vitamin A keeps the lining of the gut, lungs and

skin healthy. Vitamin E maintains the immune and nervous system while vitamin B,
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boosts production of T cells. Individual \gﬁ% HIV/AIDS needs calcium which
strengthens bones and teeth and vitamin C thugfL:fggﬁfmswinfections and helps recovery
from infections. Selenium activates T cells whereas zinc is essential to the immune
system. Iron builds blood supply and individuals with HIV/AIDS also need copper,
magnesium and antioxidants which boost the immune system (van Dyk, 2008:377-
378). HIV infection compromise the nutritional status of an individual and this speeds
up the progression of HIV infection, that is, an undernourished HIV person have
micronutrient deficiencies which lead to further immune suppression and oxidant
stress. There is subsequent acceleration of HIV replication, CD4" and T cell depletion
which reduce immune competence and increase susceptibility to opportunistic
infections which results in increased risk to early death (DoH, 2007:1).Furthermore, it
had been highlighted that HIV/AIDS and poor nutrition have a cyclical relationship
where one problem causes another, that is, poor nutrition due to poor food intake,
increased nutrient usage by the body weakens the immune system which, in turn,

decreases the ability of the body to fight secondary infections which in turn lead to

poor nutrition and so the cycle continues.

Defensive eating is important in individuals with HIV/AIDS in order to avoid food-
borne illnesses by following basic food safety. Individual with HIV/AIDS need to
store and handle food hygienically. They should eat properly cooked meat and eggs,
and avoid raw sea food, wash fruits and vegetables well and drinking safe water, and if
water is suspected to be contaminated it should be boiled. Too many processed foods
and sugar are to be avoided because they encourage oral thrush and vaginal thrush.
Even though adequate nutrition cannot cure HIV, it is essential to maintain the
immune system and physical activity to achieve optimal health and delay the

progression of the disease in employees with HIV (DoH, 2007:1).To this end,
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for employees with HIV.

4.3.1.1.3 Sub-Category 1.1.3: Personal Relations
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to go for follow-ups, employees defaul%ﬁgg@ they feared that they would lose

their jobs through frequent times away from their workplaces (Zulu, 2009:29).

In this study, some employees reported that they were granted flexible working hours
by their managers and were thus free to attend clinic for follow-ups. Current
legislation protects HIV-infected employees, e.g., according to the Basic Conditions of
Employment Act No. 75 of 1997, “An employer must pay an employee for a day sick
leave the wage the employee would ordinarily have receives for work on that day and
on the employee’s usual pay day.” This means that when an employee goes to clinic
for follow-up, it must not affect his’/her wage. Thus, managers must deal with HIV as

any other chronic illness and allow workers to go for follow-up treatment (Bouard,

2009:86; Pretorius, 2009:34).

4.3.1.1.6 Sub-Category 1.1.6: Relocation of Jobs
Employees with HIV often face circumstances that require employers to make
reasonable adjustments to their work schedules to allow them to continue being
empk;yed. In this study, some participants were transferred from strenuous duties to
less demanding tasks in order to lessen their illness burden. Employees with HIV
experience times when they are too weak to continue with their normal duties hence
they may need lighter task. One participant reported that management shifted her to a
lighter job: “Where I work now is better, it is not strenuous like in the medical and
surgical wards because there is lot of work. I do not have problem so far because they
have changed me to work in outpatient department since 1 have community and

primary health care.”
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Similarly, another employee acknowled@€d how she was shifted to a lighter job, “ /
work alone. I am allocated to open water from the dam. That is why I do not have any
person I am working with. This work is not so strenuous.” The fact that the employee
with HIV is weak due to illness does not mean that the employee must be retrenched,
the manager have to check for alternatives to relocate the ill employee. In a study on
workplace initiatives for management of HIV/AIDS, analogous results were reported
in that employees were assigned to do lighter jobs if they were unable to continue with
their present jobs. It was further reported that such job shifting mostly happen in large
enterprises; those in small enterprises are disadvantaged because of unfavourable
chances of redeployment (Kaseke, 2009:2). The Employment Equity Act No. 55 of
1998 section 1 states that reasonable accommodation means any modification or

adjustment to a job or to a working environment that will enable an employee to have

access to or participate or advance in employment.

A study on what companies can do to support HIV-positive workers recommended
that there must be adjustment of duties for HIV employees, when necessary. It was
further noted that work to the HIV employees offers an identity and sense of purpose
and a way of maintaining a normal role in the society and hence a small percent of
reasonable accommodation is very important to the employee to remain a productive
member of the workforce (Scott et al., 2011:10). Where an employee is unable to
perform his/her normal duties due to HIV illness, the employer must try to seek an
alternative job which can be done by allowing the employee living with HIV to
perform less hard duties. This is so because employees with HIV can be productive.
With recent advances in ART, PLWHA can return to be productive and effective
members of the workforce (Chibukire in Southern Africa HIV and AIDS Information

Dissemination / SAFAIDS, 2007:10).
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This is also supported by the key principl€S of the ILO code of practice on HIV/AIDS
and the World of Work Principle number 8 which states that “HIV is not a reason for
termination of employment and any employee with HIV-related illnesses should be
able to work for as long as medically fit in appropriate conditions™ (ILO, 2010:200).
Several countries have formulated legislations that encourage employers to provide
accommodation for employees with HIV. In the USA, the Disability Act of 1990
requires the employer to provide reasonable accommodation for employees with HIV.
This includes modifying and restructuring of jobs, changing schedules or transferring
marginal functions to other employees (Dreger, 2009:243-250). Pereira (2010:139-
147) asserted that contentions of inability to work must be supported by scientific
evidence and occupational doctors must keep confidential all medical information of
employees with HIV. Thus, employees with HIV should be adjusted to fit his/her

condition until such time when medical doctors confirmed that s/he is medically unfit

to continue working and it is then that employee can be given early retirement due to

ill health.

This means that an employee with an HIV-related illness should not be denied the
chance to continue to carry out their duties with reasonable accommodation if
necessary, for as long as they are medically fit to do so (ILO, 2010:4). Therefore,
employers must be aware that employees with HIV want to continue working since
this gives them a sense of identity (Scott et al., 2011:10).Care and support of
employees with HIV/AIDS is cheaper and cannot be compared with costs that the
company incur if employees with HIV/AIDS become too ill and die. If employees
with HIV are supported and their condition improves, they require minimal time off

from work to collect treatments or attend follow-up counselling.
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4.3.1.2 Category 1.2: Stigma and Discrimination

HIV is a sexually transmitted infection (STI) which is associated with death and is the
cause of many fear and prejudices due to lack of knowledge. Negative experiences
and lack of support can have devastating effects on the quality of life of an individual
with an STI—it can affect the physical, psychosocial and religious being. HIV/AIDS
attracts a greater degree of social undesirability and people affected are labelled as
outcasts and immoral due to the social taboo and circumstances through which it is
transmitted, e.g., unprotected sexual intercourse practices and sharing of hypodermic
needles during drug abuse (Daftary, 2012:1512). Since the first day HIV/AIDS has
been recognized as a disease, it was defined by stigma and discrimination. Stigma is a
mark or sign of disgrace (Soanes & Hawkes, 2009:1019). It is an attribute or quality
that discredits an individual in the eyes of others and defines others as discredible and
unworthy (UNAIDS, 2006:2; Daftary, 2012: 1513). Furthermore, the stigmatized
person is seen to possess a spoiled or polluted identity that deviates from social norms
and which deserves sanctioning. In other words, stigma is a mark of blame; rejection,
disapproval, and shame that the society places on conduct and conditions that repel it

or elicit its moral censure (Cameron, 2010:8).

There are different forms of stigma. Internal stigma refers to individual shame which
is associated with HIV/AIDS and fear of being discriminated against due to illness.
Internal stigma can especially be disempowering to employees living with HIV/AIDS
to a point where they blame themselves, experience feelings of worthlessness and
shame and accept the mistreatment by managers and co-workers, or they even cease to
seek treatment and counselling. External stigma is “rooted mainly in fear and

judgment of what is different, leading to blame, distancing, and discrimination. It is an
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attempt to promote social order but, ironidY ly, it breaks down communities™ (Brouard,

2009:1).

Bharat, Aggleton & Tyer, as cited in Bond, Chase& Aggleton (2002:340) showed that
there are three different types of HIV/AIDS-related stigma, viz., self-stigma, perceived
stigma and enacted stigma. Self-stigma manifests when the employee blames
him/herself because s/he is having HIV/AIDS. Perceived stigma is the fear that an
employee may have been around being stigmatized if s/he is having HIV/AIDS and
choose to disclose. Enacted stigma is when an employee is discriminated against

because s/he has or is thought to be having HIV/AIDS.

Discrimination is unfair treatment of different categories of people on the ground of
race, gender, sexual preferences or disease (Soanes & Hawkes, 2009:283). Different
studies have shown that stigma and discrimination still exist in workplaces and it can
be seen where employees with HIV/AIDS are not treated like others with chronic
diseases (Mohd, 2006:587; Poku ,2007:133;van Dyk, 2008:461;Sparague et al.,
2011:17-19). When ART was introduced, HIV/AIDS was managed as a chronic illness
since there was no cure but to increase human dignity and prolong life. There are
reports about discrimination in some major companies and government institutions
(Honermann, 2009:6). The South African National Defence Force (SANDF) also had
a health classification policy which prevented recruits and soldiers with HIV from
recruitment, external redeployment or promotion for the reason of the potentially

dangerous and rigorous nature of the military.

Another case was Jacques Chan Hoffman versus South African Airways which was

refused to employ an HIV-positive people on the grounds that they could not be
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inoculated for yellow fever, and that the&)e;;ngi:m;ment would pose health hazards to
themselves and others and that they would not live very long. However, the case was
won on medical grounds that an HIV-positive person can be inoculated for yellow
fever provided the CD4 count is more than 350 and use of ART could prolong the life
of an HIV-positive person and hence they would be fit and are no health hazards to
other employees, passengers and themselves. In this study, HIV-positive participants
also reported stigma and discrimination that they experienced in their workplaces.
This shows that living with HIV in this world of stigma and discrimination can lead to

impairment of human dignity of poor employees (Dyan, 2009:8). This category was

supported by the following sub-categories: gossiping, isolation and loss of benefits and

loss of friends.

4.3.1.2.1 Sub-Category 1.2.1: Gossiping

Gossip is a conversation that spreads personal information and it is a rumour or talk of
a personal, sensational or intimate nature. During interviews, participants reported that
other employees gossiped about them—some co-workers had evidence about the HIV
status of the participants and others were just suspecting. Some participants reported
that other employees would start to talk about HIV when they see employees with HIV
approaching. Others will keep quite when an employee with HIV comes near and

change the topic in a way that one can surmise that they were talking about him or her.

One participant reported “I was having pressure at work; it was very difficult to go to
work when I think how other workers were gossiping about my HIV-positive status.
There were people who were gossiping about me. One day I informed my boss who
called a meeting and showed that it is illegal to say about someone’s condition. And

from that time they no longer gossiped about me”. Gossiping can affect the morale and
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well-being of an individual, as one feels gittled, disrespected and his/her personality

tarnished in a way.

Furthermore, a gossip can be spread by people one trusted like a friend or roommate.
Here is how another participant was affected: “It happened sometimes or let me say
some weeks ago. I went to work and one person that I worked with remained and
unpacked my goods and found that I take ARV tablets. And he went out gossiping.
That is what is giving me headaches. I was badly affected. He went out telling other
co-workers that I am HIV-positive.”Gossip is sometimes perpetuated by the visibility
of effects of illness on the body where there may be weight loss, skin diseases which

reinforce transparency of the patient’s infectivity and proximity to death (Daftary,

2012:1515).

In another case, the amount of disability grant that one receives turned to a hot gossip
that the participant was HIV positive: “Maybe your friend has seen you withdrawing
money from the shop; money for disability grant. She will go and tell others asking
them what is going on with that one. It will end up others suspecting that maybe there
is something.” Though everyone has the right to confidentiality in case of gossiping,
others are suspecting that an employee has HIV with or without real information
(Scott et al., 2011:9). It is important that people are educated to respect privacy and

confidentiality of other peoples’ lives, this will promote good labour practices.

