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participating in a peer-group club intervention benefited South 
African adolescent girls and young women
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Town, South Africa; cPerinatal HIV Research Unit, Faculty of Health Sciences, University of the Witwatersrand, 
Johannesburg, South Africa; dDepartment of Behavioral and Social Sciences, Brown University School of Public 
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ABSTRACT
A combination sexual and reproductive health (SRH) intervention for adolescent 
girls and young women (AGYW), implemented in South Africa 2016–2019, 
included facilitated peer-group clubs designed to build AGYW self-esteem, foster 
supportive peer networks, and provide SRH education. We conducted qualitative 
in-depth interviews and focus group discussions with AGYW who had partici
pated in peer-group clubs, club facilitators, teachers and intervention implemen
ters. Perceived benefits of participation in peer-group clubs included increased 
peer support, self-esteem, and gender empowerment, access to safe spaces, 
improved ability to access emotional support, and positive role modelling, which 
in turn contributed to improved well-being and mental health. Findings show 
that peer-group club interventions can be successful in promoting self-esteem, 
well-being and perceived social support amongst AGYW in South Africa. Given 
the protective role that social support and mental health have on positive SRH 
outcomes for AGYW, it is critical that combination interventions incorporate 
relevant and effective components.
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Introduction

In the context of South Africa’s HIV epidemic, the largest in the world, adolescent girls and young women 
(AGYW) have been highlighted as a priority population for the national response to HIV (SANAC, 2017; Simbayi 
et al., 2019). Estimates suggest that a quarter of all new HIV infections occurring in South Africa are amongst 
AGYW aged 15–24, three times higher than amongst males of the same age (SANAC, 2017; Simbayi et al., 
2019). Recognizing that HIV prevention interventions for AGYW need to include behavioural, biomedical and 
structural components, one of the stated strategic objectives of the South African National Strategic Plan on 
HIV, STIs and TB (2012–2016) was to develop interventions to focus on wellness, inclusive of both physical and 
mental health (South African National AIDS Council, 2011).

The peer-group club model

‘Peers’ are defined as members of similar age or status groups, who share specific characteristics, 
circumstances, and experiences (Simoni et al., 2011; Sun et al., 2018). Peer to peer interactions have 
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been framed as a mechanism for enhancing social learning and providing psychosocial support, 
through the fostering of a supportive and empathetic socioemotional environment (Swartz et al., 2012).

Peer-led approaches, particularly for adolescents and young people, have been popular and widely 
endorsed strategies for sexual health education, health promotion and HIV prevention for the past two 
decades, although there has been limited empirical evidence of their efficacy in changing behaviour (Simoni 
et al., 2011; Sun et al., 2018; Tolli, 2012). However, there is evidence to suggest that small peer-group 
interventions can have a positive impact on promoting self-esteem and social support, equipping adolescents 
with positive life and communication skills, improving knowledge, and increasing self-efficacy, all necessary 
precursors to positive behaviour change (Sun et al., 2018; Thurman et al., 2016; Tolli, 2012). Peer approaches 
have been based on concepts relating to social influence on behaviour, including ideas that behavioural 
norms are developed through interactions, that social support plays a protective role in health, and that peers 
can be useful sources of information, and social support (Campbell & MacPhail, 2002). The majority of 
empirical evidence on the protective effects of social support has been based on naturally occurring social 
relationships, such as family and friends; there have been many attempts to replicate these positive effects 
through interventions, with varying success (Casale et al., 2019).

Some of the key psychosocial processes and behavioural theories that have been used to explain the 
success of peer-led approaches and positive peer role modelling are (1) shared ‘experiential knowledge’, when 
another individual who has experienced similar circumstances has successfully resolved their problems, it 
serves to increase self-confidence and empowerment to overcome challenges; (2) social learning theory 
suggesting that peers are more credible role models for positive behaviour change; interacting with successful 
peers can enhance self-efficacy, positive coping mechanisms and hope for achieving future aspirations; and (3) 
social comparison theory which posits that through interaction with others who have experienced and 
overcome similar challenges, individuals are given a sense of optimism and hope, and incentive to strive for 
their aspirations (Solomon, 2004).

The intervention

In line with the South African government’s target of reducing HIV incidence among AGYW aged 10 to 
24 years by 50% over a 2 year period, The Global Fund invested in a combination SRH prevention intervention 
for AGYW comprising a comprehensive package of health, education and support services for AGYW, in and 
out of school, aged 10–24. The intervention was implemented from 2016 to 2019, in ten districts in South 
Africa characterized as being high priority for HIV, with the aim of reducing new HIV infections amongst 
AGYW, and reducing rates of teen pregnancy (The Global Fund, 2018a). The South African intervention formed 
part of The Global Fund’s 2017–2022 strategy, which in recognition of the role of gender inequalities in AGYW 
HIV risk, focused on gender-sensitive programming and interventions with the aim of transforming gender 
relations, empowering AGYW and addressing factors that contribute to gender inequities which impede 
AGYW access to health services (The Global Fund, 2018b). Following the trend of increased recognition of the 
importance of including mental health and psychosocial support components in combination interventions 
for AGYW sexual and reproductive health (Docrat et al., 2019; Duby et al., 2020), the Global Fund identified 
psychological support, peer to peer counselling and integrated social support for inclusion in their combina
tion intervention approach (The Global Fund, 2018b).

