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ABSTRACT

Human Immunodeficiency Virus (HIV) and Acquired Imane Deficiency Syndrome
(AIDS) exist among girls with visual impairments\{{3) but little research has been
done in addressing this concern. There is so fanfoomation about the number of
GVIs who have been infected or died through HIV/SID Tanzania. Campaigns on
HIV/AIDS prevention have not targeted GVIs. Thespexts make GVIs vulnerable
to HIV/AIDS. The study traced school-based HIV/AID&erventions aimed at
preventing HIV/AIDS among GVIs. Qualitative methodsre used to collect data
from two selected secondary schools in Tanzania. sEmple consisted of 36 GVIs
and 4 teachers. Findings showed that HIV/AIDS tearhmethods were teacher
centred and HIV/AIDS topics were hipped in only twabjects, i.e. Civics and
Biology. GVIs developed sufficient knowledge abdife skills, attitudes and
intention for abstinence from sexual practices fit for condom use. GVIs faced
challenges including discrimination, labeling, comd inaccessibility and sexual
abuse. The following recommendations were madeo@dHIV/AIDS educators to
ensure school adolescents without and with digesilstudy HIV/AIDS; HIV/AIDS
teachers be sufficiently trained and supplied withterials such as Braille for
teaching visually impaired school adolescents. 8cimspectors should monitor and
evaluate school curriculum implementation. Curuicnldevelopers ensure linkages
between life skills and ability to act among schadolescents with disabilities.
Education policies guide integration of HIV/AIDS taddress students with
disabilities, additional studies on the subjecHd¥/AIDS relation to students with
disabilities and HIV/AIDS topics to be integratadsubjects other than Biology and

Civics.
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CHAPTER ONE

1.0INTRODUCTION

1.1 Background to the Study

Since early 1980s, most countries in the world Haeen facing escalating spread of
the Human Immunodeficiency Virus (HIV) which causég€quired Immune
Deficiency Syndrome (AIDS) and weakens human immaystem. AIDS is lack of
the body’s natural defenses against disease-caasjagisms (UNESCO, 2005). To
date there is no cure for AIDS although a lot dbefhas been made to find cure for

HIV.

As soon as HIV was identified in 1983, scientigtsted trying to understand where
it had originated and why it had spread (Carmich2@06). In Africa, in retrospect,
the first cases of AIDS seem to have appeared endg and Tanzania shortly after
the Ugandan liberation war from 1978 to 1979. ThiD® epidemic in the
Democratic Republic of Congo was situated aroured dhme time, although HIV
infection might have been present in the populatitamy years before that time.
Antibodies against HIV were detected in a serummaroollected from a Kinshasa
resident in 1959 (Becker and Denis, 2006). Lackwidireness during the early years
and even now can also be considered to be a negeon for the fast spread of HIV

(Home Health Testing, 2010).

Currently the Human Immunodeficiency Virus and Acgd Immune Deficiency

Syndrome (HIV and AIDS) is a concern of all nati@ssit has threatened the lives of



people of all ages with more impact to youths. Dtedpctors affecting girls as youth
they are also affected by social and biologicatdiesc Thus female adolescents are
more vulnerable than male adolescents but due gability challenges female
adolescents with disabilities such as albinismf ded mute, deaf and blind, mental
impairment, multi-impairment, visual impairment apbysical impairment are the
most vulnerable to HIV and AIDS. AIDS is still aréatening problem for young
people including individuals with disability worldge, a problem that is still largely
unrecognized by both the AIDS and the disabilityazhcy communities. Altogether,
behavioral risk factors for HIV related to sexuatidty among individuals with
disability are identical to those for the generapplation (Groce, 2004). Worse still
there are misconceptions that individuals with liitg are not sexually active and

therefore they are less likely to be contractedh \MtV.

In response to the devastating impact of HIV anB3\l all nations have declared
HIV and AIDS education a tool for bringing to andefurther spread of HIV. The

necessity for and the importance of HIV and AlIDSuaation has been given
prominence through periodical global forums andutieents from the early 1980s as
a strategy for addressing the spread of HIV. Thddwade and local concern about
the ongoing HIV and AIDS situation has called fbe tneed to support people to
develop knowledge, values and positive attitudestds healthy practices to avoid
HIV and AIDS. The United Nations (UN) has beentctwmiting resources including

human skills to stimulate increased access to HIYf AIDS prevention measures,
care services and treatment as well as impact atiiig programmes. Despite UN'’s

assistance, HIV and AIDS prevalence prevails. Thkowing section presents



UNAIDS (2013) estimates on HIV and AIDS prevaleram@oss all age groups in

Tanzania.

1.1.1 Statistics on HIV Prevalence in Tanzania

The regional statistics on HIV and AIDS indicateatt Sub-Saharan Africa is still

experiencing the HIV and AIDS epidemic which ha®rged negative social and
economic impacts on the general population. Wodiéwithe number of people
newly infected continues to fall (UNAIDS, 2012). 2014, it was estimated that 25.
8 million people were living with HIV in Sub-Sahar&dfrica. Women account for

more than half the number of people living with HilWV Sub-Saharan Africa. The

statistics also shows that HIV infections declitgd41% between 2000 and 2014. In
2014, there was an estimated 1.4 million new HIéations while Sub-Saharan
Africa accounted for 66% of the global total of naviections with an estimated

790,000 AIDS-related deaths (UNAIDS, 2014).

Tanzania, similar to other countries in Sub-Sahafacan is highly affected by HIV
and AIDS infections although the Tanzanian Natiddll and AIDS Policy adopted
in 2001 provided a long-term orientation to thehfigigainst HIV and AIDS. The
overall objective was to reduce the rate of HI\ettfon and mitigate the impact of
the epidemic through national response program@&BRT, 2012). The national
response to HIV and AIDS is guided through the enpgntation of the Tanzanian

Multi-sectoral HIV and AIDS Strategic framework N¥M3-111 (URT, 2013).

However, Tanzania still has the highest level &édtions as estimated in Table 1.1.



The HIV and AIDS situation in Tanzania as illuségitn table 1.1 indicates that by
the end of 2013, the estimated HIV positive prevedewas about 1.6 million people.
Among these the prevalence among adults aged 1824%.0% (UNAIDS, 2013);
generally women and youths constituted the mosterable population (TACAIDS,

2012).

Table 1.1: HIV and AIDS in Tanzania

Group of People Estimates
Population 40,253,000
People living with HIV 1,400,000
Adults aged 15 to 49 prevalence rate 5.0%
Adults aged 15 and up living with HIV 1,200,000
Women aged 15 and up living with HIV 690,000
Children aged 0 to 14 living with HIV 250,000
Deaths due to AIDS 78,000
Orphans due to AIDS aged 0 to 17 1,200,000

Source: Epidemiological Facts Sheet on HIV and A(DSIAIDS 2013)

USAID (2012) indicates that women have experierfugtier HIV infection rates at
all ages except those aged 35 to 39. It was rahant@007 that among the 15 to 24
year-old age group, females are more than threestitkely than males to be living
with HIV prevalence at 3.6% compared with 1.1% agamen. Among those aged
15 to 49, HIV prevalence among women was 6.6% coatpaith 4.6% among men.
This statistics indicate that the prevalence of ki¥éctions among age groupl5 to
49 is higher among women compared to men, suggestiat females are more

vulnerable than males.



1.1.2 Girls’ Vulnerability to HIV and AIDS

Whereas young people are at a higher risk for Hdvhjgared to adults, they are
recognized as key resource for altering the coafdélV pandemic. The likelihood

that young people will be a source altering thersewf HIV pandemic is influenced
by a host of factors relating to the individual at& environment around. It is
evident that both biological and social factors itingirls’ choices in healthy

behaviours.

Tigalawana 2010 and UNESCO (2010) identified biadaband social factors that
make women and girls more vulnerable to HIV and 8iBiological factors include
the fact that a woman’s sexual organ is internahde there is less likelihood for
most of them to know that they have sores from aktyutransmitted infections

(STIs). As women engage in sexual intercourse tireylikely to be infected. In
addition, female genital mutilation or a young warsa vagina which is

underdeveloped is also likely to cause vagina mgptaore easily during sex and

allow absorption of HIV and AIDS viruses.

Further; women receive greater quantities of HIVuses while having sexual
intercourse with men who are infected with HIV akidS because generally such
men deposit semen which hold concentrated amounteeoHIV viruses. These

facilitate HIV transmission during sexual intercegir

Social risk factors that make women and girls marerable to HIV and AIDS

include among others taboos related to speakingtaax that limit women and girls



in negotiating whether or not to have sex or hod when to have sex. Gender roles
also do not permit women and girls to participatsexual or reproductive decisions
often give power to men to make the sexual andbkmtive health decision for the
family and the couple. Thus women and girls havenbmactive on deciding in
protective measures against HIV infections. Furtlestreme poverty encourages
women and girls to engage in unsafe sex for exahdogmoney, school fees, or
food and belief that a man can cure AIDS by slegpiith virgin girls is one of the
factors that encourage HIV infected men to haveveidx virgin girls. Furthermore,
lack of female control of HIV and AIDS preventiorethods, and violence against

them, including sexual abuse, sexual assault,raffccking increase HIV infections.

Although all young people are at higher risk foHhan adults, the synopsis about
biological and social factors that make girls morelnerable presented by
Tigalawana (2010) and UNESCO (2010) suggest theatithk to acquire HIV is not

shared equally among boys and girls. These factorsnfluence the likely hood that
girls can be limited in being both responsive tovVHbrevention and effective

promoters of healthy behaviours to control the agref HIV. Evidence shows that
PWDs are at the greater risk of HIV infection th@on-disabled people (Edwards
and Yousafzai, 2004) and women with disabilitiee aven more vulnerable as

argued in the section that follows.

1.1.3Persons with Disabilities’ Vulnerability to HIV Inf ections
Disability can be understood on three differentelsy namely impairment, activity

limitation, and participation restriction levels.t Ahe first level, disability as



impairment is often a result of acquired healthdibons, the other two levels are a
result of inaccessible environments that causebiiya by creating barriers to
participation and inclusion (WHO, 2011). The WoReport on Disability highlights
several risk factors that drive impairment and/@adility. These factors include
infections such as HIV (Hanass-Hancock, Naidoo Bedondi, 2013). Impairment
or disability in a person’s life can be the mairctéa to HIV infection due to
insufficient access to HIV prevention and suppatviges. Consequently, PWDs
may engage in behaviours which place them at riskHlY infection, such as

unprotected sex (UNAIDS, 2009).

Since inaccessible environments can cause digabditd create barriers to
participation and inclusion, on the other handk latinformation on the prevalence
and factors associated with HIV and AIDS infectamong the disabled can lead to
under estimations of the problem of HIV and riskxal behaviours (Katuta, 2011)
leading to vulnerabilities among people with disébs (PWDs). Interventions to

prevent HIV among PWDs require a broad focus thabmpasses but not limited to
sexual behaviour among PWDs, and their knowledgeitaldlV. One of these broad

focuses is based on a survey done in Tanzaniasliheey shows that PWDs are
sexually active and they engage in high risk sexadivities. Yet they are less
educated about HIV than their peers and more likelge excluded in critical HIV

services (TACAIDS, CCBRT and NACP, 2009).

The survey made by the organizations listed aboas wonducted among 40

respondents with a disability. The survey found:tha



* Less than half knew about HIV and AIDS.

e« Even those who knew about HIV and AIDS had miscptioes about its
transmission.

» Half of the respondents had had sex by the age 19.

e Almost a quarter of the respondents had had sdxamiton-regular partner.

e Most of the respondents (78%) did not use condomrnvadoing so.

» A guarter of the respondents who were sexuallyacsaid they ‘never’ used
condoms.

» Fifteen per cent of them had had an STI.

* Nine per cent of the respondents who were tested feend to be HIV positive.

« Forty per cent of the respondents said they knegabled person who had been
raped.

* The majority of the respondents thought it was easy to access HIV/AIDS
services.

« Stigma and discrimination were reported as key i&a&rT to accessing

services.

Given that less than half of the respondents kneauaHIV and AIDS and even
those who knew about it had misconceptions absutréinsmission, the impact of
HIV and AIDS interventions is most likely to be ffextive. Misconception about
HIV transmission is thus most probably a resultfadilty understanding of the
pandemic because the target groups do not knowaldeitts about HIV transmission

and prevention. Although there is misconceptiont #A/Ds are not sexually active



(Grose 2004; Kyaruzi 2004; Murangira, 2004) theadsttow that 50% of young
PWDs are engaged in sexual practices at theiragerwith non-regular partner. The

percentage of those PWDs who did not use condofb) s high.

The survey also indicates that PWDs who were séxudtive were not using
condom suggesting risky sexual practices which teatb% and 9% STIs and HIV
positive respectively. The fact that 40% of theppeslents knew a disabled person
who had been raped is proof that PWDs are sexwadllysed, a situation which
positions PWDs at high risk. Stigma and discrinmoratvere reported as key barriers
to accessing HIV/AIDS services, it is no wondert titee majority of the respondents
thought that it was not easy to access HIV servidéss is another factor that

attributes to high risk of contracting HIV.

The situation presented under the preceding infaomamight be shocking, taking
into account that PWDs are sexually active withgaificant percentage of 15% of
STIs and 9% of HIV positive, yet stigmatized andcdiminated in accessing HIV
services. Human Right Watch (2011) provides addextlsng information in the
growing body of research which shows that HIV i@t rate among PWDs is up
three times as high as people without disabilithsditionally, PWDs face a wide
range of human rights abuse which increases tis&irof HIV such as higher risk of

violence, and lack of legal protection, educatiod aexual health information.

Policy makers, implementers and major actors on HiMl AIDS have not

acknowledged PWDs as a distinctive group of pedip& calls for the rights to
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special interventions (Murangira, 2004). Sincertineleds are not addressed, PWDs,
including adolescents with disabilities (AWDs) inMHand AIDS interventions
experience barriers due to severity of impairmeiggcrimination, low self-esteem,
and low self-efficacy. These barriers prevent tidviduals from accessing adequate
information about HIV and AIDS and affect their tah of safer sexual relationships

(Edwards, D'Allesandro, Lindstromand and Yousaf2@05).

The Ministry of Education and Vocational TrainingdEVT) developed a strategic
plan for developing life skills curricula in scheoTACAIDS, 2012). The statistics
provided and the biological and social factors axd can provide a glimpse of the
insight of the prevalence of vulnerability of womiengeneral and enable readers to
imagine how PWDs such as GVIs are likely to be maie@erable to HIV/AIDS as

presented in the subsection that follows.

1.1.4HIV Vulnerabilities among Persons with Visual Impairments

NMSF IIl in Tanzania for HIV and AIDS 2013/14-2018/targets for the elimination
of new HIV infections, HIV-related deaths, and H$#igma and discrimination in
order to improve the quality of life for all TanZzans (The United Republic of
Tanzania- URT, 2013). The strategic result framéwd@ascribes the process through
which the long term impacts of zero new HIV infects, zero AIDS-related deaths,
and zero stigma and discrimination will be tracked achieved. However, NMSF
[l does not indicate how it is tracked among PWddeh as Persons with visual

impairments (PVIs) and reach them through HIV anB& messages, clinical care
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and reproductive health services with the existingque driving disability factors
discussed in the section that follows.

Vulnerability of PVIs to HIV and AIDS is intensifieby traditional beliefs and myths
that presume them to be at no risk of contractiig &d AIDS. For instance people
have developed the tendency to seek for girls wisinal impairments (GVIs) for
what they consider safe sex. Out of the GVIs’ igmae they have given in to unsafe
sex only to their detriment. In a number of caseshgirls end up suffering double
stigma, they remain visually impaired and they cacit HIV and AIDS (Zanzibar

National Association for the Blind - ZANAB, (2008).

Alice, Sangok and Patrick (2013) noted that thee¥ewcultural factors in some
societies that increase PVIs' vulnerability to H&Ad AIDS. According to these
scholars, some tribes consider PVIs outcasts; oeroto avoid bad fortunes
associated with the visual impairment individualthveuch impairments get isolated
from the societies. Other tribes consider visogbairment as evil spell caused by
somebody due to her/his failure to do right thingsother persons. Consequently,
PVIs are hidden and cannot access and utilize Hi@ AIDS information and
services. In cases of infections PVIs victims fawaltiple discriminations from
disability, poverty, and HIV positive. Due to sdcsigma that HIV/AIDS victims
face, HIV and AIDS services rarely reach them. Segperiences accelerate or
exacerbate immunity deficiency for the victims whicultimately shortens the
victims’ lives.

Alice, Sangok and Patrick (2013) assert that depecyl of some of the PVIs on

others for financial support leaves them at a greaisk of not accessing and
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utilizing HIV and AIDS services. Moreover, even whaccess to the services is
available it is not always confidential due to degency on the use of guidance from
others. Besides, some of the PVIs failure to gbealth facilities for antiviral drugs,
condoms, voluntary counselling and testing becanistneir low economic status,
they cannot afford to pay the guides who chargentlier the services they are
offered. Eventually, PVIs develop elements of sélmatization intensified by their
poverty, illiteracy, lack of self-confidence, arw self-esteem. This situation makes
them feel discriminated against and therefore fiadyto generate the confidence to

utilize the already existing HIV and AIDS services.

HIV and AIDS awareness among adolescents has lepented to be higher among
sighted adolescents compared to adolescents wghalvimpairments (AWVIS)
because HIV and AIDS education on transmission @eslentive measures has not
particularly targeted AWVIs (Kendi, Kinai, and Mwer 2012). They lack
information about condom and most of them hear lgeabking about condoms but
they have never held one (Edwards and Yousafz@¥)2tb get the knowledge of

what it actually is.

One educational priority for people with visual iampnents is correct condom use,
for which use is often demonstrated visually rathiean explained orally or
interactively (Philander and Swartz, 2006). Tradlitl methods which include
textbooks in print, diagrams, billboards, video whp newspapers, magazines and
television adverts do not make much sense to this B&cause they cannot access

HIV and AIDS information from such methods. Inaibgity to information,
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education and communication (IEC) for the blind grmetsons with low vision,

however, means that they have limited knowledgaam to live positively with or

how to care for others who are either infected affdcted (Alice, Sangok and
Patrick, 2013). Failure to exhaustively and acw@lyacommunicate important
HIV/AIDS information puts PVIs at risk for HIV/AIDSand other sexually
transmitted infections (Philander and Swartz, 2008¢search concerning HIV
Prevention among PVIs shows that more work is medehe area of HIV and

AIDS prevention for PVIs (Philander and Swartz, @0rhis is because PVIs might
be the most vulnerable victims since they are yikebt only to be affected by
common HIV and AIDS related health problems, bsbaby HIV and AIDS as a

driving factor to visual impairment as describedha section that follows.

1.1.5HIV and AIDS as a Driving Factor to Visual Impairment

Blindness and visual impairment are public healtbbfgems that already constitute
important social-economic burden in Sub—Saharancaf(Boitte, Omgbwa and
Traoré, 2005). There is relationship between HId AtDS and visual impairment
because HIV and AIDS can result in visual impairtngnce it can cause HIV and
AIDS - related eye problems such as red eyes, caoiceyelids and eyeballs,
swollen eyelids and vision loss or blindness (Melaral Oduntanb, 2012). This
relationship shows that the consequence of HIV ANIS infections, harmful
opportunistic organisms may gain access into hueyas and become threats to the
eyes (Boitte, Omgbwa and Traoré, 2005). This suggte need for awareness
programmes to vulnerable individuals including PWisose eyes are likely to cquire

HIV and AIDS related eye- health problems and wotse condition of their eyes.
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Within these considerations the researcher’s chateGVIs as major study
participants makes sense. The vulnerability of trsup to HIV and AIDS is not
compounded not only by their social and biologfeators as females but also by the
HIV and AIDS related eye problems if the GVIs happe contract HIV and AIDS.
It was important to focus on school-based inteneastin which adolescents such as
GVIs are expected to be assisted to develop hedi#havior so as to avoid
contracting HIV and AIDS that are potentially ldtimcausing eye problems related

to the diseases.

1.1.6School-based HIV and AIDS Interventions

Intervention is a process that provides skills atrdtegies to modify an individual's
behaviour (Bowen, Horward and Jenson, 2004; Rab@@82). HIV and AIDS
interventions constitutes interventions designedargeted group for empowering
them with skills and strategies that can enablenttetranslate knowledge, attitudes
and values into actual abilities for HIV and AlDSofection. HIV and AIDS
interventions are designed to target various ggtisuch as schools, colleges,
organizations or communities. School-based intdroea are intervention strategies
for educating school adolescents about HIV and AlIf&veras and Sarma

2013).

HIV and AIDS epidemic vary greatly in different regs of the world, but in each of
these epidemics, young people are at the centrernms of new infections and the
greatest potential force for change if the youtha be reached through effective

interventions (Dick, Ferguson and Ross, 2006). &imost youths attend schools,
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they are expected to develop intended life skitsnf school-based HIV and AIDS

interventions.

In Tanzania, strategies such as Tanzania ThirdoNaiti Multi-Sectoral Strategic
Framework for HIV and AIDS (NMSF IIl) (2013/14 — 20/18) has provided a
common understanding for all HIV and AIDS stakeleodd and reflects current
normative guidance in the national response effByt.2018 NMSF Il aims at
achieving three over aching results of reducing ktdidence rate from 0.32% of
prevalence rate in 2012 to no more than 0.16%deémxe from a baseline of 0.32%
in 2012, a significant reduction of AIDS-relatedattes and a reduced HIV related
stigma and discrimination among People Living with/ and AIDS in the society

(URT), 2013).

Ministry of Education and Vocational Training (MoEYis one of the stakeholders
interested in HIV and AIDS issues hence, the mipigtrovides HIV and AIDS
education to its staff and students. Among the stiyis effort are interventions
based in schools to equip school youths with bE$it and AIDS information and
life skills (Agh and Rosseim, 2004; TACAIDS, 201linisterial interventions
target reduction of risky behaviour of sexual interse among the most-at-risk and
vulnerable populations who include school youthdV/HIDS and life skills
education curricula contain relevant content of Hivid AIDS and life skills
education within the Tanzanian school curricif@e curricula are aimed at
enabling teenagers to develop self-awareness amdhasacquired knowledge to

solve daily problems and challenges (Rushahu, 2011%) and AIDS related topics,
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objectives and competences are integrated in scylabi. Further, materials and
methods of teaching and learning are suggestedopithings for teachers’ dynamic

innovations.

Panchaud, Pii and Poncet (2005) identify variousiauum approaches used by
school HIV and AIDS educators. These approachekidecHIV and AIDS as a
stand-alone subject, clearly labelled and includatigaspects of HIV and AIDS
education; HIV and AIDS integrated in one main iearsubject that contains most of
the material to be learned; HIV and AIDS as a caasgsicular issue, integrated in a
few subjects clearly defined as containing somesipeaspects of HIV and AIDS
education, in a complementary and coordinated agbroHIV and AIDS infused
throughout the curriculum, with, or without any silie mention of HIV and AIDS
in specific subject areas, and in general withoafinthg how to provide a

comprehensive and coordinated approach of all $aiated to HIV and AIDS.

HIV and AIDS education can also be taught as estraicular activities outside
classroom. Kamuzora, Karen and Rutagumirwa (R@derved that in Tanzania
there were approaches such as integration of H/ABDS education in secondary
school curriculum and extra-curricular activitiesnad at helping students make
informed decisions about how to avoid AIDS—relatstk behaviours. From these
interventions, school youths have attained badmrnmation about HIV and AIDS,
which have raised awareness to HIV and AIDS andcassequences (Kyaruzi,
2004). However, available awareness campaigns stgaitV and AIDS are not

disability friendly (Ministry of Labour, Youth Del@ment and Sports, 2004). The
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safe use of a condom is for instance diagrammatieapressed and only meant for
those with sight. Imparting of certain skills teethisually impaired can only succeed
through an individualized, one-to-one training @ex for example, in the
demonstration of safe use of condoms. As a re$uhi® deficiency, majority of the

PVIs know little about HIV and AIDS related isswssd consequently do not utilize

the limited available HIV and AIDS services (AlicBangok and Patrick, 2013).

This indicates that to gain know and skills andabée to use the learnt intervention
approaches is important. Further, distinguishing ¢kills gained and identifying

challenges encountered by various school youthpgreuch as those with or without
disability are very important requirements in a@sgs school youths to understand

what works best for them.

From the overview spelt above, there are severstepns that readers may wish to
ask, such questions as; “What is the content oHhéand AIDS school curricula
and how is such content taught? Does the contehtde aspects of HIV and AIDS
prevention techniques?”; “How do the teaching psses of the HIV and AIDS
prevention contents assist GVIs in generating kedgé and attitudes required in
developing healthy behaviours for HIV and AIDS petion?” and “How are GVIs’
challenged in their intention for HIV and AIDS peation? According to the
empirical literature surveyed so far, such questiblmave not received attention.
Hence, the questions motivated the researcheritiaténthis study so as to fill the
existing gap. A critical survey of the HIV and AID&hool curricular content,

stakeholders’ experiences and instructional appememployed in the teaching of
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HIV and AIDS content were considered rich sourecemfwhich the questions posed

above could receive appropriate responses andutig'sintentions gained.

1.2 Statement of the Problem

The preceding section shows that despite the varioierventions to prevent HIV
and AIDS the pandemic remains a threat in TanzalNaw infections with worse
impact to young women are rampant (Edwards et@52 Women and girls with
disabilities in particular, are positioned at irased risks of contracting HIV as a
result of their increased exposure to sexual vi#gBasu and Menon, 2011). People
with physical, intellectual, mental or sensory 8ifdes are just as likely to
encounter risks of HIV infection (Groce, 2004). Yhare the most vulnerable
because disability is always associated with negatattitudes, stigma and
misconceptions leading people to think that peopta disabilities are not sexually
active (Murangira, 2004; Otieno, 2009). Theirates have been restricted because
of obstacles imposed to them by societies in wilgy live (Interagency Coalition

on AIDS and Development, 2008).

Despite being sexually active as well as vulnerableape attempts and other forms
of sexual abuse, people with visual impairments I¢P\are overlooked within

national HIV prevention strategies because policgkens do not perceive such
people as sexually active (Sibanda, 2013). Thesebkan minimum effort expended
to address the specific needs of disabled peoplgaactice shows that they have
been discriminated in HIV and AIDS educational iatives, as well as in related

prevention and treatment programmes (Jones, MalaachjPadmore, 2009). As a
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consequence they have been largely forgotten in lhd AIDS prevention

interventions (TACAIDS et al, 2009).

The Africa Campaign on Disability and HIV and AlIDSpearheaded by Handicap
International and the African Union of the Blincaims to provide equal access to
HIV information and services (TACAIDS et al, 200%lowever, the general
literature on HIV and AIDS is contained in printetaterials that PVIs such as GVIs
cannot access and read (Macha, 2008). Their reliandhe use of touch puts PVIs,
especially women in a vulnerable position. Theiahbitity to read makes HIV
information, education and communication programiescessible to them since
such material are in developed and supplied intgairmaterials (South African

National AIDS Council, (2007).

While every group has been affected by HIV and Aib®ne way or another, it is
the PVIs for whom the repercussion of HIV and AIB&s been severe and by far the
most disastrous. PVIs, specifically GVIs are thestradfected by the repercussion of
HIV and AIDS basing on their characteristics suslbaen females and youths who
are more affected by social and biological factdrseir vulnerability is further
exacerbated by HIV and AIDS which can be a driviagtor to eye health related

problems (Boitte, Omgbwa and Traoré, 2005; Melwad @duntanb, 2012).

Although the Government of the United Republic ahZania has developed some
HIV and AIDS intervention programmes to address HiMd AIDS, PWDs have
received little attention in the implementation safch programmes (Kayunze and

Mtauchila, 2014). Therefore, this study on schaaddd HIV and AIDS interventions
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for GVI in secondary schools was conducted with ifeention of determining
existence and impact of school-based interventmmdHlV and AIDS to prevent
infections of the disease among GVIs in selectechzdaian secondary

schools.

1.3 The Purpose of the Study

The purpose of this study was to trace the infleesicschool-based HIV and AIDS
interventions aimed at preventing HIV and AIDS agpo@VIs. It was deemed

necessary to explore existing school-based HIVAIDS interventions to find out

how the school curricular contents embedded HIV AHAS prevention schemes
that were relevant and appropriate to learnerscifigedly GVIs. The researcher
considered it important to explore how the scholM BInd AIDS curricular contents

were taught; how the processes for teaching the &if AIDS contents captured
HIV and AIDS prevention elements and how such elgmeassisted GVIs in

developing knowledge, skills and attitudes requif@dtheir healthy behavior that
encouraged or triggered prevention of HIV and Alipfctions. It further aimed at
revealing how GVIs were challenged in their attesriptprevent contacting HIV and
AIDS. The following were thus the three researclectives developed to guide this

study.

1.4 Research Objectives
Three objectives were developed to guide the rekess investigation in relation to
the quest to find out school-based HIV and AID&inéntions designed to prevent

these diseases among secondary school GVIs. Thgsgives were to:
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Explore school curriculum contents related to HIMI&AIDS interventions
for prevention, and how such contents are taught.

Explore how the teaching processes of the contetdted to HIV and AIDS
prevention assisted GVIs to develop knowledge dtitides required for the
healthy behaviour of HIV and AIDS prevention.

Explore how GVIs were challenged in their intentfon preventing HIV and

AIDS infections.

1.5 Research Questions

In line with the research objectives stated abaten(1.5), the following research

questions were developed:

What are the school curriculum contents related I and AIDS prevention
and how are such content taught as school-basedéntions?

How do the teaching processes of the contentserklad HIV and AIDS
prevention assist GVIs in developing knowledge attdudes required for
the healthy behaviours for HIV and AIDS prevention?

How are GVIs challenged in their intention for HINAnd AIDS

prevention?

1.6 Significance of the Study

The study has the potential of raising awarenes®ngmTanzanian citizens,

especially secondary school GVIs about school-b&H®&dand AIDS interventions

and the influence of HIV and AIDS prevention amdayls. Specifically, the study

had the potential of raising awareness of the Hid AIDS related topics that are
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embedded in the school curriculum and how suchcsopre taught. Likewise the
study has the potential of raising awareness of teaghing processes of life skills-
related contents assist GVIs in developing knowdedgd attitudes required for
healthy behaviour for HIV and IDS prevention. Ferththe study had potential of
raising awareness on how GVIs are challenged im ihintion for HIV and AIDS

prevention. Given such awareness the findings @ 8tudy are potential in
responding to TACAIDS et al (2009) suggestion ofjuating and adapting the
Tanzanian current responses to HIV and AIDS in iotdeeach school AWDs such

as GVIs in school-based interventions.

The study can also trigger positive political aston addressing HIV and AIDS
school-based intervention through designing pdicteat proactively prioritize
resources allocation to secondary schools to enaieh schools develop
infrastructure and procure tools that are suitdtethe delivery of HIV and AIDS

related curricular.

1.7  Limitations of the Study

The following factors were regarded as limitatioof this study. First, some
respondents did not honestly respond to intervieastjons because they feared to
disclose information they considered confident@h this basis, the findings might
not be comprehensively reliable. To minimize thimitation, the researcher
established good rapport with the study participasb as to inform them of the
rationale of the study. Further, the researcheuradsrespondents of keeping their

names confidential during and after the research.
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The second limitation was the fact that HIV and Alfbpics were not openly and
clearly stated in the curricular but were only mbds/ implications, Biology and
Civics subject teachers could decide not to teac $opics. In secondary schools
where such a thing happened, students are mody like graduate from the
secondary schools without the necessary knowleddeskills to prevent contacting

HIV and AIDS infections.

1.8 Delimitations

This section provides characteristics limiting theope of the investigation as
determined by the exclusionary and inclusionarysiecs that were made when the
proposal was developed. The choice of the resgarghlem as opposed to other
related problems that could have been chosen nat regected or were screened off
from enquiry is delimitated by the fact that HIVABAIDS intervention and healthy

behaviour for HIV and AIDS prevention is a vast jgab of study. It has many

components which are difficult to study in deptheTstudy confined itself to School-
based HIV and AIDS interventions for GVIs in secandschools. Other sexuality

transmitted infections (STIs) caused by unsafe alepractices, were not considered
and as opposed to HIV which is incurable and dewiaigt, most of the other STls are

curable.

Girls and women are more vulnerable to HIV and Altb&n men but women and
girls with disabilities are the most vulnerablen& it was not easy to address all
disabilities for all women and girls, participatiohthis study was delimited to Form

One to Four girls with visual disabilities studyiig secondary schools which had
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been in the schools for at least one year. Paaticip was also delimited to teachers
teaching Biology and Civics in secondary schoolsabee the focus of the study was

on subjects to which HIV and AIDS related issueseneambedded.

The research was delimited to methods includingtorone interviews, focus group
discussion (FGD) and documentary review. Partidiggbservation method which
involves participating in a situation, while, aeteame time, recording what is being
observed (Brown, Holtham and Lacono, 2009) wasusetd. This was due to time
constraint because it requires a considerable atraiuime in the field. Participant
observations could have highlighted other aspettthe exploration because the
method could provide the researcher with ways &ktor nonverbal expression of
feelings, determine interaction in the teaching ésatning processes, grasp how
participants communicate with each other and cloeckow much time was spent on
different teaching and learning activities. Fortamge, participant observation would
allow the researcher to observe demonstrations@msge of male condoms and note

situations that the GVIs were unable to particifmgeause of disability challenges.

This could make the researcher aware of misreptas@ms or imprecisions about
GViIs characteristics such as low self-esteem ackl ¢ confidence justifying why

GVIs were seemingly excluded from the active pgréitton in the teaching and
learning processes. To address this concern, iaterthemes and the interview
guide were verified to ensure that all the questiarere appropriately phrased to
capture sensitive issues which were considered seacg to understand GVIs

participation from their characteristic point oéw which were not raised directly.
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1.9 Behaviour Models and Emerging Conceptual FrameworKor this Study
Conceptual framework is a network of interlinkechcepts that together provide a
comprehensive understanding of a phenomenon omophama (Jabareen, 2009). It is
a written or visual presentation that explainsegithraphically or in narrative form,
main or key factors, concepts or variables to bedisd and the presumed

relationships among them (Huberman and Miles, 1994)

Conceptual framework outlines major aspects of inygqin relation to problem
definition, purpose, literature review, methodologiata collection and analysis
(Shields and Tajalli, 2006). In light of these adions, conceptual framework is a
theoretical sketch which outlines a guiding mentep giving direction of the
relationships of variables which are to be studibd, way these variables will be
studied and the way they might affect each othegrelnl the intended findings.

The conceptual framework in Figure 1.3 guided $higly. It was developed from the
Theory of Planned Behaviour (TPB) developed by AjgE991) presented in Figure
1.1 and Behaviour Change Model (BCM) developed lpade Corps (2000)

presented in Figure 1.2.

1.9.1The Theory of Planned Behaviour

Theory of Planned Behaviour (TPB) is important applicable in this research
because it explains how human action is guided ddiefls. As indicated in Figure

1.1, there are beliefs about the likely outcomesaifaviour and the evaluations of

the outcomes referred to as behavioural beliefpurgil.1 is the Model for the TPB.
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Figure 1.1: The Model for the Theory of Planned Beaviour

Source: Ajzen (1991)

Beliefs about the normative expectations are egpiecis according to the standard
accepted of others and motivation to comply with éxpectations. This condition is
referred to as normative belief. Belief about pnese(or existence) of factors that
may facilitate or impede performance of the behaviand the perceived power
referred to as control beliefs. In their respextaggregate, behavioural beliefs
produce a favourable (or unfavourable) attitudea@ircertain behaviour. Normative
beliefs result in perceived social pressure or exttlje norm and control beliefs

which give rise to perceived behavioural control.

Attitude toward individuals’ behaviour is an indival’s positive (or negative)
evaluation of self-performance of the particulahdaour. It is the degree to which
performance of the behaviour is positively (or negdy) valued. It is determined by
the total set of accessible behavioural beliefsctvldre an individual's belief about
the consequences of particular behaviour linkirggliBhaviour to various outcomes

and other attributes.
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Subjective norms are perceived social pressuregetéorm (or not to perform)

preferred behaviours and perceived behaviouralrabmt the perceived ease or
difficulty of performing the behaviour. Perceivechavioural control has two
aspects; how much control a person has over thavimir and how confident he/she
feels about being able (or unable) to perform tekabiour. Perceived behaviour
control is determined by control beliefs about plogver of both external and internal
factors to inhibit or to facilitate the performanoé the intended behaviour. In
combination, behavioural attitude, subjective noand perceived behaviour control
lead to the formation of behavioural intentionsrdeeved behavioural control is
presumed to affect the actual behaviour both dyreend indirectly through

behavioural intentions. The extent to which an vidlial perceive that he/she has
control over the intended behaviour can stand fdua behaviour control and
contribute to the prediction of the behaviour undensideration. The more the
attitude and the subjective norms are favouraldegtieater the perceived control of

the intended behaviour.

1.9.2 Behaviour Change Model
The Behaviour Change Model (BCM) proposed by Pé&zmps (2000) is illustrated
in Figure 1.2. It demonstrates a visual form ofspreing life skills for behaviour

change among young people.

In line with behavioural attitude, subjective norarsd perceived behaviour control
lead to the formation of behavioural intention whisignifies that skills are

important elements of school based interventionMBi@dicates that skills act as
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useful planks that form a bridge to enable youngppe move safely to positive
healthy life styles. Performance of healthy behargoalso depends on overall

methods that help clients to overcome challengestla@n practice positive healthy

behaviours.