4.3.1.2.2 Sub-Category 1.2.2: Isolation

There are myths attached to HIV such as the disease is a curse, God sent plague and
others are ignorant on how HIV is transmitted. During interviews, some participants

reported that others did not want to touch them or their possessions. Anything they use
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to eat or drink was considered contaminzMi; no one wanted to touch it any more. One
participant said “If you take a beaker to drink water, I have seen this; no one will ever
use that beaker, especially the one who have seen you using it.” Another participant
reported how other employees did not want to share with a person with HIV: “Maybe
she is using a cup or teaspoon and I ask to use it also, she refuses. And because I know
I will think that she has heard about HIV, or maybe you ask someone a jersey when
feeling cold you will hear one saying not my jersey, it will come back contaminated.
Even though you wear nice clothes you are discriminated. Though you look beautiful,
you will hear them saying that it was not supposed to be this colour while you were
feeling that it is the best to you.” These statements reflect the negative attitudes of co-
workers, if attitudes are negative it results in resistance or reluctance to preventative
behaviours as workers themselves do not regard themselves as being at risk of

becoming infected, and they can delay even the creation or adopting of HIV/AIDS

preventive strategies in the workplace.

In a study on stigma, it was found that depression and isolation were common among
people with HIV/AIDS and that almost half of the respondents had encountered one
who was afraid to have casual contact with them because they have HIV/AIDS.
Furthermore, more than one in three of the respondents agreed that they often felt
alone and isolated because they had HIV/AIDS (MacReady, 2010:1-3). Van Dyk
(2008:46-47) also expressed some of the myths that people have about HIV
transmission. It was scientifically proven that HIV is not transmitted by sharing eating
utensils if basic hygiene is maintained, sharing clothes, towels or bed linen, sharing

food water, plates, cups or spoons.
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People are living with countless fears o¥f how they can contract HIV from fellow
employees. Similar findings were reported in 2002 that people distanced themselves
from individuals with HIV and avoided touching utensils, clothes and linen used by
individual with HIV (Bond, Chase & Aggleton, 2002:347). Some employees went to
the extent that they refused to work side-by-side with employees with HIV (Puku,
2007:133). This means that employees living with HIV/AIDS are pushed into solitary
confinement by negative attitudes; humans are social organisms who need to interact

with others in order to remain sane. And while the infected becomes a lonelier person,

they withdraw and become shy because of attitudes.

4.3.1.2.3 Sub-Category 1.2.3: Avoid Sharing

Misconception and fear about HIV/AIDS lead others to avoid sharing with the infected
person (van Dyk, 2008:46- 47). What is surprising is that no one knows when the
person is infected, but they stop sharing the moment it is known that that person has
HIV/AIDS. One participant’s experience: “You do not know them. I saw how they
behave by that other employee who disclose to us in the meeting hoping there will be
support, but instead it was hell. If he touches any person’s mug it was destroyed there
and then. The beaker that he used for water no one will ever touch it or use it. One day
I was touched when he asked an umbrella when going out and it was raining and the

answer was I will not give you I do not want my umbrella to be contaminated.”

This shows that employees know that HIV is infectious, but they are ignorant on how
it is transmitted and managed. Other employees still hold the attitude that one with
HIV/AIDS is to be blamed, rejected, and deserve sanctioning (Cameron, 2010:8;
Daftary, 2012:1513). Ignorance about HIV/AIDS still exists even though a lot that was
done trying to educate people about HIV/AIDS. This shows that employees need to be

© University of Venda
85



<
. University of Venda
(@)

&
taught about transmission of HIV/AIDS%d how stigma affects the employee who is

living with HIV/AIDS.

4.3.1.2.4 Sub-Category 1.2.4: Loss of Benefits

During interviews, one participant was transported the clinic regularly for follow-up
treatments, but when the manager became aware of the HIV status no transport was
released to take the participant to the clinic: “The time when I started to be sick work
car used to be released and take me to the clinic for follow-up treatments, but the time
when my HIV status was known it was withdrawn and I go to the clinic with public
transport.”. Stigma against HIV/AIDS also involves acts of punishment by people
towards infected persons because of the belief that they have caused their own ailment.
In this case, the employer continued to offer transport for as long as the employee was
known to be ill, but was not aware of the employee’s HIV status. The moment it was
discovered that the employee was ill due to HIV that benefit was withdrawn. This can
be due to the stigma attached to HIV where an individual will be blamed and rejected
due to social taboo circumstances through which HIV is transmitted, for example,

sexual practices and drug use (Daftary, 2012: 1512).

HIV/AIDS related stigma has shown to act as a barrier to HIV testing and counselling,
prevention and care services (Genberg, Hlavka, Konda, Maman Chariyalertsak,
Chigono, Mbambo, Modiba, Rooyen & Celentano, 2009: 2279). Van Dyk further
reported that stigmatized people may be denied the ordinary privileges of social life,
and if they are perceived guilty, seek to punish them which may include termination of
employment, denial of access to medical schemes and other measures of exclusion
which sometimes are presented as an attempt to protect others (van Dyk, 2008: 304).
These practices are an achronistic, considering various legislations that prohibit such
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conduct in the workplace. The Labour Relé@”f&fw&,‘ for instance, prohibits unfair

discrimination on any ground, including HIV/AIDS. Employee with HIV/AIDS still

deserves workplace benefits like any other employee with chronic disease.

4.3.1.2.5 Sub-Category 1.2.5: Loss of Job

In this study, none of the participants reported job losses, but one participant who was
a shop steward at the time of the interview was still handling a pending case of an
employee who was dismissed from the workplace due to an HIV-positive status: “Yes,
right now I have a case that is still pending. I am a union organizer. There is one
company here around where I work which has retrenched employee because of
positive HIV status. I contacted the boss and he said it is because she is having AIDS.
This means that if you are known to have HIV you will lose job.”This supports the
view that discrimination is still wide spread in some workplaces, but there are
companies that have taken extra measures to support employees with HIV. Employees
with HIV/AIDS are supposed to continue working until a medical doctor proved with
scientific evidence that s/he is medically unfit not just because s/he is having HIV.
Some employers believe that people with HIV are sick, unproductive and will be a
burden to their companies while employees fear that they will lose their jobs if their
HIV status is known. Several such cases have been reported in Southern Africa and
some companies were successfully prosecuted (Chibukire, 2007:10). Fear of job losses

makes employees reluctant to undergo VCT.

Westerlaak, as cited in (ILO, 2011:2) has also reported that there are employees on
fixed contracts that may not be renewed when the employee’s HIV status is known.
The Dutch HIV association received some 150 complaints of this nature per year. This
was not different to the SANDF policy where an employee with HIV was not allowed

© University of Venda
87



for external deployment and promotion ( !,f merpan, 2009:6). Unfair dismissal of
employees living with HIV sends a negative message that employees living with HIV
are unproductive, a threat to work safety and that an AIDS-free environment can be
maintained by dismissing such employees. Therefore, this high level of stigma and
discrimination makes it difficult for employees to access available HIV/AIDS

services. HIV/AIDS stigma and discrimination act as barriers to VCT (Genberg et al.,

2009:2279).

Department of Labour (1996, 1997) prohibit unfair discrimination. The Labour
Relations Act No. 6 of 1996 section 185 states that every employee has the right not to
be unfairly dismissed. The Act goes on in section 188(1) a (i) to state that an employee
may be lawfully dismissed if that employee is too ill to continue working (DoL, 1996).
Furthermore in section 8 of the same Act there is a Code of good conduct on dismissal
where it sets fair reasons and procedures that must be followed and guidelines to be
used when dismissing an employee for temporary or permanent disability. The Act
goes on to differentiate temporal and permanent incapacity. In the case of permanent
incapacity, an employer must try the following: find alternate work, adapt the work
environment or accommodate the employee’s incapacity. With temporary incapacity,
the employer must first try to investigate the extent of incapacity and alternatives of
dismissal considering the nature of the job, period of absence, seriousness of illness,
and possibility of temporary replacement. The Code prohibits the dismissal of an
employee on the basis of his/her HIV status. Where necessary, the employee with HIV
may be dismissed on the basis of misconduct, incapacity, or operation requirement,
but not simply because of living with HIV/AIDS. During the incapacity proceedings,
the HIV status of employees must always be kept confidential. Every individual, even

though ill with HIV/AIDS-related conditions, deserves respect, support and care, and
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not punishment (DoL, 1997). &)t

4.3.1.2.6 Sub-Category 1.2.6: Loss of Friends

Many participants reported that some of their friends no longer wanted to be with
them: “Even when they arrange social gathering or trips, employees with HIV are no
longer included by their friends. Nowadays when they arrange their trips 1 am no
longer included, even in their social gatherings I am not included as part of the team I
have lost friends.”Individuals with HIV/AIDS need support from friends. Another
participant has lost friends at work who suspected her to be having HIV, but
fortunately she remained friends with one lady to whom she has disclosed her HIV
status, and she is the one who used to protect her from gossips: “/ remained with one
lady who stood with me during times of gossip; she is the one that used to protect me.
She loves me, and she is the one that I disclosed my HIV status to. Other friends are
avoiding me these days.” Similar reports described that people separate themselves
from individuals with HIV in an attempt to preserve their own identity and avoid
association with people known to have the condition which is regarded as undesirable,
unacceptable and the disease of a marginalized group (Crosby, 2004:2106; Rebecca &
Lou, 2004: 37; Daftary, 2012:1517). The reality of transmission of HIV/AIDS cannot
be avoided by leaving out friends with HIV/AIDS since friends are pillars of support

and care for an ill person.

4.3.1.2.7 Sub-Category 1.2.7: Violation of Employees’ Rights

Employees reported that they were called by names like “those with illness or those
with HIV”. One participant reported on how they were called when they reported back

from clinic: “When coming back from clinic our supervisor will be calling us like
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those with illness or those with HIV are co%@%ﬁw «they are just too lazy to work,
they must finish all the works they have been allocated. This is our supervisor's
remarks when we come from clinic to collect our treatments. This supervisor is very
cheeky when you ask to go to clinic. That is why I just come to the clinic without

asking the permission I will give him sick note when I go back to work today.”

HIV stigma may be expressed by stigmatizing language, behaviours, verbal
discrediting and verbal harassment (UNAIDS, 2010:1). Discrimination is a human
rights violation and that is why it is prohibited. The South African Government has
enacted legislation to protect and respect employees’ rights. In section 10 of the
Constitution of South Africa it is stated that everyone has the dignity and the right to
be respected. Employees as members of the state have rights to dignity and benefits of
the law (Dyan, 2009:6). The supervisor’s comments from above quotation are

dehumanizing and instil feelings of inferiority in employee with HIV/AIDS.

Some of the participants reported that the days they went for check-up were granted
without pay. Some participants were expected to report that they were going for
check-up, but still they were not paid for the day as a sick day leave provision. Some
of the participants went to the extent to change their rest days with the other
employees in order to have time to go for check-ups. Others have defaulted their
follow-up visits due to the attitudes of employers: “In our workplace we are not paid
for a day used for follow-up, that is taken as you were absent day’s pay is deducted
JSrom your salary. Even though you come with a sick note, it is not considered. We use
a clocking tag. If I can arrive now my hours are counted from there onwards.”
Another participant reported: “At our workplace they use no job no pay. The day you

did not work you are not paid whether you come with sick note or not.” Employees
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should be informed about the laws that pertaipgg-haw.employees are to be treated in

the workplace since others showed that they are not aware of what is rightful

behaviour in the workplaces.

According to Chapter 3, section 22 of the Basic Conditions of Employment Act No. 75
of 1997, an employee is entitled to an amount of paid sick leave equal to the number
of the days the employee would work during a period of six weeks in every leave
cycle. Furthermore, the employer must pay an employee for a day’s sick leave the
wage the employee would ordinarily have received for work on that day and on the
employee’s usual pay day. If the employee is absent for more than two consecutive
days or on more than two occasions during an eight week period and does not produce
a medical certificate stating that the employee was unable to work for that period of
the employee’s absence on account of sickness or injury, is then that the employer is
not required to pay the employee. Some of the employees were not aware that if they

produced a medical certificate the employer must pay them the days they were absent

on account of sickness.

