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Introduction: It is important to treat youth with HIV and their families appropriately 

and to understand what they are going through. How can health care professionals work 

to promote a good health for the HIV positive youth? Aim: Describe health care 

professionals´ health promotion work among youth with HIV in Khayelitsha, South 

Africa. Method: Qualitative approach with semi-structured interviews. Content analysis 

was used to analyze the interviews. Results: The result was presented in one theme and 

three categories with eight associated subcategories. The main result was that Tender 

Loving Care is the core of the health promotion work. Another important factor is to 

encourage and support the patient as well as to give information. A holistic view of 

humanity is fundamental in health promotion work among youth with HIV in 

Khayelitsha, South Africa.  Discussion: It is important to promote a good health despite 

a chronic illness as HIV. Therefore, it is of great importance for health care 

professionals to have a sound knowledge of health promotion work regarding youth 

living with HIV. In Khayelitsha it is not always easy to target these youths and their 

families with health promotion work because of stigma in a dysfunctional society. The 

health promotion work for HIV occurs in the context of a dysfunctional society with 

damaged children and into that you put HIV. Conclusion: Health care professionals in 

Khayelitsha are struggling with multiple challenges in their health promotion work 

among youth. South Africa has been hard affected, even though apartheid ended in 1994 

one can still see consequences from it. Poverty and prevalence of HIV is still high and it 

is an ongoing battle in the country to promote a good health among youth with HIV. 

One can not only look at the health promotion work without taking into account how the 

society looks.  
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Introduktion: Det är viktigt att bemöta unga med HIV och deras familjer på ett 

lämpligt sätt och ha förståelse för vad de går igenom. Hur kan sjukvårdspersonal arbeta 

för att främja en god hälsa för unga med HIV? Syfte: Att beskriva vårdpersonals 

hälsofrämjande arbete bland unga med HIV i Khayelitsha, Sydafrika. Metod: Kvalitativ 

innehållsanalys baserad på semistrukturerade intervjuer. Resultat: Resultatet 

presenterades i ett tema och tre kategorier med åtta tillhörande underkategorier. 

Huvudresultatet visar att Tender Loving Care är kärnan i hälsofrämjande arbete. En 

annan viktig aspekt är att uppmuntra och stödja patienten samt att ge information. En 

holistisk människosyn är grundläggande i omvårdnaden. Diskussion: Det är viktigt att 

främja en god hälsa trots en kronisk sjukdom som HIV. Därför är det angeläget att 

vårdpersonal har goda kunskaper om hälsofrämjande arbete för unga som lever med 

HIV. I Khayelitsha är det hälsofrämjande arbetet bland unga med HIV och deras 

familjer inte alltid lätt på grund av stigma i ett dysfunktionellt samhälle. Det 

hälsofrämjande arbetet råder i en kontext där samhället är dysfunktionellt med 

traumatiserade barn och ungdomar och till detta tillkommer HIV. Konklusion: 

Vårdpersonal i Khayelitsha kämpar med flera olika faktorer i det hälsofrämjande arbetet 

bland unga. Sydafrika har varit hårt drabbat. Apartheiden upphörde 1994, fortfarande 

syns konsekvenserna av det. Fattigdom och förekomsten av HIV är fortsatt hög och det 

är en pågående kamp i landet för att främja en god hälsa för unga med HIV. Det går inte 

att bara se till det hälsofrämjande arbetet utan man måste även beakta hur samhället ser 

ut.  
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INTRODUCTION 
 

Background 
 

South Africa, also called The Rainbow Nation, is a beautiful country with some of the 

world's finest national parks. The mixture of culture and people in the country has a 

long interesting history and it is important to be aware of the South African background 

regarding colonization, apartheid, corruption and poverty to understand what is 

happening in the country today (Karlsson 2016). Despite this, South Africa is a country 

full of hope and the people in South Africa believe in the future even though they have 

had a hard time during the apartheid (Lindblad et al. 2008). 

  

Things to take in consideration are also political concerns, income, criminality, housing 

conditions and access to jobs (Naidoo & Wills 2007). Lindblad et al. (2008) describe 

that the young and new generation are growing up with high unemployment, criminality 

and sequels of the epidemic of the Human Immunodeficiency Virus (HIV) and Acquired 

Immunodeficiency Syndrome (AIDS).  

 

Watermeyer (2013) and Petersen et al. (2010) disclose that HIV in the South African 

context is the reason why many children are orphaned and their caregivers are not 

always their parents. Watermeyer (2013) and Petersen et al. (2010) also assert that 

untreated HIV-positive (HIV+) parents is a contributing factor to the fact that children 

living with HIV in South Africa have a high risk for emotional and behavioral 

problems. Giarelli & Jacobs (2001) mention that even though apartheid ended in 1994 

the poverty and prevalence of certain communicable diseases, such as HIV, is still a 

problem and it is important that health care professional continue the work with 

prevention and information about HIV to all in the society.  

 

Epidemiology and history 
 

HIV is a viral disease that was discovered in the mid 1950’s. The virus is a zoonosis 

which was transferred from monkeys to humans. The first case was a patient who died 

in Congo Kinshasa. It was subsequently understood that the patient died of AIDS 

(Gisslén 2007). In 1981, in Atlanta, the first report of the immunodeficiency syndrome 

occurred and homosexual men were affected. This case in Atlanta was the first in the 

subsequent extensive epidemic (Danielsson 2002). There was a myth early on that 

HIV/AIDS only affects gay men and that is limited to only special risk groups. Gisslén 

(2007) and Danielsson (2002) assert that the virus has caused a pandemic which is the 

largest in modern times to hit mankind.  
 
Furthermore Gisslén (2007) and Danielsson (2002) explain that the disease is divided 

into primary HIV infection and chronic phase HIV disease. Antiretroviral treatment 

(ART) can slow the disease and the chronic phase may proceed with or without 

symptoms for years. When the immune system has been impaired and severely attacked 

by the HIV virus, in the chronic phase, the HIV positive person can contract 

opportunistic infections or tumors. The diagnostic criterion for AIDS is when the patient 

gets opportunistic diseases that are related to the HIV infection (Gisslén 2007 & 

Danielsson 2002).  
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On 30 September 2015, the World Health Organization (WHO 2015b) presented the 

new recommendation "Treat all”. It asserts that everyone who is infected with HIV 

should start ART as soon as possible after diagnosis. All restrictions on the availability 

of ART are removed, which means that all people living with HIV regardless of 

population and age, are entitled for treatment (WHO 2015b). 
 

Health profile South Africa 
 
As with other infectious diseases HIV is more common among poorer populations. In 

2006, it is estimated that about 40 million people around the world were infected, and it 

is estimated that about 25 million people have died of AIDS (Gisslén 2007 & 

Danielsson 2002). The largest share of HIV infected people lives in sub-Saharan Africa, 

and the number of newly infected people in South Africa is still growing, although not 

as rapidly as before. In South Africa 1.49 % of young people aged 15-24 are diagnosed 

with HIV, compared with across the whole of Africa where it is 1.07 %. Nineteen 

percent of the children who need palliative care in Africa are suffering from HIV. In 

addition, South Africa has the world's highest proportion of tuberculosis cases. Two of 

three patients with tuberculosis also concurrently have HIV. (World Health 

Organization [WHO] 2015a).  
 

WHO's (2015a) health profile for South Africa shows that life expectancy has increased 

from 54 years to 60 years between 2005 to 2011, largely thanks to access to 

immunizations and treatment of HIV/AIDS and tuberculosis. At the same time, WHO 

(2015a) highlights that HIV and tuberculosis epidemics have hampered the prevention 

for HIV+ pregnant women at risk of infecting their children with HIV at birth including 

measures in maternal and child health care.  

