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ABSTRACT
The effect of HIV/AIDS of pre-school children in jgbe Mission Centre, Kijabe

location, Kiambu County, Kenya. The research adbptease study design targeting a
population of 90 children, 18 parents and 15 teechEne Centre has three pre-schools
both public and private. The researcher employeghquive sampling technique. The
data was then analyzed using percentages, pieschaloles, bar graphs and frequency
distribution techniques using SPSS Version 16. §thdy established that children living
with HIV/AIDS have challenges ranging from absergee occasioned by their
attendance to medical care as well as caring feir thging and ailing parents. This
eventually forces them to drop out of school whheir parents die. The study
recommends that children living with HIV/AIDS shdube supported by the government
through provision of free pre-school education &seethe burden on parents. Child
headed families should be eradicated by identifyonghans and initiating consultation

development funds to help them with bursaries &dlieate poverty.
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CHATER ONE

INTRODUCTION
1.1 Background to the study
The Human Immunodeficiency Virus (HIV) that leadsAcquired Immune Deficiency
Syndrome (AIDS) is the most severe epidemic fachng entire world today. Once a
person has developed AIDS, a variety of other aibisieoccur because the body is
incapable of combating other germs or virus thasea diseases. The origins of the virus
is unknown. According to the World Bank (1999) rapan the impact of HIV/AIDS in
education in Kenya, the impact is likely to be f@ore in terms of reduced supply and
demand for education service, though it is not wetiumented.
HIV/AIDS epidemic will also reduce the demand falueation in Kenya. Families that
are affected will have fewer resources available rimedication and school fees.
Consequently, few children will be able to affonrdcomplete schooling. Girls are likely
to be affected more because they are forced osthajol more than boys to take care of

sick family members, or to work in order to makefaplost family income.

Over the last decade, HIV/AIDS has become the rdesastating pandemic in Kenya
which has led the government to declare it a natidisaster. According to World Vision
(2000), the effect of HIV/AIDS has been felt by atiies and has had devastating effects
on the development of the economy, education andudigiral sectors. In the education
sector, for example learning has been negativdiynieen teachers die. As a result, this

affects children because they stay for some daylsowi being taught. In other cases,



children do not concentrate in class due to thamepts sickness or death or being
stigmatized in school because of being sick.

United Nations Education Scientific and culturalg@misation (2007) observed that in
classwork, these children do not answer questicgls while others keep off from play
because of being discriminated by their friends eveh teachers (Ugunja, 2006). Hence
these have adverse effects on learner’s performandassroom. This means that unless
there is an urgent intervention, more countries kgl left with few children due to the
devastating effect of the pandemic. This impliest tlever children may die and this has

a long lasting effect on the education sector.

The demand for educational services also declieesuse of reduced family resources
that are available for schooling in AIDS affecteauke holds. HIV/AIDS also changes
the trend of school age population as it causaseaim the number of orphans in the
country who may not afford education. Many orphbwes in child-headed families that

lack basic human needs because of the death aftpaxo were the source of financial

support .

1.2 Statement of the problem

Since the first case was diagnosed in 1984, HIVR&Ibas continued to have a
devastating effect on the Kenyan Population. It lgasatly affected the economy,
productive work thus posing a challenge on econaymevth, human development and
education fraternity. This is because people wteiafected lack the energy to work.

Health care workers and teachers are dying at ¢ kgh rate and these paralyzes



educational sector. In addition some children hagen infected with HIV/AIDS while
others are orphans after the death of their par@his forces these children to terminate
schooling in order to head their families and pdeviood for their siblings. (Ayieko,

1998).

In classroom situation, some children are sick@mdot participate fully in play which is
the care method of learning in Early Childhood Edion Centres (ECE). In addition,
victimization and stigmatization of both the infedtand affected are rampant in both
teachers and their fellow classmates. Thereforeinbheeased morbidity of children,
absenteeism of teachers and children, coupled path performance are a combination
of factors that have caused havoceducation in ECDE centreghich influenced the
researcher to carry out the study in order to déstalhe effects of HIV/AIDS on pre-
school performance in early childhood developmemd aducation in classrooms in

Kijabe. A case study of Kijabe Mission Centre,illavion, Kiambu County.

1.3 Purpose of the Study
The purpose of the study was to investigate thecefbf HIV/AIDS on academic
performance of pre-school children in Kijabe MissiGentre, Kijabe location, Kiambu

County, Kenya.



1.4 Research Objectives
The study objectives were to:
1. Examine the performance of children living with HAIDS in E.C.E classrooms.
2. Examine the factors contributing to poor performeaenong children living with
HIV/AIDS in E.C.E classrooms.
3. ldentify HIV/AIDS vulnerable children and how HIVak impacted on the learning
process in E.C.E classrooms.
4. Investigate interventions in improving performancé children living with

HIV/AIDS in E.C.E classrooms.

1.5 Research Questions

The study was guided by the following research tjoes.

1. How is the performance of children living with\HAIDS in E.C.E classrooms?

2. What are the factors hindering performance anotiigren living with HIV/AIDS in
E.C.E classrooms?

3. What are the ways of identifying the HIV/AIDSIrarable children?

4. Which are the interventions to improve perforoeaf children living with HIV/AIDS

in E.C.E classrooms?



1.6 Significance of the study:

The significance of this study will be used by tieachers to establish the effect of
HIV/AIDS on the performance of pre-school childsamd recommend possible solutions.
It may also be used by the Ministry of Educatione8ce and Technology in order to
establish the best interventions to help the childaffected by HIV/AIDS pandemic. The
pre-schools may benefit from the study becauseethehers will embrace the practise of
keeping health records and understand the chabBeageountered by these children in

order to try to offer solutions to them.

The NGOs and other organizations may benefit frbm findings in order to levy the
strategies on interventions on learner’'s performamc ECE classrooms. The national
children council services may benefit from thedgtbecause they will learn about the
challenges encountered by the children living wWih//AIDS and identify ways of

helping these children. Literature review show ttfatdren’s performance if affected by

HIV. This was intended to access the magnitudaisfaroblem.

1.7 Limitation of the study

The study was based on specific area, that is Kijdission Centre in Kiambu County.
This is among many villages in Kenya which may het necessary give a clear
representation of what goes on in all the villagelsenya. The population covered in this
research comprised of 90 children, 18 parents &nigédchers who are in one way or the
other infected or affected by HIV/AIDS and theiewis could vary compared to different

villages in Kenya. The sample population was 90dcén; the result of the study could



not therefore be generalized to other parts of dbentry. Getting permission from

guardians were apprehensive about the questionsoged to them. Time factor was a
challenge especially in conducting the interviewalkimg from one house to the other
while conducting the research was tiresome espgeiden it was raining. The research
spent a lot of money traveling to different placessearch of reference materials and
paying library fees. Typing the project and makiogpies of submission required

finances which was scarce.

1.8 Delimitation of the study

The scope of the study was in Pre-schools in Kijsligsion Centre in Kiambu county
only. The study targeted pre-school teachers, @nldiving with HIV/AIDS and their
parents. This was based on assumption that they thevright information of the study

therefore the result of the study was not to beegadized to the other parts of the county.

1.9 Basic assumption of the study

The following were the basic assumptions of thelwtiBample was representation of
population, instruments and validity, respondentswaered questions correctly and
truthfully. The study assumed that the childremivwith HIV/AIDS are accessing Pre-
school education just like other children. The gtadso assumed that the pre-school
teachers are doing everything possible to helgddml living with HIV/AIDS access pre-
school education. The respondents were willingive ¢he right information without fear
or being intimidated. It was also assumed thatlaildren irrespective of their status or

background participates fully in learning procesECE classrooms.



1.10 Definition of the terms used in this study

HIV: H uman Immuno Deficiency Virus, the virus that causes
AIDS.
AIDS- Acquired ImmunoDeficiency Syndrome. This is a clahistage of the

HIV disease in an infected individual characteribgdnany clinical signs
and symptoms.
Pre-school children-Refers to the categories of children who are attendaby class,

nursery and pre-unit or young children aged betwéde3 years who

attend pre-school.

Effects This is the outcome of HIV/AIDS on pre-schobildren academic
performance.

Performance-Refers to how the pre-school children deal withrteidies and how they

cope with or accomplish different tasks givenhterh by their teachers.



