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Abstract 
 
 

Malawi’s HIV prevalence is one of the highest in the world. This disparity is especially prominent among 15 – 29 

years of age. If they are not HIV positive themselves, they have lost many friends and relatives to this disease. My 

hypothesis was: Attendance at the four trauma-informed educational support groups will have a positive effect on 

the new general self-efficacy mean post-test scores on adolescents who experience chronic trauma. While trauma 

is more broadly defined as an experience that is emotionally painful or shocking and often results in a decrease in 

self-efficacy. The current study incorporated a mixed method approach to evaluate the impact of the Johns Hopkins 

trauma-informed educational program, Standing Together for Health, on self-efficacy. The results and findings 

presented in this study suggest that both the quantitative and qualitative results support the positive impact the 

trauma-informed educational support groups had in the self-reported improved mean self-efficacy scores. The 

statistical results were significant at the p .001 level thus rejecting the null hypothesis.  
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Introduction 
 

"Malawi's HIV prevalence is one of the highest in the world, with 9.2% of the adult population (aged 15-49) living 

with HIV. This disparity is especially prominent among 15- to 29-year-olds, where HIV prevalence is three times 

higher among women than men in this age group [14.1% vs 4.8%] (Ministry of Health, 2016).' Due to scarce 

financial resources, these young people face severe nutritional deficits and the stigmatized HIV status that is now 

theirs. Unfortunately, many of these young women especially those in the rural areas have limited information or 

resources to face these challenges. Additionally, individuals and communities become overwhelmed and feel 

powerless to act against HIV/AIDs (Coombe, 2002, Lala, 2014).  
 

Literature Review 
 

Chronic traumatic experiences of Adolescents in Malawi Trauma is broadly defined as, ‘an experience that is 

emotionally painful, distressful or shocking, and often results in long-term mental and physical health 

consequences’ (Hecht, Biehl, Buzogany, & Neff, 2018, p 1961).  Trauma occurs from single incidents or from 

repeated or prolonged interactions in severe negative environments including the reality of living where there is a 
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high prevalence of HIV/AIDS. Given the painful and distressing nature of food insecurity and the physical and 

mental health consequences that often accompany, food insecurity also adds to or creates chronic traumatic 

experiences (Chilton, Knowles, Rabinowich, & Arnold, 2015). 
 

Young people, who have lost one or both parents in sub-Saharan Africa including Malawi, are among those 

suffering prolonged traumatic experiences. They not only grieve the loss of their parent(s), but extended family may 

come and take their possessions, they may no longer be able to attend school, and if their parent(s) died from 

HIV/AIDs, they face isolation, prejudice, and discrimination (Maqoko, 2006). To learn or share their status, to take 

the available free medication that could provide them a greater quality of life, is an option these young people do 

not often take. They suffer the constant fear someone will know, someone will tell. They are acutely aware that they 

potentially will face rejection, stigmatization, and isolation from their peers as well as other family members or 

members of their village.  Dealing with a traumatic reality is one thing, trying to hide your lived reality or the fear 

of the potential one is another added toxic experience (Arrey, Bilsen, Lacor, Deschepper (2015).  
 

However, it is not just the orphans, or those who have HIV/AIDS who have prolonged traumatic experiences. The 

research literature is beginning to recognize those living in abject poverty with limited resources and food insecurity 

are among those suffering chronic toxic stress and trauma (Chilton & Rabinowich, 2012; Chilton, Knowles, 

Rabinowich, & Arnold, 2015, FRAC, 2017; Markworth, Hendrickson, & Richerson, 2020).  
 

Here in the secondary schools in the villages of the central region of Malawi someone could find all these groups 

of young people. Some adolescents, in fact, are members of all them. They are orphans, they themselves have 

HIV/AIDS or are fearful they do, and they face food insecurity almost daily. Those in these secondary schools are 

usually there thanks to sponsors from western countries, but they worry about the one uniform they have getting 

ruined, not being able to replace a pen or notebook, and the additional work they have to do once they get home. 