4 POSITIVE,
N HEALTHY
oron Al WeSTD LIFE

RESTE
ARS‘EAL\NG

REy, Un,
FAMILY 1G}, WAN
EXPECTATIONS BELIEgsUS ANy,

Figure 1.2: Behaviour Change Model

Source: Peace Corps (2000)

In order to form a behavioral intention and perfaaotual behaviour (delineated in
TPB) performance of some behaviours such as he#lthlyand AIDS behaviour
among school adolescents depends to some degréactons such as life skills.
These can be developed through school-based inteome programmes (Peace
Corps, 2000; O’Hare, 2009). As depicted in Figu life skills and other variables
including teaching methods and materials are predi@riables integrated in figure

1.3 and described below in section 1.10.

1.10Integrating BCM and TPB into the Conceptual Framewak of the Study
This section summarizes the conceived factors ftoenTPB and BCM into the

conceptual framework of the study. With referere&W¥Is in schools, who were the
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main focus of this research, HIV and AIDS prevemtie aimed at assisting their
understanding of the life skills such as decisioakimg, communication, refusal
skills that are taught in secondary school-base® ldhd AIDS intervention

programmes. Understanding ways through life skdie developed and the
challenges encountered as presented in Figure sL\8eH as the role these two
factors play in enabling GVIs make choices is eggem predicting behavioural

intention for HIV and AIDS prevention. Figure 1.3svtherefore based on various
variables comprised of several factors conceivéel af thorough study of TPB and

BCM in relation to the specific objectives for tisiwidy.

Predictor Variables: Intervening Variables: Impact Variables:

School HIV and Challenges HIV and AIDS

AIDS Interventions Discrimination prevention:

 Topics about life Limited condom * Condom use
skill use information « Abstinence
Teaching Condom from sex
methods inaccessibility

Teaching Limited decision
materials making power
Life skills to be Peer pressure
developed influence

Figure 1.3: The impact School Based Intervention orllV and AIDS prevention

Figure 1.3 was developed by the researcher asde gor explaining the impact of
the secondary school based interventions. The ptunaleframework was developed
based on the assumption that no one concept ceuldséd to provide a framework

to describe all the potential factors in a usefaywn the attempt to explain the
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impact of secondary school-based interventions disGehaviour for HIV and

AIDS prevention. The conceptual framework was thased on TPB and BCM as
well as on the framework’s role of providing thesearch with a general focus
enabling defining the research variables and thg thay relate to each other as

shown in figure 1.3.

The conceptual framework indicates three major aomepts of variables namely
predictor, intervening and outcome variables. Thedigtor variables comprise of
School HIV and AIDS Interventions as major depeielatariables to which other
variables such as life skill-related topics, teaghmethods, teaching materials and

Life skills that GVIs achieve from the school-baserventions.

The study was based on the assumption that pneglictariables determine the
impact variables. It was also based on the assompiiat intervening variables as
the factors which occur as outcomes of pressuma focedicting variables or from
social context that may condition a GVI sooneratel in terms of attendance to the
classes, participation and monitoring of their agbement. Intervening variables
include prejudice or discrimination, condom useoinfation, condom accessibility,
the power for decision making, influence of peersgure, and sexual violence. The
variables may influence the impact variables whichurn could lead to HIV and
AIDS prevention intervention as a major impact abke that involves intention for
condom use and intention for abstinence from sexu@tcourse. Although reducing
a number of sexual partners is also an explicitaichpariable, it was not included in

the impact variable for this study.
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When the methods and materials of teaching lifé &pics are not conducive, they
may cause GVIs’ poor participation, and even unpctide life skills. School-based
interventions characterized by explanations, demnatiens or whole class
discussion methods and non-Braille materials tlvahaokt focus on the needs of the
GVIs may limit their skills to act responsibly inlHand AIDS prevention. Poor
skill-based depiction among GVIs, which might haween influenced by poor
quality of school-based interventions implementady also be influenced by social
factors which may also cause poor acquisition dfssKailure to use condom and
rely on abstinence from sexual intercourse as tig loehaviour intention. Despite
GVIs' intention for abstinence from sex, they maij into risky behaviours such as
unsafe sex when they decide to engage in sex amdacb HIV which can lead to

AIDS due to lack of skills in condom use.

1.11 Summary

This chapter provides the background to the rebeproblem. The chapter begins
with an introduction to the research problem witfoaus on HIV and AIDS as a
cross cutting issue (CCI) which has had negatiyaichacross the world.

The background sets the foundation of the reseprohlem highlighting school-

based interventions which have been consideredntie predictor variables as the
impact variables (HIV and AIDS prevention intentrior this study. School-based
interventions, which are targeted for promoting I8kills, have been considered
crucial although statistics show that young PWDs @ngaged in sexual practice
even at the teen age phase of their lives. Thaisge at which most of them are

school youths. The background to the research @molallso indicates that although
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PWDs, including AWDs, are sexually active they aomsidered asexual and that
they lack sexual health information because pail@kers and other major actors in
HIV and AIDS prevention hardly acknowledge the reeetl PWDs within the HIV

and AIDS context.

The statement of the research problem, purposieeo$tudy, research objectives and
research questions were formulated on the precebackground information.
Following suit, the significance of the study, litsitations and delimitations have
been stated. The chapter ends with interlinkingcepts and provides an explanation
to clarify the research problem through visual pn¢ations that provide the main

factors studied in their presumed relationshipgrasided in Figure 1.3.
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CHAPTER TWO

2.0LITERATURE REVIEW

2.1 Introduction

This chapter presents a review of literature relatethis study. The review narrates
what was already known about the research probldm. literature review was
aimed at reviewing theories used to explain thgestilmatter under investigation as
a basis for reflecting on questions that were atihnswered and what had not yet
been studied about school-based HIV and AIDS ietgiions and their impact on

HIV and AIDS prevention among GVIs.

To date there is no vaccine for HIV and AIDS preie@an Neither is there cure for
AIDS. However, HIV and AIDS prevention is possiblée literature to a variety of
issues including some practices developed to ptahenspread of syndrome. From
the review, it is noted that there are several whgs can be employed for HIV and
AIDS preventions. WHO (2004) observed that HIV &i®S prevention includes
abstinence from sex. Another preventive measurel\eg having sex with only one
partner who is neither a drunkard nor a drug abaspartner who observes safe sex
principles and is willing to use safe sex matersalsh as male and female condoms.
Such a partner should, have few or no other sexgrarand always use new unused

needles.

Furthermore, if a woman is pregnant and is HIV fwsj she may receive treatment
during pregnancy to reduce the baby’s risk to @mtHIV infection. Besides, HIV

positive mothers should not nurse their childrecabse HIV can be transmitted
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from mother to child via breast milk. Such mothghnsuld receive alternative options
from their physicians on how to feed their babléswever, it should be known that
getting tested is the only way to be sure of th¥ Kiatus and in case the test is
negative, health care providers ought to providpiired information about what is
to be done to sustain the negative HIV conditidrthé HIV test indicate positive,
counselling should be provided to prevent the spaHIV and to encourage the
tested person to consider the condition a challéhgecan be positively addressed.
The positively tested person should also be insduocon mechanisms to be
employed to ensure that he/she continues with thé dtatus without developing

into the second stage of the disease, i.e., AIDS.

In order to educate people about these preventi@asores HIV and AIDS

prevention education programmes have been developeere are programmes
which are based at work places, communities, cefleand schools to mention but a
few. For instance school-based HIV and AIDS preleenéducation programmes are
programmes that are aimed at decreasing sexugl hskaviours among school
youths including delaying first sexual intercourseglucing the number of sexual
partners (Addy, Escobar-Chavez, Markham, Peskim Shegog, 2010). These
programmes are also aimed at decreasing the nuofliBnes school youths have
unprotected sex and increasing condom use (Banspachmler, Coyle, Glassman

and Kirby, 2006).

Knowledge about HIV and AIDS can be considered watpect to at least mode of

HIV transmission, knowledge about HIV and AIDS pertion, and misconception
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about means of HIV transmission (Barnett and Whligs2006). Exploring the

knowledge about HIV and AIDS can be effective whamgeted at a specific group
that is particularly at risk of HIV infection. Asush GVIs are among individuals
whose vulnerability is not only based on biologiaatl social factors described in the
preceding sections but also on HIV and AIDS eyatheelated factor described in

the section that follows.

2.2 General Information on Persons with Visually Impairments

By 2012, there was still low attention to PWDs shdwy the fact that, until 2012, it
was only 71 countries which reported that their tiradctoral AIDS strategies had
integrated efforts to address PWDs (UNAIDS 2018)was reported by Semkuya
(2006) in Kayunze and Mtauchila (2014) that Tanzamas one on the countries in
which there was low attention to the PWDs spediffcem Dares Salaam in which

HIV and AIDS activities were increasingly being @doy only few PWDs who were

included in the interventions. Also in HIV and AlD&mpaigns people with

disabilities’ inclusion and participation was ingdate.

Knowledge about HIV and AIDS in Tanzania is highACAIDS et al, 2012) but
PWDs have hardly been reached (Kayunze and Mtayck@ll4). Worse still, girls
and women have until recently been highly invisible both research and
intervention programs (Aase, 2013) because progesnmeared toward the
vulnerable groups, have not been adequately adadgeise specific needs of the
PWDs (U T, 2007). Girls and women with disabilitieave been experience even

more discrimination than men with disabilities amtbmen without disabilities
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(Pelaez, 2010). Thus women with disabilities exgrere the combined disadvantages

associated with gender and disability.

While disability correlates with disadvantage, natl PWDs are equally
disadvantaged (Nagata, 2003). Individuals sucR\ds can be among individuals
who are more disadvantaged because HIV causesa&doen of body’s immune
system and all areas of the body are susceptibl@féztion, including the eye
(American Academy of Ophthalmology, 2012) the mdirthe body of PVIs which is
already affected. To prevent HIV among PVIs sushGVIs is central in the
prevention of health conditions associated withaliity and it can reduce the

incidence of health conditions leading to detetioathe their disability.

2.2.1GVIs’ Information about HIV and AIDS

Visually impaired youths have various mistaken sgl@dout HIV and AIDS and
sexuality because they have less access to infamain HIV and AIDS and

sexuality than do their non-handicapped peers &r@603). All the same visual
impairment is likely to influence the amount of H&d AIDS information a visually
challenged person has access to. It may limit admét/ to some kind of HIV and

AIDS information thus negatively affecting the léwd knowledge that a visually
impaired person may possess. In turn this affegtsgption of risk of infection with

HIV and AIDS and consequently their attitude toveasifer sex practices (Lydia,

2010).

Findings show that, in Tanzania, school-basedvetdgrons have impacts in HIV and

AIDS prevention among adolescents (Kyaruzi, 206wever, adolescents such as
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GViIs are less likely to receive information ando@ses to ensure safe sex because
common prevention programmes do not include diggtsipecific approaches. They
are more likely to be excluded from or deprived esfucation, particularly sex
education (Hanass- Hancock, 2009). Tanzania needsdjtst and adapt its current
HIV and AIDS response in order to reach PVIs (TAOAIet al, 2009) because there

is still silence in this area of study.

2.2.2 School-based Interventions and HIV and AIDS Prevendn among GVIs

HIV and AIDS have reached epidemic level among gop@ople and it has been one
of the most threatening behaviour problems. HIV &iDS education for young
people plays a vital role in global efforts to ehé AIDS epidemic. In 2012, more
than one third of all new HIV infections were amoygung people aged 15-24
(780,000). While this number is falling, HIV-reldteleaths have been on the rise
among this group (WHO, 2014). Success in bringngrt end the further spread of
HIV and AIDS depends largely on the efforts takBlyi(enda and Schenker, 2002)
to ensure that the intended knowledge, skills attitldes required for HIV and
AIDS prevention reach children and youths in tiffikis effort can reinforce school
youths’ positive health behaviours and halt uniwaltehaviours that put them at

HIV and AIDS risk.

Schools are the key settings for educating childrbaut HIV and AIDS and for
bringing to an end further spread of HIV and AlD&ection. Specifically the central
obligation of schools in fighting HIV infection i® teach young people to either

avoid HIV infections or to serve as a catalysttfer development of HIV and AIDS-
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related policies that are grounded on the mosintes@entific knowledge about HIV
and AIDS (Nyirenda and Schenker, 2002). Thus eaffecEchool-based HIV and
AIDS intervention programmes are needed to reacidren and adolescents
between the age of 5 and 8 who can learn and oiteridgh each other to protect
themselves against HIV and AIDS. In line with tmigw, schools-based HIV and
AIDS intervention programmes are responsible tm plad use effective approaches
to increase accurate knowledge about life skillsytming people for consistent

practice of healthy behaviours for HIV and AIDSy&etion (Griffiths, 2005).

Centres for Disease Control and Prevention (20dditified two kinds of HIV and
AIDS/STIs prevention programmes implemented by et$ho These include
prevention education programmes designed spedyfidal reduce sexual risk
behaviour and youth assert-development programnt@shwprovide adolescents

with more general skills and help them engage mab®urs and solve problems.

School-based HIV prevention programmes can sigmfly reduce sexual risk
behaviours among students (Centres for Diseaserd@oand Prevention, 2014)
because information, knowledge, and life skills aleped from such interventions
can promote HIV and AIDS prevention (UNESCO, 200®)hile HIV and AIDS
educators identify enduring and effective prograntimet have impact to PWDs’
HIV and AIDS related behaviour, there are aspedtsdisabilities which are
obviously considered impediment. For instance, G¥¢&n be excluded from
intervention activities with a view that they aneable to perform tasks. Nonetheless

given opportunity, PVIs can learn just like the nosually impaired peers and make



39

healthier choices associated to HIV and AIDS (MjIlE006) and reduce sexual risk-

taking behaviour by using life skills.

Youth Asset-Development Programs are interventisog@ammes that seek to
increase the skills of children and adolescentavinid health risk, including sexual
risk behaviours. Such programmes include those wxred in schools and teach
youth how to solve problems, communicate with atreard plan for the future. They
also help youths develop positive connections wijhrents, schools and
communities. Such programmes typically address iptelthealth behaviours
(Catalano, David-Ferdon, Gavin, Gloppen and Markh20i0). However, while all
adolescents are at risk, some adolescents areratiged risk due to factors related to
biological and social factors gender and age (Tajama 2010; UNESCO, 2010) and

disability (TACAIDS et al, 2009).

GVIs can gain key attributes of competences andidemce despite myths that the
general public holds about PVIs including beliedttthey are asexual (Philander and
Swartz, 2006). This attitudinal barrier can excl@éls from participating in various
activities planned for HIV and AIDS prevention aeaess for them due to lack of
activities which suit their needs. Vision Aid Ted#012) noted that, GVIs could be
trained, with the help of vision enhancement, visiehabilitation, and assistive
technology to perform most daily tasks more confijeat home, and in school.

Thus by exposing things out in a form of well pladnactivities that include all
individuals despite their diversities, some formawofareness is created. For instance,

with HIV and AIDS Brail materials and activitiesath actively involve them in
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practicing the use of life skills for HIV and AlD$revention, HIV and AIDS
educators can make the HIV and AIDS pandemic pétdeamong individuals with

disabilities such as GVIs.

Well implemented school-based HIV and AIDS prevamgprogrammes have shown
to reduce HIV and AIDS particularly when they goybed the provision of
information, and help young people to gain knowkedgttitudes and life skills
needed to protect themselves against HIV and AIDISICEF, (2003). As discussed
earlier, gender, biological, social and disabitijated factors should also be a focus
of the programmes so that all adolescent beneii fthe HIV and AIDS programme

despite their differential factors affecting them.

2.3 The Role of Life Skills

Life skills is a comprehensive behaviour change reggh that goes beyond
providing information to the development of whotalividual and concentrates on
the development of the skills needed for commuiuoatdecision—making, problem
solving thinking, managing emotions, assertivenssfi;-esteem building, resisting
peer pressure, and relationship building (Peaces;&000). Life skills focus on
knowledge, attitudes and interpersonal skills. Togyport people/children for taking
a greater responsibility of their own lives. Lifkilsbased education addresses real
life application of knowledge, attitudes and skdlsd makes use of participatory and
interactive teaching and learning methods (Dhamg Safeera, 2013) and enable
individuals to deal effectively with the demandsdarhallenges of everyday life

(WHO, 1997). Approaches designed for preventioidf are based on principles.
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One of these principles in life skill approacheshiat knowledge, attitudes and skills
are the focus, as opposed to the traditional fehish is based on knowledge as the
only pre-requisite for HIV and AIDS prevention. Tfedlowing are roles of life skills

approaches.

2.3.1 Translating Knowledge, Attitudes and Values into Pactices

Most individuals have knowledge, attitudes and ealabout a certain preferred
behaviour. However, they have failed to adherentopreferred behaviour because
they lack actual abilities to act. Abilities to are mainly life skills whose role is to
develop a person’s ability to comprehend the biemwledge of HIV and AIDS
infection and develop positive attitudes and valwdsch are associated with the
prevention of HIV and AIDS (The Centre for Britisheachers, 2006). People
become the behaviour change agents among theis @e&t within the general
community (The World Bank, 2008). Life skills likhowledge, attitude and values
with the preferred behaviour. Consequently, in Hivd AIDS interventions, given
life skills, an individual can figure out knowledgeovided about HIV and AIDS.
With life skills, an individual can develop posiiattitudes and values linked to

healthy behaviours and act responsibly (Peace C20a®).

In school-based interventions for HIV and AIDS metion, the major target is to
encourage sexual behavioural changes among stualeditschool staff. One of the
factors with potential to positively contribute behavioural change among school
youths is raising awareness to the pandemic aridatiton of positive life skills.

Such skills are important to enable school memlbersslate knowledge, skills,
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attitudes and values into positive healthy prastié¢¢ence, it is expected adolescents
in schools can acquire specific life skills guidittggem to behave in a manner that

prevent them from contracting HIV.

2.3.2 Delaying the Age of First Sexual Intercourse

Teenagers’ sexual experiences are complicated @td experiences influence their
future development and relationship (Prigg, 2018)dverage, teenagers have sex
for the first time at about age 17 (Abma, Chand@nes, Martinez and Mosher,
2002). Eventually, they are likely to be infectgdHiV while they are still young. As
HIV and AIDS has reached epidemic level among yop@gple, sexual intercourse
at early ages is one of the most threatening behayroblems that have resulted in

negative outcomes such as early pregnancies, HNAHDS and other STIs.

The most obvious ways for teenagers to avoid earnlg unintended pregnancy,
childbearing, and STls are by delaying sexualatign or if teenagers are sexually
experienced, by reducing levels of sexual actigitg the number of sexual partners

and by increasing condom use (Cottingham, Humem|d®¥a and Terry, 2006).

Life skills education has proven more effective andequired to delay the first
sexual intercourse and increase safe sex behasimong sexually active youths
through increasing use of condoms and minimizirg iomber of sexual partners,
among teenagers (Ruchismita, 2011). Peace Corp9)20ted that where life skills
were well developed and practiced, they developdidpbtential of individuals by

promoting the state of mental well being as thigivated them to promote risk free
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behaviour and further, enabled effective commurooatdecision—making, problem
solving, reflective thinking, managing emotionssexrtiveness, self-esteem building,

resisting peer pressure, and relationship building.

2.3.3 Avoiding and Overcoming Obstacles in Relationships

From birth, people interact with others in thewels and they live every day in the
context of relationships but when these relatigmslare unhealthy, the effects can be
overwhelming to a human being. Due to obstaclespleehave experienced poor
healthy relationships. In their study, AIDS Cangpaifeam for Africa (2010) found
out that young people including physically challedgirls such as girls with visual
and hearing impairment faced obstacles in sexlatiosaships. They were sexually
abused and faced enormous obstacles in reportiugalsand gender based violence

and other types of violence and in bringing pemdets to justice.

Various scholars have tried to answer the questidow can young people avoid
and overcome obstacles in building healthy relatgp?” Kerpelman and Kelly
(2012) demonstrated that in order to avoid and aoee obstacles among
adolescents, life skills could be utilized in maining good communication with
relationships based on commitment and loving pigoengaging in sexual activity.
They could work through disagreements in a proslactvay, and build respect,
intimacy and trust within a romantic relationshipdaexpress their views and needs,
wishes and uncertainties and seek for informatamvice and support. In this way
they could avoid unhealthy risk-taking and get h&dpner if they found themselves

in a physical or emotional upheaval, uncompromisietationship, and dating
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violence involving sexual abuse or psychological amotional abuse. Further, life
skills could provide youths with self-awareness tbat they could recognize
themselves, their characters, strengths, weakneéesa®s and dislikes. These skills
could enable them to imagine, and understand wigrdance, what life was like to

other persons.

On the one hand this synopsis suggests that thditmnto bring change from

unhealthy to healthy HIV and AIDS related behaviggsirautomatically available

either to PWDs or to people without disabilitiesa @e other hand this is not the
case because of individual differences mainly causedisability or other social or
biological factors that can limit PWDs in using Iiskiand strategies for acting
responsibly. This impression is consistent to Grdcasi and Yousafzai (2008) who
declares that HIV and AIDS prevention education may reach all the intended
individuals for whom they could have positive betsef For instance, radio

campaigns will not reach individuals who are deaftltose who have hearing
impairments, billboard and print campaigns will meach those who are visually
impaired. AIDS messages, that convey too much imn&bion, or that use euphemism

for AIDS and safe sex may be confusing to individweith intellectual impairment.

2.4 Impact of School-Based HIV and AIDS Prevention on &ool Adolescents
Literature review shows that various studies haeenbundertaken to provide
information on the impact of the school-based HIVid aAIDS prevention
interventions implemented in schools. Fisher, Kudled Ma (2014) did a survey in

United States among High-school students particigain youth risk behavior.



45

Multiple regression models assessed the associdigiween HIV and AIDS

education and risky sexual behaviours, and acadegrades. HIV and AIDS

education was associated with delayed age at $esual intercourse, reduced
number of sex partners, reduced likelihood to hfmreed sexual intercourse and
better academic grades, for sexually active malgestts, but not for female students.
Both male and female students who had HIV and AédS8cation were less likely to
inject drugs, drink alcohol or use drugs beford kexual intercourse, and more
likely to use condoms. Minority ethnic female stotdewere more likely to have HIV
testing. Risk behaviour reduction indicated in thisvey implies that the intended

school youths were able to use knowledge and skildst responsibly.

Ang, Kinsler, Morisky and Sneed (2004) evaluatervention for HIV and AIDS
prevention among Belizean adolescents. The purpfotbe study was to evaluate the
impact of a cognitive-behavioral peer-facilitatedhsol-based HIV and AIDS
education program on knowledge, attitudes and behaamong primary and
secondary students in Belize. One hundred anddifigents were recruited from six

schools in Belize City.

A quasi-experimental research design was usedsesaghe impact of a 3-month
intervention. Seventy-five students received therirention and 75 students served
as controls. At the follow-up assessment, the wetetion group showed higher HIV
knowledge, was more likely to report condom use] h@ore positive attitudes
toward condoms and adolescents were more likehgport future intentions to use

condoms than the students in the control group.
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Overall, the findings indicated that the interventihad a positive impact on
participants. Given the current situation of HIVdaAIDS, especially among
adolescents, this study has important lesson fov lhd AIDS educators in

implementing effective school-based interventianadolescents.

Overall, these western based studies suggestedHiMatand AIDS intervention
programmes could have impacts on behaviours amouggypeople. However, these
studies did not conclude whether (or not) such omgnes had the same impact on
adolescents in developing countries. Neither do #hedies imply that the
programmes had the same impact on school adolsseetit disabilities such as
GViIs in secondary school. The most important ledsamed from the findings of
these studies is that they had impact on behaweuaause they met the needs of

effective programmes for behaviour change.

In developing countries, researchers have studiedirhpacts of HIV and AIDS

interventions. Agh and Rossem (2004) for instandeadstudy to determine whether
school-based intervention in Zambian secondaryashwad impact on adolescents’
belief about abstinence, and condom use. The semBaled that the intervention
programmes reduced multiple sexual partnershipsirmréased the use of condom
and positive changes for preventing unwanted pmgnand sexually transmitted
diseases. The snag with this study is researchlensces in acknowledging the

existence of youths with disabilities as if thediimys are applicable or generalizable
to youths of all status. Benner and Card (2008icatdd that prevention programmes

among African-American adolescents had effectivevention strategies which
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improved knowledge and attitudes on HIV and AIDS &TIs prevention. Further,
in an evaluation of thirty nine programmes on pkealth education program in
developing countries, James, Magnani, Murray, Send&z and Speizer (2002)
found out that there was an increased use of modentraceptive methods and
increased the use of condom among youths in the stasly versus youths who did

not participate in the study.

Brieger (2001) evaluated peer education programmeshools and out-of-school
settings in Ghana and Nigeria. Findings showed t@iths who were involved in
the programme increased the use of condom from #W/%6%. These researchers
have however remained silent about the impact bbaebased HIV and AIDS
prevention interventions on individuals with didalds such as GVIs and their

intentions for practicing healthy behaviours.

Kamuzora and Rutagumirwa (2006) did a study in dar@which sought to examine
the extent to which HIV and AIDS prevention intemtiens in Tanzanian secondary
schools are participatory. They found out that li AIDS intervention education
was integrated in the school extra-curricular aiéis. In this approach there were
activities such as role plays, debate, drama, s@umnms, comedies, bongo hip hop
music, sports and games, cartoon drawing, articiéing and activities based on
riding bicycles as part of physical exercises (Kaora and Rutagumirwa, 2006
Some of these activities might be challenging arell&ely to limit the intended

impact to adolescents with disabilities (AWDs) swh GVIs. For instance GVIs
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cannot ride the type of bicycles procured for these at school sports and games

events.

Findings showed that although school-based progesnthrough extra-curricular
activities were more participatory in nature conaglto outside school programmes
in some schools, girls played passive roles ini@pdting in these programmes. It
was also noted that since students were joiningntalily in these programmes; in
most cases only students with abilities, talent$ iaterest were active participants.
Findings of this study bring into view two issuédrst the passive role played by
girls is alarming because it is questionable athdw they can make use of the
intended knowledge and skills for HIV and AIDS peation. Second, given that
students with abilities, talents and interest jtie programmes voluntarily, this
situation leaves the readers with several unanslvguestions. For instance, do
adolescents with disabilities such as GVIs havétigsi, talents and interest to join

the programmes voluntarily?

Generally, Kamuzora and Rutagumirwa (2006) in tretirdy provided this study
with some insight about the likelihood of margimation of girls in the HIV and
AIDS prevention interventions and probably exclasad girls with disabilities such

as GVIs hence contributed to the research probfeimstudy.

2.5 Impact of School-based HIV and AIDS Interventions a AWVI
Visual impairment can socially isolate a studemtpede typical social interactions,

or limit social skill development. A student withvesual impairment who is not able
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to see facial expressions and subtle body langteagarticipate in conversations and
activities may experience awkward and confusingrattions. Social skills that
sighted children are able to observe and imitate megd to be taught to a child with
a visual impairment (Virginia Development of Eduocai 2010) in HIV and

AIDS/STIs prevention programmes implemented by sthdOne of the Education
sector priorities in Tanzania for 2011/12 was kfalls targeting sexual behaviour
change for the improved sexual reproductive hdaltipeting learners at all levels of

education (Joint Education Sector Annual Reviev,230

In view of this priority, the impact of school-basénterventions on the actual
intention on performing healthy behaviours for Hivid AIDS prevention among
individuals with disabilities such as AWDs bringgd view questions such as: Which
are the experiences of GVIs in schools? In a fgrosp discussion undertaken with
Malawi Union of the Blind, Suka (2006) found outathsometimes students with
disabilities were likely to come across negativgpaziences. These experiences
included threats and actual sexual abuse from a&lmciteachers, class room
(contact) teachers and blind boys. Others expezgemacluded false promises for
marriage as proposed by visually impaired adultslaadership positions in

organizations where GVIs study or work.

Edwards, et al (2005) studied the situation expeed by AWDs. Findings revealed
that AWDs lacked adequate access to informatioutabidv and AIDS due to the
nature and severity of the impairment, marginalwabdf disabled people from HIV

and AIDS services and low self-esteem. Althoughséhestudies focused on
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adolescents with disabilities the results may mdiect the experiences of GViIs in
particular. After all the nature of this study dasst claim that the results would
explicate the impact of school-based interventionGYIs’ behaviour for HIV and

AIDS.

Kendi, Kinai, and Mweru (2012) did a study to findt HIV and AIDS knowledge
level, and perception of risk of infection with Hd&hd AIDS, of visually impaired
and sighted pupils in Kenya. Their study revealeak tsighted pupils were more
informed than visually impaired pupils who had |dewels of knowledge and
misconceptions regarding HIV and AIDS issues. Thidicated that visually

impaired pupils were discriminated in addressingdseconcerning their health.

Macha (2008) revealed that in school programmesrevihissual materials such as
video programmes were used, visually impaired iidgdials did not enjoy. Neither
materials such as condoms nor explanation about toowse the condoms were
offered to GVIs. Elaborating the situation, printeaoklets were offered to visually
impaired participants to read while they could resd the materials and no persons
were assigned the task to assist the visually iregagirls by reading the booklets to
GViIs. This situation demonstrates that GVIs dolerefit from school intervention
programmes given that they are not involved in pmecesses of teaching and

learning.

Generally, examining the findings of these resesschnd literature review in

general, one can tell that the impact of the HINdemic among GVIs has been a
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neglected area and therefore needs to be invesdigdhen a GVI is infected with
HIV and AIDS, she is likely to be neglected, stidgined, leave school and
consequently become poor, intellectually handicdpped die of AIDS. She can
become subject to alarming burdens of social aalbdjical factors affecting her as a

girl and as an individual with disability.

This review of literature addresses the gaps tkigt based on marginalized groups
on the ground of disability, gender and HIV and SIDSince interventions are
common but have unique pathway towards preventios,situation calls for better

understanding of where individuals such as GVlsiaréhe process of behaviour

change towards preventing HIV and AIDS infectiomschools.

2.6 Predicting the Impact of HIV and AIDS Interventions among GVIs

In this research the researcher did not intendvestigate the direct evidence of the
impact of school interventions on HIV and AIDS peation such as using condom
during sexual intercourse. Rather, the researcbigcted data to predict whether
GVIs would practice safe behaviours in responskfacskills learned from school-

based HIV and AIDS interventions.

In order to predict whether an individual will danota certain way, the simplest way
and probably most efficient approach is to ask geason whether he/she intends to
do so (Sheth and Wong, 1985). A basic propositiohRB which guided this study is
that the stronger a persons’ intention to performpasicular behaviour, the more
likely the individual will perform the behaviour bonly if she has control over the

behaviour (Ajzen, 1991).
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Likewise, this research studied the impact of sthesed HV and AIDS
interventions on HIV and AIDS prevention on the G\ehaviour for HIV and
AIDS prevention in schools. It was based on lifdlskhat GVIs had gained from
school-based HIV and AIDS interventions and the weege GVIs were likely to use
the skills to practice healthy behaviours suchsisgicondoms and abstinence from

sexual intercourse.

2.7 Challenges that GVIs Experience in HIV and AIDS Inerventions

HIV and AIDS education in school curriculum haswamter of common limitations

observed by UNESCO (2006). First, HIV and AIDS edtion is added to already
crowded curricula and there is no enough spacetiareallocated for it. When the
issue of HIV and AIDS is part of the curriculum,ist only covered in a limited

manner and is concentrated on the technical omtsfote aspects such as ways

through which HIV and AIDS is spread, symptoms prel/ention measures.

Second, teaching and learning materials about Hi&/ AIDS are poorly developed
and designed or not available. All the same, teacmethods are not appropriate,
notably concerning issues related to life skillsieation for prevention of HIV and
AIDS. This is because teachers of HIV and AIDS adion are not adequately
trained or supported to develop adequate HIV andSAmaterials and methods.
Effective interventions during adolescence protpablic health investments in
child’s survival and early child development (WHZD14) but limitations presented

here are likely to impose challenges to the yoothbehaviour change.
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Lives of individuals with disabilities such as G\dse already complicated by their
disability. HIV and AIDS interventions might be eeabating for such individuals
and cause challenge. For instance students widthititses may have few friends and
lack support and experience threats (Suka, 200é)fahto utilize HIV and AIDS

information and health services (An Action on Diigband Development, 2005).

In schools, students with special needs requirecigpeducation services and
facilities but they are not available because Hid AIDS and disability movements
worldwide overlook GVIs and partially sighted indluals in planning and
implementation of intervention (Blokland, Lovich,de¢ha, Mittal and Sodergren,
2008). This claim is confirmed by Macha (2008) whated that HIV and AIDS
related topics were taught by using booklets oeeigrogrammes and materials such
as condoms were neither given to visually impaigats to feel. They were not
provided with explanation about how to use the comsl Individuals with visual
impairment such as GVIs could not see what was drdpg on the video, read the
booklets or use condoms. As such they can remawue adout safe behaviours such

as abstinence from sexual intercourse and thefusendom if they indulge in sex.

2.8 Summary

Review of literature indicates that since therenasvaccine or cure for HIV and
AIDS, prevention interventions have been developedprevent the spread of
syndromes. Social and biological factors that afisomen and girls make them
more vulnerable to HIV and AIDS but PWDs are thestnaulnerable. In order to

educate people about these prevention measurebllforand AIDS prevention,
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education programmes have been developed in vasettings such as work places,

communities, colleges and schools.

In schools settings, there are HIV and AIDS prenenéducation programmes aimed
at educating the school youths about the spreagaawéntion of HIV and AIDS. In
Tanzania, similar to other countries, school-baséstventions have proved to have
positive impact in HIV and AIDS prevention but agletents such as GVIs are less
likely to receive information and resources to eassafe sex because they are more
likely to be excluded from or deprived of educatigrarticularly sex education
(Hanass- Hancock, 2009). This is because thegarsidered unable to perform the

tasks.

Review of literature indicated that various studoes the impact of school-based
interventions show HIV and AIDS education reduceskyr behaviours because
school adolescents can use knowledge and skillsealthy behaviours. Findings of
studies on the experiences of AWDs in schools texegative experiences and
sexual abuses from classroom teachers and visimpgired boys (Suka, 2006).
Studies on HIV and AIDS prevention among AWDs iadécthat AWDs have some
information about HIV and AIDS but they are mardimed and have low self-esteem

Edwards, et al, 2005).

Other studies confirm that due to discriminatioswally impaired pupils have low
level of knowledge compared to the sighted pupsndi, Kinai, and Mweru, 2012)

because the school HIV and AIDS programmes use riastewhich visually
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impaired students could not access information fridhacha, 2008). They have
various mistaken ideas about HIV and AIDS and sktyubecause they have less
access to information on HIV and AIDS and sexudlign do their non-handicapped
peers (Groce, 2003). The review of literature atslicated that the role of life skills
among adolescents include translating knowledgey@és and values into practices.
This translation delays the age of first sexuagrecurse and enable them to avoid
and overcome obstacles in relationships. Studieswvskthat the school-based
interventions have impact on behaviour change amsctypol adolescents but
visually impaired students do not benefit becauagernals and methods are not user
friendly to them. For example, they could not relael non-Braille materials which
were used in teaching. In this case GVIs can lextatl with HIV and they are likely
to be neglected, stigmatized, leave school andraswdt become poor, intellectually

handicapped and die of AIDS.

In order to predict whether an individual will dnota certain way, the simplest way
and probably most efficient approach is to ask geason whether he/she intends to
do so (Sheth and Wong, 1985). Thus predicting thpact of HIV and AIDS
interventions among GVIs involved interviewing them whether they intended to
practice safe behaviours in response to life slelsned from school-based HIV and
AIDS interventions. Also lliterature review indieat that there are challenges that
GVIs experience in HIV and AIDS interventions. Tears of HIV and AIDS
education are not adequately trained or suppoael@velop adequate HIV and AIDS
materials and methods of teaching thus GVIs cabeoefit from HIV and AIDS

education.
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Although the review of literature found studies ahiwere focused on AWDs, most
of these studies did not reveal the link betweemn life skills from school-based
intervention and the actual application of thegedkills on the preferred behaviours
among GVIs. It is from this review of literatureetigap was identified and to address
this gap this study focused on the school-basedati/ AIDS interventions for GVI

in secondary schools in Tanzania.
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CHAPTER THREE

3.0RESEARCH METHODOLOGY

3.1 Introduction

This chapter is about research methodology. Metloggan research refers to how
the researcher goes about practically finding duhtever he or she believes can be
known (Antwi and Hamza, 2015). The purpose of tthspter is to describe the
methodological aspect which aims at describing hiata was collected, analyzed
and interpreted and arrived at the findings, casiolu and recommendations. The
chapter begins with an explanation about the rebeaesign, followed by a
description of the area of the study. Furtherjstdsses the research population, the
sample, sampling technique, data collection, da&sgmtation, data analysis, and
interpretations techniques. The chapter concludéth & section about data

verification for this study.

Qualitative research explores the inner experierafeindividuals that cannot be
easily captured by the use of quantitative methddss based on participatory
perspectives and uses inquiry strategies such amatimas, phenomenology,

ethnographies, grounded theory studies or casest(@reswell, 2010).

A qualitative research generally provides partinisahe opportunity to express their
detailed points of view. Avison and Myers (2002¥elve that researchers can better
understand the point of view of their study papits from their social context

using research instruments such as interviews aods$ed group discussions. In
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qualitative research there is flexibility to repbearesearch questions to enable the
research participants to understand the questearlgl before they respond. Under
this approach, the researcher is also allowed to @sbing questions where
necessary to help him/her understand their resepatticipants and social and
cultural context within their experiences (Cresw2003; Denzin, and Lincoln, 2011;
Patton, 2001). The theory underlying qualitativeeach assumes that reality does
not exist ‘out there’ for everyone to see and egpee in the same way (Merriam,
2009), rather people may react differently to vagyinterviewing systems that are

used in social research.

3.2 Research Design

Research design is a strategy or plan of actionlihies research questions to the
choice of research methods and the desired outcomesearch (Creswell, 2010).

