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Abstract
Introduction  The orphan and vulnerable children crisis has raised the need for alternative solutions to their 
problems. These new alternatives gave prominence to the growth of community-based organisations and their 
interventions. Community-based interventions are a crucial component of the response to ensure that the demands 
of orphans and vulnerable children are mitigated as they offer initial support and act as well-being nets.

Methods  A qualitative exploratory-descriptive and contextual design was used to explore possible approaches to 
psychosocial support for orphans and vulnerable childen from community-based workers. This study was conducted 
in four municipalities in the Vhembe district: Thulamela, Makhado, Collins Chabane, and Musina. The population 
consisted of community-based workers working with vulnerable and orphaned children in the Vhembe district. Data 
were collected in focus group discussions with the community-based workers using a focus group discussion guide 
with open-ended questions. The data were analysed according to Tesch’s open analysis guide to analyse qualitative 
data. The measures to ensure trustworthiness included transferability, conformability, credibility, and dependability.

Results  Data analysis generated the following theme and subthemes: Psychosocial interventions provided included 
Physical support, educational support, psycho-educational support, activities and socialisation, caregivers support 
and involvement and inter-professional referral.

Conclusion  These findings provide an insight into the types of psychosocial support interventions provided by 
Community-based organisations to orphans and vulnerable children. Conversely, the study also revealed that 
community–based organisations are experiencing challenges when delivering those services to orphans and 
vulnerable children.
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Introduction
This article endeavors to explore the possible approaches 
for psychosocial support of orphans and vulnerable chil-
dren (OVC) within the context of the Vhembe District, 
South Africa. Children and their families have suffered 
greatly as a result of the HIV epidemic.Globally, over 
16 million children are living without one or both parents 
due to HIV/AIDS, 80% of these children live in sub-Saha-
ran Africa [1]. Sub-Saharan Africa has been identified as 
the worlr’s poorest region with the largest population of 
vulnerable children in the world [2].Even if the preva-
lence of HIV in adults has somewhat decreased globally, 
there are still a startlingly high number of orphans and 
vulnerable children [3].

South Africa has the highest per capital of recorded 
HIV/AIDS cases as compared to other contries [4]. In 
South Africa (SA), there are an estimated 3.7  million 
orphans, about half of who have lost one or both par-
ent to AIDS [5]. HIV and AIDS have caused an unprec-
edented human and developmental disaster, according to 
UNAIDS ([5]. It is clear from a amount of 107 research 
studies that the HIV and AIDS pandemic is the main 
cause of parental loss in children, making them more sus-
ceptible [5]. OVC in South Africa are more vulnerable 
than those in countries like Uganda, Malawi, and Swazi-
land [6]. When evaluating the living situations of South 
African children, it was discovered that about 60% of 
them were impacted in some way [6]. Compared to their 
urban peers, children living in rural areas were more 
vulnerable. When looking at all aspects of vulnerability, 
the Eastern Cape has the greatest levels of vulnerability 
(82.8%), closely followed by the province of Limpopo 
(78.7%) [6]. With respective scores of 33.6% and 37.1%, 
Gauteng and the Western Cape were comparatively lower 
on the vulnerability scale [6]. The National Household 
Survey recorded 260 000 orphans in the Limpopo Prov-
ince in 2018 [7]. This includes children without a living 
biological mother, father, or both parents and is equiva-
lent to 11% of all children in the province. The Vhembe 
district municipality recorded the highest number of 
maternal (12 575) and parental (29 746) orphans [7].

The OVC situation is one of the major social issues 
facing our modern society [8]. These kids need the com-
munity’s psychosocial assistance to flourish because they 
can’t function in solitude [9]. Community-based organi-
zations (CBOs) must make sure that their activities take 
into account not only the needs of the most vulnerable 
members of the community but also their psychological 
adaptation [10].The community can also be the first point 
of contact for these OVC in financial or psychosocial dis-
tress [10]. Community-based interventions are a crucial 
component of the response to ensure that the demands 
of OVC are mitigated as they offer initial support and act 
as well-being nets [11]. Community-based interventions 

are the most economical means to meet the demands of 
OVC because resources are accessed within community 
structures.CBO attendance on its own have been found 
to have a positive psychosocial effects on OVC [12].