 

Nevertheless, there is a reduction of HIV in children under five and infant mortality. 

The rates are still high in comparison with other countries. A holistic approach is 

essential when caring for the sick child's spirit, soul and body, as well as family support 

(WHO 2015a).  
 

HIV in a South African context  
 

A study by Horwood et al. (2010), shows that insufficient follow up of HIV infected 

children is a common and serious problem in South Africa. Lack of knowledge and 

skills on behalf of health care professionals makes it difficult to provide optimal HIV 

care for children (Horwood et al. 2010). Richter et al. (2009), point out that it is 

common that nurses are feeling stressed and helpless because of the emotional and 

physical stress. Further, Richter et al. (2009) indicate that the health services are pressed 

because of the HIV epidemic. In addition, over-burdened wards have a negative effect 

on the quality of care given to HIV-negative (HIV-) children. 

 

Health care professionals generally fear to talk about HIV and to approach the 

children’s caregivers with questions about HIV (Horwood et al. 2010). In the same 

study the nurses describes that they are afraid of the consequences or reactions as a 

result of what the information is provided to the patient and the caregiver.  
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Watermeyer (2013) mentions, that even though it is now known that all individuals can 

be affected, it is still difficult for the South African people to talk about HIV. This is 

likely due to fear of stigma associated with ART and problems to talk about sex, illness 

and death.   

 

 

HIV in Khayelitsha 
 

Jacob1 indicates that many children and youth in Khayelitsha have lost their parents 

because of AIDS and are living with HIV from birth. Many women and young girls are 

in high risk to get affected of HIV because of the dominant male power, the situation 

with multiple sexual partners and inconsistent condom use (Vilhelmsson & Tengland 

2016).  

Jacob indicates that there is a need to reduce informal homes, unemployment and 

poverty that characterize townships like Khayelitsha, because all this factors increase 

the risk of getting infected by HIV.  

 

Roles of nurses in health promotion work  
 

In accordance with the International Council of Nurses [ICN] (2012) “The nurse´s four 

fundamental responsibilities are to promote health, prevent disease, restore health and 

alleviate suffering”. The nurse is an academic person who has studied the science of 

caring. The nurse is an expert in caring, ways to support health and the promotion of 

health (District Nurses Organization in Sweden [DSF] 2008). Health promotion applies 

to all people in the society and health promotion work involves all health care 

professionals (Naidoo & Wills 2007). In a study performed by Ugochukwu et al. (2013) 

in Sub-Saharan Africa, the result shows the importance of cooperation in nursing. 

Cooperation is a central theme– in health promotion work performed by nurses as well 

as other health care professionals. Regardless of gender, age, sexual orientation, culture, 

language and skin colour, the nursing needs to be performed from an individual and 

holistic perspective.  

 

Nursing in relation to HIV   
 

Health promotion work is an interdisciplinary activity and is defined like an activity 

based on to strengthen people's ability to take control over their own health. Better 

health on behalf of patients, demands interdisciplinarity aiming health care 

professionals and collaboration among environment, economic and social factors 

(Naidoo & Wills 2007). 

 

When health care professionals and patients have a good and trustful relationship it will 

be easier to achieve adherence from the patient. A nurse, can give the patient tools to 

perform self-care and work towards a better health, both psychological and physical 

health, which can help the patient experience well-being despite the chronic illness 

(DSF 2008).   

 

                                                           
1 Nisha Jacob, Dr, lecture 2016-08-05. 
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Dorothea Orem's nursing care theory from 1971, called “self-care theory”, is divided 

into three phases: theory of self-care, theory of self-care deficits and theory of nursing 

systems. Orem asserts that a person can manage her own health and wellbeing. The 

theory describes that a human generally has the ability and motivation that is needed to 

take care of and promote her own health and prevent illness or to perform actions to 

prevent illness. Orem (2001) also asserts that if a person is not capable of performing 

self-care, the nurses are supposed to support the patient to be able to perform self-care. 

Nurses and other health care professionals must give support and information to both 

patients and families, in order to ensure that the patients can provide better self-care 

despite prejudice in the society (Education & Training Unit [ETU] u.å.). 

 

Petersen et al. (2010), highlight that HIV infected patients, especially youth, are in a 

vulnerable situation and therefore at high risk for mental health problems. It is 

important with social- and emotional support for the youth to strengthen their coping 

mechanisms and being able to perform self-care for a sense of self. With no such 

support, risk of emotional problems and risk behavior, for example unprotected sex, the 

youth may experience reduced quality of life (Petersen et al. 2010). Health promotion 

work, as enabling self-care, is an important part of nursing. Awareness of quality of life 

issues is a good start to help HIV + patients finding a balance between illness and health 

(Pozniak 2014). 

 

WHO 1986, in The Ottawa Charter Policy Document, declare that health promotion 

work includes not only a medical specialty, it also includes to develop supporting 

environments and to supply information and education regarding health issues, to help 

people take control over their own health (Naidoo & Wills 2007). 

 

Dorothea Orem asserts that a human is a conscious, rational and energetic creature. She 

also believes that we have an own force to and motivation for targeted action for our 

own good. The cultural dimension is an important source for the individual to learn how 

to perform self-care, and human learning is social and cultural in its context (Orem 

2001). 
 

Rationale 
 

In light of this knowledge, the authors wanted to learn more about how health 

promotion work is being conducted within a South African context with high 

prevalence of HIV infected youth.  

– Aim 

The aim of this study was to describe the health care professionals´ health promotion 

work among youth with HIV in Khayelitsha, South Africa.  

Specific questions: 

 How do health care professionals work with health promotion among youth with 

HIV?   

 What is important when dealing with this group of young persons? 

 What kind of challenges do health care professionals meet in their work? 

 
 



 

 
 

5 

METHOD 
 

Summary of method 
 

The approach for this master thesis was an empiric study with qualitative design based 

on interviews conducted during clinical studies in Khayelitsha. Ten health care 

professionals in Khayelitsha participated in this study. The researchers selected content 

analysis due to the ability to systematically and stepwise classify the data to identify 

patterns and themes. The goal in qualitative content analysis is to describe and see 

specific phenomena (Forsberg & Wengström 2013). Lundman and Hällgren Graneheim 

(2012) mention that in terms of qualitative studies with interviews, content analysis 

allows the researchers to see the big picture.   

 

Design  
 

The method for this master thesis is a qualitative study based on semi-structured 

interviews with open questions. This allows the researchers to be more flexible and 

open to the interview situation (Danielson 2012). A qualitative design gives the 

researcher the opportunity to study the big picture of feelings, experiences and 

perceptions (Lundman & Hällgren Graneheim 2012). 

 

The research process for the study followed a model which was inspired by Polit & 

Beck 2012, Krippendorff 2004 and Dychawy Rosner 2012, modified by the researchers 

(Figure 1): 

*Planning the study: Phrase aim, issues and research questions. Review the selected 

area and collect background facts. Select of method. Construct interview questions.  

*Sample:  Select potential participants.  

*Data collection:  Implementation of interviews.  

*Analyzing data: Listen to interviews, transcribe, read and condensate the text. Bring 

out meaning units and code the text.  

*Result: Bring out theme, categories and subcategories.  

* Thesis compile: The researchers complete the thesis. 
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Figure 1. Modified research process  

 

Study group  
 

The informants were health care professionals from a predetermined, Non-Profit 

Organization in Khayelitsha, selected by the mentor in place. Given difficulties in 

obtaining the required number of interviews, the study group was elected based on 

convenience sampling (Danielson 2012, Polit & Beck 2012). In the thesis, the 

informants will be referred to as health care professionals, informants and participants. 