A research design is a logical task undertakemsure that the evidence collected
enables researchers to answer questions or ttheesalidity of theories (De Vaus,

2013). In accordance to this perspective, resedesign is a logical structure of the
inquiry which consistently and logically integraifferent components of the study
to yield research findings that answer the resequestions and provide a ground for

solid conclusions and recommendations.

In this study phenomenological design was consterappropriate. A
phenomenological research study is a study thammatis to understand people’s
perceptions, perspectives and understanding oftecylar situation (Manen, 2014).

The rationale of choosing this design was grounmedhe researcher’s intention to
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explore the authentic, intricate and unnoticed sétmctors such as skills acquired
from school-based interventions for developing GVétitudes on healthy
behaviours for HIV and AIDS prevention. The actgetting out into the field using
phenomenological inquiry enabled the researchgaio a deeper understanding of
GVIs' thoughts, beliefs, interpretations, and fegé about the school-based school-
based HIV and AIDS interventions and their behaviatention for HIV and AIDS

prevention in Tanzanian secondary schools.

Another rationale of using this design was assediatith the nature of the main
research participants who were GVIs. As opposedutitative instruments which
involve individual interview or focused group integw, quantitative instruments
such as questionnaire would necessitate translaticime questionnaires into the
brail format to enable GVIs’ access, understand @sgpond to the questionnaires
and thereafter translate the same into normal fwimthe researcher. This would be
inappropriate for this study since translation vdoopen up for the likelihood of

distorting the intended meanings of the questiaesaand confidentiality.

3.3 Area of the Study

In this study, research work was conducted at Keeo&irls Secondary School in
Tanga Region and in Tabora Girls’ Secondary Schoolfabora Region. Both
secondary schools are in Tanzania and they usgathe Biology and Civics syllabi
into which HIV and AIDS issues were embedded. Tdt@nale for choosing the two
schools was based on the fact that they both e@GMlis who were the main

participants of this research. Since the two schopkrate as boarding schools, the
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researcher was able to physically meet GVls indiaily as well as collectively
during and after school hours. The face to facetimge provided conducive and safe
spaces where the researcher could freely ‘talkhwhe GVIs about HIV and AIDS
and related issues. Further, the heads of the tlvoots agreed to the researcher’s
requests to involve their GVIs in the researchee heads were also willing to
participate in the research. The heads of schadllgigness was granted despite that
by the time the researcher was to start colledfiaig, some of the targeted schools
were about to conduct their Mock Examinations amel $tudents were busy with
preparation for the exams. In other schools teaclvbo were teaching Biology were
busy with preparations of practical lessons. Sthese teachers were also targeted in
the study because Biology was one of the two lessoijects in which HIV and
AIDS topics were included. It would have been inappiate to target schools whose

teachers would not be available to participatdedtudy as active participants.

3.4 Population

Research population refers to all members involwedssues or events that the
researcher intends to study and draw conclusiomes\dus, 2013). It is a group of
cases or items such as individuals, events, orctshj&his population should possess
the characteristic that is questioned in a studys{i@o, 2009). Research population
or target population can be described as a largapgof persons or items with
common characteristics or qualities to which theeagcher focuses the inquiry so as
to yield research data or  findings. In mostesa a population is often too large to
study in its entity, so researchers mostly deaidseiect and study only a portion of

the population to represent the rest. In this stpdpulation constituted all secondary
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school students with disabilities in Tanzanian seleoy schools. In 2013, when the
researcher collected data for the study, data sthahat students with disabilities,
who were enrolled in schools had disabilities idahg albinism, deaf/mute,
deaf/blind, mental disabilities, multi impaired, ysical impairments and visual
impairments. Table 3.1 summarises the number aodesiis with disabilities in

secondary schools by disability and sex in Tanz&famland in 2013.

Table 3.1 Students with Disabilities in Secondary@ools

Disability Male % Female % Total %
Albino 294 551 | 262 4.91 556 10.42
Deaf/mute 314 5.84| 269 5.04 583 10.9
Deaf Blind 156 2.92 | 123 2.34 279 5.23
Mentally Impaired 130 2.43| 92 1.7 222 4.16
Multi Impaired 32 0.60 | 33 0.61 65 1.21
Physically Impaired | 1,850 34.6 1,201 22.5p 3,081 .257
Visual impaired 299 5.6 278 5.21 577 10.8
Total 3075 58 2258 42 5333 100

Source: The United Republic of Tanzania: The Natidureau of Statistics (NBS)

(2014)

Statistics in this Table indicate that the totaimtuer of students with disabilities in
secondary schools in Tanzania Mainland was 5,388. total number of visually
impaired students was 577 while GVIs were 278 dad was 5.21% out of all the
visually impaired students and it was 10.8% of stlidents with disabilities in
Tanzania Mainland. Statistics of shows studentsh vdisabilities in Secondary

Schools by Type and Sex in Tanzania Mainland 286 58immarized in Table 3.1.

The information in table 3.1 suggests that theres \waconsiderable number of

students with disabilities and of these there was a substantial number of GVIs.
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The rationale of using students with disabilitisstle study’s population was that,
within this population GVIs could be identified etlisVIs were highly significant to
this study since they were the focus of the reseaBtudents with disabilities
provided the researcher with insights about studenith different types of
disabilities from which the research problem emetafccording to Trull (2005)
insight means a total understanding of the unconscideterminants of those
irrational feelings, thoughts, or behaviours tha producing one’s personal misery.
Kendrick (2009) asserts that an insight is theitgbib gain a relatively clear and
deep understanding of the real, often hidden andllyscomplex nature of situations

or problem.

The purpose of qualitative research is to gain taildel understanding of a certain
phenomenon, to identify socially constructed megroh the phenomenon and the
context in which the phenomenon occurs. This da¢®nly require a small number
of participants so that issues can be exploredeptid but also necessitates the
recruitment of participants with specific charadics that can best inform the
research topic (Bailey, Hennink, and Hutter, 20G3nerally, it would not be easy to
study the whole population and therefore the redear had to determine an

appropriate sample to include in the study as ptesgen the section that follows.

3.5 The Sample and Sample Size
Sample in this context refers to a subgroup of fgupulation selected for
participation in a study (Birks and Malhotra, 200/)om this definition, a sample is

a smaller group of people selected from the todplubation from which a researcher
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is determined to collect data and draw conclusioinghe study. In this study the
expected sample of the main participants were 3&s@&Wm two selected schools,
two teachers who were teaching Civics and two texactvho were teaching Biology
from each school. The degree of visual impairmemged from girls who were
totally visually impaired and cannot see at all dndse who were partially visual
impaired who could see minimally and with a lotdifficulty, these needed aid if

they were to function well with minimum difficulty.

Qualitative sampling strategies are fluid and fxi and are intentionally and
thoughtfully revised as the data analysis suggesis avenue to explore or aspects
that need additional focus (McCabe and Macnee, RO0&y may change in size
during research because there are not closelyatkfines for a sample size (Patton,
2001). Choosing a sample size of a study does nfatence the importance or
quality of the study in qualitative research. Thenber of required research subjects
usually becomes obvious as the study progressesgwascategories, themes or
explanations stop emerging from the field the redear stops data collection and
continue with other steps of the research proddssgn, 2010). With respect to the
qualitative research, lack of information about themple size would make it
difficult for the reader to determine the extentmbich the researchers obtained data
saturation. Therefore the sample of thirty six (3BYIs, the main research

participants was used to mark a point of saturation

In this research the number of required GVIs becammdous after interviewing

sixteen (16) GVIs from each school when the res$earstarted hearing same trends
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- same types of responses until when there waswoimformation coming out from
the respondents. Thus thirty (32) GVIs were inmed in both one-to-one

interview and focus group discussion.

3.6 Sampling Techniques

Sampling involves selecting a unit or units of gee which is referred to as the
individual case or group of cases that the researalants to express something
about when the study is completed and is therdfweefocus of all data collection

efforts (Tashakkori and Teddlie, 2009). Unit of lgges may include people, groups,
artefacts, and settings that can provide the rekees with the ability to gain

answers to research questions set forth in a stadihe light of this explanation,

sampling can be defined as a process of selectngcipants to take part in the
research on the basis that they can provide détaiimrmation required for the

intended study.

The study used a purposeful sampling technique lwfacuses on cases that were
rich in information (Patton, 2001). Purposive samplis the selection of research
participants who have information or experiencett area under investigation.
Purposeful sampling was used to select secondapokcwhich had GViIs since the
researcher was interested with girls with visualpamment characteristics.
Maximum variation sampling technique was used. Adicg to Patton (2001),
maximum variation sampling technique involves psedally picking of a wide
range of variation on dimensions of interest. Maxim variation allowed

identification of the diverse characteristics of tpopulation and then sample
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participants that matched these characteristicds @om form one, two, three and

four were included in the study. Table 3.2 shovesSample of the Study.

Table 3.2: The Sample of the Study

NO Sample Category Expected Sample Actual Sample
1 GVls 36 32
2 Civics teachers 4 4
3 Biology teachers 4 4
Total Sample 44 40

The targeted GVIs were purposefully sampled basimgimensions including thirty
six (36) GVIs in two inclusive girls’ secondary sdis; eighteen GVIs who had
studied in the selected schools for a period déast one year were selected from
each of the focus secondary schools. The GVIs samgpled from the four levels of
the ordinary secondary schools, i.e., one girl feanh of the forms/levels- form one,
two, three classes, and four. In form four six G¥ykticipated in the study. The
study also collected data from two teachers one teashing Biology classes and

one was teaching civics classes at each of thes&lazted secondary schools.

3.7 Data Collection Methods

Data is raw material or information; it is a faat @ piece of information (Harris,
2011). In research, data is required to provide rdsearcher with facts, such as
values or measures that can be in forms of numbeosids, measurements, for
describing a situation under study. Therefore, dati@ction is a process of gathering
and measuring information on variables of interesgn established systematic way
that enables one to answer stated research questianthis study, the methods of
collecting data were in-depth interviews, focusenlug discussion and documentary

analysis.
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3.7.1 Interview Method

The study used in-depth interview to collect datais is a technique, which is used
to systematically ask questions, record and docuitienresponses of the research
respondent to probe for deeper meaning and unddista(David, Debra and Lisa,
2011). This type of interview permits the interveawo encourage an interviewee
talking at length about the topic of the reseauth yeld insight of the interviewees’

thoughts, feelings, and behaviour on issues ofgkearcher’s interest.

This study adopted semi-structured interviews. €hegere typically planned
carefully before the interview was carried out. Tegearcher developed an interview
procedure that included a list of topics to be adsged in the interview with all
participants. The interview procedure helped guide collection of data in a
systematic and focused manner. The interview wasi-seguctured in that the
researcher could change the order of questiond, qumestions, or vary the wording
of the question depending on what happens in ttezview. The researcher added
other questions during the interview to probe umeetpd issues that emerged; a
strategy suggested by Lodico, Spaulding and Vodg0d0). This strategy allowed
the researcher to rephrase the question and atthéfunquiries such as who, where,
when, why, and how, based on the interviewees’ Sl responses. Rationale of
using this kind of interview was to allow flexilifi in how and when to ask the

questions.

The researcher prepared a framework of questiobs &xplored in the interview. In

this study the interview was guided by a list okopended interview questions to
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ensure that detailed information was obtained fiotarviewees through following

up questions emerging in the process of the irg@rvi

There were 8 and 7 interview questions which weled to students (GVIs) and

teachers who were involved in the study respegtivEhe researcher posed the
interview questions while the respondents listefidek respondents were given the
freedom to build conversation within the subjedaaand enabled the researcher to
view and experience the target groups, directlpugh discussion and understand

the research problem.

3.7.2 Focused Group Discussion

Focus group discussion (FGD) entails discussiomeséarch questions in a small
group of people (Wong, 2008) normally six to eiglgople on a specific topic

(Patton, 2001). In this study, the entire numberSofteen (16) GVIs from each

school was divided into two (2) FGD of eight pagants (8). Time allocated for

each FGD was one and a half hours and the FGDdIésteabout one to one and a
half hours. Eight (8) questions were prepared f@DFreflecting on the three

thematic areas of the research questions. Eachiouess asked at a time and GVIs
were asked to listen carefully and critically reflen the given interview questions.
The researcher posed probing questions to ensatr¢éhih necessary information was

explored in every thematic area of the study.

FGD enabled the researcher to check and confira aad issues that had emerged

from data collected from individual respondentsoime-to-one interview session.
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They also promoted interaction among the partidgpdny stimulating them to state
feelings, perceptions, and beliefs that were nopressed when they were

interviewed individually. The researcher facili@tenonitored and took notes.

The researcher did not need research assistanidgeshe wanted to have primary
data collected by her to ensure the data colleatasl of high standard in that all

desired data would be obtained accurately, anddridrmat it was required and there
was no fake/cooked, useless or unnecessary dagareBearcher tried to tape the
conversation but noted that there was no need teodoecause GVIS’ responses to
the interview questions were bit by bit in such aywhat the researcher was able to

take notes of all the required responses withoytdaficult.

Teachers who were teaching Biology and Civics incwiHIV and AIDS related
topics were embedded in both schools were not weebin FGD because they were
not the main study participants. Their involvemeas needed to check and confirm

data and issues that emerged from interview regsooisGVIs.

3.7.3 Documentary Review

Documentary review is a research method that ireslthe study of existing
documents, either to understand their substantorgeat or to illuminate deeper
meanings (Crinson and Leontowitsch, 2011). Docuargnteview enables the
researcher to cross validate and augment eviddstegned from other sources (Yin,
2009). In this study, documentary review was useddlect data in order to gain
additional data that verified the data collectewtigh interviews and focused group

discussion.
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Data from documentary review focused on key docuraegas that were relevant to
the research questions. Documents which were redencluded secondary school
Biology and Civics syllabi and some of the relategt books. These were used to
find out HIV and AIDS related topics as embeddedhe life skills areas of the
curricula, the methods and materials which wereduse develop students’

knowledge, skills and attitudes for HIV and AIDSpention.

3.8 Data Analysis Technique

Data analysis is a systematic process of workirtf data, organizing and breaking
the data into manageable units. It further involsgsthesizing units, searching for
patterns of meaning (themes), discovering whatmportant and what is to be
learned and deciding what to tell others (Bikled &ogdan, 2007). Data analysis in
this study was basically qualitative using meargogdensation, which is technique
suggested by Kvale (1996). This technique involgednmarizing data that the
researcher expected to secure for analysis inla.t@he table was developed with
columns in which the researcher filled in the megsiof each interview question
responses and its derived central theme. Data sinafwolved analysis of reviewed
documents, analysis of interview and focused guispussion responses. Four steps
were involved in analysing interview responsesermview responses that were
collected with dates and numbers of informants wega through for correcting
grammatical errors and for developing logic or gen$ the data collected. The
researcher read each interview transcript carefudlydetermine the meanings as
expressed by the study participants. Then the relseta developed categories or

clusters by meaningfully relating units of the ddbata analysis was guided by the
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research questions. The categories resulting flendata were assigned numerical
numbers, which were matched with the units of dataugh several readings and
scrutinizing the recorded transcripts. Informatioom the data that did not fit in any
of the identified categories was retained undemdependent category. Further, the
essential non-redundant themes of the entire il@rvesults under each category
were tied together into descriptive statements flurther coding and

classification.

Under each category developed, data were scrutinaed assembled under
dominant themes corresponding to the subject nsatésulting from the theoretical
framework and literature review. Then, data wasanized and condensed to make
them meaningfully manageable, and easy to analydeogganize. This was a form
of analysis that sharpens sorts, focuses, discardkorganizes data in such a way
that conclusions can be drawn and verified (Huberrmad Miles, 1994). Under
scrutiny of each category, if new ideas and thenase into view, the researcher
classified them either as justification of someaglén the study or as possible
suggestions and conclusion. Then the researchea thdrough review of literature
on certain subject matters, which was obvious &ge@ to the intended study but
had not been considered or reviewed in detail ie #arlier review of

literature.

Finally, the researcher integrated ideas from ditee review to the themes to
enlighten the researcher with the emerging themdsadnat they meant in relation to

the research objectives. This review of literatdnected the researcher’'s way of
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thinking on observed themes and directed the reseato code themes which were

related to the research.

3.9 Data Interpretations and Discussions

In research, interpretation is done so as to giganimg to the data to be analyzed or
data that has been analyzed but need further netatn for deriving conclusions
and recommendations. Egger (2008) observes thatmatpretation is an attempt to
explain the pattern and trends uncovered througilysis, bringing all of their
background knowledge, experience, and skills ta beathe question and relating
their data to existing scientific ideas. Since agsk is an on-going process, the
researcher continued to reflect about the datach step, asking analytical questions
and taking notes as new ideas emerged througheutstips. This enabled the
researcher to move deeper into understanding oflakee representing the data and
making an interpretation of the larger meaninghef data. In so doing the researcher

developed an analysis from the information gendrtdethe research report.

3.10 Ethical Considerations

In this research, ethical consideration as obsetwedlrochins (2006) refers to
principles that protect the rights of the studyomfiant such as asking voluntary
participation and informed consent, the principlattthe research participants should
not be exposed to situations where they might beslatof physical or psychological
harm as a consequence of taking part in researehé&earcher obtained permission
to carry out the study from the heads of the instihs. Also the researcher asked

the consent from the head of the schools to allevG@VIs who were below the age
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of 18 to participate in the study. Then the redsarcdalked, and informed the
research participants about the purpose of theystnd its objectives. The researcher
asked them to voluntarily participate in in-depttierview and in focused group
interview and agreed to appointment for the in@mand group discussion sessions.
Confidentiality was guaranteed and none of the ystudormant’s name was
mentioned in the research report except by reptaem numbers. Further, the
research participants were ensured that findingaldveruly be reported without

manipulation or exaggeration of the data collected.

3.11 Validity

Validity of qualitative research implies the acayaof the findings from the
standpoint of the researcher, the participant & thaders (Creswell, 2003).
Researchers who do qualitative research examing twen conceptions and
assumptions, and ask themselves whether they ptaricey the thoughts, feelings,
and actions of their participants in the contexthair lives. The truths that emerge in
their studies are always contingent that is, threytiaue only for the people, time, and
setting of their particular study (Stringer, 200Bhis means that their work is local in
scope and procedures for ensuring the reliabilitg @alidity used in experimental
research are inappropriate (Zambo, 2004).

\

Therefore, qualitative researchers adopt altereatxiteria including credibility,
transferability, dependability, and confirmability establish trustworthiness in their
research methods and analysis (Anney, 2014). Simsevas a qualitative research

the researcher adopted these criteria to enswgwvistthiness of the findings.
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3.11.1 Credibility

It refers to the confidence that the researcherused of the research can have in the
truth of the findings of the study (Macnee, McCaBersch and Rebar, 2011). It is
the extent to which results are credible or beldwdrom the perspective of the
participants in the research (Trochim, 2006). t8gi@s to ensure trustworthiness
include examining the study to ensure the studyaeaslucted in an appropriate and
a systematic manner (Pitney and Parker, 2009).eRe&vs, including the member of
the Thesis committee, and a peer who had formanhitiga and experience in
qualitative research were asked to investigate rmapb components including:
background information; data collection procedudeta management process; data

analysis procedures and research findings.

Feedback from the reviewer helped the researchempoove the quality of the
inquiry findings. Also to prove that findings repemt reality, methodological
triangulation is used (Carpenter, Speziale anduBae, 2011). In this strategy the
researcher collects data from different sourceslaih such as interviews, focus
group discussion or participant observation (Ann2§09). The researcher used
interviews, focus group discussion and documen&riew of the school curriculum
materials such as syllabi and text books to lookhatphenomenon from different

sources.

3.11.2 Transferability
Qualitative research yields findings that only néede valid for the case(s) under

study (Boeije, 2010) because by the nature of taiade findings are highly contexts
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and case dependent. The focus is often in undelistg@and illuminating important
cases rather than on generalization from a sanapke population (Patton, 2001).
Thus in qualitative research a researcher canndtibally generalize findings, but
can give some ideas about similarity of the reseaituation studied with other
similar settings (Cottrell & McKenzie, 2010). Quative study has to do with

similarities between and among contexts.

The results of qualitative study may be transfetvatltransferability is beyond the
researchers’ control. Eventually, decision of tfarability belongs to a study’s
reader and the researcher must provide as mudk diecription as possible when
describing the context and research finding sorisadlers can best apply the results
to the particular context (Macnee, McCabe, Gersuth Rebar, 2011). To ensure
transferability, the researcher ensured extengvefsdetails concerning the research
process from data collection, context of the studyproduction of final report.
Further, the researcher produced thick descripdzia to allow making judgment
about how school context in which the GVIs werenesy life skills for HIV and
AIDS prevention fit to other possible contexts widVIs or with other students with

disabilities to which transfer might be contempdate make judgment about it.

3.11.3 Dependability

In qualitative research, dependability focuses dmetiver the results found are
consistent with the data collected (Shenton, 20Rékearchers seek to describe and
understand the world rather than to measure ity Tdonsider whether the results

make sense and are consistent and dependable (BagdaBiklen, 2007). Thus,
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dependability refers to stability of findings ovéme. To ensure dependability,
different sources of information are used to calldata (Zambo, 2004). The
researcher collected data from different sources. iRstance, teacher interviews
were conducted to better understand the experieateSVIs and documentary
review were used to better understand interviewarses from teachers and GViIs.
The weakness inherent in one source of collectifgriation was compensated by

the strength of another source.

3.11.4 Confirmability

The term confirmability refers to the degree to ethresults could be confirmed or
corroborated by others (Lightman, 2010). Confirrligbis achieved with processes
that ensure that data collected are neutral arettwg. To ensure confirmability, the
researcher uses triangulation (Zambo, 2004) toeptbat findings represent reality
(Carpenter, Speziale and Streubert, 2011). In tegearch, the researcher used
triangulation of three data sources which providedied information that the
researcher used to confirm the conceptual framevamkeloped for the study.
Interviews, FG and documentary review, all conrmécpminted to the same themes,
categories, and conclusions. Having provided &tHescription of the data sources
and analysis, then the researcher presented theeshand connected them to the
related literature about School-based HIV and Al&rventions for GVI in

secondary schools.

3.12 Summary

Chapter three is about the research methodolbtiheastudy. The chapter clarifies
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the methodological aspects including research desiga of the study, population,
the sample size and sampling techniques. Otherctspeclude data collection
methods, Data presentation and discussion, ethioakideration, validity and

reliability.

The researcher used a phenomenological desigmttieatpts to understand people’s
perception, perspectives and situation (Manen, ROThis design was chosen
because it was considered appropriate for explotiregy authentic intricate and
unnoticed set of factors in the school-based ietetion that were required to

develop knowledge, life skills and attitudes HIMHaXIDS prevention.

The study was conducted in two selected schoolKoabgwe and Tabora high
schools which are located in Tanga and Tabora Regiespectively. These were
schools whose students and teachers who were mgabbih Civics and Biology

were free to participate in the study.

Data in Table 3.1 indicates that population of shedy involved five thousand and
three hundred and thirty three students (5333) wdibabilities in Tanzanian
Secondary Schools Mainland. This population wasiciened appropriate because it
comprised visual impaired students such as GVIgtyTkix (36) GVIs out of two
hundred and seven seventy eight (278) female \Wsumpaired girls were sampled
to participate in the study. Purposeful samplingahnique which focuses on cases
that are rich in information (Patton, 2001) wasdusesample the study participants.

This sampling technique was used to select the G¥is had characteristics of



77

being visually impaired. Data collection methodlied interview, FGD and

documentary review.

Data analysis was qualitative involving meaningdarsation, a technique including
summarizing data for analysis in a table, then irepthrough for developing sense
out of the meaning, developing categories, doingedew of literature and
integrating ideas to the themes emerging from daik then data was discussed.
Ethical consideration was also observed, includisigng the consent from the heads
of the schools to allow GVIs who were below 18 #otgipate in the study. It also
involved asking voluntary participation and assgriconfidentiality to the study
participants. Validity was also observed with au®®n credibility, transferability,

dependability, and confirmability.
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CHAPTER FOUR

4. 0PRESENTATION OF RESEARCH FINDINGS

4.1 Introduction

This chapter presents findings of the study on skbased HIV and AIDS
interventions for GVIs in secondary schools in Tama. The findings are presented
with respect to the core research questions thdeduhe study. The first question
interrogated how the secondary school curriculaterts related to HIV and AIDS
prevention and how the content was taught. Findilmgshis concern have been

presented in one main section namely content asalysthe school curricular.

The second question investigated the teaching pseseof the contents related to
HIV and AIDS prevention to find out how such proses assisted GVis in
developing knowledge and attitudes required for HIMd AIDS prevention. This
guestion was designed for exploration of the teagiprocesses that deal with the
contents related to HIV and AIDS prevention andistisgy GVIs in developing
knowledge and attitudes required for healthy betagi that prevent HIV and AIDS
infection. The findings are presented in a sectiategorized as developing HIV and

AIDS related knowledge about life skills.

The third question sought to uncover the challentes GVIs encounter in their
intention for HIV and AIDS prevention. Findings fdhis question have been
presented under a section titled challenges lignitBVIs’ intentions for HIV and

AIDS prevention. Hence, the chapter only focusesemorts about the data from the

field; in-depth discussions about the data have ble¢egated to chapter 5.
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4.2 Content Analysis on the School Curricular

This section presents data responding to the r&seprestion one which sought to
explore the school curricular contents related bg &hd AIDS’ prevention and how
such contents were taught. Analysis of the findiwgs mainly based on Biology and
Civics syllabi that constituted the main syllabitmim which HIV and AIDS
prevention related contents were embedded. Thendeiary review of the syllabi
documents sought out aspects of the documentslitilegd to HIV and AIDS
contents, teaching methods and other study maewsdd to complement teaching
and learning of the suggested contents. The dodameanalysis involved coding
and classifying data from the selected documenisake sense of the data collected

and to highlight important findings.

4.3 Targeted HIV/AIDS Competences and Objectives in th@iology Syllabus

The ultimate aim of teaching HIV and AIDS relateghits as stated in the Biology
and Civics syllabi was to develop learners’ knowledskills and competences for
preventing HIV and AIDS. Both Biology and Civicsllspi stated their general
objectives and specific competences that learners expected to develop in order to
prevent HIV and AIDS diseases. A competence is dbdity to apply or use
knowledge, skills and capabilities required to ssstully perform critical work,

functions or tasks in a defined work setting (Adtggeand Gonczi, 2000).

In the context of preventing HIV and AID diseaseotigh school-based intervention
techniques, a competence is considered to be tligy &b apply or use knowledge

gained, skills acquired and abilities to succe$gfatt responsibly in the prevention
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of HIV and AIDS for healthy life. Therefore, schdmhsed interventions are expected
to be competence-based. Learners are expectednondeate competences by using
knowledge and life skills required to effectivelsepent themselves from the HIV and

AIDS diseases in various situations.

A learning objective is a statement which specif@sidea in terms of measurable
behaviour, i.e., what a learner will be able toadoa result of educational instruction.
It describes the intended outcome of teachers’ungon rather than a description or
summary of the content (Morrison, 2004). The rewdwsyllabi indicated that

learning objectives were derived from specified petences.

The Biology syllabus indicated four competences tha learners were expected to
demonstrate by the end of their four years secgnsetnool programme. Through
implementation of the Biology syllabus for HIV amdlIDS prevention, one

competence was directly related to general Biologypetences for life skills aimed

at HIV and AIDS prevention as presented in extia).

Extract 1 (a): The General Biology Syllabus Competence

The general Biology syllabus competence stated, thgat the end of four-year

course, the student should have ability to dematestknowledge and skills in

combating health related problems such as HIV aiiBAdrug and drug abuse, and
sexual and reproductive health” (Tanzania Instinft&ducation- TIE, 2010, p. iv).

In order to build this competence, the syllabuscsigel a related general objective

presented here as extract 1 (b).
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Extract 1 (b): The General Biology Syllabus Objective

The general Biology syllabus objective stated, 1Bg end of the four-year course,
the student should be able to: Acquire basic kndgdeand apply appropriate skills
in problems related to HIV and AIDS/STIs, gendegpplation, environment,
drugs/substance abuse, sexual and reproductivéhhdalE, 2010, pp. IV). The
syllabus also indicated some life skills relatepi¢areferred to as “Management of
STls and HIV and AIDS” (TIE, 2010, p. 17). A spécibbjective to build the stated
competence and the general objective with a foouthese life skills related topic is

presented in extract 1 (c).

Extract 1 (c): Specific Objective

The specific objective states that, “the studeritsukl be able to demonstrate
necessary knowledge and skills for avoiding riskghdwiours, practices and
situations” (TIE, 2010, pp.17). The knowledge akilsreferred to in extract 1 (a)

through (c) are expected to be developed througthteg and learning of the subject
matter from the list presented in Table 4.1. Congaralysis showed that there were
specific objectives which were set to indicate wivas to be attained in relation to
the HIV and AIDS related contents. These specifigectives are presented in

Extract 2.

Extract 2 (a): Specific Objective
The specific objective states that, “The studepukhbe able to explain the concepts
of health and immunity (TIE, 2010, pp. 11). Extract 2 shows one of thecBe

objectives based on the sub-topic- “The concepHeélth and immunity”. After
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reviewing this objective, a key concept that wasutiht to be reflective of HIV and
AIDS was identified to have a theoretical basis,, iknowledge of HIV and AIDS
because health and immunity are important whetha@ndividual has HIV and AIDS

or not. This objective is thus not HIV and AIDS sibie, it is only implicit in nature.

Extract 2 (b): Specific Objective

This other specific objective states thathé student should be able to explain the
meaning of HIV and AIDS, STls and STDHE, 2010, pp. 15).

This objective was based on the subtopic: HumanunerDeficiency Virus (HIV),
Acquired Immune Deficiency Syndrome (AIDS) and otl8exually Transmitted
Infections (STIs); management of STIs and HIV ahid® The sub-topic which was
skill-based in focus was in the area of the manageraf STIs and HIV and AIDS.

The following extract constitutes a specific objeetset for the sub-topic.

Extract 2 (c): Specific Objective

Another specific objective states thatht students should be able to explain ways
through which they can avoid risky situations, yidlehaviour and practices(TIE,
2010 syllabus pp.17). In relation to this objectisgidents were provided with class
notes under the title ‘iRky behaviours, situations and practices which reayg to
STlIs and HIV and AIDSThe notes were written in content point formghaeut any
elaborations similar to the content points writterder the same title in TIE (2010)
Biology for Secondary Schools Form 1& 2, (pp. 68)e book represented the notes
in point forms which were further summarized inrteas’ exercises books as

exemplified below in extract 2 (d).
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Extract 2 (d): Risky behaviours, situations and practices leadin§TIs and HIV
and AIDS
i.  Sharing unsterilized tools such as needles andablad
ii.  Transfusion using unscreened blood
iii.  Having many sexual partners
iv.  Failing to report sexual abuse or rape case
v. Having unprotected sex

vi.  Alcoholism, smoking and use of other drugs sucboasine, bang,

vii.  Use of transparent clothes
viii.  Road accidents
ix. Bars

Source: students’ notes for Biology

Extract 2 (d) is part of learners’ notes that leasn including GVIs, are expected to
keep for further referencing and for reminding tselmes about the risky
behaviours, situations, and practices which may keacontracting STIs and HIV
and AIDS. Although the researcher could not re@dGNIs’ notes because of lack of
knowledge and skills for using Braille alphabets$iew the researcher requested the
GViIs to read their notes from their Braille textey demonstrated having served the
same content related to the topics suggested isyifebus and in the text books as
presented earlier. However, the GVIs demonstratétudty in reading their own
notes. The difficulty condition was evidenced exmste of a lot of grammatical errors

and pronunciation of vocabulary items/words copietheir brailed notes.



84

Competences and specific objectives specifiederBilology syllabus were basically
to provide the teachers with insights of the calitads that they were to build to their
students focusing specifically on HIV and AIDS tethcontents identified from the

syllabus and presented in the section that follows.

4.3.1HIV and AIDS Related Contents Targeted for BiologyCourse

The data summarized in Table 4.1 was extracted ftben Secondary Schools
Biology Syllabus (TIE, 2010, pp. 17-193). The shilla was developed by the
Tanzania Institute of Education (TIE) which is respible for developing primary,
secondary school and Teacher Education syllabicuBents other than the syllabi
highlighted in the preceding presentations wereemed to find out more topics and
subtopics about HIV and AIDS which were taught thaol adolescents. The

reviewed documents included Biology Form 1 & 2 &ntdBooks (TIE, 2005).

These books were used in both schools (X and Y)wieae selected for this study,
the books form the key sources for teaching HIV AHaS related topics at this level
of education. The text book has a subtopic, titMdnagement of STIs and HIV and
AIDS’ (Biology for Form 1, pp. 45-49). Findings presedtin Table 4.1 show that
secondary schools have HIV and AIDS interventi@ftected in the knowledge and

life skills based curriculums as reflected in Bgyasyllabus.

An examination of this data shows that there wemgous subject matters suggested
for knowledge and skills on HIV and AIDS preventiembedded in the Secondary

school Biology text books for forms I-IV. As notéy Jiang, Liao, Yang and Zeng
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(2010), life skills based curriculum can improveVHind AIDS related knowledge

and self-perceived skills.

Table 4.1: HIV and AIDS Topics and

Methods for Biobgy Course

Class level and HIV and AIDS
related subtopics

Suggested Teaching and Learning
Methods

Form I Health and immunity (TIE
2010, pp. 112)

HIV and AIDS (TIE 2010, pp. 11)

Sub-topic: Management of STIs an@d The students present group deliberati

» Discuss ways of avoiding risky situatior
behaviours and practices;

in plenary and the teacher guides then
making necessary corrections; and
* Roles play life skills in risky situations

S,

ONS
1N

Py

Management and control of HIV an
AIDS and STls (TIE 2010, pp. 193)

STIs; and

» Discuss life skills needed for managem
and control of HIV and AIDS and ST
and role play how to use life skills in tf
management and control of HIV a

d on the management of HIV and AIDS and

behaviours and practices and then discuss
their effects and consequences.
Form II: Gaseous exchange and | Questions and answers about the
respiration (TIE 2010, pp. 73) relationship between the respiratory
Sub-topic: Disorders of the system disorders and HIV and AIDS.
respiratory System (TIE 2010, pp. | Record and summarize responses and the
83) teacher makes clarifications.
Form IlI: Reproduction (TIE 2010, » Discuss the meaning of sex and sexual
pp. 133) health (SSB) and sexual behaviour (SB);
Sub-topic: Sexuality and sexual Role play and discuss responsible and
health (SSH) and responsible sexuglirresponsible SB  and their impact pn
behaviour (SB) (TIE 2010, pp. 153| oneself, family and community; and
» Role play the use of life skills far
sexuality and SB, outline messages in|the
role-play, mention the appropriate life
skills; self-esteem, problem solving, and
decision making for their sexuality and
sexual behaviour.
Form IV: HIV and AIDS , and other » Discuss the management and control of
STIs (TIE 2010, pp. 191) HIV and AIDS and STIs;
Sub-topic: » Teacher prepares extracts from magaz|nes

ent
S
ne
nd

AIDS and STiIs.
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Table 4.1 presents HIV and AIDS related topicstapiss and materials for teaching
the topics. Whereas topics and subtopics are suimgdamn the left column of the
table, the right column of the table summarizeche®y and learning methods
corresponding to the topics and subtopics in tftecdumn. As also indicated in this
Table, there were three teaching and learning ndstisoiggested for teaching HIV

and AIDS topics.

These methods include group discussion, role plag, question and answer method.
The table also shows that some of the methods accuore than one class level. For
instance, the discussion method is suggested dchiieg topics in Form |, lll and IV
while role play is suggested for teaching topicsfarm | and Ill. Questions and

answer method was suggested for teaching formlyl on

A close analysis of the information on the tablsoakhows that one of the two
methods is suggested for each class. The questarswer method is suggested for
teaching the topics in Form Il and Form IV respeay while discussion and role
play are methods suggested for both Forms | an@ihik Table also shows that the
teaching and learning materials were used to témth knowledge and life skill

based topics.

The topics or subtopics which were knowledge baeedised on explaining the
targeted concepts as represented in specific olgscextracted from the secondary
school Biology syllabus which is cited in Extract i this context topics and

subtopics related to life skills were focused owaleping life skills for HIV and
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AIDS prevention. The first column of the table sksothe class level for which the
syllabus is targeted and the levels are form [4tVsecondary schools. The same
column shows HIV and AIDS related topics and suigsmpData show that there is
one HIV and AIDS related topic exemplified in theble for each class level. The
topics proposed include: health and immunity, gasee&xchange, respiration,
reproduction, and HIV and AIDS and sexual behawaargeted for form 1, 1I, Ill and
IV respectively. Under each topic there is one @pist proposed about HIV and

AIDS.

Other materials including text books were also eexd to find out topics which
were related to the topics and subtopics indicatdtle syllabus. For instance it was
found out that in Form Il the subtopics presentethble 4.1 in the Biology syllabus
(TIE 2010, pp. 83) titled “Disorders of the respiry System” corresponded to a
topic titled “Infections and diseases of the respiry system” from TIE, (2010),

titled Biology for Secondary Schools Form 1& 2, (pP).

In form l1ll, the subtopic titled Sexuality and sexual health and responsible sexual
behavioul corresponds to the topic in in Biology Form 3 &imithe Students’ Book
(TIE 2005, pp. 122-123). The topic is referred $d'@exuality and sexual behavidur
The syllabus seems to imply that these topics wiendar and ‘outstandingly’ related

to HIV and AIDS because sexuality and sexual behasi are the main concern in
HIV and AIDS prevention. This implication can be texded to the title
“Management and control of HIV and AIDS and STishich was similarly

presented within the Biology Form 3 & 4 StudentsbR (TIE, 2005, pp. 225-227).
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4.3.2 Materials of Teaching HIV/and AIDS Topics in Biology Syllabus

Data collected from documentary review indicatedt,ttthe Biology and Civics

syllabi in which HIV and AIDS related issues werdegrated suggested various
teaching and learning materials for teaching lildlls These materials are
summarized in table 4.2. The table has two colur@msthe left part of the table, the
column shows a list of materials which have beeggssted for teaching HIV and
IDS related topics in Biology classes. The secooldman on the right side of the
table indicates examples of the HIV and AIDS ralatepics which were to be taught

using the materials listed on the left side ofttide.

