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  1'Tharanare maﬂy AIDS pravent1on programmos wh1ch are be1ng
'_conduétad in 3outh Afrwca at preaent Th1s research exam1ned oﬁe

:3spec1¥1n programme to assess whether it rasuiteﬂ in a. changa in

T att1ﬁudes (to AIDS to hamasexuathy and te the sexua11ty of b1aok1£_

”;peopTe), using the 1nformat1on process1ng appraach ta att1tude

._  form$t1an and cchange. of F1shbe1n and Ajzen $1975).. Subs1d1ary o
. I;aspabts of : the study 1nvo1vad assessing whéﬁher there were ohanges_;“‘
-'J1n Hhow1edge about AIDS and whether there

ere corre1ations

. bet¢Een thﬁ var1ab1as mant1oned above‘, Thé{study uSed a vers1on

3n;ef tha Mowtan and McManus (1986) scale adapted for: South Africa
“Tha‘snaie was faund to have good construc# va]idityn The rehu?ts

"shawed th&t thers was a s1gn1f1cant changejfrom Tess. faVOurabﬁa to :T 
‘more favaurable attitudes in the exper1meﬁha1 group’ as comparad to |

'f'a ¢ontra1 group of hea%thworkers There ﬂas not howeVar,b - _
s1gn1f1cant ‘change in knovledge about AID% “In both groxpa there
. Were s1gn1ficanﬂ corre1ations ‘betweeri at tudas tes AIDS Kpd
: att1tudea to hﬁmosaxua11ty, but ohly in jhe experimental group

were. there carre1atfons between knowTadgﬁ and att1buda., The-'ﬁ
- 1mp1lcatwons of these fiﬂd1ngs for’ AIDS ducat1on and resaarch ar
'd1scussad. ",; L ;_-.“ a;;;,g, : S S L




LT

AGKNOWLEDGEMENTS . . ., o ot ol e

Y

___I would 11ke to thank the fb11ow1ng for making th1s resaarch
ff'pass1b1e °Z'F :'.,:, e S
-Mg si;:pe'r'y 1"39.-_-, _'M_s" 6i11 E’ggje'. e

"The Hea?th chs1ng and Urbanisatian D1ractorate of the 1;" .
' Johannesbur‘g 01 ty Gounc'l'l i R : & -

| Ms Antoinette Bellingan, Ms iiesel Wolmerans and Or Piet Bekker.
© My long suffering friends and family.

. o

iy wou1d particu]ar1y 1ike Lo ded1cate this research to a11 939919 SRR
. :11ving W1th HIV and AIDS and especial]y thnse who have died.”,

1

'.f"



1

"EINTRaDucTION

fAﬁD AND HIV : AN OVERVIEW
Y.t Term1noTogy ' -

' -1gyL2_;Raceﬂt deva?opments B

ﬁ 2.

f.a 2

o  1,§;3  AIDs in Afr1ca and’ South Afr1ca
B S i 43*Statist1cs . _

1.1.5. Predictions
RATIONALE FOR THIS STUDY

f%LITERATURE REVIEW.

INTRODUCTION 3 g : '
AIDS - ORIGINS QF BLAME AND STIGMA

:42 2. 1 'Homosexua1ity o
2.2, EL_Sexua1 practices and behav1our

- 2.2:2 American versus African or1g1n

[2 2.4 Guilt and innocence

2.2 .5 AIDS and religion

2.2. 6 -Media'repreSantations '

 *2_2 ‘The public and st1gma _ .
jz;a;s"rha 1nd1vidua1 psychoiogy of st;gma
2'2 g Research findings oh stigma i

2.2.10 South African studies

. 2.2, 11 Attitude change -
“p.a | .
C2.3.1 Pr1nc1p1es of heaTth educat1on'
_2}3f2 ‘Health education mode]s
) 2}523,_The heaIth:beT1af mode]

HEALTH/AIDS EDUCATION

2.3.4 Ideol&yy and AIDS education

_EVALUATION OF AIBS EDUCATION PROGRAMMES
2.4, 1 00gn1t1ve—based programmes '

© 2.4.2  Participative programmes .

' 2.4.3 PWA-based programmes

' 2.4.4 brama-based programmes



J. k 2;? 

Ca.d.

 2.8.3

ATTITUDE THEORY AND ATTITUDE CHANGE

AN

:'HIV TESTING AS EDUCKTION fi"
HEALTH WORKERS AND HIV/AIDS

Loy B

 page

.~3 4{-¢-

The persona?/profess1ona1,d1%1da “}f--41-~7'

Attntudes of healthwarkers in. genera; ;f
_Att1tudes qf mad1ca1 studants & doctors

- Attitudes. Af nurse T
changingiheaithworiér att1hudes ,u.:f'

Introduction to attitude theories : .f,f §1
A FRAMEWORK FOR UNDERSTANDING owANGE

IN: THIS &TUDY |

2,81

- 2;3.3

_.;fz 8. 4
””;2 a 5

. METHODOLOGY .
DATA COLLECTIDN _
_.The deS1gn .

3.1

S
S3.1.2.

8.1.8

-i3;};4”
3 1'5i

Some KAP hypotheses:fi;

{Act1Ve part1c1pat1on
Persuasive commun1cat1on\
'Racant th1nk1ng on- 1nfbrmat1on

pracessing theor1es'
KAP stud1es_”

The subaects

The 1nstrumant L
{The procedure ﬁ:,””fff';[
The 1ntervention

A1ms of the’ atudy

| fs z DATA ANALYSIS

. RESULTS_i"".

L TR
-

R

.'iiﬁé4*.

.. ﬁI.67 {3” “
L esy
RS {
I

T -
; 7§“_§1

RS R © A A
| 78 e e

. 82
<82

Sl S
i/ a Lo

a8 e



. onwar

m7"”gLﬂ_ﬂL-f ﬂ

DISCUaSION #3f15 R
"'_5,1 “KNOWLEDGE OF Aan

‘”-;:5,§\ ATﬁITJDE CHANGE : B D
B AR At§1tudes hn the sexua11ty ofﬁi~'¥””:“"

'bia k peop?e _%“_

o Yoo
8,2, 2_ Att1tuda54£b~homasaxua11ty
CB.2.3 Attitudes to AIDS o T$L~

_: z'5 2. 5 Active-partic1pation
o BLE; & Persuasive commun1cation

5,3 fTHE LORRELATIONS BETWEEN SUE—SCALES "jf

5.4 STIGNA .
: 5;5 'HEALTHwouKERs |
5.6 HEALTH/AIDS EDUCATION

5.7 METHODOLOGICAL ISSUES R
© 5.8 SUGGESTIONS FOR FURTHER RESEAF@%«.'””*'“':

T:s 8 CONGLUSION Co

R

"APPEND;fo':'THEjQUESTioNNAxRE' -

i

 REFERENCES

ZLTEN

'1 5'2'4 The information process149 approach -

j. _:,_':

L

N

L1020
ﬁq;f-rf
fos’,

SR LT B
TR

{12

118



" 1.  INTRODUCTION ~

. This study'iniéhds to examihe the phénoMancn'bf attftude bﬁahge"ih
a- group of South. Afr1can healthworkars who attended a three-day}
AIDS education programms. Thers are two subs1¢1ary wms..