The United States launched the Presidency Emergency 
Plan for AIDS Relief (PEPFAR) in 2003 in response to 
the global HIV/AIDS epidemic. PEPFAR provides fund-
ing to healthcare facilities, nongovernmental groups, 
and other initiatives that offer assistance and support to 
individuals who are HIV-positive or at risk for HIV infec-
tion [13]. PEPFAR supports programs for treatment and 
assistance for orphans and vulnerable children (OVC) 
and their families, particularly those made vulnerable by 
HIV, in many nations where the virus is prevalent [14]. By 
launching a multi-sectoral response that includes the 
majority of government departments, civil society, and 
foreign donors, the South African government has priori-
tized the needs of all vulnerable children and made sure 
that the right systems and services are in place to provide 
tangible support to them [15].

However, there is inadequate evidence in South Africa 
of CBOs that have improved the psychosocial well-being 
of OVC. Community-based interventions have been rec-
ognised for providing psychological support. However, 
gaps identified indicated that these interventions were 
limited in the inclusion of the material support such as 
the provision of food school uniforms, and financial and 
educational support [15]. Surrounded by an absence of 
psychosocial support services in the Vhembe district of 
South Africa, the OVC’s psychosocial well-being is fur-
ther affected by limited resources, stigma, and discrimi-
nation [16]. OVC have limited attention distributed to 
their developmental and psychosocial needs [16].  Chil-
dren need to feel supported and cared for with emotional 
support that is shown with trust and showing empathy 
within their community. This was identified as a gap in 
the types of social support children need. The current 
study aimed to explore possible approaches for psycho-
social support towards OVC from the community-based 
workers in the Vhembe district of South Africa.

Methodology
Study design
A qualitative exploratory, descriptive design was used to 
explore and describe the possible approaches for psycho-
social support towards OVC from the community-based 
worker. As described by Barker, Pistrang & Elliott [17], 
through exploratory design the researcher gain in depth 
knowledge about the approaches towards psychosocial 
support of OVC by community-based workers in the 
Vhembe District, South Africa. A descriptive method of 
qualitative research emphasis is on describing rather than 
on conceptualing or interpreting [18].
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Study setting
This study was conducted within the four municipalities 
in the Vhembe district: Thulamela, Makhado, Collins 
Chabane and Musina municipality. Vhembe district was 
selected because it has a large number of community-
based centres catering for OVC.There are one hundred 
and fifty-three(153)community-based organisations in 
the Vhembe District [19].

Population
The population comprised community-based work-
ers working with children orphaned and vulnerable to 
AIDS within the Vhembe district. The target population 
included community-based workers working for commu-
nity-based organizations rendering services to orphans 
and vulnerable children in the Vhembe district.

Sample and sample size
The researcher purposively selected four community-
based centres within the Vhembe district. The researcher 
obtained the database of all community-based centres 
dealing with OVC in the Vhembe district. The researcher 
appointed an experienced assistant researcher for selec-
tion and data collection to avoid bias among partici-
pants. However, the sample size was determined by data 
saturation, which is the point at which no new informa-
tion, themes or concepts emerged. Data saturation was 
reached on the fouth focus group discussions.

Data collection
We conducted four focus group discussions with 
the community-based workers to explore possible 
approaches to psychosocial support for orphans and 
vulnerable children using a focus group discussion 
guide with open-ended questions. The focus group dis-
cussion guide used was developed specifically for this 
study(Appendix A). Data was collected from August 
to September 2023. The following central question was 
asked “What are possible approaches for psychosocial 
support for OVC?’’. The researchers used the focus group 
discussion because the researcher wanted to bring in data 
that reflected different opinions, perceptions and views 
regarding possible approaches to psychosocial support 
for OVC. Focus group discussions were conducted with 
community-based workers. This enabled participants to 
explore possible approaches to psychosocial support for 
orphans and children at risk. The focus group discussions 
were conducted in the participants’ preferred language, 
namely Tshivenda, to ensure that participants under-
stood the research question. The focus group discussions 
took place in the community-based centres and lasted 
two hours per focus group. The researcher introduced 
the stage to the participant, asked permission to record 
it on a smartphone, and informed the participant that 

the researcher would listen as moderator and transcriber. 
The moderator takes notes with a pen and notebook. The 
researcher also explained the process of collecting data 
and then transitioning to asking questions and stimulat-
ing a conversation about probing.

