*Note: Interviewer repeatedly says, “Okay” after respondent’s response.

I: Hello.  Thanks very much for coming in to talk to us today.  I am Donna, like I said, and this is my research partner, Brendon.  Brendon is going to take some notes while I talk to you and this video recorder will be on during our interview so that we don’t miss anything you want to tell us.  It’s right over there.  Is that OK?  
R: Yes.

I: Thank you for agreeing to talk with us today. We are trying to gather some information for the center here at church so that they can better serve community members like you, so your answers are really important to us and to the people who work here at the center.  Please speak as freely as you would like to speak. Your responses will only be shared with this center’s staff and used for educational purposes.  We were here in May of 2004, did you talk to us then?

R: No.

I: No.  First, I would like to find out some information about you and your household members.  What is your name?

R: Victoria.

I: Victoria.  What is your last name?  Your surname?

R: My surname is __________.  

I: Would you mind writing that down for us?

R: M-Q-H. 
I: Either way. [says something to translator; inaudible]
R: M-Q-H-A-K-A-Y-R.
T: Okay. [confirming with respondent; inaudible] 
I: Perfect.  What is your address?
R: 142.  Number 21.  Guguletu.

I: Do you have a telephone?

R: Yes.  

I: What is—

R: [603] 5647
I: How many people currently live with you in your household?

R: I’ve got five foster children.  Myself and my three sons.

T: [inaudible speaking between translator and respondent]

I: We need to know their first name, their relationship to you—so your five foster children and your three children—uh, gender and their age.  So that when you talk about them we have some sort of idea of, of them.

T: [respondent relaying information to translator; inaudible]

I: That’s amazing that you, that you take in those five people.  That’s amazing.  Of the people currently living in your household, does anybody currently have HIV or AIDS?

R: There’s only one.

I: Only one—

R: Zinquita
I: And that would be…the ten-year old that you—

R: Ten-year old.

I: Ten-year old, okay.  Um, how often is someone at home to care for Zinquita?
R: I always, mm, take her to the clinics.

I: Are you the primary caregiver for her?
R: Yes.

I: How did you come to care for her?

R: Oh, she was brought to me by a cousin of mine.

I: Okay.

R: She was abandoned by her mother in the party [inaudible].  So my cousin knowing that I’m fostering children, she brought her to me.  But she had a mother.  So we looked around and found her mother.  So her mother said she’s got nowhere to stay.  She hadn’t got a work.  So I must look after her.  So that’s how she came to me.  Uh, after two years she was with me, her mother died of HIV.  So she’s [inaudible] to me.  

I: So then you said you’ve been taking care of her for a few years now.

R: Mm hm.

I: Do you know exactly how long?

R: Pardon?

I: Uh, how long have you been taking care of her?

R: Mm, I think now it’s seven years so far.

I: Seven years.

R: She was brought to me when she was two years old.

I: Can you describe a typical day caring for this person?  What does she need, uh, help doing?

R: Mm, medication.  Proper feeding.  Warm clothing.  

I: Does she need help getting dressed or bathing?
R: What?

I: Does she need help getting dressed or bathing?

R: No.  Uh, she dresses herself.  

I: Okay.

R: Afterwards, she can do everything for herself.

I: Okay.

R: It’s only the medication that I give to her.

I: Where did you learn about how to care for your family members?

R: Uh, I was trained for fostering.

I: Do you have any help caring for this household member Zinquita?

R: Like what?

I: Um, I would think any outside help.  Does anyone come in—

R: No.

I: —aside from foster care?  It’s just you?  Does anyone come to visit you in your home, either to help you or talk about caring for her?

R: No, only when I get these meetings, the social meetings.

I: Oh, okay.

R: The social workers.

I: Um, what does your household give up, if anything, to care for your sick family member?

R: Like?

I: Um, do you feel like you give up the opportunity to buy more food because you’re buying medication?

R: No.

I: No, not too much?  Um, have you had to take time off from work to care for the ill person?

R: No.

I: What effect, if any, has caring for this person had on your health?

R: No.

I: Good, I’m glad to hear that.  And what about medical service, services caring for this person?  Do you use any medical services to help you care for this family member?  Like a clinic or anything like that?

T: Medication, for only this one?