'F1rst1y, the study w111 establzsh whether thera is a change i
'know13dga about AIDS.  Secondly, the study w111 examine'

_ correlations between knowledge about AIDS, and attitudes to AIDS
TV_homosexuanty and the sexuaiity of ‘bTlack . pecp]e A!i af these ara
Ekey issues which affect. responses to, and education an the AIDS

'pandemﬁc.' In this- 1ntroduction it is. 1mportant to - raview the '
batikground to the. d1sease as 1t manifests itself 11 years afﬁe,
“the dtscovery in 1981 of a hew and fatal ?\1ness. ‘This background

Coowiln ‘provide the context. for the study.’ The introduction will

"a1su deal w1th term1no1ogy, ecent deve]opmgnts and the rat1ohala
for. the study. - o o ; :

' Acﬂuired.Imﬁuné'ﬂéficiaﬁcy Syndfbmé'(AIDS) is’a'v1raT’1hf3ct$bn'
which damages~the 1mmune system of the human body. The virus.
which causes AIDS is known as the Human Immunodef1c13ncy Virus_

(HIV). The 1mmmune deficiency disorder caueed by HIV is thought

to result from a gradua1 dep?et1on of white blood cells known as _
T-helper cells, which usually set off the 1mmun1a1ng.response. In
this5way-HIV'cripp1as and destroys the immune system, a11owing

: oppdrtunisf{c infections to enter the body. 'Tha‘individUa?
usua1?y d1es, not from AIDS itself, but as a result of the
-_opportunist1c 1nfections against which the body is no 1onger abIe
 to defend 1tbe1f Apart from opportun1st1c 1nfect1ons, ‘HIV can
also directly affect the nervous system. This leads to & number

of distinct neurological syndromes. Infection of the brain can .

resu1t 1n s1owiy deve]oping 1nt911ectua1 and emotional cnangea -
this is cdlled AIDS dementia and happens to agout,gne third of -

Y



pedﬁ?e'with"AiDSI(PWﬁ*Q) other neuro1ogica1 man1festations
_ 1ﬁcTude atax1a and chronic men1ng%.1s (Crewe, 1992}

HIV is transmitted by the exchange of three ma1n body fluids o
" (blood, semen, and Vag1na1 fluids) and to a 1esser extent thr&u§h7
_breast m11k.~ So 1nfectxon WDUTd ocaur through - S

:'(a) sexua1 1ntercoursa, _ . . . —
(&) - ftransfu51ons of . contaminated bloed or b1oad products,

'l(c)b shar1ng or re~us1ng contam1nated 1nJect1on naeﬁles and  '¢_  o

o syr1nges, and
{d) pregnancy and ch11db1rth

' Broad1y speak1ng there are two patterna of transm1ss1on The key'“__
- featutres- of Pattern I, wh1ch is preva1ant 1n the Amer1cas As1a, s
Austra1asia and Europe,_ara the fo1IGW1ng t e B o

”(a)r-most cases 1nvo1ve homosexual and bisexua1 men, and
.:f1ntraVenous drug users; _ '
(b) - there are relatively few heterosexua? cases, _ _
{e) ithe ratio of maie to female. cases is about 10 to 1 .
_(d) phsre_js Timnted 1nc1dence of.AIDS in ch11dren gnd;babies}__-'

Pattern 11, wh1ch is predom1nant in Afr1ca, has the fo?lawwng L
features : - ' ' '
_(a).'moat”casés are found in heterosexual men and wameﬁ,
(b) the ratio of male to female cases is ‘about 1,80 13 .
{c) there is a high and ris1ng 1nc1dence of AIDS in chi]dren and”-
- _babies; - R ST A o
(d)7.more peop1e are at r1sk than for Pattern-I (Hami?ton, 1991)
'_The'firstVBases of AIDS were raportéd in thé’Unite& étatea'inﬁﬁ"-f
1981, although it is believed that tha d1sease had ‘bheen in ;L”
fexistence for at 1east a decade before then.f The f%rst cases
reported in South Africa were in 1882, hen o homasexua1 men
died of A1DS~re1ated infections {Hami?tan 1J§1) '



"Mr A?sn Wh1tes1de, a sen1or reSsarsh fsi1ow wn ths econom1c S _
research unit at the Un1vers1ty of NataT po1nts out that what is o
part1cu1ar}y 519n1f1cant about AIDS 1n compar1son w1th other

o _diseases is the time scale 1nva?veﬂ._ The peribd from infection -

until ant1bodies to the virus' are deteatab]e,{ie seroronVersion) _
varies 1n most cases from six ‘weeks to three months ' During this o

) °phase fthe window“ per1od) body- fTuids are santaminated and

”?-1nfect1ve, but HIV cannot be- detdtted., Thus bTood supp11as cannot
be pqmgiete]y_safe.§Hh1teside,.issu)._ S B

I7Ths secaﬁd phass fs frbm seroconversion unti! symptoms af the
d1ssass appaar. Th1s period is sn average t:rI= sevsn to ten- years o
in the west. Tha f1na1 phase 13 the per1od from the onsst of o

_111ness to dsath snd usua11y 1asts From sns to three years M
- Wh1tas1de pc1nts ‘out. that in Afr1ca it may take a shortsr period .

- for. peap1sﬂtc fa11 7 and dﬁe of AIDS as they are often.lsss ;_"]'
':hea1thy,5m$re malnaur1shed and exposed to.a w1der range of :

diseasas fWh1tes1de, 1990) 2 '

xiif}1flrghminoiogx.;‘

The term HIV pos1t1Ve descr1bes a person who has contractad the. B
virus, and who tests pos1t1ve for ant1bod1es to HIV. However, tha :
1nd1v1dua1 has not contracted any of the spportun1stic 1nfections o
 The eventua? rate Qf_uonvers1on to AIDS_is a1most 1qpx

"The term AIDS is used to descr1be a person who is HIV posit1Ve, '_
and who has also contracted an oppnrtun1st1c 1nfect10n. Th1s 1s '
| oftsn dascr1bed as fu11 b!own AIDS “and is un1form1y tarmina? .

 The acronym PNA~w11] be ussd 1n this report to denots people who

have FuT?—b1own AIDs This 8 the preferred. term because - (and

this will become evident later when stigma is d1scussed in the

11teraturs rsview) it is free¢ of the assumptions of psssiv1ty and '

he1p1essness assOGTated with the terms "AIDS victim” ;_“AIDS ' )

_ suffsrer“.or_“AIDs_pataent"' In 1983 ths Advisory COmmittse of
People With AIDS announced, ' : :



iel

'[:“We condemﬁ attempts to Iabal us as V1ct1ms y wh1ch 1mp11es
__ deeat and we are on]y occas1ona11y pat1ents » which 1mp11es o
ltfpass1V1ty, he1p1essness and dependante on others.._We are' peOpﬂe '

o -'with ATDS' " (Hughes, 1932)

ok

;Th1s tarm haa at t? es been amended tm—PLwA or peop1e 1V1ng w1th"
_AIDS" to deaT wath percept1on& that an AIDS diagnos1s 1mp1§es
1mm1nent death Ne1ther term has been adopted by the mainstream L
‘media, atthough PWA’s (and pacple with HIVY, AIDS activists and
'AIDS workers use them exc1u31veiy.;  *__ T e ;: e ;-'

[

.. 1%‘1.2 R_g_q@_ht ’deve‘lonm nts R

'At the recant internat1ona1 conference on AIDS in Amsterdam ﬁhe

_Fa11ow1ng po1nts about HIV and AIBS became c1ear (Wor1d AIDS
:News, 1992) S . : _ . _ .