Pre-test
The researchers conducted the pre-testing in Makhado 
Township; those who participated in the pre-tests were 
not part of the main study. The pre-test was conducted 
in a focus group. The researchers wantedto find out 
whether the question encourages easy argument and 
discussion or is inflexible. After testing the focus group 
guide, the researchers also asked participants to provide 
their feedback on the clarity and validity of the guide. For 
focus group discussions, pre-tests take place on one day 
for one hour.

Data analysis
The data were analysed according to Tesch’s open analy-
sis guide to analyse qualitative data [20]. Researchers lis-
ten to audio recordings and transcribe them verbatim. 
The transcripts are then read aloud individually to under-
stand what the participants said clearly. Similar catego-
ries were scribbled and grouped, and similar topics were 
grouped into subtopics. Subtopics were then grouped 
into columns. A list was created for each topic, and 
related topics were grouped into columns. The research-
ers then shortened the themes to codes and wrote them 
next to the relevant sections. The researcher presented 
the analysis results using tables organized by themes, cat-
egories, and subcategories.

Measures to ensure trustworthiness
To enhance the trustworthiness of this study, several 
measures were implemented, encompassing transferabil-
ity, confirmability, credibility, and dependability. Trans-
ferability was assured by adhering to rigorous research 
procedures and transparently reporting data, facilitat-
ing the potential transfer of the study’s findings to simi-
lar contexts. Confirmability was ensured through the 
involvement of independent reviewers who meticulously 
assessed the research to validate the accuracy and con-
sistency of the collected information, thus allowing for 
external verification. Credibility was established through 
a multi-phase mixed-methods approach, where findings 
from each stage reinforced the credibility of the others 
by closely attending to critical elements during the analy-
sis. Dependability, which relates to the stability of find-
ings over time, was maintained through comprehensive 
documentation of the research methodology and data, 
including the categorization and thematic organization 
of data and the retention and accessibility of all materials 
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for audit trail purposes, promoting the consistency and 
reliability of the study’s outcomes [21].

Results
The study was carried out in selected four drop-in centres 
within the four municipalities in the Vhembe district. 
The average time spent on one focus group discussion 
was two hours .

Demographic data of participants
There were twenty-nine (29) participants who partici-
pated in four focus group discussions. Ten participants 
were from Centre A, and 7 participants were from Cen-
tre B. In centres C and D, Six participants participated in 
focus group discussions. Participants’ ages range between 
twenty-three and fifty-five years. Regarding work expe-
rience, the longest-serving participant has been in the 
CBO work for 14 years. All participants, except two, were 
females, which confirms the generally held view that 
females are often the ones providing care to OVC.Refer 
to Appendix B(demographic data of participants).

Themes and subthemes
Analysis data generated the following theme and sub-
themes, as displayed in (Table 1). Psychosocial interven-
tions provided: Physical support, educational support, 
psycho-educational support, activities and socialisation, 
caregiver support and involvement and inter-professional 
referral.

Theme 1. Psychosocial interventions were provided
Findings from the focus group discussions revealed that 
the community-based organisations are providing the 
following psychosocial interventions to OVC: physical 
support, educational support, psycho-educational sup-
port, psychological support, activities and socialisation, 
caregiver support and involvement, and inter-profes-
sional referral.

Physical support
Findings from the FGD indicated that the community-
based organisations are offering physical support to the 
OVC by making sure that they are provided with school 

uniforms, cooking food for them, providing them with 
clothes, looking for donations to cater for their needs and 
making sure that they have someone to talk to when nec-
essary. In support of this view, some participants in FGD 
C reported that:

“Sometimes we can plan a trip, but when the time 
arrives, we find that we do not have enough money. Thus, 
to give the kids courage, we would invite them, cook for 
them, and play with them for the whole day, and everyone 
leaves home happy afterwards”. (Female participant num-
ber 20, age 38).