I: Yes.

R: From the clinic.

I: How far do you have to travel to get to these services?  How far is the clinic?

R: No, it’s not that far.  I can support [inaudible] five, eight minutes walk.
I: Perfect.  So you don’t have any transportation problems getting there?

R: No.

I: You just walk?  Perfect, that’s really good to hear.  Now I’d like to ask you about emotional or social issues related to caring for this person.  Do you get any emotional or social support while caring for this person?

T: She gets help from the social workers, every month.

I: Do you feel like it helps you?

R: Yes.

I: Good.  What other emotional or social support do you need as a caregiver?

T: She gets grants, but she’s saying she needs more because it doesn’t cover everything.

I: So, that’s more monetary support then?

T: Mm hm.

I: The support that the social worker gives you, um, is it just saying, oh it’s okay, or do they really help you work through the issues?

R: Yes.

I: A little bit of both?

R: They give me all the support to look after the children, nothing else.

I: Where do you think support should come from?  Should it come from social workers, should it come from other families?  Where do you think it should come from?

R: I don’t think the social.  I don’t think the social workers give that much.  They only talk to me, they talk to the child.  Nothing else.

I: Um, do you think it should come from a church?

R: If it can.

I: Has your relationship with your family member changed since she became sick—or was she sick with you, the day you got her?
R: No.  Nothing.

I: Do other people know that she has HIV or AIDS?

R: Yes.

I: Do people treat your household differently now?

R: Uh uh.

I: No?

R: No.

I: Uh, in your view, what other support does the sick person need?  What, what could be done to make her life better?

R: I think if she can get enough medication, enough warm clothes, bedding to sleep on.  Because we are a big family, so we’re using one room, so this one sleeps with me, the two sleep in one bed, and the others sleep on the—mm—on the, on the mattresses.  The two on the mattresses.

I: What effect has caring for this person had on your life?

R: Mm mm, nothing changed.  

I: No?

R: No, like everybody.  

I: Do you feel as though caring for her makes you, I don’t want to say a better person, cuz that’s, that’s, um, do you know what I’m trying to say?  

T: Can you repeat the question?

I: Um, the impact, has it changed your life, caring for her?

R: Yes, I learned a lot, like how to care for a person like that.  How to care for the others from outside.  Because I never had a child with HIV.  

I: So it was different for you then?

R: Mm.

I: What did you give up in your own life to care for the sick person?

R: I gave up a lot.  

I: Can you speak more about that?

R: I’m a mother.  I give them love.  I stop going around.  I don’t go to parties, I go to the, I only go to church.  Meetings.  But all the time I’m with them.  

I: Now I’d like to ask you some questions about your daily living conditions.  Do you have a house?

R: I’ve got yes.
I: What type of house is it?

R: It was a four-room house, but I extended it.

I: Is it, um, a block house?  

R: Brick house.

I: Brick house.  Uh, do you have, I’m just gonna read you a list of different things that may or may not be in your house, feel free to speak separately about each one.  Do you have electricity in your home?

R: Yes.

I: Running water in your home?

R: Yes.
I: Hot water in your home?

R: Hot and cold, yes.

I: Wonderful.  An indoor bathroom in your home?

R: I’ve got a bathroom, I’ve got an [inaudible].

I: Heat in your home?

R: In my home, yes.

I: A refrigerator in your home?

R: I’ve got a fridge, I’ve got a stove.

I: Food every day for all household members?

R: I try to manage somehow.

I: Clothing for everyone in your household?

R: I try to manage somehow.

I: And shoes for everyone in your household?

R: Not that much, but, they make up.

I: What is your neighborhood like?  Uh, the neighbors, where you live, is it nice?

R: It’s Guguletu.  It’s okay.  

I: Safe?

R: Safe, yes.

I: Good.  So do you feel safe at home then?  

R: Yes, I do.

I: Do you feel safe leaving the little ones at home?

R: Yes.

I: Next I’d like to talk to you about your knowledge and feelings about HIV and AIDS.  Do you know your own HIV status?

R: I never tested.

I: No you have not been tested?

R: Mm mm.

I: Do you ever worry about getting HIV or AIDS?

R: I don’t.

I: And how do you think that HIV and AIDS is spread?