1.11 Organization of the study

The research study is organized into five chaptdise first chapter starts with
background to the problem followed by statemerthefproblem. In the same chapter the
purpose of the study is outlined followed by highling of research objectives and
research questions. The limitation and delimitabbthe study follows. The significance
of the study is also given and the chapter conglwdigh the basic assumption and the
organization of the study. In Chapter two, theesditerature is reviewed on HIV/AIDS.
The chapter is subdivided into sub-themes whictbasel on HIV/AIDS epidemic. It will
explore its effects on learner’s performance , leingles and experienced in the learning
process in ECE classroom and what the governmedobiisy or can do to arrest the
situation. Chapter three covers the research mstlwacuding research designs, the
population covered in the study and the methodssaipling procedures. The
instruments used in data collection as well asrthalidity and reliability issues are
captured in this proposal. Chapter four covers fthdings. These were discussed as
found on the ground. Chapter five deals with themmary, conclusions,

recommendations and suggestions for further researc



CHAPTER
REVIEW OF RELATED LITERATURE

2.1 Introduction

In this chapter it starts with introduction, thelmetimpacts of HIV/AIDS globally,
HIV/AIDS in Kenyan context and prevalence per distrit also explores the education
for all and millennium development goals, the dffef HIV on families and
communities, situation of children living with HIXIDS performance in class,
HIV/AIDS demands for education; children learnimggess in relation to HIV/AIDS. In
addition it also includes challenges facing chifdmith HIV/AIDS, strategies to access
formal education for children living with HIV/AID&nd learner’s performance in ECE
classroom in Kenya. The chapter concludes withrwetgions, decline of HIV/AIDS,

theoretical and conceptual framework.

2.2 Education for All and Millennium Development Gals

The growing number of children who are made vulblerdy HIV/AIDS threatens the
achievement of Education for All (EFA) and Millenmi Development Goals (MDG).
Policy recommendation assign schools key roles @eting the needs of vulnerable
children, but there is a weath of evidence about Ynainerable children are while in their
communities. The case study of school and vulnerahlldren in Kenya, Malawi and
Zimbabwe shows that although schools are materaily symbolically well positioned
to serve an institution base to meet the needslatvable children (VC), schools are not
accountable for these children and have not reargdror built capabilities to meet their
spiritual needs. The Malawi and Zimbabwe case shthas elimination of fees and

conducive political environment are sufficient ma&as to bring and keep these children



in school. The Kenya case study suggest that iga&in in long term, sufficient

resources and local partnership can be effeckeadoll and Chloe, 2009).

2.3 The effect of HIV on families and communities

HIV affects children in ways that can diminish thehildhood and as a result limit their
choices and opportunities for successful survitabughout their life. Circumstances
surrounding an individual's life coupled with sdc@ontext in family and community
they live in during childhood, can increase thebgatality that they will one day be
exposed to and infected by HIV. In order to devedppropriate means to enable protect
people either children or adults against infecttondl or being affected by HIV/AIDS,

adequate measures must be put in place.

2.4 Situations of children living with HIV/AIDS performance in class

According to Dakar conference for all (2000) ediaratin a world with HIV/AIDS
cannot be the same as education in a world witAdDS. The study stipulates that in
many countries today, children and adolescents gumving up amidst multiple
challenges exacerbated by the direct or indirectathof HIV/AIDS infection. The
conference further cited that the challenges fa8n@-Saharan Africa are particularly
dramatic. In this region, 90% of all of all HIV mdtions are found, one third of the
children do not attend school and the number coasinto increase. The conference
further stated that numerous international norneatext and global agreement have
reaffirmed the basic right to education for allrGien, 1990).

The children living with HIV/AIDS exhibit many chiehges as they undergo their

learning process. As the spread of HIV/AIDS epiderontinues, the potential of the

10



education sector to respond to the root causesubferability to HIV/AIDS has
increasingly been highlighted. This vulnerabilisyaxpressed in children as they care for

their ailing parents.

2.5 HIV/AIDS and demand for education

Enrolment figures have declined as HIV/AIDS spre@lde overall demand for general
education, for vocational and tertiary educatios kaopped. This has implication on
learner participation in that most classes havéenohers while others have large classes
and this makes it difficult for the teacher to gattention to all the children especially
slow learners. The conference further cited thdd@\has reversed progress in reducing
infant and child mortality, drastically affectinge actual population entering school in

the most affected areas.

According to UNICEF (2004) the number of young peogropped out of school has
increased, and school attendance has dropped duaritus HIV related phenomena
affecting children such as having to cope with pe& iliness, caring for family
members trauma related to illness and sudden defth member of the family.
Discrimination and stigma decline financial supdootn parents and the need to work to
earn some income adversely affects the infectedopsr The estimated 10 million
orphans exacerbate such problems under 15 yeaageofn the African region. A few
incentives should be introduced in order to attidgidren to come to school. Lack of
essential learning resources and basic needs reguitor performance in class. Studies
have shown that evidence about the value of educats spread as parents perceive the

early death of their children as likely and thug anwilling to spend their limited

11



resources on education and this has implicatioehidiren living with HIV/AIDS to
dropping completely out of school.

The strain of poverty also appears to push childném early employment rather than
schooling in order to boost family income, espdgial families that are economically
unstable. UNAIDS (2006) further cited that gragdegender equity in education can be a
set back for many reasons, including early mardgagel pregnancies of girls as early as
13 years. The study noted that due to the infestadnyoung girls by men, infection rates
among girls as young as thirteen years have risence reducing their likelihood of

completing and benefiting from schooling.

According to Ugunja (2006), some parents have wathvd their daughters from schools
because of the risk of sexual exploitation and paegy by male students as well as male
teachers. It continues to bring out disparitieadness to education, observing that it will
grow as the impact of HIV/AIDS increases the numbkemarginalized young people,
orphans, street children, out of school youth armtkimg youth. This group will not
attain any meaningful education hence a threahdodevelopment of our society. Early
childhood care is likely to be the only area ofreased demand as house holds expand
and the traditional caregivers need to work to hlpport the family. This leaves the

children with no informal education.

2.6 HIV/AIDS children performance in ECE
According to Kenya national AIDS control programid®©99), high death and mortality
rates of teachers, administrators and children hsaserely affected the supply of

educational services in schools. Teaching timecquradity education are more thematic in

12



the most affected countries as both teachers aptispare irregular due to HIV related
reasons. In such schools, stopgap solutions sughnoag teaching may become a more
common way of coping with this situation. This ischuse group teaching do not allow
for effective child performance in classroom. Thadges further stated that schools
might lack pupils as enrolment and the number athers fall below sustainable levels.
The remaining children and teachers may need teeltiong distances which could
increase their vulnerability, for example, by takiaway from family support and health
care services and this results to poor classroaferpgance because a sick child cannot
learn well. The AIDS pandemic has highlighted therenous disparities in the quality of
education both within and between countries in eesgo the teaching/learning and

programme content, which together largely shap®teeall learning environment.

2.7 The children learning process in relation to HV/AIDS

According to world education forum (2006), sociakeraction may change among
children, teachers and communities due to discaitony attitude and behaviour towards
HIV/AIDS infected individuals. The forum continués say that young girls may face
increased risk of sexual exploitation at school andhe community especially where
they are regarded as ‘safe’ because these childrenperceived to be free from
infections. This may traumatize the children orytheay become pregnant and drop out
of school. The studies further state that teachats other education personnel are not
generally well informed nor well prepared for dagliwith HIV/AIDS related issues in
their own lives apart from the classroom. Howewvechnology has the potential to

overcome geographical distance in order to empawachers and learners through
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information, and bring the world into the classrodrhis is done through the media such
as Television, Internet and Newspapers.

2.8 Challenges facing children with HIV/AIDS

Ayieko (1998) observed that the affected childradargo serious times in their learning
process. Some of these children especially gidg drut of school in order to care and
provide for their orphaned siblings they too arénetable to HIV/AIDS. Studies show

that children living with HIV/AIDS result in consalable disruptions in the learning
process. The studies further reveals that socitdrantion is a problem due to
discriminatory attitudes and behaviour towards KNS infected individuals, (Ayieko

1998).

