Journal of Namibian Studies, 31 S2 (2022) : 966-970 ISSN: 2197-5523 (online)

The Intergenerational Impact Of
HIV/AIDS: Family Life And Women's
Experiences

Shaila Y Sulebhavi

Assistant Professor Govt. First Grade college, Hunnur, Jamkhandi-
Taluk Bagalkot-District-587119
Shailasavakar1981@gmail.com

Abstract:

The HIV/AIDS epidemic persists as a significant challenge for
individuals and their families globally, especially for women,
who often play a central role in familial dynamics. The
influence of HIV/AIDS on family life beyond individual
diagnosis, significantly affecting the lives of family members.
This study aims to examine the experiences of women living
with HIV/AIDS and to explore how the disease affects familial
structures, roles, and relationships across generations. The
paper utilises prior research and personal narratives to
emphasise the physical, emotional, and socio-economic
impacts of the virus on the family unit. The essay highlights the
enduring consequences of the virus for women and their
offspring.

Introduction

As of 2023, there were over 38 million individuals living with
HIV/AIDS, making it a persistent global public health concern. The
virus has a crucial role in family life and childrearing because
women make up more than half of this population and many of
them are in their reproductive vyears. Women are
disproportionately affected by HIV/AIDS because of social stigma,
caregiving obligations, and gender inequality, all of which make it
more difficult to manage the illness in a family context. This essay
aims to investigate how HIV/AIDS impacts both present and future
generations, with a particular emphasis on how women with the
illness manage their responsibilities within the family.

The Role of Women in the Family and HIV/AIDS

Women frequently have key responsibilities in providing care for
the family, especially in low- and middle-income nations. In
addition to doing home chores, they are also in charge of taking
care of their partners, kids, and elderly family members. These
obligations are made more difficult for women living with HIV/AIDS
by the psychological and physical effects of the illness as well as
the stigma that frequently surrounds receiving an HIV diagnosis.
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Women's caregiving responsibilities can be a tremendous
hardship as well as a source of strength. On the one hand, family
support systems are essential for women's mental and physical
well-being because they offer both practical help with medical
treatment and emotional support. However, even while they deal
with their own health issues, women are often expected to
continue providing care. Women must juggle the demands of their
disease and their families' needs in this complicated and frequently
stressful setting.

The Impact of HIV/AIDS on Family Structures

HIV/AIDS disturbs family structures in addition to affecting
personal health. A diagnosis of HIV causes major changes in the
dynamics of the household for many women. In certain instances,
the illness makes women more dependent on their extended
family, especially as their health worsens. When a mother is too
sick to take care of her children, grandparents—especially
grandmothers—frequently take over. As older generations take on
the responsibility of raising younger children, this change may
cause further stress in the family.

On the other hand, HIV/AIDS can also cause conventional
family structures to break down. Women may experience social
exclusion and financial difficulties as a result of their relatives
rejecting them due to stigma and discrimination. Women
frequently experience spouse abandonment or lose access to
family resources. This type of rejection impacts not only the
women but also their offspring, who may suffer from emotional
pain and instability due to the disintegration of the family.

Intergenerational Transmission of HIV/AIDS and its
Psychological Effects
The possibility of HIV/AIDS spreading from mother to child is one
of the most important factors affecting the disease's effects
throughout generations. Even while mother-to-child transmission
has decreased dramatically due to advancements in antiretroviral
therapy (ART), it is still a risk in places with inadequate access to
healthcare. HIV-positive moms who infect their children face
lifelong health issues, such as the stigma attached to having the
infection and the requirement for continuous medical treatment.
Children may be significantly impacted by their mothers'
disease even if they are not HIV-positive. It can be emotionally and
psychologically taxing to grow up with a parent who has a chronic
illness. Youngsters may take on duties that are out of character for
their age and end up becoming carers themselves. Their general
well-being, social growth, and academic achievement may all be
impacted by this role reversal. Compared to their peers, children
of parents living with HIV/AIDS are more likely to suffer from
anxiety, depression, and behavioural issues, according to studies.
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Furthermore, a persistent sense of uneasiness and despair
might be brought on by the prospect of losing a parent to
complications associated to AIDS. Many children in HIV/AIDS-
affected households are raised in an environment of uncertainty,
which can make it difficult for them to develop safe bonds and
flourish in their social settings. One part of the intergenerational
effects of the epidemic that is frequently disregarded is the
psychological toll of having an HIV-positive parent.

Stigma, Disclosure, and Family Dynamics
The stigma surrounding HIV/AIDS is still one of the biggest
problems when it comes to family support and unity. Women who
have HIV/AIDS often have to deal with judgement and bias from
both their family and the rest of the society. Because of this shame,
women may not tell their families they have HIV because they are
afraid of being rejected or treated badly. When someone decides
to hide their diagnosis, it can put extra stress on their family ties
because keeping it a secret can make it hard for them to talk to
their loved ones and get emotional support.
When women do tell their families about their sexuality,
the responses can be very different. Disclosure may lead to more
understanding and care in families that are helpful. Many times,
though, when someone with HIV tells their family, they are
shunned and their family members avoid them. Rejection can have
very bad effects on a person's emotions and finances, especially
for women who depend on their families for money.

Sharing that you have HIV also changes the bond between
a parent and child. A lot of moms have trouble deciding when and
how to tell their kids about their illness. When children are told
about the disease is very important, because they might not fully
understand what it means. If you wait too long to tell your child
the truth, they might feel betrayed and suspicious if they find out
on their own later. Another thing that HIV/AIDS women have to
deal with is the mental toll that this delicate part of family life
takes.

Economic Implications for Families
HIV/AIDS has a big effect on families' finances, especially in places
where people don't have a lot of money. Women with HIV/AIDS
may not be able to work because they are sick or because they
need to care for others, which means the family loses money. The
costs of medical care, like ART, doctor visits, and hospital stays,
make this financial stress even worse. Families often have to spend
all of their funds or sell valuables to pay for these costs, which can
make their finances unstable in the long term.

Children who live in homes where someone has HIV/AIDS
are also more likely to be poor and go without food because their
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families don't have as much money. This tough economic situation
can have long-lasting effects on kids' health, schooling, and future
prospects, keeping them in a cycle of poverty and iliness that lasts
for generations.

Coping Strategies and Resilience

Despite the hardships, many women and families have shown
extraordinary fortitude in the face of HIV/AIDS. Extended family
members, community networks, and healthcare practitioners can
all assist women manage their illnesses and keep their families
together. Furthermore, psychosocial therapies, such as counseling
and support groups, have been demonstrated to enhance mental
health outcomes for both mothers and their children.

Education and awareness-raising efforts are also critical
for decreasing the stigma associated with HIV/AIDS and creating
more supportive family settings. When families have accurate
knowledge about HIV transmission and treatment, they are more
likely to provide the emotional and practical support that women
require to manage the condition.

Conclusion

HIV/AIDS significantly affects the physical health of infected
individuals and profoundly impacts the emotional, social, and
economic well-being of entire households. The tremendous impact
of HIV/AIDS on women and their families is the reason behind this.
Women, who play a significant role in their families, often endure
the weight of these challenges. They must reconcile the
responsibilities of maintaining their own health with the duties of
caring for their families. The long-term ramifications of HIV/AIDS
extend beyond generations due to children growing up in
households affected by the disease. A comprehensive approach
that includes medical care, financial assistance, and efforts to
eliminate stigma within families and communities is essential to
address the needs of women living with HIV/AIDS and their
families.
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