
   

“I AM DELIBERATE AND AFRAID OF NOTHING”: USING BODY MAPPING 

AS A RESEARCH TOOL TO EXPLORE HIV RISK AMONG YOUTH IN 

SOWETO, SOUTH AFRICA  

 

 

by 

 

Patricia M Smith 

 

 

 

 

A thesis submitted to the Graduate Program in Kinesiology and Health Studies 

In conformity with the requirements for the 

Degree of Master of Science  

 

 

Queen’s University 

Kingston, Ontario, Canada 

(October, 2015) 

 

Copyright ©Patricia M Smith, 2015



 ii 

Abstract 

In 2012, I used Body Mapping to explore personal experiences of HIV risk among 

6 young men and 4 young women, ages 18-19, in Soweto, South Africa.  Using a series 

of arts-based exercises designed to foster participant engagement and knowledge 

production, and facilitated over the course of four days, participants used the power of 

art-making to engage in a participant-researcher dialogue about sex, HIV risk, 

relationships, violence, substance use, the need for trusted mentors, and more. At the end 

of each art-making day, the Body Mapping participants gathered to discuss their artwork. 

The participants conveyed that the Body Mapping experience provided a safe, non-

judgmental space in which they could challenge their attitudes and understanding about 

difficult-to-discuss topics. Moreover, the results of the Body Mapping project suggest 

that HIV prevention measures are not as important as young people’s need for trusted 

adults with whom they can speak candidly about life’s challenges. The participants also 

suggested that they require sexual health information and resources based on their lived 

experiences. Moreover, they articulated that they most needed accessible and youth-

friendly communication tools that facilitate honest, non-judgmental, and deliberate 

conversations about their sexuality, relationships and sexual health practices with 

trustworthy, reliable adults. Furthermore, the Body Mapping narratives, together with the 

artwork, offer an in-depth perspective of growing up in post-apartheid South Africa, one 

in which community leaders, educators and those who connect with youth must challenge 

their way of engaging with and developing HIV prevention messaging for young people. 

For youth to better understand HIV risk, adult mentors must be willing to listen to 
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adolescents and young adults and provide them with a safe space in which to talk openly, 

honestly and without judgment about their risk-taking behavior.  
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Foreward 
 

The Republic of South Africa 

South Africa, officially the Republic of South Africa (RSA), is located at the 

southern tip of the African continent, and encompasses the countries of Swaziland and 

Lesotho. It is bordered by Mozambique, Zimbabwe, Botswana, and Namibia (Arnold, 

2011). There are 11 official languages in South Africa, although English is widely used in 

business and in public settings (Arnold, 2011). South Africa is considered to be an upper 

middle-income country by the World Bank and supports the largest economy in Africa 

(World Bank, 2011). However, South Africa also has one of the most skewed income 

distributions in the world, and the population, estimated to be 49.3 million in 2010 has 

undergone rapid urbanization since the 1950s (World Bank, 2011). Today, it is estimated 

that approximately 70% of all South Africans live in towns and cities (Arnold, 2011).  

Statistics South Africa (2011) suggests 20% of the population exists on R11 (CAD 

~$1.10) or less per day while 40% of South Africans get by on R22 (CAD ~ $2.20) per 

day. Furthermore, the total unemployment rate is approximately 25% of the labor force, 

with the vast majority of those not gainfully employed being black South Africans 

(Statistics SA, 2011). 

South Africa is not without its history of human rights violations. Apartheid, 

literally meaning “apartness” in the Afrikaans language (Reddy, 1997) was a policy of 

racial segregation introduced by the South African National Party after its electoral 

victory in 1948 (Swartz, 2009). It created a highly divisive society where whites 

dominated politically, economically, and socially.  Black South Africans (80% of the 

country’s population) were prohibited from any sense of citizenship or belonging and 
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existed in the periphery of any national, political, social, and cultural residency within 

their own country. (Swartz, 2009). Apartheid lasted for 46 years (1948 to 1994), however 

the release of Nelson Mandela from prison in 1990 and the lifting of the ban on the 

African National Congress (ANC) saw the country slowly begin battling for democracy. 

Nelson Mandela’s devotion to a country that would one day overthrow the Apartheid 

system of government was recognized in 1993 when the Nobel Peace Prize was awarded 

jointly to Mandela and Frederik Willem de Klerk, the 1990 President who released 

Mandela from 27 years of incarceration (The Nobel Peace Price, 2003). From 1990-1994, 

South Africans built the foundation for a democratic government amidst violence and 

unrest (Swartz, 2009). Apartheid laws were repealed in 1994 when the first free, 

democratic election was held in South Africa and Nelson Mandela was voted in as 

President (Reddy, 1997).  

In 1995, the Truth and Reconciliation Commission (TRC) was born. The 

commission’s task was to facilitate and co-ordinate inquiries into the nature, cause and 

extent of human rights violations in South Africa from 1960 to 1994 (Reddy, 1997). 

Beginning in January 1996, the TRC existed for a predetermined 18 months during which 

time stories of massacres, tortures, murders, rapes, abductions and forced removals were 

told. Though the TRC had a legal mandate to collect evidence, initiate hearings and make 

public disclosures, it had no legal recourse to prosecute. The commission’s daunting task 

was to contribute to peace and bring South Africans into a new political age founded in 

reconciliation and forgiveness (Reddy 1997). Today, more than 20 years later, the world 

may think a “new” South Africa has endured. The reality is, however, that there still 
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exists inequality and devastating poverty in the midst of accusations of government 

corruption and unspeakable hardship for many of the nations poorest people. 

Soweto, South Africa 

Soweto is South Africa’s most populous black urban residential area, with Census 

2011 data estimating its population to be approximately one million people living in 

roughly 30 separate townships  (Statistics South Africa, 2011). Soweto is in close 

proximity to Johannesburg, the economic hub of the country and is viewed as the most 

metropolitan township in the country. Soweto was originally an acronym for "South 

Western Townships", referring to a cluster of communities sprawling across a vast 20-

kilometer area south-west of Johannesburg (Swartz, 2009). It is a place of contrasts with 

rows of metal shanties amidst large, opulent homes. Despite the disparity, there are still 

squatter camp communities, known as "informal settlements" that are home to many of 

the people who perform cheap labour in and around Soweto (Swartz, 2009).  

South Africa’s History of Violence  

Soweto was at the centre of the overthrow of apartheid, in particular the 1976 

student uprising, known as the Soweto Uprisings (Nkadimeng & Makalela, 2015). 

Soweto is known world wide as the home of Nelson Mandela and Desmond Tutu, and 

although Soweto may be known as the birthplace of the “new” South Africa, Soweto, and 

South Africa in general, remain marred by violence. Today, the number of deaths 

attributed to violence in South Africa is nearly twice the global average (Matzopoulos et 

al., 2004) with an estimated 1.75 million South Africa people (approximately 3.5% of the 

population) seeking health care for violence-related injuries annually (Matzopoulos et al., 

2006). On average, South Africans experience at least one violence-related traumatic 
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event over the course of their lifetime (Matzopoulos et al., 2006) with a considerable 

proportion of traumatic events linked to under-reported acts of sexual violence (Jewkes & 

Abrahams, 2002). South Africa has a female homicide rate six times the global average, 

with half of murdered women killed by an intimate partner (Mathews et al., 2011). The 

prevalence and patterns of gender-based violence and re-victimization among women 

attending antenatal clinics in Soweto in 2004, found that over half of the women 

interviewed reported the experience of physical and/or sexual violence from male 

intimate partners, and nearly one third reported such violence in the last 12 months. Most 

women reported multiple types of intimate partner violence (Dunkle et al, 2004b). 
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Preface 

An artistic journey from Canada to South Africa 

  The Soweto Body Mapping project was initiated to address the gap in 

adolescent-driven, HIV prevention research by eliciting knowledge about the lived 

realities of HIV risk among some of the most vulnerable young people in the world – a 

group of adolescents and young adults growing up in Soweto, South Africa. This project 

grew out of a larger Soweto-based study entitled “The Botsha Bophelo Adolescent Health 

Study (BBAHS): Exploring HIV prevention among adolescents in Soweto, South Africa” 

(Otwombe et al., 2015) From 2010-2012, the “Botsha Buphelo” team conducted an 

interviewer-administered cross-sectional survey of 830 adolescents (14-19 years) but felt 

something was missing from the data.  As a result of this perceived gap, the research 

team wanted to combine the unique skill sets of epidemiology, qualitative research and 

the artistic method of Body Mapping to pilot a youth-driven qualitative research tool to 

engage adolescents in informing HIV prevention practices. This rare skill set was found 

among the willing and passionate team consisting of Principle Investigators Cari Miller, 

PhD and Janan Dietrich, PhD as well as research assistants Mazo Tshabalala, Thulani 

Machere, Matamela Makongoza and myself (Body Mapping facilitator) who worked 

together across borders to spearhead the Soweto Body Mapping Project. The funding for 

the Body Mapping Project came from a Catalyst Grant received from the Canadian Institutes 

of Health Research (CIHR) in 2012, and I personally facilitated the Body Mapping workshops 

as part of my Masters of Science program at Queen’s University.  At the age of 35, I 

endeavored, with great trepidation, to return to graduate school after working for ten years in 

various aspects of sexual and reproductive health, both in Canada and sub-Saharan Africa.  
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To preface the work I was involved with in South Africa, I would like to explain the 

career trajectory that lead me to collaborate with experts at the Perinatal HIV Research Unit 

(PHRU), Queens University and Simon Fraser University (SFU). In 2006, in my role as 

International Project Manager with the Canadian AIDS Treatment Information Exchange 

(CATIE) in Toronto, Ontario, I was trained by Body Mapping originators Jane Solomon and 

Jonathan Morgan from Cape Town, South Africa while coordinating an international HIV 

treatment project, funded by the Canadian International Development Agency (CIDA).  

The project was a tripartite undertaking involving 30 women living with HIV in three 

countries, Tanzania, Zambia and Canada. As part of CATIE’s willingness to explore 

innovative arts-based train-the-trainer opportunities, I trained in the Body Mapping method 

and shadowed both Solomon and Morgan on three Body Mapping workshops in Tanzania, 

Zambia and Canada. In the workshops, the 30 women used their Body Maps to speak of their 

experiences with HIV treatment access, or lack thereof, and their desire to inform and support 

other women who face the myriad of challenges that come with navigating health and 

financial challenges as HIV positive women. As a result of CATIE’s Body Mapping Project, a 

traveling exhibit was created and displayed at the 2010 International AIDS Conference in 

Mexico City as well as at the United Nations General Assembly during the same year. The 

exhibit highlighted the 30 women’s arts-based stories of their lives with HIV and their 

understanding of, and appreciation for, Highly Active Antiretroviral Treatment (HAART). 

Through their artwork, the women explored their physical and emotional selves, their support 

systems, and their individual challenges of living with HIV, while at the same time 

strengthening their resolve to help others living with HIV, in their roles as advocates in each of 

their home countries. 
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The power of Body Mapping is evidenced by the work of Solomon and Morgan in 

their book entitled “Long Life- Positive HIV Stories” (Double Story, 2003). Originally 

they had used Body Mapping as an experiential form of art and narrative expression, 

developed to support women living with HIV in Southern Africa. With support from 

Médecins Sans Frontières (MSF), Morgan and Solomon worked with a group of women 

who had benefited from newly acquired anti-retroviral treatment in Cape Town’s 

Khayelitsha Township. They created Body Maps that communicated what the life-saving 

treatment meant to them and used their artwork to advocate for a large-scale roll-out of 

the drugs across South Africa.  The project provided an opportunity to use creative 

expression to tell a story in a time of immense HIV/AIDS stigma and fear, and as a result 

the original Khayelitsha Body Maps how have a permanent home in the South African 

Constitutional Court in Johannesburg, a testament to their enduring power.  

The Soweto Body Mapping Project employed the Body Mapping concept as 

developed by Solomon and Morgan. However, the Soweto Body Mapping process contained 

adaptations of the original exercises for use with youth, particularly youth living in an HIV 

endemic country. I chose to create the adapted Body Mapping process to better understand 

HIV risk by designing exercises that would resonate with young people and evoke artistic 

communication about some very sensitive topics. I hoped that the use of this artistic 

communication would help to uncover the often stigmatized, intimate and personal 

details of HIV risk that many young South Africans navigate on a daily basis. The Body 

Mapping exercises are explained in Chapter 3. 

Staff of the Perinatal HIV Research Unit (PHRU), one of Africa’s leading research 

centres, provided support for the Soweto Body Mapping Project. The Bio-behavioural 
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Division team, headed by Janan Dietrich, PhD provided support the project. The PHRU is 

situated at the Chris Hani Baragwaneth Hospital—known locally as ‘Bara’—in Soweto, 

Johannesburg. PHRU engages in research, training, policy-formulation and advocacy 

concerning HIV-positive people, children and youth. Specifically, PHRU conducts adult, 

paediatric and adolescent HIV treatment research, HIV prevention research and 

investigations into tuberculosis and other HIV co-infections.  

   

 

 

 

 

 



 

 

Chapter 1 

Introduction 

“Yes [Body Mapping] is very different [research] because it's 
not like you sit down and interview the person.  Whatever you 
think as a person you just express it by drawing and writing. 
You write about your future, the past and the present…It's 
mostly good for those who can’t express themselves by 
talking.” Female Body Mapping Participant, age 19.    

 

Setting the Stage 

UNAIDS (2014) estimates that there are about 33 million people living with 

HIV globally. Every year, more then 2.5 million people become newly infected and 

about 2 million people die of HIV related causes. The vast majority of new infections 

occur in sub-Saharan Africa. Southern Africa continues to bear a disproportionate 

share of the global burden of HIV with about 35% of all new HIV infections 

occurring in this sub-region (UNAIDS, 2014). One of the hardest hit countries is 

South Africa, with 6.4 million people living with HIV. South Africa has the highest 

HIV burden globally (UNAIDS, 2013).  The HIV situation in South Africa is 

particularly urgent in urban townships surrounding Durban (Barnighausen et al., 

2008), and Soweto (Venkatesh et al., 2011). For example, the HIV prevalence in 

Gauteng province where Soweto is located was estimated at 28.7 percent in 2011 

(UNGASS, 2012). Furthermore, young South Africans (aged 15-24 years) are 

disproportionately affected by HIV, with an estimated HIV prevalence of 7.1% and 

139,0000 incident HIV infections every year (WHO, 2013).  

With an HIV incidence rate of 1.5%, prioritizing engagement of adolescents 

and young adults (AYA) in HIV prevention research is a global public health 

imperative (UNAIDS 2013). HIV risk among youth is highly gendered, with young 

women accounting for over 80% of incident infections. Approximately 30% of 



 

  2 

women in sub-Saharan Africa have their first child before age 20, often prior to 

marriage and with older male partners, and as a result are at least three times as likely 

to become HIV-positive than their young male counterparts (Pettifor et al., 2005).  

In a generalized heterosexual HIV-endemic region such as South Africa 

(generalized meaning that although the spread of HIV may have initially been 

concentrated in specific vulnerable groups, infection is now widespread throughout 

the general population), supporting HIV testing among adolescents is important, not 

only to determine the magnitude of HIV and associated treatment needs, but also to 

support regular linkages to sexual and reproductive health services (Lusti-

Narasimhan, 2009). The Global Fund to Fight AIDS, TB and Malaria has noted the 

gap in HIV research that involves adolescents and the missed opportunities to link 

HIV testing and prevention with sexual and reproductive health (SRH) services 

including birth control, abortion, STI testing, pre and post-natal care and circumcision 

(Pettifor, 2007). Moreover gaps in adolescent access to HIV and Sexual and 

Reproductive Services exist in settings in sub-Saharan Africa, in part, due to the lack 

of service delivery through adolescent-friendly means that reflect the lived realities of 

sexual risks they face (Lusti-Narasimhan, 2009).  

Globally, adolescent sexuality is a contentious issue, with family, community 

and care providers having vastly differing ideas of “acceptable” and age-appropriate 

sexual behavior, due to the nature of such notions being deeply rooted in religious and 

socio-cultural values and beliefs (UNFPA, 2007). Few studies have attempted to 

explore HIV vulnerability, barriers to testing and prevention among adolescents in an 

HIV-endemic setting and utilizing a collaboration of researchers, clinicians, 

adolescents and in-country policy makers with direct access to HIV testing and 

prevention programming. Research has suggested that there is poor comprehension of 
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the very concept of “adolescence” in South Africa, making it challenging to build 

effective HIV prevention and sexual health services to adequately meet the needs of 

SA youth including effective messaging that youth can engage with and utilize (Jolly, 

2010).  

Purpose 

This thesis will explore the following two research questions based on the 

need for youth-friendly research interventions that can engage with young participants 

and provide data based on their lived realities and HIV risk experiences: What 

experiences of Soweto adolescents leave them vulnerable to HIV infection?  The 

thesis will also explore the question: How feasible is the participatory qualitative 

methodology of Body Mapping in fostering participant engagement to explore 

adolescent knowledge and attitudes related to HIV vulnerability, and sexual risk-

taking? 

Structure of the Thesis 

In addition to answering the above research questions, my thesis will provide 

an overview a number of fundamental challenges young South Africans face on a 

daily basis. I will also outline the strategy proposed by the South Africa government 

to deal with many of these challenges and in turn stem the tide on the HIV epidemic.  

All of this will be framed by the most important aspect of the Body Mapping Project - 

the stories as told by the young people who bravely gave of their time and life 

experiences for the purpose of better understanding their risk of HIV acquisition.  

In Chapter 3, I will review existing literature on arts-based, qualitative and 

community-based research methodologies and delve further in to descriptions of 

several projects that have used arts-based methodologies in a healing capacity. In 

Chapter 3, I will review the Body Mapping methodology and describe the adapted 
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Body Mapping exercises for use with the Soweto adolescents. The Body Maps and 

narratives of all ten participants are found in Chapter 4. Chapter 5 discusses the 

themes generated by the Body Mapping Project while Chapter 6 contains an integral 

discussion of the implications of the Soweto Body Mapping Project. This final 

chapter contains a review of my findings and is where I will discuss limitations of the 

study and implications for future research and programming. 
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Chapter 2 

Literature Review 
 

The purpose of this section is to provide an overview of HIV prevalence data 

in South Africa. Additionally, I will provide an overview of  the South African 

National Strategic Plan on HIV, STIs, and TB (2012-2016) to shed light on how, 

while there remains an exhaustive paper trail of plans for the prevention of 

HIV/AIDS, the reality on the ground is much different – something this thesis will 

describe in detail. 

HIV in South Africa 

The rate of new HIV infections in South Africa is intricately related to the 

relationships between biological vulnerabilities and socio-behavioral and contextual 

factors. Girls and women are physiologically more vulnerable to HIV through 

heterosexual transmission than boys and men, and these biological factors vary in 

relation to age and co-factors such as contraceptive use (Quinn & Overbaugh, 2005).  

In South Africa, among the general population, biological risk factors for HIV 

infection include co-infection with viral and bacterial STIs and low rates of medical 

male circumcision (Auvert et al. 2005; Chen et al. 2007; Mattson et al. 2008). 

Sociobehavioural factors include having multiple sexual partners, unprotected sex, 

use of alcohol before sex and being exposed to sexual violence (Mattson et al. 2008; 

Morojele, et al. 2006; Parry et al. 2009). Furthermore, structural factors include 

wealth disparities and high levels of migration (Harris et al, 2014).  

According to UNAIDS (2013), knowledge of HIV remains low in sub-Saharan 

Africa, and there is limited evidence to show that existing knowledge is internalized 

and translated into preventative practices (Sathiparsad & Taylor 2006). In contrast to 

the two previous South African National Household HIV-Prevalence Surveys in 2002 
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and 2005, the results from the 2008 survey found a significant decrease in accurate 

knowledge about HIV transmission and prevention among all age groups (Shisana et 

al. 2009). Knowledge of other HIV risk-reduction measures, such as faithfulness to 

one partner, partner reduction and abstinence, were also reported to be relatively low 

(Shisana et al. 2009). 

HIV Prevention Goals in South Africa 

HIV prevention among youth is a key goal of the South African National 

Strategic Plan on HIV, Sexually Transmitted Infections (STIs), and Tuberculosis (TB) 

(2012-2016) and the development of culturally and ethically-appropriate behavioural 

and biomedical prevention efforts tailored to youth is a notable priority. HIV testing 

and counseling (HTC) is an essential component of the South Africa government’s 

efforts to achieve universal access to HIV prevention, treatment, care and support 

(WHO, 2010b).  

In South Africa educational access is guaranteed by the constitution. Over 

95% of children between 7 and 14 years of age and 85% of 16-18 year olds attended 

school in 2011 and males and females attended equally (Statistics South Africa 2011a; 

Department of Basic Education [DBE], 2013). However, high levels of enrollment 

disguise the widespread challenges in the country’s educational system, including the 

imbalanced quality of schools, unequal school completion rates, frequent grade 

repetition, high drop-out rates, and significantly lower educational attainment 

amongst poor students. Matric completion (grade 12 of high school) remains low and 

access to higher education remains extremely limited (DBE, 2013). According to the 

2011 South Africa Census Report, 8.6% of South African residents had received no 

schooling, 28.4% had completed matric, and only 12.1% had schooling beyond high 

school. In 2013, the proportion of youth passing the matric examination was 
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approximately 40% with the remaining 60% dropping out prior to taking the 

examination (DBE 2013). Furthermore, even for those who did pass matric, many 

were found to be leaving school with inadequate literacy and math skills.  Such 

lackluster skills were complicated further by poor school infrastructure, lack of 

transportation to school, ill-timed textbook delivery, poor teacher quality, inequality 

in learner performance, low pass rates, and high dropout rates (DBE, 2013). 

According to the South African National Strategic Plan on HIV, STIs, and TB 

(2012-2016), the Department of Basic Education (DBE) aims to strengthen 

interventions to reduce dropout rates and increase school completion by investing in 

programming that helps to retain young people in schools, as well as providing post-

school education and work opportunities for those who complete matric. This critical 

intervention is needed now more than ever to ensure that learners acquire knowledge 

and skills to improve employment opportunities, and life skills to negotiate a safe 

transition into adulthood (Melton, 2014). Moreover, youth-specific interventions are 

also critical once learners transition out of school. Evidence shows that HIV infection 

levels increase exponentially among school leavers who do not have employment, 

mentoring or further training opportunities (Melton, 2014). This equates to a loss in 

the investment made during the school-going years, and provides further rational for 

the why the Strategic Plan’s recommendations must be brought to the forefront of 

government agendas, and not lost in a pile of paperwork.  

Gender-based Violence 

Gender-based violence (GBV) is a public health problem in South Africa and 

GBV and HIV risk have clear associations (Jewkes, 2010). A 2003 cross-sectional 

study by Jewkes et al conducted in three of South Africa’s nine provinces noted that 

women, regardless of whether they self-reported experiences of intimate partner 
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abuse, but who described their relationships as “not good” were less likely to request 

condom use with their partners. Such admissions point to a complex inter-relationship 

between intimate partner violence and couples' sexual practices. Moreover, they 

suggest that other forms of gender inequality in relationships might also affect 

women’s risk of acquiring HIV (Jewkes, 2003). As a recommendation, to fully 

understand associations between HIV, gender-based violence, and gender-based 

inequality in intimate partnerships, Jewkes et al (2003) suggest that research needs to 

investigate a range of abusive experiences, and explore connections between violence, 

inequality, and risk behaviour.  

To bring the lived realities of women who are victims of GBV to light, Wood 

et al (1998) conducted in-depth, semi-structured interviews with 24 Xhosa-speaking 

adolescent women who admitted that their engagement in sex was often precluded by 

threats of violence or coercion. Though the article is fifteen years old, the stories are 

vital and show the need to better understand the nuances of power and manipulation 

that exist for young South African women. During the interviews, a majority of the 

young Xhosa women shared that their first sexual encounters had occurred at a young 

age (usually around 13 or 14 years, but as young as 11), but that the majority of their 

male partners were about five years older. They also described that while growing up 

they did not receive any information from their parents or family members regarding 

sex or relationships. A common thread among the women was that the only 

information that they were told was related to “staying away from boys” when they 

began menstruating. The girls also admitted to not understanding what exactly was 

going to happen to them during their first sexual experience and they confessed to 

feeling pressured by peers to have sex because choosing not to do so would make 

them “weird” and unaccepted (Wood et al., 1998, p.236).  
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The stories the Xhosa women told of their first sexual experiences had a 

similar story line. Several of the women explained that they were taken to the home of 

a male where he suggested he would have alcohol and that the young woman could be 

helpful by ironing his clothes. Upon arrival at the home, the socializing was replaced 

with demands to “undress”,  “lie on the bed” and “open your legs”. When the young 

women expressed displeasure in doing so they were intimidated and threatened while 

others were physically forced to perform sexual acts. Threats of violence towards the 

young women were made when they were seen speaking to other men or when they 

refused sexual demands. Threats of gang-rape by a male partners’ friends were meant 

to intimidate and act as a punishment for women who did not want to engage in sex or 

submit to the demands of the male. Refusal to submit to sexual demands suggested to 

the males that the woman had other sexual partners even though young males were 

entitled to more than one woman. The women encountered beatings for not being 

subservient and were dismayed at the fact that the men did not care if they attacked 

their faces or not – not caring that family members could see the evidence. Assaults 

were so common that one young women offered, “I think that if someone says they 

have never been beaten up they are lying'' (Wood et al, 1998). 

Wood et al (1998) concluded that violence was a dominant factor in the 24 

young women’s relationships. The team of researchers argued that there was a 

formidable need for “an in-depth understanding of sexual experience, and of the 

nature of sexual (non-) communication and decision-making” (p.235). Wood et al 

(1998) suggested that such an understanding of sexual experience could only come 

from “localized qualitative research which contextualizes individuals dynamically 

within their social setting”. Furthermore, it is through this communication, be it verbal 

or otherwise, that power structures be intimately dissected and that young men be 
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assisted to unpack the violence that exists in their lives and all-to-often befalls the 

young women they claim to love.  

The threat of violence in South Africa is so intrinsic that this thesis could be 

entirely devoted to the topic. In addition to the tragic statistics related to gender-based 

violence, South Africa has the highest globally reported rate of females murdered by 

shooting in a country not engaged in war (Abrahams et al, 2010). Illegal firearms are 

more likely to be used in violent crime in South Africa whereas legally owned 

firearms are the main risk factor for murder of intimate partners. Furthermore, women 

are most vulnerable behind closed doors, where guns are used by men to control, hurt 

and kill female partners (Abrahams et al, 2010).  

South African adolescents are coming of age in a radically different time than 

their parents who fought hard to end the racist rule of Apartheid and give majority 

black South Africans access to rights and freedoms previous generations were denied. 

While new hope exists for young black South Africans, rates of poverty and pervasive 

community-wide and gender-based violence remain extremely concerning. 

Compounding these challenges is the presence of HIV. There are few South African 

adolescents who have not been personally impacted by HIV, with many having lost 

one or more parents, extended family and close friends to the epidemic. Sadly, HIV 

transmission continues to impact young people, especially among females aged 15-24, 

who are now the most at-risk age group for new infections (Pettifor, 2009). 

Summary 

The youth of South Africa must cope with everyday violence in their 

communities and there is a collective sense of exhaustion that comes to people who 

are forced to cope with such conditions. Throughout the Body Mapping project, and 

in my every day encounter with South African friends and colleagues, I heard stories 



 

  11 

of unspeakable violence. However, the resilience displayed by South Africans in the 

face of such adversity is remarkable. The collision of multiple forms of oppression in 

South Africa including legislated racism through Apartheid policies, mass economic 

inequities and widespread poverty, inequitable access to education and employment, 

and lack of protection for women’s rights have resulted in rates of interpersonal, 

community and gender-based violence that are among the highest in the world 

(Jewkes, 2010).  

  In the next chapter, I will discuss key aspects of qualitative, community-based 

participatory and arts-based research methodologies to lay the foundation for the 

Body Mapping process, itself. I will also elaborate on my epistemological framework 

and then discuss the Body Mapping method that I used in my study. I will include 

details about recruitment, data collection, data management and analysis. Throughout 

the chapter I will discuss the ethical implications where appropriate and will conclude 

the chapter with further reflection on these topics.  
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Chapter 3 
 

Methodologies and Methods 
 

What is Body Mapping? 

