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Introduction

Orphans are vulnerable and at risk if not supported and cared for. Orphans are part of all sectors or groups of society, i.e. class, race, religion and culture. Mostly are from low income groups due to life patterns and the economic pressure on low income earners. The greater the poverty, the higher the vulnerability of children and increase in orphanhood.

Significantly, orphans are often victims of HIV/AIDS infections in various ways. However, there exists a group of children orphaned because of reasons not related to HIV/AIDS. Over the last decade or more, orphans are mainly defined in terms of HIV/AIDS and the international focus is on “HIV/AIDS orphans” thus limiting the definition of an orphan.

This literature study is an attempt in focus on inclusive approach relating to orphans and further, exploration of means of care and support of orphans. Centrally, this study aims to focus on the education of orphans and help them overcome their learning barriers after identifying their (barriers) root causes.

In the content of the profile, researched information is used to bring clarity as to different dimensions of orphans. Operating from the base of inclusive Education the contents of this document will be or is predominantly reflective of psycho-educational perspective as to mandacy and specificity of the framework of Inclusive Education (IE).

However, holisticity about the life of an orphan is not compromised as will be noticed in the exploration of various areas of society.

Due to interdepartmental and intersectoral collaboration, teamship in helping orphans overcoming their learning barriers, is critical. Not only does (IE) limit itself to didactic sphere, but facilitate proper fitting of the orphan to the mainstream of life and acceptance of the children of who they are. It should be added that not all spheres of the orphan’s lives will be covered in this profile, because of its primary focus on education.

Of critical importance again, are needs, care and support of orphans, which will involve interalia, care givers, care centers, drop-inn centers, homes and intersectoral effort in improving lives of the orphans. Service to these young souls from all angles, will signal responsibility, sensitivity, and care in human society and its environment.

From the causes of orphanhood, it might appear simple to identify and consider care-provision for the orphans. The complexity arise in legal categorisation of children who need care as reflected from debates in literature about orphans.

Laws pertaining to orphans, differ from country to country with UNICEF as an umbrella body, providing guidelines and framework as to the rights of children, within which orphan’s rights are included, since orphans by definition are children.

Orphans are vulnerable children and at risk, so must they be afforded due support and care. The final aim of care and support of orphans, should from many angles and research work, intergrate them to the mainstream of society by desegregating and destigmatising them, interalia.

The country, if not the world, is full of single parent orphans or without both parents, which require high level of financial attention. It is therefore in mobilising all sectors of the community and other structures will there be address of problems in orphanhood and moreso in HIV/AIDS orphans. Preventative and interventional methods from literature, are recommended in reducing orphanhood from various causes. In the profile, extracts from governmental publications are used pertaining to policy framework, chiefly from the Department of Social Development.

Mechanisms in addressing problems of orphans and other vulnerable children are in place from many sectors of society. Capacities of giving momentum to projects on orphans need enhancement. Information rich profile on orphans, will impact positively and of great help for Inclusive Education (IE) in facilitating inclusity and respect of rights and human dignity within the educational sphere and outside.

An attempt is made to access the most updated information in relation to orphans, though background information touching on the relatively distant past is utilized.

This profile is aimed at shedding light to the unknown, hidden or unexplored realities of our vulnerable, at risk and distressed children.

It is trusted that this product will be of meaning in the transforming society and to the world as such in fostering and advocating Inclusive Education.

I. Definition of an orphan

An orphan is generally defined as a child who has no surviving parent caring for him or her. An orphan is in legal terms pertaining to provision of section 14(4) of the child Care Act, 1983 (Act 74 of 1983) a child with no parent or guardian in South African context. The definition to the great extent holds to the universal meaning of an orphan. The definition above, is not essentialy in deviance to the understanding of the meaning of an orphan in relation to UNICEF.

II. Causal factors of orphanhood

A. Death of parent(s)

From various causes of death of a parent or both parents, makes a child an orphan. There is therefore single parent orphan and double orphan (in case of death of both parents). Of importance is the fact that there must be an element of care and support if parent(s) are alive.

B. Causes of death of parents/guardian

1. HIV/AIDS
 There are a host of reasons attributed to the death of parents or guardians. The whole scope of the causes of death will be as far as possible, explored in this profile. In simple terms, the death of parent(s) are caused by factors which cannot be captured in number easily. It is therefore wise to mention the most common ones among which is HIV/AIDS related death.

The common causes above mentioned, range from the hidden to the obvious. HIV/AIDS related deaths in our times, have catastrophic effect globally. These deaths are mostly occurring in the developing world, largely characterized by poverty. That is, the parents do not have resources medically and otherwise to prolong life. In the end, the parents die survived by orphaned children. It then become distressfull for the children to fend for themselves. There is a pattern as reflected from research, that in most cases the eldest child in parentless families is the breadwinner for the siblings. These type of families are called child-headed families. Such families are faced with multitudes of problems which will be discussed later under rehabilitation and recommendation. HIV/AIDS will intermittently surface as some sub-topics are discussed. The reader needs to be reminded that this sub-topic only deals with causes of death of parent(s), therefore does not call for extended discussion given the primary focus on Inclusive Education (IE) as it relates to children at risk, distressed and vulnerable, within which are also orphans.

2. Non-AIDS related illnesses
From the beginning of history of the humankind, there had been different kinds of illnesses and some fatal. Epidemics and chronical deseases existed before HIV/AIDS. Desease is a limiting factor to population size growth. Parents who died in the past on account of ill-health interalia, were a cause of orphanhod. Statistical data from research has shown that from the eighties to date, HIV/AIDS related deaths are increasing. Projectively, figures of HIV/AIDS related deaths will increase depending on circumstances.

