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Despite the slight decline in adult HIV prevalence 
worldwide and increasing access to treatment, the 
number of children who have lost their parents to 
HIV and AIDS has been increasing and seems set 
to increase further in the future. Projection models 
estimate that the number of maternal orphans 
under the age of 18 in South Africa is likely to peak 
at roughly 3 million around 20151. A strong strategy 
to support Orphaned and Vulnerable Children 
(OVC) is therefore essential. Across Africa, leaving 
this task mainly up to the extended family and 
communities is considered the most appropriate 
response by policy makers. Various studies of 
orphans in the southern African region show 
that a remaining parent, aunts and uncles, and 
grandparents are the main caregivers for orphans. 
It is estimated that approximately 38% of South 
Africa’s young children are living in households 
headed by a grandparent or great-grandparent2. 
Social capital, which can be described as the ability 
of people to benefi t as a result of their connections 

to others3, has thus become the mainstay of OVC 
support in South Africa and many other African 
countries. There is, however, general agreement 
that formal support for familial and community 
eff orts has been insuffi  cient. In addition to the 
physical and fi nancial burden, raising grandchildren 

1  Johnson, L and Dorrington, D. 2001. CARE Monograph 4: The Impact of AIDS on 

Orphanhood in South Africa: A Quantitative Analysis. Cape Town: University of Cape Town.

2  United Nations Children’s Fund. 2007. Young lives: Statistical data on the status of 

children 0-4 in South Africa. New York: UNICEF.

3  Portes, A. 1998. Social Capital: Its Origins and Applications in Modern Sociology. Annual 

Reviews Sociology, 24:1-24.

also imply an emotional burden especially in the 
case of orphans. A Ugandan study found that 
anxiety, depression and anger were more common 
among AIDS orphans than other children, and that 
at least 12% of AIDS orphans affi  rmed that they 
wished they were dead, compared to 3% of other 
children interviewed4. Numerous studies also 
provide evidence that in the context of weakening 
familial and community safety nets, OVC are at 
increased risk of school drop-out and poor school 
performance; are subject to impaired food security; 
experience diminished psychosocial well-being; 
are at elevated risk of HIV infection and sexually 
transmitted infections (STIs); have reduced access 
to healthcare and other services; experience other 
problems associated with poverty; and often lack 
adult care5.

In 2008 the local youth HIV prevention NGO, 
loveLife, launched one of the few programmes 
aimed at providing such support to families and 
communities. Inspired by the popular opinion 
that social capital can off set some of the impact 
of socio-economic disadvantages, loveLife’s 
goGogetter programme’s main strategy in 
providing support to OVC is to assist in changing 
circumstances that add to their vulnerability, by 
establishing and drawing on social networks and 
building social capital through elderly women. 
Through the programme the networking and 
support activities of the ‘goGogetters’ are directed 
and structured around addressing specifi c areas of 
OVC vulnerability namely:

4  Atwine, B, Cantor-Graae, E and Banjunirwe, F. 2005. Psychological distress among AIDS 

orphans in rural Uganda. Social Science and Medicine, 61: 555-564.

5  Schenk, KD. 2009. Community interventions providing care and support to orphans and 

vulnerable children: a review of evaluation evidence. AIDS Care, 21(7): 918-942. 
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 Ensuring attendance and completion of school;
 Improving access to food;
 Improving access to the social security grants 

to which they may be entitled ;
 Preventing abuse (sexual, physical or 

emotional); 
Facilitating a sense of safety, security, belonging, 
future-focus and personal development. 

The programme has been designed to support 
the women by providing fi nancial assistance to 
address the costs of volunteering. Each woman is 
paid a R300 stipend and a R100 travel allowance 
per month and they can claim a further R100 for 
travel expenses. loveLife also ensured that the 
women are trained once a year, participate in 
monthly support groups and have access to a free 
telephone counselling service. loveLife promoted 
and provided credibility to the women by means 
of a media campaign on television and radio and 
other programme materials like reference letters 
and programme brochures. Lastly, loveLife plays 
a coalition building role by drawing on its larger 
youth brand and networks and providing the 
structure and reporting necessary to secure further 
funding and partnerships that can support the 
eff orts of the women6. loveLife has unfortunately 
lost key funding for the programme when the 
Bill and Melinda Gates Foundation changed their 
funding strategy and as a result the training of 
goGogetters (outside the support group sessions) 
and media campaign had to be discontinued in 
recent years. 