Those who knew that they were entitled to payment were afraid that they would be
forced to disclose to the employer if they have not yet disclosed. Stigma and
discrimination have wide-ranging effects on HIV/AIDS prevention and management
and, therefore, destigmatization of HIV and legal protection from discrimination are

important factors in efforts to reduce the burden of disease.

4.3.2 Theme 2: Expression of Positive Feelings of Self

During the interviews, participants expressed feelings of positive self. Participants

who expressed feelings of positive self included those who have disclosed their HIV
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status in the workplace and also those who df@gﬁ%}osed their HIV status. Most of

them have disclosed to significant others who are more supportive. Most of them were
employees who were unable to accept that they have HIV and have undergone
intensive counselling until they accepted the condition. Participants were able to share

HIV information and counsel others. This category was supported by emotional self-

worth.

4.3.2.1 Category 2.1: Emotional feeling of Self-Worth

Some participants have progressed from denial to acceptance, but it took some time.
Most of the participants have been diagnosed with HIV more than a year ago. These
were employees who have developed meaning in life and to them life was considered
worth living even though they lived with HIV/AIDS. Some participants were members
of support groups which have helped in their personal growth. Some reported that
they felt life was valuable when their HIV status was known because they were more
conscious of how to care for themselves. Participants showed self-confidence even
though they had HIV/AIDS. This category was supported by self-confidence and

socialization.

4.3.2.1.1 Sub-Category 2.1.1: Self-Confidence

Some participants showed self-confidence as they did not feel ashamed or
embarrassed of having HIV, thus they were not depressed by living with HIV/AIDS.
Participants who showed self-confidence reported that it did not start as a simple
behaviour since it was difficult to accept that they must live with HIV/AIDS.
Participants also reported that it was through the support they received from

workplaces and counselling from the care centre: “Even when there is imbizo I go and
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Lam not shy. I even tell others that they must b ‘f vied-fax HIV and know their suams. 7
tell them that I am better than you who do not know your HIV status. I know how to
care for myself. But for the first time I was not accepting that I am HIV-positive and 1
used to cry always until I was counselled at the care centre and then I started to
realize that I will die before HIV actually killed me. Now I am so free even at work I
am so free and 1 am coping well. 1 follow all the instructions I am told here like
positive living, safer sex and adherence to treatments time schedule. My CD4 was 112
when 1 started in 2007 now they are above 700.”Until an employee has accepted the

condition s/he is unable to gain confidence and have courage to live with HIV/AIDS.

Other participants were assisted by joining support groups which have helped them in
personal growth, self-esteem and self-worth. One cannot underestimate the important
roles that the workplace has in employees with HIV. Workplaces give a sense of
belonging and if the environment is supportive and caring, the employee’s emotional
self-worth is nurtured (Geyer, 2011:12).By contrast, if the environment is not
supportive; employees with HIV/AIDS suffer severe threats to their self-esteem.
Rejection by friends or work colleagues and the inability to continue with a career can
cause harm to self-confidence and loss of identity, leading to reduced self-worth (van
Dyk, 2008:268). Furthermore, employees not yet on ART, but with physical
symptoms of HIV infection such as physical wasting and powerlessness also
contribute to lowering of self-esteem. These indications need employees to boost self-
confidence or self-esteem which will help to protect their health, avoid new STI, delay
HIV/AIDS disease progression, and reinfection, prevent disease transmission, and

adopt a wellness lifestyle aimed at prolonging life.
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4.3.2.1.2 Sub-Category 2.1.2: Socializatid@"mmm‘

Participants reported that they were free to socialize with other employees: “I am so
free in our workplace. You cannot even know that I am ill because I am living just like
any other employees. When they arrange trips I am also part of them. I do not want to
isolate myself from others. This has made other employees to be able to accept me. If
we are in a trip and we are supposed to swim I also swim with them in the same pool, 1
do not have problem. No one will come and make you accept yourself, you are the one
to accept yourself, it is then others will accept you. Even though it will be difficult in
the beginning it is better to be free to socialize because people accepr a person who

has accepted him/herself.”

Participants who have accepted their condition and have attended support groups are
the ones who felt free to socialize and they were not ashamed and had no internalized
HIV stigma. Stigma may be internalized by the individual and that may be seen as a
form of feeling of shame, self-blame and worthlessness which, if combined with
feelings of isolation from society, may lead to depression, self-imposed withdrawal
and even suicide (UNAIDS, 2010:1). It was furthermore indicated that stigma may be
reduced by empowerment of PLWHA. Empowerment may be through giving updated
HIV/AIDS information and media activities that foster interaction among PLWHA
most at risk. When people are given information about HIV/AIDS they can choose
whether to act in a fair or prejudiced way towards individuals with HIVAIDS and
those with HIVAIDS can choose to socialize with others and be open or to lock up
themselves in a shell of stigma. Ultimately, employees with social interaction
deterioration and sense of social isolation can gain by information about HIV and how

to live with it, and encourage social interaction with co-workers and friends (van Dyk,
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4.3.2.2 Category 2.2: Feeling of Self-Content

During interviews, there were employees who reported that although they received
support from their managers they still had to face discrimination from other
employees: “I feel strong and self-supported because I have accepted myself as having
HIV and there is no other way it can be removed from my blood. Hence, I am not
moved by those behaviours; and I just feel sorry for those ignorant employees and 1
wish the company can arrange workshops about HIV so that they can be clarified of

misconceptions by the people with enough knowledge.”

These employees have hope and vision for their future, hence they can cope well even
if not all of them were given support in the workplace: “I do not want to be stressed by
somebody. I have accepted that 1 have HIV and I will die having it. 1 don’t want to
depress myself by people with lack of knowledge. I have vision of my life and I want to
live for my children because they are still young. When other employees are talking
bad about me I am not moved 1 just tell them that they do not know what they are
talking about and I am not angry to them, they are doing this because of lack of
knowledge. Most of the time they wonder why am I not taking it serious in a way that
there are others who thought maybe it is a lie that I have HIV since I use to be sweet to
them and try to clear their misconceptions about HIV...Hmmm (laughing). To me HIV
is nothing more than an illness that needs acceptance. I do not wait for support from

outside; I encourage and support myself; I check my unfulfilled goals and focus on

them.”

Moosa & Jeena (2010:40) also reported results on feelings of hopelessness in stable
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HIV-positive patients on ARV that corrob 2 :L%Smﬁndings of this study. It was
rationalized that when an individual has hope, the fight against coping with HIV is a
battle already won as the individual has a belief that life is worth living, both in the
present and in the future. All diseases have a psychological impact on people’s lives
and a disease like HIV/AIDS which is persistently stigmatized is more serious and
needs individuals who can encourage others to be tested rather than die in the face of

the HIV stigma (Cameron, 2010:12). This category was supported by positive living.

4.3.2.2.1 Sub-Category 2.2.1: Positive Living

HIV/AIDS is one of those conditions that need behaviour changes and adjustment to
new living styles as part of its management. Participants reported how they changed
their lives after they had been diagnosed with HIV/AIDS and this has helped them to
continue with life: “After I found that I am HIV-positive I used to cry until I seek for
counselling, and joined a support group. I got more information on HIV and positive
living. I love myself that is why I am so clean; you cannot differentiate who is the
patient and who is the care giver here. I even tell others at work that I am so lucky that
I went for HIV test because it has changed my life. I wish that those who know about
HIV can come to our workplace and give talk to this people who are ignorant to HIV. |
love my life and care for it. "This is how another participant is supported on positive
living: “In our company we always have braais together with our supervisor using
same braai stand. After work we go out for exercise like playing football or taking a
walk. After dinner we sit together with friends and chat and that is where I have found
that I am not alone with HIV. We are many and we share information about HIV
together and how to live fulfilling life though one is having HIV and to change

lifestylelike quitting smoking, drinking, and changing sexual activities and be more
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spiritual. I am now a changed person. 1 used@[mngg,,life partners, but now I can see

it is not a good thing since I will be infecting others and have re-infection.”

These findings support the fact that people become used to living with HIV/AIDS and
the participants reported choosing life and changing their lifestyle. Participants who
were homosexuals have changed their sexual activities after they were diagnosed and
started on medications (Gray, 2006:49). Positive living is a powerful morale booster
and has a positive effect on a person’s immune system and promotes a better quality
life. Positive living includes a proper diet, exercising, enough rest and sleep,
socializing, seeking information about HIV and treatment, stress prevention and
management, love for oneself, taking measures to prevent re-infection and avoid

infecting others and joining a support group (van Dyk, 2008:291).

4.3.3 Theme 3: Expression of Concerns Related to Disclosure and Non-
Disclosure

Disclosure is the passing on of confidential and medical information which is related
to oneself or another person, verbally or in writing (Pretorius, 2009:33). The employee
discovers his/her HIV status and decides whether to disclose to someone. Van Dyk,
(2008:280) also noted that the decision to disclose or not to disclose is very serious as
it may have life changing results. In this study, few participants have chosen to
disclose as many were fearful of disclosing their HIV status. Some have disclosed to
their managers and co-employees, while others have not disclosed to anyone in their
workplaces. There are others who have disclosed because they were too ill that they
could no longer keep it secret. They ended up disclosing to their managers in order to

gain sympathy and favour from their managers since they were spending more time

away from work due to HIV illnesses.
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The Disclosure Process Model adapted in P@Qisg&lﬁsure involves decision making

and an outcome process, and also highlights the impact of antecedent goals, the
disclosure event itself, a mediation process and outcome and feedback loop (Chaudior,
Fisher & Simoni, 2011:1619). The findings of this study can be explained in terms of
this model as participants with this approached goals focused on pursuing a rewarding
or desired outcome and those with avoidance goals focused on avoiding negative
outcomes of the stigma surrounding HIV/AIDS such as social rejection and conflicts.
Furthermore, the approach goals are associated with attention to positive stimuli,
positive effects and approach-focused coping strategies, whereas avoidance goals are
linkedto attention to negative stimuli, negative effects, and avoidance-focused coping
strategies. The disclosure model further predicts that employees living with HIV and
have what they call approach disclosure is more likely to benefit from disclosure
compared to employees with avoidance disclosure goals. This theme was supported by

the following categories: disclosure to the manager and fear of insecurity.

4.3.3.1 Category 3.1: Disclosure to the Manager

Disclosure is the act of making known private and confidential medical or other
information relating to oneself or another person (Pretorious, 2009:33).Disclosure of
HIV/AIDS can be verbal or written in three ways: “An individual finds about his/her
status and choose to disclose; a health worker finds a client’s HIV/AIDS status and
choose to disclose; a third party (private or public institution, for example, the
employer or schools finds out someone’s HIV status and decide to disclose (Dyani,

2009:6). No individual is forced to disclose but must be counselled to find a

motivation to disclose.
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4.3.3.1.1 Sub-Category 3.1.1: Too Ill to etV /AIDS Symptoms

Participants who have disclosed to their managers were in most cases admitted in
hospital due to physically obvious AIDS symptoms. This is how one employee
disclosed to the manager “Yes I told him that I have HIV because I became ill in front
of his eyes, I became seriously ill and I was admitted and he saw me changing. In fact
I disclosed because I wanted him to know that every month I will go to collect
treatment and if I did not disclose there will be a problem when I want to go for
follow-up treatment monthly; my supervisor will wonder what is going on. I have to
tell him since the condition was too bad in a way that was obvious. It is not like a
person who was just tested and found to be positive before any illness. 1 first become
seriously ill.”” This response agrees with the disease progression theory which suggests

that PLWHA may disclose only as their illnesses advance (Chaudoir, Fisher & Simon,

and 2011:1618).