The materials were categorized as visual matemalsiding written materials and
no-written materials. Written materials were mefantreading. For instance the list
of written materials which were suggested in thel®iy syllabus include: texts,
brochures, cards, fliers, reports, manual and etgrabout HIV and AIDS related
issues. Non-written materials included charts, grsstpictures, photographs about
HIV and AIDS which were not accompanied with writtdexts. Table 4.2
summarizes the teaching materials suggested fahitea HIV and AIDS topics
extracted from Biology syllabus for Form Il and. [Vhe lists of suggested materials
show that they also include audio materials. These materials related to sound or
sound recording. In both syllabi, these materiatduided tapes and radio. The third
group of materials were audio visual materials Wwhicvolved both hearing and
seeing senses. In both syllabi, the audio visudenads indicated were visible part
of television transmission or video. As the namggasts the material were meant to

be ‘watched and heard’.
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Table4.2: Teaching Materials for HIV/and AIDS Related Topics in Biology

Form Ill: Materials Topics
Pictures, photographs, radio, brochures, flierststedepictingl Sexuality  and
cases of sexuality and sexual behaviours, tapesrded| sexual health
materials, pictures, and photographs showing peopth | and responsibls
different sexual behaviour —both responsible anesponsible sexual

behaviours, Video recorded tapes, , charts shodifferent life | behaviours
skills required to cope with adolescent sexualibd asexual

A\1”4

behaviour

Form IV

Charts on AIDS in Africa Relationship

Reports on HIV and AIDS and STls between HIV

Charts on AIDS in Africa/World/Tanzania and AIDS and
STls

Manual on management of HIV and AIDS and STlIs Management

Reports on HIV and AIDS and STls and control off

Extracts of texts on HIV and AIDS and STIs Extr&etsts on | HIV and

life skills for management of HIV and AIDS/STIs AIDS/STIs

Brochures and fliers on methods of handling pebyileg with | Life skills

HIV and AIDS and Charts on HIV and AIDS/STIs in manual

Africa/world/Tanzania

This condition has implication for GVIs since thegnnot watch the materials due to
their eye impairments, they can only hear narratimesuch materials. Since some of
the materials are presented in foreign languages as English, and this language is
not adequately understood by many students atdbel of education in Tanzania; it
is most likely that the GVIs miss important infortioa despite their participation in

classes where such study materials are used fdhitep

The table also shows that there were audio masetiadse were related to sound or
sound recording. In both syllabi, such materialduded recorded tapes and radio
broadcasts. The third group of materials was coeghad audio visual materials
which engaged the students’ hearing and seeinglvahilities. In both syllabi, the

audio visual materials indicated presence of wsjimrts of television transmissions
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or video recorded clips. As the name suggests t@itenals were meant to be seen or
watched and be heard of. However, when the resefaveéinted to see the materials
suggested in the syllabi, the teachers informetittiey were not available, only the
text books were supplied. For example, the bookgwkwvere used for teaching
Biology subject were text books with the followitigles of publication: Biology
Form 1 & 2 Students Book and Biology Form 3 & 4d&nts Book. The sole author
of all the text books was the Tanzania InstituteéEdfication (TIE, 2007). Another
text book used had title of “Biology for Second&ghools Forms 1 and 2” and the

author was the same, i.e., TIE (2010).

4.3.3 Competence and Objective Targeted in the Civics Sgbus
In teaching the suggested topics in Civics, theegdncompetence that the learners
were expected to demonstrate was also stated isytlabus which is presented in

extract 3 (a) and the general subject objectiygaesented in 3 (b).

Extract 3 (a): The General Competence
The general competence expected is to developdesrability to: ‘Demonstrate
knowledge of cross-cutting issues (CCIl) and theipact on our society and take

appropriate action”(Ministry of Education and Vocational Training (ZDJp. V).

Extract 3 (b): The General Subject Objective

The general subject objective is to assist thenbrarso that they gain knowledge and
skills to enable them:Promote an understanding of CCI, their impact ugba
society and intervention steps to be taken for @un national interests(MoVT,

2010, pp. VI).
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General competence and the general objective pgessém extract 3 (a) and 3 (b)
respectively are presented here in the syllabugegbof HIV and AIDS as one of the
CCI because HIV and AIDS is not just a communityllibeng problem affecting
individuals’ health but also an issue which is etifeg individuals, socially and
economically with devastating consequences to #rednian nation and the whole
world. Thus the objectives set in Civics coursewlfeCl were aimed at enabling the
learners to promote understanding of issues inctu#ilV and AIDS which is also a
CCl as pointed out above.

The general competence and the general objectivexiract 3 were general
statements from which the specific objectives irtramt 4 were derived. In
promoting understanding of HIV and AIDS severalitspand methods of teaching

were suggested in the syllabi.

The syllabus showed that, each subtopic had sewpatific objectives. The
following extracts represent specific objectivesgoomoting life skills.
The extract is based on one of the topics thaaught in Form | under the subtopic

“Meaning and types of life skillséxtracted from MoEVT (2010) pp. 3-5 as extract 4.

Extract 4: Specific Objectives of ‘Teaching Meanings and Typgkife Skills’:

There were four specific objectives which stateat,tfa) “The student should be able
to explain the meaning and types of life skillsy) (The student should be able to
illustrate the importance of life skills;” (c) “Th&tudent should be able to demonstrate
how to use social skill” and (d) “The student sliblde able to analyze the

consequences of not applying social skill.”
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Objectives (a) and (b) indicate that the teachiriglife skills was focused on
developing the theoretical understanding of lifdlskThe focus was to “explain” the
meaning and types of life skills and “illustratéietimportance of life skills. Since to
explain and illustrate entail giving details, lears were expected to listen to the
explanations aiming at enabling them to understesgkntial life skills rather than

developing practical applications.

Objective (c) indicates that the focus is to “destoate,” which means to show and in
(d) the focus is to “analyze” which entail examugpior investigating. Thus in (c) and
(d) the focus is on the practical use of the IKdls that the students gained from the
taught topics. Further, the review of the syllaingicated that the attainment of the
specific objectives set was measured through assessjuestions asked by teachers
after teaching each topic related to HIV and AlB&ch assessment question in extract
5 (a) through (d) extracted from the syllabus cgpoaded to each specific objective in

extract 4.

Extract 5: Assessment questions
The following are assessment questions specifigdarCivics syllabus for Secondary
Schools for Form 1-IV (MoEVT, 2010, pp. 3-5). Themere four questions which

asked;

(a) “Are the students able to explain: (i) the megrof life skills? (ii) the types of life
skills”? (b) “Are the students able to illustrabe importance of life skills"? (c) “Are
the students able to demonstrate how to use diffesecial skills”? (d) “Are the

students able to analyze the consequences of phytiragp social skills™?
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These assessment questions allowed the teacheak® joxdgments of what to do in
responding to the actual competences demonstrgtdteldearners in the processes of
teaching and learning. The trend was the saméh#ordst of the topics in form Il and
[ll. This review indicated that the syllabus hagafied what had to be taught about
life skills for HIV and AIDS prevention and how theaching of the specified topics

was also to be assessed.

The review of the documents also indicated thatetiveere books which have been
used to teach the suggested topics. For instarmeder@nce book written by Bukagile
(2008) indicated that there was a topic referredstPromotion of life skills” which
had various subtopics about life skills and themportance. Under the subtopic
“Positive relationships” (p.1-21) there was elaboration providing inforraatiabout
life skills. The rationale of studying life skillgas too general since the content did not
focus on life skills in the context of the HIV a’ddDS pandemic. The focus was on
enabling students to generate competences suclelawosth, confidence, good
relations with other people in the community ashaslimparting knowledge of being
good leader in a society, which believes in tearmkvior the achievement of intended

goals” (Bukagile, 2008, pp.1).

The review indicated that teachers had notes camggtPromotion of life skills”. In

X school for instance, the teacher who was resptm$or teaching life skills in Form
| had clear notes on th&Meaning and types of life skills"The students’ notes
reflected the teachers’ explanations of the meaairie skills, the types of life skills,

and the importance of the life skills to be leaithereas teachers’ notes were
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detailed, some of the students’ notes were predemte recorded in point

forms.

4.3.4HIV and AIDS Contents to be developed through the @ics Subject

This section presents data from the Civics syllaflbosy which several topics were
extracted. Data show that in each class there wastapic about HIV and AIDS
knowledge and skills, except for Form Ill. Furtteeralysis shows that the first topic
in Form Il is referred to asPromotion of life skill& However, the life skills referred
to in this topic are related to leadership and temark in general without any
reference to HIV and AIDS. Table 4.3 presents ®@nd methods suggested in the
Civics Syllabus for developing knowledge and litells to address HIV and AIDS

which is one of the CCI affecting most people idohg school adolescents.

Table 4.3: Topics and Methods Suggested in the Cog Syllabus

| Suggested methods
Form 1: Topic 2 » Brainstorming and writing the meaning of life skjll
Promotion of life « Discuss and identify various life skills from weitt texts;
skills « Read written sources, identify and discuss the itapee of life skills;
Sub-T_opic:  Students use case studies or role play sociasskilth as understanding
Meaning and types |  tneir roles, building positive relationships, commiuating effectively,
of life skills. taking responsibility, and copying with stress.
Form II: Topic: » Brainstorm on the meaning of problem solving teghes;
Promotion of life + Role play case study on the use of problem soléngniques;
skills « Use a story/ case study/role play and discuss tépes sn the problem
Sub-topic: So_cial solving process;
problem solving « Use real life problems/conflicts to discuss andveolthe real
techniques problems/conflicts.
Form lll: None of the topic is about life skills
Form IV: Topic: * Role play situations to show application of lifellsk
Culture » Group discussion on different situations or proldeamd identify life
Sub-Topics: skills demonstrated in the role play;
PI:CI)ImOtion oflife |« Suggest the most appropriate solutions to the prolalr situation.
ski
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In Table 4.3 the topic titled “Promotion of lifeibk” was suggested for both Forms |
and Il. Whereas in Form | this topic was based @ulatopic that was focused on
“meaning and types of life skills,” in Form Il theame topic was focused on a
subtopic referred to as “Social problem solvinghteques” In Form IV, the review
indicated that the topic about HIV and AIDS was ItQre” which had one sub-topic
called “Promotion of life skills.” The syllabus shied that, each subtopic had several
specific objectives. The following extracts reprasespecific objectives for
promoting life skills. Specific objectives of teaot the meaning and types of life
skills have been presented under extract 4 whialstitates such objectives are

presented as sub-extracts - (a) through (d).

Extract 4

(a) “The student should be able to explain the nmggand types of life skills;”

(b) “The student should be able to illustrate theartance of life skills”;

(c) “The student should be able to demonstrate toowse social skill” and

(d) “The student should be able to analyze thesequences of not applying social

skills™.

The sub-extract are based on the topic that waghtan Form | under the subtopic
“Meaning and types of life skillséxtracted from MoEVT (2010, pp. 3-5) as extract
4. Objectives (a) and (b) indicate that the teaglon life skills was focused on
developing the theoretical understanding of lifélskThe focus was to “explain” the
meaning and types of life skills and “illustratefiet importance of life skills.

Explaining and illustrating entail giving detailsearners were expected to listen to
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the explanations aimed at enabling them to undeitstasential life skills rather than

developing practical applications.

Objective (c) indicates that the focus was to “dest@ate,” which means to show
and in (d) the focus was to “analyze” which en&gidmining or investigating. In (c)
and (d) the focus entailed the practical use oflifeeskills that the students gained
from the topics taught. Further, the review of thdlabus indicated that the
attainment of the specific objectives set was megsthrough assessment questions
asked by teachers after teaching each topic relaedilV and AIDS. Each
assessment question in extract 5 (a) through (djaeced from the syllabus

corresponded to each specific objective in ex#act

Extract 5: Assessment questions

The following are assessment questions indicatedearCivics syllabus for Secondary
Schools for Form 1-IV (MoEVT, 2010, pp. 3-5). Thesere four questions which

asked the following: (a) “Are the students ablexplain (i) the meaning of life skills?

(i) the types of life skills?” (b) “Are the studenable to illustrate the importance of
life skills?” (c) “Are the students able to demaast how to use different social

skills?” and (d) “Are the students able to analyze consequences of not applying

social skills in their lives?”

These assessment questions allowed the teacheaaki® logical judgments of what to
do in responding to the actual competences denatedirby the learners in the

processes of teaching and learning. The trend inasame for the rest of the topics in
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Form Il and IV. This review indicated that the sylus has specified what had to be
taught about life skills for HIV and AIDS prevemnticand how the teaching of the
specified topics was also to be assessed. Revielwaiments also indicated that there
were books which have been used to teach the sieggéspics. For instance, a
reference book written by Bukagile (2008) indicatiedt there was a topic referred to
as “Promotion of life skills” which had various subtopics about life skills a@hdir
importance. Under the subtopieositive relationship” (p.1-21) there was elaboration

providing information about life skills.

The rationale of studying life skills was too gemdyecause the content did not focus
on life skills in the context of HIV and AIDS. THecus was on enabling an individual
to generate competences such as self-worth, comtgdend good relations with other
people in the community as well as imparting knalgke of being good leader in
society, who believes in teamwork for the achievetrad intended goals (Bukagile,
2008). Further, the review indicated that teaclhai notes concerning “Promotion of
life skills”. In X school for instance, the teacheho was responsible for teaching life
skills in form | had clear notes on the “Meaningldppes of life skills”. The students’
notes reflected the teachers’ explanations of teammg of life skills, types of life
skills, and importance of the life skills to be feia Whereas teachers’ notes were

detailed, some of the students’ notes were pregamteecorded in point forms.

4.3.5Methods of Teaching Life Skills Suggested in the 8gbi
This section presents data documented from Civind Biology syllabi about

methods of teaching life skills. The sections aésin syllabi were represented in
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seven columns consisting of the topics and sulesopd be covered, specific
objectives, teaching and learning strategies, tegctand learning materials,
assessment and number of sessions or class péodoctsver the subject area or
topics. Teaching and learning strategies are ptedein the fourth column. For
instance, the Biology syllabi described “teachingd alearning strategies” as
“activities of the teacher and the learners duthmgteaching and learning processes

of a particular topic” (TIE, 2010, pp. V).

Since these strategies were referred to here awiti&s,” in this research the term
strategies is used synonymous with methods consistéh Kizlik (2014) who
describes methods as learning-objective orientetiviies” and flow of information
between teachers and learners. The following saotiese presents methods of

teaching life skills as represented in Civics dylis.

Both syllabi indicated that the specific objectivaisthe syllabi outline the target
competences or skills required for HIV and AIDS vamtion. For example, Civics

syllabus, in Form I, students were expected toyappleral methodological skills

such as “brainstorming,” “case study,” “group dission,” “role play,” and

“demonstration” by the time they completed learnithg topics for which the
objectives were developed. These competenceslitsrwkre based on topics which
were embedded in the Civics syllabus. Among thesofor which the methods were
to be used during teaching and learning process€&ivics classes was “Promotion
of life skills” and for one of the sub-topics it wahe “meaning and types of life

skill” (see table 4.3).
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Extract 6 (a)-(d)

Extract 6, comprises detailed information indicgtimow teachers could use these
methods to teach the topics as proposed by the MIgRU10, pp. 3-5) in the Civics
Syllabus for Secondary Schools. There were fouhous represented at this level,
the method indicated that: (a) “The teacher gustadents to brainstorm and write
down the meaning of life skills. The method is fiert elaborated when it instructs
the teacher thus (b) “Using written texts, on bfalls, the teacher guides groups of
students in the class to discuss and identify warilife skills that they know;” (c)
“The teacher guides each group to present its sisson and clarify results from their
own experiences and the texts from which they akthinformation about life skill”
and (d) “The teacher uses case studies or roletplgyide learners to demonstrate
social skills such as understanding their rolesildimg positive relationships,
communicating effectively, taking responsibility @ommunities, and coping with

stress.”

The method in extract 6 (a) included teaching aadning processes which involved
thinking about the meaning of life skills and puodtithe thoughts into writings. Extract
6 (b) entails a method through which learners wogdether in groups to “discuss and

identify” life skills from written texts.

In 6 (c) the method involved presentation of gradgas discussed and identified from
written texts. Under this method, the role of teacher was clarifying ideas that arose
from the students. In extract 6 (d), case studyratedplay were two different methods

which were to be combined to enable the learnarsodstrate social skills.
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4.3.6 Knowledge-based HIV and AIDS Related Topic in Biolgy Syllabus
The subtopics which were knowledge based focusedxqtaining the targeted
concepts. This is evidenced in the representedfgpebjectives extracted from the

secondary school Biology syllabus and cited in &otte.

Extract 7 shows these methods as verbatim repezsénthe syllabus.

Extract 7 (a) — (c):Methods Represented in the Syllabus

(a) “Students discuss the meaning of sexuality sexlial health (SSH) and sexual
behaviour (SB) and the teacher organizes studezgponses and use them to
lead a discussion on the meaning of SSH and regpersexual behaviour;”

(b) “The teacher uses questions and answers tce gihiel students to outline the
preventive and control measures of HIV and AIDSIsSihd STDs” and

(c) “Students work in groups and use guidelinesote play on appropriate use of life
skills to cope with their Sexuality and sexual bebar” (MoEVT, 2010, pp.

153-155).

Extract 7(a) entails discussion method focusingtios meaning of SSH and SB.
Through this method, the students give their respsrio the whole class and the
teacher organizes the responses to lead whole dik@sssions. In 7(b) the question-
answer technique is used to outline the intendguc.toHere the teacher asks
questions and in turn, the students answer thetiqnes Extract 7(c) suggests that
group work should engage the students to role ptaye of the life skills. The

suggestion does not however indicate what exabtlsl be role played, that is the

part of life skills that would be role played toilduthe target skills. This gives room
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for the teacher and his/ her students to make thairdecisions of what they want to
demonstrate through role playing in their classrammtexts. However, the review of
the documents including the texts designed forctlies course and teachers’ notes
did not indicate application of the methods in teag the suggested topics. This is
demonstrated by sections from texts such as Abeitd @lotu’'s (2009) Civics for
Secondary schools; Form IV (pp 32-34). Observatimasle of the teacher’s notes
showed that the notes were weak. Notes from on&<ileacher with a pseudo
name ‘# 2’ of Form IV in school X is evidence ofgfinding. He writes:
Life Kkills are problem-solving behaviours used agpiately and
responsibly in the management of personal affdirey are a set of
human skills acquired via teaching or direct exgreses that are used to
handle problems and questions commonly encounterethily human

life.
Source: Civics teacher # 2 at Y School

This type of notes shows weakness in several wayst, the meaning of life skills
was copied from the text book and examples wer@rmtided from the learners own
context for determining clarity of the meaningstite students. Second, the teachers’
notes did not include any information from the pies provided in the same book that
was used for teaching the topics (Abeid and OI&009, p. 33). The picture
represented an ongoiri§chool Baraza,” translated as a ‘School General Meeting'.
The picture is aimed at promoting learners’ undeding about the targeted life skills
including communication and interpersonal skilld atecision-making and critical

thinking skills on page 32 and 33 respectively.

Other targeted life skills were copying and selfAagement skills and problem

solving presented on page 33 and 34. Teacher’ss itk not show any traces of
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activities such as questions prepared to engagkedéneers in the methods suggested
in Civics syllabus including role play and groupsalissions as summarized in Table
4.3. Learners would have learned creatively arndeglalearning outcomes such as
their own mental pictures related to the life sklind answers or ideas from the role
play and group discussion. In this way, the metheaslid have been participatory and

more effective.

4.3.7 Methods used in the Process of Teaching and Learrgn

The following subsections present data from in®fviresponses showing the
methods used in teaching life skills in school-lbakk#V and AIDS interventions.
Data were collected from interviews from teachel®were teaching Civics and
Biology courses and GVIs in the selected schodies& methods were categorized
as explanations, demonstrations, and whole classiskions as represented in the

following sub-sections.

4.3.7.1Explanation Method
Extract 8 (a)-(c): Teachers’ Responses
(a) Biology teacher # 1 at X School

| teach HIV and AIDS related topics such as Healtid immunity,
reproduction and HIV and AIDS and other STls thioegplanation as a
method of teaching. After explaining certain topicask questions and
write notes on the chalk board. While | explain awite notes, learners
listen and copy the notes in their exercise boBksm IV GVIs can also
listen and summarize my notes using Braille materias | teach.
Although we encourage GVIs to come with their Beatlyping/writing
machines, GVIs in Form [, Il and Ill do not cometlwithe machines.
They normally want to copy notes after classes UmEahey cannot
competently listen and write their own notes atdame time.
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(b) Civics teacher # 2 at Y School

| explain the life skills such as decision makinggfusal and
communication skills which are necessary for HI\d &1DS prevention.
While explaining | continually ask questions. Leans listen, answer
guestions and copy notes that | write on the clkrd. Afterwards
GVIs' ‘assisting readers’ read notes for the GWs dopy using the
Braille typing/writing machines.

Extract 8 (a)-(b) show that “explanation” is a naethof teaching and learning HIV
and AIDS related topics. This method is represeigadharratives from teachers
who were teaching Civics and Biology in the twoes&td schools. Extract 8 (a),
indicates that teachers initiate the processegaifhing and learning. In extract 8
(@) and 8 (c), teachers do tasks which are repiedem activities such as

“explaining,” “asking questions” and “writing notes the chalk board.”

(c) GVI # 1 at School Y
The teacher provides explanations about the topitfe skills for HIV
and AIDS prevention, asking questions and writimges on the chalk
board for SGs to copy. | don’t copy notes becausanlit read non-Braille
materials but | don’t take summaries because Itdetén and write the
summaries at the same time. My readers read tlcbdea notes for me

to copy with Braille typing machine later, i.e.tafclasses. So during the
lesson | only listen.

Extract 8 (c) is a representation from GVIs who evarterviewed in school Y.
Similar to the teachers’ responses, GVIs respoimsisated that explanation method
was used by the teacher in teaching life skillsHtw and AIDS prevention. Tiwari
(2010) argues that explanation in a class is likissaourse on a particular subject or
topic that is for the entire class or public. Thdaract indicates that explanation

method was used for describing life skills for Hid AIDS preventions.
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All extracts showed that explanation method wasesgnted by the verbal noun
“explanation” as is the case with the citationsektract 8 (a), (b) and (c). GVIs’
responses in 8 (c) showed that they identified oasthsuch as explanation that were
used in the teaching and learning processes. Tordyrmed that their response to the
method was basically to pay attention to the mogiold teaching method. This
experience is exemplified by GVIs’ responses sugh“ldon’t copy” but also “I
don’t take summaries” and in “I don’t write notessoimmaries during the lesson” in

8 (¢).

4.3.7.2Demonstration Method
In this study, the findings show that demonstratiethod was used in teaching
life skills as exemplified in extract 9. In extraét (a) through (d) teachers’

responses are presented while GVIs’ responsegeserged in 9 (e) and 9 (f).

Extract 9 (a)-(d): Responses from Biology and Civics Teachers at&@ckand Y
Extract 9 (a): Demonstration method by a Guest kpea
(a) Biology teacher # 2 at Y School

In teaching prevention measures for HIV and AID&wvite an HIV and

AIDS focal person who explains and demonstrates ube of male
condoms. Then | clarify some of the concepts wheseessary, ask
questions and give tasks and notes for the leartwensrite in their

exercise books. Of course, as opposed to sightets pgho can see,
demonstrate and summarize what is talked aboutlanmnstrated; GVIs
can only listen to the explanations about the candse and do the
assignments after classes with the support froin sighted peers.

Extract 9 (a) represents demonstration on the Gs®mdom by a guest speaker

who was invited as an expert in HIV and AIDS preamxenmeasures with a focus
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on condom use. In the extracts the demonstratiothodewas used by a non-
professional teacher, that is an “HIV and AIDS Hqmoerson” The extract shows
the guest speaker’s role was to demonstrate arebatel tasks such as asking

questions, and providing notes for students tae¢ksponsible teacher.

The extract also indicates that after guest spsakiemonstration, the teacher
makes additions on what has been talked about end#monstration as it is
exemplified in the phrase “clarify some of the cgpts.” When the demonstration
is completed learners are expected to positivedpard to situations that call for
application of the skills gained from the demortstra in the class. From the
extracts such response could be associated witkttitents’ actions of listening,
observing, answering questions and copying notés worth noting that the GVIs
in the classes “can't see the demonstrations” ey listen to the explanations and
work on the assignments after classes. Generadlyiepresented examples indicate
that teachers who are teaching Biology use the dstration method to show the
application of male condoms and they make use ofepsional experts for

demonstrations of the condom use.

Extract 9 (b) and 9 (c): Demonstrations Conducted by the Learners

(b) Civics teacher # 1 at X School

| give learners scripts to read about case studigside them to identify
and show social skills for healthy life such asefive communication,
assertiveness, and negotiation skills and how taeybe used in various
situations. GVIs listen to sighted peer as theyl réee scripts and then
they all prepare the demonstrations together vighted peers. Normally
sighted peer are the ones who volunteer to do ¢ineodstrations. Then
they answer questions and write notes in their@serbooks for future
reference and for more understanding.
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(c) Civics teacher # 2 at X School

| guide the learners to show application of lifdlsksuch as negotiation,
refusal skills and effective communication. GVIsrd participate in the
demonstrations they just listen to the explanatextept one outstanding
girl who completed form four last year. She wasyvactive and she
would volunteer in most of the activities. The re$tthem are always
reserved even in answering questions.
Extract 9 (b) and (c) exemplify representations d@monstrations which are
conducted by the learners in Civics. In these eldrademonstrations are based on
life skills in Civics lessons. These life skillsclnde communication, assertiveness
and negotiation as exemplified in (b). In this noetithe information in the extract
indicates that teachers involve the learners tadr@nd demonstrate what they learn”

based on the reading scripts. Demonstrations arelyndone by the SGs because

they are the “ones who volunteer to do the dematistrs” while “GVIs listen.”

Extract (b) indicates that although the GVIs asoahvolved in the preparation for
the demonstrations, they are not involved in thenaestration. Extract (c) shows
that Civics teachers use the demonstration metbotkeach life skills such as
“negotiation, refusal skills and effective commuation.” It also indicates that
“GVIs do not demonstrate” instead they listen te éxplanations that feature during

the demonstration.”

In extract 9 (c) there is a situation which surpasshat is common about physical
ability of GVIs. The extract exemplifies an acti@1 who is willing to “volunteer

in most of the activities” during the lesson. Tinpresentation is contrary to the
situation in which GVIs are expected to be, thatinslividuals who are “reserved

even in answering questions.” In this case theaektindicates that GVIs, through
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this method can actively participate in learninge Iskills for HIV and AIDS
prevention. This deviation is an identified abilaf GVIs having a specified ability
to act which indicates that GVIs can participatieafvely given opportunity and

assistance.

Extract 9 (c) indicates that learning through tbaching method as represented in
this case is learner centred. The teachers’ rolthas of guiding the learners to
determine how to go about accomplishing the taskitAs represented in the same
extract, the situation shows that mostly, GVIs ad participate in demonstrations
because of self-restraint and reticent represehtedhe phrase they are “always

reserved even in answering questions.”

Extract 9 (d)-(f): Responses from GVIs

9 (d) GVI# 7 at Y School
Showing the use of condom for HIV and AIDS preventin Biology is
done in front of the class by an invited expertgjué/e listen to his/her
explanations and from SGs who are better in demanmts because
they can see and observe what others do. The tegemerally asks
guestions and provides notes that we write afeesses using Braille type
writers.

9 (e) GVI # 11 at X School
The teachers invite somebody to talk about theofisendoms and show
us how male condoms are used. We are asked tedmthe and we do it
in groups but the sighted peers are the main asttrs help us to
understand the use of male condoms because thegeearOf course |
‘follow’ the demonstrations with the assistancetlid SGs but I've not
practiced it on my own.

9 () GVI# 11 at Y School
In Civics classes, the teacher explains and demaiastthe use of life
skills such as communication, refusal and decisimaking regarding
HIV and AIDS prevention. She also writes notes lo# ¢halk board and
asks us to perform the same demonstrations budl lulscomfortable to
demonstrate because | fear | might do it in a wnvag and others might
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laugh at me. Later on the teacher asks us to arswee questions orally.

After classes SGs assist us to write notes usiagl®type writers.
Extract 9 (d) and 9 (f) represent how the demotistranethod is used to teach HIV
and AIDS related issues. Extract 9 (d) represergmamhstrations which are
conducted in teaching Biology while extract 9 (epresents the use of the same
method in Civics. In 9 (d) and 9 (e) GVIs confirmhat the teachers said about
inviting guest speakers whose demonstrations aedoan technical “use of condom
for HIV and AIDS prevention”. Through this metho@alners “listen to the
explanations” and learn from SGs peers how to detnate the same. As it is
represented in both extracts, GVIs’ feel that th@gpend” on SGs to learn through
this method. In (d) this dependence is represemdtie phrase “we do the same
demonstrations with the assistance of the SGs(e)liithe dependence is represented
in the clause “sighted peers are the main actosivelp us to demonstrate the use of
condom.” Further, extract (e) indicates that condw® is not practiced repeatedly as

it is represented in the phrase “I've not practittexh my own.”

The demonstration method represented in 9 (f) addseimportant components of
HIV and AIDS awareness and preventions in Civiassés to provide them with
skills represented as “communication, refusal aedsion making.” Similar to the

rest of the extracts in 9, the method entails teeldemonstrations, questioning and
learners’ responses in doing the same demonstsati@sponding verbally to the
questions, and putting records of what has beentl&@rough writing notes.

This extract also represents a condition that @rfies and surrounds GVIs. This

situation is represented in the statement “| feelcamfortable to do the
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demonstration because | fear | might do it in angravay and others might laugh at
me.” This situation represents GVIs’ fear of makimistakes as they perform the
tasks. The fear is further associated with expoessf scorn represented by the verb

“laugh,” a condition that can intimidate even sgghindividuals.

Extract 9 (g) and (h): Responses from teachers

9 (g) Biology teacher # 1 at Y School

Sometimes | give my students written scripts comtg various
situations which require them to categorize the &kills for HIV and
AIDS prevention. | further ask them to demonstthtesituations and ask
oral questions about issues emanating from the dstrations and also
give them notes on the chalk board for copyingsk 8Gs to assist GVIs
to demonstrate. However, GVIs are generally vesywsh responding. In
most cases they are anxious especially when they agiladerstand.

9 (h) Civics teacher #1 at X School

| ask my students to show certain situations suchisks for pregnancy
and unintended sex or pregnancy due to lack ofskidls. SGs help the
GViIs to understand what to do and how to do itlegirtown. Normally

GVls, don't volunteer to perform the tasks suchaaswering questions
or demonstrating the situations because, | thimky heed more time to
listen and see the situation in their own mind betbey respond.

Extract (g) and (h) indicate teachers’ represematof the demonstration method. In
both extracts it is shown that teachers have conagleout GVIs because the extracts
indicate that SGs are assigned tasks to assist@ipeers. The two extracts show
that despite SGs’ concern in supporting, GVIs @ slow in responding” or “they

don’t volunteer to perform the tasks” as represimie(g) and (h) correspondingly.

This representation indicates that although thedMten to the explanations, their
responses to the tasks is limited by situation$ fic“they have anxiety especially

when they don’t understand.” represented in (glabse “they need more time to
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listen and see the situation in their own mind betbey respond” as is observed by

the teacher in (h).

4.3.7.3Whole Class Discussion

This section presents extracts from research aatitcs which indicate that whole
class discussion was also a method used in teaemddearning HIV and AIDS
related issues in Civics and Biology. The findirye presented in extract 10 (a)

through (f)

Extract 10 (a) and (b):Representations from Teachers Responses

10 (a) A Civics teacher # 1 at Y School

Another method is asking a question for learnemdigouss. Each learner
is supposed to contribute ideas. The aim of ugilgyrhethod is to enable
learners to express their ideas to others giviregntithances to think
about such ideas from each other. In this wayehenkers learn from one
another. All along these learning processes, G&dsn together with
SGs in the classes. Experiences of using this rdethow that GVIs are
mostly inactive as opposed to the SGs who activelgtribute their
ideas. GVIs, similar to SGs, listen as discussjmogjress in the classes
but GVIs don't participate much because they tliself confidence in
talking and performing tasks in class is relativébyver than their
counterparts, i.e., SGs.

10 (b) Biology teacher # 2 at X School

| ask questions about HIV and AIDS related isstee$he whole class for
both GVIs and SGs. The rationale of using this metls to encourage
learners to think critically about the answer ahdre their views with
others and also think about other’s responsesdwage each individual
to give their views in respect of the questionseglogn most cases, SGs
are the ones who contribute their ideas. GVIs haweself-esteem about
themselves and so they rarely respond to questiomespond to other
activities that require movement in the class.

Extract 10 provides examples of narratives indngptihose targeting teaching life

skills for HIV and AIDS prevention and teachers usbole class discussion
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methods. Generally, a question which is set fomthele class becomes the basis for
learners’ thinking who in turn communicates themughts about the question to the

others.

The rationale of using this method is to enable [#a&ners to communicate their
thinking to others as represented in extract 10ckvhndicates that the method
enables the learners to communicate their thoughtsthers as implicated in
teachers’ narratives in 10 (a) in a phrase “enbdalemers to express their ideas” and
“give contribution to other learners” in 10 (b).rEher, the two extracts indicate that
in this method learners reflect on the thinkingotiiers represented by a phrase
“think about ideas of others,” in 10 (a) and “thiakout others’ responses” in 10 (b).
In extract 10(a) the extract indicates that GVlstipgation is limited because of
what is represented as lack of participation inhaape “GVIs don't participate
much” because they lack belief in themselves amd thbilities represented in a
phrase “they don’'t have self—confidence.” In exird® (b) the extract indicates

GVIs’ doubtful feelings about themselves represgie “low self-esteem.”

Extract 10 (c) and 10 (d):Representations of GVIs Responses

10 (c) GVI # 3 at Y School
When the teacher teaches HIV and AIDS related ssshe poses
guestions for everyone to contribute ideas. Eank &« new idea is given;
the teacher writes it on the chalk board and eragms others to give
more ideas. | listen to the ideas and can alsoldew®me knowledge of
what is being discussed because in this way diftackeas are presented
several times by different individuals in differemays.

10 (d) GVI # 6 at X School

Questions which are asked are discussed mainlyablg endividual to
give an idea about the question. Each time ideagiaen, the rest of the
learners listen and add more ideas and the teadméinues to motivate
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others for more responses and write the pointhierchalk board. | listen
to the ideas presented and talked about by varindviduals and
generally, | get the points.

Extract 10 (c) and 10 (d) represent whole classudson method as a way of
teaching HIV and AIDS related issues. Through thisthod GVIs can listen to the
ideas and comprehend the topic in discussion. traetx10 (c) GVIs’ comprehension
is explicitly represented by a statement “I listenthe ideas and can also develop

some knowledge of what is being discussed” ancktltige points” in extract 10 (d).

Findings show that teaching continues becauseeoh#ture of repetitive responses of
different learners who respond to the same queshiofc) the idea of repetition is
represented in a phrase “different ideas are ptedeseveral times by different
individuals” and in a statement “Each time ideas given, the rest of the learners
listen and add more ideas” in (d). These extradicate that the method develops
knowledge to the GVIs. Table 4.4 presents a summiitye methods identified in the
interviews as was of teaching and learning lifdlskhat may be tied together for

improvement.

Table 4.4: Summary of the Methods Represented in ¢hSelected Responses

Respondents’ Central Theme

meaning

Method What is represented as constitutive of the sthod
Explanation Explanation, description, or clarification of therdeted topic;
method Teachers ask questions for learners to answer;

Teachers provide notes that GVIs copy using Brailpe Writers
after the lesson.

Demonstration | It entails demonstrating life skilighe classroom;

Guest speaker/ teacher/ learners perform a roligleanor a concept;
Whole class Question for discussion is posed to the whole cldsarners
discussion communicate their thoughts to others, they thelectetogether the
meaning and implications of each thought within tomtext of the
focus area.
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Similar to representations in extract (c) and @Jpainted out, the representation here
indicates that the teacher’s role is that of alitatdor in which he/she makes the
discussion continues by inspiring the learnerssTriole is represented by a verbs

“encourages” in (e) and “motivate” in (f).

4.3.8Life Skills for HIV and AIDS developed in the Schob Curriculum
Extract 11 (a)-(c) Represent GVIs responses ondiids and their influence on
condom use. Extract (a) is a represented respohsghvis cited from one-to-one

interview responses from GViIs.

Extract 11: Responses on the Life Skills Learned

11 (a) GVI # 7 at X School

I've learned and understood some of the importdatdkills such as
“communication, decision making and refusal sKillBhese skills are
“important” to enable an individual in respondirg \tarious situations
such as HIV and AIDS prevention but they have mdluenced the
intention for condom use. Apart from explanatiodéscussions and
demonstrations methods that were used and invahvedheoretically, |
have not received information from any other soswc8o, I'm not

confident in negotiating with the sexual partnetha actual use of these
skills.

11 (b) GVI # 8 Y School

We have learned different life skills. | can rem&mnbome of them which
include communication, refusal and decision malgkijs that we can
use to prevent HIV and AIDS but | can use themdiostinence but not
for condom use.