“Children without parents, when they go home, they 
are given food to eat at home. We also assist children 
with material assistance such as clothes from donations’’. 
(Female participant number 22, age 33)

Educational support
Findings from the focus group revealed that the commu-
nity-based organizations are giving educational support 
to OVC by assisting them with homework, career guid-
ance, and improving their reading skills. The following 
quotes from different focus group discussions:

“We assist the kids with career guidance from grade 10 
to grade 12.” (Female participant number 11, age 54).

“And we also assist the kids with their homework writ-
ing.” (Female participant number 12, age 38).

“A child comes to our organization struggling to read; we 
teach the child to read fluently.” (Female participant num-
ber 16, age 35).

“The program that we see working includes assisting the 
kids with homework because we look at their quarterly 
academic performances, and the results show that chil-
dren are improving.” (Female participant number 18, age 
47).

Psycho-educational support
The results from the focus group discussions revealed 
that the community-based organizations are providing 
psycho-educational support by educating them about 
gender-based violence issues, health issues, different 
forms of abuse, peer pressure and self-esteem. These 
findings were supported by the following quotes from the 
focus group discussions reported:

“We also have songs that were recorded by the organisa-
tion, which talk about gender-based violence, social issues, 
and public health issues; we can see that they are learning 
something because they become free, play with each other, 
and enjoy being here.” (Male participant number 13, age 
40).

“During educational awareness classes, we make sure 
that we visualise any topic we are focusing on; for exam-
ple, if the topic is about GBV, we ensure that there is a 
projected video of a movie about GBV.”   (Female Partici-
pant number 17, age 41).

Table 1  Theme and subthemes
Themes Subthemes
1. Psychosocial interventions 
provided

○ 1.1 Physical support
○ 1.2 Educational support
○ 1.3 Psycho-educational support
○ 1.4 Psychological support
○ 1.5 Activities and Socialization
○ 1.6 Caregiver support and 
involvement
○ 1.7 Inter-professional referral
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“Behaviour changes through social behaviour, we organ-
ise programs on which we can identify children’s problems. 
We also make groups because sometimes the child suffers 
from peer pressure, so we group them and educate them 
about self-esteem and awareness.” (Female participant 
number 18, age 47).

“so they do all things being done here, every week we 
have a schedule which indicates dates of educational 
programs and hygiene as well for the kids to know them-
selves and also be self-confident because we are dealing 
with children who do not stay with their parents and do 
not have parents at all, so we tell them even if you are an 
orphan or vulnerable there is also the future with great 
advantages.” (Female participant number 25, age 44).

“We also do awareness among these children so that 
they can be aware of what they might experience, this 
includes including teenage pregnancy, abuse, and sub-
stance abuse. We tell them the disadvantages, and we 
also tell them where to go in case they are being abused 
are being abused; we also build the children’s self-confi-
dence, and we teach them about the adolescence stage so 
that they should not be surprised when they see changes in 
their bodies’’. (Participant number 26, age 39, female).

Psychological support
The findings from the focus group discussions show that 
the community-based organizations provide support to 
OVC by providing psychological support through home 
visits, counselling, creating a memory box and grief 
counselling. The following quotes from the focus group 
discussion supported the following findings:

“We also give psychosocial assistance to these children 
because some come with mental health issues depending 
on the home background they are coming from; these chil-
dren get counselling regarding their home situations, and 
this also makes them feel that their home situation is not 
different from other children’s situations” (Female partici-
pant number 22, age 33).

We also give psychosocial assistance to these children 
because some come with mental health issues depending 
on the home background they are coming from; these chil-
dren get counselling regarding their home situations, and 
this also makes them feel that their home situation is not 
different from other children’s situations”(Female partici-
pant number 22, age 33).

“To children who lost their parents, we do grief work 
where we guide them on how to accept the situation of 
losing their parents, we communicate with them, and we 
also do a memory box where they put pictures of their 
parents inside the box, they put things which their parents 
loved a lot when the child feels like they miss the parent 
they open the memory box and watch the parent and then 
heal.”(Female participant number 24, age 48).

“To contact with children suffering from depression, we 
do home visits, and we find that the background of the 
child is not favourable.” (Female participant number 5, 
age 41).