 1; ”it séQMS'that'théﬁé'ié"greater empﬁaSiS”Un‘a thékabebtié B
: vacc1ne {rather than a- nravent1ve vacc1ne) and a.usabla one is '
"only 11ke1y to be ava11able towards the end of the decade.

2. Thare has bean a wor1dw1de 1ncreasa 1n Tubercu]os1s (TB) as a'
resu?t af HIV 1nfect1on, aSSOGTatEd w1th drug resmstance. '

.3; The prasance cf other sexua11y transm1tted d1sepsaa (STD 8}
1ncreasas the r1sk Of HIV transm1sa1on. .

4. The o]d V1sion of AIDS is "outdated“ and accord1ng to the _
' chairperson of the confarenca we must now see AIDS 1n tha Iarger .
_ ccntexts of unequa1 aCCQSS to hea1th care, edurat1on and -
-emp]oyment'_ '

5. The 1saue of gender and power rema1ns a thorny one, espac1a11y g;ﬁ
in dBVBTop1ng countr1esf . ' : '




- :,::_._ 5
6. Before ind1vfﬂua1s can be empawéréd tc change behay1o0ra,_
'changed att1tuﬁes and soc1a? support fcr behavimur change may

Znead to be 1n p?aca 1n tha1r cammun1t1es.

More attent?on needs to be pa1d to the sac1a? and cultura1

'"-'context of educat1en

_ 8. Social and ECOth1G factors Tead1ng tb poverty are he1ping HIVi )
” %o spread rap1d1y iA many countries and there is fear that the _ ;_"

_ epidemic will continue ta esca]ate Uﬁghecked un1993 such factors o
'.' are addressed. : ' L L C
_ _ _ T

'iyj,afﬂAIQS_Th@&ffiég+§hﬂ:ééuﬁh Afri§a j |

__ 1As we enter the second deaade of tha AIDS ep1dem1c, the pred1ctad“:Tf_ 
gravity of th1s med1ca1 d1saster 15 now being. fu]Ty realised '

zfeapec1a11y in. sub—Saharan Africa in Sauth Africa the ast1mated L

i-;number of p90p1e aarry1ng the Acqu1red Immune Deficiency uyﬁdrome' .
" (AIDS) virus, HIV (the Human Immunodef1c1ency Virus), is expapted* o

to be‘about 500 000 by the ehd of . 1992 It is est1mated that fE 
hetween 300 and 400 people are be1ng 1nfected w1th HIV every day .
- {Crewe, 1992) These est1mates are proaact1ons based on HIV ﬁi'
jstat1st1cs drawn from blood: dcnor services, sexua11y transm1tted

- disease c1inics, Fami]y p1ann1ng c11n1ca, antenatal cl1n1cs and
'vo1untary test BTtQS) In South Africa. the ep1dam1c has bacoma _
-1argely hetarosexua], as. in the rast of Afr1ca It is affact1nﬂ '
_ma1n1y, but not exc1u31ve1y, b1ack peup1e (SChoub 1992}

 Accord1ng to. schoub the fo1iow1ng are some\of the kay 1ssues
. confront1ng South Africa in 1ts second d2uahe gf daa11ng with
'AIDS S . _ o S )



1. Fear. of 1nfeotion by oasual contact has 1noreased :_”]y»; -
dramat1oa11y, even though th1s fear 19 medica11y unfoundad

_ 2.  Fear of DGQUpat1ona11y acqu1red HIV espeo1a11y 1n the med1oa1
f1e1ds has 1noraased o C

3. The potent1a11y ﬂ1sastrous economic 1mp11cat1ons of Lhe
fpandem1o are becom1ng apparent

:”'4. NevertheTess,' doomsday prod1ct1ons of some foraoasters .
-__appear £0. be nromature beoause although many peop1e w111 die, the
'population wiT1 not be dec1mated. : R :

:5; There 13 slow progress in. deve1op1ng effeotiVe antx-HIV drugs -
: and thoSe that do ex1st pro?ong 11fe, they do not save 1t. _

)

_z,qé} Evennnf a vaooine were dave1oped the oqst of produo1ng the
:,vaocine and. d1str1but1ng 1t wou1d be: oaunting SRR

7. The contro1 of AIDS shouId foous on pr1mary hoa1th oare

: progr&mmes 1nvoIV1ng eduoation, condom d1stribut1on and more
?offective management of sTD’ a o

;Comment1ng on 11m1t1ng the spread of HIV and AIDS Schoub (1992,_
.p55) has the fo11OW1ng to say :

'_“At;orosent; control of théfepidam%c.is based on the premises that
the the virus is not readily transmissabie and that entrenched

N population behavioural character1st1os and pract1oes are amenab1e

‘to modification. Two goals need to be reached to achieva th1s -
‘awareness and empowerment. ' _ o

To this ono'he noteo'the neea for a humbér'of'issueo'to'be_f

N addressed name?y poverty and overorowd1ng, the eoonaa o

dependanoy of women whroh promotes prost:tution, as wall as soo1a1
oond1tlons 11ke single sex hoste1s, migrant 1abour and long
distance trucking Without address1ng theso 1ssuos aduoat1on 1n

~ itself may be insufficient to bring about behaviour changs. =
Despite these prob}ema, Schoub says, education has_?ed_to_f;.:-



- :,i_i.

__behav1our change and 1noreased oondom ueage 1n we11 motivated and?:'
- _empowered popuTat1ons such ‘as gay meh in the USA and to eoMe &
. extent 1n heteroeexua1 popuTat1ons 1n Uganda (1992) '

| .Fzguree released by the Department of Nat1ona1 Hea!th and
-'Populet1on DeVelopment in JuIy 1992 reveaT that by Ootober 1992
“”the number of reported AIDS canee {as opposed to HIV. caeee) was o
1 517 (of whom 457 had died) and since the beg1nﬂing of 1992, 210 S
e.new PWA’e (people w1th AIDS) had been diagnosed. It is 1mportantf't:
%o realise that tnese Figures: hfgh11gnt that c11n1cal AIDS is '
'underreported and underd1agnoeed Furthermore, AIDS. f1guree te11
us only that these people were 1nfEcted on average seven to. ten i
' years ago - they do not te11 us about current HIV 1nfect1ons :In

'z.the Department s figures the me1e to Fema?e rat1o wae about 1 1

_and it was furthermore noted that the heteroeexua] spread of HIV _
?was accompan1ed by a correepond1ng 1noreese in paed1atric HIV and.V* '
AIDb (Department of. Nat1ona1 Hea1th and Populat1on DeVelopment
prese reiease, 1992;.- _ : : .