According to Achoka (2005), children born of infedtparents suffer immensely. They
lack proper dietary needs, medical care, clean t&igbiand these are essential
requirements for active performance in classroortuaon. Such children are
predisposed and are disadvantaged in accessing@oright from conception to primary
school age. They suffer improper growth due torfaial difficulties of their parents and
this may affect their cognitive development herae performance in classroom learning
process. Central Bureau of statistics Republic ehy&a (2002) cited that children, who
are born to infected parents, die at the tenderadgess than five years or encounter
stunted growth which is an impediment to learn@esformance in classroom learning
process.

Studies by UNICEF (1996) showed that the child nubty and mortality due to
HIV/AIDS related diseases increased from 60 per01oi@th (1990) to 74 in 1996. The

pandemic affects the education system which isampib development and economic
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growth both at societal and individual levels. fteats the demand for schooling,
enrolment rates, performance and completion nde¢sgiby high rate of absenteeism

from classes (Achoka, 2006).

The republic of Kenya (2003) observed that by 28@bya had over 2 million people
living with HIV/AIDS. Over 600,000 among them wetkildren. About 70% of patients
in major public hospitals suffer from HIV/AIDS reda illnesses. This however have
devastating learning effects in the education seétocording to education research and
review (2007), it noted that disabled children dndpeen systematically sidelined in the
awareness campaign as well as well as resourceatiias, thus making them more
vulnerable to diseases as well as to school dropo®006, the highest crime in Kenya
(Daily Nation, June 2006) was rape of the girl ¢hit was erroneously believed that sex
with a virgin a cure to the deadly disease; assaltenany girl children perished. This
trend defeats the whole purpose of education andesrgains made in basic education,
which contributes toward failure to attain educatfor all (1990) and millennium goals
of education (2000). UNICEF (2000) indicates thaV/#IDS induces anxiety through
trauma, discrimination and stigma, which affectidi@in’s concentration in class during
the learning process. Aggleton et al (2003) obskmhat these sentiments of orphans

being isolated by stigmatization and sicknesseotéid in school by mass dropout.

UNICEF (2000) also concurred that HIV/AIDS orphastand high risk of being denied
access to education. Mayer (1996) ascertains thialren need love and care to be able
to perform well in school. Isolation and being cégxl by other children are likely to lead

to poor performance in school. Studies also shoat thlV/AIDS infected children
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enrolment is low compared to other children. Fromneples cited from UNICEF (2000),
it ascertain poor performance of preschool childui have anxiety caused by trauma

and discrimination that CLWHAS go through in schpaicess.

CUO and Sullivan (2006), stipulated that rejectiasplation and abandonment of
CLWHAS are an impediment to child’'s performance school. Mayer (1986) and

Hetherngton (1999) observed that children need &k care to be able to develop well
and hence patrticipate in the learning process @gti5tudies done by Meintives et al
(2010), indicate an increase in child headed hdwdd among PLWHAS. This is an

indication that a range of challenges includingatge economic vulnerability and service
access will be greatly humpered. This in turn W# reflected in pre-school because

challenges in economic issues mean lack of monegt&r for academic needs.

According to Daily Nation (2009) about 60,000 peoplith HIV/AIDS were receiving
nutrition intervention and this made children tave school due to lack of food. Also
new guidelines have been put in place to preverthendo child transmission and this
means that not many school going children will hiected by the terrible disease. The
studies further states that 300,000 Kenyans livamign HIV/AIDS are on ARV drugs
hence minimizing child morbidity and mortality ratevhich immensely affects the
learning process in ECE classrooms. The governnhast developed policies and
strategies aimed at promoting human rights revahjtfueling the spread of HIV. By
promoting individual human rights education, peogés get access to free education

care and treatment services without fear of disciatmon.
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2.9 Strategies to access formal education for CLWHA

Preventing HIV/AIDS infection and dealing with thiear and discrimination derived
from the epidemic requires careful attention tarage of cultural, social, religious, health
and education issues, as well as the ethical amdlmamifications of interventions.
HIV/AIDS is linked to issues that are at the hedréducation, such as human rights, the
status of women discrimination, personal relatigpshcommunity development, social
responsibility and Health World Vision (HWV, 2003)he studies further cited that to
achieve sustained control over HIV/AIDS, a multcteeal analysis of its impacts is
reacquired and integrated responses must be dedeldiowever, the focus of this
strategy session is first to analyze the needdacation sector and then identify process

and measures that can facilitate education pradeabe affected children.

UNICEF (2007) stipulated that a 3 year pilot begaApril 2007 in partnership between
the Child-to-Child Trust and UNICEF will supportggrammes in a small number of
countries worldwide to increase enrolment to steshdme in primary schools and to
minimize increased drop out, particularly amongadisantaged communities, where
children have no opportunities to attend pre-schodtcording to a project called Child-
to-child approaches caring in homes (KANCO, 2007gkde primary school children to
meet the needs of younger children during a cftijpegiod in their development and
preparedness for school. The goal is to increatiethe child’s readiness for school and
the schools readiness to foster optimal learningirenments for its youngest

student/children.
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According to Kenya AIDS NGOs consortium (KANCO, ZQ@hildren with behavioural
problems are those who require a different kindimkrvention and stimulation,
understand that it will take them a longer periddime to achieve their potential and
may require more parenting effort. This means twah love, they are likely to
participate in the learning process. The studiethéun said that the child project also help
individual children to achieve their potential inetr areas of strength. This creates a
conducive learning environment even for childremly with HIV/AIDS KANCO (2007)
continued to say that children play should be ersizled in learning because children
learn to interact, communicate, make adjustmeseinl to tolerate and share through

playing together.

According to Ugunja (2007) children’s testimoniédeas and activities will help the
caregiver to identify the challenges and find dohd to deal with them. In classroom
situation, a teacher should listen and apprecihielren’s answers opinions inspite of
their status to motivate them in their learninggass. Ugunja (2007) media advocacy
help to sensitize on how learning has been affelsyedV/AIDS. ECE and HIV/AIDS
interventions can be addressed to young childreouth communicating and family
support to care-givers while trying to measurerttaximum performance of the child. At
the same time children are engaged through comgspibcess largely using play skill in
order to make them forget their predicaments amgeatrate in school learning process.
Pre-school educators and all the staff ought tceivec training in understanding
HIV/AIDS so that they can dispel myths that clainikdt having sex with a virgin cured
AIDS. This will reduce the make of defilement inldren and so parent will not have to

fear taking their girl children to school. Still anterventions, several homes have been
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established to deal with early childhood developmaard education of children living
with HIV/AIDS, such include Nyumbani orphanage aBethany among others. These
homes provide care and education for these childreh this will in turn make them

perform well in classroom since their problems hiagen minimized.

UNESCO and UNICEF recommended that other meansdcease children active
performance in schools includes provision of schalbét are closer to children’s homes,
provision for orphans and children from AIDS affstfamilies and those infected.

If the above measures are implemented by governmmeobllaboration with private
partners, then the indiscrimination education carplovided to all children despite of
their health and social status and this can imptbee participation in ECE classroom

situation.

2.10 HIV/AIDS and learner performance in ECE classoom in Kenya

According to World AIDS Day (Daily Nation, 2009),ekdya wins United Nations praise
and wants to put more people on ARV drugs. Emergwvidence indicates that current
HIV interventions are saving lives and showing tae of new infection in Kenya and
several other countries. This has an implicatiat thost people will be on ARV drugs
(300,000 to 480,000 in the next two years). Acangdio UN data released in 2007,
Kenya was among a handful of countries that haslaaed the number of AIDS related
deaths by 25% in the last eight years. The Kenymmel AIDS strategic plan seeks to
reduce new HIV infections by 50% in the next fiveays. This will lead to high

enrolment rate in pre-schools.
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By 2007 about 3.3 million people worldwide wereected with the pandemic, but more
people are living longer due to the availabilitydvtigs (UN report 2007). This is so with
child mortality rate and morbility laws contribugyrto high participation in classroom
enrolment. The increase emanates from the facttheat parents do not die leaving
children to learn in ECE centres. These challemgetvated the researcher to conduct a

study in Kijabe Mission Centre.