3. Accidents
Throughout history, accidents of different kinds caused deaths ranging from lower numbers to high numbers. Some accidents were and are out of negligence and others are natural. In modern times car accidents are higher than in the past for various reasons. The deaths resulting from accidents would have been more higher without safety measures in place. In the deaths resulting from accidents, are parents in some cases, resulting in orphanhood. It is important to mention that accidents are not occurring at high frequency as compared to the spread of HIV/AIDS causing large number of deaths and rise in orphanhood.
4. Socio-Economic conditions

From various quarters, it is acknowledged that socio-economic factors or conditions have influence on the level of orphanhood. From numerous researches, it is shown that poor socio-economic conditions impact negatively to people, leading them to broken lives, deseases and death. Disadvantaged communities economically, are prone to misery and poverty which expose in most cases, sexually active people to HIV/AIDS infection. Lack of resources like proper sanitation, water, electricity, recreational facilities, schools, health centers, religious centers, food, money, etc, cause migration of adults to affluent places and poor quality of lives of members of the community and finally death. Parents from rural areas to the cities are a cause to orphanhood in cases of abondemment. Low moral and spiritual education in communities lead to irresponsible sexual activities, which increase the spread of HIV/AIDS, resulting in deaths of many adults, leaving behind orphans. The orphans become vulnerable given poor socio-economic conditions from where they arise, resulting in child-headed families.

Poor socio-economic conditions depend on the societal structure, from political influence interalia. Political policies of different governments determine economic state of the nations. The more stability politically of a nation, the better the economic conditions of the nation will be. In such communities, the degree of orphanhood is low. Low salaries of parents and lack of skilled labour, contributes to financial and social difficulties and crises, resulting in split of families from various factors. In socio-economic crises, children are robbed of their care and support. In such conditions, parents tend to abdicate their responsibilities, leaving the children vulnerable and at risk. The children who are living financially in a deprived family, lack in most cases food, shelter and are exposed to various kinds of abuse. Some children run away from home and to the streets to fend for themselves. It then becomes difficult to trace their parents, which oftenly makes them orphans. 

HIV/AIDS has great negative impact economically. The more spread the desease, the greater the poverty, and the greater the poverty, the more spread of the HIV infection, which becomes a vicious cycle. Orphans’ educational performance lowers.

5. Alcoholism and drug abuse

For various reasons, people addicted themselves to alcohol and drugs throughout history of humankind. The after effects of abuse of alcohol and narcotics, impacts negatively to  the lives of the abusers, their families and the rest of society. It has been shown from studies that parents who are alcoholics or drug abusers or both, worsen the quality of lives of family members and create broken homes. Again from researches, it is shown that alcohol and drugs affect normal functioning of the brain and the body and reduces the chances of long life. The death of parents or parent, results in orphanhood as a result of the abuse of the above mentioned substances interalia. The effect of alcohol and drugs when abused, creates socially undesirable behaviour leading to conflicts and finally death in some cases. Parents who conduct themselves in an aggressive behaviour and violence, under influence of alcohol of narcotics, are more prone to death and there are records of such deaths, which leave children end up as orphans. Abuse of alcohol and drugs leads to broken homes, which drives children to the streets and ‘orphaned’. In the streets, some children cannot trace their parents and lead lives without guardianship and parenthood. Abuse of alcohol and drugs by parents, weakens the feeling of security in children, lower their performance at school and leave the children vulnerable and at risk. Narcotics and alcohol, cause motorcar accidents which have resulted in deaths in some cases. Accident related deaths of parents cause orphanhood. The parents who abuse substances are in most causes, if not all, victims of societal pressures from various angles and in other cases, fall victims to substance abuse as a result of curiosity.

The money which is to be spent for schooling of children is directed to substances by parents. The children therefrom experience barriers of learning due to lack of healthy parenting or no parenting at all, though parents are alive. The children from these circumstances, like HIV/AIDS orphans of childhead families (even though infected parents are alive), are potential orphans.

Alcoholism and drug abuse are pathological, just like HIV/AIDS they can actually arise from HIV/AIDS infection which is shown to be causing depression. This depression may lead to drug and alcohol addiction in an attempt of sufferes to lift themselves. The children of addicts as stated above, and to add furthermore, live more or less like the children whose parents have died and need support and care given to orphans.

6. Wars

From the distant past, it is in historical records of the wars waged hitherto. The wars have resulted in many deaths among which are deaths of parents. Children who were and are parentless became orphans. Historically among other things, homes and other kinds of shelters were established in response to the alarming rate of orphanhood caused by wars. The wars created traumatic experiences in children resulting in learning barriers for the children. 

The wars link to other factors like socio-economic conditions of communities and the quest for power, etc. Wars result in scarcity of wide range of resources, which limits educational progress interalia and less care and support of orphans and vulnerable children. The children whose parents are assigned military tasks away from home for a long time, find themselves in similar circumstances to that of the orphans.

HIV/AIDS is shown in research work that it has negative effect on economies. Economic instability in turn excarcibates, which result in wars, more spread of HIV/AIDS infection and thus creating a vicious cycle.

7. Natural disasters

Throughout history of creation there had been calamnities or disasters from natural causes. In all disasters, people of different age die which includes deaths of parents leaving orphaned children behind.

Natural disasters range from floods, strong winds, earthquakes, drought, etc. Survived children if not given enough or no support and care, they become vulnerable and lack proper focus on their schoolwork. Death of parents itself weakens the children psychologically and thus create barriers of learning for the orphans. In the absence of physical facilities and other resources resulting from natural disasters, education gets hampered or difficult for the children and moreso with orphans.

Not only in HIV/AIDS related cases, are child headed families, but also in situations where death is in large scale, e.g. in natural disasters.

Natural disasters breed other kinds of infections and deseases due to collapse of services among which is health service. The more the spread of desease, the more the deaths which escalates the degree of orphanhood.

8. Crime and Violence

In the unfolding of history the rate of crime increased and decreased as anticrime strategies employed. Crime in South Africa oscillates depending on various factors e.g. Socio-Economic condition and unemployment. There are linkages internationally in crime perpetration in its various forms. Some forms of crime are violent, affecting both parents and children. Parents killed on criminal basis, leave orphaned children behind.

The children are traumatized from the death of their parents to the difficult life of fending for themselves, accompanied by various forms of abuse, e.g. labour and sexual abuse. These orphans tend to perform badly at school owing to the pressures of life and are left vulnerable. The stressors on the orphans above mentioned, continue to create learning barriers without care and support.