Most of the participants who disclosed to their managers received words of hope and
support. In the disclosure model about PLWHA, those who have approach disclosure
goals are likely to benefit from disclosure (Chaudior, Fisher & Simoni, and
2011:1619). Some of the participants had difficulty in accepting their condition, but
through intensive counselling and workplace support they gradually accepted and
coped well. This is consistent with the view that disclosure can be beneficial to
employees with HIV/AIDS as it affords access to medical care and treatment,
especially in a safe, confidential and supportive environment (Pretorious, 2009:30).
Disclosure may help ease and reduce stigma and discrimination and can ease access to

medical care and ART, and support in the work environment (van Dyk, 2008:280).
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4.3.3.1.2 Sub-Category 3.1.2: Gaining @,

nager’s Support During Follow-
Up Days e

Disclosure may be a first call for support. Employees may disclose to the manager
who may have compassion and sense a need for support. An employee who was too ill
and spent almost eight months away from work reported: “/ was seriously ill and I felt
I have to tell my supervisor my diagnosis. I spent almost eight months not working and
my supervisor told me that I must just fax in the sick leave forms from the doctor. My
supervisor was good to me and I did not have problems about my sick leave because
he knew I was having AIDS. My supervisor supports me and he knows that I have to

go to collect my treatment every month.”

Consequences theory of disclosure states that when an individual perceive more
benefits than costs of disclosure s/he is motivated to disclose (Chaudoir, Fisher &
Simon, 2011:1619). Employers who are aware and respect the rights to privacy do not
have problems when employees with HIV/AIDS disclose to them, instead they show
necessary support like the supervisor above. The employer is not only showing
humanity, but also protect the organization against lawsuits as stipulated in the Labour
Relation Act No. 66 of 1995, the Employment Equity Act No. 55 of 1998 and the
Constitution of South Africa Act No. 108 of 1996. Thus, supporting employees with

HIV/AIDS constitutes a good business and labour practice.

4.3.3.2 Category 3.2: Fear of Insecurity

People with HIV/AIDS are treated with indignity and their human rights are violated.
In this study, most of the participants have not disclosed to anyone in the workplaces
due to fear of insecurity. This category was supported by fear of lack of

confidentiality, fear of loss of job security and fear of loss of sound support.
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4.3.3.2.1 Sub-Category 3.2.1: Fear of L"pgm onfidentiality

ivel
Creating Future Leaders

Some participants expressed strong fears about confidentiality violation. Participants
verbalized that they considered it risky to disclose to managers and other employees in
the workplace because most of them could not maintain confidentiality in a way that
you will find that your HIV status is known everywhere and this makes it not safe to
disclose. Participants further reported that it was better that manager and other
employees were aware of their illness and that they needed to go to the clinic for
follow-up treatments. One participant expressed how some supervisors lacked
confidentiality: “That is where it is difficult in black person, may be a white person
can understand. Here our supervisor is the one who cannot keep anything in his head.
You can find that it is known to anyone at work that you have HIV. Like now when I
am absent from work, you can hear him saying loudly that: Are yvou coming from
clinic to collect treatment? And I will just say yes because he does not see me taking

them. He only knows that I take treatment of blood pressure.”

Due to fear of lack of confidentiality, this patient, in this instance, deflected attention
away from a dominant stigmatizing attribute which is HIV/AIDS and drew attention to
something more socially acceptable, that is, blood pressure (hypertension). The
findings in this study agree with those of another study about the contribution and
management of double stigma in HIV/AIDS and tuberculosis (TB). Individuals with
HIV and TB often draw attention to TB and away from HIV/AIDS because TB seems
to be more acceptable than HIV (Daftary, 2012:1517). Individuals manipulate
information they share with others and present themselves in a favourable way to
retain social desirability and inclusion as a way to defy stigma. The same fear to

disclose due to lack of confidentiality was also reported in a study done in Zambia and
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Kenya about HIV/AIDS stigma and dis&é&ination in the workplace—this study
Ot
showed that employees living with HIV expressed strong fears about confidentiality

violation if they might happen to disclose their HIV/AIDS status (Sparague, Sparague

& Simon, 2011:18).

There are laws that concern confidentiality of employees’” HIV status. For instance, the
Labour Relations Act of 1995 upholds employees’ right to privacy which includes
private, personal and medical information. Employers are not obliged to disclose any
information that is confidential or private and which may cause harm to employees,
except in cases where consent has been given to employer to disclose that information.
The Employment Equity Act of 1998 deals with HIV/AIDS and states that an
employer is not supposed to ask employees to test for HIV and where the employee is
tested s/he is not obliged to disclose his/her HIV status to the employer or another
employee or any other person associated with organization. The Code of Good
practice on integration of employment equity into human resource policies and
practices prohibits disclosure of HIV status, unless the employee gives a written
consent. It also prohibits collection and retention of information on an employee’s
HIV status unless this is for an identifiable employment purpose and directs employers
to keep this information secure and only accessible to those who must use it. Hence,

employees’ HIV status must be kept confidential in order to encourage HIV testing.

4.3.3.2.2 Sub-Category 3.2.2: Fear of Loss of Job Security

Fear of loss of job security is a major reason why employees do not disclose their HIV
status. They hide themselves and live in fear. In this study, some participants reported
that they did not disclose because they feared that they would lose their jobs if their

HIV status is known in their workplace. One participant who is a union organizer
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confirmed that he represented an employe# akho was a member of the organization

=0
O

who has lost his job when his HIV status became known to the employer: “Yes right

now I have a case that is still pending. I am a union organizer. There is one company
here around where I work which has retrenched an employee because of positive HIV
status. I contacted the boss and he said it is because she is having AIDS. This means
that if you disclose you will lose job.” Another employee supported this view: “/t is
only that you cannot force that your HIV status to be known because at work others
are cruel. If you can look carefully, most lose their jobs when their HIV status was

known. They will be busy talking about you™

A study about HIV stigma and discrimination in the workplace confirmed that the
likelihood of employees’ losing their jobs is increased when their HIV status is known.
It was reported that in the Southern African region, 37% of individuals faced
employment termination due to their HIV-positive status, while 71% was reported in
Kenya and 56% was reported in Zambia (Sparague et al., 2011:18). Furthermore, in
study conducted in Cape Town, it was discovered that 5% of people experienced
discrimination which led to job loss (Simbayi et al., 2007:1824-1825). Even though
the South African defence force did not resort to job layoffs, employees were denied
promotion and external deployment until 2008 when the health classification policy
was modified (Honermann, 2009:6).Hence it is too risky to disclose HIV status in the
workplace where there is still unfair discrimination due to HIV. Because of this fear
of losing one’s job if HIV-positive, employees are reluctant to test for HIV or hide

their HIV status (Scott et al., 2011:8).
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4.3.3.2.3 Sub-Category 3.2.3: Fear of L%és"uﬁzsmnd Social Support

Living with HIV in a country where HIV is mostly discriminated against is a great
challenge. Some participants that reported that they did not disclose their HIV status
because they feared that they would no longer receive sound support from managers
and other employees and they would not be able to cope with HIV/AIDS. Other
participants indicated that they disguised their HIV status by telling fellow employees
that they had other chronic illnesses like high blood pressure or diabetes; hence, they
were supported for a fictitious disease (Daftary, 2012:1516).Others reported that
during lunch time most employees talked about HIV as a condition that makes it
difficult for them to love an infected person, even if that person is their spouse or
family member. As a result, employees with HIV felt threatened and kept their HIV

status secret (Ssali, Atayumbe,Tunwine, Seguja, Neluse, Nannungi, Ryan & Wagner

2010:1-8; Muwanga, 2012:12).

This is the fear that one participant expressed: “When they know that you are having
HIV, they will no longer support you as before they know your HIV status. They no
longer involve you in their activities. You will be neglected like you were not known or
you were not one of their friends before. Even though you come to their group they
become quiet and cold, you are no longer included in their social trips. You are taken
like infectious or dying because HIV is considered a deadly disease, therefore, I do not

think I would have coped the way I am coping if I disclosed.”

This study sustains the notion that the extent of social support affects the effectiveness
of coping with HIV/AIDS, as reported by Moosa & Jeenah (2010:40). Since other
chronic illnesses are considered acceptable and the sufferers are supported, HIV is

supposed to be managed as any other chronic illnesses (Brouard, 2009:86). However,
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the HIV epidemic is still fraught with %na, unfair discrimination and extreme
8

violence—take the case of Gugu Dlamini who was killed after public disclosure on a
radio station (Birdsall & Parker, 2005:nd). Events like these make others HIV/AIDS
sufferers to disguise their illness with another “acceptable” illness such as

hypertension or diabetes to gain public tolerance (Daftary, 2012:1516).

4.3.3.2.4 Sub-Category 3.2.4: Fear of Embarrassment

Some employees did not disclose their HIV-positive status to anyone at work because
they felt ashamed and wanted to avoid embarrassment associated with the disease.
Fellow employees often regarded those who have HIV as promiscuous. One
participant reported non-disclosure as the best option like this: “/ will not tell anyone
at work my HIV status. I feel it will be my personal secret. I have told my family
member only. In my workplace I do not think 1 will be able to cope. People in my
workplace do not take HIV as an illness that one can contract unless is promiscuous.
Hence I am too shy to disclose. I feel embarrassed. 1 will not be able to cope. 1will
be embarrassed until I choose to quit work. I was told that I must check type of people
1 disclose to and my work colleagues are not the type to disclose to. Even the manager
consider me to be too good to contract HIV, hence I am shy to disclose. I think I will

be embarrassed by the reaction I will receive.”

Conditions like AIDS and STI evoke self-righteous judgment in some who may
continue to judge and blame the sick person for his/her condition. The sick person
may be considered to be guilty because s/he is gay or promiscuous (van Dyk,
2008:304). In the light of this, stigma becomes a major barrier to disclosure since
HIV/AIDS is a severely devalued attribute (Chaudior, Fisher & Simoni, 2011:1619).

Furthermore, HIV diagnosis gives a sense of shame, embarrassment, defilement and
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pollution (Cameron, 2010:6). This makes%\/-infected workers reluctant to discuss
HIV/AIDS. However, those not affected by the disease often discuss it and
discriminate against PLWHA and exclude them from society as they are perceived as

being contagiousness and guilty of sexual misconduct (Daftary, 2012:1516).

4.4 Conclusion

Support and care for PLWHA in workplace is a vital component of the management of
the disease. Support offers a sense of acceptance and belonging. Employees with
HIV/AIDS who are given support and care can continue to work for longer periods.
Hence the workplace will be avoiding loss of more experienced and skilled
employees. The economy of the company will be sustained since there will be no
increased demands for the training new employees to replace employees with
HIV/AIDS who had lost their jobs. This chapter explained and described how
employees with HIV/AIDS experienced care and support in their different workplaces.
The next chapter outlines the conclusion, limitations and recommendations of the

study.
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CHARJER 5
CONCLUSIONS, LIMITATIONS AND RECOMMENDATIONS

5.1 Introduction

This chapter presents the conclusions, limitations and recommendations based on the
results of the study regarding the experiences of employees who are living with
HIV/AIDS, regarding care and support received at their various workplaces, in
Thulamela Municipality, Vhembe District of the Limpopo Province. The workplace
as organisation must ensure that their employees who may be affected or infected have
the necessary support to endure and advance in life. Therefore, putting workplace
support programmes in place does not only contribute to the social responsibility of
combating HIV/AIDS, but it improves the morale of staff and enhances the

operationalization of the organization’s core business.

5.2 Objective the Study

The objective of the study was to explore and describe the experiences of employees
with HIV/AIDS regarding care and support they received in their workplace in

Thulamela Municipality in Vhembe District of the Limpopo Province.

5.3 Conclusions in Relation to the Research Objectives

This study answered the following question:

» What are the experiences of employees with HIV/AIDS with regard to

care and support in their workplaces?
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By answering this question, the study had:3ehieved the following objectives:

5 University of Venda
O p=ths

. It explored and described the experience of employees with HIV/AIDS

regarding care and support at their workplaces.