 

Inclusion criteria were: health care professionals who (1) could speak and understand 

the English language, (2) have five or more years of professional experience as health 

care professionals and (3) have professional experience with youth (a young person 

between 0-20 years old) with HIV.  

 

Exclusion criteria were: health care professionals under 18 years old. Ten informants 

who were expected to meet the inclusion criteria, were asked to participate in the study. 

Two of the informants were male and eight were females. All informants were health 

care professionals and between 22 and 60 years old.  

 

Before the study, the participants received an individual letter for a written consent to 

conduct the interview together with an information letter describing the master thesis 

purpose, method and the participant´s free will to participate (Appendix 3-5).  

 

Data collection  
 

Data collection took place in August and September 2016 in Khayelitsha, South Africa. 

Names and identities of the study participants were stored in a locked place and the data 

Planning 
the study

Sample 

Data 
collection

Analyzing 
data

Result

Thesis 
compile
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was treated with confidentiality and respect for doing no harm. In accordance with Polit 

& Beck (2012), the study participants were informed that they could at any time 

discontinue the interview without being questioned. They had the right to ask questions 

and could refuse to give information. Before the interview began the informants were 

well informed that the study was completely voluntary. 

 

An interview guide was performed and presented to the informants in advance so that 

they could be well prepared for the interviews (Danielson 2012, Lundman & Hällgren 

Graneheim 2012). The interview questions had not been tested in advance and no pilot 

study was done. It is important that the interviewer is responsive during the interview to 

perceive relevant information (Lundman & Hällgren Graneheim 2012). The interviews 

were recorded using mobile phones. Both authors were present during all interviews 

(Danielson 2012). Each interview took between 10-25 minutes.  

 

 

Data analysis   
 
Data from the interviews were interpreted inductively, which means that the researcher 

interprets the totality of the data in a completely unbiased manner (Lundman & 

Hällgren Graneheim 2012). The latent content often varies in depth and can be the base 

for a theme while the manifest content is more abstract (Polit & Beck 2012). The 

content of the text is the basic focus in content analysis in empirical studies with both 

latent and manifest content (Graneheim & Lundman 2004).  
 

Data processing and analysis for this study was done by both authors. In accordance 

with Lundman and Hällgren Graneheim (2012), this increased the trustworthiness and 

quality of the result. The researchers considered the concepts credibility, dependability 

and transferability in order to increase trustworthiness of this study (Graneheim & 

Lundman 2004). 
 

The interviews were recorded and transcribed literally. While working with the data 

from the interviews, similarities and differences in the text were analyzed several times 

to find the essence of the text. Meaning units that corresponded to the aim of the study 

were marked. Subsequently, they were condensed and abstracted to a higher level of 

understanding before they were coded. This led to subcategories, categories and a theme 

(Table 1), depending on the outcomes from the body of the text (Graneheim & 

Lundman 2004).  
 

Table 1. Example of how the data was processed and analysed (Lundman & Hällgren Graneheim 2012) 

 

Meaning units: 

I give kids medication 

also I encourage them. 

We talk to the adult 

about HIV and the 

treatment ARV, how 

important it is to take 

the medication (2). 

Condensation: 

Give medication, 

encourage, 

information to 

parents, importance 

of treatment (2). 

 

Code: 

Encourage, 

support, 

information 

(2). 

Theme/category/ 

subcategories: 

Category: Giving 

support & 

education 
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Ethical considerations   
 

Nursing practitioners in different roles, even as researchers, must follow ethical 

principles such as, justice, avoiding harm, doing good and being kind, no matter the 

given circumstances (South African Nursing Council [SANC], 2013). Both Swedish 

law (SFS 2003:460), the Code of ethics for nursing practitioners in South Africa (SANC 

2013) and Guidelines on ethics for medical research: General principles (Medical 

Research Council of South Africa [MRC], 2015) were considered before the data 

collection and the interviews took place. All these guidelines declare that the researcher 

has responsibility to promote, prevent and restore health as well as alleviate suffering. 

  

The authors were well prepared for the meeting with the participants. Consideration was 

given to the South African cultural context and all the informants were treated 

respectfully. The study rests on respect for human dignity and the protection of the 

individuals who participate in research. Ethical approval was provided by an ethics 

committee at Stellenbosch University, South Africa (Appendix 1).  

 

The authors took into account the four basic ethical principles in nursing research. The 

principle of autonomy means that all people have the right to self-determination. 

Therefore, participation in the study was voluntary. The participants could at any time 

interrupt the research without being questioned why. In addition, if the research 

managers believe that the study is going to harm the participant they need to stop the 

research (Nordic Nurses´ Federation [NNF] 2003; Declaration of Helsinki 2016). In 

accordance with the principle of justice, all the informants were treated so that no one 

was singled out in the research. In accordance to the principle of beneficence and of 

non-maleficence means (NNF 2003), the authors critically considered what benefit the 

research might have for the society, and, that the research should not harm anyone. 

 

In Nuremberg, after the Second World War, a code was formulated, according to 

medical research called the Nuremberg Code. It was decided that the researcher must 

collect an informed consent from the participant. Risk for harm during the research shall 

be minimized and the research shall have good consequences for the society 

(Nuremberg Code 2016). 

 

The Nuremberg Code and the Declaration of Helsinki stress that four important claims 

must be fulfilled when performing medical research as well as nursing research. The 

claims are: to give the participant written information about the study, to get written 

consent from the participant, to give information about confidentiality and information 

that the data will only be used for research purposes (Nuremberg Code 2016 and 

Declaration of Helsinki 2016).  

 

In accordance with The Nuremberg Code (2016) and the Declaration of Helsinki 

(2016), the authors had a verbal approval to implement the study in the Non-Profit 

Organization Baphumelele, in Khayelitsha, South Africa. Once on the ground in South 

Africa, the authors handed over letters documenting permissions to the director of the 

organization (Appendix 1–5). 
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Significance of research 
 

This study could be of guidance for other health care professionals who are interested in 

health promotion work among youth living with HIV, in South Africa as well as in 

other geographical locations. Today, we are living in a multifaceted society and 

therefore it is important to have knowledge about people from contrasting cultures. HIV 

is a growing global problem and still there is no cure for this disease. As a health care 

professional, it is important to have knowledge how to promote a good health despite 

HIV. The increased immigration to Sweden demands increased awareness among health 

care professionals, of that patients may be affected by HIV (Vilhelmsson & Tengland 

2016). 
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RESULT 
 

The study resulted in one theme, three categories and eight subcategories (Figure 3). 

The theme was: Giving Tender Loving Care (TLC). The categories were: Giving 

support & education with the subcategories Giving information & education, Having 

support group and Doing home visits. Enabling self-care with the subcategories 

Stimulating living daily life, Promoting adherence and Encouraging the patients. 

Counteracting stigma & poverty with the subcategories Working against denial and 

being aware of the largely dysfunctional society.  
  

 

   

 

 

 

 

 

 

 

 

 

 

 

      

 

 

 

 
Figure 3: Study result                    
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Giving Tender Loving Care (TLC) 
 

Tender loving care (TLC) was a theme that appeared through the analysis as the 

overarching way to give the patients respect, to have an empathetic approach and to 

have a holistic view of patients. The nursing care was provided with love, completely 

unbiased, based on each patient´s individual needs for care. TLC not only includes love, 

it also encompasses caring for the patient with respect and integrity. The aspect of TLC 

is important in the care for all patients with HIV, from small children, youth to 

grownups. 

 
“I can say the most important we can promote to this kids is to love them first. Take care of 

them, so love, I can promote, we can promote that, because that is the first thing, because no 

matter, you can take medication but when you are sick, you have this disease, you demand love 

because first thing is love. Because the, you just can't...the medication and it's going to be right. 