- 1.1.5 Prgdi’c_t'iong :

_One of. the most wide1y recogn1eed SOuth African mode?e for N
predicting HIV preva?enoe is that of Peter Doy1e of . Metropo1itan -
- Life (Crewe, 1992) He has developed two ecenarios : a8 h19h o
pro;eotion soenario based on HIV data from other Afr1can countr1es
which assumes ho behaviour chanhge; and a Tow project1on eoenar1o
wh1oh assumes s1gn1f1oant chenges in; eexua? behav1our 12 years -
into the epidemic. . Even 1f ‘the second scenar1o proves to be
accurate, AIDS wi11 present South Afrioa w1th a maee1ve human
"tragedy, w1th more han four and. a half m11110n HIV p031t1ve South
Africans by the year 2005 and near1y two and a haif million AIDS— B
B re1ated deaths by that time. As serious as these figuree are, -
though, they refute” the "doomeday ecenar1oe wh1oh_enu1eage:the



| dem1se ef a major1ty of the popu!atqon,_thereby present1ng the o
preb1em as fntPactabIe. - - '
| 1 2 RAT;UNAL FOR THIS s*run L
-AIBS 1e easi!y ‘the moet seVere hea1th prob1em of th1e century and E
as we enter ‘the second decade of ‘the disease it is EV1dent that
'on1y LWo - things w111 aiter the nature of this Dandem1c-— e1ther _'*
eec1a1 sc1entlsts must F1nd a way ef cheng1ng peop1e s . attitudes'
to the d1eeaee through educatuon and’ eecia1 change or there will
_have t¢ be the d1scovery of a oure or treatment which np 1onger
'makes &he dieease fata1 S1nce the consenSUS 1e Lhat there -
-probab’ly wi‘H not be a ther‘apeutw vaccine . (a prevent‘lve vacmne - '
'seems lmposs1b1e at this stage) before the turn of the century, .
the enqy way. to. prevent deaths is to flnd a way of chang1ng the
 eway a]l people feel about the disease, the way they conduct their

" re1atibnsh1pe and sexual Tives, and transferm1ng attitudes towards'n

peop?e who are already 1nfected. The ep1dem1c of. fear ", _

1net1gated and pr011ferated by the mass med1a, has been reported _

coAn many areas te haVe been more damag1ng to educat1on efforte than
“the b1e1°g1ca1 pathogen 1tse1f (Watney, 1987) : '

' éy changing the attitudes towards the d1eease and those a1ready
 '1nFected it may be poss1h1e o create a cl1mate of opennass to
'sex sexua11ty, re1at1eneh1ps and all those st1gmat1eed by the
virus (e1ther the infected or those close. to them) In such a
_c11mate it may be possible to educate open1y and honeetly about
__tranem1es1on without fear of rebuke from governments and
conservative. elements within eecqetiee. “8imilarly, by remOV1ng _
" the st1gma attached te the 1nfented the uninfected may: see that :
- anyone could be vu1nerab1e to the. dieease {not Just the )
marg1na11eed), 1ead1ng hepefuliy te changes in eexua1 practfces

'Heaithwerkers have aTwaye been at the forefront ef thie epidemiq,

' f1rst1y in 1dent1fy1ng the causative agant of the myeterieue ‘new .
1mmune def1c1ency, and eecond1y in treat1ng the 1nfectqg Becauee
of their proximity to the disease in a prefese1one1 seneel
hea1thworkers have aTwaye seen - themse1ves as. be1ng part1cu1ar1y



_  § 0? be?iefs and attitudes may 1mp1nge an. their work. Thus, the
'-;.study may hava impiications for educatxon 1n genera1 “for the

"vu1nerab1e, w1th1n th1s cantext thera has been extreme fear i;

'f'pat1anns The fact that the' r1sks to: haﬁ}thworkers have been
- shown to be exceed1ngly sma11 has not sucteeded in aTtering thia
':percept1on. Hea1thwarkers tend to refTect the att1tudes oF the
 'broader society From which thgy Qome,_ Because they feel . '

_.'often 1dent1f1ed as. targets for‘ﬁIDS aduaat1un -

'-'By exam1n1ng the knaw?edge of haalthworkers about AID&, theim

;_attxtudes to AIDS (and to. homosaxuaTity and the sexua]ity a# black
7peopTe) this study will attempt to understand whether these,"* e
‘variables are open to change through -education and how these sets

;f{educat1on of hea1thworkers 1n part1cu1ar and for undarstanding
B the way att1tudes may cnwvary._:' .

 The C1ty Hea1th CQmmunTty AIDS Infcrmation and 3upport cBntre

'conducts g1 three-day AIDS educat1on programme to address hot Qn1y_f

-:the need for informat1on on AIDS but to- cha11enge attitudes and
: .S‘tereotyping ‘about. AIDS %j} S : a

-~ This then is the background to the étudy" Chapter two will ..
examine’ the . Titerature on the themss relating to the study, o -

”e_around the p0331b111t1es of transmission through’ working w1th HIV zf“w

S 5 IRRR
o vu1nerab1e and because they work with PWA‘s, hea1thworkers ara 1k;“_y,:

- chaptar threa presants the methodo1ogy, chapter four presents théa_] --

results, chapter f1Ve discusses’ the resu1ts, contaxtua1ises them;__"”

and. prOV1des a conc1us1on to the study.'“\ AR
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‘2. LTTERATURE REVIEW =

2.1 INTRODUCTION

From the introduction to this study it is clear that a‘wide”Fénggg
. of issues are. pertinent 1n attempt1ng to confront tha AIDS s
_-epidem1p in South Afr1ca This study" focuaas on one’ aspact of thej-

-__ep1demic, name?y the effect1veness of educat1on in addr9331ng the
. stigma and blame associated with AIDS. What fo110ws is a review
- of the T}terature ‘retevant to att1tudes to- peop?e with HIV and

AIDS.= In th1s 11terature rEV1aw a range ot thames are exam1ned,
'inc1ud1ng att1tudes to AIDS, educat1on and att1tude change and .
.resuarch on hea]thworkers._ Lo s o :

: 2;é-fAIDéAé-oRiGINS'OF'BLAﬂg'Aub siggmgf

'Th1s sect1on dea1s brcad1y w1th the soc1a1 1abe111ng assoc1atad _
-5w1th the AIDS ap1demic and covers several spec1fic areas in wh1ch
_st1gma is prevaTent‘ When 1cok1ng at AIDS and at AIDS educat1or

e need to understand how 1t has come to be conceptua11sed.-

' AIDS cha11enges more than medicine. Bacause 1t is dead1y, .
‘because it continues to spread quickly, because it is linked to °
" the controversial subjects of sex and drugs, and. alsc because, in
the developed wd?Td.at;]éast,-it arose first. among gay men und.
heroin addicts; it provdkes deep and complicated feelings in
hearly everyone, and- those feelings when extended across a _
-socdety,_haVe political and social cénsequences. As AIDS moves
across the world, it tests each country’s ability to act
responsib1y - or even sane?y - in the face cf catastrophe"
'(Stoddard in Garter and Watnay 1889, p95)

'1t 1s hot unusua1 to conceiva of 1ﬂ1ness as po11t1caT fﬁr'as
Altman (1986, o) says | B



even when we recognﬁse the po11tica1 d1mens1on to heaTth care and
"research - for axample, She fact that preventaon of Tead poisonzng
- or curing s1ck19—ce11 anaemia is less g1amorous and 1ass well

: financed than heart transp1ants - it is st111 difficult to
_ conce1ve of dxsease 1tse1f as a po11t1ca1 construct" :

fHe argues that a genara1 tandency 13 ta fTUGtuate between three
mode]s of d1saase, see1ng it as the consequence of random micrn--