 

Figure 1 Jabu's Body Map 

One of the challenges of the Body Mapping concept is being able to describe 

just what Body Mapping “is” to someone who has had limited, if any, exposure to the 

method. I have found that the only reliable way to describe the process is to show 

someone an image of a Body Map, like that of Figure 1. In doing so, it becomes easier 

to explain that the art-making activities take place over four days and involve a series 

of powerful and creative exercises that prompt participants to identify and represent 

many personal elements such as goals, challenges, obstacles, strengths and triumphs.  

When a Body Mapping workshop is conducted in real-time, there is additional 

guiding text read by the facilitator as the exercises are being introduced. The 

additional text is not intended to instruct participants on how to create specific artistic 

renderings of symbols or images, but rather is meant to help them conjure up ideas as 

they prepare to symbolize their thoughts on the Body Mapping paper. I have included 
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the Body Mapping Facilitators Guide, with my adapted exercises for use with youth, 

in Appendix E. 

Qualitative Research 

Research can often feel very removed from the potential to impact community 

level change at a practical and necessary level. Finding evocative ways for research to 

be used for community change is not only an opportunity to generate data but a way 

to inform policy and programming (Small, 1996). For collaborative, qualitative social 

science research to be useful in guiding education, policies and practice there is a 

need for researchers to engage with participants and with the communities they live in 

(Small, 1996). This can be realized in a qualitative research methodology, one that 

offers participants an opportunity to connect at a deeper and more meaningful level 

with both the research question and the researcher. An opportunity that allows 

participants to share examples of their life journey, apart from the research question, 

is a missing link in research with adolescents, given that much can be learned about a 

participant’s relationship with the world around them (Ensign, 2003). Qualitative 

research prioritizes personal accounts and meanings. Furthermore, qualitative 

researchers pay attention to the important and crucial processes that take place within 

a study, allowing the results to be situated in the time and space of the data collection 

(Ensign, 2003).  Qualitative research methodologies offer participants an opportunity 

to connect at a deeper and more meaningful level with both the research question and 

the researcher (Small, 1996).  

 With qualitative research comes the opportunity for the development of a 

more meaningful relationship between the researcher and participant – a relationship 

that gives rise to rich, in-depth and salient data, otherwise not uncovered through 

things like surveys or questionnaires (Malterud, 2001). Both researcher and 
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participant engage in a distinctive process that can bring forth memories, experiences, 

and stories that ordinarily would not be shared or conveyed in more survey-based 

quantitative research opportunities (Eide and Kahn, 2008). Qualitative research 

methodologies cannot be undertaken lightly and must be carried out by researchers 

who are committed, to the best of their ability, to routinely maintaining participants’ 

safety, and to gathering data that is polished to a coherent narrative that best reflects 

and represents the study’s themes and the participants’ invaluable information (Eide 

and Kahn, 2008). “Good” qualitative research respects the participant and their story. 

During analysis, researchers ideally have a thorough knowledge of the study material, 

so that they are aware of the content of the data and what they mean, and so that they 

are able to ascertain what in the material is relevant when trying to answer the 

research question (Malterud, 2001). Furthermore, lengths must be taken to care for the 

participant and to ensure he/she has the opportunity to access support and referral 

systems both during and after the research process has ended.  

While there remains a strong commitment by qualitative researchers to support 

the practice of engaging personal experience and data interpretation as a valid and 

transferable method of understanding a participant’s narrative, there are factors that 

can affect the quality of qualitative research. Malterud (2001) suggests one of these 

factors is  reflexivity and proposes that it would be impossible to eliminate the 

researcher’s “attendance” completely, because personal and professional experiences 

exist for everyone. For researchers, pre-study preconceptions and beliefs about the 

experiences being studied do exist and even more importantly researchers are 

motivated by intrinsic and extrinsic factors to pursue certain questions and that can, 

and often do, affect the tone of the results. Furthermore, Malterud (2001) reminds 

researchers that qualitative data generally represents large amounts of information, 
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and analysis involves some degree of generalization and thematic compilations.  

Community Based Participatory Research 

One type of qualitative research, community-based participatory research 

(CBPR) is an approach that involves community members, organizational 

representatives, and researchers in all aspects of the research process (Israel et al., 

2013).  CBPR aims to increase knowledge and understanding of what is being studied 

and to integrate the knowledge gained with interventions to enhance the health and 

quality of life of community members (Israel et al., 2013). CBPR emphasizes co-

learning, as well as an exchange of expertise, ultimately aiming to share decision-

making power among those involved. Building and nurturing a CBPR partnership 

requires a commitment of time and effort of all partners (Smith et al, 2010). It 

involves taking time to build trust among all involved, to identify power structures 

and to learn to share in decision-making (Israel et al., 1998). Admittedly, this can be 

difficult, in so far as communities can be distrustful of academic researchers (Lingard 

et al., 2007). The commitment to relationship building and working towards positive 

community change remains the foundation from which successful CPBR stems (Israel 

et al., 2013).  

Researchers themselves must be prepared to take the time to gain trust and to 

build relationships form the ground up, and research with adolescents in no exception. 

The need for adolescents to articulate their perceptions and experiences related to 

sexual health issues in a context of mutual support is crucial (MacDonald et al., 

2011). Researchers’ interactions with adolescents must involve a level of comfort and 

trust in order for a deepened exploration and understanding of adolescent perceptions 

of such difficult-to-discuss topics as sex and sexual mores used in many sexual health 

education and disease prevention resources (MacDonald et al., 2011). Kincheloe 
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(2005) argued that recent scholarly shifts have turned to regarding children as more 

than just ‘receivers of adult input and socialization strategies’ (p.xii). Instead, he 

suggests that children be actively involved in telling their own stories and contributed 

to research about them by being active participants and not just objects to be observed 

or characterized (Corsaro 1997, Best 2007). Participatory research practices must 

ensure research questions are relevant to the community while making methods both 

acceptable and meaningful (MacDonald et al., 2011).  

Arts-based Research Approaches 

Arts-based research methods are relatively new in qualitative health research, 

and there is little direction related to their application in published literature. To 

illustrate the lack of guidance related to arts-based research methodologies, Fraser and 

al Sayah (2011) suggest that there is a lack of justification as to just why arts-based 

methods provide useful, important ways to collect research data. Rather, they suggest 

that researchers involved in using arts-based approaches tend to describe two aspects 

of their work; 1) the rationale for using the methodologies and 2) the research 

outcomes. This leaves it to the reader to discern whether the methodology was the 

best fit for the research question. Published literature on arts-based methodologies 

suggests that understanding the outcomes of arts-based research is personal for 

researchers, however the results can still be applied more widely through researchers 

and participants' interpretations of the research questions (Fraser & al Sayah, 2011). 

When using arts-based techniques to explore challenging personal 

experiences, Casey (2009) explains that for those engaging in arts-based 

methodologies to better understand an individual’s difficult circumstances, they must 

be prepared to observe with discretion and to nurture trust-building while encouraging 

participation. Moreover, the arts-based methodology must be flexible enough to foster 

creativity, but still carefully planned out and organized so that direction is provided 
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(Casey, 2009). Discussions should be encouraged, but in such a way that all 

participants feel they have equal opportunity to lend their voice to a topic. 

Furthermore, participants need to feel stimulated to explore, yet feel safe and 

supported in their explorations. As a result, facilitators must be skilled enough to 

perfect the art of navigating their group without getting in the way of the process 

(Casey, 2009).     

Arts-based approaches and healing 

There has been an increased interest in how to better understand ways in 

which the arts can be used to discuss complex emotional and psychological feelings 

and to increase understanding of the self through self-reflection (Camic, 2008 as cited 

in Stuckely and Noble, 2009). Guillemin (2004), in an attempt to use drawings to 

understand the experiences of illness, encouraged thirty-two women with heart 

disease to draw their understanding of their experiences of wellness and illness. Their 

artistic renderings depicted the women’s knowledge, or lack thereof, of heart disease 

as well as their own embodied understanding of their condition. The exploration of 

just how these women visualized their own medical conditions, as well as the fear 

they portrayed about their own health and that of their families, proved to be an 

important foray into understanding how art can be used to communicate different 

experiences related to illness and medicalized treatment of disease (Guillemin, 2004).  

Building on Guillemin’s (2004) work, Reynolds and Kim (2007 as cited in 

Stuckley and Nobel, 2009) assisted a group of women living with cancer to identify 

some of their personal and health challenges using collages, textiles, watercolors, clay 

and acrylics. Through the use of these artistic media they explored their waning self-

confidence, fear of the future, pain, and role changes within their families. The 

women expressed that using the various media to communicate their disease and non-
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disease-related struggles helped them to re-channel their energy towards the more 

positive facets of their lives and to focus less on their preoccupation with their cancer 

diagnosis. Moreover, the women also felt that they were given an opportunity to 

renew their feelings of self-worth by artistically showcasing their diagnosis-related 

milestones and cancer triumphs. They claimed that being able to express themselves 

artistically, especially during chemotherapy, helped them to focus on a journey with 

cancer instead of the diagnosis alone. Furthermore, having an opportunity to focus on 

their personal goals, both short term and long term helped them to better manage their 

illness by focusing not only on symptom management and disease progression, but on 

the whole self and the importance of the relationship between the mind and the body. 

  To explore the creation of a collective voice through art-making, Wood et al. 

(1998) suggest that an artistically based research methodology offers opportunity to 

add a localized context to personal experiences and feelings. Such non-verbal 

exploration of personal experiences can offer a unique form of communication 

between a researcher and participant, as well as between participants involved in the 

same study group.  Moreover, when disseminating data, difficult-to-discuss topics 

and/or personal experiences can be discovered across artwork through the study 

participants’ unique yet collaborative artistic communication – the artist-participant 

not only engages with his/her fellow participants and the researcher, but a collection 

of artwork holds the potential to tell a more comprehensive story to an audience 

(Wood et al., 1998). Art produced through research activities acts as a medium for 

bringing research to academic communities but also to citizens, advocates and 

decision-makers. Such artistic data can evoke understanding and meaning through 

symbolizing emotion and suspending language, potentially giving way to a new 

language of data interpretation, one that community members and advocates can use 
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to inform change at the level where they feel it is most needed (Leavy, 2009).  

Participatory Research Methods 

 There has been growing attention over the past decade to employing participatory 

visual methods, such as Photovoice, participatory video-making, and digital 

storytelling in research. Such approaches endeavor to highlight important qualitative 

evidence not otherwise captured when using more quantitative methodologies. This is 

imperative for the discovery of raw data and in the production of quality, research 

outcomes (Ensign, 2003). Furthermore, participatory qualitative methods of inquiry 

can help leaders, facilitators, and teachers become more comfortable addressing hard-

to-discuss topics that are not often conferred in public or within family environments 

(Chiiya et al., 2010).  Participatory inquiry practices are particularly useful in studies 

that wish to explore, discover and describe highly personal topics, because the 

methodologies employed pay close attention to the process and to innovative 

communication techniques that require a significant time commitment by the 

researcher and/or facilitator (Leavy, 2009).  

  Body Mapping, as a qualitative research method for adolescents, takes root in 

a participatory approach framework, with emphasis on it being an arts-based process. 

Body Mapping also drawn on guidance from CPBR principles by ensuring that the 

researcher takes the time necessary to build trust among the team and to increase 

knowledge and understanding of what is being studied, with hope that this can be 

shared with a larger audience to influence change where it is needed most (Israel et 

al., 1998). Although the research questions did not come from a community of 

adolescents in Soweto, the Body Mapping Project was largely shaped by the 

recommendations and advice of the research team at the PHRU, allowing for CBPR 

principles to be acknowledged and appreciated. As a participatory methodology, the 
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Body Mapping process involves adolescents as knowledge holders who have 

important contributions to make to the research community (MacDonald et al, 2011). 

More importantly, participatory research with youth has emerged as a key method to 

support and sustain behavior change in communities affected by HIV (Campbell et 

al., 2005), illustrating that resources about sex must be in line with the experiences 

and meaning that adolescents ascribe to sexual risk-taking behaviors to be useful.  

Meaningful and non-judgmental dialogue about sex, sexuality, sexual norms, myths 

and taboos can be challenging for both adults and adolescents. Open, honest and clear 

discussions related to sexual health and sexual risk can be awkward, misunderstood 

and difficult to promote, especially among young people (Bhana et al, 2004).   

Epistemological Approach 

To situate the Body Mapping Project, I employed a grounded theory approach, 

based on the work of Glaser and Strauss (1967). Grounded theory suggests that 

evidence from which a topic or category emerges can be used to illustrate a concept, 

notion or basic social process and that we can better understand behaviors from these 

very perceptions or ideas (Glaser & Strauss, 1990).  I then chose to lean heavily on 

Charmaz’s (2006) constructivist version of grounded theory placing value on the 

individual’s art-making and subsequent descriptions of their work and the artistic 

process. Charmaz (2000) suggested that grounded theory move from its positivist 

roots to a more interpretive stance, allowing for results that are reflexive. Grounded 

theory in this sense does not require research to be aligned with theory but rather 

provides an opportunity for new ideas to create contextualized understanding of the 

data. In Bryant & Charmaz’s (2007) expansion of grounded theory, data collection is 

much less formulaic and more open to interpretation. What has developed is a less 

rigid methodology with greater focus on the search for meaning and understanding 
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rather than testing of results.  

Charmaz (2006) suggests a social interaction approach when employing 

grounded theory - one that emphasizes the researcher’s interaction and involvement 

with participants in co-constructing knowledge. Co-constructing data with the Body 

Mapping participants was an integral part of the process. Together, we were able to 

construct themes, engage with the essence of the process and explore theories while 

being part of the data creation (Corbin & Strauss, 1990). Moreover the process itself, 

and the careful facilitation necessary to draw out the data, was essential to the creation 

of the maps. My personal understanding of the HIV epidemic in South Africa, in 

addition to my own knowledge of the severity of gender and intimate partner 

violence, and the myriad of structural and social challenges that many South African 

adolescents face, allowed the creation of data to come from a place of understanding. 

This co-construction of data can only be gleaned from the process by a trained and 

competent Body Mapping facilitator, one who understands not only the method, but 

the context in which the method is being undertaken. The co-construction of 

knowledge between myself and the participants, allowed the data to be built on a 

foundation of experience - an intimate knowledge of the Body Mapping tool, my 

experience as a facilitator/researcher, an understanding of the HIV epidemic in South 

Africa, and the skills of the research assistants. What emerged were stories and art 

that showcased the participants’ perspectives on the topics brought forth in the Body 

Mapping exercises. In the group discussions participants came to understand their 

own realities in relation to others in their respective groups as well as in relation to my 

understanding of HIV risk. Our knowledge production as a group, allowed us to learn 

from each other as each new topic was brought to light. The artwork and the 

accompanying narratives lead to a number of emergent concepts and themes, those of 
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which will be discussed in the section entitled, “Interpreting the Data.”  

The Soweto Body Mapping Project 

  I chose to employ the Body Mapping method with a group of 10 Soweto 

adolescents, because I felt it offered the opportunity to suspend language by way of 

using a series of exercises that would involve the use symbols, color and imagery to 

uncover often stigmatized, intimate and personal details about sex, sexual risking 

taking, relationships and HIV.  

Recruitment 

Recruitment was done through the adolescent unit of the PHRU and Kganya 

Motsha Adolescent Centre (KMAC). KMAC, is a PHRU established clinic that 

provides free, comprehensive sexual and reproductive health services to adolescents 

aged 14 to 24 years.  Each Body Mapping day began at approximately 9:30 AM and 

wrapped up at 4:00 PM. Participants received ZAR 100 (approximately CAD $10.00) 

for each day they participated and were asked to participate for four full days.1 

Participants received snacks and lunch each day. 

Consent and Confidentiality 

All informed consent forms were professionally translated and available in 

English, Sesotho and isiZulu. Body Mapping participants signed an Informed Consent 

Form after the study details were explained to them by myself (in English) with the 

support of the research assistants when vernacular was required. The Informed 

Consent Form detailed all aspects of the Body Mapping study, making participants 

aware that their artwork and stories would be used for the purpose of my thesis as 

well as for other possible publications (i.e. journal articles). Participants were 

informed that at any time during the course of the workshop they could withdraw 

                                                      
1 (The amount of ZAR 100 was recommended by the PHRU given the in-depth nature of the Body Mapping program and the fact 
that participants were asked to commit to four days). 
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from the study yet still receive the daily stipend for time spent in the sessions. 

Participants understood that they would not be penalized in any way for withdrawing 

from the study and were advised that their names would not be associated with the 

information they provided. Participants consented to me taking photographs of their 

Body Maps (maps only, not participants). All forms related to the ethical process are 

provided as appendices to this dissertation. 

The Process 

The two Soweto Body Mapping processes were facilitated separately. One 

workshop involved a group of four females and the other a group of six males. The 

decision to work with males and females separately, arose out of a recommendation 

by team members at the PHRU. Not having to navigate gender norms and power 

dynamics among the two sexes was suggested as a beneficial way to pilot the process. 

This was certainly helpful for this pilot process, but a mixed gender group in the 

future would certainly prove interesting and foster important discussion among the 

participants. At the beginning of each four-day Body Mapping process, all 

participants were welcomed, introductions made, and ground rules established as 

team. Some of the ground rules, interestingly suggested by both groups of participants 

included: being on time, not judging each other’s artwork, allowing the stories told in 

the room to remain in the room, and setting mobile phones to silent mode. 

Additionally, one male participant asked that the others in his group not ask questions 

about his artwork, but rather wait until the sharing sessions at the end of the day to 

listen to his explanation and reasons behind his choice of colors, symbols, etc. Once 

this was suggested, the other male participants agreed that they too wanted to wait 

until the end of day to share their artwork. Questions about artwork were off limits 

until that time. 
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Participants were given the option of using three languages during the study. 

Research assistants communicated with the adolescents in isiZulu, Sesotho and 

English. If communication during the art-making process was carried out in languages 

other than English, the research assistants would translate to English for my benefit. 

All participants spoke fluent English, so the matter of translating from Zulu to English 

was remarkably fluid2. The research assistants were skillful in their ability to be as 

non-disruptive as possible in the translation process. The participants, who suggested 

English words to compliment vernacular terms where necessary, also supported them. 

Participants shared their artistic representations with each other and with researchers 

during daily debriefing sessions at the end of the day, but only if they felt comfortable 

doing so. All end-of-day discussions were captured on audio recorder. Participants 

could share as much or as little as they wished with their peers. The sharing sessions 

allowed participants to discover that many of them were experiencing very similar life 

challenges and circumstances. All recordings were translated verbatim and vernacular 

words and phrases translated into English. Also present during the Body Mapping 

process was a trained counselor employed at KMAC. As yet another example of the 

limitless support offered by the PHRU during the Body Mapping Project, the 

counselor’s colleagues covered her duties at KMAC so that she could attend the Body 

Mapping workshops and offer psycho-social support to Body Mapping participants if 

needed.  

Another layer of the process was uncovered when, 12 months after the 

participants created their Body Maps, they were presented with their own transcripts 

so they could compile their own Body Mapping story. One year after the maps had 

been created, and the data had been interpreted, I brought the participants together to 

                                                      
2 Participants spoke in English and Zulu, but did not use Sesotho, as confirmed by the research assistants. 
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draft a two-page story based on their art, stories and experience of the Body Mapping 

process. The task presented to the team was simple – using your transcripts and your 

memory of the process, formulate the Body Mapping story that you would like to tell. 

I suggested that they imagine they were compiling their story for a magazine and that 

they detail what parts of their stories they would like others to know about them. I 

was present to assist with questions as was the research assistant.  I also helped with 

editing – sitting with each participant and their story, answering questions, assisting 

with sentence structure, and grammar. This did not take away from the coding and 

thematic analysis I had done both on my own and in conjunction with my fellow-

researchers soon after the Body Mapping processes were completed. I also recognize 

my agency in this story writing experience and that my presence could have suggested 

the need for participants to try to craft their transcripts in to stories that would gain 

approval from myself as a researcher and facilitator. However, the stories they 

recreated reflected their transcripts in a very remarkable manner, suggesting to me 

that their memory of the process were an honest recollection of their realities and 

feelings during the process. We worked together, in English, to remove personalized 

information that may breach confidentiality. After all of the stories were compiled, I 

made copies of their stories, laminated them, and presented them to each author along 

with a laminated picture of their Body Map. 

The Body Mapping Method 

To better understand the Body Mapping process, the exercises I employed during the 

Soweto Project were as follows: 

1. Body Tracing. The Body Mapping experience began with the tracing of a 

participant’s body figure on a 6 X 4 foot piece of heavy brown paper. Participants 

chose how they wished to lie on the paper and then asked a partner to do the tracing. 
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Before the tracing took place, participants had a discussion about issues related to 

feeling uneasy about sharing personal space. It was established that should 

participants not wish to have one of the other members of their group trace their body, 

the facilitator would offer to do the tracing. If a participant was not at all comfortable 

with anyone tracing their body figure (though, as a facilitator, I have never 

encountered this) the participant would be given the option of watching the others 

with hopes that they may feel comfortable later. If a participant were to object 

completely, the counselor and facilitator would explain why they would need to be 

removed from the process, assess any need for follow-up and/or referrals and provide 

them with the daily honoraria.  

        2.     Shadow figure. On all of the Soweto Body Maps there were 2 body 

tracings. Once the participant’s own figure was traced, they asked a partner to assist 

with the second tracing. The participant and his/her partner took turns discussing their 

preferred positioning for the second figure. Secondary figures are represented on all 

the Body Maps and participants and partners negotiated how these would be drawn.  

The representation of two figures was important to the process because one figure 

represents the artist and the secondary figure is a shadow figure. This shadow figure 

was brought in to play during exercises 5 and 6 where we discussed the idea of 

support (or lack thereof) in a participant’s life. 

3.   Recognizing the past. During this exercise, participants drew a symbol to 

represent where they come from. Such symbolism could be represented figuratively or 

literally and helped participants explore one’s roots and/or foundations. Participants 

chose symbols and images related to past memories, geographic locations, family 

members, significant landmarks and more. 
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4.    Exploring the Future. Participants were asked to draw a symbol to represent 

what they were moving towards in their lives. Questions such as “what are your goals, 

your dreams and your hopes for the future?” were explored. This exercise asked 

participants to think about what they wanted to achieve in their lives. The use of 

symbols coupled with a quiet place to reflect created an opportunities for the young 

artists to explore possibilities beyond their present circumstances and think about 

what they might like to achieve in the future. 

5.     Obstacles. For this exercise, participants drew a symbol(s) to show the 

obstacles that can get in the way of them achieving their goals or dreams. This 

exercise looked at the challenging aspects of their young lives and afforded them the 

opportunity to think about the things preventing them from achieving their goals and 

dreams. 

     6.      Support. Participants chose a color to paint their support figure/shadow3.  

         7.      Support systems. During this exercise participants added the names of 

people (past and present), places, and organizations, groups, etc. that have offered 

support to them in their lives. Participants were also asked to think about what it 

means to be supported by others. If participants did not feel supported by anything or 

anyone, it was an opportunity for them to contemplate what kind of support they wish 

they had. Additionally, participants who felt unsupported depicted how they managed 

to support and encourage themselves during challenging times.4 

       8.     The Present. Here, participants were given the opportunity to reflect on 

their present situations. Participants explored where they were physically living 

                                                      
3 The support figure was outlined in exercise 2. 
4 The Body Mapping experience is always done with the support of a trained counselor. Should 
participants show signs of struggling to respond to any of the exercises the counselor is present to 
speak with them.  
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and/or activities they were presently involved in. They also represented challenging 

issues as a result of their present living conditions and/or experiences. 

       9.      Personal hand stamp. Each participant was asked to choose a color for his 

or her own unique hand stamp and stamp an area of their Body Map where they felt it 

would best showcase their individuality.  

       10.     Power Point. This exercise involved a visualization session that presented 

participants with the opportunity to express how they view their inner strength in 

relation to the outside world. As I read a passage to them, participants sat quietly or 

lay beside their body maps, with their eyes closed (only if they felt comfortable doing 

so). Participants were asked to come up with a personal symbol that represented how 

they viewed their inner strength. They were then asked to draw that symbol on their 

Body Map in a place that suggested bodily power/strength/significance for them. 

      11.       Personal slogan. Participants were asked to design their own personal 

slogan. This could be something that comforted them, or something that reminded 

them of their inner strength, their talents or their importance in their community. 

Participants could also choose to use words from a favorite passage, poem, book, 

song, etc. They chose a place on their maps to which they added the slogan. 

   12.       Life marks – on and under the skin. This exercise involved two 

visualization sessions where participants were asked to sit or lie comfortably with 

their eyes closed, if they felt confortable doing so.  As I read a passage, participants 

imaginarily scanned their bodies, travelling over and under their skin while reflecting 

on their physical figures and how important the marks, scars, and inner workings are 

to their physical selves. Recognizing physical and emotional wounds can bring forth 

memories of trauma, loss and hurt, participants were reminded that a trained 

counselor was present to speak with should they wish to explore their thoughts and 
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feelings with someone. Following the visualization exercise, participants spent time 

thinking about the emotional and physical hurts and represented them on their body 

maps. Some chose to literally mark physical scars while others chose symbolically 

add color to depict emotional wounds. 

13.     Role models. This exercise allowed participants the opportunity to think 

about their role models and/or the positive influences in their lives. Participants 

explored the qualities they looked for in role models and mentors and symbolized 

why those qualities were important and necessary. For participants who did not have 

role models in their own lives, they explored what their ideal role model would look 

like and represented those ideas on their Body Maps. 

         14.     Sexual health campaign. Participants were given the opportunity to 

design their own sexual health campaign by considering what important message(s) 

they wanted to convey to other youth.  

        15.    HIV.  This exercise acknowledged that the Soweto participants live in an 

HIV endemic country and offered them an opportunity to explore their thoughts about 

HIV and how, if at all, it affects their lives and those of their peers. 

       16.     Sex. Participants were asked to think of a symbol(s) to represent their ideas 

and attitudes about sex. This was an opportunity for participants to represent feelings 

and ideas about sex, love, pleasure, violence, intimacy, peer pressure, etc.  

      17.      Peer Message. Participants were asked to create a message as though it 

was for their peers. This message could be related to the Body Mapping experience or 

something else that they explored during the process. Some participants considered 

the message to be the title of their Body Map. This message was added to each Body 

Map, in a place chosen by each artist.  
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Following these exercises, all of the maps were taped to the wall for a gallery-

style art display and the artists and study team members invited to walk around the 

maps viewing them as standing six-foot art installations. As the Body Maps, were 

being viewed, I provided each artist and team member with pieces of paper containing 

the following fill-in-the-blank message. “When I look at (name)’s Body Map, I see 

_________ and ___________.” I suggested that when each participant filled in the 

blank areas to create a message for their peers, they recall encouraging aspects of the 

Body Mapping experience and examples of the strengths showcased by each artist. 

Each artist was also asked to reflect on their own experiences and strengths and to fill 

in the message for themselves. Once a message was created by and for each 

participant, they took their seats in a final sharing circle where each message was read 

aloud to the artists. When all messages were shared, I gathered the papers and 

presented the personal messages to each artist noting to the group that these messages 

were theirs to keep. This final sharing circle concluded the Body Mapping process. 

Interpreting the Data 

This is the first time, to my knowledge, that research data has been gleaned 

from the Body Mapping process. The aim in this section is to share the themes drawn 

from the participants’ symbols and drawings and the verbal descriptions of their 

artwork that they provided at the end of each day.  

Digital photographs were taken of the full Body Maps and close-ups were 

taken of individual sections. The Body Maps were analyzed textually and visually 

based on the art produced during the Body Mapping exercises. End of day discussions 

were recorded and transcribed by a skilled research assistant employed by the PHRU. 

Transcripts were reviewed by myself and another researcher, and we compared our 

thoughts and ideas for consistency and agreement on emergent themes. My personal 
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research notes were reviewed to provide clarity and context for any questions related 

to the transcripts. Additionally, my experience with the Body Mapping process and 

my skill as a facilitator helped guide the interpretation. 

I was able to get a feel for the data by doing what Sandelowski (1995) terms 

“cutting and sorting. ” I got a feel for the transcribed text by printing it before I sorted, 

mixed and handled the data several times over looking for new and emerging themes. 

The more I read and shifted the order of the data  “puzzle”, the better connected I felt 

to the data.  My field notes acted as a reference point when there was confusion or 

debate about meaning or context. My daily reflections offered a foundation for 

analysis, reminding me of the setting, the successes, frustrations and challenges.  