Informed by positive results from previous interventions showing peer-support structures have 
a positive impact on AGYW (Salam et al., 2014), the peer-group youth club model was identified as 
a mechanism through which to implement life skills, behaviour change and empowerment for 
AGYW, in and out of school, and was prioritized for inclusion into the programmatic design of the 
South African comprehensive combination HIV prevention intervention for AGYW (The Global Fund, 
2018a). Peer-group clubs were also identified as a means through which to address unequal gender 
power relations; responding to the feminization of the HIV epidemic in South Africa, and the local 
level gender-specific risks faced by AGYW, the peer group clubs also included gender empowerment 
activities, designed to boost AGYW feelings of self-worth and promote gender equity.
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The peer-group club components of the South African combination intervention were offered to AGYW 
aged 15–24 in and out of school, and comprised (1) The Keeping Girls in Schools programme, designed by the 
South African National Department of Basic Education in 2014, providing, amongst other things, life skills and 
peer support to AGYW; and (2) Rise Young Women’s Clubs, offered to AGYW aged 15–18 years in secondary 
school, and those aged 19–24 years who were out of school or in post-secondary education, with an emphasis 
on fostering peer-to-peer support. The peer-group clubs included specific aspects designed to build self- 
esteem and self-confidence amongst AGYW, in addition to providing supportive peer networks. Topics such 
as sexual and reproductive health rights and gender equality were included in the peer-group clubs discussion 
curricula and magazine that participants received.

For the purposes of this paper, we explored the perceived benefits of participation in peer-group 
clubs to better understand how combination interventions can incorporate social support and 
mental health components in a manner that ensures that their relevance and effectiveness are 
optimized. There is a need for a better understanding of how combination interventions for AGYW 
can best incorporate social support and mental health components in the South African context (Das 
et al., 2016). Interventions have to be responsive to different sociocultural contexts, and need to 
consider the differing dynamics of gender, age, socioeconomic status, and culture (Das et al., 2016). 
Evidence is needed to inform the design and focus of future combination interventions, and ensure 
that their relevance and effectiveness are optimized (Das et al., 2016).

Methods

Study sample

This research was part of a larger evaluation of the South African combination HIV prevention intervention for 
AGYW. Further information about the intervention and the overall evaluation can be found at https://www. 
samrc.ac.za/intramural-research-units/HealthSystems-HERStory. Data collection for this study took place 
between August 2018 and March 2019 in five districts: City of Cape Town, Western Cape; King Cetshwayo, 
KwaZulu-Natal; Gert Sibande, Mpumalanga; Bojanala, North West; and Nelson Mandela Bay, Eastern Cape. 
Included in the analysis for this paper are qualitative data from 57 in-depth interviews (IDIs) and 19 focus 
group discussions (FGDs) with 185 AGYW who participated in the intervention (147 aged between 15 and 
18 years, and 38 AGYW aged between 19 and 24 years). In addition, IDIs were conducted with 10 teachers; 11 
IDIs, and 2 FGDs conducted with 14 club facilitators; and IDIs with 13 intervention implementers.

Within each district, intervention implementers assisted with providing the contact details and 
linking the research team to potential participants. Schools in which the intervention clubs had been 
implemented were purposively selected. Out-of-school intervention clubs were also selected from 
lists provided by the implementers in each district. The research team identified eligible AGYW 
participants, club facilitators, teachers, intervention implementers, and community leaders, from the 
sampled schools, clubs, and communities, and invited them to participate.

Study procedures

Individual in-depth interviews lasting between 20 and 40 minutes, and FGDs lasting 40–90 minutes, were 
conducted in participants’ language of choice (selecting from English, isiZulu, isiXhosa, seTswana, or siSwati). 
Data collection was conducted by a team of experienced female qualitative interviewers, accompanied by 
female research assistants, all of whom had received training on the study protocol, design and research tools. 
Interviews and FGDs were semi-structured, following topic guides with open-ended questions and probes for 
potential additional issues, allowing for iteration, probing and digression on relevant themes. Sections of the 
topic guide relevant to this analysis included the following: ‘We are interested in hearing your stories and 
thoughts about how the programmes have affected your life. How much and in what ways has the 
programme, or things you learned in the programme changed your daily life, how you feel about yourself, 
and how you plan for the future?’ (for AGYW). ‘How would you describe your experience of participating as 
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a facilitator in these clubs?’ (for intervention facilitators and teachers); ‘To what extent do you think that the 
intervention peer-group clubs make a difference in the lives of AGYW?’ (for intervention facilitators, imple
menters, and teachers).