11 (c) GVI # 1 at X School

We were taught life skills for HIV and AIDS prevent. These are skills
to refuse, decide and to communicate. | can use the abstinence
because | can refuse to have sex but | cannot heeskills to
communicate and decide to use condoms. After al lm | get
condoms?
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11 (d) Biology teacher # 1 at X School

I've taught life skills including communication,fusal, decision making
and negotiation skills. GVIs and other students uwsathese life skills to
respond to various situations for HIV and AIDS peton.

11 (d) Civics teacher # 2 at Y School

There are several life skills that I've taught. Exades of these life skills
are negotiation, refusal, communication, asseré@ssnand decision
making skills. Of course all students including G\é@arn the life skills

The GVIs’ response in extract 11 (a), (b), andifclicate they have learned life
skills for HIV and AIDS prevention. In extract (apd (b) they confirm that they
have “learned “communication, decision making aefusal skills” which are
represented as “important” tool for “HIV and AlD$epention” in (a) but there are
some facts which point to a contrary conclusionaating that learning of these life
skills have not enabled the learners to make uskesk life skills. The conjunction
“but” in GVIs’ extracts introduces the conclusiofnieh is stated in a phrase “have
not influenced the intention for condom use” in ‘@)t not for condom use” in (b)
and “I cannot use the skills to communicate andidde¢to use condoms.” The
adverbial phrase “apart from explanations and disioms and demonstration
methods which were used” indicates that these laeeonly methods used in
teaching life skills and nothing else was takero inbnsideration because GVIs
“have not received information from any other sesficlt is from this context the
GViIs validate their claim that they are “not comfind” in the actual application of
the life skills in negotiating with the sexual peet about the use of condoms. The
adverb “after all” in (c) emphasizes something ® donsidered and this is the

rhetorical question “how do | get condoms?” Thiggests difficult in getting
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access to condom. The represented extracts inditiadé, from their experiences,
GVis in extract 11 (a) through (c) associate likdls learned from school-based
intervention and their ability to abstain from sakintercourse as one of the ways

for HIV and AIDS prevention.

In all the extracts, the use of conjunction “buitroduces something on the contrary
to the expectation. Since the GVIs declare thay thave learned life skills it is
expected that they could also use the life skitilsanly for abstinence from sex but
also for condom use but in all the extracts itédexd that GVIs cannot use condoms
and they do not intend to use them.” This is beedhsy were “not confident” and
they could “not use the skills to communicate amtide to use condoms” as

revealed in (a) and (b) respectively.

4.4 Developing HIV and AIDS Related Knowledge about Li¢ skills for GVIs

In the previous section, data from documentary esevshowed that the school
curriculum incorporates contents related to HIV akiDS which are taught in
secondary schools. Also data showed that there wetbods and materials which

were used in the processes of teaching and leatingsg curriculum contents.

This section presents data showing how the prosesfsieeaching and learning of the
HIV and AIDS related contents in school-based irgations assists GVIs in
developing knowledge about life skills for HIV a®dDS prevention in secondary
school. The section comprises two parts. The fiet presents data showing the

teaching methods and how they assist GVIs in dpuajpoknowledge about life skills
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and attitudes required for HIV and AIDS preventmong GVIs. The second part
presents data showing how the teaching materiat¢ésta&sVIs in developing

knowledge about life skills and attitudes requif@dHIV and AIDS prevention.

4.4.1 The influence of Teaching Methods on Knowledge abolLife skills

Various methods were used in school-based intaorentto enable the school
adolescents to attain these life skills presentethé preceding section. This sub-
section presents ways through which methods categbras explanation,
demonstration and whole class discussion can &% develop knowledge about
life skills and attitudes required to form intemtifor HIV and AIDS prevention. Each
of the categorized method has its own charactesigthd ways in which they assist
learning of life skill for HIV and AIDS preventioiBelow are some extracts presented
to illustrate the ways in which teaching methodsisas GVIs' in developing

knowledge and attitudes in using the life skills F§V and AIDS prevention.

4.4.1.1The Influence of Explanation Method
Extract 12 (a)-(c): Responses from FGD

12 (a) GVI # 4 at X School:

In explanation method used in teaching life skillsan listen to the
teacher and learn information about life skillsueed for condom use.
However, information alone without practice is motough to develop
my intention for condom use. My intention is to @is from sex because
| can decide to say no to sex.

12 (b) GVI#5 atY School

Explanation entails listening to the teacher, lig&armation about skills.
Since condom use requires understanding on howorksy | cannot
understand it well without practicing its use. Wdd have its practical
knowledge | can't dare to use them. But abstindrmm sex is easy; it
requires decision to do so.
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12 (c) GVI # 2 at School X
The teacher gives explanation about life skills félvV and AIDS

prevention. As | listen, | get theoretical knowled@&xplanation does not

show the practical use of condoms, so | cannoktbinusing condoms

because | might use it in a wrong way. I've learabdut abstaining from

sex which is the safest method. It doesn’'t needtige but a decision

which is within my reach. So my intention is abstag from sexual

practices.
In extract 12 (a) through (c) the narratives exéiyplepresentations from FGD
pointing out the power of the methods on GVIs’uefhce in the intention to use life
skills for HIV prevention. This influence is repegged by a statement; “I can listen to
the teacher and get the intended information alifelskills required for condom use”
in12 (a), | get information about skills” in 12(ahd “I get theoretical knowledge” in
12 (c). Extract 12 (a) through (c) indicates thabtgh explanation, GVIs’ intention
for condom use is not influenced. Instead, absteers influenced because as
reflected in 12 (a) “abstinence to sex is easy, iamequires decision to do so.” The

GVIs say that their intention is to abstain fronx sepresented by “to abstain from

sex” in 12 (a) “abstinence to sex” in 12 (b) antst&ining from sex” in 12 (c).

These extracts show that GVIs have opted for adrstie from sex rather than condom
use because they have learned decision makingregilired in abstinence from sex.
However, the extracts indicate that when the imb@ndf using condom is compared
to the intention for abstinence from sex, the lawéention is possible to implement.

This possibility is represented by their narrativeslt doesn’t need practice but a
decision which is within my reach in"12 (a), “Abs#ince from sex is easy; it requires
decision to do so” in 12 (b)” and “It doesn’t nga@ctice but decision which is within

my reach” in 12 (c).
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As indicated in the extracts, the influence of thim®wledge about decision does not
reach the extent of influencing the intention ofings condom exemplified in
expressions such as “Information alone without focads not enough to develop my
intention” in 12 (@), in the expression “Unlessalvi practical knowledge of condom
use | can’'t dare to use condoms” in 12 (b) andafireot think of using condoms” in
12 (c). Their beliefs and feelings about the usecafidom is fear to use them

represented by phrases such “I can't dare to useéorns”

The represented extracts indicate that given amrbypity to practice the life skills
GVIs' attitudes for the intention for using condaan be formed as it is represented
by the conjunction “Unless” in extract 12 (b) whishused to introduce a condition

that has to be fulfilled.

The explanation method represented in the FGD atelsc that information is
developed mostly from listening from the teached dhat learning through this
method is not sufficient for developing adequatéissio use condoms. However, this
scenario indicates that they have positive attittoards both abstinence and

condom use for HIV prevention but life skills amaited to abstinence only.

Extract 12 (d)-(e): Representations from One-to-One Interview Resmonse
12 (d) GVI # 8 at X School

The method cannot develop intention to use cond@valilse even
though you listen as the teacher, and you undetgiarfectly well, still,
all you get is the abstract knowledge. Intention dsing condom also
requires visual presentation to develop the prakskill. The method has
influenced my intention for HIV and AIDS preventiothrough
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abstinence from sex because | can decide, and cap sex. | have
listened and understood what to do to remain adstifiom sex.

12 (e) Civics teacher # 1 at Y school
| think the life skills that GVIs have learned dafluence their intention
for HIV and AIDS prevention methods used in teaghihhis is why we
teach them. They can use the skills to refuse séxr not sure if they
can have access to condoms and negotiate withethealspartner over
the use of condoms because they are not confident.

Extract 12 (d) indicates that explanation methodalis about getting concepts
represented by a phrase “all you get is the aliskramwvledge” in (d). GVIs are of
the opinion that condom intention requires prattséals which are not available in
explanation method. The extracts indicates thabrpto the use of condoms,
knowledge about life skills obtained theoreticafhpm explanation method are
important and because of their importance, an iddal needs clear knowledge
about these skills. However, the knowledge needsetoisualized as represented by

a phrase “visual presentation” in 12 (d).

Teachers represented responses are consistentQVitsi feelings about lack of
ability to access condoms as well as lack of |Kdlssto negotiate for the use of
condoms. Teachers responses represented in eifa() indicate that, although
teacher were teaching HIV and AIDS related contetgéachers had doubts about the
influence of the life skills in GVIs intention fddlV and AIDS prevention. This is
represented by the use of the phrase “I'm not sisb teachers have doubt about

accessibility of condoms and lack of confidence aghnGVIs.

GViIs require “practices” or “practical skills” as is represented in 12 (d) and in

addition to the explanation method. It indicateat tthe influence of the method in
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teaching the life skills on knowledge does not dgvéoelief in the intention to use
condom because of the theoretical knowledge whichot enough to influence the

use of condom.

The influence of the method to life skills knowledgequired for abstinence among
GVis is positively considered because in extraga)lhe respondent says that she
has “listened and understood what to do to remlgtient from sex.” The extracts
indicates that the respondents have skills sudteasion making and refusal skills
represented by “decide, and say no to sex” andsaecmaking and refusing sex” in

(b) and (c) respectively.

4.4.1.2The Influence of Explanation Method
Extract 13 (a)-(c): Representations from FGD

13 (a) GVI# 11 at Y School
The method increases my knowledge about life skilsause as the
teacher gives instructions for condom use, | cateri and understand
what is going on. | hesitate to say that it hakigrice on my intention for
condom use because | did demonstration once armbwke with the
assistance of a sighted peer. Since then I've nexghed the condom
again, let alone practicing its use.

13 (b) GVI # 13 at X School

Demonstrations, which were done on how to use s$ikdls, have

influenced my intention on abstinence using refgkdls to reject sexual
behaviour. Refusal skills entail ability of makifign decision to decline
what someone else wants you to perform/executelnitdoersonally get
involved in the condom use demonstrations in thass;l but only
participated through listening and discussion \iignds who could see.
Hence my intention on condom use is not influenomach. I'm not

certain whether | can use condoms appropriately.

13 (c) GVI # 14 at Y School
Life skills required for condom use were demonstifaand | understood
them. However, if I'm to use the life skills formdom use, actually this
Is challenging because we are not given time arsistasce to
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demonstrate the required life skills so that we gs@& the same skills on
our own without any doubt.

Representations of the responses from FGD abouwtdm®nstration method used in
teaching life skills and its influence on condone uistentions indicate a number of
things as represented in 13 (a) through (c). Irettteacts, narratives indicate that the
demonstration method increases GVIs' knowledge ahfai skills. In 13 (a), for

instance, it is clearly stated in the first sentenc the phrase; “demonstration
increases my knowledge about life skills.” In egtrd3 (b), the phrase “have
influenced my intention on abstinence thus usingsa skills for sex rejection”

implies knowledge of abstinence which is also repnéed in extract 13 (c) in the

expression “l understood them.”

The knowledge expressed in these phrases inditteaeslemonstration method can
assist GVIs in learning and gaining knowledge alidaiskills required for HIV and

AIDS prevention. Nonetheless, the practicabilitytioé method does not stand for
GVIs’ belief in using the knowledge for condom w@seindicated in extract 13 (a) in
a phrase “I hesitate to say that it has influenogdintention for condom use.” This

extract represents a hold back in uncertainty enititention of condom use.

In a phrase “my intention on condom use is notumficed much” in extract 13 (b)
represent an influence which is negatively exprédsean adverb “not” and by an
adjective “much” which is used to quantify the ughce. The same extract ends with
a concluding statement; “I'm not certain as to Vkeetl can use it appropriately”
indicating uncertainty in the ability to use condowhich is also an indicator of

lacking influence in condom use.



122

In 13 (c) the phrase “to use the life skills forndom use, actually this is
challenging” indicates that GVIs lack ability toeusondoms. This challenge is a
result of limited time and assistance in the dertratien in the processes of teaching
and learning, an observation, which is made byetkgression “we are not given

enough time and assistance to do demonstratioreXtmact 13(c).

In all the extracts, representations indicate tBatls are uncertain about their
intention on condom use, a situation which has mgitise to the hindrance to the
limited intention to condom use. Specifically themdrance to their intention for
condom use is represented in different reactionk as “| hesitate” in extract 13 (a),

“I'm not certain in 13 (b)” and “doubt” in 13 (c).

Extract 13 (d)-(f): Representations from One-to-One Interview Question

13 (e) GVI# 12 at Y School

The demonstration method which is used in teachiagkills does not
have much influence on my intention for condom lobseause | didn’t get
enough knowledge about the practical use of condduaring
demonstrations on life skills | listen and haveriea about the use of
condoms but | can’t use them. So my intention isbstinence to sexual
intercourse because | have skills to decide andsesfex.

13 (f) GVI # 12 at Y School

In fact, the demonstration method used to teaehskills has provided
me with some knowledge about condom use. In thihoaklife skills are
demonstrated in front of the class by a few learrmst | need more
practice and involvement in demonstration methodinftuence my
intention for condom use. Through this method tehsto others as they
demonstrate and I've been influenced in abstinefroen sexual
intercourse.

Extract 13 (e) indicates that GVIs do not haverdwuired knowledge as represented

in a statement; “I didn’t get enough knowledge dltbe practical use of condom.”



123

The statement indicates that the demonstration adetbnable GVIs to gain
knowledge about condom use. Since the method dateallow enough practice, it
does not have much power to influence GVIs' inamtfor condom use. The
represented phrase in extract 13 (f) indicates they “need more practice and

involvement.”

Extract 13 (d) through (f) indicate that gainingokriedge through demonstration is
possible to GVIs and the influence of the life skiained from this method is
important. The impact of the method to the knowkedgined is also important, but
its influence to condom use is the most importastié that has raised concern in the
represented influence to the GVIs’ inability to uke learned life skills for condom

use for HIV and AIDS prevention.

4.4.1.3The Influence of Whole Class Discussion Method
Extract 13 (g-h): Representations from FGD

13 (g) GVI # 9 at X School

The whole class method has influenced my interfoorabstinence from
sex as an option to condom use. This is becausgamed knowledge
about life skills in the class from ideas suchagrgy “NO” to sexwhich
cannot be applied in the practical use of condoniiféAskill such as
refusal skills is easy to use by refusing to haase and remain abstinent
from sexual intercourse as long as | have decideabstain from sex. In
this case my only choice is to use all means plessioluding the use of
strict and convincing language so as to sustairrefiysal stance of not
having sexual intercourse out of marriage. | belidvcan succeed
through this approach because the other alternate/e using condoms
is out of my bound since | have never been expts&dowledge, skills
and practices of using condoms. Such usage reqpirastice and
familiarity.

13 (h) GVI # 4 at Y School
Mostly, the method is based on developing ideasitdife skills for HIV
and AIDS prevention such as the awareness of thelgmaic and
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purposive strategic decision making. The ideash&rdevelop critical

and reflective communication and healthy relatigmshuilding

techniques which include refusal skills. Since thethod does not

engage us in practical use of the skills for condase, to me, using

condoms is not so far highly regarded as somethiagh trying. The

discussion method is used in a way that we are exppsed to listening

and responding to issues arising from our discassibllV and AIDS is

seriously a deadly disease as a consequence poeveritthe disease

needs equally serious practical methods of whiehdiscussion method

does not offer.
In Extract 13 (g) the required skills for condomeusitention is limited by the
discussion method. This method brings about knogdetirough discussions which,
on its own is only a foundation for ideas that reamaithin the cognitive domain of
‘thoughts’ and not practical actions. For instanttee phrase “has influenced my
intention for abstinence as an option to condoni ubBcates that their intention for
using condom is redirected to abstinence as amattee to the condom use due to
the fact that they cannot use the theoretical kadgeé from discussions for the
practical use of condoms in order to prevent HIM &iDS infections. Further the
extract shows that given knowledge of some skisneplified by “refusal skill,” an
individual can make choice to avoid sex, but thase skill is considered by the
respondent as not being sufficient enough forlful§ the intention of using condom.
In extract 13 (h) the representation of the FGDusas on whole class discussion
having an unfavourable outcome as regards intefitiomondom use indicated by a
phrase “using condom is not so far highly regardegomething worth trying.” This

phrase shows GVIs' attitude involving beliefs, fegs, values and personality

regarding the intention to use condom.

Explicitly extract 13 (h) indicates that the methamkes not influence GVIs intention

for condom use in the phrase that indicates thed f@e"“serious practices for which
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the discussion method does not offer.” The phrése ianplies that HIV and AIDS
cause fear to GVIs because they have shown knowladgut HIV and AIDS as a
pandemic in the phrase “HIV and AIDS is a serioupdly disease.” In both extract
13 (g) and (h) GVIs have come up with importantgasgions that address the current
use of the discussion method. In (h), GVIs’ suggestare based on improvement of
the methods suggested in statements such as “pi@veneeds equally serious
practice” for “the actual performance of the preeti In extract 13 (g), GVIs suggest

that “condom use requires practical familiarity lwiife skills.”

Extract 13 (i): Representations from One-to-One Interview Question

13 (i) GVI # 10 at X School
Whole class discussion method used in teaching sikidds does not
develop my intention to use condom. This methochastly limited to
thinking and sharing ideas with others, it contswuntil you have
exhaustively explored the answer to question. Thethod does not
consider GVIs because we cannot see the contediezance of the life
skills under discussion so as to be able to usa thevarious situations

such as when using condoms. This method has irdktemy intention to
abstain from sex because | can say “NO” to sex.

In extract 13 (i), the extent to which the methofiuences GVIs intention for condom
use is illustrated as having no power to influe@3ds’ intention for using condoms.
Lack of this power is represented by the phrasesdwt develop my attention to use
condom.” The extract also indicates that, failuré¢he GVIs to develop intention for
condom use is an end result for the whole classudsson method which includes
“thinking” and “sharing” ideas. GVIs concern abahis method is that theycannot
see the contextual relevance of the life skillshiake the use of condom perceptible

for the actual practical use of condom use.
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Another observation from this extract is the usembble class discussion method
which does not consider the needs of GVIs becawesextract shows the whole class
discussion method does not assist them to coniedutne “relevance of the life
skills under discussion.” Consequently; GVIs hapted “to abstain from sex.” In
this extract, the main concern about the whole scldscussion method is the
contextual application of life skills which is nqiut into consideration. This
observation is exemplified in the phrase indicatiigit GVIs “cannot see the
contextual relevance of the life skills under dssion.” This phrase shows that it is
not enough to discuss and give views about lifdsskiather, it is essential to see how
the uses of these life skills function in varioutsuaions and how these life skills

influence GVIs’ abilities to use them in the coritekHIV and AIDS.

Similar to explanation and demonstration methods, ¢ffect of the whole class
discussion method, in learning life skills is ldsgtheoretical based on understanding
life skills and the information required for condarse and for abstinence from sexual
intercourse. The use of the whole class discussiethod in the processes of teaching
and learning knowledge and skills does not pro@dés with the ability and belief to
make use of the knowledge of life skills required the actual competence or ability
to use condom. GVIs’ intention is only based ontiabace from sexual intercourse.
Table 4.5 presents a summary of the methods usdtieirteaching and learning
processes on the knowledge about life skills aedoilief to use the same life skills

for HIV and AIDS prevention in the selected respms

The table has two columns including a columnwshg the respondents’ meaning
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about the methods which were used along the pregmégeaching and learning
continuum. The other column shows the summary efcimtral themes presented by
the GVIs' narratives of each method. The methodicated in the table include
explanation, demonstration, and whole class dissassnd the central theme

represented in the narratives is provided for eaethod.

The central theme exemplified in the explanatiorethod indicates that explanation
method was represented by descriptions or clatificato assist comprehension of
theoretical knowledge of life skills that GVIs ksted to. This theme is built by GVIs’
impression of theoretical learning that does ndiuance their intention for using

condom.

Table 4.5: Summary of Teaching Methods’ Influence o Life Skill Knowledge

Respondents’ Central Theme:

meaning:

Method What is represented through teaching methodsas assistive ta
learning life skills and their influence to condomuse

Explanation Explanations, descriptions, and clarification methoonly assist

comprehension of theoretical knowledge about LikdlSthat GVIs
heard in class. However learning that is basiclgoretical does ng
influence learners’ intention for using condom.

—

Demonstration Life skills demonstrated by othevhjch are associated with talking,
develop ideas or concepts that GVIs listen to durithese
demonstrations but they do not provide practicaiWwiedge to develof
intentions for using condom.
Whole clasg Questions for discussions posed to the whole dasbled GVIs tag
discussion think and reflect on others’ thinking and gain krhedge but on its owr
whole class discussion method cannot develop intentfor condom
use. Learners need practical methods that canvexbkem in practical
learning.

=4

=}
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Through the demonstration method, life skills aheven and verbally expressed
through students’ class work or project presematidhe method is associated with
‘speech’/‘talking about’ characters or artefactattishow things with the aim of
developing ideas or concepts. In this case the dstrations are targeted at showing
and talking about things that GVIs get exposed udng life skills classes which
capture issues on HIV and AIDS. The representaiicthe extract indicates that this
method does not provide practical knowledge to kgvimtention for using condom
among GVIs. The table also indicates that wholsscldiscussion method included
questions for discussions which were posed to thelev It shows that the method
involves GVIs in thinking and reflecting on the ntking of others and gain
knowledge and life skills for practicing healthyelibut it develop intention for
condom use among GVIs. GVIs need practical methbds can involve them in
practical learning because the methods provide sthreeretical knowledge and
skills that have influenced GViIs intention for @benhce from sexual intercourse; the
behaviour that GVIs consider easy to perform coeghaio condom use which

requires a multifaceted understanding of life ski#quired for condom use.

4.4.2The influence of Teaching and Learning Materials onKnowledge about
Life Skills

This part presents findings about the materialiwiere used in teaching HIV and

AIDS related topics and their influence on GVisbkviedge about life skills for HIV

and AIDS prevention. Findings were collected fromcuimentary review and

interviews. The main materials which were usedhi@ processes of teaching and

learning were text books with information about Hixd AIDS, male condoms, and



129

penile models. Text books provided teachers wittaikbel content about HIV and
AIDS while male condoms and penile models were usedemonstrate the use of
condoms. The influence of these materials on kndgdeabout HIV and AIDS

prevention is presented in extracts 14 (a) thro@dhThe influence of books which
were used to teach information about HIV and AlD@vpntion is presented in
extract 14 (a) and (b) and the influence of maladoms and penile models is

presented in extract 14 (c) and (d).

Extract 14 (a-b): Extracts from One-to-one Interviews

14 (a) GVI # 5 at X School

HIV and AIDS materials available at our school #@oks. Lack of
materials through which | can access informatioaualife skills limits
my knowledge because we GVIs can't get any infoionatrom books.
Intention for HIV and AIDS prevention cannot be dmped through
information written in these books because | cesdtd them.

14 (b) GVI #13 at Y School

Most of the required information about HIV and AIDS contained in

non-Braille such as text books. Without Braille eratls those who have

visual impairment cannot access information abol¥ lnd AIDS

content within the life skills syllabus. This infoation is necessary for

understanding HIV and AIDS prevention and intengarhealthy life.
Extract 14 (a) and (b) provide narratives abouttyipes of print based materials used
for life skills intended for preventing HIV and A These extracts suggest some
characteristics of the materials. One of the charmtics of the materials is that they
are not user friendly to GVIs because they areém@raille form. Consequently, the
condition leads to limited knowledge about lifellskior behaviour intentions. In (a),

the materials do not aid GVIs in learning life s implied in the statement which

says, “Intention for HIV and AIDS prevention cannbe developed through
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information written in these “books”. The same agtr(a) shows that GVIs “cannot
access information from these books” to facilitatederstanding and intention for
HIV and AIDS prevention. In (b) it indicates thais because “most of the required

information is in non-Braille materials.”

These extracts show that intentions for HIV and 8lprevention are constrained by
limited information. As far as the GVIs are coneineven the limited information
does not directly reach them since they cannot,'§&¢ls get information through

listening to their teachers and their sighted peers

14 (c)-d): Responses from FGD

14 (c) GVI # 15 at X School
Materials used in teaching how to avoid HIV and Allare male
condoms, and penile model. The use of these mistdrags given me
some knowledge about condom use. However, theseriadat“do not
influence” my intention for the use of condom besmlive not learned
enough about such use. Instead I'm inclined to ambstrom sexual
intercourse because | don't have confidence on @mndse unless | get

more information and access to condom.

14 (d) GVI # 10 at Y School

The knowledge about the materials used such as omdoms and
penile model has influenced my way of thinking abloealthy practices
to avoid HIV and AIDS. On the other hand, to me tiee of these
materials does not influence my intention to usnthbecause | didn'’t
have opportunity to practice well, but also I'm raire | can access
condoms even if | intend to use them.

The response in extract 14 (c) represents matersad in teaching and learning and

the way they influence GVIs’' “knowledge about comdase.” The narratives in the
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extract indicates GVIs’ acknowledgement showing tha “male condoms and the
penile models” have influenced their “knowledge @bcondom use.” In extract 14
(d), the influence of materials used in teachingvhto avoid HIV and AIDS is
expressed in a narrative which states that “knogdeabout the materials used such
as condoms and penile model has influenced my wathioking about healthy

practices to avoid HIV and AIDS.”

In extract 14 (c) there is an exemplified circums@which indicates materials “do
not influence” GVIs' intention for condom use. Th@rcumstance is lack of
confidence demonstrated in a statement which stlaé¢$l don’t have confidence on
condom use.” In extract 14 (d) the circumstance thdicates materials and their
uses impede GViIs in developing intention for condase is reflected in the GVIs
narratives stating that she “didn’t have opportund practice well.” In the same
extract another circumstance that shows GVIs msttiintention for condom use is
represented in the GVIs’ justification stating tHatm not sure | can acess condoms
even if | intend to use them.” Intention to “abetaiepresented in (c) does not have
direct relationship with the use of materials. Ratthe GVIs’ intention for condom
use stands as an alternative option to the useonflaam because of lack of

“confidence” to use condom and therefore they canse condoms.

Extract 14 (e): Representation form One-to-One Interviews

14 (e) GVI#6 at Y School

Using materials such as condoms and penile modeliming does not
guarantee the actual ability of using condom beedemning and getting
information is one thing but influence to the irtten to act is a different
concern. After all intention to use condom is ngteasonal issue. It also
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depends on the sexual partners’ intention to usenthnd your ability to

convince him to use them. So my intention for neaa abstain from

sexual practices.
The narrative in extract 14 (d) and (e) indicates tise of “condoms and penile
model” in teaching and learning processes cannoarantee the influence to the
actual ability to use condom.” In extract (e) itstated that “learning” alone is not
sufficient to bring “influence to the intention &t.” The conjunction “but” is used
to introduce something in contrast because the ittegrprocesses of acquiring
skills or knowledge (learning) is expected to erahdividuals “to act” according to
the knowledge. In a different statement of the oesient, an adverb “after all” is
used to emphasize that in spite of everything fitite to use condom is not a

personal issue.”

Further the extract represents a state of beingralted by someone else in the
“intention to use condom.” This intention “deperaisthe sexual partners’ intention
to use condoms” and on the GVIs’ “ability to corsénhim to use them.” Apart

from consideration of sexual partners as a hindrdocthe intended intention, the
situation is compounded by the information in theracts that indicates GVIs

cannot use or access condoms. If condom accesprisbem as it is presented in
(c) “intention for abstinence” from sexual intercse it is taken as an alternative to

condom use.

Table 4.5 shows that male condoms and penile modelee used in the
demonstration to provide knowledge about condombusdindings show that GVIs

do not learn enough from life skills demonstratioBsnce the knowledge is not
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enough GVIs are not confident in using condoms. él@x, knowledge has
influenced GVIs’ way of thinking about healthy ptiges. On the other hand, the
opportunity, which GVIs are given for practicingwwdo use condom is limited.
Apart from lack of adequate practice for condom, U3¥Is are not sure to access

condoms when they need to do so.

Table 4.5 below summarizes ways through which tegchnd learning materials

can influence knowledge about life skills for beioawv intentions.

Table 4.5: Teaching and Learning Materials as Inflencing Behaviour Factor

Respondents’ | Central Theme:
meaning:
Materials What is represented in materials as an ifluencing factor to condom use
Male condoms| They provide knowledge about condom use.

and penile | Learning is not enough.

models GVIs do not have confidence in using condom.

Knowledge has influenced way of thinking about tigapractices.
Opportunity to practice condom use is limited.

GVIs are not sure to access condoms.

Sexual partners can limit intention GVIs condom iméention.

Materials do not influence condom use intention.

GVIs have opted for abstinence to sexual intereouas an alternative to
condom use.

The table also indicates that sexual partners icaib intention for GVIs’ intention
for condom use. Further, materials that are usééaohing the use of condom do not
influence condom use intention among GVIs. ConsetlyeGVIs have opted for

abstinence to sexual intercourse as an alternttigendom use.

4.5 Challenges Limiting GVIs’ Intention for HIV and AID S Prevention
This section presents findings of the third redeajuestion about challenges that

GViIs face as limiting factors to intention for hibgl behaviours for HIV and AIDS
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prevention. Findings are presented in two main spafthe first part presents
limitations emanating from implementation of theh@al curriculum. Specifically

implementation of the school curriculum is basedeathing and learning processes
of the HIV and AIDS related curriculum contents. eTlsecond part presents

limitations emanating from the social context.

4.5.1 Teaching and Learning processes as a Limiting Faato

Data showing teaching and learning processes asniting factor for GVIs’
knowledge and attitudes for intention for healttshaviours for HIV and AIDS
prevention is presented in extract 15 (a) throud)r Whereas extract (a) and (b)
represents data from FGD, extract (c) and (d) sspre data from one-to-one

interviews.

Findings from both FGD and one-to-one interviewsifco that discriminative
teaching and learning processes was one of théengak limiting GVIs’ knowledge

and attitudes for healthy behaviours such as taecasdoms.

Extract 15 (a) and (b):Data from FGD

15(a) GVI # 14 at X School

Demonstration about the use of condoms was moddlieda guest
speaker who was invited to explain to us about oon@nd their uses.
Then a few SGs volunteered to do the demonstratifront of the class.
| could not see what was happening and until nae Hever touched a
condom. Even though | know that condoms are effector HIV and
AIDS prevention, how could | use something thatlivo idea about its
use?

15 (b) GVI# 2 atY School

With the exception of explanations and demonstnatibich were done
by a nurse who was invited to teach us about cosddéme not touched
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them let alone practicing how they are used. Dutirgglesson, some of
the sighted peers were asked to practice the userafoms but GVIs

were not encouraged or assisted to practice howaroa are used. The
way in which condom were taught is a limiting facto my intention to

use condoms”

Extract 15 (c) and (d): Data from One-to-one interview

15 (c) GVI # 16 at X School

| can’t imagine how | can use condoms because dsirations about
how condoms are used were done by the teacher gtinrdarief
explanation and demonstrations in front of theld$he teacher invited
a few SGs to do the same demonstration but notleedBVIs was given
a condom to touch, feel and demonstrate its use.

15 (d) GVI # 16 at School Y

| don’t know how condoms are used and so far | doave intention for
using condom because the teacher did not assisd ysactice. The
teacher was not comfortable talking about condammshe invited a guest
speaker and after the demonstration nobody as<&¥#éslito do the same
demonstration.

15 (e) Biology teacher # 2 at Y School

GViIs can face several challenges that can limiir timention for HIV
and AIDS prevention. The challenges can includefabethat since they
cannot see, it can be challenging for them to wstded clearly some of
the skills. It is also difficult to for them to asgs condoms due to their
restricted movement. Further, even when they @®ddd to remain
abstinent from sexual practices, they can be fotcedngage in such
practices. Since they cannot see the abuser, #r@yot run away from
for their safeness.

In extract 15 (a) through (d) there are obvioudlehges related to discrimination in
the teaching and learning processes that limit G¥fiswledge about life skills and
attitudes for intention for behaviour such as condge. Themes emerge from the
representations that combine to explain situattbas are the causes of challenges.

A unifying theme presented in extract 15 is conedrprimarily with theoretical

learning among GVIs rather than practical consit@na
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Various remarks demonstrate discrimination in thecfice required to provide the
intended school youths with knowledge and skillsige condoms. In extract 15 (a),
the theoretical learning is represented by a guesthow do | use something that
I've no idea about its use?” This sentence is fdatedl as a question but it is not
meant to be answered. It is used to emphasize mteasnted in the statements that
precede it. Specifically, the point which is beergphasized is that GVIs cannot use

condoms that they do not have practical knowledigiatheir uses.

In 15 (b), lack of skills to use condom is easigrqeived in a statement “I've not
touched the condoms let alone practicing how cordare used.” The last
statement in this extract also concludes thatntida for using condom is limited

by the way life skills are taught. In 15 (c) a @@ to have skills to use condom is
represented by the following statement that is etiphand explicit. “I can’t

imagine how | can use condoms.” and in 15 (d) rejgresented by a statement, “I
don’t know how condoms are used” As negative se@®grthey represent a form of

lack of mental image about the use of condoms.

This representation indicates that GVIs do not leagkear mental image because of
the reasons provided in the phrases includingehsan that “none of the GVIs was
given a condom to touch, feel and demonstrate sts”un (c). The concluding
remarks in the last sentence of extract 15 (desttiat, “After the demonstration
nobody assisted GVIs to do the same practice.”rébponses represented in extract
15 from both on-to-one interviews show that, GVBvé theoretical knowledge

about condoms which they cannot use for HIV and&evention. In the light of
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the theoretical knowledge, GVIs do not form attéadtowards HIV and AIDS

prevention through the use of condoms.

Table 4.6 summarises GVIs responses about teaemddearning processes as a

limiting factor for GVIs’ knowledge and attitudesrfhealthy behaviours. On the left

side of the table, the challenge that limits G\fikention to use condoms is lack of

practice to use condoms. On the right side, thie tslifiows that this challenge affect

GVIs' intention to use condoms due to the theoattiskills learned through

explanation and demonstration methods.

GVis can listen to the explanations but they carse# the demonstrations done

about the condom use because they do not touchotidoms or practice its use,

therefore it is difficult to use condoms for HIVAAIDS prevention.

Table 4.6: Processes of Teaching and Learning asLamiting Factor for GVIs

Knowledge and Attitudes for Healthy Behaviours

Respondents’ Central Theme:
meaning:
Challenge What is represented in the challenges

Lack of practice to u
condoms

GVIs learn theoretical skills due to discriminati
methods that deny GVIs participation in demongirei

They can listen to explanations but:

They don’t see demonstrations on condom use

They don't touch condoms

They are not assisted to practice the use of condbwms

it is difficult to use condoms
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4.5.2 Social Factors Limiting GVIs’ Intention for HIV and AIDS Prevention

In the preceding part, data show that teachingleahing processes is a factor that
limits GVIs’ knowledge and attitudes for condom uas one of the healthy
behaviours for HIV and AIDS prevention. Consequer@VIs knowledge about life
skills for HIV and AIDS prevention was limited tdstinence from sexual practices.
However, findings show that there are social facttrat are likely to mediate
between their intention that is within their knodde, beliefs and attitude towards
the actual performance of behaviour for HIV and Blprevention. This indicates
that GVIs can engage in sexual practices despdie ithtention for abstinence from
sexual practices due to social factors includingr ggroup influence, sexual abuses,

limited access to condoms and social discrimination

4.5.2.1Pee Group Influence

Peer group influence on GVIs’ intention for HIV aAtDS prevention is presented
in Extract 16 (a) represented by GVI # 15 at Schosaid that, “Our friends give us
their experiences about their behaviours. They afiact our intention because
instead of sticking to your intention you can betivaded by their experiences and

their expectations”.

In extract 16 (b) GVI # 9 at Y School said that|though | have intention to abstain
from sex, some of my friends have different intentiPeers can influence others’

behavioural intention in engaging in sexual pragic

In extract 16 (c) GVIs # 13 at School X said tHau see, friends can suggest

behaviours that they think appropriate for them.il&/lgour intention is to abstain
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from sex some friends talk about sex. It is possifdr your behaviour to be

influenced negatively or positively”.

Extract 16 (d) presents GVIs # 15 at Y School wha ghat, “Your Intention to
perform HIV and AIDS related behaviour can be iafiaed by perception of what
others think and do. For example when they hear tatku about abstinence, they

laugh at you and call you antisocial”.

Extract 16 (a) through (d) present peer group erfie that are represented as
hindrances to behaviour intention. In these extta@VIs have established their
awareness of the influence of their peers on theaviour intention. This awareness
is represented in a statement which indicates ttiet “can be motivated by their

experiences and their expectations” in (a).

Table 4.7: A Summary on Peer Group Influence on Bedviour Intention

Respondents’ Central Theme:
meaning:
Challenges What is represented in the challenges

Peer group influence Peers share experiences

Experiences influence intention of each other
Friends can suggest behaviours that they t
appropriate for them.

Behaviour intention is influenced by perception
what others think and do

GVIs are also aware that “Peers can influence stihbehavioural intention such as
engaging in sexual practices” as presented inlfb)c), the influence is directly

related to friends who can even suggest behavithatsthey think appropriate for
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them.” Further, GVIs represented responses inrn(dicates that “behaviour can be
influenced by perception of what others think antl dable 4.7 provides a summary

showing how peer group influences GVIs' intentioor fHIV and AIDS

prevention.

4.5.2.2Sexual Abuses

Extract 17 shows that GVIs lack protection in harhdgituations such as sexual

abuses. These situations are presented in ex#detd).