My field notes also allowed me to reflect on a young female participant who 

held celebrity singer, Rhianna, in high regard. This young woman spoke of Rhianna 

as her role model following the exercise about support figures and role models. Aware 

of the discussion we had related to the “role model” exercise I was shocked to hear 

her suggest that she not only idolized Rhianna, but wished that she could have a 

boyfriend like Chris Brown (Rhianna’s partner at the time). I was marginally aware of 

the tabloid’s discussions of the couple’s tumultuous, and at times abusive relationship, 

and was torn about how to handle this situation given the young women’s idea of this 

so-called perfect relationship. I struggled with whether I was meant to explain to this 

young woman that the celebrity relationship she held in high esteem was allegedly 

fraught with intimate partner violence. Was I supposed to assume that she did not 

know about the alleged abuse and allow her to think this couple was an example of 

true love? I struggled with the situation. No amount of self-reflection could suggest 

that I had made the right decision not to share with the young woman the tabloid 

reports or internet images of Rhianna covered in bruises.  Incidentally, my worry and 
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uncertainty about how to handle this situation predicted emergent themes for the Body 

Mapping artwork and stories. It may have even brought to light a hyper-vigilance 

surrounding the topic of violence, due to my misgivings about how I handled the 

situation about not revealing a true story of gender-based violence. I wonder if the 

images of guns, knives and family violence showed up more often than they would 

have had I reacted differently to the young women’s idea of an ideal relationship. The 

artwork and accompanying narratives of all ten participants depicted their fears and 

experiences with violence in their every day lives. 

Ethical Considerations 

While all research with human subjects raises important ethical questions, the 

adolescent population is particularly vulnerable to exploitation, coercion, and other 

potential harms based on their age and likely socio-economic vulnerability (Bull et al., 

2011). Due to the sensitive nature of research with young people, the Body Mapping 

project followed strict ethical protocols for research with adolescents. Participants 

were compensated for their time and had meals and tea/coffee breaks during the 

duration of the sessions. Participants were afforded the option not use their real 

names. All information collected regarding participants remained confidential unless 

explicitly stated and agreed upon by youth during consent process. No images or 

videos of participants would be published or shared publicly and all data was stored in 

password protected files. The study team had a plan to support youth who were 

triggered by events, other participant’s stories or memories by having a trained 

counselor present and a referral system established. Finally, withdrawing from the 

project would not jeopardize participants from receiving other services via the PHRU 

or organizations it is associated with.  

Ethical Clearance 
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The Body Mapping Project obtained ethical clearance from the Research Ethics Board 

of Queen’s University, Simon Fraser University and the Human Research Ethics 

Board of the University of Witwatersrand in Parktown, Johannesburg, South Africa. 

As part of the Informed Consent Process the ten participants in the Body Mapping 

study, all of whom were ages 18-19, were provided a Letter of Information (LOI) 

advising them of the study details and potential risks. The LOI is found in Appendix 

A. 

Ethical Challenges  

The Body Mapping Project involved South African participants, research 

assistants, a trained youth counselor as well as myself, a Canadian researcher. 

Evidence suggests the power dynamic between the researcher and participant in a 

multiethnic, multicultural and multilingual environment posits the researcher as 

privileged self, compared with the participants as the marginalized other 

(Renganathan, 2009). During the conceptual phase of the Body Mapping project, this 

could have easily been stated as the case. Following decades of white rule by an 

Apartheid government, South Africa’s relatively new democracy remains less than 

perfect in many ways.  Poverty, inequality and unemployment in South Africa not 

only emanate from an enduring legacy of apartheid era policies but from deep 

structural inequalities and high rates of unemployment (Hunter, 2007). Consultation 

with study team members at the PHRU was imperative for developing a space where, 

although the power relations were present, the study could still contribute important 

information related to HIV risk among adolescents. Furthermore, allowing the ten 

Body Mapping participants time to discuss the potential risks with myself, as well as 

the South African research assistants and the counselor before consenting to the study 

was important.  
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  It required time and patience on my side as a facilitator but also from the 

research assistants and counselor, to establish the trust necessary for success in this 

research project, given the cultural differences among the team. The strength of the 

results reflects the collaborative relationships built during formative study 

discussions. Intercultural and interdisciplinary communication about study objectives 

and seeking local expertise when decisions were required were key to addressing 

some of the challenges of our work together (Katsouyanni, 2008). One important step 

in building collaboration among the Body Mapping team was to communicate, well in 

advance of the study launch, matters pertaining to study design, budget management, 

and eventual publication. As suggested by Chen et al. (2013), it was also crucial for 

our international team to be aware of, and sensitive to our differences related to 

cultural assumptions and organizational protocol. Training in research ethics and 

monthly team teleconferences to discuss the study design helped us prepare for the 

project.  

Ethical Implications 

No attempt to use a new research method comes without challenges. While the 

Body Mapping process was exciting and innovative, participants were required to 

commit to a four-day process. Research support staff were also asked to commit to 

this time-consuming and emotionally intensive process. Key to the success of the 

process was ensuring that participants felt contained within a safe space, necessitating 

that a trained counselor be present. As a follow-up to the need for safety, it was 

imperative that Body Mapping participants had the opportunity to provide feedback, 

both on the process and on their personal Body Mapping experiences, following the 

study. As a result of the feedback provided by the participants, the PHRU supported 

the study’s trained counselor to meet monthly with the adolescents for 18 months 
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after the completion of the study. The monthly sessions were not directly related to 

the Body Mapping topics, but were meant to offer a supportive environment where 

the leader facilitated activities that fostered building positive self-esteem, self-

awareness and self-efficacy. The facilitator also used the personal strengths that each 

adolescent had identified in their Body Mapping narratives to encourage them to 

create realistic action plans that would help them continue to strive for their goals, 

even when facing financial, social and emotional challenges.  
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Chapter 4 

The stories  

The Body Mapping youth conveyed that the process allowed them the 

opportunity to explore their personal experiences, questions and realities in a space 

where they could be themselves without a fear of judgment. The ten Body Mapping 

stories that form the foundation of this thesis are found on the following pages5. The 

narratives and artwork are not presented in any order and are meant to be stand-alone 

depictions of the participant’s Body Mapping experience. 

The Body Maps were created during the four-day art-making process and are 

shown here with their corresponding stories as a way to introduce the young 

participants. The narratives were created in a separate workshop after the Body 

Mapping process. 

The participants include: 

Siphiwe, Female, Age 19 

Sipho, Male, Age 18 

Fikile, Female, Age 19 

Vusi, Male, Age 19 

Themba, Male, Age 19 

Bongani, Male, Age 19 

Mpilo, Male, Age 18 

Nomvula, Female, Age 19 

Lindiwe, Female, Age 19 

Jabu, Male, Age 18 

                                                      
5 All names have been changed 
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Figure 2 Siphiwe's Body Map 

Siphiwe 

 My name is Siphiwe and I am 19 years old. I have a two year-old child, and we 

live in Kliptown. I used a variety of symbols to show what my home area really looks 

like. You can see small houses with outside fires, toxic cans and clouds. These 

symbols represent the bad people in my community. The place that I live in is like a 

big, dark tunnel. However when you finally manage to get out, you can find 

everything you have ever wanted. I drew a leaf to represent finding your way and 

seeing what life really has to offer. You will also see a hand print in purple. That color 

works great for me because it’s a complicated color and I see myself as a complicated 

person. At first glance, everyone sees me as a happy-go-lucky young woman, but 

that’s really just a mask.  

The Body Mapping process was like therapy for me and made me feel much 

better about who I am. I never knew that using paint and paper could help me so 

much. Something I would like to change though is the fact that I have my mom’s 
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name on my Map as someone who keeps me grounded. She does that in a way, but I 

also feel that she is breaking me down emotionally. These days, I am my own support 

system. 

 There are two figures on my Body Map. The one in red is me and the orange 

figure represents my supports. Within the orange figure, you will find names and 

symbols. The music symbol represents that I listen to music when I feel down. There 

is also a cell phone, because it is with me all the time. Whenever I feel I need to talk, I 

log on to my chat rooms and talk to my friends. I also know that my phone can be a 

distraction. I know that in order for me to reach my goals, I have to spend more time 

on my books and less time on my phone. I also know that to reach my goals, I have to 

find a silent place to study. I can’t always go to the library and end up only being able 

study at night when everyone at home is asleep.  

 People in my community do drugs, drink and fight and every other day 

somebody’s house gets broken into. But to tell you the truth, my biggest challenge is 

my life at home. People at home criticize me each and every day. To them it’s a joke, 

but to me it is another emotional scar that I will have to heal all by myself.  

 I think HIV and AIDS is a despicable, ugly thing. I have seen how it can destroy 

people’s lives and tear families apart. My mom’s best friend passed away because of 

HIV. She lived with the virus for many years and she and her husband, as well as their 

son, were all HIV positive. Both parents passed away and their son now lives in a 

foster home. It is really sad to see someone you care about just fade away. I wouldn’t 

wish this virus on anyone, not even my enemies. Watching someone die of AIDS is a 

painful experience that will scar you for life.  

 I have quite a few goals that I want to achieve. First of all, I have a son. I didn’t 
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plan to have him but he is in my life now and he is my bundle of joy. Some people 

think that because I have him, my future is messed up. But that’s not true. Having my 

son motivates me to reach all of my goals. At the top of my  Body Map you will see 

two infinity symbols – the one that I made in blue represents hope. There are also 

dollar signs in the symbol because I want to have a lot of money when I grow up. The 

white infinity sign with a religious symbol in it represents a relationship. I chose to 

draw it like this because I want to be strong in my religion and to be happily married 

one day. I also want to be a psychologist so that I can open a care centre for abused 

women and children because I know what it is like to be a person in need.  

 For me, it would be great if I had a mentor because the people that talk to me 

most of the time are people that only have negative things to say. I need someone who 

will help me think positively. I used a rose to symbolize the person that I look up to. 

This person is my mother’s sister, however she is not blood related to our family. My 

grandmother found her in a tomato box when she was a baby and ever since that day 

she has been part of our family. She is successful and faithful woman, despite 

everything that she has been through.  

 My personal slogan is “Take One Step at a Time”. I believe that if you take one 

step at a time, you will eventually reach your destination. If you sit around and feel 

sorry for yourself you will never get anywhere.   
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Figure 3 Sipho's Body Map 

Sipho 

My name is Sipho, and I am 18 years old. I live in Kilptown, Soweto. The 

circle full of colors in the bottom left hand corner of my Body Map represents where I 

come from. With all the colors in that circle, I get the feelings of hope and power. I 

am a Zulu boy and I am very proud of that. I respect my culture. Rules and respect for 

others are very important to me. It was so great to be part of the Body Mapping 

workshop because I was able to share things about the colors I chose, and about my 

wish to follow the right path, move forward in life and achieve what I really want.  

My supports are my Mom and Dad and my two brothers. These are the most 

important people in my life and they support me at all times when I need them. My 

girlfriend also supports me. On my left leg there is a heart showing the love that I get 

from the people who support me. That heart gives me the power I need to move 

myself forward. The purple color represents hope to face my challenges in life. 

My main goal in life is to get a good job to earn money to change many things 

for my family. I know that getting an education is important too, however during the 
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Body Mapping workshop I thought more about why these things were important to 

me. That is why I drew a beautiful butterfly. I wanted to represent that life changes in 

so many ways as it moves us all forward. I chose yellow because it is a lucky color 

and I think luck combined with a good education will allow me to find a job that I 

love and deserve. There is blue spot on my butterfly and that represents my goal to be 

happy in life. I also want to have a big house and a car.  

Life doesn’t always give you what you have in mind. It doesn’t mean even 

though I sometimes go down the wrong path that should not pull myself back up. I 

know that when I hang out with my friends on the weekend, we end up drinking and I 

am fully aware that this is not the healthiest behavior. Sometimes on Saturday 

mornings I feel awful - both emotionally and physically. I drew a broken heart to 

represent my feelings when someone hurts me badly. For example, if someone shouts 

at me and tells me that I did something wrong, I feel badly.  I know that all I have is 

my education and my determination to create a different life for myself.  

At first, I didn’t know how to represent sex on my Body Map because sex is 

sex. After I thought about it, I drew an ice cream because you cannot live without 

something so nice. When you look at the ice cream on my Body Map, you will see 

that the cone is unbalanced. This shows that sex for me at this point has a power 

dynamic to it. Right now, I don’t see a lot of love among my friends who are having 

sex.   

My role models are the same people who support me - my Mum and Dad. 

They are the people that give me the power to succeed so that one day I can be a great 

parent and treat my wife and kids very well. I want us all to enjoy life. My other role 

models are my two brothers. They help me make the best choices in life and teach me 

the skills to look after myself. They also have taught me to show respect at all times 
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and I want the youth to be able to see what I have learned from them in this way. 

They give me advice and guidance so that I can work towards having a good future. 

My girlfriend is my biggest role model. She is there for me and gives me the power to 

fight for what I want.  

My Body Map is story about how brave I am. I hope other youth can learn 

about making choices in life from my Body Map. I want people who read this to 

know that I am a strong Zulu boy.  
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Figure 4 Fikile's Body Map 

Fikile 

My name is Fikile. I am 19 years old and I live in Soweto, South Africa. I was 

born and bred in a rural area in Mafikeng and looking back at where I come from, the 

first thing that comes to mind is an old saying, “It takes a village to raise a child”.  

I can explain more about who I am by drawing your attention to the bottom 

left-hand corner of my Body Map. There you can see the beautiful homeland where I 

learned respect, good morals strong values, and Ubuntu (a person is a person through 

other people). The symbols that I have drawn tell the story of a place where houses 

were made of mud, where you can see the mountains and fully experience the beauty 

of South Africa’s ever-changing seasons. Where I have come from has taught me that 

although my background and circumstances may influence who I am, I am 

responsible for who I become.  

I would to take this opportunity to talk about the one person who has always 

been there for me through my journey. She is not just a mentor - she is also friend, a 

role model and a student in her final year of studies. I used a symbol of a star in the 
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bottom right corner of my Body Map to represent her. She is the star that guides me 

when I am in the dark and her support and advice makes me strong. She is the one 

person that does not judge me or make me feel inferior. I used a symbol of a road to 

represent that she has always been with me throughout my journey. I also feel that I 

should add that my family did not play a supportive role when I was going through 

some difficulties but nonetheless I still love them.  

Drawing symbols to represent my goals was the best part of the Body 

Mapping experience. At the top right corner of my Body Map you can see a book 

which represents my life as a legal studies student. I also have drawn an academic hat 

which represents my graduation in a few years from now. When I look at these two 

symbols, I get a real sense of pride because I am discovering an exciting life of 

success and achievement as I realize my dreams. I am becoming the person that I 

always dreamed I would be. A few years from now, I want to become a practicing 

attorney. 

In the middle of my Body Map, I have drawn arrows to represent the negative 

distractions in my past. As I was growing up, I experienced some low points because 

living in a family where there was alcoholism, abuse and violence embarrassed me. 

There were times when I thought that this kind of life was all I was destined for. 

When there was no money and no one cared if I went to school or not, I thought that I 

wouldn’t amount to anything. There were times when people would tell me not to 

bother going to school because there would not be enough money to pay for me to do 

further studies. They made me feel like it was a waste of time to go to school. I truly 

believed that I could make a life for myself and I knew that I could succeed.  

The Body Mapping exercise where we had to talk about our ideas about sex 

was a very interesting opportunity for me. I think that sex is one of life’s pleasures 
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and should be about doing it voluntarily and having no regrets afterwards. I think 

most adolescents here in Soweto engage in sexual activity at an early age and as a 

result, I think that is the reason why we have such a high rate of teenage pregnancy 

and HIV and AIDS. Adolescents get involved in sex for the wrong reasons. They 

think sex makes them look cool and they have sex to try to please their friends or to 

try to fit into a group. Some adolescents have sex with older partners in order to get 

money to help support their families. Here in Soweto, you often see girls who prefer 

older guys because they can provide them with money for clothes and hairstyles – the 

kinds of things that will make you popular and look good. I think this is sad because 

often the guys can be as much as 30 years older than the girls and have already had 

sex with other women.  

My person slogan is “in life always try and fail, but never fail to try.” This 

simply means that no matter how hard things are, you should always try to push 

yourself. This personal slogan is important to me because these words keep me 

motivated and help me get me up every morning. These words come from deep inside 

of me and have helped me become the strong, positive and courageous person that I 

am today.  

“Books Before Boys Because Boys Bring Babies”. I created this sexual health 

message and call it “The 7 B’s”. The idea behind the 7 B’s is that other youth might 

learn that there are incredible treasures within each one of us. Some of the treasures 

are yet to be unearthed in some youth because they have only ever had negative 

feedback from the adults in their lives. My message is important because it is a 

reminder that education is the key to success; the key to unlocking doors of 

opportunity. Before we, as youth, think of having babies, we need to consider having 

a career and being financially stable so that we can give our babies the best lives 
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possible. We should aim to expose our children to some of the things we did not get 

the opportunity to do with our lives.  
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Figure 5 Vusi's Body Map 

Vusi 

My name is Vusi, and I am 19 years old. I grew up in Kliptown, South Africa. 

When I was growing up my parents couldn’t find work, and as a result they couldn’t 

afford to buy me clothes for school. Since my parents were having such a hard time 

taking care of me, they decided to take me to a home where I was put into foster care. 

I was only seven years old when they left me there. When I was nine I ran away from 

the foster home and eventually made my way back to stay with my parents. I started 

stealing shortly after I returned home, mostly taking metal from other peoples’ yards 

where I then took it to a scrap yard to earn money to buy ganga (marijuana).  After 

spending years stealing and doing drugs, I began to realize that the things I was doing 

were wrong and decided that I needed to go back to school. However, when I went 

back to school I could feel that my ancestors were calling me to go to take my 

education in another direction and to become a traditional healer. I decided to leave 

school and follow the path my ancestors had for me. I am proud, though, that I 
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followed this plan. I don’t mind if people judge me because I know this is the life for 

me. I help people who are sick and who are walking in darkness.  

When I joined the Body Mapping workshop, I was asked to think about and 

draw symbols that represent my past and where I come from. At first I didn’t think I 

wanted to talk about that stuff because it would open up wounds in my heart. The 

more I thought about it however, the more I realized that it would be better if I opened 

up about the things that have been hurtful in my past so that I can see where I stand 

now. I soon realized that I have a clear direction for my life.  

I really enjoyed the Body Mapping exercise where we had to think about the 

people who support us. On my Body Map you will see that my body figure is outlined 

in white and that the purple shadow figure represents the people who have supported 

me. One person has really supported me, and he is someone who gives me advice and 

provides me with the direction I need when I come up against challenges. He is the 

person who told me that I shouldn’t listen to rumours that other people might be 

spreading about me and that, even when I feel like I have nothing, I should always 

think of myself as being on top of the world.  

It was interesting to talk about our goals during the Body Mapping workshop. 

One of the most important goals in my life is to have my own house and for my 

family to be happy in a place they can call home. On the left side of my Body Map 

you will see two pink doves. These represent peace and love – the two things that I 

strive to give my family.  

In the middle of my Body Map you will see guns, knives, and a ganga 

(marijuana) plant. You will also see symbols that represent heroin, cocaine and 

alcohol. These are all things that get in the way of achieving our goals as youth. 

Where I grew up in Kliptown, life was just too fast. Children become thieves at a 
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young age because adults use children to steal for them. Young children from the age 

ten can also be seen carrying guns.  

I know that I can achieve my goal of buying land and building a home for my 

family by getting a proper job. What I know for sure is that I do not want my children 

to be like me when I was growing up. I don’t want them to smoke ganja, drink 

alcohol, skip classes, and steal from others. I want them to be successful. I don’t want 

them to struggle to find clothes, food, and shelter just like their father did when he 

was young. Children in Soweto need more than we are currently giving them. In order 

for us to keep our children focused and on the right track, we need places in our 

communities for our children to go. We need centers where they can get food and help 

with their homework. We need free libraries where they can go to learn how to read.  

The part in the Body Mapping workshop where we had to symbolize what 

HIV looks like to us, was a very personal exercise for me. I know that HIV is not the 

end of the world. When I found out that I was HIV positive, I didn’t panic. I accepted 

my status and went to the clinic to check my CD4 count. The clinic staff told me that 

my CD4 count was low and advised me to start taking HIV medication. They also told 

me that I would have to go for counseling before I started my medication so I went to 

a workshop for seven days to learn more about HIV. After I started taking my 

medication, I got an itchy rash which I knew from the workshop was known as a side 

effect. I knew that my body needed to get used to the pills and after a while the rash 

went away. I also knew that I had to take my medication an hour after I ate a meal and 

that I should not drink alcohol. To me, HIV basically looks like a cockroach that is 

running around inside of your body and your body is reacting because it is allergic to 

that cockroach. On my Body Map you will see red dots on my legs that represent 

blood cells. You will also see pink spots that represent the cockroaches, or HIV, in the 
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blood cells. I guess I could also say that, to me, HIV is just like having a flu that there 

is no cure for. 

At the top of my Body Map on my shoulder, you will see a white lion. This 

lion represents my personal source of power because I have the strength of a lion 

when I am angry.  Just like no one can stand in the way of a lion when it is hunting, 

no one can stop me when I am angry. The truth is, I don’t get angry very often, so I 

try to use my power for other things because my strength really comes from inside my 

body and leads me to do good things. I don’t complain much and I don’t judge people. 

I like to laugh and tell jokes. Even when people are angry, I can make them laugh. 

People might think I am crazy, but this is just how I am. I am happy, just like my 

name. 

In the middle of my Body Map you will see the words “trust, honor, team 

work, and courage”. I believe that you must trust your partner and that you must work 

together as a team to both know your HIV status. You must honor your commitment 

to your partner. As youth, we must demonstrate our courage by telling each other not 

to get infected with HIV.  
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Figure 6 Themba's Body Map 

Themba 

My name is Themba and I am 19 years old. The thing that makes me proud of 

where I live is that it is the entrance to Soweto: the place where life begins.  

The color that I used for the shadow figure on my Body Map is a mixture of 

purple and pink, two colors that symbolize hope and courage in my life. The people 

that support me include my late mother and I drew her name in a flower because the 

red in that flower represents the love that I have for her. Other people that support me 

are my father, my aunt, my younger brother, and my cousin. My cousin, supports me 

through both good and difficult circumstances. He encourages me to study hard so 

that I can achieve what I want in life. The kind of support I get from my family is 

wonderful and they give me the power to succeed. 

The chair in the top right-hand corner of my Body Map represents my career. I 

drew this chair to show the seat that I will be sitting in during my final matric exams. 

Leaving the things behind that happened in my past are important to me so that I can 

focus on my future. For me, education will help overcome obstacles and I believe that 
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education really is the key to success. I know that having a degree will give me an 

opportunity to achieve my career goals.  

In the future I would like to earn my own income and work in a company as 

an accountant or manager.  Maybe through God’s grace, I will manage my own 

company. I would actually like the opportunity to go on a job tour so that I can have a 

clear vision of how a business work and what financial people do on a daily basis. I 

want to have my own assets such as a car and a house. I want to be able to support my 

family and build a house for my grandmother. I also want to get a driver’s license, 

find a lovely wife and have three children who will look up to me.  

The things that can distract me in life are those that involve negative social activities. 

Gambling in my community is a problem because even young people get involved. 

Alcoholism in my community is also a big challenge for youth because alcohol often 

means that they engage in things that will mess up their lives. These things can result 

in them getting HIV. To show these challenges I drew a black cross and a black sun in 

the middle of my Body Map.  

On the right-hand side of my Body Map you will see the following things: a 

bow and an arrow, a broken heart and mended heart with a nail and a diamond in it. 

The diamond represents that sex is like a fantasy to me – once you are involved in it, 

it is hard to get away. Sex is a healthy exercise but we as adolescents should not abuse 

the practice of sex. We must bear in mind that everything we do is followed by a 

consequence.  Some of these consequences include HIV and AIDS and unwanted 

pregnancy. In my community, I feel that abortion is almost becoming fashionable 

because people go out to parties, end up getting pregnant and when they don’t want 

the baby they simply get an abortion. I feel that a girl who has an abortion won’t 

know how it will affect her in the near future.  
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The symbol that I used to represent HIV and AIDS is placed in my foot on the 

bottom right corner of my Body Map. The symbol is that of a boxing ring and shows 

that people who are HIV positive often have difficulty accepting their status. Some 

people who test positive for HIV don’t realize that they can get treatment from a 

hospital that will allow them to still live a normal life. HIV and AIDS to me is a 

nightmare because of something that happened in my past.  

I drew the symbol of a flower to represent my role model and it is on my right 

foot. My role model is my late Mom and even though she is deceased she still lives 

inside my heart. My other role model is the Brazilian football player, Ronaldo. His 

past really touches me because he came from a poor family background and his talent 

for soccer got him where he is today. When he was young, he didn’t even have soccer 

shoes. My father has also taught me values and about how I can succeed. I hope that 

what I have learned from him is to be able to overcome obstacles in life with a 

positive attitude and a willingness to succeed.  
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Figure 7 Bongani's Body Map 

Bongani 

My name is Bongani and I am 19 years old. I live in Soweto in South Africa. I 

am one of a family of 11 people. I have a cross situated on the bottom left corner of 

my Body Map to show that I love going to St. John Church with my family. At school 

I enjoy art, gardening and sports. In my Zulu culture we do ancestral rituals to thank 

our ancestors for keeping us safe and ask them to help us achieve the things that what 

we wish for.  

What I have learned from the Body Mapping workshop is that I am a 

confident person and that I should be proud of who I am. Meeting the other Body 

Mapping participants was a wonderful experience because I learned a lot from them.  

You can find the word “Mom” in the bottom right hand corner of my Body Map. She 

is one of biggest support systems. I also get support from my teacher as she helps me 

at school when I don’t understand. My pastor’s wife supports my family spiritually 

and gives us advice when we need it.  
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My goal is to have a house, a car and a beautiful family. I drew a computer in 

the bottom right corner of my Body Map. This represents that I would like to be an 

electrician. I have another symbol of a paper clip in the middle of my Body Map and 

that represents the money that I would like to earn to support myself and my family. 

At the top right-hand corner you will see a picture of a house. This represents my 

family. The money that I will earn will be able to support my family and always keep 

them happy.  

People that undermine me and don’t think I can make it in life are my 

distractions. They are the very people that don’t know anything about me. I would 

like to prove them wrong. I want to be an electrician because using my hands in this 

way will make me go far in life. Sometimes when I am in my garden, people come 

and tell me that I don’t know what I am doing. I added on my Body Map symbols of 

people who have hurt me and teased me, however from all of this I have told myself 

that God created me as I am and I love the things I cannot change about myself. Even 

if people say I won’t make it, I will still try. If I fail, I will just let it go.  I must fight 

for my success. I have to respect myself, my environment and the people I come 

across in life.  

Sometimes in my community, people try to steal things like car parts and that 

worries me because I don’t feel that we are safe as a family. I also see young people 

in my community who take drugs and skip school.  I think the adolescents who skip 

school are destroying their futures. They don’t see that drugs are making them behave 

in a way that they wouldn’t if they were sober.  

I used the HIV and AIDS ribbon on my Body Map to represent that HIV is 

everywhere. It hurts me to see young people getting sick and not going to the clinic to 
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take their medication. I always try to support the people in my community who are 

sick because some people with HIV are left alone. Basically, they are left to die alone.  

My personal slogan is “Success and Love is Everything in Life.” This slogan 

represents my wish to find success in life so that my family and the people in my 

community can look up to me. I am a loving person.  

My role model’s name on the left-hand side of my Body Map. I look up to him 

because he is a good person who is respected in many communities. He is a 

songwriter, producer and guitarist. He hosts community events where he invites other 

artists to raise funds for old age homes and centres that care for vulnerable and abused 

children.  

My sexual health message is “Be safe and protect yourself.” I used this 

message because it helps spread the word about HIV. The youth need to know that 

when they have sex, they have to protect themselves and have one partner. We have 

condoms at local clinics so the youth need to make use of these because they are there 

to protect us from getting HIV.  

