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This chapter examines children’s resilience against the background of the devastating 
effects of HIV/AIDS on children and their communities in South Africa. Specific 
attention is focused on the Circles of Care: Community Capacity Building project and its 
culturally grounded action research methodology as an intervention supporting child and 
community resilience. This strategy is presented in the context of indigenous African 
cultural values, beliefs, and practices as a basis of support for children’s resilience by 
promoting healthy human development at the level of the child, his or her peers, the 
family, and the social structures making up each child’s local social ecology. 
For 5 years, the Child and Youth Care Agency for Development (CYCAD), a South 
African nongovernmental organization (NGO), has been working in partnership with the 
University of Victoria’s International Institute for Child Rights and Development 
(IICRD) to identify and reinforce community and cultural assets in supporting child and 
family resilience. The project, titled Circles of Care: Community Care and Support for 
Children Affected by HIV/AIDS1 has developed and piloted a model of community 
capacity building that supports traditional African community structures and local 
government in reinforcing child resilience both through local capacity building and 
through bottom-up, rights-based advocacy. In doing this, the project applied the “Triple 
A” participatory research process in which children, women’s groups, local community 
leaders, and traditional elders collectively assess the local situation of children’s 
vulnerability before analyzing this information using principles from the Convention on 
the Rights of the Child (CRC). The final step in this process involves an action stage in 
which local resources are built on to bridge the gaps between children’s needs and the 
resources available to them. In addition, building bridges also means building 
relationships and action plans with child rights “duty bearers” from local government as 
well as reinforcing traditional African governance systems supporting children. 
This chapter presents the results of the Circles of Care Triple A process in the context of 
the project’s community interventions in several municipal areas located in three Sotho-
speaking municipalities in South Africa’s Free State province. The chapter concludes 
with a discussion on the lessons learned from this experience in light of current thinking 



on resilience with particular attention paid to issues of contextual approaches to 
supporting children’s resilience in South African settings highly affected by HIV/AIDS. 

Background 

The world is currently witnessing one of the greatest human calamities of all time in the 
AIDS pandemic. The disease has cut the largest and deepest human swath across the 
countries of sub-Saharan Africa, where the majority of the world’s 40 million persons 
now infected by HIV/AIDS can be found. 
Among the countries most affected by this disease, South Africa is experiencing the 
crushing burden of having the highest number of persons living with AIDS of any 
country in the world. In 2003, this accounted for 5 million persons out of a total 
population of 43 million. The number of orphans expected to result from this high level 
of mortality is expected to reach 2 million or more by the year 2010 (UN Children’s 
Fund, 2003). Not surprisingly, government policy and programming have been unable to 
keep pace with the scale of this epidemic and the burden it has placed on communities, 
families, and above all, children. 
Children are born into this world dependent on adult-based circles of care. Research on 
human development now conclusively shows that for infants to reach their maximum 
human potential, they need a basis of physical, emotional, cognitive, and social supports 
(Shonkoff & Phillips, 2000). Different cultures weave the strands of these supports 
together in different patterns that have evolved in response to the local natural and human 
made environment. However, in general, it is safe to say that all children have basic and 
similar needs. These include stable, loving relationships; proper nutrition; positive role 
models; and socially and culturally constructed pathways to help transition through the 
various stages of childhood and adolescence to become mature adults ready to participate 
in society and parent the next generation (Myers, 1992). Key to this process is the need 
for children to interact with their world and have access to diverse opportunities to 
participate and learn from adults in community and culture, in developing a sense of 
control, self-efficacy, and a positive sense of self and collective identity. 
Perhaps the most insidious aspect of HIV/AIDS, then, is the capacity of the disease to 
sever those human bonds and social ties that children need to survive and thrive. Across 
Southern Africa, and now particularly in South Africa, we are witnessing not only the 
reversal of development trends but also the very destruction of age-old patterns of 
traditional family, community, and social supports for children. In taking those members 
of society who are most crucial for children’s immediate developmental needs (e.g., 
parents, relatives, teachers, nurses, social workers), AIDS slowly unravels the delicate 
web of relationships children need. 
The role of local government and civil society organizations in finding responsive and 
innovative ways of rebuilding these circles of care is critical to ensuring the reversal of 
this negative development trend and reweaving child-centered webs of relationship. Of 
particular importance is the need to bridge the gap between policy and practice related to 
child protection and development at the level of local government and communities most 
affected by HIV/AIDS. This needs to involve identifying and building on local capacity 
in partnership with families, community leaders, and above all, children and young 
people. 



It is a terrible irony that this most recent of human pandemics has taken root in the very 
cradle of humanity. Southern Africa contains some of the oldest social traditions of the 
human family. Better understanding and building on traditional Africa values, beliefs, 
and practices supporting children remains an untapped well of collective human potential 
that should be drawn on to address the social aspects of HIV/AIDS and the crushing 
poverty that fuels and accompanies this disease. 

Location of the Project 

The Circles of Care project is presently located in several municipal areas in the three 
Free State municipalities of Maluti-A-Fophong, Welkom, and Sasolberg. Each municipal 
area contains anywhere from three to nine communities governed by locally elected 
councils. These councils sit periodically to hear local complaints, and they are frequently 
the first line of informal dispute resolution for many community issues prior to 
someone’s formally approaching the municipal governance structures. 
Unemployment is extremely high for the adult population in all these municipalities, 
creating an underlying and pervasive systemic level of poverty that colors almost every 
aspect of children’s needs and vulnerabilities. The unemployment for youth is close to 
90%; this in itself creates vulnerability and serious social problems for the area. Poverty, 
HIV/AIDS, and sexual and physical abuse are the main factors causing extreme 
vulnerability to children in this area. Of the child population, we estimate that 80% or 
more are vulnerable because of poverty even without other factors such as HIV/AIDS 
and child abuse (which has been identified by the communities as one of their main 
problems). 