Ethical considerations
Informed consent was obtained from all participants 18 years and older. Written assent with written 
guardian consent was obtained for those younger than 18 years. AGYW participants were provided 
with a ZAR50.00 (approximately US$ 3.00) supermarket voucher, transport reimbursement, and 
refreshments. The study protocol and research tools were approved by the South African Medical 
Research Council’s Human Research Ethics Committee (HREC), and by the Associate Director for 
Science in the Center for Global Health in the Centers for Disease Control and Prevention. The 
research team received training on the study protocol and procedures for reporting and managing 
social harms and adverse events, as outlined in human subject research ethical guidelines. During 
data collection, private-sector social workers were procured to assist with ensuring access to social 
support services for participants who needed psychosocial support.

Data preparation and analysis

We used a four-step translation process (Guest et al., 2013): (1) audio recordings of IDIs and FGDs were 
transcribed verbatim into their original language; (2) original language transcripts were then reviewed by the 
original interviewer for accuracy; (3) approved original language transcripts were translated into English; (4) 
English transcripts were reviewed by the interviewer to ensure correct interpretation and accuracy.

Data analysis followed a thematic approach, in which a pre-determined deductive codebook reflecting the 
overall study aims and research questions, underwent cyclical review, adaptation and refinement (Bradley 
et al., 2007; Nowell et al., 2017; Vaismoradi et al., 2016). Collaborative interpretation by the research team, 
comprising the two interviewers who were also co-investigators, along with four other co-investigators, 
included individual data immersion and familiarization, repeated deep readings of transcripts, documentation 
of reflective thoughts, and sharing growing insights about the research topic during regular team discussions. 
The codebook was entered into NVivo 12 software, which was used to organize and label relevant text from 
the transcripts. As concepts and themes emerged, the team collaboratively reviewed them, returning to the 
data, and refining themes. Weekly research meetings were held throughout the data collection and analysis 
phases allowing for team debriefing and examination of how thoughts and ideas were evolving as they 
engaged with the data. In order to ensure reliability and validity of the analysis, three member-checking 
feedback workshops were held with 32 AGYW intervention recipients aged 15–24 at three of the study sites, 
some of whom had previously participated in IDIs and FGDs, and some who had not. The objective of these 
workshops was to review and discuss the preliminary analysis and interpretations, ensure accurate and 
appropriate interpretation of the data, clarify misunderstandings, and confirm findings and interpretations. 
During the workshops, the research team summarized and presented key themes and findings to the 
participants, who were then invited to give feedback, discuss their interpretation of the findings, and expand 
or elaborate on themes. Facilitated discussions on each theme were captured through notes and audio 
recordings, transcribed and reviewed, and included in the overall analysis.

The research team engaged in an on-going reflective process of note-taking and debriefing 
discussions, which formed part of the collaborative interpretation discussions and analysis process.

Findings

Participant demographic characteristics

Of the 185 AGYW study participants aged 15–24, the majority (39%, N = 92) listed isiXhosa as the 
predominant language spoken at home, with isiZulu (25%, N = 59), and siSwati (15%, N = 35) being 
the next most common. The majority of AGYW (74%, N = 165) reported that they currently live with 
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a parent, with a grandparent (19%, N = 41), or another family member (24%, N = 54). The majority of 
AGYW participants had achieved some secondary school education (94%, N = 222).

The findings presented below are arranged into key thematic areas that emerged during analysis: self- 
esteem; empowerment, self-worth and self-respect; improved well-being and coping through communicating 
emotions; peer support; emotional support and guidance; and peer facilitation. Illustrative quotations are 
excerpts from English transcripts; in brackets are details of the participants’ site and sample group.

Self-esteem
Participants of the peer-group clubs felt that their participation had positively affected their well- 
being through building self-esteem:

The clubs helped my self-esteem . . . when people call you ugly names, and don’t show respect, don’t treat you as 
a human being, that brings your self-esteem down. As people, we like to be respected . . . (participating in the 
clubs) really helped, a lot . . . for me to feel that my self-esteem is better. (AGYW 15–18 years)

A newfound social confidence, inclusive of the ability to talk, share and laugh with peers was 
described by participants: 

The club helped me gain confidence. Before, I was very shy . . . I didn’t talk to many people, but now since 
I joined . . . I like to talk, I like to speak, and I like to laugh . . . I like to laugh a lot! (AGYW 15–18 years)

Improvements in self-esteem and self-confidence in AGYW intervention recipients as a result of 
participating in the clubs and accessing emotional support, were also observed by school teachers:

Those girls who have participated in this programme have self-esteem, and better self-confidence. Because now 
she has support, there is a place where she can go to and talk about her problems. (Teacher)

Empowerment, self-worth and self-respect

Through participating in the intervention, AGYW felt empowered, articulating improved feelings of 
self-worth and emotional strength.

I don’t entertain anyone who calls me names . . . because when you entertain that person, you are giving them 
more power. (AGYW 15–18 years)

Participation in the intervention components that has specifically been designed to challenge gen
dered power inequities and social norms that disempower women, AGYW felt empowered as women.

The Rise Club awareness has taught us to respect ourselves as women, because when you don’t respect yourself 
other people won’t respect you. You must respect your own body to show others that they must respect you as 
a woman. (AGYW 15–18 years)

Learning the importance of self-respect and gender equality was regarded as a positive effect of 
participating in the clubs.