I had a great time making my Body Map and I loved working with the others 

in the group. I realized that I am not alone and that I can talk to people with similar 

problems to mine. I had so much fun.  
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Figure 8 Mpilo's Body Map 

Mpilo 

My name is Mpilo and I am 18 years old. I live in Soweto, South Africa. I love 

labels such as Adidas and Nike and I play soccer. I am a patient and accepting person 

and that is what the bottom left-hand corner of my Body Map represents. There you 

will see a peace sign, a cross, a heart, a star, and a musical note – all things that 

represent patience and acceptance for me.  

For the color of my handprint, I used a mixture of colors. I created this color 

because I wanted a color that would show the respect and love that I have for the 

Body Mapping team because they gave me love and accepted me as I am. They also 

gave me support and courage and if it wasn’t for them I wouldn’t have shared the 

things that I spoke about during the workshop.  

My dad, my brother and my sister are my support system. The other names on 

the pink figure represent the people who give me courage, but I am the only one who 

knows how much they mean to me. I drew a soccer ball because soccer relieves my 
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stress and tension. Computers and gadgets fascinate me. You will find them on the 

bottom right-hand corner of my Body Map.  

My goal is to see the world and see how other people live. I want to see and 

explore other cultures. Flying in an airplane and having that feeling of enjoyment 

inside of me is something I dream about. Education will help me achieve my goals 

better. My dream careers are to be an air traffic controller or an electrician. I 

symbolized my goals with an airplane at the top right hand corner of my Body Map.  

There is a silver and grey road leading up to the top right hand corner of my 

Body Map. This symbolizes my road to success.  The obstacles that get in the way of 

achieving my goals are my peers who badly influence me with alcohol and drugs. 

Every Saturday me and my friends used to party. However, these days I have stopped 

because I want to focus on my education. That’s why a put a stop sign and a book on 

my Body Map. The book represents a tool towards achieving a brighter future.  

When it comes to sex, I can say it is a good and healthy exercise. Actually sex 

releases endorphins which are the happy chemicals of the body. Only if you are 

responsible, mature and use protection will you not get infected with sexually 

transmitted diseases. I symbolized that two people should be in love before they have 

sex by drawing a heart with two people holding it.  

In middle of my Body Map at the bottom there is a dove with an AIDS ribbon 

inside of it. Outside the dove there are two arrows pointing up which show an increase 

in the number of people being infected by HIV in Africa. HIV destroys everything it 

comes across. Through Body Mapping I learned not to judge a book by its cover 

because you may never know the uniqueness of others. I believe your life is a 

reflection of your thoughts because what the mind can conceive is possible.  
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Figure 9 Nomvula's Body Map 

Nomvula 

My name is Nomvula and I am 19 years old. I live in Kliptown, Soweto, South 

Africa. Kliptown is a very dangerous place. People use drugs, they drink alcohol, and 

they kill each other. Most of the people don’t have dreams and they don’t care about 

each other. Every month in Kliptown people die from violent things like rape, 

stabbing, and fighting.  

Even though my mother is not physically with me anymore, I know she is still 

here for me because I feel her in my heart. Everywhere I go and with everything I do, 

I know she is still supporting me.  My goals are to have a nice life, a good place to 

live, and to be rich. I want to have my own money so that I can go to nice places 

whenever I want. I want to have a good education that will allow me to own my own 

business. When I have problems with my goals, I to go to my auntie because she 

encourages me to go to school and learn more. I hope that my dreams can come true.  

I want to stop thinking about the things that happened to my family in the past and 

start focusing on the future. When I was younger I was almost raped. I had bad friends 
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and I used to party, drink and come home late. I didn’t listen to my parents. But now I 

have changed, because I live with my auntie and things got better. I also want my 

family to have a nice life. Most of the people in my life don’t want to talk about my 

goals. However, my auntie does. She even reminds me of my goals. I just want to 

have a normal life, go places and help other people.  

In order to reach my goals, I realized that I needed to stop drinking and 

partying. Last year, I started changing and people at home could see that. I started 

thinking about my future and what I want in life. In June I came to the Body Mapping 

workshop to get some advice from other people. I changed more after that because I 

learned a lot from my partners in the workshop. It was there that I realized that life is 

hard if you don’t think of your goals. You have to stand up for yourself and look for 

people who can help you achieve what you want to be in life. I want to have people in 

my life who guide me to do the right things. To me having a role model means having 

someone teach me about becoming a role model myself one day. Having a role model 

gives me hope for the future and encourages me to be proud what I do. 

People who sleep around without condoms and have sex with lots of people 

are asking for trouble. Guys even wait for girls to get drunk and then get them to have 

sex. The next day guys in our communities then talk about sleeping with these girls. It 

breaks girls hearts to hear their names. If girls refuse to sleep with these guys, the 

guys will tell them they will find someone else. Most of the girls today are looking for 

love, not abuse. It doesn’t mean that even when girls drink, that they can to be pulled 

into sex. This is rape. Girls can get HIV or even be killed by these guys. The guys 

today don’t know the difference between “yes” and “no”.  

At the top left hand corner of my Body Map, you will see a message that says, 

“Don’t run round and not use condoms because it will affect your life and future. Safe 
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sex.” People in Soweto run around and don’t use condoms. Other people sell their 

bodies for sex and end up getting infected with HIV. Most people who have HIV 

don’t want to talk about it.  

My message to the public is that I wish others could have the chance to talk 

about the things that are in their heart – especially those who are sick or have 

problems. This Body Map helped me to think about quitting things like cigarettes and 

alcohol, because I was surrounded by people who care about me and who care about 

what I am saying.  
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Figure 10 Lindiwe's Body Map 

Lindwe 

My name is Lindiwe and I am 19 years old. I live in Kliptown, South Africa. I 

was born in Kwazulu Natal, South Africa, and have never forgotten where I came 

from. Right now the place where I live is a negative place. You can get involved 

easily with drugs, alcohol, and dropping out of school. A lot of teenage girls become 

pregnant, and everyone always blames the poverty. I dropped out of school and I 

regret that now.  

On my Body Map, you can see a red shadow on the top of my head. The 

shadow contains the name of the most important person in my life. She is kind and 

honest and I trust her the most. I am very disappointed, however, that she no longer 

works as a counselor at the place where I used to visit her when I needed to talk to 

someone. My heart is broken because I have lost an important person in my life. On 

my right hand I wrote my boyfriend’s name using pink and white because he has a 

brilliant future ahead of him. He also tells me that I must focus on my future, and he 

shows me that I must not use poverty as an excuse for doing something wrong.  
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Representing my goals on my Body Map was the most interesting part of the 

workshop. Because I thought about the things that were important to me, I drew an 

infinity symbol. There was a time that I was drinking alcohol and misbehaving at 

home. I had a child when I was 17 and dropped out of school. I have regrets about my 

past. Now I know that education, having my own house, and my dream car are all 

very important to me. I also want to have money, dignity and pride. Dignity and pride 

are very important to a girl like me because I want people to respect my decisions. I 

know that finishing my matric classes is important. Without education there is nothing 

in life. I want to be a social worker because I want to help people, especially teenagers 

in my community. Maybe they will understand me because I will be an example of 

someone who has reached her goals. They will see that in life, you must never give 

up.  

Sex is a thing that people do and enjoy – especially teenagers. As a youth 

today, we need to think more about sex. If you don’t talk about sex with someone you 

trust then you will end doing some crazy stuff. Boys are so clever. If you don’t want 

to have sex with them, they will tell you that they’ll find someone else who will love 

them. Alcohol and drugs will make you lose control and at times you may not even 

recognize your name. You will then end up sleeping with strangers.  

When I was asked to do the exercise about what HIV looks like to me, I 

thought about HIV as a stone broken in to many pieces. If you go to a clinic and ask 

how many people got infected with HIV today, you will see the stone break in to 

many pieces. My wish is that we could find a way to fix the stones. I wish that the 

people in our communities be mature and listen to what we, the youth, have to say. I 

wish that the youth of South Africa could rebuild the future together in order to fight 
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HIV. We are being left with broken hearts because the virus doesn’t decide if you are 

rich or poor. It is killing us all. 
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Figure 11 Jabu's Body Map 

My name is Jabu. I am 18 years old and I live Soweto, South Africa. My Body 

Map is mostly a “proudly South African” story. It is full of bright colors, which tells 

who I am. My Body Map describes the three most difficult stages in my life. On the 

bottom left left-hand corner of my map is where I come from and my background. It 

shows who I am, what I stand for and how I live my life. I am a man of love, peace 

and religion. In the upper right hand corner of my Body Map I show you where I want 

to see myself and the things that I want to achieve. I want a good and wealthy 

lifestyle. I want peace and love. The third and final stage of my Body Map is between 

where I come from and where I see myself in the future. This stage is represented by a 

tree of bad influences; a whole bunch of things that I do not want to get involved in.  

Body Mapping was an electrifying experience for me. It opened and healed 

some very bad wounds in my life and it did the same for others in the group as well. 

Opening up and telling my story was a challenge for me. It was hard but when I heard 

other stories in the group, it made it easy for me to open up and share.  
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On my Body Map you will see two images, me and my shadow. My shadow is 

light blue in color because a shadow is a light thing, but it can also be strong because 

it is always there. My shadow has the names of the people who support me and these 

include my mother, my father, my brother, my friends and my neighbors or 

community. All of these people always have my back and support me whenever I 

need them. On the palms of my shadow’s hand, I wrote the people who are close to 

me. These are my two sisters, my aunts and my girlfriend. They do not judge me, and 

they love me for who I am. They love the bad in me but love me more for the good 

things I do.  

My goals are very simple. My short-term goal is to pass my current grade and 

to move on to matric. My medium-term goal is to get a matric certificate, go to a 

university, get degrees and diplomas and get a driver’s license. My long-term goal is 

to love everyone and be a successful lawyer or social worker because I want to help 

people. Most people do not take their goals or future very seriously. My advice is this, 

“Remember that life is priceless so grab every opportunity that is thrown at you.” 

When we were asked to draw about our obstacles on our Body Maps I drew 

my them packed inside of a big tree. Issues like teenage sex are also obstacles because 

sex without a condom leads to pregnancy and dropping out of school. Money is also a 

challenge because if I don’t have enough I won’t be able to pay for my studies. Some 

of the other challenges I face are hate, envy and jealousy. What matters most is how 

we see ourselves so hate and jealousy are not good traits to inherit. On my Body Map 

I have symbolized alcohol, drugs, hate, satanic worship, and lack of money as other 

challenges we face in Soweto. I know that to overcome my obstacles, I need money. I 

need hope and faith too and I have to trust and love the Lord. I know that my family 

and friends are helping me to achieve my goals, but I also must focus on my future 
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and be optimistic. To overcome my obstacles I have focus less on girls and I not mix 

with bad crews or gangs. I must grab every opportunity that comes along the way. I 

am proud to say, “I am deliberate and afraid of nothing.”  

I think my favorite Body Mapping exercise was the one about sex. You know, 

sex is just sex for a charming adolescent like me. It is just a game, and that it is why I 

symbolized it with a dice. The dice shows that sex is a game for me. Sex is just fun 

for me because I am still young and I want to enjoy my youth. When I get it, I get it. 

When I don’t get it. Sex means fun to me so I love it and it helps ease the brain. My 

advice is “Don’t let love drive your whole life. That’s why God blessed us with brains 

on the top of our heads. It’s so that we use our brains before our hearts.” 
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Chapter 5 

Results and Discussion 

  Body Mapping offered a group of ten Soweto adolescents the opportunity to 

communicate aspects of their young lives using an artistic communication tool. 

Finding words for particular situations can be challenging and as a result nuanced 

silences and gaps in articulated speech are left open to interpretation (Devault, 1990). 

When the right words cannot be found, a “filler” language is added – with hopes that 

others in the space can help to fill in the gaps. In a research setting, when exact 

meaning cannot be attributed to a situation through verbal communication, there is the 

opportunity for lost information, feelings and experiences.  However, with a research 

tool like Body Mapping, words can be replaced with symbols and color - offering a 

new opportunity to communicate difficult-to-discuss topics such as sexual risk-taking. 

Furthermore, having a group of individuals, as in the case of the Body Mapping 

groups, engaging in artistic dialogue with others experiencing same circumstances 

there is the opportunity for the artists to create a common language, not only through 

their art-making but in their support and understanding of each other’s situations. 

While Body Mapping offers the opportunity to collect important data that may 

otherwise go unsaid, its use in this research project helped to address an important 

research gap related to HIV prevention among adolescents. The correlation between 

HIV awareness, possible AIDS fatigue (i.e. South Africans becoming tired of hearing 

about the devastation caused by HIV/AIDS because it is now a chronic, manageable 

illness) and lack of safer sex practices among young people remains a challenge in 

South Africa. Apparent among the young people in the Body Mapping project, was 

the recognition that HIV is a potentially deadly disease, but that there are now life-
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saving drugs available to those who test positive for the disease. However, condom 

use appeared more a requirement among the young women in the Body Mapping 

Project. They discussed their desire to use condoms in relationships, however one 

young woman acknowledged that men think women are “talking cheap to them” if 

condom use is demanded. While young men also appeared to understand the gravity 

of HIV, they talked much less about condom use in their relationships than did the 

females. Young men also acknowledged the violence that exists between males and 

females and that rape is a very real threat for adolescent females. Explorations of 

violence and sex as part of the Body Mapping exercises lend important dialogue to the 

quest to better understand why young people are resisting condom use and becoming 

infected with HIV at a staggering rate. 

In this chapter I will explore the themes that emerged from the Body Mapping 

artwork and accompanying narratives. The themes of my analysis reflect the 

prominent social and structural factors that increase adolescents’ risk for acquiring 

HIV – namely violence, poverty, drugs and alcohol, loss and lack of support and 

mentorship. The unique opportunity to hear the adolescents’ words through their 

artwork enables a deeper understanding of the world in which they live. A description 

of each risk factor is also provided to add context to the explanations provided by the 

adolescents, thus offering support to the nuances and experiences represented in their 

artwork. The adolescents’ quotes will be presented in conjunction with cropped 

images from their Body Maps. Their illustrations and the accompanying stories 

provide the reader with an opportunity to walk alongside a young person growing up 

in an HIV endemic country as they navigate a life of hope and love, heartache and 

loss.  
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Violence 

The youth of Soweto must cope with everyday violence in their communities 

and there is a collective sense of exhaustion and weariness that comes to people who 

are forced to withstand conditions over which they have no control over. Our study 

team heard of unbearable violence in the young lives of the youth we worked with. 

Young women expressed concern for their personal safety when socializing or 

clubbing, with fear being rooted in the possibility of rape by males who slip drugs in 

drinks and prey on the resulting drug-induced state.  Young women also feared that 

even the young men who they know can turn on them. Fikile states; “The guys today 

don’t know the difference between yes and no.” Not only does violence affect young 

women on an interpersonal level, it affects both males and females in the very 

communities they are living in. Community-based violence was a very real threat to the 

personal safety of the participants because of the threat of gangs, knife and gun 

violence. As Nomvula suggests;  

Where I live is a very dangerous place. People use drugs, they 
drink alcohol, and they kill each other. Most of the people 
there don’t have dreams and they don’t care about each other. 
Every month people die from violent things like rape, 
stabbing, and fighting. 

 

Their resilience in the face of such adversity is truly a compelling story, yet far too 

many young people do not make it to adulthood. The collision of multiple forms of 

oppression in South Africa including legislated racism through Apartheid policies, 

mass economic inequities and widespread poverty, inequitable access to education 

and employment and lack of protection for women’s rights have resulted in rates of 

interpersonal, township/community and gender-based violence that are among the 

highest in the world (Swartz, 2010).  
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The violence in Soweto is not limited to type or individual(s) but comes in 

multiple forms from gun to physical to sexual violence, any or all of which may be 

committed by multiple perpetrators including strangers, authority figures and 

sometimes family members. Moreover, the gendered context of violence is striking 

whereby the normalization of sexual violence against women is deeply concerning. 

Our team heard stories of young women who had to choose between the very real 

potential of violent rape on a dark walk home due to the lack of safe affordable transit 

in Soweto or unwanted sex with a male partner in return for safer, chaperoned 

transportation home. Another story was of a young women going to house parties and 

waking the next morning with no memory of the evening before. In other cases, 

young women and men told of the normalcy of the expectation of sex in return for a 

drink being bought for them and if a woman refused sex after such an offer, rape was 

a real possibility. Others told of drinks containing powerful drugs that made their rape 

inevitable. Sadly, these stories were not exceptional and many of the young men we 

asked concurred that drugs were “everywhere” and the expectation of sex in return for 

safety or dates was normal. 

Unpacking violence in the lives of young people living in South Africa is not a 

simple task. However, acknowledging its presence and providing safe spaces for 

youth to discuss the violence or threat of violence in their lives will be an important 

move towards ending the multi-generational cycle and reducing the impact on future 

generations. In the Body Mapping process we engaged the youth in conversations 

about trauma in their lives – both physical, emotional and/or psychological. Many 

opened up about witnessing horrific acts of violence in their communities and in their 

own homes.  
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Figure 12 Siphiwe's image of a firing gun  

Siphiwe tells of the violence she witnessed as a young girl;  

My step-dad passed away recently but he was like 
abusive. He misused my mom. He raped her twice and 
he would beat her in front of us. He would get drunk and 
when we would walk around in the street with other 
ladies he would swear at my mom. 

 

Violence not only affects women and girls in South Africa, but also takes a 

devastating toll on young South African men. Young men in Soweto often face 

dubious choices between being victims and perpetrators of street-level, gang style 

knife and gun violence. Vusi tells a story of being born into a house of severe poverty 

and at the young age of no more than 8, eventually left to fend for himself. He 

describes a life of poor choices available to children living on the streets of Soweto, 

“Children become thieves at a young age because the adults use the children to steal 

for them.” Vusi’s time on the streets of Soweto meant he didn’t attend school and as a 

result was unable to read or write. As a result, he found himself faced with difficult 

choices, switching between the powerlessness of hunger and maltreatment or the 

power of knives and guns.  
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Figure 13 Guns and Knives as Drawn by Jabu 

He says; “When you have a gun all you think of is committing crime and it is one of 

the things that sets you back and you end up with no future besides being behind bars. 

When you carry a weapon you think you’ve got more power and you turn into a snake 

and you become all irrational. You can’t even listen to anyone because you think 

you’re bigger and better than anyone. Then you end up being in jail.” 

Vusi’s early adolescence was marred by street-level theft, violence, drug use 

and cycles between street life and jail. His early adolescence left him with with 

psychological scars and a diagnosis of HIV. At the age of 19, he attributes his 

incredible resiliency to finding support through love. He says;  

A person who supports me is my girlfriend. She tells me to 
be strong and that, above all, I must not let myself down. 
My mother also supports me. She tells me that everything 
will be fine and that the only thing I should worry about is 
continuing with my studies so that I can one day be 
successful. My Grandma guides me and I represented her 
on my Body Map by placing the word gogo (Zulu word for 
grandmother) on my shadow’s arm. Gogo gives me money, 
support and love. Traditionally we say that if there is no 
love coming from your grandmother, then there is no love 
at all and things will not work out in your life. 

The impact on the lives of young Sowetans is widespread, deeply entrenched and 

increasingly considered as normal, despite it being anything other than that. The 
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devastating psychological effects of township violence on young people, starts young 

and in many cases continues through to adulthood. Such a cycle of violence from 

childhood to adulthood often goes unbroken.  The fear that children and youth who 

are continually exposed to violence may grow up to become violent themselves, is 

real. Gangs in South African townships are ever-growing with youth seeking to 

capitalize on their already accepted ill-fated journey to adulthood. Townships in South 

Africa are notorious for exposing youth to multiple forms of violence, including 

community, school, and gang violence (Shields et al., 2008). 

Poverty 

Many adolescents in Soweto cope with poverty. Poverty presents competing 

distractions to youth trying to achieve educational goals. The Body Mapping 

adolescents spoke of such hurdles as hunger, inadequate resources such as lighting to 

do homework, and lack of school and transportation fees as major reasons why they 

could not attend school or only did so sporadically. They also mentioned that 

sometimes members of the community seek to exploit children for gain and end up 

stealing them off the streets to become involved in a life of crime. 
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Figure 14 Toxins as Drawn by Siphiwe 

As Siphiwe states;  

I come from an area where there's a lot of shacks and 
there’s like no electricity and stuff but I'm still living 
there, there's like recycling and these toxins…the people 
that are from around there, some of them they are 
violent. They do drugs and stuff like that, and they 
influence people in the community. 

 

Themba also describes the scourge of poverty as a real barrier to higher education for 

youth in Soweto; “I wish I could have an opportunity to get money and go to a 

university next year and further my studies and do financial accounting.”  

Richter et al (2009) described the living conditions of many Soweto families, 

highlighting father absence and the absence of the important role that fathers can play 

in child and adolescent development (Richter et al., 2009). Richter et al. (2009) 

recognized that father absence may also have negative implications for young 

peoples’ financial support and growing up in a single-parent family is generally 

associated with poverty and poorer living conditions. The high levels of father 



 

  76 

absence in South African homes are evident in the disproportionate share of mothers 

who bear the sole financial costs of caring for children. Child poverty may be further 

exacerbated by the higher unemployment rates among women coupled with lower 

salaries that disadvantage women in South Africa (Richter el al., 2009). In the context 

of poverty, young women speak of the need for money as the driving force for sex 

and relationship formation (Mesham et al, 2004). 

Drugs and Alcohol 

The collision of poverty and powerlessness has a profound correlation with the 

harmful outcomes associated with substance use. Young people in Soweto have 

witnessed the devastating consequences of addiction in their communities, 

compounded further by violence and poverty. As Nomvula states;  

Kliptown in Soweto is very corrupt. Everyone is out of 
control. It's a place I really don’t like because it has no 
direction, everyone drinks and smokes there is no right 
or wrong. Everybody does the same the thing.  

 

Lindiwe (who, like Nomvula, had not been attending school at the time of the Body 

Mapping Project) concurs, “Right now the place where I am staying in Kliptown is a 

negative place. It is easy to get involved with drugs, alcohol, and dropping out of 

school.”  



 

  77 

 

Figure 15 Negative Influences as Depicted by Fikile 

In addition, Fikile says that drinking can easily become habitual,  

Once you start drinking you think you are going to drink 
on weekends only but then you get carried away and it 
becomes a habit. I have seen what it does. It has torn our 
family apart. 

 

The relationship between alcohol and drug use further reduces a young persons ability 

to control the context under which sex occurs, exacerbating the risk for HIV. Bongani 

says; “Alcohol often means that people engage in things that will mess up their lives. 

These things can result in them getting HIV.” Vusi further highlights the connection 

between alcohol and drug use getting in the way of youth achieving their goals; 

“Heroin, cocaine and alcohol - these are all things that get in the way of achieving our 

goals as youth.” 
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Figure 16 Drugs as Drawn by Vusi 

 
The acknowledgement of participants’ attitudes about the effects of alcohol 

fostered the creation of some very poignant symbols and images on all participants 

Body Maps. The candid portrayal by female participants of what can—and does—

happen to young women who become intoxicated lead to discussions of risk-taking 

and fear of intimate partner violence. While females spoke and drew about their fears 

around partying safely, the males did not acknowledge the part they play in unequal 

power dynamics or potentially aggressive situations that can occur when they are 

under the influence of alcohol or drugs. The concept of “regret”, related to the 

consequences of engaging in risky sexual behaviour when under the influence of 

drugs and alcohol was suggested by the females in the group with one young woman 

stating that “Alcoholism in my community is a big challenge for youth because 

alcohol often means that they engage in things that will mess up their lives. These 

things can result in them getting HIV.” 

A plethora of literature from South Africa demonstrates that intimate partner 

violence and gender inequity in relationships are associated with increased prevalence 

of HIV in women (Maman et al., 2000, Garcia-Morena et al 2000, Dunkle et al 2004a, 
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Jewkes & Morrell, 2010). Exposure to gender-based violence, including controlling 

behaviour of a partner, is associated with high-risk sexual behaviour, including 

multiple and concurrent sexual partnerships, substance use, transactional sex and 

prostitution, and less frequent condom use (Jewkes et al, 2010). Jewkes (2010) also 

suggests that women might agree to riskier sex, and be less able to refuse it, when 

under the influence of drugs or alcohol or when they are being controlled by partners, 

drunk, or using drugs. With so much discussion of fear of violence coupled with 

admissions of over-use of alcohol, both males and female participants acknowledged 

what an altered state on consciousness can potentially do to their own personal health 

and safety. 

Sex 

When it came to discussions of sex, the Body Mapping participants agreed 

that sexual health messages dictated by the adults in their lives do not deter them from 

engaging in sex. Messages such as ‘don’t do it’ or as a last resort ‘if you do have sex, 

use protection against pregnancy’ do not work in a context like South Africa where 

youth sexuality is enmeshed in gendered inequities. Rape and other forms of gender-

based violence are pervasive and women are forced to use sex as a means of survival. 

Cultural norms support initiation of sexual intercourse at a young age, therefore it 

should be obvious that abstinence-based messaging is ill-advised and unrealistic, 

especially when the depictions of sex as drawn by the Body Mapping participants are 

taken in to account.  

Jabu, articulated to the group the normalcy of youth desire, the fact that sex is 

an integral part of being young and that although he should disparage the practice, this 

will likely never happen by explaining;  

Sex is just fun because I am still young and I want to 
enjoy my youth.  When I get it, I get it. When I don’t 
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get it, I just don’t care because sex is just sex. I do love 
sex and it helps ease the brain.  I can say I don’t think I 
will ever hate sex.  

 

Sipho offers a similar response regarding the enjoyment of sex, saying; “Sex is like 

ice cream to me because you can’t live without something so nice.” These comments 

by young men illustrate the normal desire for sex and pleasure as an essential part of 

teenage life. 

 

Figure 17 Sex represented as an ice cream cone as drawn by Sipho 

Jabu identifies a further disconnect between messages that suggest waiting until 

marriage to have sex and the fact that there is peer pressure to be sexually active, 

particularly for men. He also acknowledges that sex could be considered as a 

significant barrier in his life by stating; 

 I will start with sex. You will see on my map it’s one of 
the things that can destruct one’s life, hence I’ve placed 
condoms. Sex is a good thing to do but as you also know 
they say sex before marriage is a sin. But every guy my 
age has to have sex. If you’re a virgin people consider 
you as a fool. I think sex, alcohol and smoking are going 
to destruct me even more then lack of money. 
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Figure 18 Alcohol and condoms lead to Jabu's discussion of how he views sex 

The young men and women were aware of the gendered context of sex. Young 

men articulated both the normalcy and the distractions that having multiple female 

partners can present. As Jabu honestly states; “My girlfriends, they are always 

shouting at me saying I must have one girlfriend and stuff.” Jabu goes on to articulate 

the power he holds over his female partners both in terms of judging their beauty and 

their worthiness for dating him. He acknowledges that he has several women and that 

in order to be considered worthy of dating him, they must be willing to have sex with 

him.  

He casually suggests,  

Yeah, like on one hand, I consider one girl as my wife 
because I’ve dated her for 4 years and the rest of them 
[girlfriends] just add up to my schedule. Some of them 
get to ask me out. So long as I can see that they’re 
beautiful and have a nice body then I tag them along 
but I definitely don’t want a chick with crossed legs. 
To be honest, sex is just sex for a charming adolescent 
like me. It is just a game so that it is why I symbolized 
it with a dice. 
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Figure 19 A series of initials as drawn by Jabu 

 
 

 

Figure 20 Dice drawn by Jabu 

Despite the challenges of coming of age and exploring sexuality in South Africa 

today, some of the young women affirmed the tensions between sexual desire and 

safety within unequal power dynamics. Siphiwe represented sexuality as a multi-

coloured butterfly to identify the varied emotions that sex can bring about for young 

women. She says,  

I drew the butterfly to represent sex. I made that symbol 
because sex is an ever-changing thing. It doesn’t stay the 
same and I used different colors because of the different 
emotion it brings. 
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Figure 21 Siphiwe's butterfly depiction of sex 

Other youth reflected on the fact that part of being young is about not always 

making the best choices. For youth in Soweto, the acknowledgement that poor 

decisions about sex can create major obstacles towards achieving life goals is a very 

frightening reality. “Teenage sex is an obstacle because sex without a condom leads to 

pregnancy and dropping out of school,” said Lindiwe. Fikile identified a lack of 

longer-term goals and feelings of defeat and inevitability regarding teenage sex and 

HIV in her community by remarking;  

As young people we do things that are not good. We 
don’t think about the long-term effect it might have on 
us. We sleep around and don’t even protect ourselves. If 
we don’t protect ourselves we will get HIV/AIDS. 