2.11 Theoretical framework

The study is modelled on John Dewey (1952) theloay thildren are vulnerable. Dewey
emphasized that childhood is an important phaseunofan growth and development and
that children are born with an intrinsic potentiallearn (KIE Module, 2009). Dewey

explained that child labour and discrimination diot allow children access education.
He emphasized that education should prepare childrdive in the society. Education

for children should provide social skills. Deweylseory applied in this thought that

children are vulnerable persons in the society #mefefore should be given an

opportunity to develop and learn in order to a sgstul future generation. This is

important in our country Kenya in order to achievgion 2030. Inspite of their status,

children need to be assisted in order to partieigally in classroom activities. Dewey

observed that orphans should be assisted as mssibfg. Teachers and the community
should not discriminate against children living lwiHIV/AIDS during classroom

activities.
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2.12 Conceptual framework showing perceived effecof HIV/AIDS on learner
performance on ECE classrooms

According to Rachel and Ramney (1987), Kombo andmfr (2006), a conceptual
framework is a set of ideas and principles takemfrelevant fields of inquiry and used
to structure subsequent presentation.

Conceptual framework involves forming ideas abeldtronship between variables in the
study and showing these relationships graphicMiygenda and Mugenda, 2003).

The effects of HIV/AIDS have been felt by the ikt children as they undergo the
learning process. This is due to their sickneswelsas attending to their sick relatives
hence resulting to poor performance in most eahydbood education centres. The
children’s attendance to health care and caringhie@r ailing relatives contribute to their
chronic absenteeism from school. Lack of schod fg@as another problem since there is
no free pre-school education. Acquisition of othearning materials made several
children drop out of school. This is because mwstricial resources was directed to the
infected and affected children’s medical healthecand even funeral arrangements for
those whose sick one’s died. Frequent illness noayribute to lack of enough to eat and
this resulted in deficiency diseases like kwashooreknd marasmus and this hinders
active participation in their learning process. genalso leads to being absent minded
especially when the teacher is teaching and thapadts negatively on their classroom

performance.

The children living with HIV/AIDS are normally digeinated against by their teachers

and other children and this may lead to self ismatdue to self pity, hence do not
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participate in play which is a powerful approachearning in pre-school education. Fear
of being laughed at or ridiculed by their playmatesults to being withdrawn and later
hate school, which may lead to dropping out of sthin conclusion, it has been
observed that HIV/AIDS has a devastating effectrdected children in their classroom
learning process as cited by Dewey (1952). Educgti@pares children to live in the

society and that education for children should mlevelations and social skills.

2.13 Summary of reviewed literature

This section reviews literature on the effects &%/MIDS on pre-school performance. It

has discussed the global view on the effect of AIWS on child education and rationale
for caring for orphans and vulnerable children mdey to access education like other
children. Studies on how HIV/AIDS has impacted riegdy on education performance

are discussed, especially among Kenyan childréradtcome out clearly that in order for
classroom performance of these children to impraves imperative that parents,

government, teachers and the community at largeak together and hence need to

investigate the effect of HIV/AIDS on learner perfance among pre-school children.
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Figure 1: Perceived impact of HIV/AIDS on preschoars performance in classroom

Effects of HIV/AIDS
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children
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children hindering
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* Attending to healtr<::I * Crying in class
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» Lack of friends records
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CHAPTER THREE
RESEARCH METHODOLOGY
3.1 Introduction
This chapter covered the research design, targatlgon, sample size and sampling
procedures, research instruments, validity of timstruments, reliability of the

instruments, data collection procedures and datbysis techniques.

3.2 Research design

The study adopted a case study design. AccorditNpthimas and Nachimas (1996) and
Mugenda and Mugenda (2003). A case study design istensive investigation of issues
at hand done systematically and objectively. Acowydo Njenga and Kabiru (2005) a

case study is an in-depth look at the individualaosingle entity and Paton (2006)

stipulates that a case study seeks to describ#é awontent and holistically.

3.3 Target population
Kijabe Mission Centre is in Lari Division, KiambuoGnty, Kenya. It has three pre-
schools both public and private with a total popalaof 90 children and 15 teachers.

The target population will include children, pargguardians and teachers.

3.4 Sample and sampling procedures

To ensure that the various categories of pre-scinmk represented, the researcher
employed purposive sampling technique where theareber selected the sample based
on purpose of research. According to Mugenda andydvida (1999), 20% of the

population is adequate however, the larger theebett

24



The researcher therefore sampled 20% of the preschddren, yielding to 18 children.
The researcher picked one parent or guardian farh eehild, yielding to 18
parents/guardians. The researcher purposively giekehe 15 teachers since they were

few.

3.5 Research instruments

The study used observation checklists for childrgnestionnaires for teachers and
interview schedule for parents. The questionnaae tvo sections. Section one gathered
demographic information of the respondents whiletise two gathered information on
the effects of HIV/AIDS on performance. The obséoraschedule was used to collect

data on behaviour of the pre-schoolers in clashéyesearcher.

3.6 Pilot study

The researcher conducted a pilot study in ordgaréetest the instrument just before the
actual data collection. This was done in a neighibgu pre-school with similar
environment. The pre-school chosen was Kiambogesgheol whereby the researcher
had a free group discussion with a teacher. Theareker submitted the instrument to the
supervisors who were experts in the area so as/gsiigate the validity and reliability of
the instrument to be used. Then the researchdeditiie sampled pre-school where the
instrument was distributed to the teachers. Aftenatime the instrument was collected.

The pre-test was done to test the validity anébdity of the data.
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3.6.1 Validity of the instruments

According to Kombo and Trump (2006), validity ofest is a measure of how well a test
measures what it's supposed to measure. In ordeensure the validity of these

instruments, the questions on the questionnaires wenstructed in a manner that the
response only provided answers to the researchtignesThe research was validated

through application of content analysis.

3.6.2 Instrument Reliability

Reliability of measurements concerns the degreewlich a particular measuring
procedure gives similar results over a number peaged trials. It also refers to the
consistency of an instrument to yield similar réswdt different times. The researcher
used test re-tests type of method in order to kskathe reliability of the instruments.
Test re-test method is applied where a test isngteerespondents then after sometime
given again and gives the same results. The rdsmarnade a comparison between
answers obtained in the two sets of questionnanlesnistered.

A Pearson’s product moment formula for the testest-was used to compute the
correlation coefficient in order to establish thetemt to which the content of the
guestionnaire is consistent in relating the sansparses every time the instrument is

administered.

3.7 Data collection procedures
The study used observation checklists for childreaestionnaires for teachers and
interview schedule for parents. Before the coltactiof any data from the target

population, an authorization letter was sought frahe University of Nairobi,
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Department of Educational Communication and Tedbgwl to help the researcher be
allowed to collect the expected data in the schbelwas going to sample. After that, the
researcher contacted the District Educational @ffio seek permission of conducting
the study before the commencement of data coliectihe researcher then made
appointments with the heads of the sampled ingiitaton when to visit and collect data.
On the material day, the researcher, upon vistigginstitutions created a rapport with
the teachers and administrator questionnaires ém.thrhe researcher also filled the

observation schedule as the teacher gives theiatsmns.

3.8 Data Analysis Techniques

Data analysis is the process of bringing meaningate data collected (Mugenda and
Mugenda, 1999). After the data was collected thveais cross-examination to ascertain
their accuracy, completeness and identify thosestevrongly responded to, spelling

mistakes and blank spaces. Qualitative data was émered into the computer for

analysis using the Statistical Package for Soc@ériges (SPSS) version 16.0. This
processes the frequencies and percentages, whishused to discuss the findings.

Tables, Pie charts and Bar graphs were used teermirdbe data while descriptive

statistics such as percentages and frequencies wgegk to answer research questions.
Qualitative data was analyzed thematically. Datanfrthe observation schedules was

analyzed into themes.
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3.9 Ethical concern
Due to sensitivity of the study, the researcherghbuespondents’ consent through
signing a consent form. There was no coercing ef risspondents. The researcher

observed confidentiality to all information givewy the respondents.
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CHAPTER FOUR

DATA ANALYSIS AND DISCUSSION OF FINDINGS
4.1 Introduction
Chapter four presents the study findings broken rdaw the following thematic
subsections which are: Demographic characterisifcthe respondents, questionnaire
respondent rate, results from observation of thklmemn living with HIV/AIDS during
classroom learning processes and the results ohttiview schedules conducted among
parents of children living with HIV/AIDS (CLWHAS) radl questionnaire results of

effects, opinion of respondents on how HIV/AIDSeatf CLWHAS performance in class.