To be honest . . . before I entered the Rise Club . . . I used to think that I’m a girl so most guys won’t respect me, 
because . . . they look down on women . . . until there was a Rise Club, where we learnt about respecting yourself 
as a woman. (AGYW 15–18 years)

Feeling empowered also came from positive role modelling from other peer-group club members 
and the club facilitators, fostering hope and improved future aspirations:

It shows you that there are woman who are like you . . . they were also like you but . . . then they have tried to pick 
themselves up because of Rise . . . it empowered them . . . you see others are still in school, others are working 
then you ask them how they did it . . . you realise that you are still in the darkness, and should be in the light with 
them . . . they were in the same situation as mine . . . but they found a way out. (AGYW 19–24 years)

The excerpt below from an FGD illustrates AGYW perceptions of the empowerment gained through 
intervention club participation: 
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Respondent 1 Rise empowers us young women . . . it uplifts us, it helps us so that we can be able to 
help each other . . . amongst ourselves, on our own . . .

Respondent 3 Rise helps us to be independent . . . Most young woman are vulnerable . . .. we cannot 
stand on our own. Rise helps us to stand on our own.

Respondent 4 It can set you free . . . you can talk . . . be comfortable without fear of anything (AGYW 
FGD, 19–24 years)

Peer support
Peer-to-peer support was a central aspect of the intervention clubs; as well as receiving support from 
others, AGYW commented on how they had learnt sharing and listening skills:

I am now able to share my problems with other people . . . (before) I was unable to live in harmony with 
people . . . At (the intervention club) . . . they teach us the skill of sitting down with people and talking, when we 
need to talk . . . I am able to do it now. (AGYW 15–18 years)

The building of peer relationships and a peer support network from the intervention clubs was 
described as a ‘sisterhood’ of peers with which AGYW could share their worries and receive emo
tional support:

We as girls deal with a lot of emotions . . . we can be afraid to talk to people . . . we need people that we can talk 
to and can trust. (AGYW 15–18 years)

It has helped me . . . you open up and then there is an empowerment, being with different girls who are the same 
age as you. (AGYW 19–24 years)

The sense of a ‘sisterhood’ of peers emerging through fostering of peer relationships and peer 
support networks in the intervention clubs was also described by club facilitators:

They (AGYW club members) were telling me . . . in this place we have found sisterhood. (Club facilitator)

The peer-group clubs provided participants, particularly those AGYW aged 19–24 in the out-of- 
school clubs, with a safe space in which to discuss concerns related to issues such as sexual and 
reproductive health and relationships:

We are all peers . . . even when one of us is pregnant they can say anything they want . . . we explain to her 
(about) going to prevent (use contraceptives) . . . (We create that safe space) with each other who are close (in 
age). (AGYW 19–24 years)

Issues related to gendered power dynamics, sexual rights, empowerment to refuse sex, or negotiate 
condom use were also discussed in the group setting:

We sit down and discuss . . . how girls should talk to boyfriends, we have our own rights to refuse if you feel 
uncomfortable at that moment . . . having sex with your partner . . . these are the things that we speak about . . . 
we explain everything. (AGYW 19–24 years)

If bae (boyfriend) does not want to use a condom . . . or he tells me that I can’t go somewhere, I talk to Rise 
members about those kinds of things, wondering do their baes do the same thing . . . Those are the people I talk 
to about such things. (AGYW 19–24 years)

Discussing relationship issues, and sexual and reproductive health concerns was described to be 
easier with peers of the same age than with an older person:

There are challenges that I feel I should rather share them with my peers . . . To see what they would say and 
what advice they’ll give me . . . members from Rise . . . that’s who I talk to . . . things such as challenges I face in my 
relationship. (AGYW 19–24 years)
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Girls are shy to ask about issues of sex with an older person . . . when one is older than you are, you obviously 
regard them as your mother then some girls think that to be discussing about sex with someone who is elderly 
you understand it’s not something they are comfortable with. (AGYW 19–24 years)

Relating to the idea of ‘safe spaces’, most club members felt that confidentiality was respected by 
other members:

It was very comfortable because I know that what we talk about here is confidential, and that made me free to 
talk about anything like sex and other stuff because I know that it will stay here. (AGYW 15–18 years)

A minority of AGYW shared their concerns about breaches in confidentiality relating to personal 
information or experiences shared in the club context.

Improved well-being and coping through communicating emotions
According to respondents, participation in the clubs resulted in improved mental health and well
ness, through participants learning how to communicate feelings and emotions:

I learned to communicate, and I learned that it is not healthy to keep secrets in you that might damage you. 
(AGYW 15–18 years)

I never used to be able to talk about how I feel, even when hurt I couldn’t open up because I felt ignored, but 
when I joined (the club) I was taught to open up, and now I can speak up for myself and I stop keeping quiet. 
(AGYW 15–18 years).

Those AGYW who previously would try to cope with feelings of stress on their own, found relief in 
sharing:

I used to say I prefer to stay alone with my problem, and it stresses me . . . but in these programmes, sharing, 
talking . . . it helped me . . . to share my story. (AGYW 19–24 years).