Circles of Care: Reinforcing Resilience in the African Context 

Innovative, participatory child-centered research strategies that seek to better understand 
the individual and collective dimensions of poverty and AIDS in relation to children’s 
well-being are needed to inform community and local government responses to the social 
and cultural roots and results of the disease. Combining the best and most socially 
grounded research practice in child development, community empowerment, good 
governance, and human rights with a culturally sensitive approach to working in the 
collective African context will be crucial to bridging the gap between creative policy and 
innovative, responsive practice in regard to HIV/AIDS. 
The Circles of Care project aims to bridge this gap by building on the inherent resilience, 
or coping capacity, of children and their families and communities (Fraser, 1997). Many 
current interventions targeting children affected by HIV/AIDS apply a deficit model in 
which risks associated with HIV/AIDS, and the social dysfunction associated with the 
disease, are the center of attention. The Circles of Care project draws on current 
resilience theory by focusing on ways in which children and their communities 
successfully cope in the face of adversity. Factors that promote children’s resilience 
under conditions of adversity have been identified in a number of studies (Donald, 
Dawes, & Louw, 2000; Garmezy, 1993; Garmezy, Masten, & Tellegen, 1984; Werner & 
Smith, 1982). Factors that promote resilience and protect children from negative 



outcomes include capacities that are part of the child’s physical and psychological 
makeup as well as features of the social ecology in which the child lives. 
Garmezy et al. (1984) and Donald et al. (2000) outline three models that explain how 
resilience operates. The first is a compensatory model. In this model, a particular positive 
influence neutralizes the impact of other stresses on a specific outcome such as 
educational achievement. For example, in a community with high levels of 
unemployment, the parents may still be very supportive of their child’s academic work at 
school. Their attention and support for their child’s study therefore “compensates” for the 
stresses that would otherwise be expected to affect his or her school performance. 
The second model is the challenge model. Here the child’s exposure to a moderate 
amount of stress acts to strengthen his or her ability to cope with difficulties at later 
points in life. This model explains the findings that children who have been exposed to 
adversity and have learned to cope well are likely to feel more competent in coping with 
future difficulties. In the present context, this might indicate that some children exposed 
to moderate amounts of stress resulting from high levels of poverty, HIV/AIDS, or both 
in their community would develop coping skills that would enable them to deal with 
other threats such as abuse and neglect. 
The third case is the protective factor model. A protective factor is a process that interacts 
with a risk factor in reducing the probability of a negative outcome. Protective factors 
work by moderating the effect of exposure to risk and by modifying the response to risk 
factors. For example, in many studies of the impact of traumatic experiences on children, 
it has been found that the presence of at least one stable and supportive caregiver can 
“protect” or “buffer” the child, thereby reducing the risk that the child develops serious 
problems later in life (Cairns, 1996). An example of this in the present context would be a 
youth worker who intervenes to provide ongoing support for a child orphaned by 
HIV/AIDS, thus reducing the affects of isolation and marginalization on the child. 
Although some studies have focused particular attention on the African context of child 
resilience (Donald et al., 2000; Nsamenang & Dawes, 1998; Ramphele, 1993), there still 
exists a dearth of research examining the social construct of resilience in non-Western 
cultural settings. Each of these three resilience models was therefore examined in this 
way in the specific African context of the Circles of Care project using the Triple A 
methodology. To better understand the role of culture as a determinant of children’s 
resilience, particular attention was paid to ways in which the local South African cultural 
context mediated resilience. 

Circles of Care: Project Goals 

Circles of Care is a comprehensive project focused primarily on vulnerable children and 
youth2 and aimed at achieving the following broad goals: 

1. To develop and refine a particular model of community care that reinforces 
the resilience, or coping capacity, of vulnerable children and youth (and their 
families and communities), as well as local government, thereby enabling 
families, communities, and municipalities to take responsibility for the care 
and protection of their vulnerable young people 

2. To provide practical guidelines for local government and community leaders 
on how to further support this reliance—guidelines that result from the 



participatory research process and that are based mainly on the voices of 
children and youth 

3. To identify and reinforce unique African values, beliefs, and practices 
supporting coping and healthy human development 

4. To establish one South African province as a setting for a best-practice 
initiative and all other areas as learning sites 

5. To enable provincial, local, and traditional systems of governance in at least 
8 to 10 municipal areas to replicate the model and processes 

The fundamental concept of the Circle of Care is that local government s, in partnership 
with communities, form an invisible “circle of care” around their most vulnerable citizens 
(particularly children and youth, but not excluding women and older people where this 
seems a natural part of the work). Children’s rights become known and respected by 
integrating them into every facet of local government and community life. The CRC and 
African Charter are used as the framework or lens through which the model is developed 
and applied. Key to supporting resilience is that within these circles, vulnerable children 
and youth are safe, have their basic needs met, experience growth and achievement, 
participate in all aspects of community life that concerns them, respect and enjoy their 
environment, are educated, and thrive. 
To accomplish these goals, we employ participatory research that uses the Triple A 
method to hear and reinforce the agency of children and youth (and their families and 
communities) with respect to their coping needs, vulnerabilities, rights, strengths and 
dreams. These methods also allow us to capture and feedback their voices in a manner 
that builds the capacity of communities and local governments to understand people’s 
needs, engage in decision-making processes with young people, and take active steps in 
the protection, care, development, and survival of vulnerable children and youth. It will 
further influence and facilitate the development and implementation of comprehensive 
guidelines and policies for the care and protection of vulnerable children and youth. 

Triple A Methodology 

To stimulate the growth of these Circles of Care in each community, we employ the 
Triple A method, which aims to strengthen the resilience of vulnerable children. The 
Triple A method is itself not unique to Circles of Care and was pioneered by UNICEF in 
Tanzania in the 1970s. However, it was later refined by the IICRD to include more 
culturally grounded approaches in a participatory research project in Malawi addressing 
issues of community support for orphans and vulnerable children in the context of 
matrilineal and patriarchal cultural communities (Cook, Ali, & Munthali, 2000). In the 
Circles of Care project, the method was further adapted to specifically build on South 
African traditional and municipal levels of governance. 