Activities and socialisation
The focus group discussions revealed that the commu-
nity-based organisations are supporting OVC using 
different activities and socialisation, and the following 
quotes from the focus group discussions supported this:

“We also make sure that the kids do not grow up in the 
streets, where they will end up stealing or committing 
crimes. What we do is that we ensure that after school, 
there are many activities the children do, such as Tshigom-
bela [Tshivenda dance for girls or females], shavham-
bevha [a game wherein someone acts as a cat and another 
one as a rat, then the other sings while the one who is a cat 
running after the one who is a rat, the song is run rat, the 
cat bite], sports and other activities. Hence, we take these 
children as our very own.” (Female participant number 9, 
age 30).

“Children, when they come, they get excited when 
playing and dancing traditional Venda dance such as 
Tshigombela [Tshivenda dance for girls or females]. This 
really [sic] excites them, and they feel at home.” (Female 
participant number 17, age 41).

“During holidays, we take them on trips so that they 
should not envy others with parents who can afford them.” 
(Female participant number 19, age 40).

“The activities include playing soccer with them to keep 
them busy from being in the streets where they can engage 
in substance abuse or dating; we do indigenous games 
and traditional dances such as gumboot, Tshigombela, 
Malende (Tshivenda traditional dance for girls and boys/ 
female and males)” (Female participant number 27, age 
33).

Caregiver support and involvement
The findings from the focus group revealed that commu-
nity-based organisations provide support towards OVC 
through caregiver support and involvement. These find-
ings were supported by the following quotes from the 
focus group discussions which indicated:

“Whenever we admit children at the beginning of the 
year, the form has information regarding the kind of sup-
port children need, whether it is psychosocial support or 
any support. We use the forms to see that this child is from 
this kind of family and require this kind of support. Then, 
we plan based on the response from the guardian or par-
ents.” (Female participant number 11, age 54).

“Most of the children who get taken care of by guardians 
do not get good treatment because you find that at home 
there is no food and school uniform, even money to eat at 
school. We also offer parenting skills and counselling to 
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the guardian, telling them about the consequences and 
disadvantages of a child not getting support from home.” 
(Female participant number 26, age 39).

Inter-professional referral
The findings from the focus group revealed that com-
munity-based organisations provide support to OVC 
through inter-professional referral. The following quotes 
supported the focus group findings:

“If we find that the child has a problem which is beyond 
us, we normally refer them to social workers.” (Female par-
ticipant number 9, age 30).

“When it comes to policies, we do not see any need for 
change because, for now, we are following well the one we 
are guided with. For instance, if a child has a situation 
beyond our control, we refer them to SASSA, and then the 
social workers will handle the case.”(Female participant 
number 21, age 25).

“If the child has a problem, we refer him/her to a spe-
cialist or experts in that field, such as social workers; if it 
is a case of abuse, we can refer the child to the police sta-
tion and psychologist.”(Female participant number 22, age 
33).

“Sometimes we refer the child based on the behaviour 
change; we find that this is because the child does not have 
parents, or no one is taking care of them, so we refer them 
to social workers.” (Female participant number 25, age 44).

Discussion
There is no doubt that the community-based organ-
isations play a pivotal role in extending various forms 
of assistance in support for OVC. In this study we 
expored the possible approaches. One facet of this sup-
port is physical, where these organisations ensure that 
OVC receives essential provisions like school uniforms, 
cooked meals, clothing, and even financial contribu-
tions for school fees, as elucidated by the findings from 
focus group discussions. These findings align with the 
research conducted by Kibachio and Mutie [22], affirm-
ing that community members actively engage in OVC 
care initiatives by contributing resources for their basic 
needs, including uniforms, food, and clothing. Addition-
ally, some communities cultivate food gardens, with pro-
duce distributed to OVC for nourishment or sold to fund 
school uniforms.

Educational support is another critical dimension of 
aid these community-based organisations provide, as 
they offer assistance with homework, provide career 
guidance, and help enhance reading skills among OVC. 
This support echoes the findings from studies illustrat-
ing that community social support programs, such as 
after-school centres, offer various strategies to assist 
families in providing academic support for their chil-
dren, including homework aid and educational programs 

[23–27].  Furthermore, Musungu  [28 ] underscore the 
role of community-based interventions in educational 
support, including paying school fees and providing 
school uniforms.