For those AGYW who felt they were unable to access emotional support at home, the clubs provided 
a valuable resource:

I have changed a lot because I am able to talk to people now, I am no longer scared because there are people 
who have shown me that I can share my problems with them. (AGYW 15–18 years)

Having participated in the intervention, AGYW perceived themselves to be better equipped to take 
control of their own lives and find ways to cope with difficult situations. Several intervention recipients 
reported that through the sessions, they learnt strategies for coping with emotional challenges:

They taught us that if you feel sad . . . there are so many things you can do: you can talk to an adult, to help you, tell 
them your problem . . . the facilitator . . . for this project (club) . . . she will advise you . . . (also) . . . you take a paper 
and write down all that was hurtful and burn it . . . and then you forget about it and move on. (AGYW 19–24 years)

This newfound ability to communicate feelings in turn resulted in an improved ability to access 
emotional support in times of need, which enhanced the ability to cope:

I was unable to express my emotions . . . I was unable to cry or I would keep that pain to myself and it will hurt me 
for a long time. Here, I was taught that, the right approach is to get someone who you can trust and talk with, or 
cry if needed, so that you can be have peace. (AGYW 15–18 years)

Emotional support and guidance
The sharing of experiences was one way in which the club members bonded and received emotional 
support:

It was comfortable because we are all in one age group, we all speak about the same things that we know, things that 
we have experienced and things we have been taught, things we have heard from our friends. (AGYW 15–18 years)

Mutual support was described as a key aspect of the peer-group club experience:
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If you have problems, you can talk in the group, then we are able to help. (AGYW 19–24 years)

Reciprocal interactions of talking, sharing, listening and supporting were described as beneficial:

Rise has done only good . . . taught me a lot . . . if you have a problem you must be able to talk and be able to 
receive help . . . Our Rise group . . . has shown us that when a person has a problem, you must talk, maybe there is 
something we could help with. (AGYW 19–24 years)

Improved mental health due to peer support and improved communication of emotions was 
reported to also have a positive impact on education:

Some of us girls become depressed because of certain things like rape by family members, and are unable to 
talk, but when you share with (fellow club members) the weight on your shoulders will be much lighter, and then 
you can focus more on school work than on depression and anxiety. (AGYW 15–18 years)

School teachers also recognized the value and positive impact of the intervention in terms of 
providing much needed emotional support to AGYW, that teachers are often unable to provide:

These programs have value . . . it’s difficult for teachers to speak with them (AGYW) about other issues . . . it’s 
better when they meet with (the intervention club), they are able to speak . . . (These clubs) are very helpful . . . 
children that we meet have different problems . . . (in the club) she can talk about her problem and hear others’ 
problems and how to solve them. (Teacher)

A noticeable change in the willingness and ability of AGYW to seek emotional support from teachers 
was observed: 

It is now simple for them (AGYW) to share their problems with us . . . unlike before (the intervention) where you 
will find that a person is always lonely . . . you will discover after some time that this person has such and such 
a problem, but now they are able to talk . . . I see a big difference. (Teacher)

Intervention implementers also witnessed an increased ability in AGYW to seek emotional support:

These learners are now able to open up, especially during the peer sessions . . . once you talk about a situation which is 
similar to what they have experienced, what they are currently going through . . . Before the child would simply go out or 
cry somewhere in a corner, or sleep on the table and not talk. Or stand outside and wait for you so that when you move 
out of the class, then the child calls you, and asks to talk to you in private. (Club Implementer)

Peer facilitation benefits
AGYW spoke about the ways in which intervention club facilitators had provided emotional support 
and counselling:

I was sexually harassed . . . (and) I wanted to commit suicide. Then (the club facilitator) told me . . . things that I am 
supposed to do instead of wanting to commit suicide . . . what I have learnt . . . is that do not hold on to the past 
while life is carrying on. (AGYW 15–18 years)

In support of this comment, one of the intervention club facilitators described the emotional support 
that they had provided intervention participants with, explaining the positive impacts this had:

The other support (we provided) is listening to them when they speak their heart out, and giving them some 
advice. Some of the girls, they were on the brink of suicide but we managed . . . they must feel that the genuine 
love flows through from their facilitator . . . you choose to go an extra mile for them. (Club facilitator)

AGYW described the comfort they felt with the club facilitators, being able to relate to them on 
a peer-to-peer level, as the discussion below from a focus group discussion demonstrates: 

Respondent 1 (The club facilitator) was very frank and open with us . . . like speaking to friend. She 
gives us sound advice . . .

Respondent 2 . . . she was like a friend to us, when we joined Rise club we did not open up completely 
because we were under the impression that she is an adult and will not understand what we were 
going through so we limited ourselves. (She) told us to open up because while we were at Rise club 
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we are all the same and experiencing the same things, including her so we must talk and learn to be 
confident . . .

Respondent 3 . . . she’s very cool . . . it is weird for me to say the word “penis” but she would say 
“penis” and ask us to say that, now that makes it easier to interact. She is an open person you can go 
to her with anything and talk to her and she will advise, I can go to her crying then she will tell me 
that things will be okay.