Violence of parents against children result in run-away children to the streets, where there is no guardianship and parental care. These type of children are called street children who need the same attention and care to that of orphans, since they are subjected somewhat to the same rehabilitative programmes.

9. Natural causes

Orphanhood may result in natural causes of death of parent(s). This might include falling from a high building, death as a result of old-age, some accidents, illness not caused by humans, etc.

It is important to note that natural causes of orphanhood, relate to other sub-topics like natural disasters, accidents and illnesses. Technical distinction of the above mentioned sub-topics as causal factors of orphanhood, is as well accompanied by the interconnectedness of the sub-topics themselves.

Natural causes are pre-ordained, so should humanity accept its limitedness in completely altering nature.

There will therefore be orphanhood in history of humans in their environments due to programme of nature, involving death interalia. It is therefore, for man to manage and contain the phenomenon, which will be discussed later.

Educational players will and are educating learners as to the natural processes of life and the end of life within the natural sciences. This will among other things inspire a sense of value of life thus capable of reducing orphanhood.

10. Others

The causal factors of orphanhood discussed so far, are not the total factors causing the phenomenon. Other causes not mentioned might be to a large or less extent significant in causing orphanhood.

The sub-topic therefore leaves open to the reader recognition of whatever cause of orphanhood known to the reader. I must hurry to add that other causes of orphanhood might be more critical than the ones mentioned.

This literature study focuses on causes that are frequently mentioned in researches and in literature pertaining to orphans. This sub-topic therefore opens up a platform of discussion as academic research unfolds.

This sub-topic itself, presupposes the fact that there is no specificity as to the individual causal factor of orphanhood.

C. Abandonment

Abandoned children share similar circumstances with that of orphans given interalia, their vulnerability and exposure to risk. Since of absence of parental care or guardianship, the state has a responsibility to the welfare of the abandoned children. There is a legal framework of provision for such children.

Abandonment is caused by various factors such as abdication of responsibility by parents, separation of children with parents through migrant labour and poverty of families, etc.

In the failure of identifying parents or guardians of abandoned children, care centers if children are placed in those centers, give similar attention to those children to that given to orphans (whose parents have died).

III. Physical dimension of orphans  

A. Common physical characteristics and state

Orphans lack adequate financial and other resources. This among other things result in a lack of proper nutrition. Since the body requires necessary nutritients for proper development, the physical growth of orphans is stunted and moreso of HIV/AIDS orphans.

Lack of proper nutrition or its scarcity, result in deseases, usually. This weaken the immune system and the state of bodies of orphans deteriorates. In HIV infected orphans, opportunistic infections arise further affecting physical functioning.

It has been found that most orphans lose weight due to lack of proper food, which effect other illnesses that hamper physical growth, e.g. digestive problems, respiratory problems, cardiac problems, ENT problems etc. Physical malfunctions are a manifestation of illnesses mostly caused by HIV/AIDS. Vulnerability of orphans not HIV/AIDS related, increases the chances for the orphans to contract AIDS due to the unfavourable circumstances they live under. The physical characteristics and state of orphans (including HIV/AIDS related orphans), is undesirable healthwise. Given the unhealthy state of the physique of most orphans, it has been shown that educational performance of the orphaned learners is retarded, e.g. ENT problems and optical problems, etc.

The most common physical characteristics are the thin body and lethargy of these children. Physical energy is mostly lacking in orphans who are HIV infected, due to the effects of the virus itself and lack of proper nutrition caused by socio-economic factors among other things.

The physical signs and characteristics of the orphans are the closely linked to their causal illness in case of pathology. It is shown in literature that orphaned children are highly proned to physical and psychological illnesses.

It is in exceptional circumstances given care and support, to find a relatively healthy orphan.

Educational activities requiring physical strength and muscular co-ordination are of disadvantage to HIV/AIDS orphans as to their multiple illnesses of physical nature. In the case of an ENT problem, an orphans auditory or olfactory faculties are important in education e.g. in Natural sciences (smell and hearing) and hearing in all subjects.

B. Physical symptoms and signs caused by HIV infection

Of late, there is a high number of HIV/AIDS related orphans. It is therefore of significance to discuss physical symptoms of infected orphans, in an attempt to alert teachers/educators and other stakeholders to identify the problem. In identifying the problem through symptoms and signs, stakeholders would find it easier to trace their history and can suggest suitable rehabilitative programmes. As an example, care-givers in care centers might be unaware of a street child status (whether is an orphan or not) until there is a rapport between the caregiver and the child, causing the child to open up.

Though it is important to differentiate as to the type of orphan a child is, it is as well important to afford all orphans dignified and due treatment. While recognizing the orphan’s individuality and unique circumstances, they also need to fit within interventional programmes embodying their human rights and protection by the law. 

While the physical symptoms and signs will be informative of the children’s conditions, care must be taken not to misdiagnose them. Blood tests are therefore important in confirming the HIV status of the child. Taking blood samples of the children, is informed interalia by the knowledge of the educator of HIV/AIDS signs and symptoms. This knowledge, helps the teacher to identify the child in the classroom and social services personnel outside the classroom, followed by referral to appropriate stakeholders.

Critically, it needs to be mentioned that the scope off signs and symptoms of HIV infection is wide. This discussion will confine itself to the common clinical signs of HIV infection in children.

The following are the clinical signs:

· Severe bacterial infections esp. if recurrent

· Persistent or recurrent thrush

· Bilateral painless parotid swelling

· Generalized lymphadenopathy other than inguinal

· Hepatosplenomegaly (liver and spleen enlarged: sometimes “big tummy” 

· Persistent or recurrent fever

· Neuralgic dysfunction

· Shingles

· Persistent skin rash not responding to treatment

Orphans as children, might be in one of the following groups: signs and conditions common in HIV infected children but also common in ill uninfected

· Chronic ear infection (discharging ear)

· Persistent or recurrent diarrhea

· Severe pneumonia

· Tuberculosis

· Failure to thrive

IV.Psychical dimension
A. Psychological state
Losing loved one(s) is shown to have psychological effect in one. In losing a parent(s) orphans undergo a lot of trauma of coping with their lives and emotional loss. From OVC findings, informed by studies, orphans and vulnerable children experience pscho-social problems listed as follow:

· Worry about their future, usually in silence

· Fear they are infected

· Feel different from other children

· Lose opportunities-such as of an education

· Pain of watching parents suffer and die

· Change homes, sometimes more that once

· Lack adult love, guidance and protection

· Incur teasing, isolation, gossip, and even neglect and abuse.