5.4 Discussion of the Findings

The following themes emerged from the study:

5.4.1 Expression of Diverse Experiences of Support and Care by
Management and Co-Workers

The study revealed that support from managers was forthcoming, however, most of the
colleagues showed minimal support and displayed negative attitudes towards their
HIV-positive counterparts. PLWHA need social support in the workplace in order for
them to be able to contribute positively to the world economy. The HIV/AIDS
pandemic has challenged our traditional social support systems with attendant increase
in orphans and vulnerable children, disruption in economic performance and reduction
in productivity of both the formal and informal sectors. The pandemic has also
challenged the inadequate medical and social support systems in places of work as a

number of organizations are not proactive in HIV/AIDS prevention and management.

Responses to the HIV/AIDS pandemic within the workplace are crucial if progress is
to be made in the prevention, impact mitigation and the provision of care and support
for PLWHA. It is imperative that all workplaces in the formal and informal sectors
develop policies that will provide guidelines to facilitate the establishment of effective

responses to HIV/AIDS. Managers should create an enabling environment and provide

guidelines and strategies for faghmical support for HIV/AIDS interventions in the
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workplace. Organizations should make%%%&féfort to improve the knowledge of
workers on HIV/AIDS and protect the rights of PLWHA and sensitize them to options
for redress. Organizations should build the capacity of workplace management and
workers in handling HIV/AIDS issues in the workplace. These notions resonate with
the those of Zagenczyk, Scott, Gibney, Murrel & Thatcher (2010:128) that treatment
offered by supervisors and leaders affects perceived organizational support because
they are regarded as a physical manifestation of the organization by employees—when
employees perceive that they are supported, they tend to be committed and help the
organization succeed through citizenship behaviour and decreased withdrawal

behaviours.

5.4.2 Expression of Positive Feelings of Self

The findings of this study revealed that participants experienced a sense of relieve
after disclosing their HIV-positive status to the persons they trusted and, in return,
they received keen support. However, there were still obstacles as some senior staff in
the workplace was not supportive, but management took the matter under control, by
capacitating and counselling those who had several concerns about HIV/AIDS issues
in the workplace. Rabkin (2008:165) reported that clients who were previously unable
to work due to HIV/AIDS-related illnesses were able to consider the possibility of
workforce (re)entry in the light of their improved health. Despite health
improvements, it is still a problem for many people to accept that PLWHA can live

and contribute positively in the workplace.

Obstacles to workforce exist for many HIV-infected individuals, including concerns
over uncertain future, health, possible loss of benefits, discrimination, disclosure, and

accommodation for HIV/AIDS-related disabilities. However, if social support is
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visible in workplaces, it affects their a‘%&gzﬂwﬁmlive independently and become an
important factor leading to independenc.e. Benefits of permanent employment for
PLWHA include decreased depression symptoms. Many people derive a substantial
self-worth from their jobs; a person’s self-image is closely tied to the work they do.
Self-worth, or a reason for “existence”, may be seriously undermined by disability and
unemployment. Employment, therefore, helps to restore a sense of personal worth and
meaning for many employed HIV-infected individuals (Rabkin, 2008:166).
Employment is a major source of social interaction, in contrast to the isolation

experienced by many HIV-infected individuals disabled by their disease. Employment

may thus help reduce such isolation.

5.4.3 Expression of concerns related to Disclosure and Non-Disclosure

This study revealed that very few participants have chosen to disclose, as many were
fearful of disclosing their HIV status. Those who disclosed to their managers and co-
workers disease so because they were too ill to conceal their diagnosis, while others
decided not to disclose to anyone in their workplaces. By comparison, Rabkin
(2008:168) cited concerns related to possible loss of or changes in health benefits, fear
and anxiety over the possibility of disclosure, and the reality of HIV-related prejudice
and discrimination. Additional issues such as fear of stress that can contribute to
overall decline in health outcome include fear of failure which can lead to further self-

disappointment and a loss of social support.

In the study done in Kampala, Ssali, Atuyambe, Tumwine, Sequjja, Nekesa,
Nannunqu, Ryan & Wagner (2010:678) reported that 95% of the respondents reported
disclosing to someone; among those, 84% disclosed to family members, 63% to

friends, 21% to workplace colleagues and 18% to others. Of the 24 participants who
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had a spouse, 13 (54%) reported disclos%zﬁ“gds&)use. The most common reasons for
disclosure were to receive support (76.%). The most common reasons for non-
disclosure were fear of abandonment, particularly among young women disclosing to a
spouse/partner; inaccessibility to the disclosure target; and not wanting to worry/upset
the disclosure target. Ssali, Atuyambe, Tumwine, Segujja, Nekesa, et al. (2010:679)
viewed disclosure is a double-edged sword for seropositive people. On the one hand, it
may expose to stigmatization and other negative social interactions detrimental to the
psychosocial well-being of PLWHA. On the other hand, it is considered to be a key
component for positive prevention in PLWHA in terms of reducing HIV transmission
risk to sexual partners, especially in sero-discordant married or cohabiting couples,

considered to be major contributors to the HIV/AIDS epidemics in sub-Saharan

Africa.

Disclosure is also a key component for treatment effectiveness, besides disclosure to
one’s spouse/steady or casual sexual partner(s), disclosure to family members and
friends is indeed necessary to ensure social and/or material support. Revealing one’s
seropositive status to one’s steady partner was identified as a constructive and
predictive individual factor of future disclosure to relatives and friends. Therefore, this
might be the first step to be confident to disclose to co-workers and managers in the
workplace which will intensify the need for organizations to adhere to legislation

pertaining to management of HIV/AIDS in workplaces.

5.5 Integration of Findings Related to Theoretical Framework

According to Watson’s theory of human caring, effective caring promotes health and
individual growth and can assist the person to gain control, become knowledgeable

and promote health changes (Watson, 2007:131). Watson contended that caring is
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built upon curative factors like develo‘é’%m%ﬁ?helping relationship, installation of
faith and hope, and provision for a supportive, corrective and or corrective mental
physical socio-cultural and spiritual environment (Tomey &Alligood, 2002:149-150;
Fitzgerald, Pearson & Vaughan, 2005:218-219).An employee with HIV/AIDS will be
able to disclose his’her status and concern when the work environment provides
warmth and empathy. Provisions of a supportive and protective environment assist
employee with HIV/AIDS to be able to cope with their condition. Employees spent
most of their time in the workplace, and that is where care and support are needed for
employees with HIV/AIDS to be able to cope with life and be productive. The

following curative factors are important in the workplace for respect of human dignity.

5.5.1 Humanistic-Altruistic System of Values

Caring is grounded on a set of universal humanistic-altruistic values. Humanistic
values include kindness, empathy, concern, and love for self and others (Watson,
2007:131). They bring meaning to one’s life through one’s belief and relationships
with other people. Humanistic-altruistic feelings and acts provide the basis of human

caring and promote best professional care and best workplace practices.

5.5.2 Enabling and Sustaining Faith and Hope
In this curative factor, a patient’s beliefs are encouraged, honoured and respected as
significant influences in promoting and maintaining health (Watson, 2007:131).
Regardless of the scientific regimen required for medical care of a person, the
employer should nurture faith and hope and the deep belief system of HIV-infected
individuals by encouraging them to adhere to medical regimen, provide counselling

and support. Offering such employee assistance programmes instil a sense of faith and
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5.5.3 Sensitivity to Self and Others

To be human is to feel. All too often, people allow themselves to think their thoughts,
but not feel their feelings. One way to develop sensitivity to oneself and to others is to
recognize and feel one’s feelings. People who are not sensitive to and repress their
own feelings may be unable to allow others to express and explore their feelings.
Sensitivity to self not only leads to self-acceptance and psychological growth, but also
to sensitivity and acceptance of others (Watson, 2007:131). Employers, managers,
supervisors and co-workers who are sensitive to others learn better about another’s
view of the world which, subsequently, increases concern for others’ comfort,
recovery, and wellness. This kind of attitude will create a supportive workplace

environment for people living with chronic conditions as well as PLWHA.

5.5.4 Developing Helping, Trusting and Caring Relationships

The human caring relationship is transpersonal in that it connotes a special kind of
relationship, a connection with the other person, a high regard for the whole person
and their being-in-the-world (Watson, 2007:131). In the transpersonal human caring
relationship, the employer enters into the experience of the person infected with HIV
and, in turn, the PLWHA can enter into the employer’s experiences. This connection
honours the utmost concern for human dignity and preservation of humanity. Because
when one experiences one’s situation, one learns to acknowledge their pains and
sufferings and ultimately one would not discriminate against them, one will respect

them as human beings.
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5.5.5 Promoting and Accepting th ¢ xpression of Positive and Negative

Feelings and Emotions &

Feelings, thoughts, behaviour and experiences need to be acknowledged and
considered in the human caring process (Watson, 2007:132). By listening to and
honouring another person’s feelings we honour their story which holds meaning and
importance for them and their healing. Listening to another person’s story may be the

greatest healing act we can offer.

5.5.6 Provision of Supportive, Protective, and/or Corrective Mental,
Physical, Societal and Spiritual Environment

The purpose of providing such an environment is quality care and also
healing/wholeness. The areas that involve this factor are: comfort; privacy; safety;
clean; aesthetic surroundings (Watson, 2007:131). It is important that employers
provide such positive environments towards HIV/AIDS according to policies and
legislations pertaining to workplace support, supportive environments bring about

wholeness or holistic care that every human being deserves.

5.5.7 Assisting with Gratification of Basic Human Needs, While Preserving
Human Dignity and Wholeness

Providing assistance to PLWHA regarding basic needs like nutrition, resting time,
relocation of work to combat fatigue and regain their strength and health, covering
their health benefits to access medical assistance is very important because HIV/AIDS
aggravates poverty, it impacts on households negatively and the cost of medical care
can drain the person financially. However, if these needs are attended to the human

dignity will be preserved.
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5.6 Recommendations “E&%‘MW

The following recommendations were developed based on the findings of this study

and will facilitate support and care for HIV/AIDS workers in the various workplaces

in Thulamela Municipality, in Vhembe District of the Limpopo Province.

5.6.1 Companies, Businesses and Government

Companies, businesses and government are now realizing that HIV/AIDS can affect
productivity and profitability because it increases the costs of doing business, as it is
does not cause illness, disability and death only. From the participants’ responses, it
was clear that there were still workplaces that have little or no information about
HIV/AIDS, for example, information about mode of transmission, prevention, care
and treatment and a workplace programme on HIV/AIDS. Lack of knowledge about
HIV transmission and how to prevent it increase stigma and discrimination (van Dyk,
2008:46-47,131-132). The Code of good practice on key aspects of HIV/AIDS and
employment should be highlighted on management of HIV/AIDS at the workplace
which must include management of employees with HIV/AIDS so that they are able to
work productively for as long as possible and employers must take reasonable steps to
assist employees with referrals to appropriate health, welfare and psychosocial
facilities within the community, if such services are not provided at the workplace

(Department of Labour, 2000:11-14).

5.6.2 Managers

From the participants® responses suggested that a need existed for managers in
different workplaces to have workshops on HIV/AIDS, including prevention, care and

support of employees with HIV/AIDS. Managers must show zero tolerance to
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HIV/AIDS stigma and discrimination %le R}A{gxrakplace and must stress the issue of
confidentiality (Scott et al., 2011:9). Pol.icy on HIV/AIDS must be made clear to all
employees in order to show that the management is concerned about employees with
HIV/AIDS. This will encourage those who are afraid of testing to test because they

will know that the workplace is concerned with those infected with HIV/AIDS (Scott

etal., 2011:8).

5.6.3 Employees

Like managers, employees also need to be given information about HIV/AIDS
prevention, care and support. Myths about HIV/AIDS must be cleared and the need to
support those infected must be included. PLWHA can help to demystify the myth
about HIV/AIDS, experiences on discriminative behaviours and the benefits of
support and care to fellow employees (van Dyk, 2008:130). This may be done through
campaigns and involving them in the workplace HIV/AIDS programme. Employees
must be encouraged to do HIV counselling and testing (HCT). HCT is an entry point
to a comprehensive continuum of HIV/AIDS care. HCT can help to address the issue
of stigma which is also encouraged by fear to test and it is also a good time to have
information about the disease (Scott et al., 2011:9). Many employees can be helped
by informal discussions about HIV/AIDS since stigma is increased when people avoid

talking about the topic.