The Procedures 
As noted earlier, the Triple A approach is a participatory research and community 
development tool used to assess strengths and weaknesses in the care and support of 
orphans and vulnerable children so that local facilitators can work with a community to 
analyze this information to create and carry out a plan of action that fills the gaps in the 



lives of these children by building on local strengths or assets at the level of the child, the 
family and community, social institutions, and cultural values, beliefs, and practices. 
This plan of action is first used to help mobilize local resources (personal, family based, 
cultural, economic, natural) to respond to locally identified children’s needs that are most 
likely to reinforce resilience. The plan is also used to help communities liaise more 
effectively with their local government in efforts to better channel government resources 
to fill the gaps in service that communities cannot cover or for which they are not 
responsible. Local community-based organizations (CBOs), international NGOs, and 
international agencies (e.g., UNICEF) can all play a role in this process. In this way, the 
Triple A was applied in the Circles of Care project to building local capacity for 
vulnerable children and their families and communities. 
Specifically, the Triple A process involves various sectors of a community identified 
through a preliminary series of key informant interviews and mapping of resources. 
Representatives from each sector are then invited to become involved in a development 
approach supporting the rights of vulnerable children. These local groups (e.g., children, 
women, men, traditional leaders) become the focus groups that carry out the Triple A 
cycle. 

Key Informant Interviews 

The first step in preparing for the beginning of the Triple A process is to carry out select 
key informant interviews. These interviews are carried out with local traditional leaders, 
children’s advocates, NGOs, and government representatives connected to children (e.g., 
health care workers, social workers, teachers, agricultural extension workers. etc). The 
process and information collected in the interviews serves to inform local traditional and 
government leaders about the process of the Triple A and gather specific information 
relevant to children affected by HIV/AIDS. 

Community Mapping 

Following the key informant interviews, a general community assessment is conducted 
with representatives from various sectors of the community. The community assessment 
usually takes the form at least one community-mapping workshop and a study of 
documents. Community asset mapping is a rapid rural appraisal tool that has been 
successfully applied in various situations where children at risk to assess local assets —
strengths or social resources, including support networks. Asset mapping is grounded in 
the asset-based approach of Kertzmann and McKnight (1993)[We need this reference. 
Is this the correct reference? Kertzmann, J., & McKnight, J. (1993). Building 
Communities from the Inside Out. Chicago, IL: ACTA Publications.] It is a multiple-
use tool that allows children to engage through an asset-mapping process and researchers 
to gain asset data. Asset mapping has been successfully used with other groups of 
vulnerable children in the African context (Veale, 2000). The asset-mapping approach is 
a critical step in identifying local resilience and forms the basis of planning for the 
implementation of the Triple A participatory research. The information from the key 
informant interviews is then included to provide a comprehensive “map” of the 
community. 
One large component of the mapping process is to identify sources of social support 
available to vulnerable children. Typically, obvious social supports identified in the asset 



mapping are institutions such as schools or health clinics, yet in many cases, vulnerable 
children, especially children traumatized by HIV/AIDS, do not access these social 
services. Social mapping can help identify less obvious supports, as well as focusing on 
damaged supports, emergent supports, and less “tangible” cultural supports, such as 
rituals and the natural and supernatural world of the child. 

The Triple A Components 
Following the mapping process, focus group discussions are facilitated by someone 
familiar with the local community who understands the cultural context of those living 
there. The CRC guiding principles are used to help focus groups address key children’s 
issues. These include survival, development, protection, and participation. Young people 
are encouraged to participate, using various age-appropriate means of expression: for 
example, (a) focus group discussions, (b) Local games, (c) culturally rooted drama, and 
(d) artwork. 
In this research, cultural considerations are addressed by the following: 

? ? Carrying out key informant interviews with traditional and cultural leaders 
prior to using the Triple A approach 

? ? Meeting in culturally “safe” and appropriate places and times for each group 
? ? Finding a common language that bridges children’s rights and local 

expressions supporting children’s well-being (e.g., dignity, respect) 

The process of the Triple A approach should help with the following: 
? ? Identify child, family, community, and cultural strengths that can be drawn on 

to fill the gaps in the local Circles of Care and support for vulnerable children 
? ? Facilitate a sense of ownership and responsibility in families and 

communities, identifying and applying local resources in support of 
vulnerable children 

? ? Assist communities and local government to work together more efficiently 
and effectively in caring and supporting AIDS-affected and other vulnerable 
children 

? ? Identify mutual roles and responsibilities of families, communities, and 
government in supporting the rights of children affected by HIV/AIDS 

? ? Better understand and reinforce traditional Afr ican practices supporting 
children 

? ? Effectively tie rights-based interventions to community development 
strategies 

? ? Meaningfully involve young people in this process 

A Developmental-Rights-Based Approach to Promoting Resilience 

The three resilience models discussed earlier build on research that has shown that many 
youth problems have common antecedents (Dryfoos, 1990). A developmental approach 
emphasizes the investment in young people’s assets and protective factors rather than 
focusing on specific problems. We believe it is a more effective method for addressing 
youth’s problems. Similarly, a developmental approach sheds light on the context of 



children’s lives, emphasizing the importance of connectedness, participation, and 
strategic partnership as effective strategies for overcoming youth challenges (Rajani, 
2001). This is in keeping with a rights-based approach that emphasizes people as subjects 
of rights and underscores the participatory importance of self- realization of rights. 
Some of the advantages of promoting child and youth participation include the following 
(Cook, Blanchet-Cohen, & Hart, 2004): 

? ? Participation is itself a part of development and is therefore both a means and 
an end to healthy growth. 

? ? Young people can make a valuable contribution to society. 
? ? Participation builds community programs’ effectiveness and sustainability. 
? ? Participation fosters learning, builds life skills, and enables self-protection. 
? ? Young people’s participation builds civil society and strengthens democracy. 