There will not be electricity or a warm shower to refresh them much less a good, nutritious meal (Mwalabu, 2014; 

Ansell, Hajdu, van Blerk, & Robson, 2012).  
 

The impact of Chronic Traumatic Experiences 
  

One of the significant impacts of chronic traumatic events frequently mentioned in the trauma research literature is 

learned helplessness (Flannery, R. B. Jr.; Harvey, M. R., 1991, Simmen-Janevska, Brandstätter, & Maercker, 2012; 

Robillard, A. G., Reed, C., Larkey, L., Kohler, C.; Ingram, L.A., Lewis, K.; Julious, C., 2017). In a country with a 

high prevalence of HIV, goal-directed behavior and self-efficacy become critical skills for making healthy choices. 

There is a new recognition that increasing self-efficacy may empower young women to not only make better health 

choices, but also be willing to check their HIV status and take the ART medication now available to them 

(Swendeman, Ingram, & Rotheram-Borus, 2009, Robinson, Narasimhan, Amin, Morse, Beres, & Yeh, 2017; WHO, 

2017) 
 

Stigma is another contributing factor to poor health choices as well as psychological well-being.  Lichtenstein, et 

al., (2002) found that women who recognize the high HIV stigma in their community might be reluctant to be tested. 

Additionally, their study supports that avoidance and the lack of knowledge it perpetuates leads to increased worry, 

subsequent emotional distress, and the psychological barrier to access necessary care. 
 

Despite the hopelessness of the situation, research studies are finding a resilience and perseverance developing in 

adolescents from positive peer networks developed through trauma-informed educational support groups. 

Importantly, successful changes in behavior and self-efficacy were seen among young people facing these types of 

chronic adverse conditions.  The results seemed consistent even when the support groups were for a short period of 

time or conducted by trained volunteers rather than licensed professionals (Jaycox, Langley, Stein, Wong, Sharma, 

Scott, & Schonlau, 2009).   
 

This research study incorporated a short-term educational based support group program to discover if self-efficacy 

would increase for adolescents who face chronic traumatic experiences in the central region of Malawi. The trauma-

informed educational support groups in this study included two-hour, weekly meetings at four secondary schools. 

Five trained Malawian women volunteers conducted the meetings for four weeks.   
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H0: Attendance at the Four Trauma-Informed Educational Support Group Meetings will have no effect on the new 

general self-efficacy mean post-test scores on adolescents who experience chronic trauma. 

H1: Attendance at the Four Trauma-Informed Educational Support Groups will have a positive effect on the new 

general self-efficacy mean post-test scores on adolescents who experience chronic trauma. 
 

Theoretical Framework 
 

Social Cognitive Theory developed by Bandura, suggests that applying four principles including enacting a 

behavior, observing positive modeling in others, encouragement, and a focus on positive feelings may enhance self-

efficacy. (Bandura, 1994). Additionally, this theoretical framework recognizes the applicability of increasing self-

efficacy in individuals to change their health habits and to increase their motivation and perseverance to succeed. 

(Bandura, 2004). These four principles guided this study and the educational materials and the activities conducted 

with the support groups.  
 

Methods 
 

The current study combined both quantitative and qualitative methods in order to evaluate the impact of the Johns 

Hopkins trauma-informed educational program, Standing Together for Health, on self-efficacy. For the quantitative 

component, this study used the New General Self-Efficacy Scale, an 8-item scale that has been normed with adults 

with a reading level of 6-8th grade (Chen, Gully, & Eden, 2001). The survey takes about 10 minutes to complete. 

All 8-items are measured using a 5-point Likert scale (ranging from 1-strongly disagree to 5 strongly agree).  

Demographic items included age, who the participant lived with, and occupation of the head of household. 