Medication can make you well if you assert. So, if you feel love around you, you can fight and 

you can be strong, because you feel happy, because you feel love, so the first thing that we are 

trying every time to promote is love. It's love to these kids!” (5) 

 

TLC described the love and care for the children with HIV. It was something that health 

care professionals provided as part of their health promotion work among youth in 

Khayelitsha. Tender loving care represented the essence and the core of taking care of 

and promoting health and quality of life among the youth. The theme illustrated that the 

health care professionals gave from their heart to these patients while conducting health 

promotion work. 

 

Informants with different professions described TLC in different ways. They described 

TLC as the core of nursing. It could, in addition to loving care, include cleaning, 

helping bedside with personal hygiene, cooking, delivering medication or food parcels. 

To give the patient of your time is a big part of the health care professionals health 

promotion work. Despite the dysfunctionality of society, the result suggest that the 

health care professionals are striving to listen to their patients, giving them time to 

understand their situation and helping them to accept it.  

 

Even if the youth were afraid of stigma and discrimination, it was important that they 

after a while could disclose to their families that they had HIV positive and talked to 

them about the situation.  

 
“There is such a big burden with this disease you know, there is so many things with the HIV 

illness that put demands on the health services”. (10) 

 

The informants are treating the youth in the same way as they would treat and care for 

their own child. The health care professionals highlight that they must show the kids a 

lot of love because some of the parents are not coming to visit their children and some 

of the youth are orphaned. It is hard for the health care professionals to see when the 

children are sad and alone but they are doing their best to be with the child, they play 

with them and try to make them happy.  
 

“But the most important things I can tell my child when growing up; you have to love yourself, 

you have to trust yourself, and you have to fight and have to believe in yourself, and you have to 

put yourself first!” (5) 
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             “...we have to love these kids”. (5) 

The health care professionals encourage the youth to take their medication and to go to 

checkups. The health care professionals also describe that they see their patients in a 

holistic perspective. They describe that many patients express a deep believe in God. 

 
“And I always maintain that one of the biggest things that we can give the patient here is the 

Tender Loving Care, the TLC. Because that goes a long way to improve their sense of self-

esteem, their hope for the future”. (10) 

 

As a novice, some health care professionals felt scared and it was difficult to see sick 

patients who were very thin, were vomiting and sometimes had diarrhea. Informants 

raised difficulties in meeting patients with ugly and intractable wounds. Regardless this, 

the health care professionals were always staying close to the patient and gave them the 

help that they needed.  TLC could also include how it is to work close to dying patients. 

A proper death was important and the health care professionals were not leaving the 

patient, they were near them all the time. 

 

The informants insist that health promotion work with youth is a broad area that 

includes significant differences from day to day and even from youth to youth. The 

work puts high demands on the health care professionals and the conditions for a good 

job are seldom good. In Khayelitsha, there is a lack of consumables such as 

disinfectants for hands, gloves, masks, dressings and ointments to use in the home care 

setting. The health care professionals are doing as good as they can under the 

circumstances, for example, when they are dealing with patients with wounds and 

patients tuberculosis. 
 

Giving support & education 
 

Having support groups 
 

The need of support for the youth and their families is huge. A lot of grownups don't 

even know how the disease is spread. It is a challenge for the health care professionals 

to make both patients and family caregivers understand the disease and the importance 

of lifetime medication. Parents are trained in administrating the medication correctly. 

The health care professionals are supporting and encouraging the youth to manage a 

lifetime of medication. Communication is an important aspect and the youth are getting 

support to talk about everything with an open mind.  

 

There is a need for acceptance when a child is living with HIV and the health care 

professionals talk a lot with the parents to encourage them in the process. The parents 

need to accept that the child is still a member of the family even though they are HIV 

positive. The informants mention that it is their duty to encourage the family so they can 

respond well to the affected child. Health promotion work involves family involvement 

and it is important, already from the beginning, to have the family “with you” as a 

health professional, because the family needs to take over the care of the youth when 

dismissed from the care unit.   
 

The health care professionals can offer support groups on both family- and individual 

level, where the patients can make different activities like sewing, painting and 
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gardening. The family offers supporting conversations. For the younger patients, there 

are youth clubs in the society called Ubuntu Africa, where the youth can do artwork and 

get education on health issues and how to live a healthy life. Both support group for the 

elder patients and youth clubs for the younger patients have group work and group 

discussions about HIV and how it is to live with it. It is easier for the youth to talk about 

this in a setting where everyone has the same diseases and similar problems and 

thoughts. Generally, health care professionals inform the patients about the importance 

of disclosur, when they are ready, about their disease. It is described by the health care 

professionals that they also have spiritual counselors on hand. They come to the patients 

and pray with them. The informants highlight that it is important to understand the need 

for support for soul, body and heart. 
 

“...they have clubs where young can go and do art work together, there is a center, it used to be 

called Ubuntu Africa, for young people in the area where they can go after school, it is a very 

encouraging environment” (6). 

 

The health promotion work also includes helping the patient getting to appointments at 

the clinic or to the hospital for checkups. In addition, it includes providing assistance to 

see a doctor for a certificate to get grant from the government. While waiting for the 

grant the health care professionals can refer the youth to social services to get food 

parcels.  

 

Doing home visits 
 

The informants mention that home visits are a very good opportunity for the health care 

professionals to see how the patient and the family are living. The home visit is an 

opportunity for them to see if the family can supply for the youth, give them healthy 

food and give them the medication properly. Sometimes, if it is necessary, the health 

care professionals can support the patient with cleaning the house and supplying food. 

Supporting the patients often means encouraging them not to think that the disease is 

the end of the life.  

 

Giving information & education 
 

The informants describe that they educate both the youth and their parents about daily 

living, symptoms of HIV and why they should take the medication and how to take it 

properly. Some parents refuse to give their child prescribed medication. In these cases, 

the health care professionals will place the child in an orphanage with “mamas”, to 

ensure that the child will get the right care.  Meanwhile, the health care professionals 

will talk to the parents and educate them about the disease, the importance of giving the 

children medication and the foundation of caring for the child - the tender loving care. 
 

 “I went to a house and I asked them: Where is the medication? and the mother said: No, the 

medication is not here, it is in my neighbor’s house. I said: Why is the medication not in your 

house? She said: Because I don't want my boyfriend to know that my child got HIV. So, it is 

stigma. Someone got a boyfriend who does not know the state of the child, so she has to hide the 

medication, and that also means that they can't give the medication because when that boyfriend 

is around she can't give the medication”. (1) 
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The health care professionals mention that it is not a challenge to give small kids the 

medication. However, when their patients are around 12-13 years old, it gets more 

difficult and the youth are questioning why they must take the medication.  It is a big 

challenge to motivate and encourage the youth because they are not feeling ill. Health 

care professionals informs the youth that they do not feel ill because they are taking the 

medication as prescribed.  

 
“I give kids medication, also I encourage them. We talk to the adult about HIV and the treatment 

ARV, how important it is to take the medication”. (2) 

 

The health care professionals also educate the parents how to protect their children from 

infections and opportunistic diseases. They advise the youth living with HIV to go to 

the clinic for checkups, prevent worsening illness and get treatment and medication. 

Informants also mention the importance of encouraging the teenage girls to go to the 

clinic for the pap smears. Education, as part of health promotion, also includes teaching 

the youth how to use condoms, not only just to use them.  
 