A bottom up, Triple A–informed, rights-based approach was applied during the Circle of 
Care project to better appreciate local understanding and attitudes toward children rights 
and to build supports for children’s rights. The rights-based approach ensures that all 
human beings, including children, have equal opportunity to realize their full 
developmental potential. When working with children affected by HIV/AIDS, the rights 
approach promotes the concept that all children—regardless of age, gender, race, 
religion, ethnic status, or any other difference—have basic rights and deserve a life with 
security and dignity. Rights-oriented programs are not based only on responding to 
specific “needs”; rather, they address all aspects of a child’s life. They depend on holistic 
and inclusive social support measures being implemented by children’s duty bearers 
(governments, NGOs, communities, families) while involving children as active “claim 
holders” (Knutson, 1997). 
In our work, we found that by employing a Triple A model of research, which itself was 
guided by this rights-based approach to children, helped us to proceed in a way that was 
congruent between our methods and what we hoped to achieve. Arguably, the Circle of 
Care is an attempt to create a community concerned about improving children’s lives 
through their expression of their rights. The participatory nature of the methodology 
ensures that children are part of the process of inquiry into their lives and the 
development of interventions; this is itself a core value expressed by the CRC and 
operationalized through the rights-based approach. 
In theory, this approach should promote children’s resilience by identifying assets that 
can compensate for stresses in a vulnerable child’s life as well as strengthening 
relationships tha t will buffer and protect the child. Finally, it was thought that the self-
protective skills learned through the participatory process would help enable children to 
cope with additional and future threats in their local environments. 

Mapping Rights in the Context of Local Risk and Resilience 
Although these notions of rights are frequently assumed to be “universals,” their 
applicability to the “small” spaces of children’s lives, particularly in non-Western 
contexts, remains unclear. The project therefore applied the Triple A method to “map” 
local perspectives on children’s rights from the point of view of children themselves as 
well as from their guardians and other key informants to assess the cultural “fit” of the 



CRC with local values, beliefs, and practices affecting children. Following are examples 
of variables included in this mapping: 

? ? Local child-rearing practices 
? ? Opportunities for children’s participation in matters affecting them 
? ? Barriers to children’s well-being 
? ? Acceptance of concepts of children’s dignity and the value attached to 

childhood, in comparison with the value placed on other persons (e.g., 
women, adults in general, elders) 

Specifically, three different steps were used to apply a rights-based approach as a 
framework for intervention. All three relied on a bottom-up approach that builds on local 
assets. The steps included the following: 

? ? Identifying unmet basic needs of children 
? ? Identifying the cause of the problem 
? ? Identifying people, organizations, or systems that have duties to respect, 

protect, and facilitate and fulfill these needs 

It is important to note that as we proceeded through each step, interventions and 
strategies based on the analysis of our findings as they emerged were intended to 
accomplish the following: 

? ? Empower caregivers, communities, local organizations, and government to 
meet their obligations 

? ? Empower children to participate in realizing their rights 
? ? Promote child supportive cultural practices 
? ? Mobilize advocacy networks to influence various levels of government to 

avoid actions and omissions that result in the violation or children’s rights 

In recognition that children vary greatly in how they can participate, we used a number of 
tools to facilitate participation in the Circles of Care project:  

? ? Role play and drama 
? ? Games 
? ? Artwork (drawing, painting, collage, etc,) 
? ? Mapping and modeling 
? ? Interviews 

The tools worked only to the extent that we created a safe environment for children’s 
participation in the research. Guided by this principle, successful implementation of the 
research involved the following: 

? ? Finding a physical place where children feel safe and comfortable 
? ? Encouraging both listening and speaking 
? ? Allowing children to answer as many questions as they wanted 
? ? Affirming cooperation 
? ? Encouraging curiosity, games and play, and various forms of self-expression 
? ? Inviting a respected traditional leader or trusted person in the community to 

act as a resource on cultural issues and help support follow-up to the 
discussion and other activities 



In the context of children affected by HIV/AIDS, a rights-based approach such as this 
creates an environment where children can be heard. It also makes children aware of the 
obligation placed by participants (both adult and child) on local government and all 
involved in the lives of these children (including international relief agencies) to assume 
their responsibilities in protecting and promoting the rights of children affected by the 
widespread impact of HIV/AIDS at the level of the child, family, community, and 
society. It also implies addressing the rights of all children involved (e.g., girls, children 
of vulnerable groups such as children with a disability, and orphans). 

In addressing the rights of these children, the rights approach views rights as 
indivisible and interdependent. Thus, no one right is seen as more important than another, 
and action to realize these rights must simultaneously address various groups of rights 
(e.g., AIDS protection programs should also consider children’s long-term protection and 
psychosocial needs). Finally, a rights-based approach advocates for outcomes that meet 
the standards set forth in the CRC while suggesting a process that involves children and 
their guardians as stakeholders in this process. In doing so, it builds on children’s natural 
resilience and coping strategies. It therefore sets the stage for involving children and their 
natural support systems (both natural and human) as action-oriented advocates rather than 
as helpless victims. 

The Social Ecology of Children’s Rights and HIV/AIDS 

The diagram presented in Figure 15.1 represents a “developmental child rights 
framework” that draws on the social ecology of childhood developed by Urie 
Bronfenbrenner (1979) and that can be used to discuss and implement a rights-based 
approach. 
Insert Figure 15.1 about here  

Figure 15.1. The Social Ecology of Children’s Rights 
The figure places each child at the center of a series of concentric, nested circles 
representing differing layers of support networks. The child’s basic human 
developmental needs are represented in the inner physical, emotional, cognitive, and 
social quadrants. The next levels addresses support for the child’s family. This is 
composed of various family patterns, including nuclear, extended, fragmented, alternative 
guardians, and other immediate primary care providers of children. 
The next level includes the community and the child’s natural and human-made 
environment. It is recognized that each child’s development will take various routes 
based on each child’s “developmental niche.” This system is composed of cultural values 
influencing children’s development, specific child-rearing patterns, and the 
environmental conditions influencing variations in healthy growth and development. 3 
The environment includes things such as the presence or absence of child-friendly 
community structures (e.g., play spaces, safe housing, availability of fresh drinking 
water), as well the direct impact of the local natural environment (e.g., rural farming 
community, peri-urban community dependent on labor migration, and urban 
communities) on children’s development (for more on environmental contributions to 
resilience, see Chapter 8 in this volume). 