4.1.1 Questionnaire Return Rate

Questionnaires were distributed to both public pridate schools. The total number of
guestionnaires given to teachers were 15, of wallclvere filled in and returned giving a
response rate of 100%. The number of questionngives to parents were 18, of which
all were filled and returned giving a response mitel00% also. This indicated the
findings of the study valid as Gay (1992) contetigg a sample of 10 to 20% of target

population is acceptable for any descriptive redear

4.1.2 Demographic characteristics of the respondest
After the data was collected it was grouped acogrdo age and gender in order to find

out the type of teachers teaching in preschookekas

4.2 Pre-school teachers’ gender by category
The study findings revealed that majority 66.67%1@®) of the teachers were females

while minority 33.33% (n=5) were males as showfigure 4.2 below.
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These findings concurs with a study done by Akw&and Otieno, H in 1998, in a
survey of children in especially difficult circunasices in Kenya where only 30% of
preschool teachers were males.

Figure 4.2 Distribution of pre-school teachers’ geder by category

Distribution of teachers’ gender by category

B Female
E Male

[53.39%
[66.67%

(N=15)

4.3 Pre-school teachers’ age in years

The study findings revealed that majority of thespendents 66.67% (n=10) were
between ages 26-35 years, 13.33% (n=2) between3&gés years and between ages 25
years and below. The minority 6.67% (n=1) of thacteers were between age 45 years
and above as shown in Figure 4.3 below. This méaatsmost preschool teachers are
young while a few in numbers are above the you#ithet, which is 31 to 40 years. The
fact that only 6.67% (n=1) were above 45 years ammsndication that very few aged
persons teach in preschool classes. This showedsdive gesture especially that
energetic and youthful males and females stegrawth and development manage the

sub sector.
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Figure 4.3 Distribution of pre-school teachers’ agen years

Distribution of teachers' age in years

M <25 Years
M 26-35 Years
[]36-45 Years
M >45 Years

(N=15)

4.4 Highest level of education attained by qualifation

The study results showed that all of the resporsdiead attained primary and high school
level of education. 73.33% (n=11) had ECDE Diploasathe highest level of education
attained while 26.67% (n=4) had attained ECDE @Geate as shown in Figure 4.4
below. Good grades and higher academic achieverment indicator of ones potential
towards problem solving. In the teaching career, iadividual with academic
achievement can completely implement best practickseducation, offer quality
guidance and counselling skills and ultimatelyuefice what learners get to learn. Such
characteristics are able to boost participatiorclofdren with HIV/AIDS in preschool
classrooms. To determine this, the study documertigghest educational and

professional qualifications of respondents.
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Figure 4.4 Distribution of highest level of educatn attained by qualification

Distribution of highest level of education attained by
qualification

Percent

ECDE Certificate ECDE Diploma

Education Qualification

(N=15)

4.5 Preschool teachers’ experience in years

The study findings revealed that majority of thadeers 66.67% (n=10) had a teaching
experience of 6-10 years, while 20.00% (n=3) hakksd than 5 years, 6.67 % (n=1) had
an experience of 11-15 years and greater than 4% s shown in Figure 4.5. The study
found out that due to years of teaching experiet@aghers were able to man the children
living with HIV/AIDS. This revealed that they werable to use skills learnt from

seminars within their years of practice wisely tah@ance preschools performance in

classroom activities.
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Figure 4.5 Distribution of pre-school teachers’ exgprience in years

Distribution of preschool teachers® experience in years
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4.6 Type of preschools by category

The study findings revealed 53.33% (n=10) of thiddobn were from public preschool
while 46.67% (n=8) were from private pre-schoolsshewn in Figure 4.6 below. The
preschools were distributed by type and this datexdh whether children living with

HIV/AIDS were accessing education and learning athlprivate and public schools. It
also shows that vulnerability of HIV/AIDS was ranmmpan poor families and these were

children who mostly accessed public institutionsheslatter did not charge high fees and

were considered affordable.
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Figure 4.6 Distribution of the type of preschools 1§ category

Distribution of the type of preschool by category

[ Private preschool
[ Public preschool

(N=15)

4.7 Teachers’ duration in current preschool
The study findings revealed that 66.67% (n=10hefteachers had duration of 3-5 years
in their current preschool, 20.00% (n=3) had 1-argevhile 13.33% (n=2) greater than

10 years as shown in Figure 4.7.
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Figure 4.7 Distribution of duration in current preschool in years

Distribution of duration in current preschool in years

M 1-2 Years
[l 3-5 Years
[J>10 Years

(N=15)

Objective one sought to examine the performance achildren living with HIV/AIDS

in E.C.E classrooms.

4.8 Classroom learning process as per the teachers
The researcher found out that children living witV/AIDS performed
poorly. The majority of the teachers indicated ittt CLWHs were stressed
24% (n=14), looked traumatized, 17% (n=10), lookeBgmatized, 16% (n=9)
and had low self esteem 14% (n=8) as shown in TaBl&elow and these led
to their poor classroom performance. These revethlatithe teachers have

effective child behavior assessment skills.
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Table 4.8 Classroom learning process as per the weers

Frequency Percent (%)
Valid Look traumatized |10 17
Stressed 14 24
Look stigmatized |9 16
Low self-esteem |8 14
Look depressed |7 12
Sickling 4 7
Lonely 3 5
Withdrawn 3 5
TOTAL: 58 TOTAL: 100%

(N=15)

4.9 Participation in In/Out door activities

The study findings revealed that 73% (n=11) of teepondents indicated that the
preschool children don’t participate in both in amatdoor activities while 27% (n=4)

indicated they do. These study findings revealedkathwithdrawal among CLWHAs

which may hinder their normal development and aflaence their performance. Social
interaction is a problem in CLWHAs due to discriatiory attitudes and behaviour
towards HIV/AIDS infected individuals (Ayieko, 1998he study findings revealed that
20% (n=3) of the teachers indicated trauma asetheilhg factor causing inactive

Figure 4.10. This was an indication of chronic slabsenteeism among CLWHAS,

which negatively influences their performance.
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According to Achoka (2006), the HIV pandemic afféebe demand for schooling,
enrolment rates, performance and completion nde¢sgiby high rate of absenteeism
from classes.

Figure 4.8 Distribution of daily school attendance

Distribution of daily school attendance

[ Doesn't report daily
[ Reports daily

(N=15)

4.11 Behavioural observations during classroom leaing process

The researcher found out that majority of the respats 18% (n=13) looked

traumatized, 17% (n=12) were absent minded in dassto HIV related attention deficit
and trauma, 15% (n=11) looked sickly and 14% (n=i&] poor performance in class
and were in stress. There was no child with madeditiency diseases like Kwashiorkor
and Marasmus. 7% (n=5) were active in role plany®fo (n=4) participated in games.
Only 4% (n=3) interacted with other children aswhadn Table 4.11 below. UNICEF

(2000) indicates that HIV/AIDS induces anxiety thgh trauma, discrimination and

stigma, which affect children concentration in sldsiring the learning process.

37



Table 4.9 Behavioural observations

Behavioural observations Frequenc)Percent (%
Valid Interacting with others 3 4

Participating in games 4 6

Stressed 10 14

Absent minded in class 12 17

Looking sickly 11 15

Performance in class is bad 10 14

Have deficiency diseases like kwashiorkor |0 0

Marasmus

Active in role plan 5 7

Traumatized 13 18

Participating in psychomotor activities 3 4

Total: 71 [Total: 1009

(N=18)

Objective two sought to examine the factors contribting to poor performance
among children living with HIV/AIDS in E.C.E. Classrooms

4.12 Evidence of chronic absenteeism in the registe

The study findings revealed that 80% (n=12) of teachers agreed that there was
evidence of children’s chronic absenteeism accgrdim their class registers while
20.00% (n=3) indicated that in their class there wa chronic absenteeism as shown in
Figure 4.12. This was also an indication of chrarlass absenteeism among CLWHAS,

which negatively influences their class performance
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Figure 4.9 Distribution of chronic absenteeism

Distribution of evidence of chronic abstenteeism

I Agree
[0 Disagree

(N=15)