The result shows that the health care professionals use different tools in the education of 

the family caregiver and the youth in form of leaflet, books, magazines, discussion 

groups and TV programs. Lack of education is a challenge; the informants assert that 

they must repeat the information several times. Some family caregiver does not even 

want to be educated about the disease. This provides a further challenge for the health 

care professionals. Sometimes health care professionals, youth and family caregivers do 

not know how the disease is spread. It happens that both healthcare professionals and 

parents use gloves in all contact with the kids, because they are afraid of getting infected 

by HIV. 
 

Enabling self-care 
 

Stimulating living daily life 
 

The result shows that it is important to protect the youth from infections, therefore the 

health care professionals teach them about hygiene, for example how to wash their 

hands before eating and after visiting the toilet and to be careful with all kinds of body 

fluids. If the child is very small the health care professionals teaches the parents the 

importance of sterilizing the bottles and how to do it.  

  

The informants are having discussions with the youth about nutritious and healthy food, 

which can help them get a better immune system in order to stay healthy. It is also 

important to eat when you are taking ART.  
 

“...we give them good nutrition so that they can build up their immune system and they gain 

weight                 which also gives them a better protection against infections”. (10) 

 

The health care professionals are having a lot of discussions with the youth and their 

families about how to live and what to avoid. For example, the health care professional 

advice the youth to avoid smoking and drugs. Counseling on drug and alcohol is a big 

part of the health care professional’s self-care advice to the youth. Health care 
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professionals help the youth to get in touch with drug rehabilitation and drug abuse 

centers where they can get help, support and counseling.    

 
“Now as a care worker, so we need to be involved and teach them and always encourage and tell 

him; …. you are affected but you are going to get life like before. It is our duty as a care worker 

to teach and encourage ALWAYS!” (3) 

 

Promoting adherence 
 

The relation between the health care professional and patient is very important. When 

the relation is good you have a patient, who follows the prescribed medication and the 

self-care advice which has been provided by the health care professionals. The 

informants promote adherence in order to help the patients strive for a better health.  

 

Encouraging the patient 
 

There is an ongoing process from the health care professionals to encourage and 

motivate the youth to continue fighting for a good life and health.  
 

“Support and encourage them we do as a caregiver, so that they don´t think this is the end of the 

world, you are supposed to teach them how to take the treatment now”. (3) 

 

Even if the youth are living with HIV, the youth also must take care of their general 

health. This includes sexual issues like sexual patterns, sexual relationships and having 

a family. It is encouraging for the youth to hear and understand that they can have a 

family and that they can have healthy children. 

 

The health care professionals encourage the youth to be faithful and only have one 

partner. There is no lack of condoms because the government supplies them, but there is 

a cultural problem with male dominance. Most of the time, the male in the relationship 

is deciding if a condom shall be used or not, and the girl is afraid to say no.  

 

The informants highlight that many of the patients are angry because they have been 

affected by HIV. Therefore, some patients use drugs to ease the pain and anger. Despite 

counseling and encouraging words from the health care professionals, a lot of HIV 

positive youth are depressed and want to end their life and commit suicide.  

 
“…then some of them they decided to take their lives out and they want to go away from their          

families because they always blame them”. (3) 

 

Counteracting stigma & poverty 
 

Working against denial 
 

The result reveals that one of many problems for the health care professionals in 

Khayelitsha is that the youth with HIV is in denial about the disease and hide their 

disease. Parents do not want others to know that their child is HIV positive. The health 

care professionals highlight the challenge in supporting the parents to send their HIV 

positive children to school.  Even if the child is affected by HIV, he or she is a normal 

child in need of friends and education. Many parents do not send their HIV positive 
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children to school because of stigma and poverty. Parents are worried that the children 

will get discriminated by neighbors and friends because of the disease. Many parents are 

unemployed and cannot afford the school fee. 

 

According to the informants, this is a cultural phenomenon. Xhosa- speaking people are 

secretive. They keep secrets and it is hard for them to talk about sensitive subjects, such 

as illness, sex and pregnancy. Furthermore, the informants’ experience that some health 

care professionals find it hard to discuss this subject with young patients because this is 

a “...big no no” (6).  You are not supposed to talk about sex and pregnancy. Everything 

is immersed in Xhosa culture and it is much easier to pretend that you are not sick than 

be open and talk about it. This is a complicated battle. 
 

“... so, the stigma is in and the cultural influences over secrets doesn't help the situation at all. 

Actually, the more you can bring it out to the open the better”. (6) 

 

Being aware of the largely dysfunctional society 
 

The result shows that many of the HIV positive patients and their parents, have a drug 

addiction which brings psychological problems, physical complications, HIV related 

tuberculosis and brain damage. Some patients and relatives can even be dangerous. 

When health care professionals are doing home visits, they can therefore not go alone to 

the patients. Many people who live in Khayelitsha are engaged in criminal activity, due 

to lack of jobs and education. It is not safe for health care professionals to work in this 

area, not even for the local health professionals.  

 

The informants are highlighting the difficult situation among youth with HIV in 

Khayelitsha. They are a very vulnerable group, especially the girls. A lot of children are 

orphaned. The youth are drinking a lot of alcohol in order to enjoy themselves. This 

results in poor judgment, which in turn can lead to unprotected sex and the risk of being 

infected by HIV and other sexual transmitted disease. The alcohol problem is very 

common despite health- promoting action from the government in the society.  

 

Prostitution is a problem among young girls in Khayelitsha. In this study the informants 

describe that the young girls give their bodies to older men, called “sugar daddies”, and 

in turn they get gifts, such as new dresses, jewelry or money. This phenomenon leads to 

continued spread of HIV, given that the young girls get infected by the elder men. In 

addition, teenage pregnancies are common. Consequently, the community is forced to 

handle several problems and not only HIV. This is a difficult task. The society is largely 

dysfunctional and, as a consequence, a lot of children are continually being damaged 

emotionally, physically and mentally.  

 

In Khayelitsha the health care professionals must struggle with caring for youth being 

brought up in a violent and dangerous environment, and on top of this, they also have to 

deal with having HIV. Informants assert that the challenges facing youth with HIV are 

enormous, even when it comes to youth in general the challenges are huge.  
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DISCUSSION 
 

A lot of people are unemployed and have no education in Khayelitsha. This leads to 

drug abuse, criminality and sexual risk behaviour with unprotected sex and teenage 

pregnancies. The aim of the study was to describe health care professionals´ health 

promotion work among youth with HIV in a South African township context. The result 

was presented in eight subcategories, three categories and one theme.   
 

Discussion of result 
 

The result shows that TLC rests on the four fundamentals of ethics; protecting 

individual human rights, doing well, avoiding harm and seeking and acting justice. 

Tender loving care (TLC) is the most important attribute to give to HIV positive youth. 

In addition, support and education, help to self-care and counteracting stigma and 

poverty are also important issues. The health promotion work puts high demands on the 

health care professionals and the conditions are not always easy. However, the result 

suggests that the informants supply tender loving care for this patient group even when 

they lack material and staff. The health care professionals described that they maintain a 

holistic approach when caring for the patient.  

 

The health care professionals encourage the youth with HIV to go to youth clubs where 

they can talk to other in the same situation and participate in different activities. The 

need of support is high, both for the family and the patient. The result from Petersen et 

al. (2010) shows that it is important with youth-friendly counseling to enable the youth 

to set up life goals.  Further, Petersen et al. (2010) highlight the importance of mental 

health promotion and HIV prevention programs for youth in South Africa. A similar 

result was appearing in our study, were the informants described that many of the 

patients do not know how HIV is spread. The informants also emphasize the importance 

of reaching the youth before they get affected by HIV.  