5.6.4 Government

The government has to encourage the implementation of comprehensive HIV/AIDS
workplace programmes in different companies. Large companies have started to

implement such programmes though others are not so comprehensive, but they have
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started. Reports by the DoH in South & 'ﬁﬁﬁ@icate that there are 61 corporate or
large companies and 126 small companies, but evidence shows that employee
programmes for some companies are not so comprehensive (DoH, 2010). There is also
a need for the government to help small and medium enterprises that are failing to
implement HIV/AIDS due to lack of funds. If these companies can start with HCT

and attend to stigma and discrimination, then the employees can be referred to public

institutions that they collaborate with for treatment and further care and support.

5.7 Implications for Future Research

This study concentrated on the experiences of employees, hence there is need for

further research or review of employment programmes in different workplaces.

Furthermore, there is need to ascertain the readiness of workplaces in complying with

the labour laws and policies required to support employees living with HIV/AIDS.

5.8 Limitations

The study is limited to Vhembe district and employees may have different experiences

from other employees living with HIV/AIDS, hence the study cannot be generalised.
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5.9 Conclusion &)

This study focused on the experiences of employees with HIV/AIDS at the Thulamela
Municipality, Vhembe District. During the interviews, employees expressed different
experiences from their managers and co-workers. Support is critical to the lives of
human beings, as positive support can build the esteem of an individual, and negative
support can break the individual and lower the morale of positive living. Employees
with HIV/AIDS have needs like any other person with chronic illness which are
health, emotional, spiritual, nutritional, social and physical needs. Hence, care and
support in the workplace will show that the organization is serious about helping
employees to meet some of their needs as far as possible. Based on the findings in this
study, it is recommended that, where needed, HIV/AIDS employees be given care and
support in the form of work-based support programmes, transportation, counselling,

medical assistance and placement/relocation of jobs.

UNIVEN LIBRARY

Li.bni Item : 20141 80

© University.of Venda




REFESENCES

Abdool, K.& Abdool, Q. 2005. HIV/AIDS in South Africa. Pretoria: Cambridge University Press.

Adidemmeji, A. A., Alawode, O. O.& Adutolu, O. 2010. Impact of care and social support on the well-being
among people living with HIV/AIDS in Nigeria. /ranian Journal of Public Health 39(2):30-38.

Ashford, L. S. 2006. How HIV/AIDS affect populations. Washington. Population Reference Bureau.
Babbie, E. 2007. The practice of social research. Belmont. Wadsworth.
Bill, R. 2005. Workplace HIV/AIDS program: An action guide for managers. USAID. Geneva.

Birdsall, K.& Kelly, K. 2007. Pioneers, partners, providers: Dynamics of civil society and aids funding in Southern
Africa. CADRE/OSISA. Johannesburg.

Bond, V., Chase, E. & Aggleton, P. 2002. Evaluation and Planning 25:347-356

Brouard, P. 2006. Internalization of stigma related to HIV. University of Pretoria.

Brink, H. 2007. Fundamentals of research methodology for health care professionals. Cape Town: Juta.
BUA news, Friday, 12 June 2009 Accessed 13 August 2009.

Burns, N. & Groove, S.K. 2003. Understanding nursing research. Philadelphia: WB Saunders.

Burns, N.& Groove, S.K. 2007. Understanding nursing research. Philadelphia: WB Saunders.

Cameron, E. 2010. Stigma, human rights, testing and treatment—time for action. South African Journal of HIV

Medicine April 2010(37).

Campbell, C., Nair, Y., Maimane, S.& Sibiya, Z. 2005. Understanding and challenging HIV/AIDS stigma. Durban:

University of Kwazulu Natal.

Chaudoir, S. R., Fisher, J. D. & Simoni, J. M. 2011. Understanding HIV disclosure: A review and application of the
disclosure process model. Social Science & Medicine 72(2011):1618-1629.

Chelty, D. & Michel, B. 2005. Turning the tide: A strategic response to HIV/AIDS in South Africa Higher
Education HEAIDS Programme Report 2002-2005. SAUCAVA. Pretoria Sunnyside.

Chikonzo, N. 2012. Knowledge, attitudes and perceptions of HIV/AIDS response programmes by service staff at

University of Venda. Stellenbosch University.

Cloete, M.S. 2008. The influence of workplace support programmes on the job performance of individuals with

HIV. Unpublished dissertation. University South Africa.

© University,of Venda



Chimbetete, M.& Gwandure, C. 2011. lmpactgﬁ workplace-based HIV/AIDS: Risk reduction training

University of Venda

intervention. Journal of Human Ecology 3X&Z 1719~
Cichoki. M. 2007. HIV in the workplace in www.aids.about/od/hivandtheworkplace.Accessed 27 June2010

Cohen, S; Janicki-Deverts, D; Miller, GE. 2007. Psychological Stress and Disease (HIV/AIDS). Journal of
American Medicine Association 298:1685-1687.

Creswell, J.W. 2003. Research design: Qualitative and quantitative approach. London: Sage.

Crosby, M. & Sheon, N. 2004. Ambivalent tales of HIV disclosure in San Francisco. Social Science& Medicine 58:
2105-2118.

Daftary, A. 2012. HIV and tuberculosis: The construction and management of double stigma. Social Science &
Medicine58:1512-1519.

Dentlinger, L. HIV/AIDS employees triple costs. Windhoek. All Africa Namibia 02 march 2005
www.allafrica/nam accessed 03 May 2010.

De Vos, A.S., Strydom, H., Fouche, C.B.& Delport, C.S.L. 2005. Research at grassroots. Pretoria. Van Schaik.

Dreger, M. 2009. HIV and AIDS in the workplace. Journal of Occupational & Environmental Medicine 51(2):243-
250.

Economic Commission for Africa, 2004. Report on the commission of HIV/AIDS and governance in Africa.

HIV/AIDS and the world of work.
Frank, O. 2005. HIV/AIDS and work: Global estimates, impact and response. The World of Work USA pp. 1-5.
Gwagwa, T. HIV/Depression. Nursing Update 33(11).

Gray, J. 2006. Becoming adherent: Experiences of persons living with HIV/AIDS. Journal of the Nurses in AIDS
Care 17(3):47-54

Genberd, B.L., Hlavka, Z., Konda, K.A., Maman, S., Charyalertsak, S., Mbwambo, J., Modiba, P., van Rooyen,
H., Celantano, D.D. 2009. A comparison of HIV/AIDS related stigma in four countries: Negative
attitudes and perceived acts of discrimination towards people living with HIV/AIDS. Social Science &

Medicine(68).
Geyer, N. 2010. Southern African HIV Clinicians Society. Nursing Magazinel:10-11.

Haacker, M. 2005. The impact of HIV/AIDS on government finance and public services. Population Reference

Bureau Washington.
Hawker, S. & Soanes, C. 2008. Compact Oxford English Dictionary. Oxford University. University Press.

Nelson Mandela Foundation / Human Science Research Council: South African National HIV Prevalence,

Behavioral Risks and Mass Media Household Survey, 2002.

© University,gf Venda



Honnerman, B. 2009. Vindicating science and hmMghts through the courts. Southern Africa Journal of HIV
Medicine33:6-8. &) o

International Labour Office 2010. Recommendation concerning HIV and the world of work. Geneva. ILO.

Jagannath, V., Unikrishnan, B., Heade, S., Ramapuram, J.T., Rao, S., Achappa, B., Madi, D.& Kotian, M,S. 2011.

Association of depression with psychological support and self-esteem. Journal of Psychiatry 4(4):288-
292.

Jantjie, K.T.G. 2009. Challenges of HIV/AIDS experienced by working women: The role and response of

employee assistance programmes. University of Pretoria. Pretoria.

Jefferis, K., Siphambe, H.& Kinghorn, K. 2006. The economic impact of HIV/AIDS in Botswana. Gaborone,

Econoconsult.

Job Accomodation Network. 2013. Accomodation and compliance services employees with HIV/AIDS. West

Virginia University. Morgan Town.
Jossel, L. 2009. A best guide to HIV disclosure. Pinelands. Open Society Foundation for South Africa.

Kanwaro, A. 2010. The impact of South African labour unions in workplace HIV/AIDS programmes. University of

Pretoria.

Kaseke, E. 2009. Workplace initiatives for the management of HIV/AIDS: The experience of Zimbabwe.

International Journal of Social Security and Compensation (13)1.

Kussima, A. 2006. The Effect of HIV and AIDS care and support interventions on household welfare in Uganda: A

casestudy of Kyanamu, Kaaka and Buwunga sub-countries Maseru District. Makerekere University.

Landman, C. 2008. A theology for the older female HIV- nfected body.Exchange 37:52-67. http:/dx.doi.org/
10.1163/157254308X251340

Lengwe-Katembula, J.M. 2008. HIV/Aids and the cooperate in Botswana. Africanus 38(1):43-53.
Lincoln, Y.S & Guba, E.G. 1985. Neutralistic inquiry. London: Sage.

Lwanda, G.C. 2006. NEPAD and HIV/AIDS: The contribution of South Africa multinational companies to the

continental fight. Pretoria. The South African Institute of International Affairs.

Lyson, M. The impact on children, families and communities: Risk realities of childhood during the HIV epidemic.

accessed in http://www.undp.org/hiv/publications/issues/english.issue30e.html.

Mabuza, M. 2011. Evaluation of the management of HIV and AIDS workplace policy.Statistics South Africa.

Pretoria. University of South Africa.

Magotlane, S.M., Chauke, M.C., van Rensburg, G.H., Human, S.P. & Kganakga, C.M. 2010. A situational analysis
of child-headed households in South Africa. Curationis 33(3):24-32.

© Universityof Venda



household food security in Vhembe District of Limpopo

niversity of Venda
Croating Fuure Leaders

Maluleke, S.S. 2008. Economic impact of HlV/AlB&‘g&l
\ u

Province. University of Venda.

WMaciReadyy, W. 2000). Sitigma zmd depression: Isolation common among people with HIV/AIDS. XVIlinternational
AIDS Conference. Medscape news,

Meinties,H., Hall, K., Merera, D. & Boulle, A. 2009. Child-headed households in South Africa: A situational brief.

Cape Town. University of Cape Town.

Mbonu, N.C., van den Borne, B.& de Vries, N.K. 2009. Stigma of people with HIV/AIDS in sub-Saharan Africa: A

literature review. Journal of Tropical Medicine 2009:1-14.

Mogorosi, L. 2009. Employee assistant programme: Their rationale, basic, principles and essential elements. Social

Work/Maatskaaplike Werk 45(4):343-359.
Mohd, A. 2006. HIV/AIDS and discrimination. Combat Law 15(2).
Moosa, M.Y.H. & Jeenah, F.Y. 2010. Southern African Journal of HIV Medicine. April (37):41.

Moratioa, G. 2007. Psychosocial effects that affect adherence to antireroviral theapy amongst HIV/AIDS patients at

Kalafong Hospital. Pretoria. University of Pretoria.

Mashiri, F. 2013. Health insurance and the effect of writing HIVAIDS. Retrieved 2013 03 from study

mode.com/essay/Health-Insurance-And-The-of.
Mapisi, B.V. 2002. Experiences of people living with HIV/AIDS. University of Venda.

Miller, C.M., Kethlapile, M., Smith, R.Y., Rosen, S. 2010. Why are anti-retroviral treatment patients lost to follow
up? A qualitative study in South Africa. Topical Medicine and International Health15(51).

Mkhize, Z.M. 2006. Social functioning of child-headed households. Pretoria. University of South Africa.

Mokgele, E.L. 2011. A Literature Review of the impact and AIDS on the role of the elderly in the sub Saharan
African Community. Health SA Gesondheid 16(1) 564-56

Muwanga, T. 2004. Economic impact of HIV in workplace. Johannesburg University.

Nesengani, A.G. 2008. Experience of HIV infected persons regarding care and support by family members in

Vhembe. University of Venda.