Moving further from the center, the next level addresses the roles of various forms of 
government, including local, provincial or state, national, and regional as well as the 
presence or absence of alternate forms of governance (e.g., NGOs, both domestic and 
international) and civil society. The final level of the diagram represents the presence of 
local and national values tha t are either supportive or nonsupportive of children’s civil, 
political, social, economic, and cultural rights as well as the role of spiritual beliefs 
influencing children’s physical and moral development. 
The four guiding principles of the CRC are portrayed on the outside of the diagram and 
represent cross-cutting themes that emerge in each of these levels that are either strengths 
or weaknesses in these systems insofar as they promote a rights-based approach. For 
example, cultural attitudes restricting open discussion of HIV/AIDS with young people 
discriminates against these children’s right to access the information they need to make 
safe choices about their own and others’ safety. It is also inimical to their survival and 
healthy development and often does not allow them meaningful participation in 
expressing their opinions in matters relating to their safety as well as the security of their 
peers and other family members. 
Typically, stronger links between the constituents found at each layer represented in 
Figure 15.1 results in children having healthier connections through positive relationships 
with their human and natural environment, which in turn leads to greater resilience and 
healthier individual and community development. Conversely, in situations of extreme 
social and political upheaval resulting from HIV/AIDS, these protective relationships are 
broken down by community stigma and silence surrounding AIDS and by the sickness 
and death of adults in positions of care and support for children. This results in death or 
injury of care providers and loved ones, debilitated social service structures such as 
schools and hospitals, lack of safe places for children, and risky and antisocial behavior 
that weakens or destroys adolescents’ healthy relationships with care providers and 
cultural traditions. These relationships, when optimal, have the potential to foster positive 
self-esteem and powerful identities. 
In keeping with the African Charter on the Rights and Welfare of the Child and Article 
30 of the CRC (a child’s right to language, culture, and religion), the Circle of Care 
project emphasizes the need to build on positive culture strengths. One of the key 
components of the project is the emphasis placed on building on local cultural beliefs, 
values, and practices supporting children’s healthy development. This involves working 
closely with local traditional leaders and other persons with cultural expertise on 
children’s issues such as traditional healers. 

Enhancing Child and Youth Participation 

Responses to children affected by AIDS should address the needs of children of all ages, 
including infants, young children, adolescents, and youth. In addressing these needs, a 
child rights-based approach requires that children affected by HIV/AIDS be viewed as 
subjects of rights and not passive recipients of care and support. This is often an 
especially challenging notion for many programs oriented toward a welfare-based 
approach more likely to respond to children in ways that make them into passive victims. 
In contrast, the Circles of Care approach to supporting vulnerable children in the context 
of building stronger communities seeks to involve children in meaningful dialogue and 



action in identifying gaps and needs, as well as helping locate local resources, inc luding 
the active participation of young people as action-oriented agents of change. 
The CRC recognizes the importance of participation across the child’s life span. This is 
supported by child development theory that speaks to the importance of children’s 
capacity to safely explore and interact with their environment as key criteria in healthy 
human development. 
In children’s infancy and early development, creative play is an especially important 
component of participation. As the child grows, socialization becomes a central focus of 
participation. These social skills are further refined during adolescence when children 
actively experiment with and explore social rules and continue the process of developing 
a personal identity and self- image in relationship with other children and key adults. This 
process is largely determined by cultural socialization practices and is a constantly 
evolving process, with children themselves more frequently defining the shape and form 
their growth takes through their own ritua ls of participation. 
We believe the key to promoting dialogue on children’s participation lies in supporting 
the meaningful involvement of young people in discussing issues relevant to them in a 
safe environment that promotes children’s expression while also including the voice of 
families, key community representatives, and traditional leaders with expertise and 
knowledge on social balance and harmony. This is especially important to bear in mind 
when working with AIDS-affected children, for these children need both the (a) positive 
structure of community and culture to help create a healthy sense of belonging and self-
esteem and (b) the opportunity to work with adults in shaping cultural norms to better 
support their changing needs and those of other vulne rable children. 
It is also important to be aware of the great diversity that exists between young people 
both at different ages and across different subgroups. Often, participation strategies 
assume that a small group of young people represent the voice of all of their colleagues, 
whereas in fact the variation in children’s perspectives is often as great as among adults. 
These variations can be due to age differences, rural-urban disparities, socioeconomic 
gaps, and cultural diversity. Care needs to be taken to ensure representation across these 
diverse groups of children 

Results of Circles of Care Project: The Erosion of Children’s Natural 
Supports From HIV/AIDS 

As a precursor to identifying and building on local strengths supporting resilience, 
participants in the Triple A assessment identified a range of direct negative consequences 
arising from poverty and HIV/AIDS that seriously affect children’s survival, protection, 
and full and healthy development. Using the model of social ecology, the negative factors 
that erode children’s natural supports at the traditional, community, and family level can 
be grouped under a number of topics. 
First, the focus group discussions in all communities identified a weakening of supports 
for children at both government and traditional cultural levels. At the national and 
provincial government level, people complained that not enough was being done to 
specifically address the needs of vulnerable children. For example, participants frequently 
complained that many children were still not allowed to attend school if they did not have 



a school uniform or could not pay school fees, even though this exclusionary practice is 
now illegal in South Africa. 
Second, although participants clearly want some form of social security, they were 
critical about the lack of access to the national child support grant for which they were 
eligible and the lack of monitoring of the granting process. Participants described how 
this frequently leads to the most vulnerable children not receiving the benefits of the 
grant, because these funds are often used by parents and extended family members to 
purchase alcohol, clothing, or other non-child-related items. A particularly disturbing 
trend was also described in which women, some in their teenage years, were forced by 
men (husbands, partners, or boyfriends) to have three or more babies in order to receive 
the income from the child support grant of R120 per month (approximately $17 US). 

Third, participants described how the lack of government education programs on 
AIDS prevention resulted in continued risky sexual behavior, stigma toward those people 
living with AIDS, and denial of the affects of AIDS in the community. 
Participants related the direct affect this had on children who were affected by these 
secondary threats. These children were described as suffering from a lack of community 
action to help those who were ill or orphaned, as well as from the inability of 
communities to adequately discuss prevention measures with young people. 