 

Enabling self-care, one of the categories in this study, is very important in a 

dysfunctional society where you have to struggle with stigma and poverty together with 

chronic illness like HIV. Health care professionals in our study find it difficult to talk to 

the youth about sensitive subjects like sexual health and illness. Naidoo and Wills 

(2007) claim that sexual behavior is a complicated and sensitive subject in a global 

context. Gender and sexual orientation is associated with strong attitudes from the 

society. Therefore, it can be more accepted for the health care professionals to talk to 

patients about changing lifestyles in the areas of diet, smoking and drugs (Naidoo & 

Wills 2007).  

 

A few years ago, the earlier president in South Africa gave misleading information 

about HIV and people became confused (Kallings 2005). There are still a lot of 

misunderstandings about HIV, how it is spread and how to prevent further infections. 

Therefore, it might be hard for the health care professionals to reach the youth with 

given self-care advice.  

 



 

 
 

18 

Dorothea Orem (2001) clarifies that the health care professionals should enable self-

care and give advice and tools to promote health, wellbeing and quality of life despite 

illness. Informants in our study were very determined that the patients should follow 

prescribed medication and they informed them about the importance to do so for a better 

health. To follow prescribed medication is self-care and helping the patients to 

understand this is health promotion. Sundbeck (2010) highlights that patients who are 

discriminated have poorer adherence when it comes to taking prescribed medication 

(Sundbeck 2010). 

 

Consistent with the self-care theory of Orem, the result in our study suggests that health 

professional’s self-care advice can help the HIV affected youth to reduce their risk 

behaviour, their risk of psychological problems and their thoughts about suicide. 

Sundbeck (2010) highlights that depression and suicidal thoughts in HIV patients, as 

seen in previous studies, are based on discrimination and stigma. The health care 

professionals in our study described that stigma and poverty is a big burden and 

sometimes the parents are not sending their HIV+ child to school because of fear of 

discrimination. A similar result is found in a study by Nestadt et al. (2013) where the 

authors assert that related to fear of stigma and discrimination many HIV-infected youth 

do not disclose their HIV status to their family or friends. Approximately 50% of HIV 

infected do not reveal to family, friends or work colleagues about their status (Sundbeck 

2010).  

 

Sundbeck (2010) points out that prejudice and discrimination are socio-cultural 

phenomena in which society is divided into superiors and subordinates. This gives 

special treatment to individuals or groups, for example, based on sexual orientation, 

gender and ethnic origin. The word stigma is derived from Greek. It was tattooed into 

the skin of the slaves so that they should know their place. Stigma is a marker of 

prejudice in the society. For youth with HIV, one way to avoid stigma is not to disclose 

that you are HIV positive. Health care professionals in this study highlights the 

importance about having time to listen to the patient and help them to understand that it 

is good for the youth to disclose their HIV status to their family when they are ready for 

it. This can help the youth to a better quality of life and they do not have to hide with 

their illness. 

 

Bekker et al. (2014) conclude that the high level of HIV positive individuals in South 

Africa create multiple social problems and many orphans. The demands on the health 

and social services are increasing because of the effective provision of ART. The public 

health infrastructure is already affected by a high burden of many patients and the need 

for health staff, HIV-testing, CD4 T-cell count testing and ART drug supplies is 

increasing (Bekker et al. 2014). Our study shows that the HIV epidemic are places huge 

demands on the health care system in Khayelitsha. In order to meet all necessary health 

promotion needs among young people with HIV, more health care professionals are 

needed. 

 

The global millennium development goal number six refers to stopping the spread of 

HIV/AIDS and other communicable diseases (WHO 2016). Thanks to ART, less people 

are being infected with HIV. At the same time, the number of people living with 

HIV/AIDS in the world is increasing. This is mostly due to the fact that most infected 
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people now have access to ART (Vilhelmsson & Tengland 2016). The result of our 

study in Khayelitsha shows that the challenge is not access to ART, but the 

encouragement of patients to take their medication in despite of fear of stigma and 

limited knowledge about the illness. 

 

 

 

Discussion of method 
 

The authors were awarded a Minor Field Study (MFS) scholarship. An obligatory 

preparation course was held in Härnösand by the Swedish International Development 

Cooperation Agency (SIDA). The aim of the preparation course was to get a deeper 

global understanding and aspects of history, culture, intercultural understanding, gender 

and ethics. To be noted is that the preparation course in Härnösand is not a research 

commission. SIDA is helping students with scholarship and education so they can travel 

to other countries and do their thesis. This is an opportunity for the students to get 

increased global knowledge and understanding for other people, culture and countries.  

 

A research ethical approval (Appendix 1) was provided by Stellenbosch University. The 

conditions of ethical approval limited the authors to do the research in the Non-Profit 

Organization, Baphumelele. This fact limited the authors possibility to select 

informants.  

Prior to the departure from Sweden, the authors received a verbal approval from the 

director at the Non-Profit Organization Baphumelele, Khayelitsha, South Africa, to 

implement the study. Upon arrival, at Baphumelele, the authors brought documents 

regarding their ethical approval from Stellenbosch, information letter according the 

study and permission to conduct interviews to the director of Baphumelele (Appendix 

1-3). The research ethical approval was not approved before departure the authors had 

to bring the documents in place.  
 

In order to answer the aim of the study the authors choose a qualitative method. The 

study was analyzed in accordance to the description of content analysis provided by 

Lundman and Hällgren Graneheim (2012). The authors had originally intended to study 

health promotion work provided by district nurses exclusively. However, due to the lack 

of district nurses in the Non-Profit Organization Baphumelele, the authors had to 

expand the sample to all health care professionals working in the organization. This fact 

gave the authors the opportunity to reach other health care professionals working with 

health promotion among youth with HIV. These circumstances led to that the authors 

had to adapt to the new situation and see new possibilities. It appears likely that the 

study has not been negatively affected by this limitation. Instead the authors have 

gained increased knowledge and understanding of the holistic approach in health 

promotion. Homa & Rystedt (2012) assert that teamwork is fundamental in health care 

and that the aim of teamwork is to improve the care for patients. The patients will not 

just meet the doctor or nurse, he or she will meet many different professions in the 

health care system. The authors of this study have found that all health care 

professionals in the Non-Profit Organization, Baphumelele, are working with health 

promotion. They are all important keys in the meeting with the patients.  
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Given that the interviews took place in South Africa there was no time to do a pilot test 

of the interview guide before the research took place (Polit & Beck 2012). All the 

interviews were done by both authors together, one conducted the interviews and the 

other took notes. Given that both authors were able to interpret the interview situation 

from her own perspective and discuss the impressions, this strengthened the 

trustworthiness of the data and the analysis. Content analysis gives the authors the 

opportunity to perceive the manifest and latent message in the context (Polit & Beck 

2012).  

In qualitative research, credibility, dependability and transferability are useful concept 

which reinforce the study's trustworthiness. These concepts were taken into account in 

the study-, e.g., the credibility was strengthened given that the authors conducted the 

study in a context with the world´s highest prevalence of HIV infected people. In 

addition, the dependability of the study was increased when the informants were given 

the questions from the interview guide while they were all fully able to interrupt and 

talk freely. This gives new insights of the phenomenon. Furthermore, the ability to 

repeat the study, transferability, is enhanced because the authors clearly described the 

context of the study. Finally, quotes from interviews, as well as a detailed description of 

the analysis, enhance the trustworthiness of the study (Graneheim & Lundman 2004).  

  

Danielson (2012) describes that with open questions the researcher does not have to 

strictly follow the interview guide. This gives the researcher the opportunity to adapt the 

specific situation. During the interview situation both authors could ask following 

questions related to the context, this led to better and broader answers. 