Respondent 4 (She) is an open person . . . she talks openly and she tells that it does not help hiding . . . 
It’s easy talking to her it feels almost as if you are talking to a friend, its comfortable . . . We love her for 
what she is to us and how she is to us. (AGYW FGD, 15–18 years)

Peer facilitation was also regarded as beneficial by AGYW who articulated their preference for 
receiving SRH from someone of a similar age to themselves, rather than an older adult:

When the information comes from your peer, you absorb it and it is not boring. (AGYW 15–18 years)

Discussion

Participation in the peer-group club components of the combination intervention was perceived to 
improve AGYW’s self-esteem, self-worth, and well-being, foster a sense of empowerment, and 
perceived ability to access emotional support, which in turn contributed to overall improved well- 
being and mental health. Given the protective role of self-esteem, well-being, and perceived social 
support for positive SRH outcomes for AGYW (Duby et al., 2020), it is critical that combination 
interventions incorporate social support and mental health components.

Peer support

The sense of a ‘sisterhood’ of peers, with which to share feelings and be part of a reciprocal social 
support network, was created amongst members of the AGYW peer-group clubs. Social support, 
a form of social capital individuals can draw upon to help them cope with daily stressors, significantly 
affects a mental health, and therefore sexual and reproductive health, outcomes during adolescence 
(Cheng et al., 2014; Colarossi, 2001; Duby et al., 2020). In relation to health, social support includes 
supportive relationships that provide emotional, informational or instrumental assistance required 
for someone to remain healthy or adapt to stress (Casale et al., 2019). Adolescent girls and young 
women have higher rates of self-disclosure to peers about feelings and problems and greater 
emphasis on mutual support than males of the same age, suggesting AGYW are more oriented 
towards peers than adults for support (Colarossi, 2001).

AGYW in our study described the bonds they formed with other group members, and with 
facilitators. ‘Bonding social capital’ refers to networks comprised of peers whose similar status, 
‘bonding’ takes the form of in-group trust, loyalty, and social support, which help individuals in 
the group cope with life (Grønlie & Dageid, 2017). The perception of social support, and the 
availability of someone trustworthy to confide in, is a crucial element to an individual’s healthy 
coping ability, particularly during stressful situations, or in high-stress circumstances (Fiorilli et al., 
2019; Harrison, Loxton & Somhlaba, 2019). In fact, the perception of the availability and adequacy of 
support is more important for mental health than actual support received (Casale et al., 2019). Social 
support, real or perceived, given by social networks, may be an important psychosocial buffer in the 
face of other risk factors, and serves as a protective mechanism in mitigating psychological distress 
and ensuring good mental health (Camara et al., 2015; Casale et al., 2019; Cheng et al., 2014; Duby 
et al., 2020; Fiorilli et al., 2019; Kuringe et al., 2019; Osok et al., 2018).
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Emotional support

A key benefit of the peer group clubs described by respondents was the emotional support that club 
members received from other group members, and club facilitators. Emotional support is the most 
appreciated kind of support for adolescents, the feeling of being listened to is valued more than 
receiving actual advice (Camara et al., 2015). The perception of being able to share one’s emotions in 
the context of a supportive relationship, as felt by the AGYW club members in our study, is a critical 
component for good mental health (Duby et al., 2020; Meyer & Kruger, 2015). Emotional support 
encompassing behaviours such as listening, expressing love, and appreciation is the most beneficial 
type of support for people suffering from depression, helping to alleviate depressive symptoms, and 
engender a sense of acceptance that reinforces self-esteem (Camara et al., 2015; Meyer & Kruger, 2015).

Reciprocity

One critical aspect of the emotional support that peer group club members experienced, was its reciprocal 
nature; reciprocal interactions between the group members, in which AGYW both received and gave support 
and advice to each other, were perceived as a key benefit. Reciprocity and interdependence in peer 
interactions is important, and supportive relationships are more effective when they are reciprocal, with the 
giving of support being inseparable to the process of receiving support (Arndt & Naudé, 2017; Camara et al., 
2015). One of the key elements of success in peer support environments for mental health and wellbeing is 
the mutual giving and receiving of support, the sharing of emotions with others who have had similar 
experiences (Solomon, 2004; Watson et al., 2016).

Self-esteem, self-worth and self-respect

In our findings, AGYW reported that participation in the peer-group clubs was empowering, with positive 
effects on their self-esteem and self-worth. Through participating in empowerment activities designed to 
promote understanding of gender equality, AGYW described learning to respect themselves as women, 
gaining confidence, and building hope and aspirations for the future. A fundamental component of ‘wellness’ 
or ‘well-being’ is an individual’s subjective experience of themselves, inclusive of their self-belief in their ability 
to move towards the fulfilment of their goals and ambitions, and attain satisfaction (Grønlie & Dageid, 2017; 
Manwell et al., 2015; Van Den Berg et al., 2013). Subjective well-being refers to the assessment an individual 
makes of their own lives, physical bodies, and the circumstances they live in (Grønlie & Dageid, 2017). 
Subjective well-being is correlated with high self-esteem, and is considered to be a prerequisite for the 
promotion of good mental health in adults or AGYW (Lampropoulou, 2018; Mann et al., 2004).