--crgaﬁ1sms, persona1 behav1our qr sociaaconom1c fantors‘_ However,:'

there is also a powerfu1 trad1t1on of construang ep1dem1cs (eg.ﬁ;

;;f Black Death) as the resuTt_nf social co11apae and degeneracy,
" 'AIDS. is the supreme example of this and it is clear that the way
"iAIDa has been perne1ved corceptua11sad, 1mag1ned researched and

_funded makes. it the’ most pn11t1ca1 of d1seases. There are a :
:'humber of reasons for 't';l'ne:‘rr IR SN |

_3AIDS has occurred at a t1me when modern medwcine had made dramat1c
B progress - 1t.Was ba11eved to be w1nn1ng the batt1e aga1nst _
'“_d1saase IronicaﬁTy, this’ pragress meant it cou1d 1dent1fy the
comp?ex HIV virus: and its effect on- the immune systam Howaver, 

the be11ef that médern med1cine cou]d cantrq1 or curs any. diseasa.'

. meant’ that with tﬂe advent ‘of AIDS,’ pressure. was p1aced on
'goveerenta ‘to do | someth1ng abcut 1t.. Thie- led to disputes about
resources, and 1ndeed about theoriEB of or191n.5 }
Furtharmore, the #act that those groups in soo1et§ who were ;
initially most affactad by AIDs,_eg. homosexua]s drug users and '
'3prost?tutes (or sex workers),. were margina1isad added to the .
politicisation” of the disease.-_ - o a

e



g¢gg1-,ﬂom§§§5u§1itg_ef

;:one group affected most severe1y by the ep1dem1c in Eurcpe and L
America.(and 1n1t1a11y here in South Afr1ca) ccns1sted of '

"}hcmoeexuaJ ar b1eexua1 men. One consequence of thie was that 1t

lead to the ccnceptua11sation of AIDS ae a d13ease of the "cthar"
-_Ae A?tman (1986, 912) nctes '

' -“The ep1dem101cgy and the scC1a1 reSpcnse to AIDS are bcth bound E

 _up with majcr changee in. the way in wh1ch hcmcsexua1ity i ’
scc1a11y ccnscructed 1n the wesﬁern wc.1d " L"' ' R

He eeee'thie ee entrensiticn from'eeeihg'hcmcsexda1ity"ae-a 
behaviour to viewing it as ‘an identity and Tifestyle. - This
R emergence of hcmcsexua?s as a sccia1, cuTtural and- pcl1t1ca1
minority allowed gay: peop?e to crgan1se around AIDS, but

'1r0n1ca11y a1sc 4o be bTamed Fcr 1t. Indeed, cne aof the d1sease s

o first names was GRID (Gay Re1ated Immune Def1c1ency) -~ -as if there
. was scmeth1ng 1ntrine1c tc hcmceexua1ity that made gay pecp1e o
euscept1b1e tc AIDS. A Harvard neurc1cgist wrcte - F

“Why are homcsexua1e eusceptib1e ' My own guese is that they do, - .
indeed, have a spec1a1 1mmune ccnfiguraticn baeed cr the sex.
hormone status during preghancy which probably has parallel
effecte, 1e._bcth in a1ter1ng the eexua1 cr1entat1cn and a?ec-'
affect1ng the 1mmune system" - (A1tman, 1986 p35) '

' ATthcugh AIDs wcrkers no 1cnger epeak of h1gh risk grcups, this

_ concept pereiste. It Wae assumad that e1mp1y be1cng1ng to. that

. group put one at risk far HIV.  This a110wed many peopTe to
distance themselves from HIV and also to call for sangtiang

(quarantine, 'campulscry testing) against those groups. In th1s

- way it was hoped that the ' "geheral pchTaticn could . be saved from
-AIDS,_ More recent1y, the AIDS fraternity speaks cf h19h r1sk

“situations or high risk behavicure hcp1ng not to meralise about
pecp1e 8 eexua1 11ves (cr to make aeeumpt1cns abcut their ate
r1skneee) but to give them 1nfcrma*1cn thch can heTp them to h&VB
safer sex. '



' 'Even th1s has proved to be oontrovers1a1 however, because
1nst1tut1ons Tike the ohUroh (and those who work w1th tke youth,

'”tfor exampIa) racommond abst1nenoe as a means of prevention against

~HIV 1nfeot1on.- To promote safer sex, in ‘their v1ew,_1s to promote -
1sox. Th1s has aroused muoh oontroversy S :

':fgté.z éexuai.nrgotiogégand'beha?ioqg

'AIDS is thus f1rm1y 11nked to sex, although obv1ous1y this i& not
the on1y way | tho V1ruo is transm{tted What Sontag (1989) oa11s'a_

_f.“daseases of pass1on share certaxn oharacter1stics. they ara

. ambiguous 1n orio1h they are suffio1ent1y 11nger1ng o seem an
texpress1on of . sona11ty, and they are not highly 1nfeot1ous,
_seem1ng to s1ng1o out specxf1o 1nd1vidua1 -3 for Judgemont and..
-gu11t. : ' :

. AIDS has ama'ys‘--béen associated with'"pmmiécuity"” largely

o beoause most of ‘the ear]y 1nfect1ons were 1ndeed in. peop1e who “had

had mary ‘sexual partners. HoWever, the consequanoe of this has
been to labeTl all peop1a with HIV and AIDS as “ﬁrom1souous v a
misnomer becaUBe even ohe . unsafe aoxua1 encounter WTuh someone who
is HIV posit1va oan aT?ow For transm1ssion of the v1rua

'Furthermora, th1s peroept1on a11owed poop1e who were not

" necessarily ' "promiscuous” to regard themse1ves as safe from HIV.

In adﬂitioh,. hébe'is the problem of def1n1ng “prom1souous ) wh1ch'
could range from onTy ohe sexual exper1enoe outs1de a monogamous -
reTat1onsh1p to 100 partners a- month. ' '

Thus AIDS came to be assoc1ated w1th two controvers1a1 1ssues,
homosexuaTity and promisou1ty. This po11t1o1sed the disease |
because those who were thought to be homosexual or prom1scuous'
were gudged and b1amed for start1ng and spread1ng AIDS. Imp11ed
in th1a was a d1stanc1ng process - whereby the “"genheral popu1at1on
gsaw itself as not being at r1sk. as long as those . groups wera_ .
isolated and oontro11od.- A s1mi1ar prooess was znvo1ved 1n



perce1ving AIDS as being 11nked to those of a d1fferent race group" 

T or nationa11ty Here, 1sauas af gengraphy, co?on13&t1’ﬂ and;__,

_ racism predominate

'32;2;3‘f#mérié§ﬁ'ngéué Affo§n”6rigih_'

‘One peculiarity about ATDS is that it has been seen by non-

o Americana as an Amer1can disease, A]tman (1986) asserts, and '-' _
theréfare somath1ng which s 1mported to other countrles from. the I

'Qdecadant Us. This absess1on with f{nding ‘the “or191n" ‘of AIDS .
leads to b1ama and f1nger—paint1ng Here in South Africa, the
'l-acronym AIDS {s said by many black 8outh Afr1cans ta stand for
"Amar1can Idea to Destroy Sex ' 2 ' IR

“-jHQWever,ginquarica AIbSﬁhgs pohsiétantly beeh'1abé11éd not only. . .
 as a gay disease but alsc as an "African” or "Haitian" diseass.