 

A weakness in this study could be the language. Seven of the informants were Xhosa- 

speaking and some had limited knowledge in English. Both authors and informants 

were not native English speaker. This might have limited the researchers understanding 

of the message and also affected the informant’s ability to answer the questions. Since 

every language creates its own reality the interview might have been interpreted colored 

by the authors understanding. Kvale (1997) asserts that the language is the tool in the 

interview and that reality creates by language, and every language has its own way to 

express the reality. 

 

One of the informants had difficulties to follow the interview guide. Therefore, the 

authors had to improvize during the interview with more open questions which the 

informant could answer more freely. This represented a way to adapt to the interview 

situation, the importance of which has been described by Danielson (2012). The data 

from this interview were of good quality despite the adaption. The authors could still 

direct the questions in a good way to match the aim and issues. 

 

The aim of content analysis is to describe variations, including both male and female 

experiences. This gives the authors a possibility to highlight the issues in different ways 

(Lundman & Hällgren-Graneheim 2012). A strength of this study could be the gender 

mix of the informants since men and women might give different approaches in the 

answers. To get the most out from the interviews a heterogeneous sample is to prefer 

(Thorén-Jönsson 2012).  A reflection is that the authors in this study are female and this 

might have affected the answers from the male informants. Nursing is often performed 
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by females and their work are often seen as less important and does not have the same 

status as the work done by the male (Jorfeldt 2010). 

 

The result of the study is strengthened by the fact that it was done in place in South 

Africa, however, it may have been colored by the authors´ sometimes strong feelings 

during the volunteer work, when experiencing the nursing staff and the patients´ daily 

lives. To counteract the risk, the authors were very strict when transcribing and 

translating. A further strength is that the authors have strived to conduct the research in 

a completely unbiased manner, without being affected by potential preconceptions.   

 

 

CONCLUSION 
 

Research and society currently see a gap between reality and the fact that HIV can be 

slowed down and prevented. The reality in Khayelitsha was a society with many HIV 

infected people and even if they had access to ART, many people choose not to take it 

because of stigma and poverty. Despite knowledge, the disease continues to spread at a 

rather fast pace. People of South Africa have one of the world's highest prevalence of 

HIV infected people and the number of children growing up with HIV is enormously 

large. Providing TLC, giving support and education, enabling self-care and 

counteracting stigma and poverty are essential elements of the health promotion work 

provided by health care professionals among youth living with HIV in Khayelitsha.  

 

Health promotion is a way to strengthen health in daily life. Antonovsky (2005) asserts 

that health must be seen from a holistic perspective and health care professionals should 

take into account the physical, social, cultural and economic environment. Further, 

Antonovsky (2005) are describing sense of coherence, a tool to strengthen the 

individual to be independent and make conscious choices in life. This is what the health 

care professionals in Khayelitsha are doing every day among youth living with HIV. 

 

Most of the people living in Khayelitsha are from Xhosa culture. Compared to the west, 

they have a different way of dealing with illness. They believe in herbal medication and 

have their own traditional healers. This makes the information from the health care 

professionals confusing. It is difficult for the health care professionals to forward 

evidence-based and scientific knowledge and to make the patients trust in it.  

 

There is still no cure for HIV, but those affected by HIV can live a long healthy life 

without any symptoms. This suggests that further research on HIV is of great 

importance. Given that there is also a lack of research in the area of health promotion 

work among youth living with HIV, conclude there is a need for more research.  

 
 

REFLECTIONS 
 

South Africa is hard-affected by the suites of apartheid, poverty, criminality, stigma, 

unemployment and HIV. To understand the situation that prevails today, one must have 

knowledge and understanding of what has happened before in the history of South 

Africa. The people living in Khayelitsha are black and colored South Africans who were 
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forced by the government to move from the city to the informal society during 

apartheid. Now they are born into poverty and because of high unemployment there is 

desperation for money. Because of poverty many children don´t go to school and this 

affect the growing generation negative and it will get hard for them to get a job. 

 

During the visit to Khayelitsha, South Africa, the authors took to heart that it is 

important that all health care professionals continue to meet the needs of patients and 

relatives in the best possible way, in the midst of the changes and challenges we face in 

today´s society.  
 

After this study, the authors have a deeper understanding of the importance of treating 

all patients with respect and to see everyone as fellow human being, regardless what 

faith they have, who they are, where they come from and color skin they have. All 

health care professionals should have a holistic perspective when treating a patient in a 

changing society, for example in the face of increasing immigration. In addition, health 

professionals need at thorough understanding of how it is to live with chronic diseases, 

such as HIV, which are full of fear and stigma. 
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PARTICIPANT INFORMATION LEAFLET AND 

CONSENT FORM 
 

 

TITLE OF THE RESEARCH PROJECT: Health care professionals’ promotion work 

among youth living with HIV in Khayelitsha 

- An empiric study in a South African context  

 

REFERENCE NUMBER: 

 

PRINCIPAL INVESTIGATOR AND SUPERVISOR: Varkey George Mr 

 

ADDRESS: 27 Mount Clare St, Sybrand Park, 7700. Cape Town 

 

CONTACT NUMBER: 0823208642 

 

You are being invited to take part in a research project.  Please take some time to read 

the information presented here, which will explain the details of this project.  Please ask 

the study staff or doctor any questions about any part of this project that you do not 

fully understand.  It is very important that you are fully satisfied that you clearly 

understand what this research entails and how you could be involved. Also, your 

participation is entirely voluntary and you are free to decline to participate. If you say 

no, this will not affect you negatively in any way whatsoever.  You are also free to 

withdraw from the study at any point, even if you do agree to take part. 

This study has been approved by the Health Research Ethics Committee at 

Stellenbosch University and will be conducted according to the ethical guidelines and 

principles of the international Declaration of Helsinki, South African Guidelines for 

Good



 

 

Clinical Practice and the Medical Research Council (MRC) Ethical Guidelines for 

Research. 

 
 
What is this research study all about? 

 Where will the study be conducted; are there other sites; total number of 

participants to be recruited at your site and altogether. 

This study will be conducted in Khayelitsha, at Baphumelele, a non-profit 

organization in Cape Town. Ten health care professionals working in this 

organization will be interviewed.  

 Explain in participant friendly language what your project aims to do and why 

you are doing it? 

We are conducting this study as a requirement for our Masters Degrees in 

Nursing. We also intend to publish a paper in South Africa.  We intend to learn 

about your experience in providing HIV awareness to youth in your community 

and compare it to the practice in Sweden, where we are studying.  We hope it 

will benefit nurses and health care professionals in both countries in learning 

from each other how to approach HIV awareness in youth. 

 

Why have you been invited to participate? 

You have been invited to participate because we are studying health care professionals’ 

intervention in creating awareness in regards to HIV/Aids and your organization has agreed 

that we could volunteer in the organization and interview you and learn from you.  

What will your responsibilities be? 

Your responsibility will be to be honest and open in answering the research questions.  

Will you benefit from taking part in this research? 

Nurses and health workers in South Africa will benefit from learning about such 

interventions in Sweden. Nurses in Sweden will benefit from learning how such 

interventions are established in South Africa.  

Are there in risks involved in your taking part in this research? 

Since it is qualitative research, there is no risk involved.  



 

 

If you do not agree to take part, what alternatives do you have? 

Not Applicable 

Who will have access to your medical records? 

No medical records are involved.  

What will happen in the unlikely event of some form injury occurring as a direct 

result of your taking part in this research study? 

There is no insurance cover for this research as it is qualitative.  
 
Will you be paid to take part in this study and are there any costs involved? 

 

No, you will not be paid to take part in the study. There will be no costs involved for 

you, if you do take part. 

Is there anything else that you should know or do? 

You can contact the Health Research Ethics Committee at 021-938 9207 if you have any 

concerns or complaints that have not been adequately addressed by your study doctor. 

