
































































































































we want others to do to us Luke 6:31 (The New Open Bible, study

edition).

2.7 Psychological Effects of HIV/AIDS

The impact of HIV on an individual who has realized that he/she is HIV
positive is possible psychological shock, anger toward individual(s) who
might have transmitted the virus, fear of abandonment, rejection by
others, social isolation, emotional numbing (depression, anxiety, or
panic), possible disfigurement or pain, drain of family savings and

resources etc.

The pandemic also affects busir ys, including increasing
costs because of absenteeism, sw'rccruitment organizational
disruption and loss of skjllp mgiwagfwl}fﬁwses and funeral
cost (UNAIDS Report, 2000221 HiYisédsnaoes not only affect
workers on the job, it also causes a major drain on family savings and
resources. In the same way this will affect the future leadership positions
of the church and reduction of membership. It will therefore be wise for
the church to rise up and do something to stop the spread of this dreadful

epidemic disease.

The church cannot just pray for the victims of HIV/AIDS but needs to
support them financially, spiritually and emotionally. What one church
does may differ from another church because the Charismatic and
Pentecostal churches may play a different role towards the HIV and AIDS

pandemic from the Orthodox churches (traditional churches).
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CHAPTER 3
RESEARCH METHODOLOGY

3.0 Introduction

This chapter provides the research methodology that was used in the
study. The aim of this is > make the reader aware of how the research
was carried out. The methodology includes the subject, the research
instrument, the research design, focus group discussion, the procedure
and findings.

The study was conducted om September to November 2006.

3.1 Paradigmatic perspective

The study followed an interpretit ligm. This paradigm uses
both the qualitative an quanmvm:hes. There are certain
epistemological assum@ii)lrﬁ in tl]Ee sefri:h ngr i;nowledge. Newman
(2000:66) states: “Positivistiogessoeial soigpteas,an organized method
from combining deductive logic with precise empirical observations of
individual behaviour in order to discover and confirm a set of
probabilistic causal laws that can be used to predict general patterns of

human activity’.

The positivist takes the stance of an observer, aims at observing the social
world ‘objectively’ and redicts human behaviour, and uses the method
of science, (Cohen et al, 2000: 3-4; Newman, 2000: 12) and such a

researcher relies on acc'  ate quantitative data.

The interpretive paradig 1, on the other hand, regards knowledge as ‘of a

softer, more subjective, spiritual or even transcendental kind, based on
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3.3 Sampling

There are two types of sampling techniques, namely probability and non-
probability sampling. In 1e probability sampling, each subject of the
total population has the equal chance of being selected for the sample. In
the non-probability sampling however, each subject of the population
does not have an equal ch. ce of being selected as sample subjects (Grein
et al, 2004:18; Trochim, 2006:12). Probability sample designs are used
where representatives of the sample is of importance for purpose of wider

generalization (Sekaran, 1992: 2(3):2-4). The non-probability sampling

is used when generaliz on is rry purpose (Kerlinger,
1992:92). In this study a non-p ques called convenience
sampling was also used. This d collecting information

from people suffering from HIV/rvw'e conveniently available
at the time of the survey. ['{P‘e; énain reascfn for g[thsing the convenience
sampling method was that theog evAenéritgatigp,ip generalize the results
to the entire population, but to gain more insight into the subject of
inquiry.

In line with the choice of the mixed methods approach used in the study,
the probability and non-probability sampling which combines purposeful
and simple random sampling was used in the selection of participants.
The simple random sampling method which used the random table was
selected to enable every member of the population to have an equal

chance of being included in the study (Cresswell, 2003:48).

In this case, data collected focused on pastors, church elders, and youth of

selected churches of different denomination:
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4.1.2 Population

The population of Bhisho, King Williams Town and Zwelitsha, in terms
of age, is indicated in Table 4.1.2. The combined population of the three
settlements is 54 226. King Williams Town, with 28 118 residents has the
largest population (51.9 per cent) followed by Zwelitsha, with 19 628
people (36.2 per cent) and stly Bhisho which has a population of 6 480
(11.9 per cent).

TABLE 4.1.2 Population of Bhisho, King W™ Moo= ~=d Twwalitsha
King William's

Bhisho Town al
0-4 565 2243 30
59 700 2601 2
10-14 | 784 2907 o076
15-19 | 729 3120 2382 6230
20-24 | 438 2310 & VSN OT T Olghet TaTE
2529 | 427 2296 HOY O s T X Ce Y pagce
30-34 | 521 2455 1548 4524
3539 | 661 2493 1467 4622
4044 | 612 2278 1292 4182
45-49 | 438 1793 1025 3255
50-54 | 220 1192 715 2128
5559 | 150 830 615 1596
6064 | 91 568 617 1276
6569 | 58 366 497 921
70-74 | 35 278 351 664
75-79 | 24 193 189 407
80-84 | 22 123 132 277
85+ 3 70 67 139
Total | 6480 28118 19628 54226

Source: www.str.com.ua (Statistic South Africa —2005).
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e Expansion of home-based care programmes;

TABLE 4.3 A general summary of some of the findings

ORTHODOX PLACE SOME INTERVIEW/QUESTIONNAIRE
CHURCHES RESULTS AND COMMENTS
Methodist Church | Bhisho Visits the sick and pray. Because people do not
come out to declare their status they do not have
any support group programmes. Intending to start
soon
Roman Catholic Zwelitsha | Awareness campaigns are done by certain groups
Church in the church. Hospital visitations are done.
Anglican Church | King Ha: \IDS office whereby they
Williams- | PTO 1.Care, educate' ip AII?S
pre in close association with
Town Gir Vorkshops to school and
pri 0 people in King William’s
Town.--wst and post-test counselling.
Brownlee Church | Bhisho MW@T\WWHﬁFérammes
Catholic Church | King Ttsave an ADS ol Wiere they do counselling
Williams- and workshops. They give food parcels, do
needlework to keep HIV-sufferers busy.
Town Financial support from the church. Has run the
AIDS office for 4 years now. Keep the church
aware of progress.
Methodist Church | Zwelitsha No formal structures but however, awareness is
always highlighted. A guest speaker has been
invited to present a talk on HIV/Aids in 2005.
Lack of support and no educational programmes
exist.
Anglican Church | Zwelit a AIDS awareness programmes are due to be
formed soon.
Methodist King Could not answer any questions since nothing
Emmanuel Williams- cor}ceming HIV/Aids programmes are being done
Church or implemented.
Town
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