Nkomo,N. 2006. The experience of children carry responsibility for childheaded households as a result of parental
death due to HIV/AIDS. Pretoria. University of Pretoria.

Notshe, Y.M. 2007. Factors affecting non-disclosure of HIV positive parents to their children. Nelson Mandela

Metropolitan University.

Ogunmefun, C.A. 2008. The impact of HIV/AIDS mortality on elderly women and their households in rural South

Africa. Johannesburg. University of Witwatersrand.

© University,of Venda



Creating Future L

¢
Pearson, A., Vaughan, B.& Fitzgerald, M. ZHvsqugmrpode]s for practice. Philadelphia. Butterworth-

Heinemann.
Poku, N.K., Whiteside, A.& Sandkjaer, B. 2007. AIDS & Governance. Burlington. Ashgate Publishing Company.

Phaswana-Mafuya, R. & Peltzer,A. 2007. HIV/AIDS workplace policies in Eastern Cape tertiary institutions.

Pretoria: Unisa Press.

Pennap, G.R.I., Chaanda, M., & Ezirike, L. 2011. A review of the impact of HIV/AIDS on education, the

workforce and workplace: The African Experience. Social Sciences 6(2):164-168.

Ross, M.W., Danawi, H., Mizwa, M.B., Lorraine-Cogan, L., Klein, M., Magongo, R.G., Kganakga, M.C. 2005.
Psychosocial aspects of HIV/AIDS: Adults. HIV curriculum for mental health professionals. WHO.

Royse, D. 2008. Research methods in social work. Chicago. Nelson-Hall.

Rosen, A. 2006. The private sector and HIV/AIDS in South Africa. Bonston University Centre for International

Health and Development.
Rubin,H.J.& Rubin, 1.S. 2005. Qualitative interviewing: The art of hearing data. London: Sage.
Russi, M. 2009. HIV/AIDS in workplace. Journal of Occupational and Environmental Medicine 51:2.
Rabkin, J.G. (2008). HIV and depression: 2008 review and update. Current HIV/AIDS Reports 5:163-171.

Ssali, S.N., Atuyambe, L., Tumwine, C, Segujja, E., Nekesa, N., et al. 2010 Reasons for disclosure of HIV status by
people living with HIV/AIDS and in HIV care in Uganda: An exploratory study. AIDS Patient Care
STDS 24:675-681.

Scott, K., Skovdal, M., Campbell, C., Madanhire, C., Nyamukapa, C. & Simon, G. 2011. Biomedical Research and

Training. Manicaland.

Schaltz, E.J. 2007.Taking care of my own blood: Eldery women’s relationships with their households in rural South
Africa. Scandinavian Journal of Public Health 35(690):147-154.

Sephuma, T. 2008. Discrimination, isolation and denial: A resource and action guide on travel restrictions against

people living with HIV. Geneva. Ecumenical Advocacy Allience.

Simbayi, L.C., Kalichman, S., Strebel, A., Cloete, A., Henda, N., Mqeketo, A. 2007.Internalised stigma,
discrimination and depression among men and women living with HIV/AIDS in Cape Town, South

Africa. Social Science & Medicine 64(9).
Simpson, J.A.& Weiner, E.S.C. 1991.The Oxford English Dictionary. Oxford University Press. New York.

Singh, D. 2009. Neurocognitive impairment in PLWHA: Clinical features and assessment. Southern Africa Journal

of HIV Medicine October 31.

Smit, L. 2012. Cough in patients on ART. HIV Nursing Matters 3(1).

© University.of Venda



South African Catholic Bishops’ Conference Parlial%’y Liaison Officer. 2009. Briefing Paper on Child Headed

University of Venda

Households. Cape Town. SACBC Parliam & /" Tidison Office.
Soul City, 2007. HIV/AIDS Prevention, Care, and Treatment. Jacana Media. Isando.
South Africa Department of Communication, 1996. Constitution of South Africa. Pretoria.

South Africa Department of Health. 2007. HIV& AIDS and STI Strategic Plan (NSP) 2007-2011. Pretoria.
Department of Health.

South Africa Department of Health. 2007. Framework for implementing Nutrition Interventions for people Living

with TB, HIV/AIDS. Pretoria. Department of Health.
South Africa Department of Health, 2008. Essential Drug List Primary Health Care Pretoria. Department of health.
South Africa Department of Health, 2010. HIV/AIDS Statistics. Pretoria. Department of Health.

South Africa Department of Health, 2010. National HIV Counselling and Testing (HCT) Policy Guidelines.
Pretoria. Department of Health.

South Africa Department of Health, 2010. National Antenatal Sentinel HIV & Syphilis Prevalence Survey in South
Africa. Pretoria. Department of Health.

South Africa Department of Labour, 1998: Employment Equity Act No.55 of 1998. Pretoria. Department of

Labour.
South Africa Department of Labour, 1995. Labour Relation Act No. 66 of 1995. Pretoria.

South Africa Department of Labour,1997. Basic Conditions of Employment Act No. 75 of 1997. Pretoria.
Department of Labour.

South Africa Department of Labour, 2000. Code of Good Practice on Key Aspects of HIV/AIDS and Employment.
Department of Labour.

Sparague, L., Sparague, C. & Simon, S. 2011. HIV stigma and discrimination in the workplace: Recent findings
and how health care can help. South African HIV Clinicians Nursing Magazine3(1):16-19.

Ssali, S.N., Atuyambe, L., Tunwine, C., Seguja, E., Neluse, N., Nannungi, A., Ryan, G.&

Wagner, G. 2010. Reasons for disclosure of HIV status by people living with HIV/AIDS and in HIV care in
Uganda: An exploratory study. Aids Care and STDs 24(10):1-8.

Stutterheim, S.E., Shipirinda, 1., Boss, A.E., Pryor, J.B., de Bruin, M., Nellen, J.F., Kok, G., Prins, IM.&
Schaalma, H.P. 2011. Aids Care 23(2).

Teni-Xego, N.& Teni-Xego. N. 2010.Nursing Update33(11):55.

Tesch R. 1990. Qualitative research: Analysis types and software tools. New York: Falmer Press.

© University,of Venda



Creating Future Leaders

3
Thom, R. 2009. Common mental disorders in p%
Medicine 35:8-12.

The Aurum Institute. 2012. Drugs on the go: The prescriber’s guide for management of TB and HIV/AIDS.
Johannesburg. Aurum House.

Tomey, M.A.& Alligood, M.R. 2002. Nursing theorists and their works. Missouri. Mosby.

Tylar, W.& Maithya, H. 2007. Urban Families under pressure in Kenya and Impact of HIV/AIDS. University of
Birmimghanm.

Visser, M.J., Makin, J.D., Vandormael, A., Sikkema, K.J.& Forsyth, B.W.C. HIV/AIDS stigma in a South African
community. AIDS Care 21(2):197-206.

UNAIDS. 2003. HIV/AIDS, It’s your bussiness. UNAIDS. Geneva
UNAIDS, 2006. Report on global HIV/AIDS epidemic. Geneva. UNAIDS.
UNAIDS, 2009. Report on global HIV/AIDS epidemic. Geneva. UNAIDS.

Vass, J.& Phakathi, S. 2006. Managing HIV/AIDS in the workplace, learning from SMEs. Cape Town. Human

Science Research Council.
Van Dyk, 2008. HIV/AIDS care and counselling. Cape Town: Ceri Prenter.

Vhembe District Municipality Development Planning Department. 2010. 2010/11 Intergrated Development Plan
Review. Thohoyandou. Vhembe District Municipality.

Von Mollendorf, C. 2009. Acute HIV: What is new and do we treat? Southern Africa Journal of HIV Medicine34.

Watson's theory of human caring and subjective living experiences: carative factors texto contexto enferm,
florianépolis, 2007 jan-mar; 16(1): 129-35.

World Health Organization, 2010. Global HIV/AIDS response . Geneva. World Health Organization.

World Health Organization. 2011. Global HIV/AIDS response. Geneva. World Health Organization.

Zagenczyk, T.J., Scott, K.D., Gibney, R., Murrell, A.J. & Thatcher, J.B. 2010. Social influence and perceived
organizational support: A social networks analysis. Journal of Organizational Behavior and Human
Decision Process 111:127-138.

Zefi, V. 2013. Stigma toward HIV/AIDS people. Mediterranean Journal of Social Sciences4(2):411.

Zhang, Y., Zhang, X., Aleong, T.& Fuller-Thomson, E. 2011. Impact of HIV/AIDS on relationships in rural China.
The Open AIDS Journal 5:67-73.

Zulu, K. 2009. A contributing factor and challenge in South Africa patient on antiretroviral therapy. South African
Medical Journal 97(9).

© University of Venda

Jiving, with HIV/AIDS.Southern African Journal of HIV

UNIVERSITY OF VENDA



ANNEXURE A

Ethies Clearance Certificate to Conduct the Study—Issued
by the University of Venda Health, Safety and Research

Ethics Committee

RESEARCH AND INNOVATION

OFFICE OF THE DIRECTOR

NAME OF RESEARCHER/INVESTIGATOR:
NEMABAKA N
student No:. 11593315

PROJECT TITLE:

PROJECT NO: SHS/11/PDC/06/ E 1011

SUPERVISORS/ CO-RESEARCHERS/ CO-INVESTIGATORS

NAME INSTITUTION & DEPARTMENT ROLE
DR DU Ramothuba University of Venaa §up<.wvum
Dr R Rsengo University of Venoa Co-supervisor
Nemabaka N University of Venda nvestigotor - Student
ISSUED BY:
UNIVERSITY OF VENDA, HEALTH, SAFETY AND RESEARCH ETHICS
COMMITTEE

Date Considered: 10 October 2011

Decision by Ethical Clearance Committee Granted

Signature of Chairperson of the Commitiee: e
Name of the Chairperson of the Commitiee: Prof. C.V. Nikodem

:’2;
&

University of Venda
PRIVATE BAG XS0S0 THOHOYANDOU, 09504 UMPOPO PROVINCE. SOUTH AFRICA
TELEPHONE (015) 962 8504/8484 8313 FAX (015) 962 8436
A quelity dv ” . inable, rurol-based Comp: P

© University of Venda



ANNEXERE B

Application to Limpopo Province Health Department to
Conduct the Study
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The Manager
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Sir/Madam

APPLICATION TO DO A RESERCH

I, Ndifelani Nemabaka, student number 11593315, am a Masters student at the University of Venda. I am applying
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Province. The purpose of the study is to explore and describe the care and support that the employees with
HIV/AIDS receive in their different workplaces and to determine how such care and support can be enhanced in
these workplaces for employees with HIV/AIDS. The results may help occupational health care practitioners,

managers and employers to plan and implement HIV/AIDS programme in workplaces.
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Yours Sincerely
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Application to the Vhembe District Office to Conduct the
Study

P.0.BOX 80
Tshakhuma
0951
09/03/12

The Manager
Vhembe District
Private Bag x5009
Thohoyandou
0950

Sir/Madam

I, Ndifelani Nemabaka, am a Masters student at the University of Venda, student number 11593315. I am applying

to do research which is part of my study.

The research topic is: The experience of employees living with HIV (Human Immunodeficiency Virus) regarding

care and support in Thulamela Municipality, Vhembe District, Limpopo Province.

The purpose of the study is to explore and describe the care and support that employees with HIV/AIDS receive in

their different workplaces and to determine how such care and support can be enhanced in workplace for

employees with HIV/AIDS.

The results of the study may help occupational health care practitioners, managers, employers to plan and

implement HIV/AIDS programme in workplaces.

Permission has already been granted by the Limpopo Province Health Department.
Hoping my application will be considered.

Yours truly

N. Nemabaka
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Application to Tshilidzini Hospital to Conduct the Study

P.O. Box 80
Tshakhuma
0951
19/03/12

The Chief Nursing Service Manager
Tshedza Care Centre

Tshilidzini Hospital

Sir/Madam

APPLICATION TO CONDUCT A RESEARCH STUDY

I, Ndifelani Nemabaka, am a Masters student at the University of Venda, student number 11593315. I am applying

to do research which is part of my study.