These circumstances can lead to:

· Shame

· Withdrawal

· Depression

· Grief and sadness

· Fear and anxiety

· “Acting out” – often misunderstood

Furthermore orphans experience normal stresses, avoidance, discrimination and fatalism. They are stigmatised and experience behavioural Disturbances. They commonly show signs of lack of self-confidence and low self-esteem. HIV/AIDS related orphans have more severe psychological pain.

B. Neurological functioning 

Neurons are a unit of CNS (central nervous system). They are chiefly for the transmission of impulses through the help of the neurotransmitters. If there is an imbalance in the neurotransmitters, behavioural dysfunction occurs.

Orphans who are HIV infected may experience neuropathology (malfunctioning of neurons) as a result of the virus that has invaded the CNS. HIV causes neurological dysfunction and neuropsychological dysfunction manifesting itself in behavioural problems. HIV causes neurological impairments and movement disorders. Abnormal eye movements have also been observed in HIV infected children.

The attacking of the virus to the brain cells of children can cause brain damage. The affected CNS may retard or affect the cognitive abilities of the orphaned children, affecting their performance at school. Orphans tend to suffer from malnutrition which impacts negatively to the brain. HIV infected children tend to suffer from headaches. It is maintained that the headaches may be the presenting of opportunistic infection interalia. The neurological disorders result in psychiatric problems which tend to impede academic progress of the child, e.g. behavioural disorders and depression. It has been found that children who are infected by HIV as part of neurologic abnormality, lose previously acquired abilities and skills. HIV may cause acute CNS disorders (meningitis, stroke) prematurity. It has been established again that children who are HIV infected may have lack of social responsiveness, apathy and problems in language.

From studies, it is found that neurologic defect, displays specific learning barriers in, for instance, reading, spelling, arithmetic, speech or writing. Orphans in their circumstances, in particular HIV infected orphans, are prone to neurological disturbances manifesting themselves physically and barriers to learning. Brain damage and congenital factors have been found to be principal causal factors of neurological abnormalities. Sensory functions can as well be affected by neurological disorders.

C. Psychomotor functioning  

As mentioned before, HIV invades the CNS and brain cells are damaged. Since the brain control different activities of the body, its damage interalia, affect other physiological systems and may cause movement disorders.

With regard to muscular movements, brain damaged children experience problems in respect of motor co-ordination, e.g. walking and general clumsiness. Asymmetrical tendencies, e.g. movement of the chin, partial facial paralysis, irregular way of walking and movement of the arms, etc, are signs of psychomotor disorder. Further signs of motor problems are a lack of finer muscular co-ordination such as required for tying shoelaces, buttoning, e.g. eye-hand co-ordination when copying, handling of cutlery, writing, etc.

Children who experience the above mentioned problems, have difficulty in learning and are in high numbers in children without support and care like orphans (HIV related and not) and vulnerable children.

D. Psychiatric disturbance
 The circumstances under which many orphans live are disastrous to their psyche and their general health. HIV infected orphans are oftenly and mostly, likely of psychiatric disturbances as a result of the invasion of HIV in the brain cells. The brain cells get damaged and cause neurological disorder, manifesting itself in behavioural disorder.

Psychiatric disturbances are closely related to psychological disturbances e.g. expression of anxiety, depression, impaired concentration, aggression, memory loss, feeling of insecurity. Orphans oftenly show feeling of helplessness and suffer the strain of marginalisation by the society and stigmatization.

It is established that many orphans suffer from malnutrition due to poverty, which impacts negatively to their mental health. Abuse of the orphans, trauma of losing their parents, challenge of fending for themselves mounts into a serious psychiatric disturbances. It has been shown from literature that due to lack of proper nutrition or no food at all, may cause hallucinations and behavioural disorders. When the brain is undernourished, in this case with orphans, neurological malfunction occurs, posing a psychiatrichal problem.

Given mental illnesses resulting from orphanhood, it becomes difficult for such children to cope with their academic studies. In many cases learning breakdown occurs in the lives of orphans due to numerous factors, some already mentioned.

E. Cognitive abilities

Societal pressure including HIV/AIDS contribute to the neurological damage of orphans, causing them to have impaired cognitive abilities and losing of skills previously acquired. In case of HIV related orphans, HIV damages the brain cells which are manifested by difficulty in grasping what is taught, poor assimilation of the study material, difficulty in making deductions and reproduce facts, difficulty to arrive at solutions and to apply such knowledge in given situations. To orphaned and traumatized children with intellectual barriers, abstract problems tend to be difficult than problems presented in a practical way. It is discovered that thought process of intellectually challenged, psychiatrically disturbed and psychologically traumatized children among which are orphans, are relatively slower and they often display poor verbal expression. Reading and writing skills including general academic performance are poor in many cases of orphans and vulnerable children.

F. Emotional state

Lives of orphans are accompanied by sever trauma of losing parents and their vulnerability to abuse, marginalisation, teasing, stigmatization and challenges to fend for themselves. HIV/AIDS orphans are worsely affected since they have to suffer medical pain from various facets.

Emotional needs of orphans are wide ranging. Due to loss of parents, orphans experience emotional disturbances. Manifestations of the emotional disturbances include thumb sucking, enuresis, daydreaming, stuttering, rebelliousness, aggressiveness and shyness, which is very often part of the young child’s normal development and neurosis. It is found that children who have lost parents have learning problems, feel insecure and inferior, have low self-esteem, have signs of anxiety and depression, withdrawal and aggressiveness.

It is oftenly found in orphans, signs of anti-social behaviour, poor communication with fellow learners, difficulty in participating in group activities, fears in strange situations and thus under achieves in unfamiliar or new situations. The learner tends to show signs of hypersensitivity and the learner’s feelings are easily hurt or the learner becomes completely apathetic.