 "This alleged origin was.very much in Tine with thé white American

. notioh that blacks are ihherent1y“différent,'and"therefore have“a
'dxfferant reTat1onah1p te the disease. The fact that AIDS was
found amond heterosexuaTs in Ha1t1 (and Afr1na) was cited as

- av1dence that Haiti (or Africa) was the source of the disease.

"'Hetarosaxua1 transm1$s1on was at f1rst 1abe11ed by 1nvestigators a

more pr1m1t1Ve or 'atavistic’ stage of the deve1opment of AID&
The pattern of 1nfect1on in the US, where the disease ex1sted '
-among ohly marginal groups, was seen to ctharacterise a 1ater phase
of the disease's histary - It was only in higher’ cultures that
the d1seﬂSe was 11m1ted to such spec1f1c groups (Crewe, 1992, _j
pii). '

By perca1V1ng AIDS in this way, Americans were ab1e 1n some way to_ -
rationa?ise tha1r Tack of response to & burgeon1ng ep1dem1n ;If-_j='

the disease was a phenomenon of black and 6ther marginalised
neop1e then thera was no rea1 danger to the genera1 popu1at1on.

1t could justify do1n9 very 1ittle about AIDS because there wou1d o

'-be:nQ_Pressurq to do so. It seems that it was anathema for the
- most sophisticated (and thus most developed and "civiiised")



' nation in the wor1d to confront a d1eeeee wh1ch wae sexua:]y :Q,_fi s

_transmitted and wh1ch led to pa1nfu1, undign1f1ed and 1ncoherent
death. As. Patton (1h Carter and weuney 1989 e?&?) hae noted :?

“The'unconSGiOUS'belieF ‘that a'stfﬂnge new virue"GQUTd"net'have_;'
. drisen from the germ—Free West led reeearchers on a Fantastic o
j'voyage in search of. the erig1ns of HIV firet 1n HaatT and then in .
'Afrmca _ : C " '

SO the dominant myths regard1ng the or1gine of AIBS reflect the )

racism of wh1te f1rst—WQr1d culture as well as. ‘more . genera1ised -

:homophob1a Nowhere is this more clear than in South Afr1ca RS
fHWhen AIDS on1y affected the gay commun1ty, ‘the reet of eoc1ety wae';
able to turn a b11nd eye, when it became ev1dent that Tike the

" rest of Afr1ca, AIDS in South Africa was becoming a heterosexua1

'd1seaee,_b1aqke were b]emed for_spreedjng the_dqeeaee_through”;

- groee sexua1 11cence, the co12apse of- ‘the fam11y structure and f
the m1gration from other countr1ee“ (Crewe, 1992, p16)

'1Hence, much of the. report1ng on AIDS in the eariy years of the

" epidemic a1luded to a unique strain of AIDS called "African AIDS“.
This was cTear1y racist but fed into Western not1ons of "darkeet“
_Afr1ca where standards and moraTe were obV1ous1y" 1ower

But. not on1y have some e1ements 1n eociety been seen to be
bTamewerthy, converse]y there have been othere who were seen as
net cu1pab1e in any wayw_ '

'2;2.4 'Gui1t and jnhecencef:

Because some peop]e were g1ven HIV 1nfected blood (ueua?]y
haemophi11ace but also blood transfusion. rec1p1ents and’ 1nfants
who were infected through blood by their mothers e1ther during
~ pregnancy or at b1rth) the d1stﬁnct1on between “innocent” and
~ "guiliy” aroee " This is an issue of particu?ar 1mportance for
'.healthmorkere whe m1ght contraot HIV threugh need?e—et1ck



lfﬁhjukiea. They ars seen as. be1ng "1nnocent becauee they ﬁave

r'-_ been infected. in the course of. human1tar1e1 work._ Thoee(whg h&d :

'contracted HIV through sex and drug usé were the ge11ty ;w This ge7'

;”ﬁas Ted to. v1ct1mieation of many PWA’s and to the double burden ofb  3

belng 1nfected and eimu]teneoue1y be1ng bIamed for. one s
1nfect~on S : : T
. 2,2.5. AIDS and religion

One conseduence of’AIDS"eeeoeietieh'with:eek;IQUiit' ethernees

and. mergina11eed groups “has been the resurgence -of more1 erusadere.ﬁrf

3wh0 see AIﬁS ae a form of divine ratr1but1¢n against e1nnér5 and
unbe11evere _ A doctor,_wr1t1ng in the Southern Medlca1 JournaT
_ {Altmen, 1985, psss commented

g 10910&1 conGTUe1on is that AIDS 1e a ee1f—1nf11cted dweorder

efor the majority of those\who suffer from it. For again, witheut fJ'\

piacxng reprosach unon haemoph111ecs or- Ha1t1ane {once regarded as'_;
a hig% riek group), we see ‘homosexual men reaping not . only
expected consequenees of sexual” prom1ecu1ty, suffering sven as
L prom1scuous heterqsexua1s the usuatl venerea? d1eeases, but other
.UnueuaT coneequences as we11 Perhaps than, homosexuality is not' _
'a1ternat1ve behaviour at a11 but as- the ancient wisdom af the o
Bibla states, most certainly patha1og1c Indeed from an .
empirical perspective a1one, current scientific obeervation seeme o
to require the conc?uaznn that homoeexua11ty 1e a pathQIcgic ' '
cond1t1on . '

: .The emergence of AIBS coincided 1n the us w1th the po?iticieat1on
QF re11gioue fundamenta11em, expressed in ngUpe 1ike Moral L
MaJol]tY- Traditional va1ues were seen as being under s1ege by
these groups as the 1970 s and 1980‘3 saw the cu1m1nation of
greater eexua1 freedom ' - :



'-iij 

Thus AIDS was seen as God’ s way cf rem1nd1ng mankind that there
‘was a. need for a raturn to bibtlical values, to fam11y va1ues, to’

abstinence and monagamv ' CGhsequently, anyone who did not canform

to this philosophy was seen as an Uﬂacfeptab1e member of society.;n
8o re11gxon'was 1nvoked to b1ame and candemn PHA’S. :

- Some commentators contend that the. way A:DS has been reprasentad
by the. mad1a, by scientists and by chit1cians is in fact a ;
campaign.to strengthen raxher than ta 1essen stigma and b1ame
’According to carter and watney (1989 p19) o o

:J-“the w1despread ras1stance to acknow?edging the 1on9-astab11shad

. fact of heterosexua1 transm13310n 1s not simply an examp1e of '
.’1gnorance’ or. ’miainformat1on it stems directly from the_ '
1deo1ogica1 construction of AIDS as emb]emat1c of othernesa.
f_Indeed tha comp?ex histary of AIDS-reTated 1eg1s]at10n and L
~aofficial AIDS public1ty demonstrates time and t1ma aga1n that the

.-L_epidem1c has been used to art1cu?ate Va1ues and beliefs that have

. noth1ng to do WIth AIDS. 1In effect hea1th educat1on has. been o
'recru1ted to the pr1or purposes of po11t1ca1 and 1deolog1ca1 '
' strugg?e .« '