Fourth, discussions with both children and traditional leaders were surprisingly 
similar in identifying the weakening of the traditional Sotho supports for children. 
Specific traditions that were said to be disappearing included the following: 

? ? Birth ceremonies protecting the mother and young child 
? ? Initiation ceremonies conducted correctly for boys and girls 
? ? Cultural restrictions on sexual activity between youth 
? ? Community sanctions against divorce and extramarital sex 
? ? The role of traditional elders and other community leaders in advising couples 

experiencing marital difficulties 
? ? Support for abandoned and orphaned children through the intervention of 

relatives and elders 

Fifth, focus group participants in all communities identified a worsening of the overall 
situation for children and their families over the past 10 years. Although a few 
improvements were noted, such as better water access and the construction of low-cost 
new homes under the Rural Development Program (RDP), the general picture was bleak. 
Examples of this worsening situation included the following: 

? ? Increased poverty 
? ? Rising unemployment and a return to the community of unemployed from 

other parts of the country 
? ? Lack of alternate jobs for unemployed persons 
? ? Higher costs for basic food stuffs such as mealies 
? ? Reduction in nutrition 
? ? Rising rates of crime associated with alcohol and drug abuse 
? ? Increase in prostitution 
? ? Increased sexual and physical abuse of children and youth 

Focus group participants were particularly concerned about the harmful affects of poverty 



and HIV/AIDS at the family level in all municipalities over the past 10 years. It was often 
difficult to distinguish the separate effects of poverty and HIV/AIDS, because these two 
factors were clearly perceived to be interlinked. For example, greater unemployment in 
the mine sector resulted in more young men without jobs returning to families or 
remaining unemployed in the community. This in turn was thought to lead to greater 
alcohol abuse and prostitution (because wives and daughters without support from the 
husband or other male relative were forced to support themselves and their families by 
exchanging sex for food or other favors). Both factors then resulted in greater HIV 
infection. Similarly, AIDS-related sickness and death in families were described as 
leading to a dramatic decrease in mean family income because family resources were 
drained by payment for medicines and funeral expenses. 

Identifying Especially Vulnerable Children 

Community focus group participants in Maluti-a-Phofeng, Welkom, and Sasolberg were 
asked to identify especially vulnerable groups of children. All assessments of these 
groups were discussed and analyzed using the CRC themes of survival, protection, 
development, and participation. After applying a content analysis of the data using these 
four themes as guiding principles, participants and facilitators identified a number of key 
issues.  

Vulnerability Across the Life Span 
Vulnerability was described according to the age of a child. After collectively analyzing 
data from the three municipalities, the leading causes of vulnerability associated with 
poverty and HIV/AIDS were described by adult focus groups (women, caregivers, and 
local leaders) as follows: 
0 to 2 Years  

? ? Pregnant mothers’ drinking leads to fetus mortality and harm to the fetus, 
causing children to be born with a disability. 

? ? Parents use the child support grant to purchase alcohol instead of food. 
? ? Young infants are frequently left alone while parents are looking for work or 

when sick. 
? ? Orphans who lose their parents in infancy are particularly vulnerable to abuse. 
? ? The lack of proper parenting leads to stunted development. 
? ? Unemployment results in lack of nutritious food. 

3 to 10 Years  
? ? Children are unable to attend school because of lack of school fees. 
? ? Parents are either sick or drinking, and children are unsupervised and at risk of 

abuse or rape. 
? ? Children cannot concentrate in school because of hunger. 
? ? Many parents are in their teens and as such have their own “childhood” needs 

to meet and cannot care for a baby or young child. 
11 to 17 Years 

? ? Shortage of constructive activities for children to engage in leads to antisocial 
behavior. 



? ? Breakdown of initiation ceremonies restricts natural transition of boys and 
girls from childhood to adulthood. 

? ? Vulnerable youth often drop out of school and engage in risky behavior (e.g., 
drinking and unprotected sex) and are more at risk of contracting HIV/AIDS. 

? ? Poverty among youth causes boys to engage in crime and girls in prostitution. 
18 to 25 Years  

? ? Few jobs following school matriculation result in even higher rates of 
unemployment among youth. 

? ? Stigma and a culture of silence surrounding HIV/AIDS creates difficulties for 
youth to engage in constructive dialogue with their parents and elders on 
issues of sexuality, safety, and self-protection 

Children Defining Their Own Vulnerability 

Issues of vulnerability specifically identified and discussed by the children in their focus 
groups were similar to those raised by adult informants. However, some differences are 
evident. Children noted they are most vulnerable for these reasons: 

? ? Some children are neglected because they live with grannies who have only 
pensions as support and cannot look after them properly. 

? ? Children with a disability are abused and often do not attend school 
? ? Some children use drugs to help them forget the pain of parents dying. 
? ? Very young children are raped. 
? ? Children who live with adults who are not relatives are beaten or raped. 
? ? Some children get “hurt” inside by abuse. 
? ? Local businesses use orphans and pay them nothing or only a little food. 
? ? Children coming from broken marriages do not get enough love. 
? ? Children living alone without any parents or other adults are especially 

vulnerable. 
? ? Children are fearful of initiations because of lack of safeguards and protection. 
? ? Children are not cared for by adults and are forced to play in dangerous areas 

such as busy streets and polluted dongas (ditches). 
? ? Children and youth have no access to positive human values (e.g., love, peace, 

and integrity) 

Vulnerability as Defined by Traditional Leaders 

Issues of vulnerability specifically identified by the elders during focus groups include 
these concerns: 

? ? Traditional leaders feel that their role in society has been marginalized by the 
government and modern notions of human rights and democracy. There is 
already a “gap,” as they put it, between the community, government/politics, 
and traditions, and they feel that an emphasis on child rights (and possibly on 
human rights) have contributed to some of these splits. This gap has affected 
the role of parents and traditional leaders. Children and youth have become 



isolated because people “are divided” in their interests. The chiefs feel that 
cultural traditions and values have been eroded and devalued (e.g., initiation 
ceremonies, ways of controlling and teaching girls and boys). 

? ? Schools are promoting children’s rights in ways that reduce children’s 
responsibility and undermine the authority of leaders. 