Additionally, two demographic questions included if they had a friend or relative living with HIV/AIDS, and if they 

had a friend or relative who had died from HIV/AIDS. A direct question asking about the students’ HIV/AIDS 

status was not included due to the potential consequences of someone learning their status from their participation.  

Students from four secondary schools (including both public and private) located in the central region of Malawi 

were invited to participate in an educational support group, 'Standing Together for Health' through a read script 

during their opening assembly. These schools were a convenient sample due to the relationship already established 

with Benita Africa Mission. Each of the schools’ headmasters gave their consent for the willing female students 

(over the age of 13) to attend this after-school program in one of their school buildings. 
 

All participants (N=159) were 13 years of age or older which allowed them to provide their consent to educational 

information about their health including HIV/AIDS without parental notification or consent. Malawi’s government 

HIV/AIDS Policy 2003, established this age of consent. 
 

Instructional Materials 
 

The materials were provided in both English and Chichewa and were developed through a collaborative effort by 

The Ministry of Health, USAID, Malawi Bridge Project, and the National AIDS Commission, UNAlDS, 

Management Sciences for Health and the National Health Council of Malawi. Activities, role-playing, and reflective 

discussions were also part of every educational module. These followed the principles of Social Cognitive Theory.  

These activities and discussion questions were available on-line without charge and available to reproduced for the 

use of instruction under the direction of John Hopkins University and UNAIDS. The topics covered in these 

educational modules included: Working Together for Health and Happiness & Taking Care of Oneself, Building 

Your Dreams/Your Goals & Your Future, Treatment and Support for those who are HIV positive & Healthy  
 

Communication in Relationships  
 

Quantitative Instrument 
 

This study used the New General Self-Efficacy Scale, an 8-item scale that has been normed with adults with a 

reading level of 6-8th grade (Chen, Gully, & Eden, 2001). The survey takes about 5-minutes to complete. All 8-

items are measured using a 5-point Likert scale (ranging from 1-strongly disagree to 5 strongly agree).  

Demographic items included age, who the participant lived with, and occupation of the head of household. 

Participants were asked if they had a friend or relative living with HIV/AIDS, and if they had a friend or relative 

who had died from HIV/AIDS. 
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Qualitative Instrument 
 

Each of the participants received a journal and given two open-ended questions related to the self-efficacy survey 

to consider at the end of each learning module. All materials including the Self-Efficacy Survey, journal questions, 

and eventually the data collected from the journals were translated by a skilled linguist from Chancellor College 

whose expertise was in translation from Chichewa to English using a conceptual approach to provide more 

culturally exact meanings rather than a word for word translation.  
 

Descriptive Observations 
 

During my participation with the non-government organization, Benita Africa Mission, I helped with food relief in 

the four villages where the secondary schools (the primary sites of the research study) were located. My observations 

and reflections were to learn more about the reality of food insecurity in these villages.  
 

Limitations of the Study 
 

This was a convenient sample of the secondary schools in the central region of Malawi. Additionally, the principle 

investigator and instructors only held all four of the two-hour weekly meetings in two of the schools (one public 

and one private) due to the political demonstrations occurring during the time of this research study resulting in a 

lower sample size. (n = 90). Finally, this study did not include longitudinal data to suggest the stability of the 

changes in self-efficacy.   
 

Procedures 
 

The researcher obtained California Baptist University’s Institutional Review Board (IRB) approval before 

conducting any research. IRB 001-1920 FULL, Approved 09/10/19 
 

Translation 
 

The translation of the English consent form and survey instrument was in the conceptually equivalent Chichewa 

language and consistent with the Chewa culture rather than a linguistic/literal equivalence. A linguist and retired 

education professor from Chancellor College conducted the translation and back translations. The World Health 

Organization International, 2019, requires specific steps to achieve accurately a conceptually equivalent translation. 

This required forward and back translations as well as pre-testing. The initial translator was Dr. Mervis Kamanga 

and back translated by Dr. Chiziwa. He is the director of the Committee on HIV/AIDS and Professor Emeritus of 

Education at Chancellor College. He is very familiar with the terminology covered by the survey instrument. 