Improvements in self-esteem and self-confidence in AGYW intervention recipients were observed by 
participants themselves, as well as others in their social environments. Self-esteem, or self-evaluation, is an 
individual’s evaluation of themselves, and includes feelings of self-worth (Wild et al., 2004). Importantly for 
adolescents, self-esteem is a motivational force that positively influences an individual’s aspirations, personal goals 
and interaction with others (Mann et al., 2004). Positive self-esteem, in addition to being a key feature of good 
mental health, is also central in the promotion of self-worth, self-belief in the ability to achieve, be successful, attain 
satisfaction, and cope with stressors, whereas adolescents with low self-esteem feel incompetent, worthless, and 
are more likely to engage in risk behaviours, and more likely to experience substance dependency, social 
problems, and poor mental health (Fiorilli et al., 2019; Kalina et al., 2011; Mann et al., 2004). Importantly, high self- 
esteem alone is not sufficient to enable an individual to cope with stressors and maintain good mental health, 
but needs to be bolstered by strong social support and social policies (Mann et al., 2004).

Gender empowerment and equity

As perceptions relating to unequal power between men and women impact negatively on AGYW 
self-esteem and consequential sexual risk behaviour, it is important that in addition to building self- 
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esteem and self-worth among AGYW, interventions take a ‘gender transformative’ approach in order 
to challenge underlying socio-cultural values and gender inequitable norms which inform AGYW 
self-evaluation and in turn, risk behaviours (Dworkin et al., 2013; A. Harrison et al., 2016). Peer-group 
clubs interventions can be gender-transformative through providing opportunities for adolescents 
and young people to develop a critical consciousness of socially constructed gender norms and 
power dynamics that impact on HIV risk and sexual and reproductive health (Campbell & MacPhail, 
2002; Dworkin et al., 2013; Jewkes & Morrell, 2010).

The ‘group’ based model

Importantly, group-based interventions for improving AGYW sexual and reproductive health outcomes 
have been shown to be more effective than one-on-one delivery, for improving self-esteem and social 
networks (Plourde et al., 2017). Critical for the development of well-being and positive self-esteem 
during adolescence, are perceived positive social relationships and emotional support, or ‘social 
capital’, specifically approval and support from family and peers (Grønlie & Dageid, 2017; Manwell 
et al., 2015; Van Den Berg et al., 2013). Notably, during the period of adolescence, interpersonal 
relationships with peers take on increasing significance, sometimes surpassing the importance placed 
upon relationships with family, and become increasingly significant in determining emotional well- 
being and self-esteem (Fiorilli et al., 2019; Wild et al., 2004). Peer groups become important systems 
through which adolescents’ views of self and self-worth are negotiated; positive peer group interac
tions are associated with higher self-esteem and well-being (Arndt & Naudé, 2017). An adolescent’s 
perception of having support enhances self-esteem and a positive self-perception and ability to cope 
with stressors. The extent to which an adolescent feels connected to and supported by their peers is 
a critical component of well-being and assessment of self-worth (Van Den Berg et al., 2013). Particularly 
for out-of-school AGYW, or those without access to formal educational settings, peer group clubs are 
a feasible way of providing social support, as well as improving health literacy (Naserirad et al., 2019).

Safe spaces

In addition to the stated preference for receiving SRH advice through peer-led sessions, AGYW in our study, 
particularly out-of-school AGYW aged 19–24 years, described the way in which they were able to open up and 
discuss their feelings and concerns in the context of the peer-group clubs, knowing that they would not be 
judged, and that other club members may have had similar experiences. Our findings corroborate evidence 
showing it is possible to create ‘safe spaces’ for AGYW to access emotional support and SRH advice using peer- 
group clubs (Plourde et al., 2017). Close peer connections such as these created in the peer group clubs, 
enable adolescents, particularly female adolescents, to disclose, and thus seek support, as peers become the 
preferred support-givers by late adolescence (Camara et al., 2015; Colarossi, 2001). Adolescents and young 
people are more likely to have candid discussions about their sexual behaviours with their peers than with 
adults (Visser, 2007). Peer-group spaces can engender a feeling of safety amongst members, in which 
individuals feel free to share concerns and discuss issues such as sexual and reproductive health without 
fear of judgement (Swartz et al., 2012).

Peer facilitation

With regards to the role of the peer-group club facilitators, AGYW respondents in our study felt that 
the facilitators had provided emotional support and counselling, in addition to SRH advice and 
information. The observed preference participants indicated for receiving SRH education through 
the medium of peer-led sessions as compared with adult-led sessions may be due to the way in 
which adolescents can relate to someone of a similar age, believe them to be credible sources of 
information, and receive information in a language that is understandable and accessible to them 
(Harden et al., 2001; Visser, 2007).

INTERNATIONAL JOURNAL OF ADOLESCENCE AND YOUTH 137



Positive role modelling

Additionally, peer-group club facilitators and other club members were regarded by AGYW interven
tion recipients in our study as role models for maintaining hope and future aspirations. In addition to 
offering critical psychosocial support, peer interactions can provide positive role-modelling for adoles
cents (Swartz et al., 2012). In the peer-group club environment, adolescents and young people can 
provide each other with positive role modelling, trust, comfort, and familiarity (Sun et al., 2018). Peer 
group discussion and debate over sexual, relationship and gender norms, are useful mechanisms for 
positive behaviour change, role patterning healthy social norms, and challenging peer norms that 
promote high-risk behaviours (Campbell & MacPhail, 2002; Naserirad et al., 2019; Visser, 2007).