 

Fikile also discusses the normalcy of sex and alcohol use in her community and the 

fact that alcohol adds an additional layer to poor choices around sexual decision-

making;  

The youth basically have unprotected sex all the time. 
Then there’s alcohol because when youth get drunk 
they just do whatever and they don’t think about what 
they are doing. We should actually stop using alcohol 
because when we drink we do irresponsible stuff and 
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regret it afterwards. It only takes a few minutes for 
your life to change and then you will regret it forever.   

 

In addition, Lindiwe acknowledges the impact that HIV is having on her community 

while at the same time, the fact that asking a partner to use a condom in sexual 

relationships may result in the perception that the partner isn’t valued and/or trusted. 

She explains; “A lot of people die from HIV because they don’t want to use condoms. 

When you tell them to use them, it's as though you are talking cheap to them.” 

Others were able to identify ways they made sex safer for themselves. Jabu, 

who admitted to having multiple concurrent sexual partners, suggests that sex at his 

age is a game that he loves to play, yet he still acknowledges the need to be safe while 

playing. He offers;  

I’m still young. I wouldn’t say sex is love because I 
don’t know anything about love yet so it’s still a game. 
But I have to be careful in this game. I have to always be 
protected and use condoms all the time because I 
disagree with the skin on skin thing. 

 

Siphiwe identified the importance of having a trusted adult in her life with whom she 

could talk candidly about sex. She offers this advice to the other young women in the 

group; 

Don’t be afraid to discuss your sex life because it helps. 
Me and my cousin and my uncle’s girlfriend, who is 
turning 21 this year, we always discuss sex and stuff. 
She’s older than us so she gives us advice. If you talk 
about it, it really helps.   
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Figure 22 Siphiwe shares her message about sex 

The combined rates of violence, murder and HIV in Soweto have resulted in a 

great deal of loss in the lives of young people. This loss has had material and 

emotional consequences that are far reaching. Fikile discussed the loss of her father 

who was the family’s financial support person. She describes the pressures and fears 

she faces;  

Sometimes I lose concentration, especially when I am 
studying. My distraction is my father’s death. It really 
disturbed me because I was close to him and he was the 
breadwinner in the house. We ended up depending on 
my brother and sister and that made me realize that these 
people won’t be here forever. They also have their own 
families that they need to take care of. That made me 
realize that one needs to be independent.  

 

Sipho spoke about the many losses he and his family have endured and how these 

losses have truly broken his heart and spirit, thus resulting in a sense of hopelessness 

for his own life; 

I went through bad things; had a girl whose father 
passed away and my granny passed away - too many 
people in my family, cousins too. And so the thing that 
broke my heart is that I asked myself, why do we live 



 

  86 

while we know that we are still gonna die? It broke my 
heart. 
  

 

Figure 23 A broken heart as depicted by Sipho 

Siphiwe identified the continued disappointment and lack of closure over her Dad 

who remains missing; “I made the heart there because it broke me emotionally when 

my dad went missing. I drew like a plaster [bandage] because my heart is still healing. 

He still hasn’t been found.” 

  

Figure 24 Siphiwe depicts a hurting heart 

One of the young men, Mpilo, identified the loss of the women closest to him as 

losing everything He laments;  
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On the palm of my hands, I wrote mom and 
grandmother because I lost my mom when I was just ten 
years old and my grandmother when I was 16 or 17. 
Those two people were very good to me. They gave me 
everything I ever needed in my life. 
 

 

Figure 25 "G.Mom" and "Mom" shown on Mpilo's hand 

It was not only the loss of breadwinners, family and loved ones that caused 

great personal and emotional turmoil for young participants in Soweto, but also 

attempting to cope with so many serious life stressors without a trusted and reliable 

support system seemed, at times, like almost too much to bear. All participants in the 

Body Mapping project discussed the inconsistent support they receive and that 

frequently friends and family cannot be trusted for support. This layer of mistrust 

often manifested itself in a lack of protection among young female friends while out 

on dates, frequenting bars or attending house parties. The unwillingness to rely on 

each other for protection was further evidenced by news stories of sexual assaults 

happening in the back alleys of bars and pubs.  

Many youth also identified psychological abuse when family, friends and 

members of the wider community would repeatedly say that youth cannot achieve 

their goals, that the goals are impossible or that the youth are incapable of realizing 
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their dreams. These messages represented barriers to achieving goals and Sipho 

identified such a deep hurt caused by harmful words,  

Sometimes I have a broken heart. Like people 
sometimes underestimate me and say bad things about 
me. It hurts when the one person you trust most goes 
around spreading rumors. 
 

In addition to a lack of support in the community, the youth also identified the lack 

of support at home and the distraction this creates when making plans to move 

forward with their goals. Themba discussed the distractions that mistrust at home 

caused; 

 Last year, I used to live with my dad and step mom. 
The things that I went through and the trauma that I 
went through, it’s just hard for me to forgive. Every 
day I try to forgive the things that they used to do to 
me. My step mom used to accuse me of things that I 
didn’t do like saying that I steal money. She would 
discourage me by saying that I will never make it in 
life. If I did something wrong in the house she would 
always tell my father and my father would always 
agree with her, not wanting me to explain.  

 

Another participant agreed that degrading messages at home may seem trite but 

present destructive hurdles. As Siphiwe explains;  

To tell you the truth, my biggest challenge is at home. 
People at home criticize me each and every day. To 
them it’s a joke, but to me it is just another emotional 
scar that I will have to heal all by myself. 

 

Resilience 

Despite the difficult experiences and information drawn and shared by the Body 

Mapping participants, there were moments of optimism that appeared in the form of 

resiliency.  The American Psychological Association defines resilience as “The 

process of adapting well in the face of adversity, trauma, tragedy, threats or 

significant sources of stress — such as family and relationship problems, serious 
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health problems or workplace and financial stressors. ” (The Road to Resilience, 

APA, n.d.). Furthermore, Mosavel et al (2015) explored the aspirations and dreams of 

youth living in a low-income, urbanised, Cape Town community and how these 

dreams are connected to community-level factors related to resiliency. Their findings 

suggest that youth are able to identify concerns about the many risk factors in their 

community and that they could suggest ways to positively transform community-level 

risks. Such findings suggest that, despite local hardship and community-level barriers 

to health and well-being, young people can still identify opportunities for self-

advancement and offer constructive strategies for improvement. 

Within the Body Mapping Project, I was fortunate to hear whispers of 

resiliency amidst the heartbreaking experiences shared by the participants. I heard that 

adolescents need and value support – trusted support. They need people who would 

take time for them, not judge them, and help them when they needed it. Figure 27 

shows the words: “I am deliberate and afraid of nothing” as outlined by Jabu. The 

artist chose this as his personal slogan during the exercise where participants were 

asked to think of important phrases or words that they say to themselves when times 

are tough. The male artist, age 18, had this to say about his choice of phrases: “I am 

deliberate and afraid of nothing so that’s why I am so brave.” During the workshop he 

also spoke about how he relied on himself and that he is part of his support system, 

suggesting that he can be part of the changes he realizes need to happen in his 

community. Knowing this, he volunteered to be a member of the PHRU’s Adolescent 

Community Advisory Board, a formalized group that offers important advice on 

potential studies conducted at the research institute. 
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Figure 26 Jabu's text suggests he relies on himself for support 

An important measure of resiliency among youth in Soweto was access to a 

positive mentor and support person. While many of the youth discussed the 

inaccessibility of consistent positive mentorship in their lives, some considered 

connections to individuals outside of their immediate families as someone they could 

seek out when they needed support to achieve even the most basic day-to-day goals; 

“My cousin supports me through both good and difficult circumstances. He 

encourages me to study hard so that I can achieve what I want in life,” offers Themba. 

Bongani identified a teacher that not only provided educational support but also basic 

necessities like food and clothing; “I have support from my teacher. She helps me 

with my education when I don’t understand. She also gives me money and food.” 

Jabu identified the importance of believing in oneself in the absence of external 

support; “What matters most is how you see yourself. This is what I tell myself in the 

morning or when times are hard.” 

Adolescents themselves conveyed that the Body Mapping experience fostered 

an opportunity to see their own lived realities in a new light. By this they suggested 

that being able to identify and discuss their fears and challenges, while realizing that 
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others faced similar situations allowed them to space to support each other. They 

came to realize something that they were missing – a safe space to discuss life 

challenges without a fear of judgment. Says Vusi; “I need people who will be there 

for me – people who won’t give up on me.” The youth in the project wanted 

opportunities to identify their goals, strengths and support in order to mitigate the 

enormous challenges and obstacles they face. Moreover, they desired the support of 

trusted adults who would not judge them when they struggled or made mistakes. The 

adolescents’ artwork and narratives identified the disconnect between the realities 

they face about sex, alcohol, drugs and community wide threats and the information 

they receive that is meant to protect them from HIV. They suggest that messages 

about abstaining from sex and choosing one partner is not the reality for Soweto 

youth. The young woman echoed what the males portrayed on their Body Maps – that 

indeed young men have multiple partners, each one serving a certain purpose. The 

females did not deny that women will sometimes knowingly have more than one 

partner for the purpose of accepting money and gifts, however they did express that 

they wished to have a partner who is solely devoted to them. For all of the youth in 

the project, education was seen as a ticket out of poverty and a way to escape the 

drugs, alcohol, and violence that fuel their communities. Mpilo equated the absence of 

education with having nothing in life by asserting; “I just want to finish school and 

pass my matric. Education is the best. If you don’t have education, there’s nothing in 

life.” Said Vusi; “After spending many years stealing and doing drugs, I began to 

realize that the things I was doing were wrong and from there I decided that I needed 

to go back to school.” 
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Siphiwe, a young mom struggling to break the cycle of bad relationships and 

a violent past appeals for a support person and identifies the damaging effect on her 

psyche when she feels alone;  

For me it would be great if I had a mentor because the 
people that talk to me most of the time are people that 
only have negative things to say. I need someone who 
will help me think positively because often it is just the 
negative things that are racing through my mind. When 
my mind races, I can’t focus on things that are 
important to me. Most importantly, I have to overcome 
my fear of being on my own. 

 

Furthermore, Vusi adds;  

I need people who will be there for me – people who 
won’t give up on me. I think I need someone to push 
me hard, someone who will always be there for me and 
pester me to do all the right things; someone to 
encourage me and give me strength not to give up in 
life. 
 

Youth identified resiliency mechanisms such as having the money and resources to 

leave a community that represented hopelessness in their lives. Lindiwe felt that if she 

could only find enough money to secure housing outside of the township she lived in 

things would get better. She said; “I get power from my heart because I always listen 

to my heart. I wish I could just buy a bond house, go far from Kliptown and get away 

from all these bad things like drugs and alcohol.”  

Reflecting on Body Mapping Process as a Research Tool 

This thesis explored the research questions presented in Chapter 1. A deeper 

understanding of themes uncovered through the analysis of the ten Body Maps and 

accompanying narratives described some of the experiences that put young South 

Africans at risk for HIV. Unprotected sex (sometimes with multiple partners), 

excessive use of drugs and alcohol, community and interpersonal violence all the 

while not having trusted, reliable mentors with whom to discuss life’s challenges puts 
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young people at risk for acquiring HIV in a country where the disease is endemic. 

Gathering personal, sensitive, and often emotional lived experiences through the use 

of an artistic methodology also proved that Body Mapping can be used to foster 

participant engagement in order to explore adolescent knowledge and attitudes related 

to HIV vulnerability, and sexual risk-taking. 

Through candid discussions with the Body Mapping youth about the artwork 

that inspired their dialogue, I discovered what I had long thought to be true - that 

adolescents require more than traditional HIV prevention messages such as ‘sex 

causes HIV”, “abstain from sex” or “if you do have sex, wear a condom’. As their 

Body Maps took shape, the adolescents’ imagery depicted their need for support and 

encouragement from trusted adult mentors to set goals, identify obstacles and 

distractions, and to recognize personal strengths. They also showed, through their 

willingness to work together, the importance of mediated peer discussions that offer a 

sense of acceptance understanding about issues happening in their communities, 

schools and families. Most importantly, the adolescents identified the need for trusted, 

reliable support systems – something sadly missing in almost all of their lives. 

 We took a risk when we decided to use an arts-based method as a qualitative 

data collection tool to engage youth in a research process about HIV risk. We wanted 

an innovative, participatory method that would not only allow us to learn about 

youth’s understanding of HIV risk, but also about their personal, social, geographical, 

and political experiences. The results provided a rich, emotionally moving and 

informative experience from all sides of participation – the researchers, the facilitators 

and the youth. When the project began, it was fair to say that we, the researchers felt 

we had a firmer belief in the process than the youth. However, at the end of the 

project my hope for a successful and mutually beneficial project was realized as our 
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team listened to the youth’s reflections on their Body Mapping experience. I 

recognize my own agency in this project and understand that as I listened and 

observed the stories and the artwork, I personally grew more deeply connected to 

Body Maps and the participants. My memories of the process and the participants 

cannot help but to shape this project, however beyond this personal connection, the 

Body Maps and narratives can stand on their own, without preamble. The purpose of 

this project was to learn about HIV risk using Body mapping as a research tool and 

that was done. It is now imperative to share the stories and artwork, beyond our 

research team. Afterall, what the youth told us may potentially help policy makers and 

those working in adolescent sexual health identify better practices for HIV prevention, 

for young people in South Africa.  

Lindiwe’s thoughts on the Body Mapping experience; 

Personally, I dropped out of school, but I regret that 
now. The Body Mapping project, however, has made me 
recognize myself again. Education is the key to success 
and without that key we have nothing. I am really happy 
that I was given the opportunity to express myself 
through art, thanks to Body Mapping. I was able to 
discuss my life challenges and now I have a second 
chance to achieve my goals and go further in life. 

Body Mapping participants not only mentioned the process itself, but the opportunity 

to meet, confide in, and work with other adolescents struggling with similar life 

challenges. Sipho described his experience as;  

Body Mapping is a good way to express yourself, show 
your skills and learn more about yourself. I enjoyed the 
experience because it was something that I didn’t need 
to learn from a book but yet I still used my skills and 
my mind. My Body Map is a story about me and who I 
am. It’s all about how brave I am. I didn’t know that 
one day my Body Map would show such great colours. 
It was great to be part of this project because I learned 
how to share details of my life with my Body Mapping 
family. 
 



 

  95 

Fikile spoke not only about the experience of sharing her story with others, but about 

the important information she gained. She described her participation by stating;  

I met such wonderful people and together we worked 
hard every day while we learned a lot from each other. 
I enjoyed each day because I finally had a chance to 
talk about my life, my goals, my experiences as well 
the challenges and the obstacles that I have come 
across in life. I got a chance to learn and talk about 
HIV and AIDS, which I realized I lacked a great deal 
of accurate information about. 
 

For others it was the Body Mapping opportunity was a way for them to see 

themselves in a new and positive light – through support from the group but also 

through self-reflection. Siphiwe described a new-found belief in herself as,  

Body Mapping has been an amazing experience that has 
helped me a lot. It led me to talk about things that I have 
never talked about before. I even discovered a few 
things that I never knew about myself. Truthfully, I 
didn’t realize all the strengths that I possess. Body 
Mapping has helped build my confidence. I would not 
be the same if it was not for the people that I worked 
with. I now trust my own judgment and believe in 
myself. I have made peace with my past and now I know 
that have a bright future ahead of me.  

Finally, Vusi suggests that opening up and revisiting past hurts offered 

an opportunity for healing. He shared; 

 When I was asked to think about and draw symbols that 
represent my past and where I come from, I didn’t think 
I wanted to talk about that stuff because it would open 
up wounds in my heart. The more I thought about it, 
however, the more I realized that it would be better if I 
opened up about the things that have been hurtful in my 
past so that I could see where I stand now. 

Personal Reflection 

When I started this Body Mapping journey there was a certain amount of 

trepidation and an evident degree of fear. As the researcher/facilitator, I was unsure 

about whether employing Body Mapping as a research tool would yield valuable and 
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meaningful results. I also worried whether I would be able to connect with and 

support the adolescents who so bravely agreed to engage in the process. Importantly, 

what I learned from the Body Mapping participants is that they require much more 

than the HIV prevention information. Adolescents require adult leadership to help 

them identify individual goals and barriers to achieving these goals. Adolescents also 

need support systems to help them achieve their goals and remind them to stay 

focused on moving towards them, even when they make mistakes. They also need 

trusted adults whom they can connect with to have open, honest and frank 

conversations about their sex lives. They need non-judgmental adult leadership to 

help them navigate challenging peer relationships.  
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Chapter 6  

Conclusion 

The information shared by the ten courageous adolescents during the two, 

four-day Body Mapping provided honest depictions of their young lives and told 

stories about their past, their future goals, and what challenges they face on a daily 

basis. They shared their realities about sex and navigating sexual relationships. The 

themes that emerged from the maps and stories allowed me to better understand the 

structural and social barriers that increase the risk of HIV acquisition among a sample 

of Soweto adolescents. The major structural themes that arose were related to 

violence, drugs and alcohol and poverty. The social challenges faced by the young 

adolescents included the lack of trusted, reliable adults in their lives. 

In terms of the value of using Body Mapping as a data collection tool, 

adolescents themselves conveyed that the experience provided a space to discuss life 

barriers and obstacles without a fear of judgment. Moreover they spoke of benefits of 

a trusted researcher-participant relationship – one that values time and does not leave 

participants feeling rushed or confused by sometimes difficult-to-answer 

questionnaires or surveys. In terms of the data I collected, this project will add new 

information to the available HIV prevention tools for young people in South Africa – 

something that remains desperately needed. I learned that adolescents need adult 

support and mentorship to navigate peer and social threats to healthy sexuality and 

decision-making. I also learned that youth need opportunities to identify their goals, 

strengths and support systems, even if within themselves, in order to mitigate the 

enormous challenges and obstacles they face. Adolescents also identified the 

disconnect between the realities they face about sex, alcohol, drugs and community 

wide threats and the information they receive designed to protect them from HIV. 
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Adolescents require HIV prevention information based on their lived experiences. 

They need resources that are accessible and youth-friendly in order to have frank, 

honest and non-judgmental conversations about their sexuality, sexual health practices 

and tailored prevention needs. Young people also need government, policy and 

advocacy representatives who are willing to take the South African National Strategic 

Plan on HIV, STIs, and TB (2012-2016) from its home on an office shelf and work to 

implement the potentially game-changing recommendations that make up the 

document.  

Future Opportunities 

At the PHRU, Body Mapping could serve as an integral part of a number of 

other adolescent research programs. By not limiting the conversations to HIV risk, 

vaccine and microbicide studies as well as other research programs studying uptake of 

pre and post- exposure prophylaxis could benefit from qualitative data gathered 

through art-making and story-telling. The opportunity to consult with Community 

Advisory Boards, as supported by the PHRU, could allow for suggested adaptations to 

the method to complement other research questions. Having the Body Mapping 

artwork and narratives of participants involved in clinical trials could prove 

prodigious as a support for scientific data. Such invasive yet crucial trials, require 

emotional and psychological strength from participants in addition to the physical 

commitment it takes to participate in such demanding research. Vaccine trial 

participants could explore the emotional side of their involvement in clinical trials 

through an adapted Body Mapping process. In a safe, supportive space, trial 

participants could provide accompanying, qualitative data to help clinical researchers 

understand what it means to personally be involved in an HIV vaccine or other 

clinical trial. Furthermore, such information could provide important direction related 
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to recruitment, retention and offer suggestions for additional psycho-social support for 

clinical trial participants.  

 

Limitations 

This is the first time Body Mapping has been used to try to remove 

communication barriers around the highly stigmatized issues of HIV risk and 

adolescent sexuality. The power of listening, hearing, and respecting the adolescents’ 

stories speak to the power of art. The Soweto Body Mapping Project can be used as a 

springboard for adult and youth discussions about many difficult-to-discuss topics, no 

matter what language or where in the world challenging, yet life-preserving 

conversations are taking place. The Body Mapping process provides a foundation for 

adults and youth to earn each other’s trust and to communicate honestly about sexual 

risk.  

I recognize that the context of each of my participants’ lives is unique, 

however the small sample size might be considered a research limitation. 

Additionally, there was no known inclusion of the lesbian, gay, bisexual, transgender, 

and queer (LGBTQ) community in the Soweto project. The inclusion of LGBTQ 

youth could shed further light on the context of violence and the dynamics of power 

in intimate relationships among young people not identifying as straight. Furthermore, 

while I addressed the influence of gender-based violence on the participants’ lives and 

relationships, this is a complex issue that deserves further attention. The inclusion of 

additional exercises in the Body Mapping methodology to further explore male 

participants’ understanding of sexual power and relationship dynamics could provide 

an important opportunity for young men. This opportunity to work with male 

participants to create artistic symbolism about sexual power could offer facilitators 
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and researchers an innovative way to engage young men in conversations about 

gender norms, cultural practices, relationships, and intimate partner violence.  

A further limitation of the Body Mapping Project is that the positive, 

supportive  relationships as mentioned by Bongani and Fikile were not further 

explored. The opportunity to focus more on the support and competencies of a reliable 

adult in one facet of their young lives could have uncovered more about how these 

relationships were formed and supported. When choosing to look at strengths, health-

enhancing behaviours, peer networks, and the individual positive behaviors of 

adolescents we can stand to learn a great deal (Galambos et al., 2000) and this could 

be taken in to account for future Body Mapping workshops and research with young 

people, in general. Moreover, focusing on the positive behaviors of adolescents during 

a time of transition could help them exert control over their challenging situations and 

feel as though, one day, they could be positive role models for others experiencing 

similar circumstances. 

Implications 

Promoting HIV awareness and discovering how to provide effective sexual 

health programming for youth is a difficult task. Twenty years post-apartheid, there 

are too many reasons for young South Africans to be overwhelmed by structural and 

health inequities. For example, there remains sub-standard educational systems in 

many South Africa communities, meaning young people are dropping out of school 

while many of those remaining are not accessing a quality education. Once out of 

school, alcohol and drug use become a common coping mechanism. All of these 

shortcomings point to the need for programming that supports better educational 

attainment and helps young South Africans to stay in school, graduate and find 

employment. Continuous exposure to poverty, violence, struggles with finding 
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employment, and a culture of ingrained community violence should be on the 

forefront of South African policy and government agendas.  

As indicated in the Body Mapping artwork and stories, young South Africans 

require trusted individuals who they can turn to when they are tempted by substances 

to numb the pain of their immense life challenges. Teachers, community leaders, 

elders, and outreach workers, if remunerated adequately, and supported with training 

and capacity building opportunities could be a part of a new breed of community role 

models and support systems for young people. Over time they could further mentor 

young South Africans to be become role models themselves for others facing similar 

challenges in their communities. 

While this research project was situated in the HIV-endemic setting of 

Soweto, South Africa, the knowledge gained could benefit young people around the 

world, including here in Canada. For example, the Body Mapping Project showcased 

the use of new and innovative methods for communicating about stigmatized issues 

like HIV, sex and drug use with young people. Body Mapping offers the opportunity 

to suspend language, cultural, age and power barriers through the use of artistic 

communication to uncover often stigmatized, intimate and personal details.  Young 

Canadians are not exempt from communicating about such topics and could benefit 

from the use of a novel arts-based approach through which to explore their own 

experiences. Furthermore, Aboriginal people continue to be over-represented in the 

HIV epidemic in Canada (PHAC, 2014), and Canadian researchers working with 

Aboriginal communities, could increase the use of Community Based Research 

methods such as Body Mapping in their work and incorporate exercises that would be 

meaningful to the lives of participants. Increased use of the Body Mapping method 

will help to make a new contributions theoretically as well at a methodological and 
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applied level. Body Mapping as research tool takes a significant amount of time, yet 

there may be ways in which the process could be adapted in circumstances where four 

consecutive days are not feasible. Ultimately, the more Body Mapping is employed as 

a research tool, the more likely researchers are to yield important information from 

our synthesis so that we can suggest improved and potentially more effective ways to 

facilitate the process. 

Summary 

The continued impact of HIV on young people globally is testimony to the 

disconnection between access to accurate, youth-driven HIV prevention messaging 

and being a young person. HIV prevention is premised on the accessibility of accurate 

and evidence-based knowledge and links to services. However, the unrelenting 

transmission of HIV to young people suggests that adult mentors, including parents, 

teachers, health care workers, church leaders and policy-makers, have failed to 

provide youth with the evidence-based knowledge and services they require to protect 

themselves from HIV. The lack of youth-friendly HIV prevention materials and 

services indicates the need for better information and data to inform youth HIV 

prevention. Adolescents require prevention materials and services they are not afraid 

to access, including: accurate information about oral, vaginal and anal sex, condom 

distribution programs, HIV testing and the latest advances in HIV prevention 

including PEP (Post-exposure Prophylaxis) and PReP (Pre-exposure Prophylaxis).  

As a researcher working in sub-Saharan Africa, I would be remiss not to 

acknowledge the need for structures to combat the significant effects of poverty on 

the lives of young people. Poverty affects all of life’s endeavors, and the cycle of 

poverty is difficult to escape. Adolescents affected by poverty risk continuing the 

cycle in to adulthood. Without national strategies to alter the economic fragility of 
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their communities, Soweto adolescents, like those in the Body Mapping project will 

not have the assurance of a brighter future. While asking them to envision their future 

goals was a worthwhile Body Mapping exercise, it means little if there are 

monumental structural challenges in the way of them achieving a healthier future than 

that of their parents and family members. Young Sowetans need reassurance that their 

country will not abandon them and proof that the South African government 

recognizes their need for gainful employment and education opportunities that are 

realistic and attainable. 

The Body Mapping Project offers researchers, policy makers, educators, and 

youth workers the opportunity to see that it is possible to connect with, and better 

understand, the context of HIV risk in the lives of adolescents.  Even though the 

silence around HIV, sex, violence and gendered power differences in South Africa is 

deafening, we cannot ignore the potential lying in the adolescents and young adults 

who want to create change. If policy makers and government representatives rise up 

to meet the urgent call for open and honest dialogue about HIV risk and honor youth 

pleas for trusted, reliable mentors they will realize that the human potential needed to 

alleviate the burden of HIV faced by so many South Africans, is right at their finger 

tips. 

The findings I have presented in this study go beyond HIV risk to address 

issues of sexual health, violence, and the need for individual and community support. 

I hope these findings elicit further research within the areas of mentorship, gender 

norms, and HIV prevention programming for adolescents and young adults. 
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Appendix A 

ADOLESCENT INFORMATION LEAFLET  

STUDY TITLE: Putting Adolescent Sexual Health on the Map: Body Mapping as a Research 

Methodology for use with Adolescents in Soweto, South Africa  

Investigators: Ms Busi Nkala, Ms Janan Dietrich, Dr Cari Miller, Ms Alexis Palmer, Ms Tricia Smith 
 Institutions: Perinatal HIV Research Unit, Soweto; Simon Fraser University, Canada and Queen’s University, 

Canada 
 
Introduction 
 
Hello, my name is Tricia Smith, I am a researcher from Queen’s University in Canada who 
is working with the Kganya Motsha Adolescent Centre of Perinatal HIV Research Unit, in 
Soweto.  I would like to invite you to think about taking part in a study titled Putting 
Adolescent Sexual Health on the Map: Piloting Body Mapping as a Research Methodology 
for use with Adolescents in Soweto, South Africa”. 
 
We will need you to read this form or have it read to you. We request that you take enough 
time to make a decision if you wish to participate in this study.  Speak to people you trust 
like your friends, your parents, your relatives, or your doctor if that is going to assist you to 
make a decision.  We will check your understanding of this form to ensure that we have 
explained everything clearly.   
 
If you decide to take part in the study, we will request you to sign the consent statement at 
the end of this information leaflet.  Signing the statement means that you have read the 
information leaflet (or had it read to you) and that you fully understand and agree to take 
part in the study.  You will be given a copy to keep.  

 
Introduction 
In research studies, investigators try to find answers to a certain question or questions. 
There is a need to have tools that will be used to capture information regarding social 
determinants of health, sexual practices, HIV knowledge, and prevention among young 
people. The study seeks to test the newly adapted arts- based tool of Body Mapping for 
use with adolescents. 
 