4.13 Factors leading to chronic classroom absentsal as per the teachers

Analysis of data from the study, showed that aomitgj of children 28% (n=13) who
were infected, frequently absented themselves fppeschools either to find medical
attention or care while others 9% (n=4) assumedltaciles as the head of the
households. The respondents indicated that an86%r (n=12) of the children dropped
out of school in order to look for income genergtiresources for survival for their
families and siblings as shown in Table 4.13 belgwcording to UNICEF (2004) the
number of young people dropped out of school hasased, and school attendance has
dropped due to various HIV related phenomena affgathildren such as having to cope
with personal illness caring for family members r{alarly girls) trauma related to

illness and sudden death in the family.
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Table 4.10 Factors to chronic class absenteeism

Factors to chronic class absenteeisnjFrequency |Percent (%)
Valid Stigmatization by teachers {2 4

classmates

Medical attention and care 13 28

Care of ailing parents 12 26

Low self-esteem 10 22

Child headed families 4 9

Depression 5 11

Others 0 0

Total: 46 [Total: 100%

(N=15)

The study results revealed that 15 (100%) of thehters agreed that indeed these factors
have effect on children’s performance in classnitbe sentiments of the teachers, the
study revealed that the performance of CLWHAs wew Idue to factors like
discrimination which left them sad and isolated

4.14 Factors to chronic class absenteeism as pketparents

The study findings indicated that the most commawtdrs that led to chronic
absenteeism of CLWHAs in classroom are as statark of school fees, 39% (n=7),
stigmatization, lack of learning resources, lackpadper diet as indicated by 11% (n=2)
of the parents. Lack of adequate sanitation feeslitvas also indicated by 39% (n=7) of
the parents. However, self pity and fear was mihiéf& (n=1), maybe because preschool

children are too young to understand what was hapge
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4.15 Factors contributing to poor performance as pethe teachers

Analysis of data from the study, showed out thahaority of the respondents 32%
(n=12) indicated that lack of learning resources waleading factor to psychological
effects in HIV/AIDS and 26% (n=10) due to child ¢alv and caring for the sick and
ailing relatives as shown in Table 4.15. AccordingBrigdet .B (2003), the effects of
stigma, isolation, self-deprecation, and a lacleddication all contribute to the negative
psychological impact of HIV/AIDS on people livingitty HIV, orphans of HIV infected
parents, and other vulnerable children. Throughnseling, education, and better
treatment programs, the psychological impact of MIDS will begin to decrease.

The stigma will diminish when the stereotypes amneg and until that day, the
HIV/AIDS community will continue working towards jpmoving the psychological
condition of all those infected and affected by FAIDS.

Table 4.11 Factors contributing to poor performance

Psychological effects Frequency |Percent (%)
Valid Child headed families 4 11
Caring for the sick and ailing relative§10 26
Child labor 10 26
Lack of learning resources 12 32
Lack of love 2 5
Others 0 0
Total: 38 ([Total: 100%

(N=15)
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4.16 Negative attitudes from teachers

All of the parent respondents 18 (100%) stated tthey had not received any complains
from their children regarding the negative attitsiaé the teachers and the classmates in
school. This is evidence of high professional ssadsl maintained by the preschool

teachers would otherwise lead to poor performance

4.17 Provision of learning materials

The study findings revealed that 55.56% (n=10)hef tespondents indicated that they
were not able to provide learning materials duni@ncial constrains while 44.44%

(n=8) had the ability as shown in Figure 4.20. ™#s another cause of poor

performance.

4.18 Challenges facing the children while in school

The findings indicated the lack of learning resesrscored the highest. This could have
been attributed to a lack of money to buy thesewess for the family uses money
attending to health care. The respondents alsd citeonic absenteeism to be rampant
because of being sent away from school. It coudd &k the children absent themselves
to look for health care. A parent confirmed that teachers encourage absenteeism by
telling children to stay at home until they are aesred. Only 10% (n=2) of the
respondents confirmed that stigmatization stilleskplace on children living with
HIV/AIDS. Studies done by Meintives (2010) indicad® increase in child headed
household among PLWHAS. This is an indication thatinge of challenges including
greater economic vulnerability and services acceBss in turn will be reflected in pre-

school because challenges in economic issues raekrof money to cater for academic
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needs. Objective three sought to identify HIV/AlDBInerable children and how HIV

has impacted on the learning process in Early Gbdd Education classrooms.

4.19 Keeping children’s health records

The study results revealed that all 15 (100%) eftéachers stated that they kept health
records for children in the pre-schools. Theseifigsl differs with a study done by
Akwara, P and Otieno, H (1998), in a survey of di@h in especially difficult
circumstances in Kenya where only 80% of presckeathers were found to be keeping

children’s health records.

4,20 Number of children living with HIV/AIDS in class

Out of 18 children, 33.33% (n=3) were found in bampool, the highest prevalence
46.67% (n=8) were found in nursery, while the loi@®valence was in pre unit with 4
accounting 20% as shown in Figure 4.20 below. Tigh humber of children in nursery
was an indication that most of the CLWHAs are foumdursery class, which meant that
the older the children, the more vulnerable theyewe HIV/AIDS.

These children were able to care for their ailirmgepts and they were susceptible to

sexual harassment, sexual abuse and defilement.
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Figure 4.10 Distribution of children living with HI V/AIDS

Distribution of HIV victims per class

Percent

46.67%

Baby School Nursery School Pre-unit
Victims of HIV

(N=15)

4.10 How the children living with HIV/AIDS were identified

The research findings revealed that 80.00% (n=12he teachers had known the HIV
status of the children through their parents, whiBe33% (n=2) through the doctor’'s
records and only 6.67% (n=1) through HIV Signs &ymptoms as shown in Figure
4.20. These findings indicate that teachers aneémparhave a close relationship and

communication, which is working out for the benefithe pre-school children.
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Figure 4.11 Identification of children living with HIV/AIDS

Distribution of HIV/AIDS Victims Identification

[50.00%]

HIV
Signs/Symptoms

Doctor's records!

40

Percent

(N=15)

4.22 Provision of learning materials as per the pants

From the interview schedule with the parents, th éhdicated that a majority 29 (57%)
of parents were not able to provide learning ressairand eventually this led to poor
performance. Others were sick and so they spent ofidlseir family resources attending
to medical care hence children lacking school fézata further indicated that most
children are absented from school in order to éareheir sick parents or are left with

their siblings as their parents sought for theidioal care.
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Figure 4.12 Distribution of provision of learning materials

Distribution of provision of learning materials

[ Learning materials not
provided

O Provides learning materials

(N=18)

4.23 Challenges faced while educating children

The study findings revealed that 44% (n=8) of theepts indicated financial constraints
as the challenge faced while educating their chid22% (n=4) indicated deteriorating
physical health and the demand of seeking medaral while 33% (n=6) didn’t state any
challenge. The study findings revealed that nomgaralicated their children suffer from
discrimination.

Objective four sought to investigate interventionsin improving performance of
children living with HIV/AIDS in E.C.E. Classrooms.

4.24 Interventions that may support performance opreschool children

Data presented on figure 4.24 below indicated tlfi@e preschool education was
indicated by 14% (n=13) of the respondents. Thiglccdhave been attributed to the
problems encountered by both teachers and chiloirespective of their status. This
implies that if the government could make prescheducation free, most of the

challenges could be eradicated. Provision of ARY¥%1(n=10), supply of relief food
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13% (n=12) and school feeding programmes and gawemhbursaries 17% (n=15) were
viewed equally important in order for the childterhave maximum participation in their
learning process.

Table 4. 12 Interventions supporting performance

Interventions supporting performance |Frequenc)Percent (%)

Valid Put on ARVs 10 11
Help and health care to their ailj12 13
parents
Provision of learning resources by |13 14

government and NGOs

Bursaries from the government 15 17

Free preschool education 13 14
Introduction of feeding programmes |15 17
Provision of relief food to affectq12 13

parents 0 0

Others Total: 90 |Total: 100%

(N=15)

4.25 Children undergoing healthcare services

The study findings revealed that 61.11% (n=11)haf parents indicated their children
were undergoing healthcare services while 38.8987)(nmvere not as shown in Figure
4.25. According to Achoka (2005), children bornimfiected parents suffer immensely.
They lack proper dietary needs, medical care, clesbitats and these are essential for

active performance in classroom situation. Thigated the need to do health education.
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Figure 4.13 Distribution of children undergoing hedthcare services

Distribution of children undergoing healthcare services

Percent

38.89%
38.89%)

Undergoing health  Not undergoing health
care care

Undergone Healthcare Services

(N=18)
4.26 Children tested for HIV/AIDS

The researcher found out that all of the parentiicaied their children were already

tested for HIV.