The'media are often a centralised source of definitions of what
peop1e are 1ike in any given society The BIvV vfﬁus, 1ike all _
viruses one of the s1mpiest forms of 11 e oh the p1anet has bean
-used by a w1de var1ety of groups to art1cu1ate a host of 1ssuea o
and concerns, conscioua1y and Unconsc1ously,' Media trans1ators
fall ﬁfe?_tc.a1i=ions and simpTificatiqns:: their use“of terms
'tike "AIDS te&t"  "promiscuity”, ;"AIDS carrier” tends to '_ N
distort the sc1ent1f1¢ facts and their social 1mp]1cat1ons Media'
 "science” ‘articulates the same old prejudices in new object1ve
_ 1anguage  science reporters pretend that activ1sts and right w1ng
Ffanatics have "poi1tic1sad" AIDS, yet do not acknowiedge the
p011t1ca1 1mp11cat1ons of the way the media carVe cut the AIDS
’informat1on landscape. |
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_The way AIDS 1s repcrted an in the med1a has 1ed to the

‘devalopment of a whole . 1anguage of AIDS, through Which’ var1ous o
__  *agsndas ars transm1tted Hence we read of gay plagues , we come
' to associate HIV with wer mataphors, we see onty images of thin

and. death1y paaple {therehy conf1a$1ng HIV and AIDS), and the_ ‘
"virus becomes person1fiad 1n ways wh1ch g1ve 1t 1ntent and a '

___mles1on Ona qf the mcst g]ar1ng examples of this 15 the use ofn_z-._
- the word: "V1ct1m . Aa a1ready d1scussed th1s ﬁbrd has bean ; a. T

ﬂreaected by PWA s and AIDS wquaré wor1dw1de for 1t Tmp?Teé

_ -7pass1v1ty. dependance, ha1p1essnesa and defeat. Furthermore, it
" has. been easy to blame these v1ct1ms for tha1r p?1ght - not on1y

::3.are they {phys1ca11y) s1ck but dapraved too As crawe (1992,“3

Lr

'-“tg be able to bIame others is psycho1og1ca11y reassur1ng the

”*ffact that 1t 1s the1r fau1t d1V1des us’ from 'them’ We are

“f1nnocent - at the mercy of fate - they are QUiTtY: ﬁnd have.

'  behaved in such a way as to put a11 of us at r1sk.. ‘Thus the
"-deS1re 1o know the or191n of the d1sease is in fack the des1re o
 be assured that we are not at fauIt that we have beeh 1nvaded L o

ffrom wtthuut, po11uted by some externa1 agent

;Thxs des1ra to know the origin of the dqsease has 1ad to two Ma1n

'-VCOncerns - f1rst1y to locate and 1so1a$e the 1nfected (mainly

- through tast1ng but aiso through the concept of not1f1cat10n) and

-second1y to find the source of the virus in a b101091ca1 sense
Thus tha h1story of. AIDS has been. marked by a head to b1ame,

_ 1ead1ng to st1gmat1sation of those who have become 1nfacted w1th
:HIV; At this point it is he1pfu1 to exam1ne how socla1 .'f - kygf

: construct1ona of b1ame and st1gma are. 1nterna11sed. S R



2.2:7 Thgﬂaub1{c'and gzisma'f:':

_-Herek and G]unt (1988) rasearched pub11c react?ons %0 AIDS which
 they came to call an ep1denlc of stigma. . .0 . . -

“A.étigma is a“mérk of ‘shame or'discfédftw ‘The focus of social
___psycho1og1ca1 research oh stigma is not on the mark 1tse1f

 _however, so much as on the social relationships in which 2 _
- particular mark is def1ned as shamefuT or discred1t1ng (Herek and:-.
 .G1unt, 1933, p886) - - '

_The authors say that AIDS is. st1gmat1sed because sar1ous d1seaaes:

are often st1gmat1sed and because it - haa COme to be assoc1aued

'-gw1th groups which are a?raady st1gmat1sed._ on the formar point 3
they come to two conc]us1ans : - ' o o

'1._ AIDS is 1ncurab1e and progress1ve and transmissab1e.-
Ther‘efore peop'le w'ith HIV are seen as putt’ing others at risk, as
having 1nf11cted the virus on themse1ves and as upsett:ng1y L
fd1sf1gurad when in the tate stages of . AIDS, ' ' -

2. AIDS confronts the noninfected with the raa11ty of death a -
fundamenta1 anx1ety, '

Accarding_tb Schutz (ih Herek and Giunt; 1988, pB8aT)

"the pragmatic obaect1ve of daily 11fe (the naturaT attitude ) is o

to conatruct exper1ences that avo1d th1s fundamenta] anxiety

AIDS—re1ated'stigmatisationfrepr&;énts'such afcdnstructioh:.
healthy individuals distance themselves from death by defining the
iliness as an affliction of others. With some serious 111nesses,
such attempts to maintain the natural att1tude Tead to |
- attributions of individuaT character flaws to diseased persons.: -
Cancer pat1ents for examp?e, are portrayed an repressing emotions_:
or 1ack1ng the will to be well. Aithcugh coﬂs1darable victim=~
b]am1ng on the bas1s of 1nd1v1dua1 charaoter1&tzcs has a1so
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' ”5-occurred w1th AIDS, h1am1ng the soc1a1 groupa to which mast *Q, o

Amer1cans with AIDS be’ong has bean much mora‘hommonq_
I
S /

AIDS has predominantiy. afFectad groups where there . 13 pre-exrst1ng_'

stigma. Consequent1y, the st1gma attached to AIDS as an 111ness

'-13 1ayered upon this pre-exist1ng ‘stigma. The resu1t is’ that as j'
public percept1ans of AIDS ‘become inextricably t1ed to percept1ons',l*

of the groups anong which it is most prevalent the st1gma of

d1sease and death become attached t0. the groups themseTVes AIDS f { 

..-fhas become a symbo1 reactions to'AIDS ‘are. often synonymous with

react1ons to. gay men, drug usars, raciaT m1nor1t1es, or outsiders.'

in. genera}

Because of 1ts preva1ence amongst aTready st1gmatised groups, AIDS~7 _
' gan’ eas11y be exp]o1ted for 1deo1og1ca1 and p011t10a1 purposes._1ﬁ'i"

The Amer1can government s 1n1t1a1 siﬂw response tﬁ AIUS canibe
understood in ' part as a response %d this po]it1c1aat1oﬁ af!“ o
stfgma.(A1tman, 1986) e - R S

V.é.QQB_.Thé.inﬂiVidugi nsvchciagx;gf Qtigma'z

One- of the consequences of the anxiety that AIDS evokes 19 that
1nd1v1dua1 Judgements and da¢1sions associated wzth AIDS fsuch as

' -decis1ons around risk behav1our) a"e often made mndar cond1t1ons

of anxiety and are thus 11ke1y to be defen tive AiDs anxiety . may' “

- lead people to hn]1eve that not enough time rema1ns to we1gh
carefu?iy the strengths and weaknesses of various so1ut7ons to an'
AIDS-related prob1em Thisg be11ef 1s 11ke1y to- foster a. _
hyperV1g11ant sty1e of deciS1on mak1ng in which tha eas1est or -

" most read11y available. perceived solution 13 embraced '
'prec1p1tously without cons1der1ng 1ts consequences For axamp?e,“
an overest1mation of HIV's 1nfect1OUSness cou’id (through o
hyperv1g11ance) lead to caT1s for quarant1ne of. a11 HIV pos1t1ve
peopTe_without rea11y considering the flaws of such an option{;

Public misunderstanding of scientists"usé of probabilistic
‘statements in descr1bing HIV r1sks further compIicates the
problem. A scient1st; for examp1e, m1ghf accurate1y state that



: _the r1sk af HIV transm1ss1on through sa11Va is thaoretﬂca?1y

21 .