What is Body Mapping? 
Body Mapping is a form of art and narrative therapy used to gain understanding of 
ourselves, our bodies, and the world we live in. The body mapping process was developed 
by Jane Solomon and Jonathan Morgan, both who call South Africa home. Jane is a South 
African and Jonathan works for the Regional Psychosocial Support Initiative (REPSSI) in 
southern Africa. Body mapping was first seen as an advocacy tool to bring attention to the 
issue of HIV/AIDS in Africa. However, it rapidly became a tool for story-telling, helping 
people with HIV/AIDS to sketch, paint, and put their journeys into words. The larger-than-
life-sized maps stand tall, vibrant, and proud.In a Body Mapping workshop, participants first 
outline their bodies on large pieces of paper (1.2 m X 1.8 m) and then follow exercises 

http://www.sfu.ca/
http://www.sfu.ca/
http://www.repssi.org/
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which will lead them to create beautiful, personal self-portraits. The Body Mapping process 
includes drawing, painting, visualization exercises, group 
 discussion, sharing, and reflection. Body Mapping may have been developed by Jane 
Solomon and REPSSI in the context of HIV/AIDS, but Body Mapping is for everyone. 
 
 

      Why Body Mapping and Adolescents? 

What we understand is that a youth-specific research tool is needed to facilitate the 
breakdown of the stigma that is often associated with sex. In this study, we would like to 
gather more information specific research tools for adolescents. This project involves the 
development of the current Body Mapping methodology into an innovative, arts-based 
research tool for meaningful engagement with adolescents at high risk for HIV 
transmission. 
Here are 2 examples of Body Maps created by adults:  

 

 

 

 
 

 
 
Why are we doing this study? 
The objectives for the current project are:  
1. Adapt and test the art and therapeutic tool of Body Mapping6 into a qualitative research 

tool for engaging adolescents in HIV prevention research;  

2. Use Body Mapping to explore adolescent knowledge and attitudes related to HIV 

vulnerability, testing, and prevention;  
3. To explore the use of youth-friendly, youth-driven research methodologies to inform best 

practices for HIV prevention among youth. 
 
Why have I been requested to assist in the study? We are asking you to 
assist in this study because you are: 
 
• Male or female and between 18-19 years of age and live in Soweto 
• You are willing to give consent for your participation in the study 

                                                      
6 (Morgan, Solomon et al., 2003) 
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Is it necessary for me to take part in a research study? No, you may decide 
not take part in the study. You may make a decision to take part in the study by using this 
information and discussions with our study staff.  

 
How do I take part in the study? 
 
After reading this information leaflet, study staff will answer any questions you have about 
the study.  If you are satisfied that all your questions have been answered and if you decide 
take part in the study, you will be requested to sign the consent statement at the end of this 
information leaflet.  

 
Procedures involved in your participation in this study will involve: 
 
Approximately 10-20 adolescents will take part in the study of the Perinatal HIV Research 
Unit in Soweto. There will be 2 separate Body Mapping workshops with up to ten people in 
each workshop. Each workshop with 10 participants will last 4 full days and be held in the 
conference rooms of the PHRU. 
 
You will get a chance to talk about anything you consider to be enabling or inhibiting 
adolescent health during the Body Mapping workshops. You will follow along with a series 
of exercises that relate to adolescent sexual health. At the end of each day, you will be 
asked to explain the things you have drawn, if you feel comfortable doing so. There will 
also be an opportunity for you to share your stories with your group if you would like, but 
this is not mandatory. All of the exercises in the Body Mapping workshop will be led by a 
trained facilitator. In participating in the study we would like to request permission to tape-
record the interview via audio-tapes. 

 
Check in: 
Because this is a long consent form, I want to check in and see if you have any 
questions so far.  
 
What will happen to the information you provide in the Body Mapping workshops? 

 
• In addition to spending most of the workshop time creating your Body Map, at the 

end of each day, you will be asked to explain the things you have drawn, if you feel 
comfortable doing so. 

•  
As part of the Body Mapping workshop you may be invited to have a group 
discussion with other young people. Research staff member(s) will ask if you want 
to talk about some of the things on your Body Map to create discussion among the 
group about certain things. There are no right or wrong answers in these 
discussions. We are trying to find out more about what you think and feel.  
 

• All adolescents approached for participation in this study will be given information 
about HIV testing through the Voluntary Counseling and Testing (VCT) services 
offered at the Kganya Motsha clinic. Your decision to have an HIV test or not will 
be linked to the workshop and your test results will not be known to the study 
investigators should you complete chose to consent to HIV VCT. Your name will 
not be associated with the test results. 

 

Confidentiality              
Every attempt will be made to keep all information collected in this study strictly 
confidential, except as may be required by court order or by law. If any publications result 
from this research, you will not be identified by name and no information that would let 
anyone identify you will be published.  
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Be aware, however that we cannot guarantee confidentiality with group discussion 
participants. We cannot control for the actions that maybe taken by fellow participants 
e.g. if they share information with others out of the discussion group.  

 

 Will my information kept private? 

 

• The investigator and study staff will keep the information and documents private 
and secure in locked cabinets.  Only study staff will have access to the records. 
The study staff may look at the records, but these records will be kept confidential. 
Tape-recordings of interviews will be kept for 2 years if the results are published or 
6 years if there is no publication.  After the applicable time period the tapes will be 
destroyed. 

 

What are the costs involved? There will be no costs to you. 
 
Is there reimbursement for taking part in the study? For taking part in the study 
you will be given R100 per day for four days.  
 
What if I decide not to participate? Your participation is voluntary. Your decision not 
to join the study will not affect the services that you receive in any way. You are free to 
withdraw your consent at any time during the study. 
 

What are the risks and discomforts? You may be uncomfortable answering the 
personal questions or talking about some of important things you are depicting on your 
Body Map. If you are uncomfortable, you have the right not to answer the questions. There 
will be a trained counselor who will attend each day of the Body Mapping workshop in case 
any topics come up that you would like to talk to someone privately about.   
 

What will happen if I am injured as a result of participation in this   
study? 

 
If you get injured as a result of taking part in this study the clinic where the study is done 
will give you the necessary treatment immediately or refer you to another superior treatment 
location if there is a need.  You will not pay anything for this treatment.  Your local clinic will 
tell you where to find other treatments if needed.  You will not receive any money from the 
clinic where the study is conducted or the organisation sponsoring this study.  You will need 
to pay for any treatment that is necessary for things that are not associated with the study. 
 
Who can I call in order to get information about this study? 
 
If you have any questions about the study, you can contact the PHRU study staff: Ms Busi 
Nakala, telephone number: (011) 945 2196 or Ms Janan Dietrich (011) 989 5657 
  
Who can I call in order to get information about my rights as a person 
helping in a study? 
 
If you have questions about your rights as a person taking part in a study, or you have 
problems or worries about how you are being treated in this study, contact the chairperson 
of the University of Witwatersrand ethics committee Professor Peter Cleaton-Jones at the 
following telephone number (011) 717 2301. You may also call Dr. Hal Weinberg, Director, 
Office of Research Ethics, Simon Fraser University at hal_weinberg@sfu.ca or (001) 778 
782 6593. At Queen’s University, you can contact Dr. Joan Stevenson, Chair of the 
Research Ethics Board at chair.GREB@queensuca or (001) 613-533-6081 You can also 

mailto:chair.GREB@queensuca


 

  118 

contact Dr. Rosemary Jolly at jollyr@queensu.ca or (001) 613-533-6000, extension 
77950. And finally, you can contact Tricia Smith at (001) 613-544-7819 or 
11pms4@queensu.ca. 
 
Ethics Approval 
 
This research’s study protocol was given to the University of the Witwatersrand, Human 
Research Ethics Committee (HREC), and a written authorisation was given by that 
committee as well as the Simon Fraser University’s Office of Research Services. 
 
The study was done according to the Declaration of Helsinki (last reviewed in October 
2008), about recommendations that guide doctors in research studies that affect humans 
taking part in the study.  A copy of it is available from me if you wish to review it. The study 
is sponsored by the PHRU in Soweto, as well as Queen’s University and Simon Fraser 
University in Canada. As a researcher, I don’t have any financial or specific interests in this 
organisation that would influence my action.
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Appendix B 
Adolescent Informed Consent 

 

   

  
 
 
 

ADOLESCENT INFORMED CONSENT  

STUDY TITLE: Putting Adolescent Sexual Health on the Map: Body Mapping as a Research 

Methodology for use with Adolescents in Soweto, South Africa  

Investigators: Ms Busi Nkala, Ms Janan Dietrich, Dr Cari Miller, Ms Alexis Palmer, Ms Tricia Smith 
 Institutions: Perinatal HIV Research Unit, Soweto; Simon Fraser University, Canada and Queen’s University, 

Canada 
 
Note: A signed copy of this form will remain with the research team. An unsigned form will 
be given to participants so that they will have a copy containing the names and 
corresponding details of the research team. 
  
Introduction 
 
Hello, my name is Tricia Smith, I am a researcher from Queen’s University in Canada who 
is working with the Kganya Motsha Adolescent Centre of Perinatal HIV Research Unit, in 
Soweto.  I would like to invite you to think about taking part in a study titled Putting 
Adolescent Sexual Health on the Map: Piloting Body Mapping as a Research Methodology 
for use with Adolescents in Soweto, South Africa”. 
 
We will need you to read this form or have it read to you. We request that you take enough 
time to make a decision if you wish to participate in this study.  Speak to people you trust 
like your friends, your parents, your relatives, or your doctor if that is going to assist you to 
make a decision.  We will check your understanding of this form to ensure that we have 
explained everything clearly.   
 
If you decide to take part in the study, we will request you to sign the consent statement at 
the end of this information leaflet.  Signing the statement means that you have read the 
information leaflet (or had it read to you) and that you fully understand and agree to take 
part in the study.  You will be given a copy to keep.  

 
Introduction 
In research studies, investigators try to find answers to a certain question or questions. 
There is a need to have tools that will be used to capture information regarding social 
determinants of health, sexual practices, HIV knowledge, and prevention among young 
people. The study seeks to test the newly adapted arts- based tool of Body Mapping for 
use with adolescents. 
 
What is Body Mapping? 
Body Mapping is a form of art and narrative therapy used to gain understanding of 
ourselves, our bodies, and the world we live in. The body mapping process was developed 
by Jane Solomon and Jonathan Morgan, both who call South Africa home. Jane is a South 

http://www.sfu.ca/
http://www.sfu.ca/
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African and Jonathan works for the Regional Psychosocial Support Initiative (REPSSI) in 
southern Africa. Body mapping was first seen as an advocacy tool to bring attention to the 
issue of HIV/AIDS in Africa. However, it rapidly became a tool for story-telling, helping 
people with HIV/AIDS to sketch, paint, and put their journeys into words. The larger-than-
life-sized maps stand tall, vibrant, and proud. 

In a Body Mapping workshop, participants first outline their bodies on large pieces of 
paper (1.2 m X 1.8 m) and then follow exercises which will lead them to create beautiful, 
personal self-portraits. The Body Mapping process includes drawing, painting, 
visualization exercises, group discussion, sharing, and reflection. Body Mapping may 
have been developed by Jane Solomon and REPSSI in the context of HIV/AIDS, but 
Body Mapping is for everyone. 

 
 
Why Body Mapping and Adolescents? 
What we understand is that a youth-specific research tool is needed to facilitate the 
breakdown of the stigma that is often associated with sex. In this study, we would like to 
gather more information specific research tools for adolescents. This project involves the 
development of the current Body Mapping methodology into an innovative, arts-based 
research tool for meaningful engagement with adolescents at high risk for HIV 
transmission. 
Here are 2 examples of Body Maps created by adults:  

 

 

 

 
 

 
 
Why are we doing this study? 
The objectives for the current project are:  
1. Adapt and test the art and therapeutic tool of Body Mapping7 into a qualitative research 

tool for engaging adolescents in HIV prevention research;  

2. Use Body Mapping to explore adolescent knowledge and attitudes related to HIV 

vulnerability, testing, and prevention;  

                                                      
7 (Morgan, Solomon et al., 2003) 

http://www.repssi.org/
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3. To explore the use of youth-friendly, youth-driven research methodologies to inform best 

practices for HIV prevention among youth. 
 
Why have I been requested to assist in the study? 
 
We are asking you to assist in this study because you are: 
 
• Male or female and between 18-19 years of age and live in Soweto 
• You are willing to give consent for your participation in the study 
 
Is it necessary for me to take part in a research study? 
 
No, you may decide not take part in the study. You may make a decision to take part in the 
study by using this information and discussions with our study staff.  

 
How do I take part in the study? 
 
After reading this information leaflet, study staff will answer any questions you have about 
the study.  If you are satisfied that all your questions have been answered and if you decide 
take part in the study, you will be requested to sign the consent statement at the end of this 
information leaflet. Because we will be going to a camp organized by KMAC and the PHRU 
for the 4 day workshop you should have also had a parent/guardian sign another form 
related to that. To be safe, we want to be sure we have your medical number and the 
contact numbers of someone close to you in case of emergency. 
 
We will explain anything that you do not understand in this consent form.  However, if study 
staff see that you are not understanding important information in the consent form, you may 
not be eligible to participate in the study.  This is done for your protection and to ensure 
that those who give consent to take part, fully understand what they are agreeing to.   
 
Procedures involved in your participation in this study will involve: 
 
Approximately 10-20 adolescents will take part in the study of the Perinatal HIV Research 
Unit in Soweto. There will be 2 separate Body Mapping workshops with ten people in each 
workshop. Each workshop with 10 participants will last 4 full days.  
 

• The location for the workshop will be in the conference rooms at the PHRU.  
• If you participate, you will join a workshop with up to nine other people where you 

will create a Body Map. The Body Mapping workshop will last 4 days.  
• During the 4 day workshop process, you will get a chance to talk to the 

researchers and other participants about anything you consider to be enabling or 
inhibiting adolescent health.  

• You will follow along with a series of exercises that relate to adolescent sexual 
health. At the end of each day, you will be asked to explain the things you have 
drawn, if you feel comfortable doing so. 

• There will also be an opportunity for you to share your stories with your group if 
you would like, but this is not mandatory. 

• All of the exercises in the Body Mapping workshop will be led by a trained 
facilitator 

• There will also be a trained counselor from KMAC present in case you want to 
talk about any topics that come up during the workshop 

• In participating in the study I would like to request permission to tape-record the 
interview via audio-tapes. 

 
Check in: 
Because this is a long consent form, I want to check in and see if you have any questions 
so far.  
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What will happen during the Body Mapping workshop? 
 

• In addition to spending most of the workshop time creating your Body Map, you will 
also be asked to explain the things you have drawn, if you feel comfortable doing 
so. These discussions will be audio-taped so that they can be transcribed for 
analysis at a later stage. Digital recordings of interviews will be kept for 2 years if 
the results are published or 6 years if there is no publication.  After the applicable 
time period the digital files will be destroyed. 
 

We would also like to link the information you provide in the interviews  to a contact 
log containing your contact information such as your name and telephone number 
to invite you to participate in other studies associated with this project. For example, 
we may contact you to participate in other qualitative interviews or a focus group 
discussion in the next two years. However, if you do not wish to be contacted in 
the future, that is fine. You can decide at any time to limit your present or future 
participation.  As part of the Body Mapping workshop you may be invited to have a 
group discussion with nine young people. Research staff member(s) will ask if you 
want to talk about some of the things on your Body Map to create discussion among 
the group about certain things. There are no right or wrong answers in these 
discussions. We are trying to find out more about what you think and feel.  
 

• All adolescents approached for participation in this study will be given information 
about HIV testing through the Voluntary Counseling and Testing (VCT) services 
offered at the Kganya Motsha clinic. Your decision to have an HIV test or not will 
be linked to the workshop and your test results will not be known to the study 
investigators should you complete chose to consent to HIV VCT. The staff at 
Kganya Motsha Adolecscent Centre (KMAC) are there to protect your privacy and 
your name will not  be associated with your HIV test result. Kganya Motsha has a 
system that only links your test  result to a number that you get when you ask 
for the test.  

 
• We ask that if you are interested in participating that you commit to the full four 

days. However, you will still have the choice to withdraw from the study at any point 
during the workshop (or while at camp). 

 

Confidentiality              
 

Every attempt will be made to keep all information collected in this study strictly 
confidential, except as may be required by court order or by law. If any publications 
result from this research, you will not be identified by name and no information that 
would let anyone identify you will be published.  
Be aware, however that we cannot guarantee confidentiality with group discussion 
participants. We cannot control for the actions that maybe taken by fellow participants 
e.g. if they share information with others out of the discussion group.  

 
                     
Will my information kept private? 

 
The investigator and study staff will keep the information and documents private and secure 
in locked cabinets.  Only study staff will have access to the records. The study staff may 
look at the records, but these records will be kept confidential. 
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What are the costs involved? 
 
There will be no costs to you. 
 
Is there reimbursement for taking part in the study? 
 
For taking part in the study you will be given R100 per day for four days.  
 
What if I decide not to participate? 
 
Your participation is voluntary. Your decision not to join the study will not affect the services 
that you receive in any way. You are free to withdraw your consent at any time during the 
study and any information you provided up to then will not be used for the study. 
 
What are the risks and discomforts? 
 
You may be uncomfortable answering the personal questions or talking about some of 
important things you are depicting on your Body Map. If you are uncomfortable, you have 
the right not to answer the questions. We will also have a counselor available during the 
Body Mapping workshop in the event that you would like to talk to someone about any 
topics that come up over the four day process.   
 

What will happen if I am injured as a result of participation in this 
study? 

 
If you get injured as a result of taking part in this study the clinic where the study is done 
will give you the necessary treatment immediately or refer you to another superior treatment 
location if there is a need.  You will not pay anything for this treatment.  Your local clinic will 
tell you where to find other treatments if needed.  You will not receive any money from the 
clinic where the study is conducted or the organisation sponsoring this study.  You will need 
to pay for any treatment that is necessary for things that are not associated with the study. 
 
What will happen if your HIV test comes back positive? 
 
Our staff has been trained in HIV testing and counseling procedures and if you choose to 
go for VCT and your HIV test returns positive, we will do a CD4 count (this is a test that 
measures the immune system of someone who is living with HIV) and refer you to our 
Kganya Motsha clinic where you will be provided with care. Should you require 
antiretroviral therapy, our clinic doctor is able to provide this therapy to you.  You will also 
be advised of the importance of sharing this information with loved ones including your 
parents and/or guardians. If you choose to do so, we will help you disclose your status to 
an older person when you are ready. If you are not yet ready to disclose, we will discuss 
the reasons for this and together with the University of Witwatersrand ethics committee, 
come up with a plan that maximizes your care. The bottom line is, if your test comes back 
HIV positive, you do not need to disclose your results to anyone unless you feel ready to 
do so. 
 
Who can I call in order to get information about this study? 
 
If you have any questions about the study, you can contact the study staff: 
 
Ms Busi Nakala, telephone number: (011) 945 2196 
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Ms Janan Dietrich (011) 989 5657 
  
Who can I call in order to get information about my rights as a person 
helping in a study? 
 
If you have questions about your rights as a person taking part in a study, or you have 
problems or worries about how you are being treated in this study, contact the chairperson 
of the University of Witwatersrand ethics committee Professor Peter Cleaton-Jones at the 
following telephone number (011) 717 2301. You may also call Dr. Hal Weinberg, Director, 
Office of Research Ethics, Simon Fraser University at hal_weinberg@sfu.ca or (001) 778 
782 6593. At Queen’s University, you can contact Dr. Joan Stevenson, Chair of the 
Research Ethics Board at chair.GREB@queensuca or (001) 613-533-6081 You can also 
contact Dr. Rosemary Jolly at jollyr@queensu.ca or (001) 613-533-6000, extension 77950. 
And finally, you can contact Tricia Smith at (001) 613-544-7819 or 11pms4@queensu.ca. 
 
Ethics Approval 
 
This research’s study protocol was given to the University of the Witwatersrand, Human 
Research Ethics Committee (HREC), and a written authorisation was given by that 
committee as well as the Simon Fraser University’s Office of Research Services. 
 
This study was also granted clearance by the General Ethics Board for compliance with the 
Tri-Council Policy Statement: Ethical Conduct of Research Involving Humans, and Queen’s 
policies. 
 
The study was done according to the Declaration of Helsinki (last reviewed in October 
2008), about recommendations that guide doctors in research studies that affect humans 
taking part in the study.  A copy of it is available from me if you wish to review it. 
 
The study is sponsored by the PHRU and Simon Fraser University located in British 
Columbia, Canada. 
 
I don’t have any financial or specifically interests in this organisation that would influence 
my actions. 
 
 
STATEMENT OF Consent: 
 
Title: An exploration of beliefs and attitudes towards medical circumcision in a cohort of 
adolescent boys in Soweto, South Africa 
 
Before signing this consent form, make sure about the following: 

• You have read this consent form, or another people has read it to you 
• You have received an explanation about the study. 
• Your questions were answered. 
• You fully understand that you can ask me questions at any time. 
• You fully understand that your medical records will be available when requested 

by the doctor, staff and other teams working in the study. 
• It was explained to me that I can stop participation in the study at any time, without 

jeopardising any treatment we may have in the future. 
• I understood everything that has been explained to me and I agree to take part in 

this study. 
• You will not lose any of your rights by signing this consent form.  

 
 
SIGNATURES 
 
 

mailto:chair.GREB@queensuca
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PARTICIPANT/ADOLESCENT (Permission to participate in the Body Mapping 
workshop): 
 
 
 

      

Name in print  Signature or mark  Date  Time 
 
 
 
 

      

Study staff member 
responsible for consent 
discussion (print) 

 Signature of study staff   Date  Time 

 
 
 
Regarding people taking part in the study who cannot read or write, fill in signatures below: 
 
 
 
 

      

Name of witness (print)#  Signature of witness  Date  Time 
 
# An unbiased witness who was present when consent was granted. 
 
NOTE:  The chief investigator MUST keep this form with initial signatures in a file.  A copy 
must be given to a person taking part in the study.  A copy must be included in the treatment 
records of a participating person.  

 

 

 
 
 

      

 
 
 
 
 

 

 

 

 

Appendix C 

Consent for Audio-Recording  

Perinatal HIV Research Unit  
 



 

  126 

Investigators:  Glenda Gray, Busi Nkala, Janan Dietrich, Tricia Smith, Cari Miller, Alexis Palmer 
Institutions: Perinatal HIV Research Unit, Soweto; Simon Fraser University, Canada and Queen’s University, 

Canada 
 

 
 

Tel: 011-9899703  

 

CONSENT FOR AUDIO-TAPING 
 

Putting Adolescent Sexual Health on the Map: Body Mapping as a Research 
Methodology for use with Adolescents in Soweto, South Africa 

  
As a consenting Body Mapping participant, I consent to having the daily Body 

Mapping discussion sessions digitally recorded and subsequently transcribed for 

analysis.  I have been informed that the tapes will be kept for 2 years if the results 

are published and for 6 years if there is no publication.  Following the applicable time, 

the digital recordings will be destroyed.  The recordings will be stored via password 

protected files and only study staff will have access to it.   

  
Participant 
 
 
 
Printed Name     Signature / Mark or Thumbprint   
  
 
 
 
 
Date 
 
 
 

Appendix D 

Queen’s Approval 
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Appendix E 

University of Witwatersrand Approval 
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Appendix F 
Simon Fraser University Approval 
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Appendix G 
 

A Guide to Facilitating Body Mapping with Adolescents in a Time of HIV 

This working draft of “Living with…” is adapted from the “Living With X” Manual 
developed by Jane Solomon and Jonathan Morgan in conjunction with REPSSI. The text 
reads as a how-to guide and describes the process, as it was facilitated in Soweto. 

What is Body Mapping? 

Body Mapping is a form of art and narrative therapy used to gain understanding 

of ourselves, our bodies, and the world we live in. The Body Mapping process was 

developed in to a Facilitator’s Guideby Jane Solomon and Jonathan Morgan, both who 

call South Africa home. Jane is a South African artist and trainer and Jonathan, a 

Psychologist, works for the Regional Psychosocial Support Initiative (REPSSI) in 

southern Africa. REPSSI, a non-profit organization working to lessen the devastating 

psychosocial impact of poverty, conflict, and HIV among children and youth in Sub 

Saharan Africa, considered the facilitator’s guide to be a psychosocial training tool for 

organizations supporting families affected by HIV. Under REPSSI’s tutelage, 

organizations throughout Sub-Saharan Africa began facilitating Body Mapping 

opportunities in an effort to help parents living with HIV find ways to talk openly with 

their children. 

Body mapping was first seen as an advocacy tool to bring attention to the issue of 

HIV/AIDS in Africa. However, it rapidly became a tool for story-telling, helping people 

with HIV/AIDS to sketch, paint, and put their journeys into words. In a Body Mapping 

workshop, participants first outline their bodies on large pieces of paper (1.2 m X 1.8 m) 

and then follow exercises which will lead them to create beautiful, personal self-portraits. 

The Body Mapping process includes drawing, painting, visualization exercises, group 

discussion, sharing, and reflection. The larger-than-life-sized Body Maps stand tall, 

vibrant, and proud. 

It is helpful to understand that the Body Mapping methodology as developed by 

Solomon and Morgan in the manual “Living with X” was based on a playful subversion 

of the term PLWHA (Person living with HIV and AIDS) which was often used in sub-

Saharan Africa. They based their title on the idea that there is subtle and often unnamed 

http://www.repssi.org/
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pressure for people living with HIV to attach considerable weight to this particular aspect 

of their identity. They suggested that this pressure is unique to People Living with HIV in 

a way that is generally less pronounced or even absent, for instance, when compared to 

people living with cancer or diabetes. The Body Mapping journey outlined in their guide 

contains a sequence of art making exercises that attempts to shift this pressure and 

rename the “X” in their lives and return them to being people who are living their lives as 

everyday people whose hopes, dreams, challenges and struggles are more important than 

the disease contained within their bodies. 

The methodology which will be adapted slightly for use with adolescents comes 

was designed by Jane Solomon and used as part of the 2002 Long Life Project in the 

Khayalitsha township of Cape Town in South Africa. The process has been further 

developed by Jonathan Morgan of REPSSI so that additional support and containment 

exercises were designed to ensure the safety of participants. The Long Life Project was 

documented in a book written by Morgan and the Bambanani Women’s Group entitled, 

Long Life – Positive HIV Stories (Double Story, 2003). Body Mapping may have been 

developed by REPSSI in the context of HIV/AIDS, but Body Mapping is for everyone. 

Body Mapping is done in a group setting and this will be no different for the 

adolescent workshops. It is intended that participants will support and inspire each other 

as well as offer each other reflections on each other’s lives. In this way the search for 

identity and meaning includes both self and group reflection. Participants will spend the 

workshop contemplating the idea of what it is they are “living with” given the many 

challenges they face every day as adolescents growing up amongst numerous 

environmental, societal, and personal challenges. At the completion of the “Living 

with...” adolescent Body Mapping workshop it is hoped that participants will emerge 

with a powerful, life-sized, multi layered self-portrait and a variety of options for what 

they are living with and striving to accomplish in their lives. 

 

Body Mapping as a Research Methodology for Adolescents 

The Body Mapping workshop which will take place in Soweto in June 2012 will 

aim to take the current Body Mapping method one step further by making it a meaningful 

research tool for use with adolescents.  
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The pilot Body Mapping workshop in June 2012 will see the original tool of Body 

Mapping adapted for use as a research tool with adolescents. Two workshops with 10-20 

youth (maximum 10 youth per process) will be undertaken through the guidance and 

support of the Kganya Motsha Adolescent Centre (KMAC) and the Perinatal HIV 

Research Unit (PHRU). Youth will create Body Maps with facilitator Tricia Smith from 

Queen’s University who has worked with Jane Solomon and Jonathan Morgan from 

2006-2011 and conducted over 30 Body Mapping workshops in both Canada and 

internationally. 

The Body Maps created with youth will document important information seen 

from their unique perspective as young people living in Soweto. The participants will 

create their maps in a group setting. The questions will then be answered through the 

unique artwork and accompanying narratives. For the adolescent workshops, we will not 

assume to know anyone’s HIV status. 

During the entire four day process, a trained counselor will be present to ensure 

the safety of the group. Following the workshop, participants will have access to the 

services of Kganya Motsha Adolescent Centre. It is the hope of the study investigators 

that support groups will begin to emerge for young people who engage in the Body 

Mapping process.  