G. Self-concept orphans

From the narratives of orphans, it became clear that they have aspirations like other children and expectations of a brighter future. In interviews they have shown interest in pursuing careers like children who are in the mainstream. Orphans have dreams too.

Though circumstances have induced a feeling of inferiority and low self-esteem, given support and care, potentials of many orphaned children unfold and they reclaim their confidence and assertiveness. It is established that some orphans feel they can make a difference in life with regard to education and prosper in life.

The head of child-headed families have shown capabilities in trying circumstances of caring for their siblings and expectations of a better life. HIV/AIDS related orphans under rehabilitation have produced good art work, pottery and shown abilities in drama and music. The spirit to succeed in life is discovered from the groups of orphans under research. The heads of child headed families have strong inner locus of control it is shown. In other findings orphans have less optimistic view about the future. Barries in the lives of some orphans paints a bleak future.

V. Education 

A. Formal education

From sources, orphans are less likely to be in school and more likely to fall behind or drop out, compromising their abilities and prospects. Poverty is a chief determinant of an orphan’s school attendance. In child-headed families, the likelihood of dropping out of school, is higher due to socio-economic conditions of the family. The abuse of drugs and child labour keep children away from school. Formal education of many orphans is lower as they in many instances are denied chance to register with schools due to lack of school fees. Many teachers in school are not trained to provide pscho-social support to orphans. In this country (SA) and other countries, children including orphans, are denied the right to basic education for various reasons. However, South African government is promoting inclusivity in education and help the disadvantaged and legislatively promotes children’s rights.

As already discussed, it is found that orphans in cases tested, some have cognitive problems, lose skills previously acquired, experience language problems and their academic performance is low. HIV/AIDS related orphans are impeded by their medical condition to desirable academic performance. Level of comprehension of a sample of orphans tested, is low and they have poor assimilitation of the study material. Their concentration tends to get impaired and they display poor verbal expression. It is shown that abstract problems and application of knowledge in given situations is difficult in mentally affected orphans due to HIV infection. As stated earlier, HIV infection may damage the brain accommodating faculties of learning in formal education.

Psychological disturbances like depression, anxiety, withdrawal, etc, create learning barriers in orphaned children. Social stigmatisation and discrimination of HIV/AIDS related orphans, makes it difficult for those children to cope with their school work. Life Orientation educate children on their safety and social-skills.

B. Informal education

Just like in case of street children, orphans are in residential homes and other care centers. They respond well when confronted with topics and material which are related to their life experiences, interests and concerns. Informal methods of education may include games, songs, stories, drama and physical involvement e.g. sports and other. Behavioural teachings include self-esteem building; planning for post program life; teaching social, coping; and living skills; involving the family and developing a positive peer culture. Elements of social responsibility and restorative justice can be found in a number of alternative education programs. Painting, pottery and other kinds of art including spiritual education are part of the rehabilitative programmes of orphans. The love and care of their environment is part of their education during care and support. HIV/AIDS related orphans are taught hygien and other methods of caring about their health.

C. Skills

There is a wide range of skills passed on the orphans and vulnerable children. Some of the skills are general social skills like communication, meeting new people, developing healthy friendships and relationship with parents or guardians. Resistance skills include assertiveness, peer pressure, self monitoring and self reinforcement. In life skills we find, creation of self-awareness, making informed decision, development of assertiveness skills, critical thinking skills, improvement of self image, development of communication skills and problem solving skills. Furthermore in relation to life skills, are social and co-operative skills (group skills), relating to and acceptance of cultural diversity, development of negotiation skills and facilitation of transference and generalization of learning. Life skills develop the ability of learners to: collect, analyse, organize and critically evaluate information as well as use science and technology, effectively and responsibly towards the environment.

Literacy and numeracy are part of skills empowering orphaned children through education. Training skills in building and other related skills are among other things, sponsored by Department of Public Works. Agricultural skills e.g. developing different kinds of gardens are among stakeholders given (taught) by department of agriculture for the children to sustain themselves in their growth. Vocational skills in electrical engineering, chemical and civil engineering are job skills essential in the society. Computer studies; sports and others are facilitated as empowerment for the orphans and children who are vulnerable. Historically, above mentioned skills prepare children to become responsible and caring members of society.

D. Education centers (schools)

As children in need of care and support, like other groups of children in distress, orphans share somewhat a similar type of educational programmes. Many care centers cater for variety of groups of children in distress, at risk and vulnerable. In these centers, orphans are also cared for.

Orphanages have specified programmes for orphans, while other centers e.g. shelters, respond to temporary needs mostly, with the final aim of reintergrating orphans and the vulnerable back to the society.  In the programmes of orphanages, education of the orphans is included. Orphanages, other care centers and residential homes provide access to education discussed in section 4 (i); (ii) and (iii).

Residential homes cater mostly on long term bases for a wide range of orphans’ needs within which education forms part. From studies, it is found that some communities have set up alternative schools with volunteer teachers to enable affected children (orphans included) to remain in education. Community schools are regarded cheaper than government schools. It is viewed that in the long term community schools are unlikely to be sustainable. In care centers, informal education has been provided for work and street children to become numerate and literate and to get some vocational training. The government provide subsidies and partnership with some NGO’s for the education of orphans.

Depending on policies and programmes of each care center, element of psychosocial support is vital in the education of orphans. There is a number of care centers where teachers are trained in dealing with a child who have psychosocial problems.

E. Role of the Department of Education (DoE)

This section will feature again under roles of State Departments.

From the policy framework for orphans and other children made vulnerable by HIV and AIDS (South Africa) July 2005, the role of DoE is included in the publication or document.

The role of (DoE) is from the document as follow:

· Educate learners about HIV and AIDS to reduce stigma and discrimination

· Develop mechanisms for school based support system.

· Provide academic support for orphans and other children made vulnerable by HIV/AIDS

· Develop capacity-building programmes for educators to enable them to respond holistically to the needs of orphans and other children made vulnerable HIV/AIDS.