R: It’s spread by intercourse.  

I: Um, I’m sorry, for intercourse.  Any other ways?

R: Blood.  If you touches somebody who’s got HIV and is bleeding you must be careful of that, you must wear, uh, gloves.
I: Why do you think people get HIV or AIDS?

R: I’m sure by carelessness.

I: Where did you learn about how HIV/AIDS is transmitted?

R: I learned it from the social workers who get classes.

I: And that was after you took care of your foster girl?

R: It was before, when I trained.

I: Oh wonderful.  What symptoms do you associate with AIDS?

R: Coughing.  Stomach working.  Mm, the others get pimples around their bodies.  

I: Where do you go when you have questions about HIV or AIDS?

R: Where do what?

I: Where do you go to ask questions?

R: In the meetings with the social workers.  

I: It’s an open forum where you feel like you can ask?

R: Mm.

I: Um, do you consider your little ones more like grandchildren, or just like children?  

R: Like my grandchildren.

I: Simply because, there’s a portion of the survey that’s based on the idea or grandchildren.  So if I say, grandchildren, it can just be your little ones.  Does that work?

R: Mm, yes.

I: What problems do you have caring for your grandchildren?

R: Like?

I: Um, do you ever feel, um, tired from the baby cuz he’s so little, or the other ones, like you’re chasing them around?

R: I never feel that because there’s always children around to play with them.  It’s not only these children, my foster children, there are also other children that come and play with them.

I: Do you get any support to help you care for them?

R: Support grant.  Grant from social workers.

I: How does that work?  Do you get a certain amount per child?  Or is it a general program?

R: I get per child.

I: What support do you need, beyond that?

R: If I can get help with bedding, with added foods, added clothing, shoes and all that.  And blankets.  

I: What effect has caring for your grandchildren had on your life?

R: No, I take them just like my grandchildren.  I’ve got no problem with them.  I love them just like I love my grandchildren.  

I: What did you give up in your own life to care for them?  

R: I gave up everything, like, I don’t go out.  I stay with them all the time.  I only go to church with them.

I: Do you ever feel like you’re losing out on something?

R: No, nothing.  I’m old, now for that, no. 

I: [laughs] If you say so.  Just a couple more questions.  What does this center provide for you?
R: Nothing.

I: Nothing, at all?  What does the center not provide that could help you?  Is there something that the center could do, anything, a support group or monetarily that would help?

R: I’m sure it can help me because I get medication from, from the clinics.  If the center can help me with what I look like, when I’m short of food.

I: What other help do you need that is not available to you?

R: A place to sleep.  I haven’t got beds, I haven’t got enough beds for them, I haven’t got enough blankets for them.  Clothing.  

I: Who do you think should provide this help?

R: I wouldn’t know who else capable of giving me help.  The sponsors.  The church.  The government.  But the government is giving me something but it’s too little.  

I: Some more.

R: Mm, too little.

I: Can you tell me what would make you most hopeful about the future for your family?

R: It’s too sick [inaudible] that they are way off.  That’s got everything.  And I’m sure there’ll be [inaudible] with that.
I: Would you like to add anything else?  Tell us about your life.

R: I’m happy with them.  I took them in because I wanted to.  You know when I took these children in, I’ve, all my children are grown up.  The youngest about 28.  So you know how the, uh, the children big.  So they leave me alone for the weekends.  So I don’t mind, because I’ve got these children with me.  So when I took them in, I thought I was doing them good, only to find out it was a blessing in disguise, because they are helping me out by staying with me.  

I: That’s, that’s truly inspiring.  That’s so amazing, I’m so impressed.  Thanks so much for taking this time to talk with us.  We have learned so much, trust me, from you and we will be sharing the information we have collected with the center.  Yea, we have plenty of time, please say anything you want to say.

R: You know I was sorry for this one [pointing to 2-year-old who is in the room].  I got this one when it was two months old.  The mother left him, the mother left him in Retris [inaudible] hospital with this scar [scar on scalp].  

I: Oh, buddy.

R: The mother left him.  So the mother came when he was one year, eight months.  She came to claim him, but the social workers couldn’t give him, give the child back to her, because she had no way, no address, no where to stay.  So they say he’s safe with me rather than with the mother.

I: Right.