4.27 Children on Anti retroviral drugs (ARVS)

The study findings revealed that 73% (n=8) of aféifdundergoing healthcare were on

ARVs.
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4.28 HIV status discussion with the preschool teaehn

The researcher found out that all of the parenticated they had discussed their
children’s HIV status with their teachers. Thesediings indicate that teachers and
parents had a close relationship and communicatidnich was working out for the

benefit of the preschool children.

4.29 Changes in classroom participation

The researcher found out that all of the parerdscated their children had changed in
their class participation and performance and @886 (n=>5) tried to find out the specific
reason for this. This indicated a great need oémarto be sensitized on the importance

of them being involved fully in the learning prosesnd care of children.

4.30 Intervention supporting performance as per thearents

The study findings revealed that 53% (n=8) paremiscated free preschool education
and thought that it could solve all the underlyprgblems that children face as they went
through their learning process. School feeding rEwgnes also scored high 25% (n=3)
because if all preschools introduce children whmedo school hungry could benefit and
hence be able to participate in classroom learpmogess. Relief food 13% (n=2) and

ARVs 13% (n=2) scored the least because ARVs drgisen freely in the hospitals.
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CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.1 Introduction
This section presents the summary, conclusion aadmmmendations on the effect of

HIV/AIDS on learner performance among preschodldcan.

5.2 Summary of the findings

The main objective of this study were: to establigbtors contributing towards poor
performance among children living with HIV/AIDS ECE classroom in Kijabe Mission
Centre, to investigate the effect of HIV/AIDS onildren performance in ECE centre in
Kijabe Mission and finally to find out the challeeggencountered by the children living

with HIV/AIDS during classroom participation.

In the classroom patrticipation of children livingthv HIV/AIDS, it was revealed that

these children are found in both public and privatkools. However their learning was
experienced to be having a lot of problems, whiehencited, both in school and at home.
Chronic absenteeism was realized whereby the eml@bsented themselves either to
attend to medical care, attend to the ailing pareartdd even due to lack learning

resources.

5.3 Factors contributing to poor performance

According to preschool teachers’ questionnaire paent interview, it was established
the main factors hindering classroom performanceevidentified as home and school
factors. Home factors included: chronic absenteasna result of caring for the ailing

parents, attending to health care, lack of feesk & learning resources and children
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headed families. However, as for the school factbese included: children withdrawal
and pitting themselves. Some of the children aaenratized because of their status and
this causes them to be absent minded in class.slusy also sought to seek how
HIV/AIDS affects learning in ECE classroom. It wastablished that due to chronic
absenteeism, fear and trauma, stigmatization dfetlohildren caring for their orphaned
siblings coupled with caring for their aiding paieimmpacted negatively on their ECE

classroom participation.

For challenges encountered by the children in thgdassroom attendance, the
guestionnaire, interview schedule and observatmredule revealed that the children
encountered several challenges as they undergo l&daning process. Some of these
challenges were lack of school fees because treptrought that there was no need of
school fees for their dying children, others lackexlds because most of the money was
used to cater for health services, lack of learmagpurces like pencils, books, learning

aids and school uniform. This was a major caudewiperformance.

Stigmatization and discrimination was also noteddachers. Some children also played
the part of child headed family. They were to pdavior their little siblings and so they
could skip school for crucial labour and even leaotool completely to look for
employment as house help. Caring for their ailingepts and relatives was seen to be the
major challenge. This was because it exposed ehmiltly the vulnerability and also absent

themselves from class.
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5.4 Conclusion

The study revealed that the children living with#AIDS do not perform well in their
learning process due to the identified problemsctvithey undergo daily in their lifetime.
It further revealed that if the causes of poor @ariance are not addressed properly these
children will continue suffering and other performeas will continue lowering. Although
the study involved only 18 parents/guardians, Esgmool children and 15 teachers, this
could have been used by the scholar to visualiegestfuation of these children in other
parts of the country. There is existence of remaeavidence of poor performance of
children living HIV/AIDS in most preschools in tleentre.

The research findings also indicated that the molsterable children were those that are
caring for their ailing parent and child headed ifeas. The finding also indicated that if
several measures are put in place, the childremgliwith HIV/AIDS can also benefit and
improve the classroom performance as they undehgar fearning process. These
interventions are:

Giving relief food

In case the government gives relief food to theppeediving with HIV/AIDS, then the
children could not have suffered from hunger ang&p attention to what the teacher is
teaching. Also it could minimize chronic absentseisf children who kept away from
school due to hunger.

School feeding programmes

This should be introduced in preschools so thdtm can be nutritionally equipped for

proper learning to take place.

52



Provision of ARVs
If all the children were put into ARVS, optimistdiseases would be minimized hence
children can participate well without thinking dfieir pain they undergo during the

learning process.

Taking care of people living with HIV/AIDS
If palliative care is provided well then the chédrwill not have to absent themselves to

care for their ailing relatives hence could concaetin classroom learning process.

Introduction of free preschool education

This was noted to be the major solution becauseitducation were free children would
no longer be sent for school fees, learning ressund also the preschool teachers
would be motivated to teach well and so ECE classrperformance would improve
especially for the children living with HIV/AIDS.

Part A of the questionnaire for teacher soughtrmfdion for the preschool teachers
while Part B sought information on the behaviourcbfldren. Challenges encountered
and the interventions, which could be put in plaoce enhance active classroom

participation of these children.

The interview schedule was conducted on the parehtthe children living with

HIV/AIDS (CLWHAS). It sought information on the clenges they undergo classroom
learning process. The observation of the study saweduled for the CLWHASS. It
sought information on the behaviour exhibited bystn children during classroom
participation learning process. The recommendatiohghe study were as follows:

government to provide free preschool educationdieasion of child headed families,
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provision of learning resources, provision of ref@d to people living with HIV/AIDS,
provision of palliative care, provision of ARVs,gqmision of child friendly environment,
involvement of parents intensifying in-service eégchool teachers on management off

CLWHAs.

5.5 Recommendations

Government to provide free preschool education

According to session paper 1 of 2005 the governrpemmises to integrate preschool
education in primary school. This meant that juge |primary school education,
preschool would be free. They will have access#&oring resources enumerate teachers
and scrapple any form of levis. This will increagaecess, maintain retention and
sustainability of all the children in school; CLWIdAnclusive. Therefore, there is a need
for the government to implement the policy so tthet problems can be minimized in
preschool education. Infact, if there was no paynoeéfees buying of learning resources
chronic absenteeism would be a thing of past anidqmeance especially for the children

living with HIV/AIDS would greatly improve.

Anti-retroviral drugs ARVs

There is need to educate the community on Volun@amynseling and Testing (VCT), so
that the cases identified can be put into ARVswoich more death and suffering from
optimistic infections which attributes to childrehronic absenteeism in order to attend to
medical care. ARVs will also minimize deaths le@vichildren as orphans who are in

turn vulnerable to exploitation, defilement, chiddbour and consequently child abuse. In
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addition, they will sustain the life expectancytioé parents hence reducing child headed

families, which are contributory factors to classropoor performance.

Eradication of child headed families

There is a need to identify the orphans and theewgwwent through constitution
development funds that can cater for the total anph

The government should look for ways of helping ¢éhelildren instead of them dropping
out of school to care for their orphaned siblingee church can also find ways and
means of helping these children and this will re$al good classroom participation

because the children would no long of the issue.

Provision of learning resources

During the interview, it was clear that attemptewdd be made to form groups of people
living with HIV/AIDS. Through these grouping, thegent can be provided with learning
resources like uniforms, books, shoes, pens anlisbddnis could be realized using the
government, non-governmental organization or angerotcharitable organizations.
Having these training resources, absenteeism wbeldninimized hence raising good

classroom performance among children living witivAIDS.

Provision of relief foods

Most of the people living with HIV/AIDS need propautrition yet these people lack
financial opportunities. So there is need for goweent in partnership with other
charitable organizations to provide relief foodtkat these children participate well in

the classroom learning process.
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Provision of palliative care

The government should identify people living witHWAIDS and for those who are
bedridden should be provided with palliative canaiced by the government so that the
children will not absent themselves from schoabiider to care for the ailing parent. This

will also minimize vulnerability of children to iettions on HIV/AIDS.