· Provide for all as a priority and key coordinating mechanisms for protecting orphans and other children made vulnerable by HIV and AIDS while promoting opportunities for those children.

· Develop and ensure referral system to other service-providers e.g. social workers, nurses are in place.

· Develop and implement appropriate life skills programmes for orphans and other children made vulnerable by HIV and AIDS.

· Provide Primary School Nutrition Programme and food fortification. 

· Develop and implement early childhood development programmes.

There are other activities within the ambit of education not covered in this section.  The ones so far written are closely related to this sub-topic.

F.  Adaptation of curriculum to include orphans into mainstream schooling
From White Paper 6, diverse learning centers should have flexible curriculum to cater for all the needs of the learners.  Rigid curriculum, it is found, creates barriers of learning.

Parts of the curriculum from where learning barriers arise are as follow:

· Content of learning programmes

· The language and medium of learning and teaching

· The management and organization, of classrooms, teaching style and pace, time and frame for completion of curricula.

· The materials and equipment that are available.

· Assessment methods and teaching techniques.  The adaptation of curriculum of orphans is from its flexibility.  Due to the psycho-social needs of the orphans there should be elements of accommodation, understanding, care and support within the curriculum.

G.   Learning barriers of orphans
Orphans are stigmatised and discriminated against due to their vulnerability and other factors.  They are marginalised due to their lack of financial support.  These pose psycho-social problems.  HIV/AIDS orphans are failed by their health to perform better at school and are psychologically impeded to proper learning due to lack of food and shelter.  Orphans are abused in various ways e.g. sexually, in terms of labour, physically.  These factors brought together create learning barriers.

Learning barriers also arise from the structuring of the curriculum which can ignore the life worlds of the orphans e.g. by not catering or responding to the orphans needs.  Due to their financial disadvantages, some schools do not accept or register orphans.  Some orphans are not able to learn because they do not have birth certificates.  Emotional problems of orphans create learning barriers.

Further more, as psycho-social problems are normal stresses and grieving, avoidance teasing and neglect.

H.  Responsibility of Inclusive Education (I.E)
Stemming form White Paper 6. (IE) has a critical role in the lives of the children who are marginilised, crushed, vulnerable and at risk. As a division within the Department of Education, it is specialized to educate about care and support, children with learning barriers from a wide range of factors, e.g. orphanhood.

Still from White Paper 6, there should be revision of existing policies and legislation for all bands of education and training and frameworks for governance and organization.  Furthermore, in relation to White Paper 6, there should be a strengthened based education support service it is already in place.  Orphans as children at risk, should as responsibility of IE, be afforded expansion of access to education and provision like other marginalised children.  The above mentioned activities gradually come to being in the Roll-out of White Paper 6.

IE have sub-divisions catering for children with learning barriers, namely:  Psychological Services, Social Services, Therapeutic Services, Remedial Services etc. Within these services, the learner in this case an orphan, including HIV/AIDS orphans, are supported and cared for, to overcome their leaning barriers.

VI. Rehabilitation and recommendation on orphanhood

A. Health improvement

Health of orphans (including HIV/AIDS) orphans, should be improved in all facets.  Their physical and mental health, etc, must or should be improved from various stakeholders.  This multi-faceted approach has the capacity to reintegrate the marginalised, poor, vulnerable and at risk children to the society thus decrease the phenomenon of orphanhood.  Since many children these days are HIV Positive, it is essential to emphasize the need of intensified programmes in addressing the health of orphans and vulnerable children.  Psycho-social support is of necessity to the orphans and children made vulnerable by HIV/AIDS.

Improvement strategies interalia, is acceleration and support of national government efforts to conduct situation analyses, implement national policy, action plan and legislation, establish coordination mechanisms and monitor progress towards goals as reflected from the draft Strategic Framework for the Protection, Care and Support of Orphans and other children made vulnerable by HIV/AIDS.  Furthermore from the draft, governments should provide financial support on long term bases.  Communities need to be supported by resources to help the children in need.  Advocacy strategy should be developed about awareness on HIV/AIDS, a destructive factor to the health of orphans and vulnerable children.  From the draft again, assessment at national level towards goals using the core set of indicators and monitoring guidance recently developed, should be conducted.

Orphans and vulnerable children should access health services.  Essential services for young children include vacations, vitamin A supplementation, growth monitoring, infant feeding, de-worming and the integrated management of childhood illnesses.

B. Nutrition clothes and other material things

Department of Education in collaboration with other sectors (including governmental departments) as is the case at present, should continue to strengthen their feeding schemes as nutrition and materials are essentianal for proper learning.  Department of Social Welfare and Social Development are critical in ensuring nutritional and material well being of orphans and vulnerable children.  The orphans particularly in child-headed families should be improved with agricultural skills to grow their own vegetable gardens and in textile industry orphans should be skilled.

C. Building of care centers, homes and shelters

Interdepartmental and widely, intersectoral collaboration are necessary for the building and sustenance of care centers, homes and shelters. Many NGO’s have shown to have established many care centers for children in need among which are orphans. 

These centers are a response to the crises orphans, vulnerable children, children in conflict with the law and children at risk find themselves in. They serve as interventional places to support, give care and rehabilitate. The above mentioned groups of children have different kinds of problems given the nature of the causes. In order to learn properly and effectively, they need rehabilitation normaly found within the programmes of the places above mentioned.

From the educational point of view, such children need socio-economic and psycho-social support to respond to the demands of the curriculum and school life. Lately, the schools themselves, from policy making level, need to adapt its curriculum and change the mindset of learners and educators to include children with learning barriers. 

From record, care centers, homes and shelters have rehabilitated a number of children, leading a better life and taking responsibility of their lives in mainstream situations.

The programmes of care centers from one to the other, need sufficient funds to actualize their objectives. The government have subsidized some of the care centers and requires that applications made to register the center for possible funding.

Finally, care centres, homes and shelters remain strong rehabilitative instruments for children and youth to better their lives as to quality, self-worth and well being.