17 (a) GVI # 4 X School

I have an example of a GVI who was sexually abumsethe teacher last
year. She told me that the teacher insisted to Baxewith her and she
could not resist because she could not fight b&btle also told me that
she feared the teacher could punish her and sher rreported the
incidence. Since then she has been very frusteatddniserable.

17 (b) GVI# 1 atY School

Although I'm determined to abstain from sex, it deea lot of
precautions because while you are determined ttegtrqourself, you
can be sexually abused. For example, in a placeeMheome from, a
GVI was sexually abused because she went out of fdmaily without

any precaution.

17 (c) GVI # 3 at Y School

One of the challenges about me is that my intenoabstain from sex
for HIV and AIDS prevention can be limited by inbtlyi to protect sexual
abuses. One girl was sexually abused by her boygfrigho insisted to
have sex with her and promised to marry her. Saeeteto lose him, she
became pregnant and he never married her.”

17 (d) GVI # 5 School X

| strongly intend to protect myself from HIV and 2$ but the
environment is not always conducive to enable milfd my intention
because there are risky situations. One GVI wasakxabused last year
by her boyfriend. She became pregnant and waslegdebm school.
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In Extract 17 (b) and (c) narratives from GVIs aepresented as having harmful
situations in a form of sexual abuse. GVIs are aspnted as having intention to
“abstain from sex” as indicated in extract (a) 4dyl Intention for HIV and AIDS
protection is important but the actual protectisnyet a big issue because of the
following reasons; GVIs' “inability to protect sealu abuses,” narrated in (c);
“environment which is not always conducive” for belour intention narrated in (d);
lack of “precaution” exposed in (b), “fear” to resiabusers in (a) and fear to lose

relationship in (c)

In the findings presented in extract 17 it indisatkat there is lack of supportive
environment on sexual violence prevention in schaolironment and outside the
school environment. In extract 17 (a) the GVI isxusdly abused in school
environment and in the rest of the extracts (bhe) represented abused GVIs takes
place outside of school. It also indicates that &84n be sexually abused by people
they know such as boyfriends as presented in dxfrac(c) and (d). Although
schools are places where knowledge and skills i &hd AIDS prevention are
provided, the environment is not safe. Extractd)7irfdicates that GVIs are sexually
abused in school by the teacher. Extract 18 (@utfir (d) are representations from

GVIs' responses from FGD.

18 (a) GVI # 11 at X School

My intention for condom use is challenged by thmited power to
decide. In condom negotiation, if a sexual partrerof “different
opinions” towards the use a condom, his decisionhkm final and it is
worse to an individual like me who cannot run awayl | can't fight
back. He can force me into sex without condom wéreklike it or not.
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In extract 18 (a) GVIs are represented as havingdd decision making power that
is a challenge to their intention for condom. Thedficity of the challenge is given
evidence by a situation in which a “sexual partnieas a “different opinion” on

condom use, and the decision making power of thés@vabsolutely restricted. The
same limited decision making power is presente@¥is narratives extract 18 (b)

and (c).

18 (b) GVI # 13 at Y School

It is not necessarily that ones’ intention for comduse or abstinence
from sexual intercourse is fulfiled because whermale partner’s

intention is have sexual with or without condom yeaun explain to him

your will about your intention but still he can ists and force to have
unsafe sex. Obviously it’s difficult to resist anthintain your intention

unless you have somebody for rescue. In case Idack a situation, |

don’t know what | would do.

In extract 18 (c) GVI # 14 at X School said thafptir intention does not guarantee
you to fulfil it because it needs negotiation whichs to be considered not by
yourself but also by the sexual partner.” Extra&t (b) presents examples of
situations which are also reflected in extract 4B The fact that their intention for
“‘condom use” or “abstinence from sexual intercotnsechallenged by lack of
decision making power is represented in phrasds asi¢he can insists and force to
have sex without condom.” This is because as stased in (b) intention is “to be
considered not by you but also by the sexual pattmberefore as indicated in (c) if
the two of them do not come into consensus the areake and of course the GVI

becomes the victim of the circumstance.

Of concern in extract 18 (b), there are issues gmgrfrom this extract in several

phrases. For instance in a phrase, it “is not rescgyg that ones’ intention for



143

condom or abstinence from sexual intercourse f8léal” and in a phrase “intention
does not guarantee you” in (c). These phrases atalithat GVIs’ intention for
condom use or abstinence from sex is regardedcim gunanner that it could not be
otherwise because a male partner’'s intention pldoeds to GVIs who are
inevitably bound to their partners’ intention. Ceqaently, their intention for HIV

and AIDS prevention is likely to be directed to tigposite direction of unsafe sex.

A similar proceeding which covers a wide range ¢ textract appears in a
statement, “It is difficult to resist and maintayjour intention unless you have
somebody for rescue” in 18 (b). This is a subjeattivto note because the expected
response in this phrase is “to resist and maintaention.” The reality claims that
are made in this phrase are also represented asghswstained intention but the
conjunction “unless” indicates that their intentionunlikely to have effect if not
they “have somebody for rescue.” “Somebody” in {hisase must be an important
person who is able and willing to rescue but tbhimebody has to be considered in a
broader perspective so that the response is rel&ithe intention for condom use
and the intervening factors such as “forced to haesewithout condom” in (b) and
“force me into sex without condom” in (a). Spedliy a broader perspective could
be that looks at it in terms of safe environmengrnsure the safety to these girls and

other adolescents with disabilities in schools.

Another aspect of the representation in extrac(b)8s the dilemma represented in
“I don’t know what | would do.” This is a statemeoit uncertainty that makes an

individual unable to think clearly, and consequgrdll for an alternative connected
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to equally unfavourable alternatives. GVIs aregtadife skills that are useful to
respond to various situations, but they “don’t knaWat to do.” This is a point of
view coming into being suggesting that the knowkedy life skills alone is not

enough for the GVIs to respond to various situaidiscussed in extracts (d).

18 (d) GVI # 10 at Y School
Even if | have intention for condom use, who kndhat a sexual partner
will agree to use condom? The main issue is thiyab» negotiate and
understand your partner’s intention and respondordaty to your
intention of which | think it might be very challging to me. For
instance, responses such as, “freeing myself ameing away are
impossible.”
In 18 (d) the extract starts with an adverb “evewfiich is used to indicate
something unexpected. The statement “I have irderior condom use,” on its own
indicates that there is a plan to use condom. Twera “even if’ contradicts the
statement. This contradiction is further symbolibgdthe rhetorical question, “who
knows that a sexual partner will agree to use corioThis rhetorical question is

used to persuade the listener to understand hasvnibt possible to know whether

the sexual partner will be willing to use condoms.

Further, the extract indicates that there is tkaasof “ability” which is doubtful in
situations in which there is requirement to “negt@iand understand your partner’s
intention.” This phrase indicates that not onlynegotiation skill required but also
there is need to “understand the partners’ interitiofhe partner’s intention
presented here is not necessarily that it shoulitwowith the girls’ intention.

Otherwise to “respond according to your intentiomdicates that it is likely that the
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other person could have a different intention.He phrase “I think it might be very
challenging,” represent a concept that brings miad an act of negotiation and
responding to the represented “challenging” sitretisuch as self “freeing” and

“running” away from forced and unprotected sex.

Extract 18(e): Extract from One-to-one Interview Responses

18 (e) GVI# 15 at Y School Y

| have a feeling that as a GVI, my intention fondom use is not only

centred on my own decision but also to the sexwatnpr. This is

because if the male partner does not want to usdoro and he really

means it, my intention for condom use will end anvbecause the man

can force me to have unsafe sex even if | resist.
This extract indicates a feeling of concern abot¢ntion of a “sexual partner” as
one of the challenges that hinder GVIs’ “intentimn using condoms.” One of the
represented concepts is “intention for condom uSetiilar to most of the responses
in the above extracts, the intention for condom issnited by GVIs’ “feelings”.
The feelings are negatively perceived and represgehy situations represented in
the following statement “it is not only centred oy own decision.” The feeling is
presented in a statement “I have a feeling.” Irs tiatement, the word “feeling”
indicates that an individual is experiencing aestetaracterized by emotions about
their physical situation which is a challenge anatvn. It is expected that the male

partner who “does not want to use condom,” predatex situations such as

decision of the sexual partner can “force” the GMlSunsafe sex.”

The consequences of one’s intention which is npeeted to meet the requirements

such as condom use are the feelings of the futgpeatations such as failure to
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“resist” force. These feelings cannot be takengi@nted as a message expressing an
opinion based on feelings because even the interfito condom use is an
anticipated outcome that is intended or guides phaned action for HIV and AIDS
prevention. Since condom use intention is a plarasibn about the actual use of
condom then feelings of those who are expecteartty out the intention are central

so they are presented in extract 18 (f) becauiei®importance.

18 (f) GVI # 12 at X School
| always think of intention for condom use but nigsiny fear is the
instance in which a sexual partner does not hages#time intention as
mine. Definitely | cannot free myself from him besa | know he will
force me for sex without condom. So | would bettet consider
intention for condom use instead, I'm for abstirefrom sex although a
male partner can force to have sex without my will.

In this extract, attention is based on “fear” tisabeyond doubt as it is expressed by
the adverb “definitely.” The use of the word detighy brings the sense of certainty
and because of this certainty, the “fear” is cdhgfweighed because the respondent
uses the verb “know” indicating that she possespesific information that the
sexual partner will “force” her to have “sex withaondom.” This “fear” conforms
in every aspect of the situation presented inekisact because it further makes the
GVIs’ intended behaviour to deviate from intention condom use to “abstinence.”
The result which indicates that she “would bettet nonsider condom use” is
marked by despair or loss of hope. However, abst@@s an alternative to condom
use indicates a different way to avoid HIV and AlD@&ich is also highly
recommended. With everything considered, intenfasrabstinence does not have a
sense of changing direction to a disadvantaged lveaause it is also one of the

expected healthy behaviour for adolescents.
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Table 4.8 is a summary showing limited decisiorkimg power to use condom
which is confined to a combination of circumstanfaasng them as females and as

individuals with visual impairment.

Table 4.8: Decision Making Power as a Challenge 8VIs’ Behaviour Intention

Respondents’ Central Theme:

meaning:

Challenges What is represented in the challenges

Limited decisig Despite GVIS’ intention for intention for condomejgheir decisiq
making power making power is limited because:

« Male sexual parthe have more power over decision tg
condom than female sexual partners.

* GVIs'intention for condom use is limited.

* They can easily give in to unsafe sex practices

From the female GVIs point of view, the table shdaheat male sexual partners have
more power over decision to use condom than fers@keial partners. Therefore,
similar to other girls GVIs’ decision to use cond@rdetermined by men. Findings
show that, GVIs’ intention for condom use is linditeecause GVIs can easily give in

to unsafe sex practices because they cannot saesistl

4.5.2.34 Limited Access to Condom
Extract 19: Interview Responses about Limited Access to Condom

19 (a) GVI # 16 at X School:
If 'm to engage in safe sex, | need to have soreeslge to accompany
me to places where | could get condoms. To me,ldo o possess
condom is a private issue which should involve @eas$ initiatives so it
can be very embarrassing for someone else eveniemglfto know that
I’'m looking for condoms. It will prove that I'm gog to have sex.

19 (b) GVI # 16 at Y School
Intention to use something is determined by onbiity to access this
something. Most of us cannot walk freely; we areoagpanied by



148

sighted peers. You can imagine how embarrassiisga ask someone to
accompany you to the shop or to the clinic to geidoms. This means to
expose your confidential matters to others. Soaeehaccess to condom
iIs a challenge and frankly speaking | don't thinkah let someone else
know my intention for accessing condom. By askiagsbody to assist
in getting condoms would suggest intention for sex.

In extracts19 (a) and (b) representations of thdsGM\rratives show that different
situations challenge GVIs’ intention for condom .user instance GVIs’ mobility is

limited because they require a guide or somebo@dctompany them to go to places
where they can access condoms. Further, the extshow that since GVIs need a
companion to go to places where they can accessooartheir intention to possess
condoms will lose privacy. The concept of privacy represented by various
adjectives in including “private” as indicated ixteact (a). It is represented as
“confidential” in (b). Because of this confidenttg] access to condom involves

personal initiatives and GVIs do not feel at ease.

GVIs do not feel at ease because they think thi@ntion for condom suggests
intention for sex. In extract 19 (a) for example tlepresented narrative states that,
“It will prove that I'm going to have sex,” In (b}t is indicated in a statement “By
asking somebody to assist in getting condoms wsuggjest intention for sex. GVIs
are not at ease to be accompanied to places wheyecan access condoms. This
concern is represented by various emotional seitgitn relation to their dignity in
an expression such as “it can be very embarrasrirfg), “I don’t think | can let
someone else know my intention for accessing condongb), given that accessing
condom needs somebody to accompany the GVIs, getHat it is “embarrassing”

for somebody else to know that they have intenfmndoing sex suggested by
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intention to access condoms. Table 4.9 Summarizas @n how condom

inaccessibility limits GVIs intention for HIV andIBS prevention.

Table 4.9: Condom Inaccessibility as a Challenge @8VIs’ Behaviour Intention

Respondents’ meaning: Central Theme:
Challenges What is represented in the challenges
Limited access to condom GVIs cannot access conditimout companion

GVls are not at ease to be accompanied
Condom is a private issues
Intention for condom suggest intention for sex

Table 4.9 indicates that limited access to condballenges GVIs’ intention to use
condoms. The challenges exist because GVIs canooéss condom without
companion, and when GVIs are to be accompaniey,atenot at ease because they

consider that accessing condoms is a private issue.

4.5.2.4Social Discrimination

In this sub-section, data show discrimination aballenge that limits GVIs intention
for condom use presented in extract 20 (a) thrqdyph

Extract 20 (a) and (b) are responses from one-éodoterviews and extract (c)

represents responses from FGD.

20 (a) GVI # 7 at X School

Many people think that GVIs are not normal and we’'thave feeling.
Sometimes you could hear somebody asking a GVI,yandblind, do
you also engage in sex? Whenever | think about semarks | get a
feeling that | might be treated in the same waytha processes of
looking for condoms. So my intention to look fomdom is threatened
by fear of other peoples’ negative attitude towatidsbility.”
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20 (b) GVI# 5 at Y School
When a girl with disability such as a GVI, gets gimancy, our fellow
peers without disabilities are surprised and th&ytsgossiping and

wonder how a GVI could get pregnancy. This situatitakes you to hide
your intention for condom use let alone looking dondom.

20 (C) GVI# 2 at Y School

I've experienced a situation in which a GVI expegkser intention to go
to a health centre to get condoms. She becameetiteecof attention of
other girls because they started talking aboutdsking why she should
want condoms while she was visually impaired. Isvea embarrassing
moment because it was as if GVIs are not normak €kperience de-
motivated that girl and others to engage in thecudision. So the
intention to use condom is not even limited by own challenges but
also by feeling of others about use of condoms antavils.

Extract 20 shows repeated responses representsogindination as a challenge
limiting GVIs’ intention for condom use. Varioustistions which show challenges
are encored in all the extracts and are more artles same. For example, negative
perception about GVIS is represented in extradig2@nd (b) in a statement “people
think that GVIs are not normal and we don’'t hawelifeg.” The same applies to the
GVIs' response in (c) in which they find themseha@esating self-conscious about

their experiences pertaining to their intention.

This self-conscious is represented by the followahgar declaration. “Iit was an
embarrassing moment because it was as if GVIs arenormal.” Such attitudes
towards GVIs set back their intentions for condas® axemplified in a statement, in
a statement “my intention to look for condom isstitened by fear of other peoples’
negative attitude towards disability” in (a); anti€ intention to use condom is not
even limited by our own challenges but also by ifgelof others about use of

condoms among GVIs” in (c).
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In extracts 20 (a) discrimination is representedaimocking questions, “and you
blind do you also engage in sex?” In 20 (b), thees@oncept of discrimination is
represented in a different way in which a GVI igrg to express her experiences
about reactions of a sighted peer on GVIs on thgei®f pregnancy. It is represented
in the following statement, “And they start gossgpiand wonder how a GVI got

pregnancy.”

Discrimination in the context of negative perceptim which GVIs are considered
abnormal and are sexually inactive, has brouglut wew the ground under which
their intentions are challenged by discouragemssb@ated with negative attitudes
that intimidate them in the process of looking éondom as presented in a phrase
“looking for condom is threatened by fear of otpepples’ negative attitude towards
disability.” In 20 (b) an intimidation is reflecteith the chitchat represented in a
phrase “they will start gossiping and wonder ho@\é got pregnancy.” In 20 (c)
the intimidation is represented in part of the ktstement indicating that “intention
to use condom is not even limited by our own cimglés but also by feeling of
others about use of condoms among GVIs.” This oistance makes them hide

their intention as represented in extract (b).

Represented responses are summarized in Tableldid@ summary showing how
discrimination challenges GVIs’ condom use intemti®ata summarized in this
table indicates that, GVIs feel that they are dsitrated and this discrimination is
one of the challenges limiting them in the intentto use condoms. GVIs consider

they are discriminated because they are regar@edhéy are not normal; a situation
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that makes them to be negatively perceived. Fyrt@arfls feel that they are

discriminated because their sighted peers conigen asexual.

Table 4.10: Summary of Discrimination in Limiting Condom Use Intention

Respondents’ Central Theme:

meaning:

Challenges What is represented in the challenges
Discrimination Ways in which GVIs are discriminated

It is considered that they are not normal

They are negatively perceived

They are considered asexual

Discrimination intimidates GVIs in:

Discriminative chitchat about GVIs’ pregnancy.
Doubtful speculation on why they need condoms
Their intention for using condom is:

Threatened by their own feelings and that of offesple
Is hidden or descended

Discriminations take place in expressive judgemestsh as light informal
conversation about occurrences of pregnancy amovity’ @Gnd assumption that
GVIs do not need condoms. GVIs are threatened Igyr ttiscrimination that
emanates from their own feelings and that of offemple. Consequently GVIs hide

their intention for using condom.

4.6 Summary

Chapter four comprised of data presentation inetkffit sections and sub-sections.
The first section presented data about first reseguestion which was focused on
the school curriculum contents related to HIV an®3 prevention and how they

were taught in the school-based interventions. paésented was collected from
school curriculum materials with a focus on compeés and objectives which the

students were expected to attain, topics which veenbedded in the Biology and
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Civics syllabi, methods and materials which werggasted for teaching these
topics. Data analysis indicated that the competendeich were to be developed
included the ability to demonstrate knowledge dakitissin combating health related

problems such as HIV and AIDS. In order to achigecompetences and objectives
stated, knowledge and skills related topics wenght to students to develop

attitudes towards HIV and AIDS preventions. Teaghend learning processes
involved the use of explanation, whole class disimmsand demonstration of skills to
use condoms. The main materials which were usddded penile model and male

condoms.

The second section presented data about the seesearch question. This question
was aimed at finding data on how the teaching m®e® of the contents related to
HIV and AIDS prevention assist GVIs in developingokwledge and attitudes
required for the healthy behaviours for HIV and Alprevention. First, data showed
that the teaching and learning processes assisted GVIs to develop
communication, decision making and refusal skiiecond, data showed that, the
methods and materials used in the teaching anditgarthe HIV and AIDS
curriculum contents developed knowledge and skilisHIV and AIDS prevention

among GVIs.  However, data showed that GVlislbathed theoretical life skills.

The third section presented data about the thsdareh question which focused on
how GVIs’ are challenged in their intention for HAnd AIDS prevention. Findings
showed that there were curriculum and social rdlédetors that challenged GViIs in

their intention for HIV and AIDS prevention. Cumilcm related challenges included
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discriminative teaching and learning methods anderieds which did not assist
GVis to participate effectively. Social related ttars were peer group influence,
sexual abuses, limited decision making power, éohihccess to condoms and social

discrimination.
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CHAPTER FIVE

5.0DISCUSSION OF THE FINDINGS

5.1 Introduction

This chapter discusses the research findings basethe research problem on
school-based HIV and AIDS interventions for GVlisselected secondary schools in
Tanzania. The research was intended to answer Kengeesearch questions, each

with a major theme discussed under the ascribesttbgs in chapter one.

According to @vretveit (2010) context could infleenoutcomes of a research, on
this basis the context of this study was a majoicemn. The research was conducted
under complex context due to the condition thastexi at the material time of the
research. For example, in secondary schools whHeestudy could have been
conducted the schools were engaged in mock exaomsatt was therefore difficult
to obtain respondents in such schools. Even inddsttbat were not engaged in the
mock examinations a condition that could allow thtenparticipate in the research,
classes were going on during the research. Hemspondents from the latter
attended to interviews while in a hurry to compléte exercise and move on with
their day to day activities. This made the researchove fast through the task or
wait for the respondents to attend the interviessgms at their own convenient

time.

Another limitation was GVIs’ fear and reservati@anmaintain relaxed mood during
the interview sessions, they indicated feelingsuspicion or uncertainty since they

could not see the surrounding environment to asthemselves of privacy for the
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information that they divulged. Obtaining sylladmd subject text books as well as
supplementary material was not also easy for trmeareher; these were not
obtainable at the schools where the researcheructed the study. The researcher
had to visit schools other than the ones that wanepled in order to obtain the texts

for the research activity.

Data from the findings showed contents for HIV a&i®S prevention were only
embedded within the Biology and Civics syllabi. Wit these subjects such topics as
health and immunity for form one classes were taughder this main topic only
one subtopic related to HIV and AIDS was provided s@his was management of
STIs and HIV and AIDS. Another key topic was gaseexnchange and respiration
involving disorders of the respiratory system. Thézond topic was designed for
form two classes while in form three classes repctidn in which sexuality and
sexual health (SSH) and responsible sexual beha{&®) were included. In form
four classes HIV and AIDS and other STIs formed kbg topics. Generally these
contents (topics) were taught through whole classudsions, explanations, and

demonstration methods.

Along the continuum of teaching HIV and AIDS corttensecondary schools GVIs
encountered several challenges which cut acrosly shaterials, teaching methods
and social related factor. The issues that haven bleighlighted under this

introduction to chapter five are detailed underghbheadings that follow.

5.2 HIV and AIDS Prevention Curriculum Contents and how they are Taught

In depth discussion of the findings in this seci®rbased on the findings collected
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from school-based intervention programme docum#rds were reviewed by the
researcher. Biology and Civics syllabi, text boaksl supplementary texts relevant
to HIV and AIDS prevention contents formed the badithe comprehensive review.
This review revealed that implementation of HIV akidDS prevention curriculum
was based on developing knowledge and attitudebifdrand AIDS prevention by

using materials and methods of teaching presentdteisections that follow.

5.2.1 Developing Competences for HIV and AIDS Prevention

Analysis of data showed implementation of schoaldobHIV and AIDS intervention
for prevention was directed through the schoolicutum. Specifically, data showed
that HIV and AIDS topics were embedded in the Bjgiand Civics syllabi. The
suggested topics about HIV and AIDS were intenaedléveloping knowledge and
attitudes for HIV and AIDS prevention. This was ied by clearly stated

competences in the reviewed syllabi.

Competence is an ability to apply or use knowleddédls and abilities required to
successfully perform critical work, function or kasin a defined work setting
(Arguelles and Gonczi, 2000). In the context of H&vd AID in school-based
interventions, competence is an ability to applyuse the learned knowledge, skills
and abilities to successfully act responsibly ia fgrevention of HIV and AIDS for
healthy life. School-based interventions were etgobdo be competence-based.
GVIs and other school adolescents were expectatbmeonstrate competences by
using knowledge, attitudes and life skills requiteceffectively prevent themselves

from HIV and AIDS in various situations.
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A general competence was stated for the whole eocamsl for each class /level of
Biology and Civics courses and the class level aences were derived from the
class level objectives. For instance the generaipstence for the whole course of
Biology syllabus indicated that the students weggeeted to demonstrate knowledge
and skills in combating health related problems hsuas HIV and AIDS.
Consideration of competences in both syllabi ingtleat teaching of HIV and AIDS
related education in school-based interventiorsegondary schools was competence

based education (CBE).

CBE is an institutional process that moves edupafiom focusing on what
academics believe graduates need to know (teachesdd) to what students need to
know and be able to do in varying and complex sibna (student-focused) (Jones,
Paulson and Voorhees, 2002). CBE focuses on olidervameasurable behaviors,
although they are not simply concrete actions & easily imitated. On the
contrary, competencies can be manifestations ofesanderlying intent that are
driven by a person’s basic motivations, personatitiitude, values, or self-concept

(Thinktwice, 2007).

Observable and measurable behaviours that schaathgosuch as GVI were
expected to demonstrate was reflected on the iabilito apply life skills in

behaviours including the use of condoms and abstadrom sexual intercourse.
Such behaviours were targeted for HIV and AIDS aghaecondary school
adolescents in Ordinary level (Form I-1V) in orderenable them to appropriately

respond to the devastating healthy problems inotudilvV and AIDS which is
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incurable. The general objective for each courss siated in general terms to
indicate the range of content to be covered widanh course. Implication which is
inferred here is that when the stated objectives ahieved, then the expected

competences are realized by the students inclU@wvig.

Analysis of the data also revealed that there waitg a few topics about HIV and
AIDS in the texts and only two subjects embedded &id AIDS content. HIV and
AIDS could have been embedded in all secondary adckabjects since the
pandemic is a cross cutting issue. HIV and AID& tepic that can encourage multi-
and trans-disciplinary teaching approaches thatamtemporarily promoted in line
with the global knowledge economy which requird&zens that can communicate

and understand each other along technologicalyedrenvironments and activities.

HIV and AIDS issues could be included in MathemgtiGeography, History,
Languages, Home economics, Agriculture, PhysicsGmemistry. As an example, if
a Geography teacher teaches a topic on populationtly and mortality rates the
impact of HIV and AIDS could be called forth undle topic. A teacher teaching
mathematics or any other subject can also brintppic about HIV and AIDS as

deemed fit within the teaching context.

In addition to the limited subject areas for whidh/ and AIDS topics are involved
in the secondary school syllabi, HIV and AIDS tapibat featured in the Biology
and Civics syllabi were found to be very few inatedn to the vast topics that need to

be covered if students at secondary school levelsoagraduate with comprehensive
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knowledge, skills and attitudes that enable thentivi® healthy lives at and after

graduation.

The topics had been derived from the class levehpstences and objectives.
However, analysis of the syllabus indicated thal Hind AIDS education in
secondary schools was integrated in the alreadwd®d curriculum. For example
the biology syllabus comprised 22 topics while ¢spivhich were related to HIV and
AIDS were only 4, one topic for each class. Thexa@cs included (i) health and
immunity, (ii) gaseous exchange and respiratiai),r@production and (iv) HIV and
AIDS and other STIs. These topics were meant fanfone, two, three, and four
respectively. Each topic had only one sub-topigdted for HIV and AIDS
prevention including (i) management of STIs and dhd AIDS, (ii) disorders of the
respiratory system, sexuality and sexual healthH|SSiii) responsible sexual

behaviour (SB) and (iv) management and control Idf &hd AIDS and STIs.

Data analysis showed that such topics were basdah@nledge about management
of STlIs and HIV and AIDS, disorders of the resmgrgtsystem, sexuality and sexual
health and responsible sexual behaviour. Althoygk bf themes were not stated in
the syllabus, it was implied from the thematic tgpiembedded in the Biology
syllabus indicating that all the topics were ba$yctactual knowledge on the HIV

and AIDS related issues.

Findings of this research are consistent to rebeascincluding Kwegyir-Afful,

Perkins, Prather, Spriggs and Stennis (2014) whwladed that knowledge and
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awareness alone do not lead to necessary adoptisafer behaviours. Finding of
this research also showed that there were onlywa liie skills related topics
including meaning and types of life skills, socmbblem solving techniques and

promotion of life skill embedded in the Civics sus.

GVIs had knowledge about the meaning and types ifef skills such as

communication, decision making, and refusal skiksessary for condom use but
they felt they could not use the life skills forncmms. This implies that, although
information is necessary is not sufficient to iihce an individual to reasonably deal
well with behavioural change in the contexts officfities or challenges among

youths such as GVIs or other AWDs.

Findings of this study concur with UNESCO (2006)onddso noted that HIV and
AIDS education is integrated in the already crowdedicular. Nganyi, Nganyi and
Anangwe (2015) in their study found out that althjiountroduction of HIV and
AIDS prevention was generally positive, it was géred challenging because it
represented an additional task in the already ceoadirriculum. In order for anyone
to be able to comprehensively understand the paicdemd be able to live
successfully one needs to be aware of what thegpaiccentails, how it spreads, how

it can be prevented, how its negative effect angbichcan be minimized.

It is also necessary for secondary graduates te kaewledge and skills of living
with the pandemic for those who unfortunately happe get infected. Such

individuals can as well be trained to counsel neinfgcted persons. It is also of
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value to train those with HIV and AIDS to cope wiltte sort of social discrimination

that sometimes accompany them.

Major teaching methods used to teach the officid/ Find AIDS topics only
included whole class discussions, explanations, derdonstration methods. These
three methods are largely teacher-centered. Tieheedeads and controls all class
procedures and makes choices for materials useth$s- Students are not given
ample opportunities to ask questions or suggeshadstto be used for teaching.
Teacher-centered methods have always been disgdaéihd associated with rote
memorization and stagnation of learning. The recenmfation is to use active
methods centred on the child, because that is ¢isé way to involve the child in
his/her own learning (Passos, 2009). Participatibtihe GVIs in their own learning
through the use of active methods would lead themitain the life skills set in the
school curriculum. The findings has shown thatlieas who were teaching HIV and
AIDS related topics preferred to use teacher-cdninethods because they lacked
training that hindered them in employing active moeis and using relevant teaching
and learning materials. GVIs were learning thendesl topics for HIV and AIDS
prevention through memorization rather than crgatamd inventing new ideas
through inquiry learning approaches to develop Kedge and attitudes for HIV and

AIDS prevention discussed in the section that fedo

5.2.2 Materials and Methods of Teaching about HIV and AIDS
Other than abstinence, protected sex remains trst affective prevention against

acquisition of HIV and other sexually transmittadedses (STDs) (Austin, Buehler,
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Macaluso, Stone and Warner, 2006). Safe sex insladé only the use of condoms
but also their correct use because incorrect conggencannot protect STI/HIV
transmission thus it reduces the effectivenessoatioms (USAID, 2015). In this
study the data analysis of the represented interviesponses indicated that the
promotion of both use and correct use of condoms typically one of the core

components of HIV and STD-prevention in the schueded interventions.

The researcher attempted to find out materials kviniere used in teaching about
protected sex for HIV and AIDS prevention. Datawld that materials which were
used were basically male condoms and penile moed@lsmonstrate the use of male
condom. Both male condom and penile models werd tsassist in teaching the
students on the correct use of male condoms duriossroom

demonstrations.

Analysis of finding showed that the actual clasandeaching and learning processes
were not consistent to the methods of teaching N AIDS related issues
suggested in the syllabus. The methods suggestt iBiology and Civics syllabi
included brainstorming, using written texts on Igkills, to discuss and identify
various life skills and make presentations. Othethods were case studies, role play

and demonstrating social skills.

The suggested methods of teaching life skills ama d@ctual classroom practice
showed a practice that departs from expectatiomsesnon-participatory methods

such as explanation and whole class discussioniviesdoexchange of ideas. The
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method focused on interactions in which the lea’'ngarticipation promoted active
learning and student accountability because thradées must share their knowledge.
Findings suggest that as opposed to other methadk ss explanation and
demonstration whole class discussion method isidered to have ability to make
the learners responsible to offer their ideas (o@and McLeonard, 2003). Dooly
(2008) confirm that these ideas can be relatethéogbals and the discussion can
construct knowledge. This is because by interaciity peers and responding to
varying viewpoints and arguments that may arisendwvhole class discussion, the
method may make learners to continually challengeirtown preconceptions,
understand and make conclusions. It may also irti@y the method may develop
learners’ abilities and grow more confident in gsitmeir skills within the whole

group and in the related contexts outside the group

In explanation method, teaching about HIV and AM&s limited to provide factual
knowledge. The actual classroom practice repredelnyethe explanation method
with regards the methods suggested in the syllabdsanalyzed in extract 8 does not
show a reciprocal relationship. Learners were atmred recipients of the taught
information whose response was expected to featumugh activities including
“listening to the teacher” The methods suggested tie syllabi were

participatory.

Learners were expected to engage in activities agchrainstorming, reading texts
about life skills and discussing the life skilleidified from the texts but explanation

method was not participatory. UNICEF (2012) codtethat participatory methods
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are important for promoting intention for healthghlaviours but there are no traces
in the extracts indicating GVIs’ participation beesa their involvement was limited

to listening and copying notes from the chalk board

Methods such as explanation and the way it invol@ds in the processes of
teaching and learning in which GVIs did not actyvparticipate implicitly suggested
that it is not always true that teaching of lifeillskcan bring about learning
outcomes. This is explicitly suggested by GVIs' enpnce represented in the
statement “during the lesson we listen only,” Tise of this method indicated that
the processes of teaching and learning life skifls teacher-centred approach which
was based on teachers’ notes, the syllabi, keyseoi@xt books, and the context of
teaching and learning. Al-Zu'be (2013) argue thateacher—centred approach, the
curriculum relies on the teacher to use their eigerin helping the learner
understand and make connections where the stutik@sn a receptive role in the
learning. While the teacher acts as a knowledgesinitter, the student acts as the

receiving end.

On the basis of the preceding proposition, theareber argues that the teaching
methods used may systematically fail to influenbditees to learn life skills to

learners such as GVIs because although they dam lisey cannot understand and

Upadyaya (2013) conclude that, what | hear, | forgehat | hear and see, |
remember a little; what | hear, see and ask questbout or discuss with someone

else, | begin to understand; what | hear, seeudssand do, | acquire knowledge and
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skill. This implies that the ability to learn ispaocess which does not only involve

hearing but also seeing, asking questions, disogssid doing.

In contrast, learner centred approach emphasizeariaty of different types of
methods that shifts the role of the instructor frgiwers of information to facilitating
student learning (Blumberg, 2008) and reinforcenieg among learners. In school-
based HIV and AIDS interventions, learner-centrpgraach can develop learners’
ability to respond appropriately to positive hegltbehaviours for HIV and AIDS
prevention. For student to suceed accademicallythvenghey have disability or not
they should have the ability to access the classtamiculum materials such as
books and other resourceful materials which contam intended contents. For
instance, GVIs require provision of appropriatenfat such as Braille, large print,

and audio.

Finding show that, teachers were providing chalktha®tes to the learners during
the lesson. GVIs were not able to take notes duitie lesson although they had
Braille type writers. They copied notes from th&ghted peers and as it was noted
by most of them writing notes from their sighteeseallowed them to go back and
remember important ideas whenever they wanted tsoaddAs pointed out earlier

their notes had grammatical errors that were likelfinder them to have important

ideas as they were presented by their teachers.

It is noteworty however, that teachers facilitatidepends on their commitment to

search for students activities and additional nigeand their commitment to help
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the GVIs. If this is not the case, they use theesaontent materials which do not
provide students activities and sufficient inforroatabout the intended topic. This
situation might have failed to cause the desireml\tedge about life skills mainly on
account of inadequate instructions from both thikalsly and the text books. The
situation may also account for GVIs’ inability temerate knowledge and meaning
from an interaction between their experiences abwit ideas of life skills and their

ability to ransfer what is learned through the HiMd AIDS interventions.

The information conveyed to the readers is lacladfve interraction between the
tasks, teachers and the GVIs. Eggen and Kauch&€d)2uggest that knowledge is
first constructed in a social context and then appated by individuals. Analysis of
data indicates that the knowledge is based on ¢ga@ntred approach and the social
context of teaching and learning does not showifgignt interaction between the
learners themselves in the learning environmens iRflormation suggests that there
is urgent need for MOEVT to focus more on the stleaaiculum in which HIV and
AIDS related topics are embeded to include insioaston how to teach the HIV and
AIDS related contents and interractive activitiésalso suggests training to teachers
on how to teach both students with and withoutldigges in the same classess. This
calls for increased budget for inservice training &r school inspection and teacher
supervision to ensure learner-centred approach itidide learners with and

without disabilities such as GVIs.

Malawi Institute of Education (2004) observes tlegrners are different and they

learn through different ways and so there is nglsimethod on its own which can
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satisfy the learning needs of all the learnerss to wonder that when explanation
method was used on its own it did not enable G¥dleffectively “demonstrate

necessary knowledge and skills for avoiding riskghdwiours, practices and
situations” as stated in extractl (c). The trutitha$ claim is confirmed by the fact

that explanation does not involve demonstratiotheflife skills.

Analysis of data also shows that demonstration ateuggested in the syllabus was
associated with various activities. For instaneeyhers were required to read case
studies about life skills and demonstrate the skill the classroom. Guest speaker/
teacher/ learners perform a role, an idea or aemncelated to the life skills in
question and learners summarize teachers’ exptargatf the life skills. They also

answer the teachers’ questions and copy noteindkercise books.

A meaning that is not explicitly stated but can dmsablished is that when the
teaching and learning processes use demonstratiethody learners can have
opportunity to watch someone doing the intendek. tasllike explanation, method

discussed in the previous section which, entaksializing an idea or concept on
their own, demonstration enables the learners ¢tagss and observe the concept
directly which in turn makes learning easier. Aaching technique, demonstration

can make the learners learn by doing.

While learning by doing is ideal for life skills otent based, adopting this approach
was difficult for GVIs. With learners such as GVigsion limitation necessitated
support to enable them to engage in participald@monstrations of male condoms

done by the teachers or guest speaker introducedetirners into the specific
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equipment for safe sex and showed them how theye wesed. All the same,
demonstration method can draw learners’ attentiothé psychomotor skill needed

for carrying out delicate tasks of using condoms.

Learning is enhanced by increasing students’ emgage (Callan, Crouch, Fagen,
and Mazur, 2004). More importantly, demonstratiaram provide learners with
opportunities to develop key procedures. Learnems be encouraged to make
predictions and announce or record their obsematas they watch the

demonstrations.