R: And I’ve got another one who’s called Yvulu.  

I: Yes.

R: Yvulu.  Uh, he came to me when he was 2 years old.  Also he’s got a problem.  He’s got a shunt.  Slowing him down.  So much that he’s not in school.  Because he doesn’t fitting in school.  
I: Does he have cerebral palsy? 

R: Pardon?

I: Uh, does he have a, a disease?

R: He hasn’t got a disease, but he’s slow from the shunt.  He’s slow.  He is not mentally disabled, no.  But he’s slow.  So much that he can’t use his fingers.  His limbs are weak.  He can’t write, he can’t hold a pen.  It’s difficult even to button his shirt.  But I’m attending the clinics in Retros [inaudible].  So I try and go help with his hands.  So  he’s out of school.

T: So when you’re not around with them, who takes care of them?

R: I’m always around.  

T: I mean when you attend clinics and meetings.

R: I take this one with me.  The other one I leave him with a friend.

I: Do your older children help take care of the younger ones?

R: Yes.  They help me a lot.  They help me a lot.  So much that this one Yvulu, I’ve left him with my other son.  He’s looking for, he’s looking after him while I am here.  And this one, Porshia, she came to me when she was eight.  She was raped by her stepfather.  So she was removed, she came to me.  She’s very good at school.  Oo, she’s very clever.  I’m sure it’s only because she was so young.  She was only seven or eight.  

T: But she remembers it?

R: She remembers it very well.

[filler conversation].

R: But I’m very strong.  I am very strong.  They must be indoors by half-past-six.  And the house is secured.  So they can play in the yards, not on the streets.  No, no, I’m very strong about that.
I2: Is there gang violence around your area?

R: Yes, a lot of gangsters.  A lot of gangsters.  There are gangsters but I keep them indoors.  Because the gangsters, uh, operate during the night.  So they are safe because they are indoors.  

[filler conversation]

T: She say she’s getting her child grant so she has to manage for everything.
I: For school, for travel…

T: You know, for clothing and food.

I2: How much do you get?

R: Five.  Five-seventy.  Five-eighty.

I2: Five-eighty, per?

R: Per month.  

I2: Per month.  For all of them?

R: Five-eighty each child.

I2: How much does it cost to send them to school?

R: The fee is hundred and forty-five.  And hundred [inaudible] for Tambela, because she’s in High School.  Tambela.  Because she’s in high school.  And traveling, I give, I give her five rands per day.

I: Just for traveling.

R: Not for traveling, for food.  Lunch.  The fare.  The fare is eight rand.  We are very far from school.  

I2: What about, about the younger children?

R: Porchia, I give her three rand, and Zinquita, I give her three rand a day because the school is not far.  They can walk to school.  

I2: How much do their, um, school fees cost?

R: 50 rands.

I2: And you pay?

R: Pay, yes.  For the two.  Fifty, fifty.

I2: How do you feel, um, what do you feel their education is doing for them?

R: Doing good, what can they do without education?  

I2: Um, is their education system strong do you think, or could be better?

R: No it’s okay.

[filler conversation]

I2: What could, could outside people do to help?

R: There are a lot of projects going on in the location.  So I’m sure the communities, they can join those projects, they can be much better because there is gardening, there is sewing.  That’s down in the location, they can, they can attend those projects.
I2: What do you think are the biggest problems in Guguletu?

R: I’m sure the biggest problem is, uh, lack of jobs.  People are not working.

[filler conversation]

T: So don’t you feel, do you, do you still feel that it’s safe for the mother to claim the child back?

R: No, not this one.  The others okay.  And this one, Porchia.

T: And the one who was raped.

R: The one who was raped.

T: The mother is fine?

R: The mother is okay.  But the mother was on the father’s side.  She said the child was never raped.  But the child was started raped at an age of five.  And when I got her, seven and a half.  She was still raping her.  

T: So does, does the mother try to contact with Porchia?

R: No.  The last time we saw the mother, it was in court when she gave the child over to me.  

[filler conversation]

I2: The social workers center, what do they do?
R: The social workers, there’s not much they do.  When we get together, we tell them our problems.  So even the problems, they don’t solve them.  They don’t solve the problems themselves.  We as foster mothers, we help each other.  