Is the programme eff ective?
Although not an experimental evaluation, in 2011 
a series of three case studies was done to establish 
whether the structured social networking of 
goGogetters translated into any benefi t for the OVC 
that they support. In a qualitative investigation 
a sample of 21 goGogetters across three 
communities (in the urban setting of Mamelodi in 
Gauteng; the smaller towns of George/Knysna in 
the Southern Cape; and the deep rural village of 
Fernie in Mpumalanga) were asked to indicate the 
personal connections that have assisted them to 
support OVC. They were also asked to provide an 
update on a sample of 39 OVC that they have been 
supporting for the past three years to establish a 

6  loveLife. 2010. loveLife goGogetters: Background on design, implementation and 

evaluation. Unpublished internal loveLife report.

change in baseline condition. The support from 
their network connections was linked to their 
eff orts to bring about improvements in OVC well-
being. 

On average goGogetters reported supporting 16 
OVC each, but this support rarely implied actual 
caretaking, as only seven goGogetters were primary 
caregivers to OVC and of those only four were 
biological grandmothers. Overall, the goGogetters 
thus represented a group of concerned elderly, 
female volunteers who form part of the informal 
community safety net available to vulnerable 
families caring for OVC. Of the 39 OVC on whom 
updated information on their baseline assessment 
has been collected through this study, the majority 
(60%) were either double or maternal orphans. 

How do the goGogetters support the OVC?
Applying Maslow’s famous hierarchy of needs 
where needs satisfaction is structured according 
to levels following on each other, starting with 
the most basic physiological needs and ending 
with the highest aspirations for self-actualisation, 
goGogetters’ main contribution was on the 
higher levels focusing on cultivating a sense 
of belonging and esteem from self and others. 
Thirty-nine percent of the 39 OVC received this 
type of support, and for 10% this was the only 
support that they received. The reason why this 
form of needs satisfaction was more prevalent 
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among goGogetters, is because it requires little 
material resources to satisfy. goGogetters also 
tried to contribute to the more basic physiological 
and safety and security needs in various ways, 
such as sharing their own food or organising 
donations from network connections, but this 
remained a challenge as these needs are so dire 
and the resources to fulfi l them so scarce in their 
communities. OVC in the urban and town areas 
were two times more likely to receive assistance 
in terms of the lower level needs than those in 
the rural area of Fernie, which indicates fewer 
resources, networks and network connections 
in remote rural areas. goGogetters were most 
reliant on network connections for assistance in 
addressing these basic needs, but often reported 
being frustrated at the level of support available. 
A participant from George reported that (in the 
words of the translator) “the community refused to 
be introduced to goGogetters. She is using her own 
skills to assist OVC - people just want to receive, but 
they don’t want to give back”.

Who do the goGogetters turn to for help in 
supporting the OVC?
On average, goGogetters could report eight 
network connections each across formal (e.g. 

medical services and NGOs) and informal (e.g. 
family and neighbours) network categories. 
Expectedly, goGogetters in the rural Fernie area 
could report fewer network connections than 
those in the small town and urban research sites. 

When contacts in informal networks assisted, it 
was mostly in the form of physical assistance or 
donations of food, clothes and money. Considering 
why they are not receiving assistance from contacts 
in informal networks, goGogetters mostly pointed 
out that the people they know cannot assist them 
because of their own poverty. A goGogetter from 
Knysna reported: “Our neighbours are all struggling 
- they have nothing to share - no one is above each 
other”. goGogetters also often said that they have 
not asked for assistance from contacts in informal 
networks because of their own perceptions that 
these contacts will not be able to assist them or 
will judge them for asking in the general context 
of poverty where so many people are suff ering. 
Overall, the strength of the informal networks was 
weaker than expected given that it is the main 
strategy for OVC support- two goGogetters could 
not name any contacts in an informal network, 
which seems to imply that the concerns about the 
weakening of community safety nets might not be 
unwarranted. 

In formal networks NGOs played an important role 
in skills development. loveLife off ered fi nancial, 
informational and emotional support which is 
very much valued by the goGogetters who report 
that their level of confi dence, skill and experience 
has increased through this support. Although the 
stipends from loveLife are of general assistance 
to goGogetters, large proportions of it seemed to 
be used to support OVC, mostly in the provision 
of food. Despite the fact that many goGogetters 
reported not having personal contacts at 
organisations such as SASSA, SAPS, clinics and 
hospitals, both those with and without contacts 
seemed to be happy with services they received 
from these institutions when they had need to 
utilise them. Most goGogetters (71%) reported 
knowing and being assisted by the social worker 
assigned to her community by the Department 
of Social Development. Overall, goGogetters 
reported less frustration in accessing offi  cial 
services than expected, given reports that access 
of basic services to OVC is compromised.