Intensify in-service of preschool teachers on managnent of children with
HIV/AIDS

There is a need to regularly organize workshopsyirsa's, educational tours and in-
service courses to equip the practicing prescheathers with necessary knowledge,
skills and attitudes on how to manage the childréng with HIV/AIDS. This allows
them to acquire maximum participation in the classan learning process. Stigmatization
and discrimination lowers learner performance aedte disinterest in learning. Training
sessions should be organized in zonal divisions disttict levels. Such would offer
preschool teachers the opportunity to share expeggeand change their attitude on the
way they handle these children as they link witleatfve delivery and good classroom
participation of the children. This would improviildren performance and increase their
self efficacy.

Providing child friendly environment

The current trend of providing child friendly ermimment (MoE, 2010) should be
effected through conducting seminars to all edooastakeholders. This will minimize
stigmatization, trauma and fear in children whidhs impending caused of self pity
withdraw and a feeling of loneliness contributimgpoor classroom participation in the

learning process of these children.
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These seminars and in-services would change titedattof leaders towards the children
living with HIV/AIDS and so creating a feeling ofeing wanted leading to good
performance.

School bursaries

Initially the school bursaries were only given tdeav orphans in school. The same
should be given to preschool children who are ampbaor are living with HIV/AIDS.
This will curve high rate of drop out and minimiabsenteeism leading to improvement
of preschool classroom learning process.

Involvement of parents

Parents should be encouraged to attend open dagtsn$ the performance of the
learners are open for discussions. The childreidcalso be given opportunities to state
the problems they encounter both at home and schbeh discussions made on how to
solve these problems. This would strengthen theirkvbetween parents’ children and
teachers in resolving issues related factors hingegffective classroom performance.
Teamwork would improve learner interest, involveiremd achievement.

5.5.1 Recommendation for the further research

Investigate the link between child friendly envinoent and good classroom performance
in preschool centres.

Conduct a research on the effect of the integratiopreschool education on preschool
classroom performance.

Investigate why there are more children living with//AIDS in public preschools than

private preschools.
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APPENDIX |

QUESTIONNAIRE FOR PRE-SCHOOL TEACHERS:

You have been selected to participate in this rebegimed at investigating the effects on
HIV/AIDS on academic performance of pre-school dfgh in Kijabe Mission Centre,

Lari Location, Kiambu County. Please answer allsfio&s with honesty as possible. Do
not write your name or anything that will identifsu, your response will be handled

with confidentiality. Thank you in advance.

SECTION A: Demographic data.

1. What is your gender? Male [ ] Female[]

2. What is your age bracket?

25 and below [ ] 36-45] ]

26-35 [ ] 45 and above [ ]

3. What is your highest qualification?

Primary [ ] BE Certificate [ ] Degree [ ]

Secondary [ ] EEDiploma [ ]

4. What is your teaching experience in years?

5years and below [ ] 11-18nge ]

65



6-10 years [ ] daid above [ ]

5. What type of school? Private [ ] Public [ ]

6. For how long have you been a teacher in yorrentipre-school?

Less than lyear [ ] 3-5gdar |

1-2 years | ] O years | ]

SECTION B: Effects of HIV/AIDS on academic performance.

| consider you an important part of the study.his regard, please indicate your response

in the spaces provided by ticking against your chaf answer.

1. a) Do you keep health records for your childr¥es [ ] NoJ[ ]

b) If yes, how many children are kmno to be victims of HIV/AIDS in

your class? [ ]

2. How did you come to know the victims in your gal? (tick the appropriate one)

a) Told by parents|[ ] c)Taken to Voluntary Cealing and Testing (VCT) [ ]

b) Doctor'srecords|[ ] d)Observing signs anthptoms of HIV/AIDS [ ]
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3. How do these children behave in classroom learpmgess?Tick YES or NO in

the following behavioural schedule).

Behavior Yes No

Look traumatized

Stressed

Look stigmatized

Low self-esteem

Look depressed

Sickling

Lonely

Withdrawn

4. Do they participate in both in and out door aciag®

Yes [ ] No [ ]

If NOWNY .o

5. Do they report daily in school?

Yes [ ] No [ ]

IfNowhatisthe reason........covevieiie i,

6. Look at the register; can you say they have chrahgenteeism?

Yes [ ] No [ ]
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7. Do you agree or disagree that the following factoosild have led to this

Scenario?

Factors Agree | Disagree | Not Decided

Stigmatization by teachers and

classmates

Traumatization

Stress

Low self-esteem

Child headed families

Depression

Others

10. Do the above factors (Q. 9) have any effeattoldren’s performance in class?

Yes [ ] No [ ]

11. May the following have contributed to psychated effects in HIV/AIDS?

FACTORS YES | NO

Child headed families

Caring for their sick and ailing relatives

Child labour

Lack of learning resources

Lack of love

Other
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12. Using the factors that have affected learnimgpie-school centers, indicate the
approximate number of cases you think may havectaifieperformance in pre-school
centers. What interventions do you know likely teapports performance of pre-school

children?

INTERVENTIONS No. of cases Percentages

Put in anti-retroviral drugs.

Help and take care of their ailing parents.

Government in partnership with NGOs to provide éaag

resources to CLWHASSs.

Government giving them bursaries.

Policies to make pre-school education free.

Introducing feeding programmes to all pre-schodbcén.

Providing the affected parents with relief foods.
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APPENDIX II
OBSERVATION SCHEDULE FOR CHILDREN

1. Background information:

Province............covevien District ..........c..o.e.

Division ............ccoveiiennn. Type of school.........

Level of children ................. Age .o

Subject ..o B o] o] [N —

TiMe ..o Date .........ccvvvnennnn.

Gender of teachers Mbkhale ...........

2. No. of children affected by HIV/AIDS Boys.... Girls ........ Total.........

3. Indicate by scoring 1 (Yes) or O (No) on theldaing behavioral observation

schedule used by the observer during classroonmbarocess.

Items to be observed Yes No

Behaviour of children in class

Interacting with others

Playing in outdoor activities

Stressed

Absent minded in class
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Looking sickly

Participating in games

Having several friends

Having deficiency diseases like Kwashiorkor and &sanas

Active in role plan

Traumatized

Participating in psychomotor activities

Thank you for your cooperation.
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APPENDIX IlI

INTERVIEW SCHEDULE FOR PARENTS

Child'sage .......cccoevviiiinnnnnnn.

Interview schedule:

a. Looking at your child, it is clear that he/she lsogick. Has your child
undergone healthcare services?

b. Has he/she tested HIV/AIDS positive?

c. Has he/she been put under Anti retroviral drugs\(8R

d. Have you discussed the status with the teacher?

e. Since the status of the child was revealed, isthay change in classroom

participation? Yes | ] NoJ ]

If yes, have you tried to find out why?

f. Has the child complained to you on the attitudahef teachers and the

classmates in school? Yes [ ] NoJ]

If yes, what steps have you taken to save thetgnia

g. Do you provide the learning materials like uniformsens, books,
colouring materials, pictures etc to the child?sYe ] No|[ ]
h. Highlight any problem that you encounter in paythg school fees and

providing learning resources?
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i. From the register we have noticed that your chdd thronic absenteeism,
state briefly the reason for this?

J.  What challenges do you face in educating your éhild

k. Highlight other challenges your child faces in sahwhich have hindered
learning process in the ECE classroom.

I.  What interventions do you think can be put in plax help these children

(CLWHAS) participate well like others in the classm running process?

Thank you for your cooperation.
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Appendix iv: Informed consent for the headteacherparents and teachers:

Participant No:

| am Gicharu Pauline Wangui a student pursuing at&ta in Early Childhood Education
at the University of Nairobicarrying out a study thie effects of HIV/AIDS on academic
performance of preschool children in Kijabe Missi@Qentre, Kijabe Location.The
guestionnaire will assist the researcher to find and understand these effects.
Information shared or seen will be treated with egimconfidentiality in the whole
process of the study. The researcher will interviee/teachers, the parents and observe
the preschool children. No inducement in form ofney orgifts will be used in the
course of getting information from respondents. gdtticipants have the right to refuse
to take part and withdraw without penalty at anynpduring the process. The participant
is also free to neglect answering any question lieahe does not feel comfortable to
answer.

Participant’s signature if agreed to participatéhia interviews:

| agree to participate in this research

| refuse to participate in this research
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