Good demonstrations of condom use or any otherskils for healthy life were
expected to provide opportunities for learners 4e the skills. However, data from
interviews in extract 14 (a) through (e) summarizadTable 4.5 shows that
demonstration of condom use provide GVIs with krexgle but learning is not
enough due to limited opportunity to practice htwyt are used. Consequently GVIs
intention for using condom was not influenced byndestrations. Logically, the
inferred meaning from this consequence is that, SG%annot carry out fair
demonstrations and identify key factors that neetldé considered about the use of
condoms. Therefore it suggests that the intendgéctives and competences
targeted for life skills for HIV and AIDS preventian school-based interventions
were not achieved Findings can also suggest tleat ether students with disabilities
are likely to have the same experience in the ticagil kind of teaching methods
that are teacher—centred such as explanation er ntim-disability friendly methods

highlighted here.
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GVIs and other school adolescents with disabilitieed to gain life skills to help
them deal effectively with the demands and chaksngf everyday life in the context
of HIV and AIDS and other health issues. Life skitn help them develop their life
as a whole and reach their full potential despiteirtdisabilities. WHO (2009)
contends that to cope effectively with the demaaus challenges, learners need to
have the knowledge and attitudes, which will assi@m to develop positive
behaviours and ways of responding to life's chgksn They need to practice skills
and behaviours that enable them to participateakingy care of their health and

enhance all aspects of their health.

Effective teaching methods employed in educatingualbilV and AIDS prevention
differ from more traditional subject areas (Nyirandnd Schenker, 2002) and
abilities to learn are influenced by teaching/l&@agnmethods which were active.
Bonwell and Eison (2013) characterize active leagmhethods and indicate that they
comprise: Students’ involvement in more than pasBstening; engaging learners in
activities such as reading, discussing and writipdacing less emphasis on
information and greater emphasis on developing estigd skills; placing greater
emphasis on exploration of attitudes and valuesteasing learners motivation;
giving learners immediate feedback and involvingdsnts in higher order of

thinking.

In summary active learning is an approach in whiehresponsibility of learning is
placed upon learners, often performing activitiesl aeflecting on the activities

performed.
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Providing school AWDs with information about HIV &mIDS it is essential for
them to develop meaningful skills and attitude seeey for HIV and AIDS
prevention so that they can stay uninfected. Irofdr school-based interventions to
achieve this goal teaching and learning methods chenge from the explanation
methods style in which school teachers explain pravide chalk board notes to
more participatory teaching and learning methoda/ich AWDs play active roles
in the learning processes. Further, although nustisoich as whole class discussion
and demonstration were participatory in the natarevhich they were used they
were not disability friendly. Thus, teachers shoaldo be educated on how to
effectively use participatory and interactive methavhich are essential to enable
GVIs and other AWDs to move from information-baséiy and AIDS education to
methods that are skill-base to assist them to devebilities for adaptive and

positive behaviour that can enable them to avoM iHfections.

To ensure that all children have access to quality and AIDS education in the
school-based interventions, teachers who are tegotwurses in which HIV and
AIDS related topics are embedded, should criticatipsider the school HIV and
AIDS related policies and practices to make sugey thncourage and facilitate the
development knowledge, skills, attitudes and pigiioon of all learners regardless

their differences.

5.3 Teaching of the Contents and Knowledge and Attitude Developed
This section discusses teaching processes of thec@um Contents and the way

they assist GVs in developing knowledge skills attitudes required for HIV and
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AIDS prevention. Data analysis shows that to sorterg the teacher assumed the
role of a facilitator to promote, guide and helpgddents’ learning activities in

demonstrations and discussions.

While GVIs expressed positive view of the objedsivef assisting GVIs in
developing knowledge and attitudes required for HiWl AIDS prevention, they
raised a number of concerns over how the scho@ebederventions would work in
practiced. GVIs were concerned about cooperativarnieg and maximum
participation in whole class discussion and doingesies of logical activities

required in demonstrations on how to use condoms.

This situation suggests that teaching and learmmgihods are not exhaustive
because teaching and learning methods exclude@¥ie. Their participation was
insignificantly considered. Experience shows treftdvioural skill development and
internalization of values and attitudes requirecfica through learner-centred

interactive processes within an atmosphere ofdaler and trust (UNESCO, 2006).

5.3.1Implication of Teaching and Learning Processes on @s’ Behaviours

The most critical shift in education over the paetyears has been a move away
from a conception of “learner as sponge” towardirmaage of “learner as active
constructor of meaning (Peterson and Wilson, 2086)vever, with respect to HIV
and AIDS education in the contexts in which studemith visual impairments and
other students with different disabilities are teag, methods such as explanation,

discussion and demonstrations were not disabitignflly. Since the teaching and
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learning processes were not learner centred aatitlig friendly because they were
not significant consideration of their participatjothis suggests that the required
behaviour for HIV and AIDS prevention, skills andternalization of values and
attitudes were not developed by the methods ancrrakt which were used in
teaching and learning about HIV and AIDS. A megrinat is not expressly stated
but can be inferred is that teaching and learnpgr@ach in which HIV and AIDS is
addressed in the context of unfriendly methods esttgl with disabilities such as

GVIs cannot be concerned about their health andlveahg.

To identify the implications of the findings for gitive attitudes towards HIV and
AIDS prevention, discussion is based on the impbcs in relation to the
interventions which were in place in the secondantyool-based interventions at the
time of the study. The main objective of the Biglogourse for instance was to
enable the students to acquire basic knowledge agpudy appropriate skills in
problems related to HIV and AIDS/STIs. However, limgtions of the findings in
the context of the move towards more attainableaibjes other than meeting the
needs of youths in general pertaining knowledge skillls required, need to set
objectives that influence knowledge and skills teeinthe needs of youths with

disabilities.

While the methods and the use of the related naddervere expected to be
participatory to develop healthy behaviours amoagpadary school youths, in this
study they were not user friendly to GVIs. This gest that the teaching and

learning processes did not facilitate learning vatpractical and holistic, life skills
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approach that replicate the natural processes.ughrthis approach school youths
with disabilities such as GVIs would learn the tletical and practical life skills to
assist them to develop knowledge and attitudesinedjfor healthy behaviours such

as the use of condom and abstinence from sex féradtl AIDS prevention.

All skills that are needed to perform behaviourgchsas negotiation skills, refusal
skills, communication skills, but also practicalllsksuch as skills to correctly use a
condom are needed (Engleberg, Meijer and Tiendgghép003). If young people
can practice skills, it is much more likely theylviaie able to use them (WHO, 2009).

The opposite is also true and it is the case mgtudy.

Findings confirm that school youths with disabégisuch as GVIs, were not given
an opportunity to practice, life skills. This sitiwe suggests a poor link between
information that GVIs have learned about life skdind the actual ability to use the
life skills. It is no wonder that GVIs said theyddnot have intention for using

condoms and so they were not likely to use condoms.

Generally, in a broader perspective, findings destrate that life skills specified in
the curriculum were taught. Whereas teachers engaflaiasked questions, engaged
students in whole class discussions, and in demadiwsts, students responded
accordingly through listening, answering questiotiscussing, demonstrating the
use of condoms and in copying notes which were igeav on the chalk board.
However, GVIs participated passively because neitmld they see what was

happening nor engage in practical skills such asomhstrations. They listened to
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what was being said and they were assisted to woas later after classes. Thus the
processes of teaching and learning assisted theacdoire theoretical knowledge
about life skill including negotiation, communicati decision making, and refusal
skills. Thus learning was knowledge based and therét was not enough to prevent
HIV and AIDS. Other studies have also reported that knowledge alone is not
enough to prevent HIV and AIDS (Abdurahim, MaimaitMaimaiti, Shamsuddin
and Tohti, 2010; Kwegyir-Afful, Perkins, Prathepri§gs and Stennis, 20L45VIs
developed positive attitude and perceived sociasgure for the intention for HIV
and AIDS prevention. These internal factors and §kills including refusal and
decision making contributed to perceived controkrointention for abstinence.
However, GVIs perceived it difficult to use condomsisice positive attitude and
perceived ability of use of condoms was insuffitiem facilitate perceived control

behaviour over condom use intention.

Lack of practice presented in extract 13 (a) presigustification given by GVIs
about their uncertainty in using life skills chaexzed in situations in which GVIs
“hesitate” and they are “not certain” and hence thad “doubt,” situations presented

in extract 13 (a), (b) and (c) respectively.

In extract 14 (b) and (c) GVIs are also depictethds/iduals who lack ability to use
life skills and are uncertain in their ability tsaicondoms. Inability to use condoms
implies that they do not intend to use condom. Thisonsistent with Ajzen (1991)
in the TPB who indicates that, a persons’ behavisuidetermined by his/her

intention to perform the behaviour and that thiemtion is, in turn, a function of
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his/her attitude towards the behaviour and his#drjective norms. The model
indicates that the best predictor of behaviounierition. TPB suggests that intention
is considered to be the immediate antecedent civbetr. Narratives in extract 13
do not indicate the intention to use condom andesthis antecedent of behaviour is

not there, prediction for the actual use of conderiso missing.

Teaching processes of the curriculum contents tagis(SVIs to develop knowledge
and attitudes required for HIV and AIDS preventeimong GVs. Findings suggest
the school intervention was not successful in &egisGVIs on practicing the

required behaviour including the use of condom mnplement their plans. Peace
Corps (2000) and Deutschman (2009) observe treaskills for planned behaviour
involve approaches to enable the targeted groupndéee from information to

intention of the behaviour. Providing health imf@tion is important but not always
sufficient for developing intention for HIV and ABfor healthy life. Because youth
who are visually impaired engage in sexual activityey should be provided age-
appropriate sex education that incorporates meaudingiethods and tangible
materials (Kapperman and Kelly, 2012) that providem with the opportunity to

participate in appropriate and effective sex edanat

5.3.2 Prediction of GVIs’ Behaviour Intention

In line with the TPB, which is explained by Ajzet901), data analysis represented
in extract 13 GVIs’ behaviour such as a plannedabelur for using condom is also
determined by intention to perform the behavionrektract 13 (a) through (c) the

planned behaviour is not predicted by the behaviaention. The life skills learned
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have influenced intention on abstinence becausg ¢he use refusal skill to sex
rejection. On the contrary the life skills learnemhnot be used for all the planned
behaviours other than abstinence from sex. Thimpdied in statements such as “my
intention on condom use is not influenced much” ‘dimd not certain as to whether |

can use it appropriately.”

The absence of the intention which is the bestipt@dof the actual condom use is
also implicated by GVIs lack of behaviour contnolerred in the GVIs doubts about
the ability to use condom. Lack of behaviour conimousing condom is caused by
lack of practice that lead to lack of confidencel @imerefore it is surrounded by the
state of no hope that the actual application @& 8kills for condom use will be

favourable for her.

GVis consider life skills as important tool thatopide them with an ability to
respond appropriately in the actual applicatiothese skills to enable them to reach
a desired goal. It indicates that they have “dowdiidut the life skills required for
using condom. It also indicates that promotion rdwledge, life skills and attitudes
towards HIV and AIDS prevention basing on GVIs'lapito “listen and understand
what is going on” suggests processes of teachimfylearning of the curriculum

contents for HIV and AIDS prevention that is natability friendly.

A number of scholars have acknowledged that pramotf life skills can help
influence condom use intention (Hoffmann and Ols@A07; James, Magnani,

Murray, Senderowitz, Speizer, and Stewart, 2002 &40, 2001). On the other
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hand, the extent to which intentions affect behavimay depend on the skills of the
individuals to implement their intentions and eowimental support for the intention
(Coyle, Kirby, Robin and Rolleri, 2011). Howeveifel skills learning cannot be
facilitated on the basis of information gained frexplanation or discussion alone,
but also teaching and learning processes mustdacéxperimental learning with
practical experience and reinforcement of the skdr each student in a supportive
learning environment (WHO, 1999) to develop attudwards behaviour. Finding
of this study converge with evidence from Kremed(Q@) who demonstrated that
many countries, including Kenya, have incorporat#d and AIDS education into
the curriculum. Evidence on the effectiveness daséh policies is beginning to
emerge, but many key questions remain: can teacladinger the curriculum? Will
the curriculum affect knowledge, attitudes or bebax? What should the content

emphasise?

In this study questions posed here by Kremer (2@06)addressed in this study.
First, findings suggest that teachers cannot e¥felgt deliver the curriculum to
GViIs. This claim is evidenced by the fact that mportant measure in understanding
GVIs’ behaviour is to know that teachers were ndedo address GVIs' disability
that limits them from most of the personal exgeces such as seeing and practicing

the use of condoms.

Although GVIs were denied opportunities to practiteskills, a denial expressed in
extract 13 that developed “fear,” on the one hamdiculum can affect knowledge,

attitudes and abstinence from sexual practices res @ the most important
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behaviour for HIV and AIDS prevention among youtl@n the other hand, the
curriculum cannot affect knowledge, attitudes awmtdom use behaviour among
GViIs they considered intention for abstinence at ékpense of sexual intercourse,

behaviour they consider easy to perform.

5.4 Challenges Encounter by GVIs in HIV and AIDS Prevetion Intention

The data analysis shows that school-based inteorentvere expected to develop
knowledge about life skills that in turn promotétates and intention for HIV and
AIDS prevention among school youths by teachingrage of topics using several

suggested methods and materials in the BiologyGivids syllabi.

5.4.1 Materials and Methods of Teaching as Challenges ddehaviour Intention
Even though analysis of both extracts 14 (c) andditated that the materials used
did not have the “influence” on the actual ability“use condom,” the respondent
had the intention to “abstain.” represented in {d)e respondent used the adverb
“instead” to show that “condom” was not the onlyeatative but also there is

abstinence to sex.

When the concept of “learning,” in extract 14 (g)thought about in the context in
which an individual is to demonstrate abilitiedearn life skills, it may not suggest
that learning is represented as a source of “infieé to act among GVIs. The
inherent capacity of the teaching materials todririo abilities to learn life skills is

symbolized as instruments of facilitating learn&rsgain “information” stands as

“one thing” which does not bring into being theatlthing which is “influence to the
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intention to act.” Learning is important for “infortion” required for behaviour
change that can enable individuals to practice rdgired behaviours such as

condom use or abstinence from sexual intercourse.

Findings of this study concurred with Kendi, Kinahd Mweru (2012) who
concluded that pupils with visual impairment hadv level of knowledge due to
discriminative ways of addressing the needs of |pupith visual impairment in the
teaching and learning processes. Similarly, Ma@0&) observed that visually
impaired individuals did not enjoy learning becaks®mwledge about the use of
condoms was not provided to them. An Action for dbisity and Development
(2005) has also established that students withbiliiges cannot utilize information
about HIV and AIDS prevention. This is due to treetfthat the school-based
interventions lacked special services for studevite special needs such as GVIs
because they were overlooked and excluded frortetiwhing and learning processes

of HIV and AIDS related topics.

Abilities to learn are influenced by teaching/leagh methods which are active.
Bonwell and Eison (2013) characterize active leagmhethods and indicate that they
comprise: Students’ involvement in more than pasistening; engaging learners in
activities such as reading, discussing and writipdacing less emphasis on
information and greater emphasis on developing estigd skills; placing greater

emphasis on exploration of attitudes and valuesteasing learners motivation;
giving learners immediate feedback and involvingdsnts in higher order of

thinking. In summary active learning is an approachvhich the responsibility of
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learning is placed upon learners, often performacgvities and reflecting on the

activities performed.

Teachers who are teaching HIV and AIDS relatedeissn school-based HIV and
AIDS interventions should consider GVIs’ learningveonment in the presence of
factors such as giving GVIs an opportunity to iatémwith the methods and materials
so that they can learn life sills. These method$ @aterials have proved to help
improve knowledge, attitude, skills to develop e to learn life skills required to
avoid risk behaviours (UNICEF, 2002). Thus, in teag the teacher must apply
methods and materials that allow every learnerpak with the teacher, answer
questions share their ideas whether they haveitligady not. This suggestion might
not provide enough information to enable the readermake informed judgement
about the proposition made in the extracts indigathat the use of materials such as
male condoms and penile models used in teachinglearding life skills do not

influence GVIs ability to learn life skills.

Readers cannot authenticate from the extracts whdtie arguments made are
meaningful or not because individuals with disaiedi are considered asexual and so
it could not matter whether people with disabiitieuch as GVIs have abilities to
learn life skills or not. As the researcher of thtady presents this information to
readers, it may be the basis on the importance noferstanding the methods
and materials used in teaching and their influemrc&VIs’ ability to learn life skills.
Active learning among GVIs can be possible onlyemgaging in active activities

that engage learners to work with the materialeaon knowledge and skills which
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demands an equitable opportunities to interact whth materials regardless their
social status. Several scholars have made obsamvaicluding the fact that, life
skills programmes are an important prevention nmreasurespond to HIV and AIDS
(Edwards, et al, 2005; Ruchismita, 2011; UNESCOQ620and enable school
adolescents to respond appropriately to situatiohgisks for HIV and AIDS

prevention.

For Many years most programmes have been focusingformation, education,

and communication (IEC) materials needed for HI\d @iDS protection but the

hoped-for changes in behaviour and attitudes ipamse to this information have not
materialized (Engleberg, Meijer and Tiendrebéo@®3). This synopsis is similar to
the findings of this study which indicated that thepe for change is impossible
because as also noted by Edwards and Yousafzad)2@@rmation about condoms
is theoretical and therefore GVIs and other AWVdsimot know what condoms are
and how they are used. This indicates that infaonamay change and improve
people’s knowledge about a certain health relateblpm and contribute change in
their attitude towards it, but there is a differenibetween information about a

problem and doing something about it.

The only time where information is likely to leattettly to a change in behaviour is
when lack of knowledge is the only barrier to cren§tudies have shown little
correlation between information and behaviour cleabgcause information and
education is not enough to change behaviour (UNJGBB2) unless life skills are

used. It is from this interpretation the researadwrsidered life skill related topic as
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an important predictor in addition to HIV and AlD&formation that most GVIs
require. Whereas an additional study might be irngmr to provide more
substantiation to the claims presented, about tethads of teaching and learning
materials, it is also necessary that the researgimees an account of how
disappointing it can be for GVIs to fail to parpate in the activities provided and
they are likely to be considered as low achieverslav learners while it is not the

case.

Teachers instigate and value learners’ performaesmecially when the learners
perform well and in response, learners get motd/abed work harder and harder
(Jones, 2005). Since GVIs are not doing most oatitiwities, it implies that teachers
do not value GVIs’ performance and so GVIs are motivated to work hard and
they can also be disappointed. Similar to otheilviddals, PVIs require skills for the
correct use of condom. (Philander and Swartz, 2088) regards the school
curriculum skills about the correct use of condamattained from demonstrations
and not through mere explanations. It should berapanied with suitable examples
for a better understanding of the students. Expiamacan be clubbed with the
modeling processes that involve the use of visidlirmthe teaching and learning
processes. Modeling facilitates explanation andvlentne human brain absorbs more
information and understands better for more effectind a long-lasting effect on the
learners (Tiwari, 2010). Further, non-Braille méatksr such as textbooks in print,
diagrams, billboards, video shows, newspapers, niags and television adverts
cannot provide information to VIPs since they canaccess practical information

about proper use of condoms for HIV and AIDS préigen
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Programmes that work to prevent adolescents fronmracting HIV and AIDS or

other STI's should not only focus on developing Bkills but also on the factors that
differentiate the adolescents. For instance, G\He are the focus of this study are at
the most increased risk because they are affegtedl bhese factors. As girls, they
are affected by factors associated to gender artbefuby biological and social

factors and as girls with visual impairment theg affected by factors associated to
disability because loss of sight limits their mowhto access health services in
health centres or in other places. They are ataddd in accessing knowledge and

skills which are provided in non-Braille prints.

HIV and AIDS educators can feel the implicationresented here to be sensitive
with a view that there are still new HIV infectigrizut there is probably no social
sector that has been inflicted by the on-goingasitun of the way through which
GViIs are learning life skills in schools in Tanzanit is a discriminatory experience
from school-based interventions although such wetgions have been depicted as
centres of learning because there is a sense ®frbitaaching life skills for HIV and
AIDS prevention to GVIs. This experience might tich with readers’ expectation
while considering the so promising school basedrintions that have turned into
constrained education centres for school adolescerth disabilities such as

GVis.

The researcher intentionally brings about this eepee so that readers can get basic
ideas about discriminatory teaching and learnimec@sses which use methods and

materials that GVIs cannot easily interact witHeaarning life skills in school-based
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interventions. Similarly, this experience has beean important juncture where the
researcher is recollecting her memories and réwsthe moments where she got in
touch with GVIs. During interview sessions they rppied the researcher to think
more about the influence of the teaching mateeats methods used for teaching life
skills which were based on information without tkquired skills for HIV and AIDS

prevention.

5.4.2 Self-efficacy Belief on the Intention to Use Condom

The concept of self-efficacy beliefs is referrecatobeliefs about what an individual
is capable of doing (Lopez and Snyder, (2002).sltthe extent or strength of
individual belief in his/her personal ability tocmplish tasks and reach the target.
Ones self-efficacy determines the ability acconfiptssks. If an individual believes
she/he has ability to accomplish the tasks, thizithaial will have intention to act.
Intention is what an individual says she/he wilblpably do; and intentions are
influenced by a number of factors, including, buwt timited to, efficacy beliefs
(Lopez and Snyder, 2002). In this case intentioraiplanned action which is

expected to be performed.

Self-efficacy beliefs and intention for HIV and ABDprevention are taken into

consideration with a view that self-efficacy bedi@icrease prediction of behavioural
intention. GVIs’ perceived efficacy that they coulick to abstinence as preventive
behaviour was a good behaviour predictor indicatirag they adopted the preventive
practice. However, perceived lack of self-efficamy the use of condoms is also a

predictor indicating that GVIs lacked self-beliaftheir capability to use the required
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life skills. All the same perceived lack of selfiedcy is associated to the
curriculum-based challenges in developing knowlealgeut life skills and attitudes
of HIV and AIDS prevention. Justification of the rdgulum-based challenges is
comprehensible from the represented narrative traeix11 (a) indicating that the
methods used in teaching and learning life skdtpuired for developing competence
“involved” GVIs *“theoretically.” Documentary reviewndicated that the school
curriculum was based on HIV and AIDS knowledge &fed skills. Learning was

specifically aimed to develop positive healthy bebars in the context of HIV and

AIDS. Life skills approach was expected to addrsee components including

knowledge (information), attitudes and life skills.

When these three components are considered inothitext of healthy functioning

behaviour, life skills have fundamental componemitich are considered as planks.
These planks build the bridge from knowledge to hiealthy life styles as they
appear in Figure 1.2. The components within lifélsskomprise psychosocial skills
such as assertion, negotiation, decision making,pagmy building, value

clarification, stress and copying skills (Peace pSpr2000). In developing or
changing behaviour, skill-based approaches arenibst effective methods (Rakhi,

2011) to develop competence and confidence.

The curriculum effect on students seem to be hasimqpsitive effect on students’
knowledge and awareness of HIV and AIDS, but theyndt adequately meet the
goals of the national policy — namely, to promogalthy behaviour and positive

attitudes (Thaver, 2012). This is consistent tofithéings of the study. Documentary
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review indicated that school-based interventions emhance competence and
confidence of school youths by teaching a rangepics using several interactive

methods such as role play, discussion, debate emdmkstrations.

However, one of the challenges related to currituluas limitation in developing
beliefs about what GVIs were capable of doing {s#itacy beliefs) although the
school curriculum indicated knowledge and skillsickhwere necessary to develop

positive attitudes required for HIV and AIDS pretien intention.

Findings of this study indicated that although téag is a process involving practice
which result in behaviour changes, GVIs' narratigeggested that learning was
theoretical in which traditional way of teachingndained listening and thinking
during the teaching and learning processes. Inkihi$ of learning, learners did not
comprehend concepts and experience through re®eciservation and therefore
this kind of learning was not competence based.l&Vbompetences define the
applied skills and knowledge that enable peopleutcessfully perform the required
tasks, learning objectives should be specific tmarse of instruction (Arguelles &
Gonczi, 2000). Thus teachers need to interpretimition from the subject syllabus
about the stated specific objectives and specid@dpetences and create reciprocal
relation to the methods of teaching life skillsratation to the processes of teaching

and learning among students with disabilities idcig GVIs.

The implication of learning which is not competeased is that the school-based

interventions have not been providing HIV and AlB&ication that can assist GVIs
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and other school adolescents with disabilities ewetbp HIV and AIDS related

knowledge, skills and attitudes. Consequentliefseabout what GVIs and other
school adolescents with disabilities are capablelahg can negatively influence
their feelings, thought and motivation about perfimg healthy behaviours the use

of condoms for HIV and AIDS prevention.

GVIs are more disadvantaged when they are invalvedtheoretical way of learning
due to the visual impairment that impede them tmlwoe thinking and watching
what is done while the lesson continues. ConsetpleGVls do not develop
confidence, a situation indicated in GVIs narrativepresented in several extracts in
narratives such as “I'm not confident to negotiati¢gh the sexual partner in the
actual use of these skills” in extract 11 (a), dihdlon’t have confidence unless | get
more information” in extract 14 (c). Hamilton, Hdtan and Pittman (2004) indicate
that confidence flows from competence and the twaually reinforce each other.
School youths develop confidence not because theeyodd that they are confident
but because of their consciousness about theyabilicompetence that they have

developed for achieving the required behaviours.

Intention as an antecedent of the actual behavwsodetermined by competence and
confidence which develop self-efficacy. GVIs’ sefficacy belief was affected by

their ability to act because they cannot see. Reoplld have particular expressions
in particular situations. For instance there is expression such as “seeing is
believing” that is used in situations related te gerceptual experience of seeing and

believing. It means you only believe somethingatl see it. This situation suggests
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that if you do not see it you do not believe itrige. This expression can be true in
some situations but it is not always true espgciahen the expression is considered
in situations where there are individuals such GW¥l® do not see at all. If the
expression is true to individuals such as GVisptlearning would not take place at
all because they read materials in Braille form eaegpond to information they get
from Braille materials. In the world there are exdes of visually impaired
individuals who have grown professionally and aegfqrming significant roles in
their societies. For example in Tanzanian educatigstem there are successful
individuals in education system ranging from priynachool teachers to university
lectures. Their success is rooted on their acadexperiences which developed
competences and self-efficacy that has influendesr tabilities to excel. This
indicates that given the required opportunity G¢&n develop competences and
self-efficacy beliefs for behaviour intention natlp in academic subjects but also in

HIV and AIDS related issues.

The following account can enable the readers totlseemplication of the current
school interventions on the GVIs’ self-efficacy ibé&d on behaviour intention. In
extract 11 (a) for instance, the GVIs have the Kedge indicated by the phrase
“have learned and understood some of the import#et skills such as
communication, decision making and refusal skillB¥YIs also acknowledge that
“skills are important to enable an individual irspending to various situations such
as HIV and AIDS prevention” but life skills “haveoninfluenced the intention for
condom use.” Since they are not confident, it iegplthat they lack the practical

knowledge of these skills.
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The, situation exemplified in extract 11 (a) is tpayed as theory based kind of
learning among GVIs. Learning does not provide thetth abilities because

information about ‘life skills which is importand respond to various situations such
as HIV and AIDS prevention is “perceived mentalllztirther, extract 11 (b) shows
that the GVI did not know how she could overconkellf obstacles related to the
application of these skills. This finding is coners to Lydia (2010) whose findings
revealed that the visually impaired individualsfsufmany limitations, the major one
being inability to use their sight because a loindbrmation on HIV and AIDS is

visual, for example information is in print mediack as pamphlets, books and
magazines; other information is on posters andvigtn. Visual impairments

impede them to associate thinking and what is ddm&e the act of demonstration is
performed as the lesson continues. Consequendly,db not develop confidence, a

situation which is conducive for low self-esteem.

Although life skill approach is an effective waysat can address HIV and AIDS,
transferring what is learned from one context tother context such as from the
classroom to the real world is often not succes¢faddel and Trilling, 2009).

Experience shows that behaviour is substantiallyemdifficult to change and

requires more intensive approaches than knowledge adtitude change (Rakhi,
2011). It is no wonder that HIV and AIDS educatistioeing taught but there are still
new infections. In order to make it visible and lexp GVIs’ responses to challenges
represented in the extracts, the researcher coadigeoposal that implication of

teaching for action is not limited to knowledge (Mimger, 2011) but also to life
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skills implications on teaching and challenges teglato self-efficacy and its

influence on intention for HIV and AIDS prevention.

The point of departure of knowledge and skills lo@ proper use of condoms cannot
be GVIs’ attendance in the classes, but must betitums and practices that the GVIs
can carry with the targeted knowledge and skilried in classes. The subject
matter in question is the uncertainties posed leyftliowing questions. For those
who do not have knowledge and skills on the prajsr of condoms, the question
remains; can they be taught this knowledge ands8kilow and when? If the GVIs
have opted for abstinence from sexual intercounsethey going to remain abstinent
forever? What is going to happen when need ariseshem to engage in sexual
practices and they really engage in such practi¢és®e are some of the questions
that need to be given attention concerning the epnof condom use intention.
These questions did not seem to have been addrestesl context of school-based

interventions and its logical relations in thisdstu

A relation implicated by the fact that the GVIswtiaue to be inadequately informed,
then it is true that they will continue to be ureatd make healthy choices such using
condom and at risk of HIV and AIDS infections. Thiige skills should be
acknowledged and reflected in classroom practioedevelop GVIs’' ability to act
and further build self-efficacy beliefs required feehaviour intention. In so doing
knowledge and skills learned can enable the leanmetuding GVIs in minimizing
challenges that are likely to impede applicatiorthaf life skills for HIV and AIDS

prevention. Further, an additional study may beiireg to substantiate the claim that
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GVIs’' behavioural intentions such as condom usehallenged by lack of self-

efficacy due to lack of practical skills to perfothe required behaviour.

5.4.3 Challenging Social Factors

In this study, findings showed that GVIs had ledrnglV and AIDS related

knowledge and life skills from school-based intemi@ns. However, despite
challenges that emanated directly from the cumicuimplementation, there were
also other factors that were also likely to chajlerGVis in their intention for HIV

and AIDS prevention among. These factors includeshkility, decision making

power, social discrimination, labeling and condaracicessibility.

5.4.3.1Disability and Decision Making Power

Although there have been a number of reasons whis GQe challenges by the
curriculum-based challenges on self-efficacy tlitltheir intention for HIV and
AIDS prevention, findings also suggest the undagyilecision making power as a
factor limiting their intention for HIV and AIDSrpvention due to gender inequality.
Gender inequality is encored in in GVIs declaratexemplified by extract 18 (a)
which indicates that GVIs have “limited power tcciie” in the use of condoms and
lack of ability to resist sexual abuses. This implithat men have power over
decisions on whether to use condoms or not. Theretis a link between the spread
of HIV and the power imbalance that exists betwem and women. There is also
evidence about this power imbalance from reseasdhdhe previous studies such as
the ones done by Tigawalana (2010) and UNESCO {20ath which it was noted

that gender roles have given men more power to re@keal and reproductive health
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decisions. Findings also suggest that gender inidiggaand disability are strong
drivers of hopelessness which in turn overpowersitat making powers, one of the

conditions required for condom negotiation.

Previous studies have also proved that the issdesability worsens their position as
men and women in society with respect to varioymets such as decision-making
roles. Women with disabilities are disempoweredboyh their gender and their
disability in terms of their ability to influenceedisions that affect them. They are
conspicuous by their absence from decision-maki@gofuma, 2007). Further,
gender inequality and discrimination harm girlsdawomen’s health directly and
indirectly, throughout the life cycle; and negleéttheir health needs prevents many

women from taking a full part in society (TemahQz}

In this study several conditions can account forisG®ecision making roles. GVIs’
responses represented in Extract 17 indicated itiiabtion for HIV and AIDS
prevention through abstinence from sexual pracieehallenged by several related
reasons including environment for HIV and AIDS petion which is not
supportive. For instance narrative in extract 1)7irfdicated that GVIs are sexually
abused by their teachers. These findings comparédtiae previous study of Suka
(2006) who observed GVIs’ sexual abuses by theialscand classroom teachers.
Lack of GVIs' precaution on sexual risks, fear sist abusers, fear to loose
relationship and inability to protect sexual abuske® to disability and lack of
competence that can give way to lack of confidescalso indicated in extract 11.

Data concurs with Grose (2004) and Booi (2013) #@{Ds such as GVIs’ are
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vulnerable to sexual violence. When they find thelwes in such situations they are
not able to protect themselves from sexual abuseause they are overwhelmed
either physically because GVIs cannot fight thesalbwr psychologically as a result

of accepting sex for money or for maintaining rielaship indicated.

This situation justifies GVIs’ doubt about theitfsefficacy which is comprehensible
from the represented narrative in extract 11 (d)jcating that the methods used in
teaching and learning life skills required for dexyeng competence involved GVIs

theoretically.

An implication which is implicitly made is lack dfkills to deal with challenging
situations. This interpretation is based on the flaat if the “ability to negotiate” is
“challenging” as indicated in Extract 15 (d), ithcaymbolize lack of confidence in
negotiation skills and further it can lead to dotiheir self-efficacy. GVIs’ beliefs
about their ability to prevent themselves from H#&id AIDS are not simply
predictions about behavior intention for condom, us& about what they believe

they cannot do. Behaviour change is facilitate@ Ipgersonal sense of control.

If people believe that they can take action to eavproblem instrumentally, they
become more inclined to do so and feel more corethitb decide (Conner &
Norman, 1995). GVIs lacked beliefs on their abilityuse condoms indicated by
their declarations such as intention for using condvas “challenging” because of
the predetermined doubt represented in a rhetogeattion asking, “Who knows

that a sexual partner will agree to use condom?% Tihetorical question presents
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doubt about the sexual partners will to agree ® amdom. The doubt represented
in this question is a barrier and without a stravily to overcome such a barrier,
GVIs cannot adapt the intended behaviours for Hild AIDS prevention. GVIs’
lack of belief is surrounded by various ditbes such as lack of “the ability to
negotiate and understand the sexual partner’stintehwhich are “challenging” and
the belief that they cannot free themselves ancaway. This indication is similar to
Piper (1989) in Lopez and Snyder (2002) who desldnat on the one hand, self-
efficacy influences what action the learners demde how much effort they put
forth, how persistent they are in the face of tifecdlties, and the difficulty of the
goal they set. On the other hand, learners withdelf-efficacy do not expect to do
well, and they often do not achieve at a level thappropriate with their abilities.
They do not believe they have skill to do well sey do not try. Being visually
impaired girls is an additional risk factor. GVEce unique challenges in preventing

HIV infection, because of their marked risk of salxuiolence.

Several dynamics have been postulated for an ictdirk between sexual violence
and HIV risk including reduced self-esteem. Thistda associated with or resulting
from gender based violence increases the risk Wfl¥yl increasing the likelihood of
high-risk behaviours (Gwandure, 2007). Given thaalility and gender-based
sexual abuses are taken into account, readersckanwledge the need for teaching
and learning processes that appropriately accommesdthe adolescents with
disabilities such as GVIs in teaching and learmracesses. However, the conditions
under which GVIs respond in situations in which goomise for using condom is

not reached is worth to address in further resesr@nd suggest how best GVis
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should be empowered to respond appropriately totregns for using condoms

and responses to the partners who refuse to use the

5.4.3.2Discriminative Challenges Limiting GVIs’ Behaviour Intention

There has been policy pronouncement against pemsistof discrimination against
individuals with disabilities in health institutiom which there are unfriendly

behaviours of service providers. On the contrdmgré is lack of special programmes
targeting physically challenged individuals on HiWd AIDS and persistent negative
attitude of health service providers and the comtyutowards individuals with

disabilities (Murangira, 2004).

The data analysis shows that communities practieeiak discrimination on

individuals with disabilities such as GVIs and tkliscrimination can hamper HIV
and AIDS prevention efforts among GVls. Taking didi@ conceptualization of

disability, findings demonstrate prejudice and dmmation. Prejudice is an
unjustified or incorrect attitude usually negattegvards an individual’'s membership
of a social group without knowledge of the groupisddimination is treating

individuals in a less favourable way because threyn@ember of a particular group;
it is prejudice in action (Kreidler, 2004). Disciimation in the context of negative
perception, in which GVIs are considered abnornmal are sexually inactive, has
brought into view the ground under which their miens are challenged by
discouragement. This discouragement is rooted gative attitudes that intimidate
them in the act of looking for condom presentedlimases such as “looking for

condom is threatened by fear of other peoples’ inegattitude towards disability.”
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Intimidation is also embedded in the chitchat repnéed gossip, wondering how a
GVI would get pregnancy. This circumstance makesnthide their intention for
using condom let alone looking for condom. This liegp that intimidation is an
integral part of the challenges to condom use tidenlt indicates that intention to
use condom is not only limited by their personadl@nges but also by feeling of

others about use of condoms among GVIs.

In this study findings show that people think tafls are not normal and that they
do not have sexual feeling and therefore they doemgage in sex. Further, the
GVIs’ conscious about discrimination plays a coasitble role in the formation of
their intention for HIV and AIDS prevention. Findjs of this study are similar to
Grose (2004), Kyaruzi (2004), Murangira (2004) &tdlander and Swartz (2006),
who found out that, PWDs are considered asexuals,Tthis barrier prevent them
from accessing adequate information about HIV aldSAprevention as also noted

by Edwards, et al (2005).