Sources of assistance to goGogetters (depicting the number of 
goGogetters who have received assistance in supporting OVC 

from connections in these networks)

Sources of assistance to goGogetters (depicting the number of
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Expectedly OVC supported by goGogetters with 
more network connections were more likely to 
benefi t from the support of donations than those 
with fewer network connections, while those with 
fewer connections were mostly likely to share their 
own food with OVC. There were no signifi cant 
diff erences between OVC from goGogetters with 
many network connections 
and those with average or 
few connections in terms 
of the likelihood to receive 
psychological/emotional 
support contributing towards 
a sense of belonging and 
positive esteem about self 
and others. Despite the fact 
that goGogetters meet once 
a month as part of loveLife’s 
support groups, sharing of 
contacts and broadening of 
networks through loveLife’s 
local goGogetter networks are 
limited. 

Did the OVC actually benefi t from the 
social networking of goGogetters?
As mentioned earlier, loveLife identifi ed fi ve areas 
impacting the life chances of OVC for goGogetters 
to structure their support around, namely access 
to fi nancial resources through grants, access to 
food, education, safety and a sense of security and 
belonging. 

Mostly relying on their personal non-material 
resources, participants did manage to contribute 
to improved OVC well-being in about half of 
the cases that needed specifi c intervention. 
goGogetters reported intervening in nine out of 
12 cases where assistance to access grants was 
required, and they successfully managed to assist 
six of these families to access the grant due to 
them. Assistance with grants is another area where 
goGogetters could rely on their own knowledge 
and experience to assist the OVC instead of being 
reliant on network connections for the contribution 
of material resources. In terms of safety and access 
to food, goGogetters reported intervening and 
contributing to the resolution of the problem in 
half of the cases of suspected abuse and in more 
than half of the cases of food insecurity. 

It is diffi  cult to illustrate the goGogetters’ specifi c 
contribution to the two other indicators, namely 
access to education/school attendance and the 
cultivation of a sense of belonging/personal 
security. In line with other studies on South African 
OVC, the majority of the OVC in this sample were 
attending school at the time of baseline and were 

still attending by the time 
of the update. The general 
role that goGogetters played 
in preventing school drop-
out could not be assessed. 
Indicating that they might 
have made a contribution 
in this regard though, the 
sense-of-belonging score for 
OVC improved for half of the 
OVC and although it is not 
clear that the goGogetters 
were responsible for this 
improvement, it has been 
illustrated that the main 
support provided to OVC by 
goGogetters was focussed 

on cultivating a sense of belonging and positive 
esteem by self and others. Other studies have 
shown that a sense of belonging to a caring 
adult attuned to their feelings, have had positive 
outcomes for refugee and orphaned children, even 
contributing to a reduction in school drop-out 
when included in a comprehensive school support 
programme7. 

goGogetters only made use of the specifi c 
assistance of a network contact to assist 12 of the 39 
OVC (31%). In 71 reported instances of assistance 
to these OVC, goGogetters had assistance from 
a network contact in 20% of instances and when 
assistance to identify the OVC is excluded, in 13% 
of instances. This assistance was most likely to be 
from extended family members or NGOs.

Programme strengths and weaknesses
The most signifi cant weakness of the goGogetter 
programme model is the assumption that 
goGogetters will build and exploit their social 
networks to unlock the available social capital in 

7  Hallfors, D, Hyunsan, C, Simbarashe R, Iritani, B, Mapfumo, MS, and Halpern, C. 2011. 

Supporting adolescent orphan girls to stay in school as HIV risk prevention: Evidence from 

a randomized controlled trial in Zimbabwe. American Journal of Public Health, 101(6): 

1082-1088.
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communities in order to enhance the support of 
OVC which does not take into account that:

 goGogetters will mainly rely on these networks 
to cater for the basic needs of OVC which mostly 
require material resources to be satisfi ed;

 social capital in the form of material resources 
is very scarce in the seemingly weakening 
local networks of the communities where 
goGogetters live and operate; and

 failing trust in the networks’ ability to provide 
resources might limit goGogetters networking 
eff orts. 

The greatest strength of the programme seems 
to be the platform that is created for community 
volunteers to provide psychosocial support to 
OVC as well as the actual support for goGogetters 
in the form of capacity building, support groups, 
or stipends which is well appreciated. The lack 
of a realistic programme strategy to address 
the basic needs of OVC was however a source of 
frustration for the goGogetters. Many families 
are still struggling to meet basic needs despite 
often accessing formal support in the form of 
social grants8. Although coming at a cost to the 
goGogetter, the fact that loveLife’s goGogetter 
stipends is largely being channelled towards 
the basic needs of OVC represents a useful 
contribution in this regard, especially in the 
context of depleting local resources. It is also 
clear that loveLife’s goGogetter programme holds 
benefi t to the goGogetters at a personal level. 
goGogetters unanimously report a greater sense 
of purpose and personal commitment as a result 
of their participation in the programme. 

