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BACKGROUND

• Adolescents and young adults continue to be at highest risk of HIV acquisition and high 

HIV-related morbidity and mortality 

• Some adolescents (including those living with HIV) do not succumb to risk, or, if involved, 

seem to survive and adapt successfully to instabilities that threaten their daily 

functioning 

• We explore conceptualizations of protective processes contributing to positive 

developmental outcomes in adolescents and young adults in rural KwaZulu-Natal, 

South Africa 

• We use a protection-risk conceptual framework to explore factors that promote positive 

and negative experiences of HIV prevention interventions among young people
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Study setting 

• DREAMS site

• Predominantly rural

• High HIV prevalence  ~24% 

(15-49y)

• High unemployment rates 

>80%

• Few targeted HIV 

prevention interventions 

prior to DREAMS



METHODS

• Design

• Qualitative research design

• Rapid community mapping in 4 communities

• In-depth individual interviews (IDIs) and Group 
discussions

• Sample 

• n=35 IDIs with AGYW (10-24 years)

• n=23 IDIs with ABYM (15-35 years)

• 10 group discussions with AGYW & ABYM

• Analysis 

• audio-recorded, transcribe, translate

• Thematic analysis

• Nvivo v11



FINDINGS 

Access to appropriate and accurate 

HIV and sexual and reproductive 

health-related information 

Good family and peer relationships, 

open communication and doing 

things together strengthened social 

resilience and cohesion



FINDINGS

• Cultural, traditional and 

religious values

– Schools, health care facilities and 

certain religious and traditional 

values had protective 

characteristics which promoted 

safety, gave young people hope

for the future and provided a 

sense of belonging within a 

supportive network



Summarizing Risks & Resilience  



Conclusion

• Process of resilience happens within certain individual, relationship and contextual 

mechanisms

• Knowledge, positive relations and support from role models, including peers and family 

members is important in supporting building resilience, close connections and improves 

confidence to access care

• Fostering the family and social norms that support resilience is important e.g:

• identifying youth champions

• using peers to map health and social assets in the community

• mentoring

• youth groups

• youth led activities (sport and edu-tainment) to support during wait-hood
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