Consent Forms for June 2012 Soweto Body Mapping workshops will be 

thoroughly explained before the beginning of the 4 day workshop. Participants will also 

sign a form asking if they agree to give permission to have their discussions taped. Any 

and all consent forms will offer participants the opportunity to change their minds at any 

time regarding the release of their information into the study. 

 

A How-to Body Mapping Guide 

 
Before you get started. A note for facilitators:  
 

As the facilitator you not required to interpret or assess drawings or drawing 

styles. The value is in the doing. Listen and facilitate the process. Let the participants talk 

about their own experiences. Assist with techniques where needed. Trust the creative 

process unexpected and amazing things can happen. 
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“The Living with X” Body Mapping process, as designed by Solomon and 

Morgan, requires one trained facilitator per group of 10 participants. This facilitator 

needs at least one support facilitator/assistant who knows and has worked with the group 

before, is informed about sexual health related issues and is able to translate if and where 

necessary. It is very important that everyone in the group is able to understand all the 

instructions given. It is also important that a trained counselor be present for the duration 

of the workshop. It is highly recommended that this person be someone who is known to 

the group and someone who the group can access after the workshop has been completed. 

In a process like Body Mapping thoughts, ideas and challenges can come up days and 

weeks following the workshop and it is imperative that participants know where they can 

access support. 

As facilitator, you will need to use all your talents and skills to facilitate this Body 

Mapping process. You are also a guide, a source of information, a counselor, a friend and 

a motivator. You will need to teach, encourage, acknowledge, affirm, answer, give access 

to, listen, and acknowledge the feelings of the participants. You will need to create a safe 

space. You will need to be well prepared to manage and organize this process. You will 

need to feel free to express yourself. This will assist participants in feeling free to express 

themselves. 

You will find it helpful to first read through the whole manual. It is a good idea to 

keep a journal while facilitating this process. You can write your observations, quietly do 

the exercises yourself (if you have the time) and include other drawings and comments in 

this book. Your journal will be a valuable resource. 

The exercises build on one another, so participants should complete them in 

sequence. Visualization and discussion are vital in facilitating this process. Passages in 

italics (each exercise has a section that gives the instruction “read”) give you a structure 

for these. You can read them out or use your own words to talk participants through the 

visualizations. A good introduction and overview to each exercise will assist participants 

to respond to the best of their abilities. 

Safety notes: 
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• Body mapping can be fun but it can also unleash emotions and memories. 

• Make sure the group feels safe enough to go through this process before you start. 

• Take time with the consent forms. 

• Find a quiet, private space to work in. This process works well with a group that 

has some type of common bond. 

• Make sure that everyone is able to understand the language the workshop is being 

 facilitated in. If not find someone to translate. 

• Proceed carefully. Inform the group that it is their right to decide what they want to 

draw on their body maps. They can decide what they want to leave out and what 

they want to share with the group. 

• Talk about confidentiality issues very thoroughly before you begin. Everyone in the 

group needs to give their informed consent and be in control of what happens o 

their Body Maps following the workshop. When Body Maps will be used for 

public presentations and advocacy projects specific permission must be given by 

participants to do Participants must know beforehand that in any exercise they can 

choose not to use their real name. Check with the group whether or not they want 

their photograph taken before taking any photographs. Obtain written consent for 

this if they agree to pictures. 

• The facilitator must allow time for participants to work alone and to engage with 

others. This is fine balance and as the facilitator you will need to manage the 

group accordingly.   

• Be aware that however beautiful the body maps might be as art objects, the pursuit 

of beautiful art alone, without due consideration to the healing agenda, is likely to 

leave participants feeling exposed and vulnerable.   

• When conducting group discussions make sure everyone can see the work the 

participant is willing to talk about (for example, show respect by having their  Body 

Map displayed in the sharing circle). Ask participants (as much as possible) to 

answer the questions asked in the completed exercises up until that point. Explain 

to participants that over the four days together, they will be describing their artwork 

in installments. Allow participants to talk freely within a given time frame. Don’t 
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interrupt and don’t try solve problems by giving your own opinion and/or advice. 

Don’t ask participants probing questions when they are choosing to share their 

story. Inform the group that should not ask probing questions either. What a person 

chooses to share is their choice. 

• Keep a check on the general health and energy levels of the group. Body mapping is 

active and can be tiring. Give those who are feeling tired, the option to ask for 

assistance or take breaks. In fact, ensure that you plan well-timed breaks for the 

entire group.  

Challenges that may arise and tips on how to deal with them: 

• Challenge - Participants say they can’t draw. Tip - Don’t draw for them. There is 

no such thing as not being able to create. Everyone should give it a try. Encourage 

participants to do their best. Present the exercises as a process rather than trying to 

create a perfect final product.  

• Challenge - Participants don’t want to talk about their drawings. Tip – let those 

that feel confident start the dialogue and others will join in when they are ready. 

• Challenge - Tiredness lack of energy. Tip – Get participants to get up, stretch and 

move around from time to time. They can even sing and dance in between 

exercises. If participants all agree, they can even chose to play music at quiet 

volume.  

• Challenge - Participants are overwhelmed by task given. Tip - Give tasks one at a 

time. Only give the next task when most of the group is finished. Ask for 

permission from the group early on that you will only move ahead when most of 

the group is ready. Try not to ever work on more than 2 exercises at the same 

time. You don’t want the slower participants to start feeling disheartened, left 

behind and left feeling that they will never catch up. 

 

Why do we use art-making as a language for talking about the issues we face: 

• Drawing and painting provides a way for participants to express feelings, thoughts 

and ideas without talking.  
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• Visual language allows participants who are literate and illiterate the space to 

communicate with each other and a wider audience. Visual language breaks down 

language barriers. 

• Participants are given the opportunity to express themselves and have their 

experience and knowledge validated. 

• Creative exercises give participants time for self-reflection. This assists in 

deepening understanding of one’s self and others. It is not often that one gets this 

time out to reflect on life.  

• Many people feel truly alive when being creative. Art making can be used as a 

means to process and celebrate life. 

• Drawing and painting allows participants access to the subconscious. Past 

memories and experiences are remembered and depicted in unique ways. 

• It is often easier for participants to talk about feelings and emotions when there is 

something real (the drawing, symbol, image etc) to talk about. 

• Being able to see one’s drawings provides distance and enables the 

participant/artist to come up with new ways of seeing things. 

• This change in perspective through art can be transformative. Pain and suffering 

can be turned into something beautiful. Solutions to problems can be found 

through creativity. This change in self, allows for change in others 

• Putting ideas, feelings and thoughts on paper gives participants and facilitators 

access to the worlds of others. This allows the group and the facilitators the 

opportunity to reflect back and offer support to each other. 

• Drawing your fears and giving them form assists participants to free themselves 

from holding on to them. Art making makes the invisible, visible.  

• Many people have often not been in a creative space for years, if ever. Drawing 

and painting reopens and awakens creativity. 

• Participants are often amazed by their own abilities when it comes to creativity. 

Art making can assist in conquering fear of the unknown and open participants to 

new possibilities. 

• Drawings and painting act as documentation and provide information for 

research.  
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• Artwork found on the Body Maps can be exhibited and/or used in publications. 

Body Maps communicate feelings, thoughts and ideas to the general public and 

are able to raise awareness about political, personal and social issues. 

 

Remember: Body Maps are very evocative and powerful tools. Through them we, as 

facilitators, lead people to express their feelings. If many of these feelings are difficult or 

painful ones, to put them out there on a huge piece of paper, amongst a group can 

potentially re-traumatize the participant. Memory work has been described by REPSSI 

(www.repssi.org) as creating a safe space for the telling of life stories in ways that are 

designed to be healing and transformative. With Body Mapping, the facilitator, co-

facilitator, interviewers, and counselor have to work especially hard to ensure the safe is 

space.  

 

What will you need for a Body Mapping workshop? 

Time:  You will need at least 4 days (+/-7.5hrs per day) of working time. It is preferred 

that those four days fall consecutively. Try never to break mid-exercise and if possible 

always end the session with group sharing so participants do not to end the day feeling 

uncontained.  

Space: You will need a big, well-lit, well-ventilated space with enough floor space to 

accommodate the participants, their Body Maps, art materials, and refreshments. You 

will need chairs to sit on during group discussions, but these can be stacked out of the 

way when not in use. If participants are unable to work on the floor adequate table space 

should be arranged.  

Materials needed: Be creative when it comes to sourcing materials. If you are working 

in a rural area look at what natural materials are available (charcoal from burnt wood, 

natural plant dyes etc). It is also possible to make Body Maps on fabric with textile 

paint/dye and then decorate them by sewing, beading and appliqué. Listed below are the 

materials that were are most recommended. Sometimes, if you ask nicely, art supply 

stores will give discounts or in-kind donations if you explain what you are using the 

materials for. 2 meters X 1 meter of white paper/cardboard per participant. 
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• 2m lengths of paper or cardboard (this is also called pattern stock – it is tricky to 
find but alternatives are available through newspaper factories) 

• Sheets of white paper (A4) for scrap paper 
• One permanent marker per participant 
• Wax crayons 
• Paint (full range of colors)  
• Pencils 
• Pencil crayons 
• Charcoals 
• Pastels 
• Paint brushes (variety of sizes) 
• Black ink 
• Rubbers/erasers 
• Pencil sharpeners 
• Scissors 
• Glue 
• Pencil crayons 
• Prestik 
• Masking tape 
• Newsprint (plenty of it for protecting floors, tables, etc)  
• Anatomical diagrams, wall charts or books to use for reference (see Exercise 12) 
• Buckets  
• Plastic dishes with lids (any recycled containers are fine) 

 
Important Note: For the June 2012 Soweto Body Mapping workshops, participants will 
be reminded throughout the exercises that they do not need to use their names or 
identifying details if they do not wish to. Participants can also withdraw from the 
workshop at any time. And finally, participants do not have to participate in the group 
discussions at the end of each day if they do not wish to. All of this information will be 
made clear during the signing of consent forms. 
 

Let’s begin! 

Warm Up Exercise: 30-60 minutes 

• After all the consent forms have been signed, you may begin with this exercise. 
• Introduce yourself and assistants. Ask the group to introduce themselves. A good 

way to do this and to introduce the idea of “mapping” is to draw a rough map of 
the city, country or continent you are working in. Ask participants and facilitators 
to introduce themselves by pointing to where on the map they were born and 
marking this place.  

 
Exercise 1: Body Tracing (30 minutes) 

Note: This exercise involves working with a partner  
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Overview: During this exercise participants follow the outline of the human form and 

create a shape on their piece of cardboard with which to work throughout the rest of the 

process. Working with a partner helps participants build trust and it also acknowledges 

that we are not alone. After all it is near impossible to trace one’s own body. It is also a 

reminder that participants will support each other in various exercises throughout the 

remainder of the process.  

Materials: One sheet of cardboard or paper per participant (1 X 2m) and thick, black 

permanent waterproof markers (one per participant if possible).  

Before you begin: Prepare all the materials in the “art supply list”. Premix paints, set up 

room, and take approximately one hour to facilitate introductions and establish workshop 

goals.  

Read: We are going to use our bodies as a starting point for our artwork. We all exist 

somewhere in the world. We come from a city, we live in a home but ultimately our home 

is the body that we inhabit every day. In this workshop we are going to create a map of 

the body we live in. You know yourself better than anyone else does. There is no need to 

feel afraid because we are all creative. Pablo Picasso once said, “Every child is an artist 

the problem is how to remain an artist when you grow up.” With this in mind, remember 

that art is fun, and a way to play and express your feelings. Art is about looking, taking 

chances and experimenting and ultimately about making magic. We all have that gift 

within us. This workshop will include hard work, but it will also be fun. It is important 

that you focus on the tasks ahead but that you also enjoy the process. Don’t be afraid to 

make the wrong marks here today because in this workshop there is no such thing as a 

mistake. When you express your own experience you are the one who knows best and 

anything you do will be seen as creative and beautiful. 

 

To deepen our understanding of ourselves we are going to be working with our own 

experiences. We are all human but our uniqueness lies in how we all come in different 

sizes and shapes. Right now we are going to begin the Body Mapping workshop with an 

activity to called “body tracing” where you will chose someone in the room to trace your 

body shape onto the paper that will be yours for the duration of this workshop. We are 

going to work with partners, because it is impossible to trace around our own bodies. 
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You can chose how you want to show your shape on your paper and then ask your 

partner to trace around you. No one else knows how it feels to live in your body, so don’t 

be scared to express yourself.  

 

Instructions: 

• Ask the participants to choose a partner to work with.  

• Participants each receive a sheet of paper big enough to accommodate their full 

body shape (minimum 2 m X 1 m)  

• Designate one extra piece of paper for the “example” Body Map. This is the paper 

that you will use to show examples of exercises. Keep your examples 

straightforward and don’t spend a lot of time on the meaning behind your 

examples. Afterall, this is not your workshop. Rather you are simply here to guide 

the process for others and ensure their safety. 

• Demonstrate body tracing by asking a co-facilitator or participant to assist in the 

demonstration. Ask the participant or co-facilitator to lie down on the piece of 

paper in any position with as much of their body as possible touching the 

cardboard. Using a thick black marker, slowly draw around their shape. When 

you have traced around the entire body, ask the participant to stand up so the 

group can see the outline on the paper. 

• The facilitator then lies down on the same piece of paper and the participant or 

co-facilitator traces slowly around the facilitator.  

• After the example is complete, participants then trace around each other. Both 

participants take turns tracing 2 images on each of their papers (we will talk about 

why we have 2 images on each paper later in the workshop). 

• On completion participants choose the tracing where they were the second figure 

to lay on the paper as their starting point for the rest of the workshop. Their figure 

is surrounded by the second figure which will be seen as a supportive shadow for 

the workshop. 

 

Challenges that might arise and tips to deal with them: 
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• Some participants might find lying down on the floor difficult and holding still in 

one position might be frightening. Encourage the group to work in silence (while 

tracing) so participants can concentrate and so that facilitators and the counselor 

can be aware of individual’s needs. If possible have females work with females 

and males work with males. 

• Participants might be worried that their partner will draw on their clothes or 

invade their privacy while tracing. During the demonstration explain the 

importance of carefully following the contour of the body while being careful not 

to draw on the clothes of your partner. (It is advisable to have over-sized t-shirts 

available so that participants’ clothes will be protected from stains caused by art 

supplies) 

• Participants may struggle to draw around feet but demonstrate that even if the feet 

are not completely touching the cardboard tracing around the shape will still 

create a line to show the shape of the feet. 

• If some participants are not be able to lie down on the floor tracing can be done 

against a wall.  

• This exercise often results in a lot of laughing once the shapes appear so let the 

participants enjoy the process. Fun is often a good way to conquer fear. 

 

Exercise 2: Highlighting your body shape/shadow figure (30 minutes) 

Overview: Participants will identify the outline of their body shape and highlight it in a 

color that has particular meaning for them. 

Materials Specific to this exercise: You will need the paper with body map outlines, 

mid-size paintbrushes (one per participant if possible), pre-mixed water based paints (as 

many colors as possible), and jars of water for washing brushes. 

Before you begin: Before giving the instructions for this exercise, spend time discussing 

the symbolism and meanings of color. Using a flip chart, dab a bit of each color on the 

paper and then make notes about participants’ responses to what they feel each color 

symbolizes. Keep this color grid up during the duration of the workshop so that 

participants can use it as a guide and add new colors and meanings as they wish. When 
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participants are struggling to draw something, they can be encouraged to use color to help 

represent what they are envisioning. 

 

Meaning of color: Colors have different meanings to different people and as a result 

individuals feel and use colors in unique ways. People often respond more positively 

to bright colors than dark or dull colors. Some meaning has been suggested for the 

colors listed below. This is very general and should not be thought of as the only 

meaning that a color might have. Have the group think up meanings of their own. 

• Red is often thought of as symbolizing love, war, passion, love and danger. 

• Yellow is often thought of as symbolizing hope. 

• Green is often thought of as symbolizing growth and nature. 

• Blue is often thought of as the color of peace. 

• Pink is sometimes chosen to represent femininity, youth or young love.  

• Grey is often thought of as a color to represent depression or sadness. 

• Intense colors can show intense emotion. 

• Pale colors can show softer emotions. 

 

 

Read: We all have a special feeling for one color or another. A favorite color might be 

represented in the clothing that we like to wear or by thing that we like to have in our 

homes. It might be that our favorite color just makes us feel happy. Choose your favorite 

color from the assortment of available colors to use for the outline of the tracing figure 

that represents you. As you are painting over your shape, think about why you have 

chosen that particular color and what particular meaning that is has for you?  

Instructions: 

• Facilitator chooses his/her favourite color and demonstrates how painting over the 

line that outlines his/her shape. 

• Participants then choose a color and highlight with their paint color their own 

body tracing (this tracing is not to be confused with the second outline also 
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on the paper). The symbolism of the color chosen may give the facilitator insight 

as to how the participants are feeling. 

Challenges that might arise and tips to deal with them: 

• Participants can get confused as to which line outlines their body shape and which 

line outlines their partner. Encourage participants to follow the outline of their 

body with their finger in order that they become familiar with their tracing before 

using paint. Only assist if asked. Encourage participants to ask other participants 

for advice if necessary 

• This is a good time to talk to participants about not walking on other’s papers as 

each paper represents a person in the room. Also ask participants to be careful not 

to spill paint on each other’s work.  

• If participants all want to use the same color, use small containers or lids to share 

the colors.  

• Colors may become contaminated with other colors and result in murky and dull 

paints. Remind participants to wash their brushes before going from one paint to 

another.  

• Participants might use the paint too thickly or to thinly. Demonstrate how to use 

the paint before beginning. 

• There may be paint smudges or drips, but to avoid this do not lift Body Maps 

when they are wet. 

 

Exercise 3: Where do you come from? (Recognizing the past) (45 minutes) 

Overview: This exercise helps to ground participants. It is important to spend time 

exploring one’s roots so that the subsequent exercises can fall into place. It also helps 

participants to feel strong and capable during the Body Mapping process. Discussing and 

learning about symbols will give participants the tools they need to respond to many of 

the exercises and throughout the  process. 

Before you begin: Spend time collecting examples of different symbols in order to lead a 

discussion about the meaning behind many every day symbols. Paste or draw symbols 

and have participants guess at their literal and potential meanings. Paste these symbols 
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around the room so participants can be reminded of the importance of symbols 

throughout the workshop. 

See the table below for a few examples of symbols. 

 

What is a Symbol? 

• A symbol is a simplified picture or image that has a special meaning. 

• A symbol may not always look like something you immediately recognize but 

through association and feeling it portrays a special message. 

• People from different cultures, people who speak different languages and people 

who have trouble reading are able to understand the meanings of a symbols.  

• Children can understand symbols.  

• Symbolism is a visual language. 

• Symbols are used to communicate messages and give directions. For example, 

traffic signs are symbols found around the world. 

• Symbols are used in the branding of clothing (ie Puma, Nike, Adidas)  

• Color can also be used symbolically. (ie red for passion, danger and excitement).  

• An icon can be a sacred symbol. Different symbols are sacred to different 

religions and cultures and should be respected. 

• People can become symbols of something. Desmond Tutu and Nelson Mandela 

are symbols of world peace and hope.  

 

Read: For this next exercise, I want you to think of where it is that you come from. What 

comes to your mind when you think of your earthly roots? Is it the village or place where 

you were born? Is it a symbol to show your culture? Is it a set of symbols to show where 

is it that you feel you can really connect with your past? For this exercise we will work in 

the bottom right-hand corner of your Body Map. Please feel free with the space and fill it 

is best you can. As you do this exercise, I also want you to think of how you are feeling 

today. To represent this feeling, use color symbolically in your drawing. You can also 

choose to add color around your picture to represent your present feelings. It’s your first 
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day at this workshop so try to feel the color that represents how you’re feeling and then 

add it to your work.   

Note: When working with the rights and lefts of the Body Map, always have participants 

pretend that they are lying on their paper facing outwards.  

Instructions: 

• Participants draw a symbol or picture in bottom right hand to show where they 

come from and write next to it the name of the village, town or city. 

• Participants choose a color to show how they are feeling and incorporate it into 

their image or use it to paint around their finished work. 

Challenges that may arise and tips to deal with them: 

• Participants may struggle to draw since this is the first drawing exercise of the 

process. Encourage participants to draw from their own experience and to not be 

afraid of making a mistake. Remind the group that this workshop is about their 

stories and their lives. 

• Remind participants that a symbol is a simplified picture and it is not necessary to 

draw every detail that comes to their minds (this can be overwhelming by times). 

It is important to spend time thinking about what is important for the meaning of 

the image. 

• Participants may take time getting started or get very involved in drawing and 

take longer than the outlined time frame. If possible, let participants take longer 

so they become comfortable with the process, the supplies, and the direction early 

on. 

• Participants may struggle to draw an emotion. Encourage them to use color when 

this happens. 

 

Exercise 4: What are you moving towards? Exploring the future. (45 minutes)  

Overview: This exercise asks participants to think about goals, dreams and personal 

visions. It can often be difficult to think about one is reaching out to but with the use of 

symbols and a quiet space to reflect it is a very meaningful exercise. Exploring one’s 

goals gives participants a chance to reflect on the direction of their lives. 



 

  147 

Read: You have just spent time grounding yourself in your past and reflecting on where 

it is that you come from. Now I want you to look ahead the future and the possibilities it 

holds. What is your vision, your goal or your dream for yourself? What are you striving 

towards?  It can be something material, physical, emotional or spiritual. Remember that 

you are on a journey and your body is your vehicle. It can take you anywhere so what are 

you moving towards? For this exercise we will work in the opposite top corner of your 

Body Map. 

Instructions: 

• Participants draw a symbol or collection of symbols in top left hand corner to 

show what they are working towards.  

• Participants can also choose a color to represent reaching this goal and use it to 

paint around their symbol. 

Challenges that may arise and tips to deal with them: 

• Participants may find it difficult to identify what they are striving for. Remind the 

group that there vision can be simple. Spend time with the participant in a quiet 

part of the room to explore what it is they wish for themselves. 

 

Exercise 5: Drawing life’s distractions (Obstacles) 

Overview: This exercise gives participants the opportunity to express the things in their 

lives that serve as distractions. It may be that things like drugs, alcohol, gangs, peer 

pressure serve to keep them from achieving what they really feel they can. 

Before you begin: Ensure participants know what you mean by “distractions”.  

Read: Life is about navigating the things that are thrown our way. Some things are easy 

to navigate while others can really influence our decisions and our actions. I want you to 

think about the things in your life that influence your actions and your decisions. I want 

you to think about the good and the bad. I want you to think about the power of your 

peers and how their actions influence the decisions you make in your life. I want you to 

think about the party scene, about drugs and alcohol and the power it holds in your life. 

On your Body Map, draw what kind of powerful “hold” life’s distractions has on your 

life. Do you find it hard to say no to drinking and doing drugs? What would you want 

your friends to know about the things that are hard for you to say “no” to?  
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Exercise 6: Painting Your Support Shadow (20 minutes) 

Overview: In this exercise participants think about what it means to have support in their 

lives and as they do paint in the support shadow that lies outside of their own body figure. 

After the paint dries, participants will add names to their support figure. For this exercise, 

first participants use color symbolically to fill in the support image and then add the 

names of people, places and things that have supported them. 

Read: I am sure you have been wondering about the second figure or shadow that lies 

outside of your own body figure. It’s been quietly lying on your map since we started the 

first exercise. This figure acts as the support figure both for this workshop and in life in 

general. We always have someone or something thing to give us strength in our journey 

and this support shadow represents that. The shadow’s quiet presence is a gentle 

reminder that even through the tough times we were never alone. For this exercise I want 

you to think of what it means to feel the support that has given you strength in your life. I 

want you to think of a color that represents that support and use it to fill in the shadow 

figure that lies outside of your body tracing. (I will help you so that you don’t go over the 

areas that are your body). As you paint, remind yourself of those people, places and 

things that have supported you in your life. When the paint is dry, we will do another 

exercise related to the ideas that you have come up with. 

Instructions:  

• Participants choose a color to represent the support they have known or felt in 

their lives. Their supports can be individuals (including those who have passed 

away), groups, pets, organizations or a belief systems. 

• Participants paint in the second figure on the Body Map, which is the figure that 

their partner represented in Exercise 1. 

• Participants only paint the second figure where it does not overlap with their own 

body tracing. This can be a difficult to understand, but when it is done correctly it 

serves a great purpose. It shows the second figure to be somewhat like a shadow 

and allows the participants own body tracing to really stand out. 

 

Challenges that may arise and tips to deal with them: 
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• Challenge - Confusion as to which areas to paint in. Tip - Assist where needed. 

Where possible let participants try figure it out first or ask other participants for 

support. 

• Challenge - Participants may paint color or names (Exercise 6B) within own body 

shape. Tip - this is not a problem, but if the participants is frustrated you can use a 

cloth to wipe the paint up right away. 

• Challenge – Participants might not feel like they have support in their lives and 

that they are alone. Tip – Spend time with the participants reminding him/her that 

is sometimes natural to feel like that. However, something keeps him/her going 

otherwise they would not be joining the workshop. Support doesn’t always come 

from a person. It can come from a pet, a presence, a higher power, a drive to 

succeed. Support can come from one’s willingness to never give up. 

 

Exercise 7: Support Names/systems (30 minutes) 

Overview: Participants now add names to the areas they painted in Exercise 6A.  

Read: Now that you can see a support shadow around your body tracing, I hope you are 

reminded that there is always something present in your life that keeps you going. What 

does the support in your life look like? It can be a symbol, it can be a name, a nickname, 

or someone’s initials. It may be a beloved pet or the name of an organization. It can be 

people past and present. Sometimes those who have supported you have passed on but 

you still feel their presence in your life. You can also place the names in special places on 

your support figure. For example, you may feel the support of a loved one in your heart 

every day. You could then add that person’s names near the heart area. Or you may have 

felt grounded by a friend or by faith and you could add that word or name near your legs 

or feet. 

Instructions:  

• Participants will use color to write in the names of people, places, things, 

organization, etc that have supported them. 

• Participants can use symbols and color to add meaning to this exercise. 

• Remind participants of the use of symbolism. For example, their connection to 

nature might be something that provides them with great support. Instead of 
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writing the word nature, they might choose to draw a flower. Another example 

could be that they find support from pets both past and present. They might 

choose to draw a paw print to represent this. 

• Participants can use people’s real names but they can use pseudonyms, 

nicknames, initials, etc. They need not use identifying characteristics if they don’t 

wish to. 

• Remind participants that they can also feel support and acknowledge those who 

have passed on. 

• It is also helpful to remind participants (especially those who may be struggling 

with this exercise) that support also comes from within. 

Challenges that may arise and tips to deal with them: 

• Challenge - Participants might struggle to think of people who have supported 

them. They may feel they are all alone. Tip – Remind participants that even when 

we feel most alone, there is something out there that keeps us going. 

• Challenge – Participants may forget the names of people they want to add. Tip – 

This exercise is one that participants can go back to everyday. Often they will 

come the next day and add a name or two that they have forgotten. 

• Challenge – Participants become upset at spelling errors. Tip – Remind them that 

is ok. However if they wish to correct it, assist them to do so. They can repaint the 

area with a solid paint color (the one used to paint in the support area in Exercise 

6A). 

Exercise 8: Exploring the Present (30 minutes) 

Overview: Participants draw or paint a symbol that represents where they are now. This 

can be their geographic location, their home, their township, where they are in relation to 

their goals, or where they find themselves mentally or emotionally. Being in the present 

can be symbolized by any number of things, positive or negative. 

 

Read: You’ve drawn a symbol to represent where you come from and one to represent 

what you are moving towards. It is also important to think about where you are now. I 

want you to take a minute to reflect on what the present looks like for you. Think about 
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your physical surroundings, your home, your relationship to your goals, your current 

studies, your work, or your family. The present can be physical address or location or it 

can also be your emotional of psychological state. Where you feel you are now is what I 

want you to represent on your body map. The present can be a negative or positive 

depiction depending on how your feel about your present situation today. 

Instructions: 

• Let participants take a minute to visualize what the present looks like to them 

• Encourage participants to think of important symbols in their lives as these can 

often serve as ways to figure out how they view their present location or 

circumstance 

• Encourage participants to use the space as they see fit.  

Challenges that might arise and tips to deal with them: 

• Challenge - Participants might feel as though they have to draw a house. This 

exercise explores more than a house or building. Colors and shading can 

symbolize what the present feels like. The present can be a positive or negative 

place.  