Limitations

One limitation that should be noted, which was also highlighted in an earlier process evaluation of one of the 
intervention components, was that implementation of the peer-group model was inconsistent across sites 
and implementing partners, and in some cases club facilitators, who were initially supposed to be trained 
‘peer-educators’, were not of a similar age to the AGYW, and sessions were more didactic and adult-delivered 
than the intervention designers intended (Clacherty et al., 2019). In the intervention design, clubs were initially 
intended to be facilitated by ‘learner peer educators’, who were to receive training to run the sessions, with 
facilitation assistance from a school teacher/educator. However, in reality, implementation of the intervention 
components varied among implementing partners, due to various structural and contextual challenges such 
as attrition and lack of capacity (Clacherty et al., 2019). In some cases the staff who were intended to provide 
training to the peer educators delivered the sessions themselves, instead of a learner peer educator (Clacherty 
et al., 2019). As such, the peer-group clubs were, on the whole, organized by the AGYW themselves, with 
assistance and support from a facilitator.

Other study limitations include the possibility of social desirability influencing reporting of 
positive perceptions of the intervention. Efforts were made to emphasize that the research team 
were external to the intervention implementation; however, it is possible participants viewed 
them as somehow connected to the implementers, and felt it would be beneficial to report 
positively on the intervention. While it is valuable to note AGYW who participated in the 
intervention expressed their feelings that it had a positive effect on their mental health, it is 
also important to acknowledge that improving mental health was not a primary objective of the 
intervention. In addition, it was not always possible to delineate findings according to the 
different intervention components, namely the Rise clubs, or Keeping Girls in School. For the 
purposes of this paper, we refer to ‘the intervention’, which includes both of these components. 
Also, of note is the degree of variability in intervention implementation, with the structure, 
facilitation, and conduct of peer-group clubs differing between implementers and contexts, 
varying degrees to which implementers may have integrated specific aspects related to self- 
esteem, well-being, and mental health into the intervention activities. Lastly, another limitation 
that should be noted is that our sample of AGYW comprised a far greater number in the 
15–18 years age group, than in the 19–24 age group, which may have affected the findings.

Conclusions and recommendations

Combination interventions are likely to be more effective in preventing negative sexual health outcomes such 
as HIV infection and early pregnancy if they incorporate psychosocial and mental health components which 
help to build self-esteem, well-being and emotional support among AGYW (Duby et al., 2020; Hill et al., 2017; 
Thurman et al., 2016). Support from peer relationships can serve as protective factors for physical and mental 
health and should be considered for inclusion into combination interventions for AGYW (Colarossi, 2001). 
Structured interventions and group programmes designed to foster social and emotional bonds between 
peers, and provide nurturing environments, have the potential to significantly improve subjective well-being 
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(Lampropoulou, 2018; Mundell et al., 2011). AGYW benefit from facilitated social support networks and safe 
spaces in which they can share their feelings, discuss with peers, and seek advice from trained facilitators. 
Interventions for AGYW that consist of group-based interventions for improving AGYW SRH and reducing HIV 
risk by providing access to safe social spaces where participants are able to develop and strengthen their peer 
networks, receive curriculum-based education on SRH and gender can improve self-esteem and social 
networks, as well as improve SRH knowledge and promote safer sexual decision-making (Plourde et al., 
2017). Peer-group models can be challenging to implement but, when applied successfully, the supportive 
peer networks provided in small facilitated peer-groups can help to protect AGYW from the negative effects of 
stressors and promote more positive mental health outcomes, and in turn lead to a reduction in sexual risk 
taking and early pregnancies (Cheng et al., 2014; Clacherty et al., 2019). Importantly, strategies for ensuring 
that confidentiality is maintained in the peer-group club context need to be included.

Our findings suggest that AGYW can benefit from facilitated peer support networks and safe spaces in 
which they can share and discuss their feelings, discuss with peers, and seek advice from trained facilitators. 
Through participation in the peer-group clubs, AGYW experienced improved self-esteem, emotional well- 
being and increased perceived social support. Peer-group clubs became safe spaces where AGYW felt 
comfortable to talk openly about their feelings, share their problems, and access support, thus providing 
AGYW with a social support network to both receive, and provide support to others. The improved ability to 
communicate feelings formed part of broader improvements in AGYW’s ability to cope with problems and 
stressors. Our findings suggest that small peer-group club interventions can be successful in promoting self- 
esteem, well-being and perceived social support amongst AGYW in South Africa. Participants across sample 
groups described positive effects the intervention had on AGYW self-esteem and feelings of self-worth, 
improved ability to communicate feelings and access emotional support, increased perceived peer support, all 
of which contribute to overall improved well-being and mental health among AGYW, and in turn can enable 
healthy sexual and reproductive health decisions and behaviour.
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