GViIs are also discouraged by the negative attitwdid¢se service providers who are
likely to express doubtful speculation on why GMiged condoms. In such
situations, GVIs face discrimination which in thgarticular situation causes a
discouraged intention for using condom and furtkelf-denial to the ability to

condom accessibility. Under such circumstancesbilisy becomes a social-cultural
context which clearly defines itself as a barr@ipgarticipation on the fight against
HIV and AIDS among GVIs and other school adolessenith disabilities. Such

situations also create discriminatory attitudes sodal practices based on individual
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status. Similar to Carlson (2013) findings of thisdy suggested that PWDs are not
only misunderstood but also they are mistreatecerdhare traditional views of
disability, making the characterized traits moresiblie as individuals who are
incapable, failures, defeated, or impaired. Sudhatbns make GVIs defeated
psychologically and fail to fulfill their goals ihaling intention for having access to

condoms or using them.

Given that GVIs are learning life skills in Civiand in Biology courses, it is
expected that they could have gained knowledgelsskihd further to have
confidence on their decisions. Also, the fact @&atis are discriminated in learning
because methods are not user friendly; it impkek lof awareness about disability
and the needs of individuals with disabilities sashGVIs. Given awareness, HIV
and AIDS educators and other individuals would oesb positively to reduce

discrimination surrounding sexuality issues conicgyimdividuals with disabilities.

For instance teachers can raise concern aboutrdisation among adolescents with
disabilities and the way this discrimination affedheir entire life. With this

awareness they can address discrimination on this bé disability and supported
AWDs such as GViIs in learning so that GVIs canrjet knowledge, values and

life skills for behavioural intention.

Generally, findings indicate various situationsaeltied to the limited intention to use
condom among GVIs. Such situations are associategdative attitudes that are a

result of most of individuals’ feelings marked bkiet naive assumption that
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individuals with disabilities are not normal andet&fore are asexual. The naive
assumption that GVIs are getting knowledge andsstiat can help them to respond
appropriately to measures such as intention fongusiondom is something that

people believe but is false.

In light of conceptualization of disability and dignination above, findings concur
with Subrahmanian (2009), who contends that, disoation could be in adverse
way of reinforcing negative stereotypes or prongtine internalization of feelings
of powerlessness. This situation upholds the exjsstate of affairs about disability

and discrimination.

5.4.3.3Labelling as a Challenge Limiting GVIs’ Behaviour Intention

The effect of teacher expectation on the GVIs parémce is a topic of interest
which has also prominent feature in this reseait¢te findings demonstrate that
VGs’ failure to perform certain tasks related tovHind AIDS prevention is directly

related to the expectations that the teacherstandfellow peers hold for GVis.

Several extracts including extracts 9 (b) and 16)(a) and (b) are discussed in this
section with a focus on the labelling of GVIs irhsol-based interventions. In these
extracts there are statements concerning labedliaigd by teachers from their own
observation. They associate the disabilities of s with various characteristics

which are barriers to the required support that tdechers would provide to the

GVis. In extract 9 (b) and (c) for instance, thacteers’ opinion about learners is
represented in a two directional ways. The firshmm about GVIs is a negative one

in which they are considered “inactive” in extraft(a).
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GVIs are condemned with respect to their perforrearféor instance there are
condemnations such as “GVIs don't participate mbebause they don’t have self—
confidence” in extract 10 (a), “GVIs have low sefiteem about themselves and so
they do not respond to questions or to other dwsvithat require movement” in
extract 10 (c) and “they are very slow in respogdim extract 9 (i). Given this
synopsis the implication can be consistent to Wist(2012) who observes that,
when the label of disability is given to a child dan affect the ability of the

classroom teacher to observe and interpret thd'sliehaviour objectively.

A close analysis of this data would suggest thattéachers’ opinion about GVIs is
irrational because of the following reasons. Frdma GVIs’ point of view about
learning especially in the whole class discussiepresented in 10 (a), the low self-
esteem and lack of confidence has been construtéedhers are echoing on their
feelings about GVIs. Such feelings are the low -esttem and lack of

confidence.

The GVIs confirm that they “listen” and “generallifiey “get the point.” The GVIs

understand what goes on in the teaching and legapiocesses which is proved by
the represented statement in extract 10 (d) whiates that “Each time ideas are
given, the rest of the learners listen and add nubgas” but teachers do not take
initiatives to ensure effective participation oet®VIs. This claim is implicated by
GViIs in statement such as; “the teachers motivtters for more responses” but it is
too general because GVIs are not given close assistto build confidence and self-

esteem that would enable them to act.
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This situation can also imply that teachers arepietaly ignorant about set of facts
that surround GVIs especially the fact that theylabelling them. It is expected that
teachers would show some efforts to respond t@Gtiks’ low self-esteem but none

of the teacher showed any response to the GVIs'deliresteem represented in the
labelling. In extract 11 (a), in GVIs’ statemenityé learned and understood some of
the important life skills such as communicationcid®n making and refusal skills”

clearly state their ability to learn. In an oppagtlirection, the GVI declares that she
is “not confident to negotiate with the sexual partin the actual use of these skills”
because “Apart from explanations, discussions ardamstrations that | perceived
mentally, I've not received information from anyhet sources.” From this scenario
readers can consider the fact that labelling G¥Isocially constructed as a result of
limited opportunities in learning that influenteachers or sighted peers to look
upon the GVIs as slow learners who lack charadiesisuch confidence and self-
esteem and further fail to participate effectivielyjearning and consequently unable

to act.

Labelling in the context of the extracts preserdbdve is negatively perceived by
teachers who are teaching HIV and AIDS relatedessand peers. This negative
perception reduces their potentials and aspiratfonsvhat GVIs are capable of
achieving. This is evidenced from the GVIs' low esjations and low self-esteem.
Also data show that GVIs have a sense of helplassaspecially in their feelings
that they are not able to fulfill their intentionwith the exclusion of labelling, GVIs

would have intention to access condom freely withfear of what they refer to as

“gossip” from their peers or from service providers
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On the one hand, social and academic success wgedi@s less attainable for
individuals with label (Hunt, 2006) such as visuapairment. On the other hand,
labelling could have positive effect given thatdhling is well utilized (Wistrom,

2012). Labelling can prompt teachers in providipgafic assistance to the GVIs by
providing individualized plans, activities and méés so that they can provide
additional learning designed for helping GVIs swttén developing self-confidence

and high self-esteem required for behaviour intemti

Teachers can plan instructional activities at theividual level of GVIs of
performing specific function at their relative sgeef learning and progress in
relation to the required knowledge and skills. Ag tindividual level, GVIs can
receive repetitive instructions in a much smallemtexts and environment which are

more favourable to their learning abilities.

With regards the above proposition, labelling nedds be given a careful
consideration so that it yields positive effectheatthan negative effects. Teachers
who are teaching HIV and AIDs education in Civicsl @iology may need training
on awareness that can awaken them on their ignerabout attitudes towards the
GViIs ability in learning and remove the barrierateld to labelling. In this case GVIs
can also overcome challenges affecting them irfighed against HIV and AIDS not

only as girls but also as visually impired indivadst

Further, finding calls for the need to provide GMIgh opportunities to practice and

build self-confidence or self-esteem and elimindbelling which challenges



203

adolescents with disabilities to perform certaiskta related to HIV and AIDS

prevention.

5.4.3.4Condom Inaccessibility

Data show accessing condom among GViIs is a cha&ldrag limits GVIs’ intention
for condom use as one of the prevention measurddlfband AIDS. For instance,
extract 19 (a) makes some claims about “embarmgissituations associated to the
need for someone to accompany her to access conddrasrepresentation also
proposes a truth claim about issues related toararas “confidential.” Further, in
19 (b) it shows that in case a GVI asks for asscgao access condom it would
“suggest intention for sex” and the person who gsithe GVI will get to know all
about her intention. In the phrase “frankly spagki don’t think I've the courage
to let someone else know my intention for accessorgiom” the adverb “frankly” is
used as an intensifier reflecting the speakergudt, indicating that it is sincerely
the case that the speaker does not have the cowrdgtesomeone else to know her

intention for accessing condom.

This representation indicates some factors thatirdmiiting intention for using

condom, concurrent to Mushi, Mwakolo and Njau (20480 found out that sexual
behaviour change is a complex issue influenced dyptex variables which are
intrinsic and extrinsic. Fraser, Prata and Vahid{@@05) confirm that the use of
condoms is influenced by social and democratic adtaristics, knowledge about
reproductive health, self-efficacy and attitudegareing condoms, and issues of

access and affordability.
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In extract 19 (e) there is a psychological bartteaccess condoms and intention to
use them caused by service providers who querytaheuneed for GVIs to access
condoms indicating that GVIs do not need condontse Psychological barrier
represented in this extract results to negativéinige to go to the places where
condoms are available. In extract 19 (e) GVIs dtaethey “don’t feel good to go to
health centres because both the guide and thehtrssltice providers are likely to
query about the intention.” Further, “there is ndypoto collect condoms for

GVIs.”

In a statement “there is nobody who is making isgdlole for us to access condom
without much effort” implies that if there were gasccess to condoms, GVIs would
have intention to use condom. This condition watlidnge their *“intention” which

was said to be “totally limited” into a strong wish use condom stated in the

opening statement of extract 19 (e).

In this study, democratic characteristics are gelferning characteristics such as
imagination of “how embarrassing it is to ask someeto accompany you to the shop
or to the clinic to get condom” in extract 19 (fhe imagination, which is socially

constructed, is a challenge limiting individualsaocess condom because condom
issues are considered confidential. Although onehef goals of the school-based
interventions is to increase self-efficacy to sdhadolescents, GVIs seem to have

low self-efficacy towards ability to access condose.

GVIs’ belief about accessing condom is limited bynfidentiality issues about

condom and they avoid asking a companion. GVIs @ahave condom at hand on
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their own when needed. So with respect to intenfencondom use and condom
accessibility, it is an act of intending in whichltion to act may change once GVIs
consider that accessibility to condom is “a privassue” all together is

“embarrassing” exemplified in extract 19 (b). If GMeel reluctant to ask a sighted
peer to accompany them to access condoms, unwiéisgyto intend to use condom
is contrary to their intention for HIV and AIDS mention because it is directly
affected despite the knowledge about life skill¥/I€&shave been included in school
based interventions but still their intention folM-and AIDS is limited. On the basis
of this premise, it can be concluded that not ewsetyool youth exposed to school-
based interventions will have an exert influencentention for condom use for HIV

and AIDS prevention because of factors associatatidir characteristics and ways
to which they view, think and value themselves. iRstance GVIs beliefs about their
ability to get condom can be affected by factorghswas self which include

dispositional behavioural and emotional informatibat they hold about themselves.

Proponents of abstinence programmes argue thatatdiynence allows youths to
avoid the risks of unwanted pregnancies and sexuhsmitted diseases; using
condoms or other forms of contraceptives merelyced these risks (Kirby 2008).
This implies that GVIs do not only need knowledgkijlls and attitudes for

abstinence to avoid the risks but also they redtnmvledge, skills and attitudes for

using condoms to reduce the risks.

Peer pressure is referred to as demands for coifjortm group norms and

demonstration of commitment and loyalty to groupmhbers. In the context of



206

adolescent, members outside the group form expecsatthat reinforce their
connections to specific peer groups and prohilairtmovement to others. Similarly
an individual who becomes a member of a group isena@ceptable to the social
system than one who does not form conformity togiteeip (Newman and Newman,

2012). In this view peer pressure can affect aividdal negatively or positively.

Findings of this study show that peer pressureicfuence GVIs’ ways of thinking

and acting negatively specifically in their intemti to abstain reflected in the
represented extracts in Extract 19. In this extthe influence is represented in
situations such as being laughed at, suggestionshan they should do or sharing
experiences. Such situations tend to bring abofiuence to the adolescents

behaviour because they want to be accepted irothal system.

Findings demonstrated in extract 19 are consiste@ardner and Steinberg (2005),
who indicated that peers can influence each othezngage in risky behaviours.

Since GVIs are highly motivated by the expectatiohgheir peers represented in the
extracts, such expectations can be associatedbsltaviours and there are greater

chances for behaviour to change negatively andthisk lives.

WHO (1997) shows an abstract mental location of lifee skills as a causal
connection between motivating factors of knowledg#jtude and values, and
positive health behaviour and the way it contrisute the prevention of health
problems. Peace Corps (2000) and WHO (1997) contivan for an individual to
have positive health behaviour for prevention ofltie problems, knowledge,

attitudes and values are required. They also regjife skills that are likely to
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provide psychosocial competences to translate keuhyd into actual abilities of
what to do and how to do it. Analysis and discussb the findings also indicated
that apart from factors specifed in WHO (1997)VI&need specified activities that
suit them in learning. They also need behaviouforeements such as practicing the
required behaviour to familiarize them to variousiaions through the learner

centred approach as opposed to teacher-centredaagbpr

The findings of the study show that there are s#vwesk factors that may make GVis
more likely to give in to peer pressure. Some @f tisk factors include poor self
esteem and confidence, the way they think abounské/es and the way their
teachers feel about them. The existing peer inftado behaviour intention implies
that GVIs should be given the necessary skillsn@yze the situation and make the
appropriate decision. This includes helping thenaett® the skills for behaviour

analysis. These skills should be concerned witbhieg them to look at both the
negative and positive sides to making a decisidatee to the peer influence. For
instance, if being pressured to sexual practicd4s Ghould be able to think about
the possible outcomes. These possible outcomes inthyde peer acceptance,
excitement about trying sexual practice as newtjpes with the possible unwanted
outcomes such as unplanned pregnancy, HIV infestiamd other health related

problems.

Maria (2007) emphasizes that copying with peerquesrequires readiness to face
peer pressure and win. There are many strategaesiéivelop teens’ positive aspects

such as abilities and self-esteem to promote pesgelf-concept and self-worth so
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that they can resist negative peer pressure. §ieatenclude saying “NO” and stick
to the choice. However, saying “No” to negative mpegaessure must be
complemented by healthy alternatives. This mightpbssible when an individual
has skills to do so because this response impéemt) skills to communicate. In this
case therefore, GVIs need skills which are morectmal as opposed to the

theoretical skills that the GVIs said they gaineaf the school-based interventions.

The lesson learned from this research is that, lkedye, attitudes, values and
lifeskills are not the only factors that affect belour. The comprehensive
framework developed for this research in Figurechfsrm that there are challenges
that are likely to impede VGs’ motivation and alyilio appropriately make use of
knowledge, and life skills to act responsiblly haviours such as using condoms or

abstaining from sexual intercourse.

Since the focus of this research was based on sbeeoticondom and abstinence
from sex for HIV and AIDS prevention, findings dii$ research may serve as a
model for reviewing how other healthy behaviourshsas reducing multiple partners
are influenced by school-based interventions. Tim@y also serve as a model for
reviewing the impact of school-based interventionsHIV and AIDS prevention

among adolescents with other disabilities.

5.5 Summary
This part presents the summary of chapter five. ditegter has discussed findings of
data which were collected from the school curricultnaterials such as the Biology

and Civics syllabi, text books and data from indual and FGD responses.
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Discussion of data was based on the three reseprestions. The first research
question was designed to explore curriculum contetdted to HIV and AIDS

prevention and how they are taught. Findings shothketl HIV and AIDS related

topics were embedded to Biology and Civics couf$ris the school-based school
HIV and AIDS intervention guided by the school ecutum which also guided the
teachers to teach the HIV and AIDS related knowdedd skills. Findings showed
that the teaching and learning of the curriculumtents were guided by objectives

and competences which were clearly stated.

In the analysis and discussion of the findingstdiveere two main areas of concern.
First, the topics which were specified for devetapiHIV and AIDS related
knowledge, skills and attitudes were embedded ¢oalheady crowded curriculum
suggesting additional tasks in the teaching andhie@ processes. Specified topics
were essentially factual knowledge about transmssind prevention of HIV and

AIDS.

Second, most of the materials which were suggestethe syllabus were not
available in the schools which were involved in gtedy, and even the available
materials and methods were not interactive amondsGhhe only materials which
were used to teach were penile models and malecommdo demonstrate the use of
male condoms. Implication made by the absence efrélquired materials and the
use of methods which were not interactive is thatteaching and learning processes
depended on the available materials. In most céisdings suggested that the

teaching of the curriculum contents were theoréktica
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Discussion of the data for the second researchtinesvas based on how the
teaching processes of the contents related to HMADS prevention assist GVIs in
developing knowledge and attitudes required forhbalthy behaviours for HIV and
AIDS prevention. Findings showed that teaching #&wtning of the curriculum
contents about HIV and AIDS were essentially foduse assisting the students in
developing knowledge and attitudes required forhbalthy behaviours for HIV and
AIDS prevention. Nonetheless, the focus was bdgidar the students without
disabilities because the materials and methods insdek processes of teaching and
learning were not disability based. For instanae Bnail materials for students with
visual impairment were not available and neitherenthe methods user friendly to
the GVIs. This implies that the school-based irgation did not consider the varied

needs of the learners specifically the needs oA#IBs such as GVIs.

In the light of this observation findings suggestbdt the knowledge and skills
developed by the GVIs were sufficient to assisimthier developing knowledge,
skills and attitudes required for the intention @hd actual behaviour of abstinence
from sexual practices. On the other hand the fgslisuggested that knowledge,
skills and attitudes developed was not sufficiemt HIV and AIDS prevention

through the use of condoms.

Implication made by such situation is that, sinée tGVIs lacked sufficient
knowledge, skills and attitudes towards the useafdoms, GVIs could fall into
risky behaviours of unsafe sex when they decidentgage in sexual practices due to

lack of skills to use condom. This is because thdirigs did not suggest that they
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would remain abstinent for the rest of their liveg.he third research question was
based on how GVIs were challenged in developingwadge skills and attitudes for
HIV and AIDS prevention. In this study it was coptgalized that school-based
intervention as a major predicting variable spesifknowledge and life skill related
topics to be taught, teaching methods and mateaald competences to be
developed. These variables were expected to proth&anajor impact variable
namely HIV and AIDS prevention intentions includingndom use and abstinence
from sexual practices. Discussion of the findingd$icated that GVIs face challenges
which are likely to limit their intention for usingondoms. These were social and

curriculum related challenges.

Curriculum related challenges were based on thehileg and learning methods and
materials which were not user friendly. Conseqye@NIs did not learn effectively
and so they did not attain functional life skillsquired for developing favourable

attitudes for perceived behaviour control overuke of condoms.

Discussion and analysis of the findings show tktabagh GVIs’ responses represent
intention for HIV and AIDS prevention, there werddrvening variable from the

social context that come in as challenges limitB¥ls intention for HIV and AIDS

prevention. Factors represented in the extractsi@nducive social factors which
limit them to fulfil their intention because of kig situations which they cannot
resist. These social challenges are identified aak lof decision making power
because of disability and gender inequality, condoatcessibility, peer pressure

influence, discrimination and labelling. These wéoeces which were likely to
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overpower GVIs in negotiation on HIV and AIDS pratien. In their totality or in
isolation these challenges, together with challenat emanate from the teaching
and learning processes obstruct the GVIs intentiemeloped from school-based

interventions.

In the light of the broad depiction of the schoabéd intervention (predictor
variables), challenges (intervening variable) and Bind AIDS prevention intention
(Impact variables) findings suggest that schookbdasterventions provide life skills
to GVIs but their impact on GVIs’ behaviours for\Hand AIDS prevention was

mainly limited to abstinence from sexual practices.
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CHAPTER SIX

6.0SUMMARY, CONCLUSIONS AND RECCOMENDATIONS

6.1 Introduction

This chapter comprises of three sections. The $iestion summarizes the research
report, the second part concludes the report arel tthird part provides
recommendations. The summary of the report anccdinelusion are based on the
three research objectives and recommendations agedbon what the researcher
considered worth to act upon for improving the sdtmased interventions that can

enable the GVIs to make use of life skills for HAWd AIDS prevention.

6.2 Summary of the Report

The research problem emanated from the spread Wf a&tid AIDS which has
become a pandemic. Statistics show that Sub-Saldrara is the most affected
with an estimate of 25.8 million people living withV (UNAIDS, 2014) with more
impact to women and girls due to social and biaalgfactors (Tigalawana, 2010;
UNESCO, 2010). Literature shows that PWDs are at gheatest risk of HIV
infection compared with non-disabled people (Edwaahd Yousafzai, 2004).
Women with disabilities are even more vulnerablee dio factors including
insufficient access to HIV and AIDS because thesakiility create barriers to
participate efficiently in various prevention intention which have been put in
place to respond to HIV and AIDS, sexual abuses diadrimination. Girls with
disabilities such as GVIs are more vulnerable caeg#o adult women because of

factors affecting them as youths.
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HIV and AIDS have necessitated interventions badedifferent settings such as at
schools, communities, colleges and universitieschSinterventions are mostly
designed to educate the targeted groups on HIVAAD& prevention. Literature
shows that there are misconceptions that indiviluéih disabilities are asexual and
at low risk to contract HIV while these individuadse at the same or greater risks.
They are thus denied access to HIV and AIDS edutdtsroce, 2004; Murangira,
2004). Little was until now known about the impaftthe interventions on their
intention for HIV and AIDS prevention. For instapdgewas not documented how
school-based interventions could assist adolesedtiisdisabilities such as GViIs in
their intentions for HIV and AIDS prevention. It svdrom this background, the
problem related to School-based HIV and AIDS inéations for GVIs in secondary

schools was chosen as an important research prab&rriggered this study.

The purpose of the study was therefore to unveittllaence of school-based HIV
and AIDS interventions on HIV and AIDS preventian@ag GVIs. There were three
research objectives including to explore; how stlooriculum contents related to
HIV and AIDAs were taught, how teaching and l&agnprocesses of the contents
related to HIV and AIDS prevention assist GVIs iavdloping knowledge and
attitudes required for the healthy behaviours fov End AIDS prevention and how

GVIs were challenged in their intention for HIV aAtDS prevention.

The study was qualitative in design therefore thesearcher adopted a
phenomenological design to study the school-bad¥daHd AIDS interventions and

their impact on (GVIs) intention on HIV and AIDSgwention in secondary schools.
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The researcher used one-to-one interview, FGD dasdmentary reviews to collect
data from two selected secondary schools at Korogme Tabora high schools
located in Tanga and Tabora Regions respectivéig. rationale of using these two
schools was that the school enrolled whose studemisemployed teachers who
taught both Civics and Biology and had free timdickted to participate in the study

according to the researchers’ preliminary inquiry.

Population for the study included five thousand #m&e hundred and thirty three
students (5333) with disabilities enrolled in mamd in Tanzanian Secondary
Schools. The rationale of involving this populatiwas that it comprised GVIs who
were the intended group with characteristics ofuaisimpaired girls. Data

presentation and analysis was qualitative.

Findings were summarized and condensed in a tabkechnique referred to as
meaning condensation. Then, meaning and categeees developed and integrated
with ideas from the review of literature. Themesraveleveloped from the data
discussed. The researcher observed ethical isswhsding asking the research
participants to take part in the study voluntarllgey were assured of confidentiality
and permission was sought form the heads of thectsel schools include the

participants who were under the age of 18 years.

Discussion of the findings was presented in refatm the three research questions.
The research had three research questions refatealch of the research objectives.
The first research queried how the school curricukeontents related to HIV and

AIDS prevention were taught. The question was dhesigto explore curriculum
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content related to HIV and AIDS prevention and hbey were taught. Specifically,
the findings were based on school curriculum cdstesbout HIV and AIDS
prevention. Findings grounded on the first researbjective showed that school-
based interventions were aimed at assisting schdolescents so that they could
attain life skills for HIV and AIDS prevention. Thivas evidenced by the existence of
the school HIV and AIDS education which was embeddehe school curriculum in
the Biology and Civics syllabi. Findings showedt{h@VIs were learning topics

about life skills and other academic topics inghee classes with the SGs.

Findings from reviewed documents included Biologyd aCivics syllabi, texts,
students/teachers notes, and interview responseseTrevealed that the main way of
developing life skills was teaching topics aboutvHind AIDS embedded in the
syllabi. Further, implementation of the school-lthggervention for developing life
skills for HIV and AIDS prevention was guided byetlsyllabi which specified
competences that the school youths were expecteddeteelop. Developing
competences was also guided by specific objectwieieh were clearly stated to

indicate abilities or competences that learnerevweepected to demonstrate.

Materials and methods of teaching and learningceopbout HIV and AIDS were also
specified in the syllabi. In both the Biology andviCs syllabi, methods specified
included discussion, role play, question answenriggie and reading extracts about
management of HIV and AIDS and answer questionsdifgs showed that none of
the suggested method was used. Teachers used a&imtardemonstration and whole

class discussion methods.
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The materials suggested for teaching about HIVAIDSE included; texts, brochures,
cards, fliers, reports, manual and extracts abdwut &hd AIDS. However, none of
the specified materials were available except boeksch contained life skills

related topics. In teaching Civics there were tdditonal materials; male condoms

and penile models which were used to demonstratagh of male condoms.

The second question interrogated the teaching psesefor contents related to HIV
and AIDS prevention and how the process assistets GVdeveloping knowledge
and attitudes required for the healthy behavioardHlV and AIDS prevention. This
concern was intended to explore how the teachiaggsses of the contents related to
HIV and AIDS prevention assist GVIs in developingokvledge skills and attitudes

required for their intention for HIV and AIDS preaweon.

Exploration of this aspect indicated that schoallescents achieved life skills such
as communication, decision making, and negotiaglats. Further, findings showed
that GVIs could not link these life skills and thbility to act responsibly in both
condom use and abstinence from sexual practicesodineoretical learning that did
not provide them opportunity to make out the ledrskills to practice. Whereas life
skills were intended for developing intention fonand AIDS prevention practices
such as condom use and abstinence from sexuaigesdhe life skills achieved did
not develop GViIs intention for HIV and AIDS previmt for condom use. Their

intention was limited to abstinence from sexuatcpcas.

Specific objectives specified to develop the corape¢s were not attained among

GVIs because the methods used which included eapan demonstration and
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whole class discussions were not interactive an®¥ds. Further, findings showed
that the use of materials such as male condomgemite models which were used to
demonstrate the use of condoms did not involve Gdéisause they were not given

opportunity for demonstrations on how condoms aesiu

Generally, findings of the study demonstrated thhg teaching and learning
processes did not improve GVIs’ ability to attamagiical skills such as those required
for condom use. This was because the methods thraugich school-based
interventions were taught and materials for devielpife skills for HIV and AIDS
prevention were not interactive among GVIs. Suchhods were more theoretical

than practical.

The third research question asked how GVIs’ wemdlehged in their intention for
HIV and AIDS prevention. This concern was intendedxplore various challenges
that GVIs faced and the way the challenges limi@dis’ intention for healthy

behaviours for HIV and AIDS prevention. Findingosked that GVIs experienced
challenges that were likely to limit their intemiidor HIV and AIDS prevention.

Their own beliefs about their ability to make u$dehe knowledge limited their self-
efficacy which was an important determinant to rthpersonal ability to use
condoms. Another challenge was associated to kiimits on condom accessibility.
This limitation was complicated by their restrictetbbility which necessitated a
companion to go to places where condoms were amte3eir limitation to the

intention to use condom was further intensifieddegision making power which was

also influenced by gender issues implicated by tleelings that male sexual partner
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determined whether to use condoms or not. Thus @dldd not negotiate for
condom use with a sexual partner, and they wereewen taught about the female
condoms which they could use even without the neetegotiate with their partner.

This situation implied that GVIs lacked informatiahout female condoms.

Social discrimination on disability is also a factbat was considered a challenge to
the GVIs’ intention for HIV and AIDS prevention. iBhis because people held

misconceptions about GVIs which lead to discrimoraton the basis of negative

attitudes with a view that they were not sexualljive and therefore, for them, it

was questionable why they should access condomsh 8iscrimination limited

GViIs intention to assess and use condom for HIVAIRS prevention.

In the research findings/ labelling was also com®d a barrier in learning that in
turn limited instructional activities. Teachersétibd GVIs as inactive learners who
had low self-esteem. Likewise Behaviour change vatibnal factors were also
considered as challenges that were likely to [&Ws intention for prevention. Such
factors included sexual abuses which were foun@dour among GVIs or peer
pressure influence which was likely to influenceithntention for HIV and AIDS

prevention.

6.3 Conclusions

The findings of this study evidence teaching andrrieng processes that may
indirectly challenge rather than assist GVIs in eleging abilities to apply the
learned knowledge and skills for HIV and AIDS pretien. Consideration of both

limited topics about HIV and AIDS taught and instaingial teaching and learning
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methods and materials used are to be given atteiite®condary school based HIV
and AIDS interventions are to sufficiently engag¥I&in order to enable them

develop the required life skills for HIV and AID$gvention.

Represented interviews in this study indicate thast teachers naturalize the false
claim that position GVIs as inactive and largelypeledent on listening to the
explanation and discussion without assistanceastj@ing the teaching and learning
processes. Whatever school based interventionsilwatet to GVIs intention for HIV
and AIDS is either trivialized or subdued in th@gesses of teaching and learning
HIV and AIDS education. Most of the responses regméed school based
interventions as lacking materials and teachers avbauninventive and mostly silent
about the concern of methods that actively inv@x4ds in the teaching and learning

processes.

While the researcher agrees that the school basevéntions are not provided with
the resources needed, it is important to notedbtlabols are not bare environments.
Schools have abundant resources such as boxesndaglue that could be tapped to
prepare Braille materials and other non-braille eniats that would assist GVIs to
develop knowledge and attitudes required for thalthg behaviour for HIV and

AIDS prevention.

The non-acknowledgement of the interdependence dagtvihe teaching and the
learning processes and knowledge, skills and d#@guequired for HIV and AIDS
prevention is a phenomenon the researcher beltevies largely worthy to consider.

This is specifically because knowledge, skills attitudes influence behaviour



221

intention but prior to developing behaviour intentiteachers could not actively
engage GVIs to gain both knowledge and practicélsskhe proposition arrived at
by logical reasoning is that teaching methods sashexplanation, whole class
discussion and demonstration limited GVIs’ inforraatrather than practicing the
learned life skills. Such limitations restricted GMo theoretical life skills hence

limited intention for using condoms.

GVIs require guided practice which should alwayketglace at school in a
classroom where the teacher can observe and aciivract with all learners
including those with disabilities such as GViIs. treas with disabilities such as
GVIs cannot learn independently without assistafroen the teacher or other

learners.

The responses analyzed indicated that school HIW¥ AIDS educators do not
explicitly acknowledge that schools depend on thegirenment around for the
teaching and learning materials and teachers im fof intellectuals who are
represented as innovative. This implies that inosthbased HIV and AIDS
interventions, teaching and learning processes atonacessarily ensure effective
learning. This is specifically when AWVIs includirgVIs are expected to deal with
sexual behaviours such as using condoms which aagkemh with intricately
challenges caused by teaching and learning proxzeskeh were discriminative.
GViIs learned life skills but GVIs’ ability to uséd skills to avoid HIV and AIDS
languished under the domination of discriminatigaching and learning processes

owing to the silence on the impact of the teachamgl learning processes for
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behaviour intention among GVIs. As noted earlibe same challenges that limit
GVIs' intention for HIV and AIDS prevention weredlsame that dominate GVIs

self-efficacy belief on the intention to use condgom

Within the social factors, the existing challengfest Tigalawana (2010) refers to are
unconsciously established within the school bastahventions and in other settings.
One of the things that make the responses thatefearcher analyzed focused on
social challenges is the fact that, most of thdlehges were socially constructed,
and the impacts represented were predominantlyséxtuThis observation led to
further conclusion that GVIS’ intention is limiteloy challenges such as limited
decision making power, discrimination, negativeelibg, condom inaccessibility

and peer pressure. These factors were bound to’ @MJsical challenges and their
perceived low self-efficacy beliefs that they couldt use condoms. The social
factors were also bound to the sexual abuses aextamnal force which was

more powerful than GVIs' attitudes towards intentidor HIV and AIDS

prevention.

While it was important that school based intervamtiserve to promote competences
for HIV and AIDS prevention, efforts to addressiabéactors were inconceivable.
This is because social factors affecting GVIs drartimpacts on their intention for
HIV and AIDS prevention were not understood andchagdedged within the context

of unequal and unjust experiences among GVIs.

Generally, findings of this study established tha&t method and materials used in the

teaching and learning processes assisted GVIs tuirac life skill such as



223

negotiation, communication, decision making, anfigal skills. They developed
positive attitude and perceived social pressuretferintention for HIV and AIDS
prevention. On the one hand life skills learnedudmg refusal and decision making
facilitated GVIs’ intention for abstinence. On tbther hand, positive attitude and
perceived social pressure for HIV and AIDS prevamtivere insufficient to facilitate

perceived control behaviour over condom use imenti

6.4 Recommendations

School curriculum has integrated HIV and AIDS rethtissues in the Civics and
Biology syllabi with coverage of life skills whichre universally agreed life skills
required by school adolescents in secondary schddis majority of the data
analyzed in this study show that curriculum deveftsphave taken silent consent
about the existence of adolescents with disalslisiech as GVIs in the teaching and
learning processes. This silent consent is aldeateld in the implementation of the
curriculum. Neither the methods nor the materialsduin the processes of teaching
the classroom implementation of the school schaskd intervention address GVls
needs. In the light of this view, and based on diseussion and analysis of the
findings above, the recommendations listed below emcial and intended for
different people such as, MoOEVT officials, Schaad¢hers who teach HIV and AIDS
education, school inspectors, curriculum develgpgodicy makers, researchers and

the general public.

The first recommendation is that, policy makersustiaeview the HIV and AIDS

prevention policy to guide the integration of HIV\da AIDS education in basic
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education which is guided by the overall objectigégducation policies and relevant

national prevention strategies including the nalid#lV and AIDS policy.

Second, curriculum developers should conduct aevewf the school curriculum for
the subjects to which HIV and AIDS related issues embedded to include a more

comprehensive link between the life skills anddbdity of GVIs to act.

Third, the MoEVT should develop tailored preventiprogrammes in schools to
address AWDs needs and challenges associateditantieation for HIV and AIDS

prevention. This proposition however requires fertistudies to identify areas of
specificity to understand practical realities inclsuprogrammes concerning the
predetermined challenges inflicted on GVIs by dotitneegimes embodied in the
secondary school HIV and AIDS curriculum and cwtuand societal discrimination

imposed to GVIs.

Fourth, the MoEVT should also train teachers whetaaching courses in which HIV
and AIDS related topics are embedded to equip tivim knowledge and skills to
teach the life skills related topics to both adoéggs with and without disabilities.
The MoEVT officials should also provide reading eréls required for teaching HIV
and AIDS related topics for developing the necesbfg skills. They should include
materials in Braille form to enable GVIs to accéss skills during the lessons and
later after classes for more understanding, clasityfor bringing back knowledge

about life skills from memory.

Fifth, since information alone is not enouggh enable school youths to develop
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competences, teachers in the school-based intexasenshould provide the school
adolescents with the ability to use life skills.eThfe skills can assist the school
youths to build a link from information about HIVM@&AIDS to the actual behaviours
that prevent HIV and AIDS. In so doing, these temshwill ensure that the specific
objectives are attained by teaching the specifiepict through the specified

interactive methods to develop the specified copmis needed.

Sixth, teachers who are teaching HIV and AIDS etianan secondary school based
interventions should ensure that school adolesdantsding those with disabilities
such as GVIs are actively involved in practicalctéag and learning processes that
involves demonstrations of important concepts [aglsondom use to make learning
practical and assist GVIs in attaining workablee ligkills from school-based
interventions for HIV and AIDS prevention. Theredoiteachers should ensure that
GViIs do not only attend classes but also they shodnitor GVIs participation in the
teaching and learning processes and support therthatothey can achieve the

intended knowledge and skills required for HIV &S prevention intention.

Seventh, teachers should raise concern about misation among adolescents with
disabilities and the way this discrimination cobkladdressed. In so doing, those who
are discriminated on the basis of disability candppreciated and supported in
learning so that they can interpret knowledge, esland life skills for behavioural

intention.

Eighth, awareness campaigns should be prova#te general public to appreciate
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individual differences and eliminate negative fegé about individual differences
such as differences caused by gender and disediiitcluding visual impairment that
can give rise to exert power to the subordinatejudice and discrimination, sexual

abuse and denial to social services.
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APPENDIXES

Appendix 1: Interview questions for GVIs for one-teone interview and FGD

1.

2.

Which methods are used in teaching HIV/AIDS relatedtents?

How do methods used in teaching HIV/AIDS relatedtents assist you in
developing knowledge about life skills and attitsidequired for HIV/AIDS
prevention?

Which materials are used in teaching HIV/AIDS rethtontents?

How do materials used in teaching HIV/AIDS relataxhtents assist you in
developing knowledge about life skills and attitsdequired for HIV/AIDS
prevention?

Which life skills have you learned for HIV/AIDS prention?

How have the life skills influenced your intentiofzs abstinence? How have
the life skills influenced your intentions for camd use?

Which challenges limit your intention for HIV/AIDfrevention?

In which ways do these challenges limit your ini@mfor HIV/AIDS?
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Appendix II: Interview Questions for Teachers

1.

2.

Which methods do you use in teaching life skillsHdV/ADIS prevention?
In which ways are the methods used in the schasddanterventions
facilitate GVls in learning life skills for HIV/AII3 prevention?

Can you please explain the materials that you ngeaching life skills for
HIV/AIDS prevention?

Can you please explain how these materials as$i i@ learning life skills
for HIV/IAIDS prevention?

Which HIV/AIDS prevention life skills have you taligto your learners?
Which challenges do you think are likely to limitV@’ intention for
HIV/AIDS prevention?

In which ways do these challenges limit GVIs’ irtten for HIV/AIDS

prevention?
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Appendix Ill: Documentary Review Guide in Biology and Civics syllabi
1. Competences targeted for developing knowledge dedskills for HIV and

AIDS prevention

2. Objectives targeted for developing knowledge arite gkills for HIV and

AIDS prevention

3.  Suggested Topics/subtopics for developing knowlealye life skills for HIV
and AIDS
Form |
Topic:

Form Il
Topic:
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Sub-topics:

Form IV
Topic:



