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Introduction: One year after a
weekend workshop was held (at the
request of a local community), some
of the part ic ipants were st i l l
implementing what had been learnt
at the workshop sett ing. The
workhop had two mdn components:
'communication in the family' and
.AIDS',

Method: A qualitative research
project using an'exploratory case
study method' approach was
undertaken to evaluate the'successful
components' of the workhops. Free-
attitude interviews in the participants
own language were undertaken and
analysed for common themes. The
themes were ordered and combined
into a set of common themes, which
were then amalgamated to create a
schema.

Results:  The central  and most
striking components of the model are
'lmproved Communication', a'Change

in Self', and ability to 'Talk about
Sensitive lssues'. ' lmproved com-
munication with neighbours' was an
unexpected finding. The benefits and
changes were recognised by the
participants themselves as well as by
members of the community.

C o n c l u s i o n :  I n  t h o s e  p a r -
ticipants who were successful in
i m p l e m e n t i n g  t h e  c h a n g e s
suggested during the workhop,the
changes were sustained for at least
a year afterwards. This form of
research has particular relevance in
highlighting subtle aspects, which
may be  over looked in  bo th
quant i ta t i ve  and t rad i t iona l
qual i tat ive methodologies. The
research is also suggestive that
c o a c h i n g  p e o p l e  i n  t h e  a r t  o f
respectful  communicat ion may
well be one of the most appro-
pr iate strategies in tackl ing the
s t rang leho ld  o f  the  HIV/AIDS
pandemic in our country.
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Health education and health promotion
are important components of primary
health carer'2'3. Unfortunately most
family physicians have neither the time
nor training to adequately address these
issues. Health education is but one of
several  components in  the b igger
p i c tu re  o f  hea l t h  p romo t i on .  The
Ottawa Charter of Health Promotion
i s  one  o f  t he  mos t  p ro found  and
comprehensive consensus statements
about  Heal th Promot ion yet  to  be
fo rmu la teda .  I n  Fami l y  Med ic ine ,
' o p p o r t u n i s t i c  h e a l t h  p r o m o t i o n '
(including health education) as part of
t h e  c o n s u l t a t i o n  h a s  b e e n
r e c o m m e n d e d  f o r  m a n y  y e a r s r .

Howeve r ,  mos t  hea l t h  educa t i on
programmes take place outside of the
consu l t i ng  room and  a re  ca re fu l l y
constructed complex media-based
campaignss.

Active participation in health education
in i t ia t ives enhances a person's  sel f
esteem which in  turn leads to the
ability/confidence to make decisions to
change behaviou16. Working in small
groups, paying attention to listening,and
showing mutual respect also improves
the outcome of health educationT.

This research project took the form of
an exploratory qualitative case studys.

A particular health education strategy
a n d  s o m e  o f  i t s  o u t c o m e s  a r e
described.

One of the researchers (GM) started
work  as  t he  Commun i t y  Med ica l
Officer in the Letaba Hospital health
ward (now Halegratz district around
Tzaneen) of rural Northern Province
in 1992. An existing organisation of
women, known as the 'Care Group'
voluntar i ly  involved themselves in
health issues. GM asked Care Group
m e m b e r s  w h a t  t h e y  t h e m s e l v e s
regarded as thei r  main problems.
Their  responses are summarised in
Table l .



The Intervention

In order to address these problems,the
researcher organised, in collaboration
with Care Group members a weekend
workshop on'communicat ion in the
family' and on'AIDS'. They wanted to
ensure that men were not excluded
from attending the workshop. Each
Care Group elected two men and two
women to rePresent their  var ious
villages. These people were expected
to report back to their respective
communities after the workshop.

The workshop was he ld  over  a
w e e k e n d  i n  A p r i l  1 9 9 3  a n d  w a s
attended by | 05 delegates. The first
session (Friday evening) was spent
getting to know each other. The next
day  two speakers  p resented  the
requested topics, namely:

l. Communication in the family.
This presentation was given inTsonga
by a pastor who is a trained Famsa
counsellor. He described how people
in  mar r iage cou ld  improve the i r
communication through politeness and
respectful  but honest discussion.
(Sens i t i ve  mat te rs  shou ld  s t i l l  be
discussed privately).
In improving communication between
parents and children,the focus was on
l i s ten ing  to  the  o ther ,  as  we l l  as
communicating with respect.

2. The threot of Aids to the fomily.
A medical doctor.who was not one of

the researchers, gave this presentation
in Tsonga. He discussed how HIV is
spread, how to prevent being infected
with the virus, the danger of acquiring
H lV through extra-marital relationships
and the need for faithfulness in marriage.

After each presentation, the delegates
were divided into 8 small discussion
groups. Two hours were allocated for
each session. Each group was given a
d i f fe ren t  top ic  chosen by  the

Presenters.

The presenters ,  researcher  and
assistant researcher participated as
equal members in these groups.

The topics were:
l. Teenage pregnancies.
2 Alcohol abuse.
3. Marital problems, such as infidelity

and disagreement about
contracePtion.

4. School drop-out.
5. Substance abuse.
6 Communicationproblems

between spouses.
7. Communication problems

between parents and children.
& Problems with the extended family.

During the first group discussion, the
perceived causes of a specific problem
were discussed. During the second
group discussion, possible solutions to
the same problem were explored.

A report back session was held after
each discussion.

A bra instorming exerc ise was held
during the closing session on the Sunday
morning to formulate a plan of action
based on the previous day's work. The
following ideas were put forward:

L To tell the various organisations in
the villages about what had been
learned over the weekend

2 To arrange mass meetings in the
respective villages to pass on the
information

3. To form youth groups where the
issues can be discussed

4. To plan one day workshops on
' f am i l y  commun ica t i on '  and  on
'AIDS' in the vil lages

Methodology
ln evaluating the impact of the workhop
a year laterithe researcher chose to focus
on positive effects the workshop had had
on participants' lives. This is in accord
with accepted qualitative exploratory
case study research where selecting
cases must be done so as to maximize
what can be learned in the period of time
available for the studf.

The specific objectives of the evaluation
were:
i) to find out what the positive effects

on the lives of participants had been;

and
ii) to understand the process through

which those changes had taken place

Sample
Eight participants were selected by the
Care Group organisers. They chose
people who had participated actively
in the group discussions,were well able
to ar t icu late thei r  exper iences,  and
whose lives had been positively affected
through participating in the workshop.
Two participants were excluded,as they
were not available for interviews. Three

women  and  th ree  men  were
interviewed. None of these women or
men was married to each other.

Data Collection
The interviews took place in March and
April 1994 - one year after the work-
shop. The interviews were conducted
by  the  resea rche r  i n  Tsonga  and
recorded on audiotape. Each interview
started with the question, "What has
changed in your life since the workshop
l a s t  y e a r  a t  G i y a n i  c o n c e r n i n g
commun ica t i on  i n  t he  f am i l y  and

Toble l: Care Group members'main problems

l .  Problems
between spouses

2. Problems between
parents and children

. Family Planning

. Prevention of AIDS

. Alcoholism

. Dropping out of school

.Teenage pregnancies

. Use of addictive substances



concerningAids?" The researcher then
faci l i ta ted fur ther  d iscussion us ing
reflection and clarification. Consent for
the interviews and permission to record
them was  ob ta ined  f rom the
part ic ipants.  Conf ident ia l i ty  was
maintained by coding the interviews and
n a m e s  d i d  n o t  a p p e a r  i n  t h e
transcriptions. The researcher and a
Tsonga-speaking research assis tant
l is tened to the or ig inal  in terv iews
several times. They then transcribed
them verbatim,and translated them into
English.

DataAnalysis
The interviews were analysed using a
modified form of 'hermeneutics'e'r0 and
' d e c o n s t r u c t i o n r  r ' .  T h e  r e s e a r c h
assistant identified themes in theTsonga
transcripts and marked these using
c o l o u r e d  p e n s  ( t h e ' c o l o u r  l i n e
method' ) r2.  The researcher indepen-
dently identified themes in the English
translations and collated these using a
'cut and paste method' with a word-
processorr3.

The themes identif ied in the Tsonga
transcripts were compared with those
identif ied in the English translations. A
list of themes for each interview was
drawn up. A combined list of themes
was then created from all the l ists.
(Tab le  l l )  An  i n teg ra ted  mode l
illustrating the relationships between
the themes was made with the help of
one of the co-authors. (Figure | , overleaf)

Validity
The findings were validated through a
process of 'triangulation'r3. The com-
ponents of this were:
i )  peer-rev iew (by one of  the co-

authors, not involved in the init ial
workshop process)

a discussion with the six interview-
ees of the list of themes and dre model.
two years after the initial interviews
(i.e. three years after the workhop)
a discussion of the list of themes and

the model with five Care Group
members who had attended the
workshop bu t  had no t  been
interviewed, three years after the
workshop.

i i)

i i i)

Results
The  comb ined  l i s t  o f  t hemes  and
examples is  deta i led in  Table l l .  The
mode l  de r i ved  f rom the  themes
demonstrates, in a stylised format,the
in te r - re la t i onsh lps  o f  t he  t hemes
within the setting of a'house' (Figure | ).

The  cen t ra l  and  mos t  s t r i k i ng
components of the model are'lmproved
Communication', a'Change in Self', and
an ability to'Talk about Sensitive lssues'.
Th ree  ma in  aspec ts  o f  imp roved
communicat ion were repor ted on.

These were:
i) With spouses
ii) With children
iiD Wittt neighbours and the community
Although numbers i) and ii)were part
of the original problem definition by

Toble II: Combined List of Themes

Theme Example of Data

New knowledge was gained at the
workshop

Information was respectfully
communicated at home

Solution to an existing problem that
led to frequent quarrels with spouse
was found

The new information was reinforced
by notes from the workhop and
congruent with radio programmes,
health messages from the clinic and
community health workers visits

lmproved communication and
relationship with spouse

Change in workshop participant

Change in spouse

lmproved communication and
relationship with children

Prevention of AIDS through
discussion, the use of condoms, and
limitation of extramarital affairs

The influence on neighbours

Knowledge gained was
communicated to others

Need for more teaching

When there is a problem in your
heaGsit down with your husband
and talk about the matter.

Condoms are an acceptable
alternative (to infidelity) when a
woman is breastfeeding

I showed him what I have written
in the book and he understood

It was also on the radio and it
was taught at the clinic

I sat down with my husband and
told him everything I have learnt
at the workshop

I have changed and know how
to behave myself.When I see he
is angry, I answer him softly and
he cools down

My husband understood and
now he tells me where he goes

Spend time with your children
to sit down and communicate
and they will not be afraid of you

I have learnt to use condoms
I believe it is best to refrain
from extra-marital relationships
A poor relationship between
husband and wife can lead toAlDS

I can discuss these matters with
my neighbours

We invited the whole village and
they were taught all that we
learnt at Giyani



Figure l:

the Care Group members (Table l), i i i)
was an unexpected finding.

The init ial 'respectful communication
of the information' was a direct result
of the workshop itself. The credibil i ty
of  th is  in format ion was enhanced
through its congruence with messages
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previously received from the clinic(s),
via the media, and through visits of
Community Health Workers.

Sharingthe information and putting it into
practice led to the solving of existing
problems, 'prov ing '  that  the process
'worked', thus reinforcing the improve-

_ 1 :

I

-__-_ -_ -l

ment of  communicat ion.  Changed
behav iou rs  and  a t t i t udes  i n  t he
interviewees as well as in their spouses led

to a further improvement of relationships.

ln a similarway,improved relationships with
the interviewees' children developed, and
the whole family became involved.

}

Discussion

This'exploratory case study' highlights
not only the impact of the intervention,
but also the value of this methodology.
Although the case study method of
research has been predominant ly

confined to sociology and psychology

in recent years, it is once more being
applied in medicine. Much of our own
medical discipline was built up around
the'case study'8. The concept of 'case

s t u d y '  h a s  b e e n  w i d e n e d  t o
incorporate an 'event' or 'situation'

rather than just a'patient'.

The  e f f ec t s  o f  commun i t y -based
prevention programmes have been
widely investigated using case study
methodology8. Most of these findings
have  been  pub l i shed  i n  soc io logy
journals and have not  been widely
accessed by health workers.

In this study, the researcher became
aware, after the event, that something
profound had happened to some ofthe
participants in the workshop, and that

these effects had been long-lasting.
He then retrospectively decided to find
ou t  wha t  had  happened  to  t hese
particular people.