Moving into psychoeducational support, community-
based organisations are actively involved in educating 
OVC on a range of topics, including gender-based vio-
lence, health, different forms of abuse, peer pressure, and 
self-esteem. These findings resonate with the research 
conducted by Musungu [28] and Mampane and Ross 
[29]  , highlighting that community social support pro-
grams encompass life skills programs to develop vital 
social and personal skills.

Psychological support is a fundamental aspect of the 
assistance provided to OVC by community-based organ-
isations, encompassing home visits, counselling services, 
memory box creation, and grief counselling [30]. Sitienei 
and Pillay [8] validate these findings, emphasising the 
importance of psychological support for OVC through 
counselling services, which can help them address per-
sonal and psychological challenges. The literature further 
elucidates the positive impact of counselling, including 
increased self-acceptance, self-esteem, emotional man-
agement, and the ability to change self-defeating behav-
iours [22, 30, 31]. A memory box is considered a crucial 
component since it helps create memories through well-
designed activities with the child and family members 
[32]. Memory boxes and counselling work together to 
enhance wellbeing. Kids benefit from these activities 
because they give them consistency and care [32]. Chil-
dren receive group therapy while creating memory boxes. 
Home visits are considered a means or vehicle for deliv-
ering community-based treatments [33]. These visits 
enable community-based workers and other community 
members to identify children and families in need [33].

Activities and socialisation are harnessed by commu-
nity-based organisations to support OVC, enabling them 
to engage in various activities and interact with peers, 
ultimately boosting their self-confidence [34]. These find-
ings are in harmony with Nyathi [23], who emphasises 
the significance of peer support for OVC, with the chil-
dren expressing the joy and self-assurance derived from 
participating in these activities.

Lastly, inter-professional referral emerges as a valu-
able form of support provided by community-based 
organisations, as they facilitate reporting cases of abuse 
to relevant authorities. These findings are in sync with a 
study conducted in Zimbabwe, which emphasises com-
munity members’ role in ensuring legal protection for 
OVC through reporting cases of abuse to the appropriate 
authorities [22]. Mampane [29] also underscore access to 
organised activities, healthcare facilities and social work-
ers as essential components of community social support 
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programs, further reinforcing the significance of inter-
professional referral in OVC care.

Conclusion
This study sheds light on the multifaceted nature of psy-
chosocial interventions extended to OVC by commu-
nity-based organisations. The findings underscore the 
diversity and richness of support mechanisms encom-
passing various dimensions. These include physical 
assistance, including providing essential resources like 
school uniforms, cooked meals, clothing, and even finan-
cial contributions for educational needs. Educational 
support is crucial, as community-based organisations 
enhance OVC’s academic journeys through homework 
assistance, career guidance, and improvement of read-
ing skills. Moreover, psycho-educational interventions 
play a pivotal role, with OVC receiving valuable educa-
tion on topics like gender-based violence, health, abuse, 
peer pressure, and self-esteem. Psychological support is 
another vital facet, encompassing home visits, counsel-
ling, memory box creation, and grief counselling. Fur-
thermore, activities and socialisation opportunities are 
harnessed to enhance OVC’s self-confidence and overall 
well-being. Caregiver support and involvement are inte-
gral to this ecosystem, ensuring a holistic approach to 
OVC care. Lastly, inter-professional referral mechanisms 
facilitate reporting abuse cases, ensuring legal protection 
for OVC. Collectively, these findings paint a comprehen-
sive picture of the multifaceted psychosocial interven-
tions vital for promoting the well-being and development 
of OVC in the community.

Limitations of the study
The study had few limitations just like any other study. 
One of the limitations was that the study was conducted 
in one district of the Limpopo province. The study was 
also focusing on approaches by community-based work-
ers.  Approaches by others other professionals could 
impact the results. Despite these limitations, the informa-
tion obtained was useful in shedding light on approaches 
for psychosocial support towards orphans and vulnerable 
children by community-based workers in the Vhembe 
district of south Africa.
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