D. Expansion of personnel in care giving
For effective support and care of the orphans and vulnerable children, resources and strong personnel is necessary. With rising number of children in distress or crisis, the care givers number must be increased to respond to the needs of the children. Not only should the staff increase in number, skills should de imparted to them as well. The training of the staff in care giving can make the programme objectives easily attainable.

The expansion of the personnel would require more funding for salaries and other activities. The process of rehabilitation in expanded personnel, is expected to accelerate. Small staff tends to underperform as its members fail to cope with the demands of work.

The funds for human resources/personnel if adequate, can serve as a stimulus for the members of the staff to perform better. In an expanded personnel, members of staff functions can be specialized according to programme objectives.

In terms of education, the children in rehabilitation (including orphans) can get enough individual attention in expanded personnel.

E.  Programmes of rehabilitation

Each center has its specific framework and policies guiding it.  Rehabilitation occurs in different places like homes, care centres, shelters etc.  Many functions of different institutions differ in goals and methods of operation.

Programmes of rehabilitation are tailored according to the needs of the children and the severity of the cases of children who are in need of help.  The common objective of care centres, is to prepare the child for the mainstream of life.  Residential homes tend to keep distressed children or the ones in conflict with the law for a longer period.

The centres should have close collaboration with the community members and their programmes alter, according to the inputs of the community in a transforming society.  The degree of the relation of each center with the community differ.

Many programmes are informed by academic researches from tertiary institutions and consultative agencies. There are assessments, monitoring and evaluations of programmes of many centres of rehabilitation.

G.  Stakeholders:  State Departments’ roles
The following are the roles of state’s departments from Policy Framework for Orphans and other children made vulnerable by HIV and AIDS South Africa July 2005.  Not all roles in this profile will be will be captured due to wide scope of governmental activities in addressing the needs of children in distress.  The State Departments roles are as follow:

1.  The Presidency:  Office of the rights of the child
· Develop national framework for the advancement and coordination of children’s rights and delivery.

· Mainstream a child-centred approach to policy, planning, programming, communication and funding process in government.

· Facilitate mainstreaming capacity building for children’s rights focal points in government.

· Advocate for children’s rights delivery in government.

· Monitoring and evaluation of children’s rights delivery in government.

· Coordinate integrated children’s rights policy implementation in government.

2.  Department of Social Development 

· Facilitate coordination of service delivery for fulfillment of the rights of orphans and other children made vulnerable by HIV and AIDS.

· Provide psychosocial support and material assistance to vulnerable children and their families.

· Mobilise communities to protect, care and support children.

· Mobilise and distribute resources

· Establishment of child care forums at community level.

· Establish and support poverty alleviations programmes.

· Registration of Non-profit Organisations (NPOs)

· Establish and strengthen home community based care and support programmes

· Establish and maintain partnership with key stakeholders.

· Capacity building for families, caregivers, community members, volunteers and other service providers.

· Monitoring and evaluation.

· Develop legislation, policies and programmes for the protection of orphans and other children made vulnerable by HIV and AIDS.

· Establish and strengthen early childhood development programmes that cater for the needs of orphans and other children made vulnerable by HIV and AIDS

· Provide Social Assistance to vulnerable groups.

· Implement policy framework for the prevention and management of child abuse, neglect and exploitation.

3.  Department of Education

· Educate learners about HIV and AIDS to reduce stigma and discrimination

· Develop mechanisms for school based support system

· Provide academic support for orphans and other children made vulnerable by HIV and AIDS.

· Develop capacity-building programmes for educators to enable them to respond holistically to the needs of orphans and other children made vulnerable by HIV and AIDS.

· Provide education for all as a priority and key coordinating mechanisms for protecting orphans and other children made vulnerable by HIV and AIDS while promoting opportunities for these children.

· Develop and ensure that referral system to other relevant service-providers e.g. social workers and nurses are in place.

· Develop and implement appropriate life skills programmes for orphans and other children made vulnerable by HIV and AIDS.

· Provide Primary School Nutrition Programme and fortification.

· Develop and implement early childhood development programmes.

4.  Department of Justice
· Ensure that the rights of orphans and other children made vulnerable by HIV and AIDS are protected through the judiciary system.

· Ensure uniform interpretation and implementation of the Child Care Act based on the child’s rights approach and the best interest of the child.

· Training commissioners on the integrated approach to effectively address the plight of orphans and other children made vulnerable by HIV and AIDS.

· Provide legal representation

· Enforcing parental responsibility through Maintenance Laws.

· Protect the inheritance rights of orphans and other children made vulnerable by HIV and AIDS.

5.  Department of Health
· Provide a comprehensive treatment, care and support programme for the management of HIV and AIDS

· Provide a comprehensive Primary Health Care Service Package

· Implementation of the Integrated Management of Childhood Illness (IMCI) protocol

· Implementation of the Protein Energy Malnutrition Programme (PEM), which provides food supplement to children who are malnourished.

· Implementation of the Expanded Programme for Immunisation, which provides routine administration of vaccines against measles, TB, diphtheria and influenza.

· Implementation of the Prevention of Mother to Child Transmission Programme aimed at administration of anti-retroviral therapy to HIV infected mothers before, during and after labour and to the newborn baby.

· Monitoring and evaluation

· Coordinate and facilitate access of all communities to all health services.

6.  Department of Home Affairs
· Promote, facilitate and provide birth, death, marriage and identity documents.

· Provide mobile units in communities for registration purposes to ensure that services are more accessible to the community members.

7.  Department of Agriculture
· Promote and facilitate food security

· Provide grants for farming to the poor communities

· Provide training to child headed households and community members on food production

· Ensure sustainability through strengthening community co-operatives.

8.  Department of Housing
· Ensure that the housing needs of households affected by HIV and AIDS are addressed through low-cost housing scheme

· Support initiatives of other government departments.

9.  Department of Provincial and Local Government
· Provides infrastructure e.g. early childhood development centres, the provision of land, sport and recreation facilities etc.

