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Summary 
 
 Even though the outcomes of poverty have adverse consequences on all genders 

and households, it is women that are extremely burdened by this problem and become 

vulnerable. Women become vulnerable because they assume the role of being primary 

caregivers and homemakers, which often means dealing with issues of structural 

deprivation. Further, because many women move away from the nuclear family 

constructions, they have to deal with issues that come with being a primary breadwinner 

(i.e. socio-economic burden). The socio-economic vulnerability in turn often comes with 

coping and psychological wellbeing issues.  Furthermore, women often get exposed to 

risky sexual behavior and intimate partner violence because rural societies often assign 

women a low social status.  

 Chapter 1 provides a general introduction to the thesis.  First rural poverty is 

placed into context; then the ways in which young women get burdened by living in 

impoverished settings are described. A justification for the research conducted for this 

thesis is provided, and an outline of all the studies conducted is given.  

 Chapter 2 describes a study conducted during the initial problem analysis phase, 

which provided an in-depth understanding of how deep-rooted poverty is in rural 

communities of the Eastern Cape province. Further, the study showed how young women 

who live in that context are affected physically and psychologically, to such an extent 

that they have to actively find ways of coping with their distress. Moreover, it emerged 

that a majority of the young women interviewed were beneficiaries of child and old age 

social grants. Also, a majority of the homes struggled with food insecurity and could not 

find alternative and sustainable ways of sourcing income due to many structural 

impediments. The findings of the study suggested a strong need for a health 

Programmethat would provide coping mechanisms, which would help women deal with 

their distresses and also help protect their psychological wellbeing.  

 Chapter 3 describes another component of the problem analysis phase, which 

focused on factors that impacted reproductive and sexual health practices of young 

women. Data shows that young women who are 15-24 years old remain vulnerable to 

HIV/AIDS due to factors such as being having early sexual debut, older sexual partners, 

and engaging in unprotected sex. Further, studies show that the aforementioned risky 
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sexual behaviors may be linked to poor parent-child sexual health communication, 

especially the timing  thereof. In this chapter qualitative data was used to study variation 

in the timing, frequency, content of parent-child sexual health communication within 

South African rural families. We were interested in determining whether the patterns of 

communication have changed over time. The findings of this study show that parent-child 

communication on sexual matters in rural communities continues to be lacking and is 

laden with cultural idioms that are not well explained. The school sexual health 

curriculum also fails to adequately equip adolescents to make informed decisions 

regarding sexual matters.  

 Chapter 4 presents data from a study of determinants of poor condom use self-

efficacy where concepts from the self-determination theory and gender–power measures 

were used. Significant associations between gender equality beliefs, HIV knowledge, 

power balance attitudes, negative beliefs about intimate partner violence, positive growth 

perspective and hopeless personal perspective were found. These associations 

demonstrated that psychological needs derived from self-determination theory and 

gender–power constructs can predict condom use self-efficacy. Also, that they may be 

targeted as change objectives for future sexual health promotion interventions. 

 Chapter 5 reports on the psychosocial correlates of intimate partner violence 

(IPV) that are also derived from the self-determination theory (SDT) and gender-power 

scales. Bivariate correlation analysis and structural equation modelling (SEM) showed 

that autonomy and beliefs about gender equality (BGE) were strongly associated with 

IPV. Further, BGE was hypothesized to play a mediating role betweem autonomy, 

competence, relatednes and IPV. The associations suggest that women who are in 

relationships that allow them to make decisions along with their partners, and women 

who know their possibly experience less IPV.  It may also be that these women 

experience less IPV because they choose partners who do not espouse hegemonic 

masculinities.  

 Chapter 6 describes a quantitative effect evaluation of an intervention 

systematically developed and implemented amongst Xhosa-speaking women of the 

Eastern Cape Province. The intervention was designed to increase healthy sexual 

behaviors and to enhance the psychological wellbeing of young women using Self-

 

determination and Social-Cognitive theories. The intervention was split into four 

sessions, which addressed the following: empowering women on their value and 

strengths, self-esteem, self-evaluation, psychological health issues (e.g. life events and 

problems), coping mechanisms, relationships, support and intimate partner violence, safe 

sexual practices and condom use self-efficacy. Effects were observed on short-term 

outcomes for psychological health outcomes and IPV but no effects were shown, 

especially regarding changing the motivation of women to enact safer sexual behaviors. 

The study demonstrates that even though the study may have been effective in enhancing 

psychological health amongst young rural women, further research would need to be 

conducted in order to understand how risky behaviors can be changed amongst this 

cohort that is most at risk.  

 In chapter 7, the final chapter of this dissertation, all the empirical findings are 

synthesized and put in perspective. In sum, this thesis provides insights into the 

systematic development and implementation of a health promotion intervention in rural 

communities of South Africa.  Further, the significant results of the different studies, as 

well as the limitations were discussed. In addition, the implications for practice and 

recommendations for future research were stated.  
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