What is its value as an OVC support 
programme? 
Programmatic models to provide psychosocial 
support to OVC generally include elements that 
would address the needs for love and a sense 
of belonging, esteem for self and from others. 
However, recommendations based on research 
suggests that holistic/comprehensive support 
covering a range of needs levels will be the most 
eff ective form of OVC support. These models are 

8  Nyasani, E, Sterberg, E and Smith, H. 2009. Fostering children aff ected by AIDS in 

Richards Bay, South Africa: a qualitative study of grandparents’ experiences. African Journal 

of AIDS Research, 8(2):181–192.

likely to be most eff ective because basic needs 
have greater urgency and higher level needs, 
like those for emotional support only become 
relevant once there is certainty that basic needs 
will be met on a regular basis9. Clearly, this level 
of support is easiest provided within the family 
context. This does not mean that the emotional 
support provided by goGogetters has not been 
valuable - it is both diffi  cult to measure the impact 
of psychosocial support and for goGogetters to 
assess and express their own contribution in this 
regard. Programmes such as the Philani Mentor 
Mothers programme10 where depressed mothers 
are paired with a mentor mother companion, 
found positive eff ects on the physical wellbe ing of 
the children despite no material contributions or 
a decline in the level of depression of the mother. 
Nonetheless, goGogetters found instances where 
the caregivers for OVC were not able to provide in 
the basic needs of the OVC frustrating and did not 
always view the support that they could off er (e.g. 
encouragement and advice) as being adequate in 
these circumstances. 

The other side of the coin is that programmes 
that provide for the physical needs of OVC 
while ignoring the psychosocial aspects have 
limited eff ect11. Various studies have found little 
diff erence between orphans and non-orphans 
on socio-economic indicators, thus in terms 
of living conditions orphans and non-orphans 
are often equally impoverished. Thus, although 

9  Meyer, WF, Moore, C and Viljoen, HG. 1988. Persoonlikheidsteorieë van Freud tot Frankl. 

Johannesburg: Lexicon Uitgewers.

10  http://www.philani.org.za

11  Foster, G. 2002b. Beyond education and food: psychosocial well-being of orphans in 

Africa. Acta Pædiatrica, 91: 502-504.
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there are some instances where orphans and 
non-orphans diff er on material level, there is 
always a psychological diff erence involved. Can 
this type of psychological support to assist OVC 
to deal with the trauma of becoming an orphan 
only be eff ectively provided within the family? 
Various programmes and studies have illustrated 
that there is both need and some indication of 
value in programmatic interventions targeting 
the psychological support of OVC from outside 
the family unit. However, training of caregivers 
to provide psychosocial support as part of the 
comprehensive assistance that they are providing 
to orphans in the family unit, might be an important 
strategy for such interventions. Psychosocial needs 
are frequently overlooked because many people 
lack an understanding of child development and 
appreciation of children’s psychosocial needs, and 
recognising psychological reactions in children 
and youth might be especially challenging. For 
example, a study in Uganda illustrated that only 
10% of HIV-positive parents mentioned concern 
about their children’s emotional well-being and 
almost all of them expressed their concern about 
their children’s future in relation to economic 
factors. 

As an OVC support programme, the goGogetter 
programme can be seen as a comprehensive 
community support model specifi cally focussing 
on enabling community volunteers to provide 
support to OVC and their families. While it cannot 
provide the holistic OVC support best achieved 
in a family context, it can still play an important 
role especially in terms of providing much needed 
psychological support, and even more so if this 
support could be targeted towards the training 
and support of caregivers. There is evidence that 
goGogetter participants in this study are already 
playing a role as family advisor and intermediary 
between families and authorities/social services 
with some positive outcomes for OVC. This role 
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might be expanded to include providing training 
and guidance to caregivers on the psychosocial 
support of the OVC in their care. Focussing 
on older community members might be an 
eff ective strategy for an OVC community support 
programme as literature illustrates that the elderly 
can be seen as opinion leaders in their families and 
communities12. In the words of a goGogetter from 
Mamelodi: “I am a goGogetter because I still can. 
I am still moving forward to change other people’s 
lives and to gain their love and trust, and to show 
them within the gogo is love and within the family 
there must be love”.

12  Aubel, J, Toure, I, Diagne, M, Lazin, K, Sene, EHA, Faye, Y and Tandia, M. 2001. 

Strengthening grandmother networks to improve community nutrition: experience from 

Senegal. Gender and Development, 9(2): 62-73.