· Support the initiatives of NGOs, CBOs, FBOs, civil society and traditional leaders

· Provide free basic services to the poorest households (means tested)

10.  Department of Public Works
· To provide and maintain infrastructure

11.  Department of Correctional Services
· Protect the rights of orphans and other children made vulnerable by HIV and AIDS awaiting trial

· Building the capacity of personnel regarding HIV and AIDS

12.  Department of Trade and Industry
· Develop entrepreneurship skills of child headed households

13.  Department of Labour

· Protect the rights of orphans and other children made vulnerable by HIV and AIDS through the enforcement of legislation related to children e.g. child labour

· Skills development of youth

14.  South African Police Services
· Investigate crime against children

· Prevent the commission of crime against children

· Refer the ‘in need of care’ to the Department of Social Development to places of safety or, where possible to refer children ‘in conflict with the law’ to secure care facilities

· Ensure that a child who is detained by the police, is detained under conditions that are consistent with human dignity (adequate accommodation, nutrition reading material and exercise in accordance with section 35(2) of the constitution of the Republic of South Africa, 1996 (Act No. 108 of 1996)

· Ensure that injured or sick persons in the custody of the South African Police Service receive medical treatment, including hospitalization where necessary.

15.  Department of Sport and Recreation
· Provide safe recreational facilities for communities

16.  Department of Transport
· Provide safe, affordable and adequate transport

17.  Department of Water Affairs
· Provide safe water to households

18.  Department of Foreign Affairs

· Ensure good relations with other countries regarding issues of children and HIV and AIDS

19.  The house of Traditional Leaders
· Participate in nation wide campaigns such as HIV and AIDS

· Work in partnership with the Department of Social Development and other government departments

· Support municipalities and local government structures in the identification of community needs

· Play an oversight role on rural development and the promotion of well-being and stability in rural communities.

VII. Civil Society Stakeholders

A. National and Provincial Non Profit Organisations

· Mobilise and disburse resources

· Advocate and lobby for the rights of orphans and other children made vulnerable by HIV and AIDS

· Capacity building of CBOs, FBOs and other organizations and development of training materials

· Develop and manage community based care and support programmes for OVC, including child-headed families.

· Develop and implement prevention programmes and campaigns

· Facilitate coordination of service delivery to orphans and other children made vulnerable by HIV and AIDS

· Ensure quality assurance

B. Direct Service Delivery NPOs, FBOs and CBOs

· Identify orphans and other children made vulnerable by HIV and AIDS

· Strengthen families and community coping systems

· Empower families and communities economically

· Support communities to take collective action

· Mobilise resources

· Provide psychosocial support, spiritual guidance and material assistance

· Develop and implement community based care and support programmes for OVC including child-headed households.

· Provide alternate care options

· Capacity buildings for families, caregivers, community members, volunteers and other service providers

· Implement prevention programmes and campaigns

· Establish early childhood development programmes

· Assist with succession planning

C. Universities and Research Institutions
· Research pertinent issues linked to orphans and other children made vulnerable by HIV and AIDS

· Advocate and lobby for the rights of orphans and other children made vulnerable by HIV and AIDS

· Influence legislation and policy development 

D. Donor Organisations

· Provide sustainable and responsible support

· Assist with Monitoring and Evaluation

· Promote research agenda

E. Media
· Raise awareness regarding issues of orphans and other children made vulnerable by HIV/AIDS

· Mobilise and distribute resources

F. Business sector

· Mobilise and distribute resources

· Support structures for employees and their families

· Promote social entrepreneurship through corporate social responsibility programmes

VIII. Orphanhood an international phenomenon

From section 2 (causal factors of orphanhood), it would be clear that orphanhood applies to all humankind, i.e. it is international. For example, accidents, alcoholism and drug abuse, Wars, natural disasters, HIV/AIDS etc, occur in all nations.

Deaths due to poverty and HIV and AIDS, are at an alarming rate in poor countries e.g. most African countries, some Eastern countries, some Latin American countries, Brazil, etc. From research, many Third World countries are shown statistically to be faced with problem of orphanhood and child-headed families.

Socio-economic and political conditions of each country with problem of orphanhood, have their unique approaches with intervention of the UN through its wing UNICEF. The UN have educational strategies for children in distress.

IX. Comment

From my literature study about orphans, I have picked up emphasis on collaborative approach in addressing problems of orphans. Much work is already done in situation analysis of orphans by various stakeholders of the society.

The basis and framework of this profile is emphasis on psycho-educational approach in helping orphans to overcome their learning barriers. Other variables are important as well in the total education of the child. The mandacy of this profile, is to respond to policy needs of Inclusive Education (IE) and its goals.

Of importance, is the concern (my) about scholars and academics who largerly focus on HIV/AIDS orphans and their less analysis of non HIV/AIDS related orphans. While there is alarm in rising numbers of HIV/AIDS related orphans, other kinds of orphans discussed in section 2, must be afforded fair attention as to research, support, care and provision. 

I must add that responding to the needs of orphans is a costly exercise that requires commitment of every member of the international community.

X. Conclusion

From the definition of an orphan, causal factors of orphanhood, physical and psychical dimensions of orphans and education, recommendations and rehabilitation of orphans emerged to help orphans overcome their learning barriers.

Orphans and other children made vulnerable by HIV and AIDS are children at risk and therefore their dignity, self-worth, provision, support and care are of paramount importance. Their educational needs and proper health are areas that need a speedy and cautious response.

From White Paper 6, personnel of Inclusive Education can tap from its wisdom and make its objectives real. The Roll-out of White Pare 6 and serious focus on operational plan and implementation can only be of immense help to the children in distress, among which are orphans.

Social Development Department is of critical importance in gaining insight about the lives of orphans and other children in distress and vulnerable. Care once more, should be taken not to cloud the meaning and concept of HIV and AIDS over orphanhood. From the educational sphere, programmes of empowering educators or tutors to teach orphans in their varying distressful situations, should be accelerated.

 Of significance, is the need to educate the society in terms of attitude towards orphans and other children made vulnerable by HIV and AIDS. Discrimination, stigmatization in relation to orphans must be stopped.

Finally, it should be realized that programmes of rehabilitation and re-integration of orphans, require time and resources for actualization. Cooperative attitudes of all members of society can make a big difference in making the lives of the needy and marginalized better, moreso if they are children who are orphaned and vulnerable. 
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