Finally, the four young women who were the facilitators of the support group did the pre-testing of the consent form 

and the survey instrument. They had no recommendations or changes in the documents and felt the consent form 

and the survey questions were easy to understand.  
 

Results 
 

Quantitative Results 
 

The statistical program IBM SPSS 24, was used to analyze the data. A paired-samples t-test was conducted to 

examine mean differences in pretest and posttest scores on the General Self-Efficacy Scale. 

Participants 

 

All participants (n = 90) ranged in age from 14 to 23 (M=16.73, SD=1.56). Of the 90 participants who participated 

in all eight hours of the educational sessions 82.6% (n=71), lived with one or both parents 9.3% (n=8), lived with 

aunts or uncles 3.5% (n=3), one or both grandparents, 3.5% (n=3) with brothers or sisters, and 1.2% (n=1) reported 

“other.” 
 

The occupational breakdown was as follows: thirty-two percent of the head of households were farmers or sold 

produce, 22% were not currently employed, and 19% performed office work, 16% had an occupation in 

business/selling crafts, 3% worked for the family, 2% worked in a factory, and 6% reported “other.” Of the 90 

participants, 46% had a friend or relative living with HIV/AIDS, whereas 54% did not have a friend or relative 

living with HIV/AIDS.  Thirty-eight percent reported having a friend or relative who had died with HIV/AIDS, and 

62% did not have a friend or relative who had passed away from HIV/AIDS.    

Pre and Post Survey Results 
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A two-tailed paired samples t-test examined the hypothesis that the mean of general self-efficacy scores would be 

higher in the posttest in comparison to the pretest. The results of the analysis was significant based on an alpha 

value of 0.05, t(80) = -3.53, p < .001. The scores on the general self-efficacy scale were lower in the pretest (M=4.63, 

SD=.37) than in the posttest (M=4.75, SD=.31). Please see Table 1 for the results. 
 

Table 1 
 

Two-Tailed Paired Samples t-Test for the Difference between the Pretest and Posttest Scores on the General Self-

Efficacy Scale  

Pretest Posttest       

M SD M SD t p d 

4.63 0.37 4.75 0.31 -3.53 < .001 0.39 
 

Note. N = 81. Degrees of Freedom for the t-statistic = 80. d represents Cohen's d. 
 

Qualitative Results 
 

Descriptive Observations 
 

The lived traumatic experiences for the people of Malawi became a palpable reality for this researcher rather quickly 

after arriving in the country for my sabbatical leave. Before the actual research began in four secondary schools 

here, I volunteered for two weeks in August 2019 with an NGO to have some understanding of the village life where 

the schools were located. As we (the principle investigator and volunteers from the NGO) would approach the 

villages, we would drive to the center established by the NGO, Benita Africa Mission. This ‘center’ is typically a 

large piece of land purchased by Benita Africa Mission where people can gather. We would see a large crowd, 

around 400 men, women, and children sitting on the ground waiting for the meeting to begin. Also in attendance, 

sitting in chairs at the front of meeting place, were the chief(s), headmen, and pastors from the village.  
 

Shortly after we arrive, the singing, dancing, and dramas would begin. The primary focus of these meetings is food 

relief; however, while the volunteers are preparing the food, someone from Benita would share an encouraging 

word from scripture, a story of success through skills training, and someone from a Community Based Organization 

would come and share educational information about HIV/AIDS. This was the similar agenda for every food relief 

meeting in the villages. Women from the mission typically work for about 4 hours to prepare and cook the nsema, 

vegetables (relish), and chicken so the activities or information shared provided something for the villagers to do 

as they were waiting for food relief. 
 