? ? The issue of rights is controversial. Traditional leaders (elders) feel that these 
rights restrict them because they were able to discipline children as they 
wished before and are now unable to do this. Ubuntu,4 or community support, 
is also affected. For example, when children exercise their perceived “right” 
to come home late, parents feel disempowered and the leaders feel very 
worried. 

? ? In many cases, fathers are not at home—many have left or gone to seek 
employment—and the mother alone is left in charge. In the past, mothers 
would have brought their concerns to the chiefs but this no longer happens 
and has resulted in children’s vulnerability not being brought to the attention 
of traditional leaders. 

? ? The elders believe that the issue of AIDS is being addressed in an unhelpful 
manner. Outsiders did not take into account the tribal governance structures 
and traditional ways of healing. For example, one of the paramount chiefs in 
QwaQwa used to have responsibility to manage and help prevent such health 
crises. However, the government did not turn to him for leadership in this 
regard. As a consequence, traditions that might prevent the spread of 
HIV/AIDS are no longer practiced. One focus group noted that, traditionally, 
a wife may not use her father-in- law’s name, may not touch the father-in- law 
or his clothes. It was felt that this prevents sexual intercourse between the 
woman and the father- in- law. 

? ? Before a marriage, the chief used to give advice and guidance. Young women 
or men, it was said, never had sex outside marriage. Now the chiefs feel that 
women tell the young girls about sex, making it impossible for the chiefs to 
give this counsel. In the perception of the elders, these approaches have 
caused traditions that might have prevented the spread of disease to be “taken 
away.” 

? ? Initiations are no longer run by traditional leaders (some are carried out by 
children, and many are carried out by people who conduct them as a 
business); the lack of traditional regulation of initiation ceremonies 
(particularly for boys) results in injuries, HIV infection (through the use of 
unsterilized razors for circumcision), and death. 

Gender Issues and Vulnerability 

In general, parents in all communities expressed love and affection for their children 
regardless of gender. Many parents were gravely concerned about the situation of both 
boys and girls in their communities, particularly in regard to the pressures from poverty 
that resulted in neglect and abuse of children, and the terrible toll that AIDS was having 
in breaking the bonds between children and their parents, families, and communities. 



Girls were perceived to be at greater risk from the effects of HIV/AIDS and poverty than 
boys from infancy onward. There were many examples of strong, confident young 
women who participated in the focus groups and other Circles of Care activities. 
However, overall, girls were perceived to be more vulnerable to being forced to trade sex 
for food, money, and housing, whereas vulnerable boys engaged in criminal activity to 
meet their survival needs. Child rape, mostly of girls although also of young boys, was 
thought to be very prevalent across South Africa and was widely reported and discussed 
in all focus groups. 
Girls also described being emotionally abused by teachers much more than boys. Some 
teachers apparently ask that girls go and clean their houses during the day. More 
disturbing, in some instances, girls described being sexually coerced by teachers. 
Both girls and boys described a tendency for their vulnerable peers to engage in drug and 
alcohol abuse, which further fueled the cycle of both AIDS and poverty. Elders noted an 
increase in drug and alcohol abuse among youth and also indicated that more girls 
seemed to be engaging in drug abuse that in the past. 
Boys reported resorting to violence and crime in response to personal exposure to abuse 
and lack of love as a child, extreme poverty and unemployment, and lack of opportunities 
and community activities for young people. 
In discussions with both boys and girls, antisocial activities such as crime and prostitution 
were seen as part of a vicious cycle of vulnerability that young people entered. Focus 
group discussions with boys and girls also revealed a distrust of adults in positions of 
authority (e.g., social workers, police) and hesitancy about turning to them as potential 
sources of support The criminal justice system was described as further driving this cycle 
of vulnerability through its emphasis on punishment rather than rehabilitation. 

Triple A Actions: Strengthening Child and Community Resiliency 

The Triple A methods are part of a praxis of both reflection and action. As such, actions 
resulting from the focus groups with adults included the following: 

? ? Establishing vegetable gardens to feed young people infected and affected by 
AIDS and their families 

? ? Teaching children, parents, and extended family members to keep and 
maintain a garden 

? ? Teaching parenting skills and basic supports for young children 
? ? Recreational work with youth at risk 
? ? Establishing an inexpensive community-based crèche (day care) for infants 

and young children left alone while their parents are at clinics, looking for 
work, or working 

? ? Traditional cultural clubs for adolescents to strengthen cultural ties 

Actions resulting from the focus groups with children included the following: 
? ? Raising awareness in families and communities about the rights of vulnerable 

children affected by HIV/AIDS 
? ? Inviting orphans home for a meal on a regular basis 
? ? Collecting and dispensing clothes and shoes to children excluded from school 



due to lack of uniforms 
? ? Establishing cultural “clubs” to encourage vulnerable children’s participation 

in their community and culture 

The Triple A: Critical Reflections on Promoting Resilience in the 
Context of HIV/AIDS 