The research topic is: The experience of employees living with HIV (Human Immunodeficiency Virus) regarding

care and support in Thulamela Municipality, Vhembe District, Limpopo Province.

The purpose of the study is to explore and describe the care and support that employees with HIV/AIDS receive in

their different workplaces and to determine how such care and support can be enhanced in workplace for

employees with HIV/AIDS.

The results of the study may help occupational health care practitioners, managers, employers to plan and

implement HIV/AIDS programme in workplaces.
Permission has already been granted by the Limpopo Province Health Department.
Hoping my application will be considered.

Yours truly

Nemabaka
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1 You are hereby granted permission to conduct your research as requested.
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ANNGXURE G

Interview Consent / Participant Statement Form

PARTICIPANT’S STATEMENT

¥ e i e e AN L xR e S KO o have been asked to participate in the research study to be conducted by
Nemabaka N, Student number 11593315. The title of the research is: The experience of employees living with HIV
(Human Immunodeficiency Virus) in regard to care and support in their various workplaces in Thulamela Municipality,
Vhembe District of the Limpopo Province.

2. The aim of the study was explained to me and my rights to participate/terminate my participation was also explained to me.

% I understand that the benefit from participating in this study may help the researchers and managers in the workplace to
understand the care and support necessary to employees with HIV/AIDS.

4. I was assured confidentiality of information that I will provide and the research will be used to identify my response from
those of other patients and no information will be linked to my personal details.

5 1 understand that my refusal to participate will involve no penalty or loss of rights to which I am entitled to. I may
withdraw from the study at any time without fear of losing any services or benefits

6. The study is one of the requirements of Masters in Nursing at the University of Venda.

Signature of Witness

INVESTIGATOR’S STATEMENT

e volunteer in a language s/he understands, the procedures of this study, its

I, the undersigned, have defined and explained to th
ed the volunteer that confidentiality will be

aims and the risks and benefits associated with his/her participation. I have inform

e study at any time without affecting the care s/he will receive at the clinic.

preserved, that s/he is free to withdraw from th

Following my definitions and explanations, the volunteer agreed to participate in this study.

Signature of Investigator
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ANNEXTURE H

Interview Guide

Research question: What is the experience of employees with HIV/AIDS with regard to care and support in the

workplace?

Follow up questions that will be asked to gain deeper understanding of the participant’s experiences are as

follows:

1 How is your experience of care and support in the workplace?

5.0 What is your esperience when you ask time to go for follow up?

3. How is your social relation with other employees?

4. How did you cisclose your HIV status to your manager?

5. How did you cisclose your HIV status to other employees?

6. How is work dlocated to you since you were diagnosed with HIV?

i How is care ard support you receive from your manager?

. § How is care ard support you receive from other employees?

9. How did you cescribe work benefits since you were with diagnosed HIV?

10 How do you think managers and other employees can show care and support to employee with

HIV/AIDS?
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Researcher
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Researcher

Participant

Researcher

Participant

Researcher

Participant

Researcher

Participant

Researcher

Participant
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Participant
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Interview

Morning
Good morning how are you?
I'am fine and how are you?

I am also fine.

As I have told you before, I am a stud,

ent at University of Venda for science and technology.
I am doing masters. As part of my stu

dy I am required to conduct a study of my choice and |
have chosen to study about experience of employee with HIV in regard with care and

support in their different work places. And this is the information I need to hear from you if
you are free to share your experiences.

Yes | am free (nodding)

If you are free with discussion ma

Y you please sign for me this consent form (researcher
hand over the consent form which

the participant read and then sign). Then now can you
share with me your experience in your work place.

for months it was almost eight m

not working. I was admitted for
manger 1 did not encounter an

onths (showing with his fingers) yes for eight months I was
2 months and discharged when I was still not OK but to my
Y problem because like eight months [ was receiving my

They do not want to be close like before?

They are not lik i
¢ before there 1S tensi i
S1on (low to
when yoy come ne : e

Xt to people that You saw that the
¢

a way that you can feel yourself. Like
f . . .
ar; they will Just keep quiet and look a cach other.

Y were discussing when you were still
You can simply conclude that you are
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Participant

Researcher
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Researcher
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Researcher
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Researcher

3
not allowed in their discuss@;ﬂmmﬂ%‘i they were talking about you (laughing). If people

just keep quiet all of sudden! {"€15€ Can you think; you are not welcome. This people are

silly they will treat you the way you can feel you are no longer normal.

Y&l see,

Yes most people do not understand how they can contact HIV. To them even socialising can
spread HIV. Yeah people must be taught about HIV. I wish there may be some of those
working with HIV that can come and give a talk about HIV so that people may know and
stop discriminating us unnecessarily.

Mmm

It is not easy to work in that type of condition, it need strong courage. If you have not
accepted yourself it is very difficult. But if you have accepted the way | did you will not
have problem because you know that life still goes on even though you are having HIV. |
still remember the time when I started to be ill it was very difficult for me at work. I became
so thin that people were suspecting that there is something wrong. I felt like everyone is
looking at me with questions since some changed their facial expressions when they saw me.
It made me hide during lunch breaks so that I can be alone: and not hear topic which were
always about HIV; and how they cannot accept a spouse with HIV.

Mmm

You could hear that to most people HIV person is not acceptable even though they have not
yet gone for HIV test themselves. But I no longer worry about their reactions, I have
accepted my HIV. it is not going to be removed from my blood, it is here with me as long as

I live,
Mmm-—that is true?

Yes. Sometimes when we are working and supposed to carry a heavy object you will hear
arthers sayimg to me that do 1 think I can carry that object the way | am. Instead of helping me
there start & commemt that diaw: evoryene:s sigemsion. 1 wsed 1o foel ombarrassed before but

Miom’/%ﬂlﬁ‘/f’””m"”“” 'w-yi"g why can’t the: Ihcabdhicsi porson come and Ihlip e
. CrIdTTg .

weakling, We will gl /éiugﬁ g (i Pt

How did you disclose your HIV status to your manager’?

(Pause) I was not thinking of disclosing my status to anyone at work because I thought I will
loose my job by the time I disclosed to the manager. But time came when I was very ill and
admitted for extended period. I did not have any choice. I did know I will be better sometime
and be able to work again. The way my manager was concern with me touched me and I
decided that I should tell him the reality myself before I die. He used to come to see me in

hospital and gave me word of hope.

Mmm

I was very sick that I was obvious that I may be HIV positive. One day when he came to see
me in hospital I told him that he must not be amazed the way I was tested HIV positive. He
was with one of my friends at work and they were very supportive. They encourage me to
take my treatments as prescribed and I would recover. That day I felt relieved because every

day I was thinking of how I can disclose to my manager.

Ok you were free.

Yes I was in dilemma, fear of losing job and fear of embarrassment if my HIV status was
known. But to my manager I get positive response and was relieved when he told me that I
will get my payments every month so long as I am not coming to work because I am still ill.
Mind you I was not such a person that was known at work with multiple partners. I was
known to be good responsible man. Now this case of HIV (shaking his head) I felt down.

Mmm
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But I thank that manager, he is a real Hestipptrted me throughout this ordeal. He used
to come to the hospital with fruit and said that it will boost my immunity. He came to see me
most often like a family member. If he was unable to come he would phone to hear how |

was.
That was good, but then how did you disclose to your co-workers.

No! No! No! (Shaking his head, increased tone) I do not want to work like I am working in
hell. It is better that they are reacting like that out of suspicion not that I told them my HIV
status. The only person that knows my HIV status is that friend that used to come to visit me
with the manager. That one has kept my secret and I am comfortable with him. This others I
will not tell them, they take themselves as too clean to contact HIV but who knows may be
they are also positive.

Mmm (nodding)

You do not know them. I saw how they behave by that other employee who disclose to us in
the meeting hoping there will be support but instead it was hell. If he touches any person’s
mug it was destroyed there and there. The beaker that he used for water no one will ever
touch it or use it. One day I was touched when he asked an umbrella when going out and it
was raining and the answer was | will not give you I do not want my umbrella to be
contaminated.

Umbrella to be contaminated?

This people are somehow. I thank God that I am on treatments and they are handling me
well, I have improved I am now weighing 78 kg. No one will ever know that I have weighed
40 kg.

So you have improved a lot—ART have helped you?

Yes it helped me a lot. But I am worried because people are afraid to go and test in order to
know their status and get treatments early. Most of these employees will go and test when
they are too ill to refuse it. I was unfortunate that I did not have idea of test early. My friend
who knows my status has told me that he went for a test and is positive but he is on wellness
programme. We attend support group together here. It is helping us a lot. We are gaining
knowledge that we were not aware of.

That is good. 1 heard you saying the manager was supporting you, how was the work
allocated to you by the time you were still not well?

I was scheduled to work in the office not doing field work because | was still too weak to
can cope outside. 1 did not ask for it but he saw my condition and allocated me to a lighter
job where I had time to rest and take my treatments in time because | take my treatments at 8
in the morning and 8 in the evening.

How did the other employees react to that?

No there is no problem because the manager use to do it like this to every employee who is
too sick to work outside. We are all familiar to that, it is not starting with me. There was also
one employee with cancer who was given this opportunity but unfortunately he passed away
(pause, and sighed). But... er I am now ok, I have returned to field work.

Ok. How can you describe social relation with other employees?

I am now free. 1 am so free in our workplace. You cannot even know that I am ill because I
am living just like any other employees. When they arrange trips I am also part of them. I do
not want to isolate myself from others any longer. This has made other employees to be able
to accept me. If we are in a trip and we are supposed to swim I also swim with them in the
same pool, I do not have problem. No one will come and make you accept yourself, you are
the one to accept yourself, it is then others will accept you. Even though it will be difficult in
the beginning it is better to be free to socialize because people accept a person who has
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accepted him/herself. o

What are your aspiration of care and support of people with HIV in workplace?

Hmm... it is only that I do not have control but I wish there are classes that employees are
taught about HIV and how to care for fellow employee who is diagnosed. Most of the
behaviours that I have seen at work are due to lack of knowledge. Employees are no sure
how HIV is transmitted...err.. but it is unfair to say you are going to be contaminated by the
umbrella, this showed ignorance. May be is because people take HIV as disease of the
prostitutes and cheaters. People are just stubborn, we are hearing this from media and
campaigns we must learn (throwing hands on air).

Ok, do you have anything that you want to talk about concerning care and support that you
have never mentioned?

No I do not have other things. It is only that people are different. But we must have feeling
for others. It is so painful when you are ill and you are taken as a reject.

Thank you for information.
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The main focus of qualitative research is O;quality and depth of information and
O

hence it does not attempt to control the context of the research (Brink, 2011:11). That

1s why human actions are observed in a more holistic way in an attempt to locate the

individual’s actions in their cultural context to gain understanding on why people say

and do things, or act in that way linking them to other people’s events. However, the

stories, experiences and voices of participants are mechanisms through which we
explore and understand reality, thus emphasis 18 placed on people’s clarification of

events and circumstances rather than the researcher’s interpretations.

n be described as an approach generally covering an

This means qualitative research ca

ch attempt tO describe, decode, translate and come

array of interpretive techniques whi

ally occurring phenomena in the social world

to terms with the meaning of natur
o Creswell (2007:37),

(Wellman, Kruger & Mitchell, 2009:188). According t

in which researchers interpret what they see,

qualitative research is a form of study

arning the meaning that participants hold about

hear, and understand by focusing on le

an issue under study.

Leedy & Ormrod, cited in de Vos et al.(2011:64) added that qualitative approach is
used to answer questions about the complex nature of a phenomenon. The purpose of
the qualitative approach is t0 describe and understand the phenomenon from the
participants’ point of view. This is achieved through collection of extensive verbal
data from a small musiber Of participants, then data ar¢ organized to generate
portray the situation studied.

coherence and a verbal description is used to
rs borrow ideas of the people they study and place

Furthermore, “qualitative researche
y examine motifs, themes,

al settings, and the

them within the context of natur
011: 157).

distinctions and ideas instead of variables” (Neumant, 2
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