You will receive a copy of this information and consent form for your own records. 

 
Declaration by participant 
 

By signing below, I ………………………………….…………. agree to take part in a 

research study entitled (insert title of study). 

I declare that: 
 

 I have read or had read to me this information and consent form and it is 

written in a language with which I am fluent and comfortable. 

 I have had a chance to ask questions and all my questions have been 

adequately answered. 

 I understand that taking part in this study is voluntary and I have not been 

pressurised to take part. 

 I may choose to leave the study at any time and will not be penalised or 

prejudiced in any way. 



 

 

 I may be asked to leave the study before it has finished, if the study doctor 

or researcher feels it is in my best interests, or if I do not follow the study 

plan, as agreed to. 

 

 

Signed at (place) ......................…........……………. on (date) 

…………....……….2016. 

 

 

 

 ..............................................................   ............................................................  
Signature of participant Signature of witness 
 

 

Declaration by investigator 
 

I (name) …………………………………………….……… declare that: 

 

 I explained the information in this document to 

…………………………………. 

 I encouraged him/her to ask questions and took adequate time to answer 

them. 

 I am satisfied that he/she adequately understands all aspects of the research, 

as discussed above 

 I did/did not use a interpreter.  (If a interpreter is used then the interpreter 

must sign the declaration below. 

 

 



 

 

Signed at (place) ......................…........……………. on (date) 

…………....……….2016. 

 

 

 ..............................................................   ............................................................  
Signature of investigator Signature of witness 
 

Declaration by interpreter 
 

I (name) …………………………………………….……… declare that: 

 

 I assisted the investigator (name) ………………………………………. to 

explain the information in this document to (name of participant) 

…………….……………………………. using the language medium of 

Afrikaans/Xhosa. 

 We encouraged him/her to ask questions and took adequate time to answer 

them. 

 I conveyed a factually correct version of what was related to me. 

 I am satisfied that the participant fully understands the content of this 

informed consent document and has had all his/her question satisfactorily 

answered. 

 

 

Signed at (place) ......................…........……………. on (date) 

…………....………………. 

 

 

 

 ......................................................................   ....................................................................  

Signature of interpreter Signature of witness 
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Faculty of Health, Science and Technology 

Department of Health Sciences 

To the Operation Manager at Non-Government Organisation, Khayelitsha, Cape Town.  

Hereby we ask for permission to conduct interviews with about 10 health professionals working for 

you, as part of the study “Health professionals’ health promotion work among youth living with 

HIV in Khayelitsha, a township to Cape Town”.  The study is the basis for a thesis at the advanced 

level, in the specialist nursing education program at Karlstad University, Sweden (for a degree 

become district nurses). 

Information regarding the study: 

The purpose of the study is to describe the health professionals’ health promotion work among 

youth living with HIV in a South African context. We plan to interview about 10 health caregivers. 

During the interview, we will ask participants to share their professional experiences of health 

promotion work with HIV infected youth. The interview, which is estimated to take about 30-45 

minutes will be recorded and subsequently printed.  All identities, information and data will be kept 

confidentially. The participants may at any time discontinue the interview without having to provide 

a reason for them to leaving the study.  

The result of this study will be reported in a thesis at Karlstad University.  

Once we get your permission to about ten interviews with health professionals working for you in a 

Non-Government Organisation in Khayelitsha, Cape Town we will contact the nurse in charge to 

inquire if they can assist us in the selection of interview candidates.   

If you have any questions, please do not hesitate to contact us. 

Sincerely 

Camilla Lundqvist   Pia Roth  

Registered nurse        Registered nurse  

Forshaga municipality   Karlskoga, primary health care centre.  

camilla.lundqvist@gmail.com   trissianna@gmail.com  

Supervisor (writing of thesis): Ingrid Rystedt, M.D., Ph.D. Department of Health Sciences, Faculty 

of Health, Science and Technology. Karlstad University, SE- 651 88 Karlstad, Sweden   

mailto:%0Ccamilla.lundqvist@gmail.com
mailto:trissianna@gmail.com
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Faculty of Health, Science and Technology 

Department of Health Sciences 

 

Permission to conduct interview 

 

Permission is hereby granted to Camilla Lundqvist and Pia Roth, district care specialist 

nursing students at Karlstad University, Sweden, to conduct interviews with health 

professionals in Non-Government Organisations in Khayelitsha, Cape Town, according to 

the information I have received. 

 

The study is conducted by Camilla Lundqvist and Pia Roth under the supervision of 

Varkey George, University of Stellenbosch. Ingrid Rystedt, Karlstad University is 

supervising the writing of the thesis. 

 

 

Place____________________________________        Date_________________ 

____________________ 

Signature 

______________________________________________________________________ 

Printed name, title, telephone number 
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Faculty of Health, Science and Technology 

Department of Health Sciences 

Request to participate in an interview 

We are two nurses, Camilla Lundqvist and Pia Roth.  Currently we are specialist district 

care nursing students at Karlstad University, Sweden. As part of our thesis, we will 

conduct a study of health professionals’ promotion work among youth with HIV in a 

township to Cape Town. The aim describes the health promotion work performed by 

health professionals work among youth living with HIV. We will travel to South Africa, 

Cape Town, in the beginning of August 2016 and stay in the community for eight 

weeks. During this time, we will perform 10 interviews with health professionals 

working at local clinics Cape Town townships. 

Permission to carry out the study in Non-Government Organisations in Khayelitsha has 

been given by Health Research Ethics Committee at Stellenbosch University.  

This letter is an inquiry if you want to participate in this study. Your participation is 

completely voluntary and all information collected will be kept confidentially. In the 

thesis, we will not present any data which can identify individual health professionals. If 

you choose to participate, we will interview you at time and location which you decide.  

Each interview is expected to take 30-45 minutes and will be recorded. The interview 

guide will be sent to you in advance (enclosed in this letter).  

Before the interview, we will repeat information and ask you for a written consent to 

participate in the study.  

Our supervisor for the writing of our thesis is Dr. Ingrid Rystedt. 

  

If you have any questions, please contact us by e-mail:  

Camilla Lundqvist: milla.lundqvist@gmail.com  Pia Roth: trissianna@gmail.com  

Sincerely Camilla Lundqvist and Pia Roth

mailto:milla.lundqvist@gmail.com
mailto:trissianna@gmail.com
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Faculty for health, nature- and technology. 

Department of nursing sciences 

 

Consent to participate in the study Health care professional’s promotion work 

among youth with HIV in Khayelitsha, Cape Town 

I give my consent to participate in the above study conducted by Camilla Lundqvist and 

Pia Roth, students under the guidance of Varkey George, University of Stellenbosch. 

Dr. Ingrid Rystedt, Karlstad University, is the supervisor of the writing of our thesis.  

 

I have received information about the study and understand participation is completely 

voluntary and that I can request to discontinue the interview and/or my participation in 

the study at any time without being questioned.  

 

Place________________________________        Date____________________ 

______________________  

Signature 

_______________________  

Printed name    
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Interview guide 

1. Could you please describe the health promotion work that you do for youth 

living with HIV? What other health promotions have you experienced in 

Khayelitsha, in the area of HIV? 

2. What kind of self-care advice can you give the youth with HIV and their family 

caregivers to promote a good health despite their decease? 

3. What kind of support can you offer the youth living with HIV and their 

families? 

4. What are the challenges for the health professionals’ health promotion work 

among youth living with HIV? 

5. Can you please describe which resources you use in the promotion work? 

6. What is most important in the health promotion work among these youths? In 

other words, what are the main problems that you as a health professionals can 

come across?  

7. Is there anything else you would like to add? 
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