One of the primary messages to emerge from this research is that a simple, low-cost 
participatory research intervention such as the Triple A can be an effective tool in 
supporting children living in the darkness of HIV/AIDS and poverty. In particular, the 
methodology allowed for the identification and creation of local assets required to sustain 
coping in vulnerable children and youth. The process of carrying out the steps of the 
Triple A enabled poor beneficiaries, including children, to gather and apply local 
knowledge as metaphoric protagonists in the drama of their lives. Although local 
governance structures were frequently unresponsive to this process, or in some instances 
even opposed to community participation in support of vulnerable children, there was 
nevertheless considerable success in applying a bottom-up, developmental approach to 
supporting the rights of children affected by HIV/AIDS and poverty. A discussion is 
required, however, to critically reflect on the results of this research in terms of its ability 
to inform debate on resilience at the level of the child and of community and local 
governance. 
At the level of the child, the research indicated that, to some degree, children 
participating in local discussions on their rights in the context of poverty and HIV/AIDS 
resulted in greater self-efficacy, increased self-esteem, and increased capacity for local 
agency in promoting the rights of vulnerable children. A central theme that emerged from 
the discussions with young people was that the very act of collectively discussing their 
situations in a safe environment, in the company of trusted, supportive adults, was itself 
healing for children. This underscores the power of personal narrative as a restorative tool 
in supporting children’s capacity for making sense of their own self- identity in 
reinforcing individual resilience in the midst of the darkness of HIV/AIDS. 
This wasn’t the case for all children involved in this process, however, and in certain 
cases, some children were clearly overwhelmed by the adversity in their communities. As 
other authors writing on resilience have discussed (Garbarino, 1999), some children are 
so loaded for risk factors that local interventions of this nature will still be have no 
success in reinforcing any of the three models of resilience. These children surely existed 
in each of the communities involved in this project, and there were a number of tragic 
testimonials of young participants who fell victim to crime, prostitution, or other forms of 
social isolation in spite of the research and other interventions. 
At the level of the community, the Triple A approach seemed to also be a useful tool for 
locating and reinforcing local supports for vulnerable children. Indeed, the Triple A 
appeared to support the notion that child and youth individual self-efficacy reinforced 
collective adult self-efficacy. One of the significant challenges of the Circles of Care 
project, however, was the lack of support from some local municipal governments. 
Although local communities clearly proved their abilities at responding to the needs of 



vulnerable children, this wasn’t always reciprocated by local government service 
providers responsible for vulnerable children, their families, and their communities. 
Ultimately, the Triple A, although successful as a grassroots, participatory research tool 
that reinforced children’s resilience in the context of HIV/AIDS, still requires the support 
of meaningful and effective child rights legislation and policy to bridge local gaps in the 
realization and respect for children’s rights. In the context of HIV/AIDS in sub-Saharan 
Africa, this will likely not come about through legal advocacy procedures alone but will 
also require the community-driven, restorative practice demonstrated by both children 
and traditional African elders in the Circles of Care communities. This partnership is 
evidence of a unique quality of resilience that is a testimony to the age-old strengths of 
the collective African culture and the contemporary power of the African child’s own 
capacity for regeneration. 

Notes 

1. The present project focused on children affected by HIV/AIDS as opposed to 
children infected with HIV/AIDS. The primary child participants in the research 
therefore included orphaned children or children made vulnerable from other 
secondary aspects of the AIDS pandemic such as poverty, breakdown in family and 
community caring capacity, or the reduction of services to children due to death or 
illness of professionals working with children, such as teachers, nurses, and social 
workers. 
2. Vulnerable children and youth are defined in terms of this project as those young 
people between the ages of 0 and 18 years who are made vulnerable as a result of 
HIV/AIDS or poverty. 
3. See Super and Harkness (1984) for a full discussion of the notion of “development 
niche.” 
4. Ubuntu is originally a Zulu term means that “I am a person because you are a 
person, I am because you are.” This value once underpinned most African cultures in 
South Africa. It meant that everyone was related to everyone else and all were there 
to support each other. This includes a collective value system where children in the 
community can be fed, clothed, disciplined, or supported by anyone from their 
community. No child would be simply left to go hungry. Similarly, no child would 
have been left to “misbehave” without being chastised. Tribal courts also played a 
role in this collective approach to holding everyone accountable for everyone else. 
Although this value is not gone from people’s traditional sense of identity, it has 
been eroded over many years through the imposition of Western individualism and 
customs imposed by past South African governments and missionaries. 

References 

*Bronfenbrenner, U. (1979). The ecology of human development: Experiments by nature 
and design. Cambridge, MA: Harvard University Press. 

*Cairns, E. (1996). Children and political violence. Oxford, UK: Blackwell. 



*Cook, P., Ali, S., & Munthali, A. (2000). Starting from strengths: Community care for 
vulnerable children in Malawi. Unpublished manuscript, University of Victoria, British 
Columbia. 

*Cook, P., Blanchet-Cohen, N., & Hart, S. (2004). Children as partners: Child 
participation promoting social change. Victoria, British Columbia: University of 
Victoria, International Institute for Child Rights and Development. 

*Donald, D., Dawes, A., & Louw, J. (2000). Addressing childhood adversity. Cape 
Town, South Africa: David Philip. 

*Dryfoos, J. (1990). Adolescents and risk: Prevalence and prevention. New York: 
Oxford University Press. 

*Fraser, M. (1997). Risk and resilience: An ecological perspective. Washington, DC: 
NASW Press. 

*Garbarino, J. (1999). Lost boys: Why our sons turn violent and how we can save them. 
New York: Anchor Books. 

*Garmezy, N. (1993). Children in poverty: Resilience despite risk. Psychiatry, 56(1), 
127–136. 

*Garmezy, N., Masten, A., & Tellegen, A. (1984). The study of stress and competence in 
children: A building block of development psychopathology. Child Development, 55(1), 
97–111. 

*Knutson, K. (1997). Children: Noble causes or worthy citizens. Aldershot, UK: Arena. 

*Myers, R. (1992). The twelve who survive: Strengthening programming of early 
childhood development in the third world. New York: Routledge. 

*Nsamenang, A., & Dawes, A. (1998). Developmental psychology as political 
psychology in sub-Saharan Africa: The challenge of Africanization. Applied Psychology: 
An International Review, 47(1), 73–87. 

*Rajani, R. (2001). Promoting strategic adolescent participation. New York: UNICEF. 

*Ramphele, M. (1993). A bed called home: Life in the migrant hostels of Cape Town. 
Cape Town, South Africa: David Phillip. 

*Shonkoff, J., & Phillips, D. (Eds.). (2000). From neurons to neighborhoods: The science 
of early childhood development. Washington, DC: National Academy Press. 

*Super, C., & Harkness, S. (1984). The developmental niche: A conceptualization at the 
interface of child and nature. International Journal of Behavioral Development, 4, 545–
569. 
*UN Children’s Fund. (2003). Africa’s orphan generations. New York: Author. 

*Veale, A. (2000). Dilemmas of community in post emergency Rwanda. Community, 
Work and Family, 3, 233–239. 

*Werner, E., & Smith, R.S. (1982). Vulnerable but invincible: A longitudinal study of 
resilient children and youth. New York: McG 