When the group would break up into smaller groups, the men, women, young people, and then the small children, 

the Benita team would ask them to share and discuss their fears. From my field notes: 
 

Village A Food Relief Meeting: ‘As I listened to the different individuals from their respective groups stand up and 

share. There was pain and emotion in their voices and I seem to feel their experiences with them. They share about 

their fear of their health or that of their family members. The men, women, and young people express their fear of 

a future that is seemingly hopeless, or the overwhelming reality of living in a country with few hospitals many 

without doctors or enough medication, and the recent flooding that means there will not be enough food to last until 

the next harvest in April.  
 

The young people shared their inability to get their education due to the cost of tuition and uniforms or the loss of 

one or both of their parents and the challenge of being an orphan even in their relatives’ home. The director of 

Benita explained that having an orphan status here means you will be the least likely to continue your education, be 

held responsible for the heavy chores of cooking, cleaning, and farming, and stigmatized especially if the death of 

your parents was due to HIV/AIDS.  
 

At the end of the meetings, came the time everyone was waiting for – food relief. This relief is for the orphans and 

widows of the village registered by the chief, headmen, and or pastor of the village. Although, everyone in the 

crowd is food insecure, donations generally only provide for food for the most vulnerable, typically the 150 – 200 

widows and orphans. As the pastors and chiefs shared with us at every meeting, the numbers of the vulnerable are 

continuing to grow requiring several children to share one plate of food.   

From my field notes, August 2019 
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Village B Food Relief Meeting: ‘The time for leaving comes, and  I see those who had stood in line hoping there 

might be extra for those who did not have a ticket, leave with their plates empty (Only the orphans and widows 

receive tickets). Some of the children are crying. I find myself with tears streaming down my face and just wanting 

to get back in the car. I do not want to be here anymore. I do not want to see the hunger, the sadness, or this reality.’ 
 

Village D Food Relief Meeting: ‘I spoke today with one of the few female chiefs here who was in attendance at the 

village food relief provided by Benita. As we walked away from the group of people, she shared the challenge of 

hunger in her village. Unfortunately, the worst is yet to come she explained. The chief shared that many families 

will be eating only one meal a day and the vulnerable children and elders will be at risk of dying. The reason for 

the poor harvest in March was due to the flooding from Cyclone Idai that destroyed the maize crops and drove up 

the prices. I have a hard time realizing worse times are ahead for the people here.’  
 

As my colleague (who is a clinical psychologist) shared with me upon my return to the states, I had in fact 

experienced secondary trauma. For a short period, I walked in the shoes of those suffering. I can only assure you, 

they were very painful shoes indeed. The descriptive observation portion of this research study supports that the 

people living in the four villages where the schools were located live with food insecurity at this time.  
 

Data from the Journals 
 

All 90 participants from the secondary schools wrote in their journals after each of the meetings. Pragmatic 

considerations of feasibility, including cost of the translation resulted in a systematic sampling of the journals. The 

journals were placed in numerical order for each of the two schools and every fifth journal was selected. Twenty 

journals (with no personal identifiers) were given to the linguist translator from Chancellor College for the 

conceptually equivalent translation from the Chichewa language to English rather than a linguistic/literal 

equivalence following the same guidelines as the participation script and survey instrument.  

Qualitative Analysis 
 

After multiple readings of the data, five themes or categories emerged from the open-ended questions about self-

efficacy using framework analysis. A second reviewer also conducted multiple readings of the data to ensure inter-

rater reliability with the coding procedure. There was agreement with four of the five categories providing a rating 

of .8.  McHugh (2012) noted the key statistic for measurement of interrater reliability developed by the statistician 

Jacob Cohen, is known as the kappa statistic. According to the kappa statistic, values ≤ 0 indicate no agreement and 

0.01–0.20 as none to slight, 0.21–0.40 as fair, 0.41– 0.60 as moderate, 0.61–0.80 as substantial, and 0.81–1.00 as 

almost perfect agreement. Our analysis of the data was at the substantial level of confidence. To organize the 

concepts, relationships, and knowledge of the themes, the researcher entered the data into NVivo software. The 

self-efficacy open-ended questions included their goals, the challenges to meet those goals, and the benefit (if any) 

of the educational support group: 
 

Themes from the Journals 
 

The first theme was Goals/Hope. The girls wrote about their desires, goals, and dreams for the future that included 

how they could ultimate help their family, village, or others.   
 