I n  l ook ing  a t  t he  success  o f  t he
intervention, several aspects can be
h igh l i gh ted  tha t  may  we l l  have
contributed to its success.

L Men were actively included in both
the workshop and the research.

2. The whole exercise was conducted
in the local language.

3. The presenters and the researcher
consciously modelled the behaviours
that they were talking about.

4. The messages were congruent with
those from other sources.

l .  Inc luding men
Many community projects in recent
years have focused only on women.
This has been in l ine with the widely
promoted strategy of improving health

th rough  ' f ema le  educa t i on ' ra .  The

rationale for this has been based on
research that  showed that  heal th
outcomes are improved the more'well-
schooled' women are. However the
k ind  o f  educa t i on  o f f e red  i n  t h i s
weekend workshop had more to do
wi th universal  communicat ion sk i l ls
t h a n  w i t h  l i t e r a c y ,  n u m e r a c y  o r
problem-solving capacities.

I t  could be argued that ' respect fu l
communication' is part of this culture
anyway.The difference in this workshop
was that the respectful communication
was between'equals', and did not follow

the t radi t ional  patr iarchal  format .
Women were able to speak to men as
equals, and in turn the men recognised
the need to share with women at home,

the information they had gained.

2. Using the'mother tongue'
Many  'wo rkshops '  f o r  r u ra l
communities in South Africa are held
in English with translators conveying
the messages to the participants. This

t
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is in fact a subtle way of retaining power
over the messages and the proceedings,
no matter how well-intentioned the
organisers of these events are.

In this case, respect for the communityl
own language was given priority, and
apar t  f rom the i r  exper t i se ,  the
presenters were chosen on the basis
of their being able to communicate in
Tsonga. Although the researcher was
from a different ethnic group,his fluency
in Tsonga added to the impact of the
workshop and cont r ibu ted  to  the
theme of 'respectful communication'.

It will not always be possible to achieve
this in our multi-lingual country, but this

case study seems to indicate that
when it is achieved, effectiveness is
improved.

3. Modelling behaviour
The presenters ,  researcher ,  and
assistant researcher all consciously
modelled the behaviour (of 'respectful

communication') that they were talking
about .  Mode l l ing  has  been we l l -
described in the education literature.
and forms a significant part of Albert
Bandura's Social Learning Theoryr s.

4. Congruence of messages
The compound e f fec t  o f  hea l th
messages with other sources of similar
messages must always be considereds.

ln this case study, the recognition of
the workshop messages as being
congruent with messages in the media,
from other health workers and the
clinic, meant that they must be'true'
and could therefore be believed and
trusted by those who had not been
present at the workshop.

In planning or holding health education
experiences for groups, it is vital to
ensure that we do not contradict
other messages - unless of course
those messages are incorrect. lt would
then be important to overtly state that
a particular message emanating from
a part icular source is in fact not
correcL

This exploratory case study focused
specifically on those who had had a
'positive' experience and explored how
the i r  behav iour  had changed.  The
change was found to be mainly in terms
of communication and in the observed
behaviour of oneself and others. This
would be considered'empowerment' in
many circles.

One particularly positive'empowering'
finding in this case study was that some
of the participants shared information
about  ' sens i t i ve  i ssues '  w i th  the i r
neighbours and communities.

Some unanswered questions remain:

To what  extent  were the
participants'pleasing' the researcher,
who clearly had invested a lot of
time and energy in the project?
Have the positive changes continued
afcer the initial three yearsl
Were there par t ic ipants who
e x p e r i e n c e d  t h e  w o r k s h o p
'negatively' - why and how?
To what extent were the'action
plans' created at the workshop
carried out?
Did the behaviour changes in terms
of communication mean that other
areas of behaviour change were
sus ta ined  -  and  can  these  be
measuredl For exomple:

. Hove any of the porticiponts (andlor

fomily members) controaed HIV I AIDS
in the meontime?

. Hove ony of the teenogers dropped
out  o f  schoo l  ond lo r  become
pregnant?

These questions can only be answered
wi th  t ime and th rough fu r ther
research. However we consider the
outcome o f  th is  p ro jec t  h igh ly
promising. Coaching people in the art
of respectful communication may well
be  one o f  the  most  appropr ia te
strategies in tackling the stranglehold
of the HIV/AIDS pandemic in our
country.

Gonclusion
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