 

Exercise 9: Personal Print (30 minutes) 

Overview: This exercise reminds participants that we are all unique. It is an activity that 

involves the whole body and requires that participants work together to assist and support 

each other. This activity builds trust and friendship between participants and often 

generates laughter amongst the group. 

Materials specific to this exercise: The thick paintbrushes will be useful as will plenty 

of newsprint or scrap paper, the buckets, and old cloths. It is important to have plenty of 

clean water nearby for cleaning of hands. 

Before you begin: 

• Prepare the space in a practical way for the exercise. Make sure soap and water is 

easily accessible. Make sure there is plenty of paper so that paint doesn’t get from 

hands onto the floor. 
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• If there is no access to running water, provide buckets to wash hands in. If the 

weather is good it might be sensible to do this activity outside.  

Read: It is important to recognize that we are all unique individuals and that we all have 

a place in this world. When we are born, we are tiny versions of what we have grown to 

become and all we brought to the world to distinguish ourselves from others were our 

hand and foot prints. For this exercise you will have the opportunity to remind yourself of 

your most unique characteristics. You are going to help each other stamp your unique 

hand print onto your Body Map figure. When you are doing this, think of how your hand 

stamp can be enough to identify your presence in the world and how important it is that 

you are in this moment. Think of what color you would use to show your unique stamp on 

the world.  

Instructions: 

• To show an example, ask one of the participants to apply paint onto your hand 

and then demonstrate printing your hand onto the “example” Body Map by 

pressing your inked hand onto a piece of paper/cardborad.  

• Explain that when you print your hand the image is reversed.   

• Participants work with their partners, assisting each other to ink up and print their 

hands  

• Be careful not to completely saturate hands as you still want the wonderful life 

lines to show through. 

• Use the big, thick brushes. 

 

Challenges that may arise and ways to deal with them:  

• Challenge - Hands are stamped in a way that looks unnatural for their body figure. 

Tip -  get participants to match up where their thumbs go before printing. 

• Challenge - print is smudged. Tip – Use a cloth to wipe the print right away and 

try again. This often happens as a result of hands being too heavily inked up  

• Challenge - Print is faint because not enough ink applied. Tip – Quickly wipe 

away print with a cloth, add more ink to hands and try again. 
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Exercise 10: Drawing the PowerPoint (60 minutes) 

Overview: This exercise gives participants the opportunity to express how they view 

their inner strength as well as how they see themselves in the world. The sharing done 

after the exercise deepens understanding between the participants in the group and 

between the facilitator and the group. The visualization exercises help participants to 

think about recognizing their own personal, intuitive strength. It also acts as a link to take 

participants into their bodies and to help them explore their internal world. 

 

Before you begin: Ask participants to sit quietly and comfortable again. Let them know 

that you will be leading them through a second visualization exercise. 

 

Materials specific to this exercise: Give everyone a pencil before your begin and have 

them sit comfortably near their Body Maps. 

 

Before you begin: Ask participants to sit comfortably next to their Body Maps and then 

explain that this exercise involves a visualization exercise which involves them sitting 

quietly and comfortably while they listen to you speak. As they hear the words you are 

saying, they can work at developing an image or a picture in their mind. This technique 

can be utilized in all aspects of art-making. Participants can form mental images of ideas 

that they have and then work towards drying the images on paper. When doing 

visualization exercises, use a calm voice and don’t rush.  

 

Read: If you feel comfortable, please take a moment and close your eyes as I read this to 

you. So far, we have drawn around the outlines of our bodies to represent the shape we 

live within. Our bodily homes contain many different thoughts, memories, emotions and 

ideas. All of these are important to who we are as unique people living in the world. In 

your mind, I want you to try to see the shape you have drawn and as you do so go travel 

into your own body. Be reminded that each of us needs a great deal of strength and 

courage to take on all the responsibilities and challenges that we encounter in our daily 

lives. Knowing that we all have inner strength, try to see which part of your body that you 

draw your power from. It’s important to recognize that different people get their power 
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from different parts of their body. For example, your power might be from your 

shoulders, your thighs, your arms or your heart. It’s wherever you feel your strength and 

your courage when you need it most. Now, as you continue to keep your eyes closed I 

want you to scan your body and really feel where it is that your power lies. Scan your 

shape and your figure and travel into your bodily home. And once you’ve identified your 

place of true strength, I want you to open your eyes, make a pencil mark on that place on 

your body outline.” 

 

Instructions: 

• Walk participants through the guided visualization exercise in order that they 

locate a place of personal power within their bodies.  

• Have participants use their pencils to make a simple mark on their place of 

power. This mark will be erased during the next exercise. 

 

Challenges that may arise and tips how to deal with them: 

• Challenge - Some participants may find visualization strange or even difficult. 

They may not trust the process and want to keep their eyes open. Tip - Help those 

participants to feel safe by giving them the option not too close their eyes. 

• Challenge - Some participants may go quite deeply into the visualization. Tip –

You’re your calmest voice in this exercise and pause as you bring participants out 

of the exercise so that they don’t feel an immediate need to grab their pencil and 

make a mark on their Body Maps.  

• Challenge - Some participants may identify more than one power point. Tip – 

This is not a challenge at all. Participants can mark more than one power point. 

 

(Second part of Power Point) Read: As you close your eyes again, I want each of you to 

bring to mind a symbol that represents you. I want you to think of something that says 

who you are and how you feel about yourself in connection with the world around you. 

How do you see your personal strength and power? Think of a symbol that people who 

know you, might associate with you. By looking at the color, shape and picture of the 

image they might be able to associate it with you. We know that symbols are meaningful 
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pictures and as you think of your own personal symbol remember that it could be 

anything at all. It might be something from the natural world; something like a plant, 

animal, insect, flower, feather, bird, moon or star. It could even be a stone or a shell. 

Perhaps it is something very simple like that of a shape with distinct lines or curves. 

Maybe your symbol is the shape or outline of a special object - something that was given 

to you in the past, something new or something old, something special that was passed 

down through your family. Your symbol could represent your religion, what you believe 

in or a higher power. It could also be something that is used in an event that you 

regularly take part in. Your symbol could be something special that you wear or 

something you use for sports and entertainment. It could even be an everyday object that 

has special meaning for you. Your symbol could be something from your dream world, 

from your imagination, or a fantasy object. Your symbol is yours to envision so spend 

some time thinking about it and how it shows who you really are. [Pause for a few 

seconds.] I hope by now you all have a picture in your mind. What does your symbol look 

like? What shape is it? What color is it? What does it mean to you? Does this picture or 

symbol inspire you? How does it show your courage and strength? I want you to 

remember that a symbol is a simplified picture so when you draw your symbol I want you 

to draw only what is important and particular to what you have imagined. Now, when 

you are ready I invite you to open your eyes and draw the picture that came to you during 

this visualization exercise. I will give you a piece of paper to practice on because often it 

is nice to play with your symbol or image as you work it out. Transferring something 

from your mind onto paper can be quite an amazing exercise so take the time to feel free 

and be creative. Once you have spent time with your symbol, you will go back to your 

Body Map and draw that symbol on to the place that you marked earlier with the pencil. 

Your personal symbol will be placed on the spot where your feel your strength and your 

own unique source of power.  

Instructions: 

• Walk participants through a second guided visualization to come up with a 

meaningful symbol to represent their strength and their idea of themselves. 

• Because participants are trying to recreate what they have visualized, give extra 

time for this exercise and allow them to first practice on a scrap piece of paper.  



 

  156 

• When participants are happy with their symbol(s) they then go back to the power 

point they indicated in the previous exercise (where they made the mark with the 

pencil) and proceed to draw their symbol in pencil onto this place.  

• Once participants are happy with their sketch they then add color and detail. 

Challenges that may arise and tips to deal with them 

• Challenge - Participants feel they are unable to visualize a symbol. Tip - 

Facilitator spends some quiet time working with that person until they have 

visualized a symbol.  

• Challenge - Participants all choose the same symbol. Tip - Ask participants to 

draw their symbol without looking at what the rest of the group is doing. 

Remind the group that we all have our own special personality and can 

represent this in a variety of ways.  

• Challenge - Participants come up with more than one symbol. Tip - Two 

symbols can be combined to make up a single symbol. 

• Challenge – Participants feel that their power comes from their mind but are 

afraid of covering up the face. Tip – This is fine. Remind participants that art 

can take many shapes and it will look amazing regardless. 

 

Exercise 11: Creating a personal slogan (30 minutes) 

Overview: Participants will think of a personal slogan. This can be something that 

comforts them or reminds them of their inner strength, their abilities or their importance 

in society. 

Read: We all have words that we say to ourselves on a regular basis or words that help 

to keep us going when times are tough. Language and words have great power and we 

see this in our lives every day. Song lyrics, book quotes, and passages from the bible, are 

just a few examples of the strength that comes from the written word. I now want you to 

think of a personal slogan. By this I mean words that are important to you. Your slogan 

could involve the words from a song, a sports cheer or a special book. It could be 

something your parents, grandparents, family or friends say to you to help you through 
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difficult times. Your personal slogan could be the words of a prayer or a passage from 

the bible. Perhaps your slogan is something you say to yourself to keep yourself going 

when things get tough. 

Instructions: 

• Participants write their personal slogan boldly somewhere on their Body Map.   

• Participants can write their message in any language and in any style.  

• Encourage participants to write using big letters so that their slogan is in plain 

site. 

Challenges that may arise and tips how to deal with them: 

• Challenge - Participants may not be able to come up with a personal slogan. Tip – 

Spend time with them in order to help them think of things they tell themselves or 

words that have a specific meaning in their lives.  

• Challenge – Participants might misspell words. Tip – Suggest that participants ask 

others if they are unsure of proper spelling. You can also suggest that participants 

do a rough copy of their slogan. 

• Challenge – Participants want to write a long passage (or lengthy song lyrics) on 

their Body Map. Tip – This can be fine, but it might also be helpful to sit with the 

participant so that you can discuss what words from the passage are most 

meaningful and profound to them. 

 

Exercise 12: The physical body (Life’s Marks) 

Overview: Participants will think about their physical bodies and how important the 

marks, scars, and inner workings of the body are to how they see relate to the outside 

world. Two visualization exercises will help familiarize people with their bodies and the 

unique stories associated with them. Participants will make simple marks in pencil 

following the first visualization exercise and then go back later and add to these with the 

art materials. 

Before you begin: Gather together some anatomical references in the form of books or 

wall charts. This will assist participants when they are drawing organs, muscles, bones 

etc. 
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Read: We are going to do another visualization exercise so please find a comfortable 

place to sit near your Body Map. You have spent a lot of time working on the space 

outside of your body tracing but for the next little while we are going to work within the 

lines that represent your body. When we are born our skin is clear and unmarked just like 

the piece of paper before we started working on it. However the world and the 

environment we live in impacts on our bodies, and on our skin. Our skin, which is our 

biggest organ, becomes the transitional point of our inner and outer worlds. As we age 

however, our skin bears witness to years of being alive. Bruises, scars and blemishes tell 

our stories and give visual representation to our unique stories. I want you to take a 

minute and think of the marks that are unique to your body. When you see mark, think 

where it came from and when you got it? Is the mark a result of an accident or did 

someone try to hurt you? Do you have tattoos or scars? Go to your Body Map and 

represent the unique marks on your body by drawing them on your body tracing. For 

now, just make the marks using pencil. We will come back to them in a few minutes and 

you can add color and depth to them. When you have finished making these marks, we 

will do a second visualization exercise. 

After participants have finished making marks with pencil read the following: We 

will now do a second visualization exercise so please sit comfortably again next to your 

Body Map. We have just explored the marks on the skin, the outer layer of ourselves that 

we show to the world. But we are much more than what are skin shows to the world. Just 

beneath our skin lives our organs, our skeleton and all the important inner workings of 

unique selves. We store so much within our bodies. Viruses, bacteria and parasites all 

form part of our inner unseen world. Sometimes we get to see this interior landscape 

through X –rays, scans and lasers all things that help create a blueprint or a map for a 

world we cannot see. Our organs keep us alive, but they can still become stressed and 

sick sometimes. Viruses are also passed from one another and can cause weaknesses in 

our bodies. Sometimes we simply wear out certain parts by doing the same things over 

and over again. People describe different organs as if they are responsible for different 

feelings. For example the heart is thought of the seat of love, pumping passion through 

the body. The lings are seen as taking in the breath of life while the stomach and 

intestines are the fiery hot oven where emotions are digested. Once again I want you to 
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look into your body as if you were doing an X-ray. Scan through your organ, intestines, 

and skeleton and think about where you feel pain or blockages. Which organs have been 

over used? If you are a female, have pregnancies changed how you feel about your body? 

Have you had any operations? Have you ever broken any bones? Have you had any 

diseases that have caused your body to work differently? Have emotions caused your 

body to work differently? For example, we know that a broken heart takes a long time to 

heal. After you have finished scanning your body, go to your Body Map and draw 

symbols or images to represent any of the things that have come to mind in this exercise. 

If you want to represent actual organs in the body, I have some stencils which you can 

use. 

Instructions:  

• Participants use art supplies to mark prominent sites of injury or illness on their 

body own body tracings. Remind the group that their shape is reversed on the 

cardboard. Participants also draw their internal marks and scars as well as other 

kinds of unseen pain, operations or injuries they have experienced. Participants 

can write something next to the mark if they like to tell the story of how it came to 

be there.  

• Encourage participants to use color and interesting lines and nuances to represent 

feelings. The physical body can hold and store strong emotion so it allows for 

great opportunities to be creative in representing such things. 

 

Challenges that arise and tips on how to deal with them: 

• Challenge - Participants may not want to show all their marks or tell how they 

came to be there. Tip - Respect this. Participants can choose to show and talk as 

much or as little as they choose.  

• Challenge - Drawing marks on the skin might bring up traumatic memories from 

past experiences. Tip - Make sure that participants have the support they need. 

This is why it is it very important to have a counselor available. 

 

 



 

  160 

Exercise 13: Drawing role models (45 minutes) 

Overview: This exercise asks participants to think about what positive influences exist in 

their lives. Having someone to serve as a role model can help shape how one deals with 

the many of life’s challenges. 

 

Read: Earlier on in the Body Mapping process, you added the names of people, places 

and things who have supported you in your life. You thought of people both past and 

present and gave them a space on your supporting shadow. Of all those people, is there 

anyone in particular who you would consider an example of how you wish to live your 

life, either now or in the future? Role models are people that we look up to. They can be 

people that we know or people who we have learned about through the media. 

Regardless of how we know them, we think they are doing things that set a good and 

positive example for others. For example, some people might look up to Nelson Mandela, 

a true icon who gave South Africa hope during the Apartheid years. For others, they may 

look up to a famous musician, a sports hero, or a celebrity. For others still, their roles 

models are members of their family, their community or their church. It doesn’t matter 

what role model you choose as long as you recognize something in them that speaks to 

you about how you want to live your life. I want you to think of who it is that you look up 

to? What qualities does that person have that you would like to see take shape in your 

own life? I want you to draw a symbol of what your role model represents for you and 

place that symbol in the middle section on the left-hand side of your Body Map. Don’t 

worry if that symbol is recognizable only to you. Just draw what the person represents for 

your dreams and hopes for the future. 

 

Instructions:  

• Ask participants to think about who they look up to and why they choose that 

particular person as a role model. 

• The symbol that they choose to represent this person will go on the middle section 

of the left-hand side of their Body Map (just above where they drew an image to 

represent were they currently live). 
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• Participants can draw their actual icons if they wish, but for many this is rather 

difficult 

Challenges that may arise and tips to deal with them 

• Challenge - Participants may have trouble thinking of who they look up to. Tip – 

Give examples of people in your life who you might consider to be a role model. 

• Challenge - Participants might feel as though they have to choose someone 

famous or well-know. Tip – Remind participants that role models come in all 

shapes and sizes. 

Exercise 14: Sexual health campaign/sexual health message (45 minutes) 

Overview: This exercise coincides with the previous exercise. Thinking about HIV, what 

kind of sexual health message would you develop for other youth in Soweto, or even in 

South Africa. If you could design a sexual health message, what would it say? What 

message would you want to share? 

Instructions:  

Have participants design a sexual health message/campaign for their peers. 

Challenges that may arise and tips to deal with them: 

• Challenge - Participants may want to write a lot of word. Tip – Encourage them to 

think of key phrase. Tip - Allow them the opportunity to think of social media 

campaigns that they find interesting. From there, they can think of key words and 

phrases that get an audience’s attention. 

Exercise 15: HIV 

Overview: This exercise recognizes that participants live in an HIV endemic country and 

that exploring what HIV looks like to adolescents is very important. In a time and a place 

where HIV has always been present, what does HIV really look like to young people? 

Read: In the last exercise, you scanned your body and all the important parts in it. You 

thought about how illness and disease can change a body and what happens when there 

are body parts that are not working well. Disease can affect anyone at any stage in their 

lives. Here in South Africa, we know that HIV is a disease that affects everyone. HIV 
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doesn’t choose whose body it will invade or whose family it will affect. All of you in this 

room are in a unique position (as youth in Soweto) in that you have grown up in a time of 

HIV and it is something that you have learned about at a very young age. You know very 

well the messages and media campaigns that are related to HIV prevention and 

education. This next exercise involves you thinking about what you understand HIV to 

look like in your life. I want you to create a symbol or image to show what HIV looks like 

to you. Think about how you interact with it? Do you see it everywhere? Or does it elude 

you? Does it touch everyone? Or does it not touch anyone? What’s it like to pursue 

sexual relationships when HIV is always lurking around the corner? Is it always on your 

mind or do you not really think of it? As you are thinking about what you will draw, 

remember that HIV looks different to everyone. Use the free space on your Body Map to 

show what HIV looks like to you. You can put your image or symbol anywhere you like, 

as big or small as you see it. Use space, color, and symbolism to show what it truly looks 

like in your life. Is it an image that dispels myths? Is it an image of confusion or 

deception? Is it male or female or does it not relate to either sex? Be creative. This is a 

complex exercise, but it is of great importance. Imagine if other youth saw your idea of 

what HIV looks like and it could create a conversation about the reality of growing up in 

a time of HIV. That conversation could happen one day, but it takes brave people like to 

you to start talking. 

Instructions: 

• Participants have the opportunity to depict what HIV looks like in their lives. 

Remember, we do not know the HIV status of participants so assume that each 

person is negative.  

• Encourage participants to think outside the box on this exercise. If conversations 

develop about myths related to HIV, work with the group to clear up 

misconceptions. Listen to their ideas and opinions and help them with their 

questions. 

• Participants can put their depiction of HIV anywhere on their Body Map. 

Challenges that may arise and tips to deal with them: 
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• Challenge - Participants may be tired and not able to think of any more symbols. 

Tip – Encourage them to think of how important it is for people their age to be 

honest about HIV. Suggest that because HIV affects everyone, this is a very 

important exercise. 

• Challenge - Participants may just want to draw the microscopic depiction of what 

HIV looks like because they have seen it in a text book or as part of an ad 

campaign. Tip - Encourage them to think of their own symbol for HIV and how 

that symbol could lead to other important conversations amongst their peers. 

 

Exercise 16: Sex 

Overview: Participants get to represent their own depictions of sex. This exercise gives 

participants the opportunity to talk about sex. They don’t have to personalize it but they 

can if they like. 

Read:  There is a lot of freedom to this exercise. It’s your opportunity to draw what sex 

looks like in your life. We know the physicality of sex and that can be easy enough to 

represent but sex can be represented in so many other ways. For example, is sex fun for 

you? Do you feel you have the same ideas about sex as your friends? Do you have sexual 

freedom? Sexual power? Do you exert sexual control over others? Does your partner or 

partners enjoy sex with you? Do you enjoy sex with them? What does sex look like in 

your life? What probably comes to mind if a figure of two people having sex. But sex can 

be more symbolically powerful than that. For example, two people who are really in love 

might describe sex as an act of closeness, something that they don’t share with anyone 

else. However for someone who is just into hooking up and getting it on with a lot of 

people, sex might be about numbers or about conquering a prize. For someone who is 

having she because she fears what might happen to her if she says no, sex might be 

shown as a symbol that shows fear or mistrust. For someone who is having sex with a 

partner and a some other people on the side, he or she may show a symbol of power or 

control – something to show that sex is about achievement and control over another 

person. 

Instructions: This exercise requires little introduction. Participants have the opportunity 

to think about sex and how they would represent what sex, sexual freedom, sexual power, 
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sexual control, etc looks like in their lives and/or the lives of their friends. Is sex fun? Is 

there risk involved?  

Challenges that may arise and how to deal with them: 

• Challenge - Participants may think literally and not figuratively. Tip – While this 

is fine, encourage participants to think of symbolism. If they feel, for example, 

that they are young and have plenty of sexual freedom, what does an image of 

freedom look like? Does it come with risk? If so, what does that risk look like?  

• Challenge – participants may be shy. Tip – Remind the group that most people 

have sex. Discussing sex is a natural part of the Body Mapping process.  

 

Exercise 17: Creating a message for your peers (30 minutes) 

Overview: Participants will develop a sexual health message for their peers. 

Read:  There are so many messages available to young people today that it can almost 

make your head spin. There are messages about getting tested for HIV, about abstaining 

from sex, about having safer sex, about healthy relationships, about circumcision…and 

these are only a few of the many messages that we hear every day! Yet, whether we 

realize it or not, we choose which messages we listen to according to the things that are 

most important in our lives. For this exercise, I want you to think of a message that you 

would like to give to your peers that relates to sexual health. Sex is a very real part of 

life, so why not be open and honest in your message? Think of it as if you were creating 

your own sexual health campaign to air across the country. What would you want to tell 

your peers about sex or sexual relationships? What would you want to ensure that they 

know about sex? As a proud young South African living in Soweto what sexual health 

message would make you proud to say that you were a part of it? Think of your Body 

Map as the campaign headquarters for your message. First develop your message on a 

scrap piece of paper and when you are ready, display it as boldly and proudly as you 

want on your beautiful Body Map. 

 

Instructions: 

• Participants have the opportunity to create a sexual health message for their peers. 

• Encourage participants to display their message prominently on their Body Map. 



 

  165 

• Encourage participants to think of messages that are very important in their lives 

and in the lives of their peers. Encourage them not to develop message they think 

others, in particular adults and elders, would want them to say. 

 

Challenges that may arise and how to deal with them: 

• Challenge - Participants might think that this is a very similar exercise as the one 

where they created a personal slogan. Tip – Remind them that that was a personal 

message for themselves, but that is a message to the public. 

• Challenge – Participants create a message that is controversial. Tip – Encourage 

participants to write out their messages on scrap paper first. 

• Challenge – Participants are getting tired. Tip – Remind them that the end is near! 

 

Finishing Up (60-90 minutes) 

Overview: Participants will be given time to tend to any unfinished exercises or to just 

spend time decorating, painting, and fine-tuning their creations. 

Read: You are now going to complete your Body Map. It is your piece of art so I want to 

you the time you need to finish it off properly. You can choose a color for the background 

if you like. It can be a color that has particular meaning for you or simply a color that 

you like. When you paint, please be careful not to paint over your images, symbols and 

words. You may need to paint around what you have drawn so you don’t lose it to your 

new background color. Take your time. It’s your Body Map and your creation is 

beautiful, so don’t rush the finished product. 

Instructions: 

• Encourage participants to add any important details they have not had the chance 

to add. Allow them time to highlight any particular images or words. 

• Invite the participants to add anything else that is important to them onto their 

Body Maps. 

• Participants can now color in the background of their Body Maps if they wish. If 

they choose to do this you will need larger amounts of paint so mix up enough of 
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each colour as participants require. At this time, you may want to introduce darker 

colors for background so that all their work stands out. 

• Be careful because participants can become frustrated at this point. Participants 

sometimes paint out what they have created before. You will need to keep a 

careful watch over the group to preempt this from happening during this final 

stage of the art making process. 

 

Challenges that may arise and tips for dealing with them: 

• Challenge – The background smudges or runs on to drawings. Tip – Do not pick 

up a Body Map when it is wet. Make sure paint is completely dry before putting 

body map up against the wall for the final showing. 

• Challenge - Participant paints in a background color that they are not happy with. 

Tip - Discuss choice of background colors with participants before they begin 

painting. If the color doesn’t look particularly good participants can paint over 

background with another color. 

• Challenge - Participants paint over a drawing or written words writing and it 

becomes unclear and faded. Tip - Remind participants that they can only paint 

over materials that are waterproof (i.e. Permanent markers). They will need to 

paint around anything that has not been created using a waterproof art supply. 

• Challenge - Some participants take much longer to finish than others. Tip - Let 

everyone finish in their own time in as much as can be expected. Anticipate who 

might be falling behind and encourage them to spend time with their Body Maps 

during the breaks.  

• Challenge - Those who have finished first are very excited and distract others who 

are still working. Tip – Suggest that participants assist each other. 

 

Final Group Exercise: “Living With …” 

 

Overview: This exercise acts as a final sharing exercise for the group. This exercise 

evokes a wonderful group dynamic where participants are honored for their special 

qualities and contributions. 
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Before you begin:  

1. Carefully mount each Body Map to the wall as if creating a gallery. Rest the 

heavy paper on the floor and use tape or sticky putty on the top corners. 

2. Ensure each participant has a pen for this final exercise. 

3. Prepare enough small pieces of paper for everyone in the group (and facilitators) 

to write something about every participant’s Body Map. You can cut letter sized 

paper in three or four sections. On each section write the following (it is very 

helpful to prepare this before the workshop and to use a printer or photocopier): 

 

“When I look at _____________________________’s Body Map, I see someone who is 

living  

 

with 

_____________________________________________________________________ 

and  

 

_______________________________________________________________________. 

 

Signed: ________________________________ 

 

Read: Thank you for being present during this workshop. Your hard work has paid off! 

Look around at your beautiful artistic creations. We have reached the end of this process 

and this will be the last exercise of the workshop. Here we will take time to reflect back 

on the work that has gone into the last few days. This is a special time for us to offer 

some closing words to each other. By sharing and listening in this final exercise, you will 

be able to hear what the group has to tell you about your beautiful Body Map, your story, 

your special skills and knowledge. It is often difficult to see yourself from a distance or as 

others see you. But this exercise is a very special opportunity for your to listen and 

accept the positivity being offered by your peers. So, take the next 20 minutes and look 

carefully at each of the Body Maps. Look at the lines, he colors, the symbols and 



 

  168 

remember the stories and the unique gifts offered by the artist. You will insert your 

thoughts into the blank lines on your small pieces of paper. When you are done, sign your 

name and move on to the next Body Map. And don’t forget to fill in a paper for your own 

Body Map. Be kind and reward yourself with kindness for your hard work. Let’s do this 

final exercise as quietly as possible so people can reflect and recall the important 

messages shared during the past few days. Take time to reflect and offer messages of 

kindness, positivity, and gratitude. When everyone is finished we will come together and 

share our sentences as a group. 

 

Sharing as a group: 

• Form a circle for this feedback and have a special “seat of honor” ready for each 

person as they listen to the comments being read by their peers. If possible, move 

the chair by each Body Map that is being celebrated. Have the artist sit in the 

chair next to their Body Map while their peers read from their papers. After the 

artist has heard the feedback from the group, they then offer what they have 

written about their own Body Map. When they have finished the group offers the 

artists all the pieces of paper upon which they have etched their comments. They 

artist gets to take these positive messages home with them.  

 

Problems, challenges that may arise and tips to deal with them: 

• Challenge - Participants may feel shy or awkward to take the honor seat. Tip – 

They do not need to sit in the honor seat. They can remain with the rest of the 

group if they wish. 

• Challenge – Participants may not want to read their comments. Tip – Participants 

can simply hand the artist the feedback they have written. 

• Challenge – Participants struggle to write something. Tip – They can simply 

comment verbally to the artist what they have seen and felt. 

• Challenge – Participant may write something negative. Tip – Try to be aware of 

how the “gallery viewing” is proceeding. If you feel someone is possibly writing 

negative comments, talk with the person to explain that this is an exercise based 

on hope. 
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• Challenge – Participants start to cry as they listen to the kind feedback from their 

peers. Tip – It is natural to cry sometimes when you hear heartfelt and genuine 

comments about how good you are. Have tissue ready. If a participant starts to 

cry, allow the group to comfort him/her before you jump in. You will be amazed 

how the strength of the group can carry someone through. (Also, this is another 

reason why it is very important to have a counselor present). 
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