Participant 21 A ‘I wish I could achieve my desire about the job that I want to do later in life. I desire to become a 

medical doctor at one of the hospitals’ 
 

Participant 18 D ‘I wish I could complete my education. After completing, school, funds permitting, I want to go 

to college. If there will be an opportunity to get employed, I want to support my parents and relations. This will 

make me happy every day. If this will happen, I want to help renovate the road to our home village, bring 

development.’ 
 

Participant 6 A ‘My first goal is to pass examinations and go to college.’ I really wish I could achieve this and find 

a job of my heart so that I have a bright future. If I achieve this, I will be able to support others who cannot support 

themselves, especially young children who are victims of violence.’ 
 

Participant 72 A ‘I have two objectives that I want to achieve. First, I want to become a nurse. Second, I want to 

support my relatives and my parents.’ 
 

Participant 7D ‘I want to complete my education, to become self-reliant and to find a good job.’ 
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The second theme was lack. The first sub-theme included the lack of individual resources. This was in response to 

the question, ‘What challenges do you face to meet your goals?’  
 

Participant 21A ‘My first problem is lack of school fees. This makes the school management to send us back home, 

we miss a lot of what the teachers teach when we are sent home.  
 

Participant 18D ‘I wish I could complete my education. There are many challenges that can make me fail to fulfil 

my goals, such as frequent illness, lack of money to pay for my school fees. 
 

Participant 1D ‘I am being neglected by some people and lack essential materials such as soap, body lotion, and 

clothes.’ 
 

Participant 11A ‘I work very hard at school so that I pass form 4 examinations. The challenge that I meet is lack of 

school fees.’ 
 

Participant 7D ‘Lack of soap, uniforms to wear when going to school and being neglected by friends because of the 

way I look due to poverty.’  

There was also a sub-theme of lack of agency for community challenges. For some, it was due to the cultural 

expectations on young girls or the common problems they might face.  
 

Participant 21 A ‘Here in Malawi, many young girls are given work that is beyond our age.’ 
 

Participant 32 A ‘When many girls are looking for employment, their prospective employers force the girls to have 

sex with them. This is a violation of the girls’ rights and freedom. Many girls marry early before age because they 

lack guidance, and they also lack school fees.’ 
 

Participant 51 A ‘Young girls are forced into marriage thereby violating their rights and freedoms’ 
 

Participant 12 D ‘Mostly, if they have no one to look after them or their families are poor. The face challenges like 

having no one to give them right advice, lack of essential materials for them to look nice like the girl ought to look.’ 
 

Participant 18D ‘Here in Malawi, many young girls face challenges like being raped, doing work not appropriate at 

their age like working as housemaids, not being sent to school. They are never sent to school because many people, 

here in Malawi, believe that school has no benefits to a girl child but it is better to educate a boy child.’ 
 

A third theme of doubt/fear was also part of the responses to the question regarding the challenges the young girls 

faced to meet their goals.   
 

Participant 1 D ‘Fear of being raped. Many girls are being raped because boys and men look at young girls as stupid, 

as a results, girls are infected with diseases, which is bad for the young girls.’ 
 

Participant 12 D ‘I also think that it will take me a long time to raise money that I require to establish a business. 

Because of this, I doubt that I will achieve this goal.’ 
 

Participant 51 A ‘Sometimes I fall sick and fail to attend classes; this can make me fail to achieve my goals. I miss 

classes and I end up failing end of the term examinations.  
 

An important final theme that emerged was hope/benefits. For some, there was a recognition that the educational 

support group helped to encourage them to continue their goals. 
 

Participant 18 D ‘The thoughts that I have can help me achieve my goals like passing examinations and going to 

college.  This group and other groups teach people health issues can help young girls to make choices that will help 

us live a healthy life . . . this group teaches us to have hope . . .’ 
 

Participant 6 A ‘Educational groups encourage girls to have a brighter future, and they also advise girls on their day 

to today life . . . ‘ 
 

Participant 11 A ‘I think like that (to become a journalist) because of the introduction of this group at our school. It 

makes girls change the bad decisions that they have in their minds.’ 
 

Participant 67 A ‘I want to go and visit other countries like India, Philippines, Canada, Japan, China, and Korea. 

This is my prayer. I pray that God should do this for me. I believe that I will visit one of these no matter what.’ 
 

Participant 62 A ‘They should pray hard and put God first on everything that they do because GOD is an answer 

and provider of all our needs. The goal that I have set and want to achieve is to become a nurse or journalist.’ 
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Discussion 
 

The results and findings presented in this mixed methods study suggest that both the quantitative and qualitative 

results support the positive impact the trauma-informed educational support groups had in the self-reported 

improved mean self-efficacy scores. The statistical results were significant at the p.001 level thus rejecting the null 

hypothesis that the educational groups had no impact on self-efficacy. The qualitative data gave voice to the 

students’ beliefs that the information and support they were given did have a positive impact on their anticipated 

ability to make good choices and encouragement and support to achieve their goals.  
 

One of the theoretical frameworks that addressed the themes in the students’ journal entries such as hope or having 

altruistic goals in the midst of devastating circumstances is Viktor Frankl’s Logo-theory. It is based on the premise 

that humans are motivated by a “will to meaning,” an inner pull to find a meaning in life (Wang, 2017). Frankl’s 

model is consistent with the concepts of self-efficacy theory (Bandura, 1977), which is based on the human capacity 

for agency and responsibility.  
 

The core aspects of self-efficacy that were incorporated into the educational materials of the support groups suggest 

that they would also strengthen or support one’s hope or meaning in life. These findings are not generalizable; 

however, the students’ post self-efficacy surveys and their journal entries provided consistent agreement that the 

trauma informed educational support groups had a self-reported short-term impact on self-efficacy. The students 

mentioned several ways the support group helped or encouraged them to continue to hope in their ability to achieve 

their goals and give back to others. Despite their difficult circumstances and challenges, they had their hopes and 

dreams of completing their goals and giving back to others.  
 

Participant 51A ‘My goal is to become a nurse and take part in national development. I want to open and orphanage 

for poor children and young girls whose freedoms and rights are violated so that these ones too should get educated 

and their dreams should come true.’  
 

Participant 40A ‘I want to work hard at school so that I pass examinations. When I complete my education, I want 

to become a nurse so that I put to an end the tendency where patients die on the queue before they are attended to. 

I also want to change life style of my family members, support the needy and become a role model for our village. 

I want to improve living conditions of my relations; they should not go through what I have gone through since my 

mother and father divorced.’ 
 

More research is needed, especially longitudinal research, to determine if these short   trauma-informed educational 

support groups help increase self-efficacy behaviors for those young people living with chronic traumatic 

experiences such as food insecurity. The research literature continues to address the lack of participation or 

adherence to anti-retroviral medication for young people living with HIV that is available to them. Limited studies 

have supported an increase in self-efficacy through educational support groups (Jaycox, Langley, Stein, Wong, 

Sharma, Scott, & Schonlau, 2009).   
 

Studies further show when self-efficacy is increased young people are willing to be tested and to take anti-retroviral 

medication despite the cultural stigma. Self-efficacy helps support better health choices and provides the motivation 

to seek resources (Naar-King, Templin, Wright, Frey, Parsons, & Lam, 2006). Malawi’s young people are in 

desperate need to be strong and encouraged to make healthy choices and be willing to connect to the resources that 

are available to them.   
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