.',poss1b1e but extremely unlikely, since as a porson trazned to know -

that the 1 hypothesis cannet. be. proved, the scient1at will .

- refrain from saying that such ‘transmission is impossibie. 3Lay-

'peapTe may m1sinteﬁpret this phrasing, howaver, to mean that such
'_transm1ss1an is possible or somewhat 11ke1y and may adopt a
“,heur1st1c of. “better ‘safe than sorry or you oan t be: toé

'carafu1“'ta gulde their behaviaur. ' ' '

_ when 1ook1ng at AIDS and aiready st19matised m1nor1t1es, Herek and*”
“GTunt (1988) talk. of the ut111ty of a functional approuch to:
-heteroaexua?s attitudes towards lesbians and gay men. W?th1n

| this perspectiva attitudes are understood according to ‘the -
psychc10g1ca1 needs they meet. Anti-gay attitudes. apﬁaar to fit
into two broad functiona1 categories “First, antiﬂgay att1tudes

:--can help a haterosexua1 person to fit axperiances (past or

'fant1c1pated) with 1esb1ans and galy “men into existing cognitive

' zcategories thereby gu1ding future behaviour with the goal of

maximising benefit to oneself (for examp1e, by conf1rm1ng one’s
owh norma11ty) Second, expressing anti-gay attwtudes can - he1p an

individual to increase seTfuesteam, reduee anxiety, or schre '
soc1a1 support (Herek and Glunt, f988). ok

The psycho1cgica1 functions-serVéd by attitudes concerning Afns
may be c1ose1y related to those sarvad by attitudes towards gay
paopls,  For examv1e, PWA's may be ass1gned to a cognitive
‘category already existing for gay people and the affect resuliting
from 7Igative experiences with gay peple may be transferred to
PWA's, Negative stereotypes of gay penp1é (eg. as.préying'on
young people) may be imputed to PWA’s as well. ATternatively, a
- fundamentalist Ghrist1an m1ght cohdemn homosexuality as a way of
affirming her ¢r his sense of self as a good Christian and thereby.f
{ncreasing salf—esteem - AIDS m1ght be 1nterpreted as God -3
punishment for homosexua11ty, ani expressing a sim11ar
condemnation for people with AIDS might bolster aeif—esteem;"or a
person whose host111ty towards ga‘ pecple is based an unreso1vsd o
1ntrapsychic conflices may experience similar anxieties associated_.



. withe AIDS._ s1nce AIDS 11nks homcsexua11ty w1th death, 1t may
':'offer a Focua Fcr anx1eties assoc1ated with both A

8o stigma{'may sekve'a’numbef'cf'fu’nctmﬁs;_; I may allow for self- .
__-protact1on 1f che believes that all: paop?e with HIV. shoqu be . = -
_ :iavo1dad. It may gu1de behaviour and enhance se1f asteem and 1t~' 3"
"Tmay reduca anxiety o e R o

_-Having brieny examinad the: 1nd1v1dua1 dynam1cs of stigma 1n a
E thearat1ca1 sense, it wouTd be valuable at this point to rav1ew
=-gsome resaarch flnd1ngs on stigma 1n re?ation to H'V and AIDS.]
 'Henry, campbaTI and W111enbr1ng (1990), for example, faund that .
,f:the following . variables were highly corra1atad with positiva R
- behaviouts and attitudes towards people with AIDS (PWA's) : lower L
'fhomaphobic ScoraSﬂ highar AIDS knaw1edga scorss,_expressad L
“sonfidence in- mad1ca1 1nformaticn and a greater numbar of prev1oue 
*contacts with PWA'S., A1so, ‘those’ with a Family member or. hTose
friend with AIDS alsc showed positive behaviours and att1tudes :
This suggests that 1f people are a1ready more- toTerant of _
_ homosexua11ty, if they are 1nformeo about AIDS, 1if they be?ieve 1nﬁ:
the medical information on AIDS and if they hava some persona?
axperienca of PWA’s then they are less st1gmat1sing of. PWA 8. It
would seem that such people are changed by personal experiencas _
_with AIDS and thus more cpan ‘%o examining the1r beliefs '

=

Another atudy revea1ed that high schoa1 studenta hho had
persistent anxieties. about soc1a1 cantacts with HIV 1nfected
':persons also aandoned social ostracism of auch pecple. n numerous 3
- comments (Skurn1ck Jchnson and Qu1nones, 1991). Again the_"_ _
1mp11cat1on is that lack of" ccntact with' PWA's could 1ead ta faar o
and a graater need for social distance. Qr ccnveraeTy, the
studehts used’social distance to protect themseTves from o
'confrcnt1ng very raa1 anx1et1es about AIDS B



.1;A study by Ga]t G111ies and wilscn (1989) 1aoked at the knnw1edgef_
and att1tudas of young adults in Britain towards - AIDS. ~Their = -
-resuTbs ahawed that ‘the maaor1ty Were we11 1nformed about the ma1n”g

_ transmission routes and how to avoid 1nfect1on. HGWQvar,

__ confus1on axistad about seme aspects, 1n01ud1ng trahsmission via
" blood and saliva. Many d1d not show sympathy for PWA s who are
_'homosexua1 or IVDU & (1ntravanous drug usera) Most be11eved they
‘were not at Fisk of contactwng HIV,, 1nc1ud1ng those whcse sexua1
: bahav1our put uhem at risk Th1s cou1d suggest’ that informat1on o
- per ‘se. may not be suff1caant to a11ay faars and that some- faars
parsist 1n sp1te of th1s 1nformat1an. Infcrmat1on a1so does not
_always Tead to behaviour change. It WOUTd appea? that by ho1d1ng

. on to their bé1iefs about gays and drug users, young adu]ta are

_'able Lo deny the1r own riaks and respons1b111tias. EET

'jAn 1nterest1ng swiss study (Haett1ch He1m1nger and Hornung,-1992)
i'1ooked at the pred1ctorq of d1scr$m1nat1nn tawards peopie w1th HIV_"
“and AIDS. A randqm samp1e of Swiss citizens betwesh 20 and 70 .
':wera 1nterv1ewad Face to face us1ng a spec1a11y ccnstructed sum

~‘index of n1ne b1po1ar rating scales. To test for the effe¢t of
the 300131 catagory, four Var1ant$ (heterosexua1, homosexuaT IVQU=;

 and haemoph111ac PWA s) were rotated randomTy throughcut the

IsﬂmpTa Tha IVDU wa= eva1uated most negat1vely, onty. s?1ght1y

‘ more negat1ve1y than the homosaxua1 The most faVOurab1e

evaluation’ was g1van ta the haeMoph111ac. In every case axamp1e, 
__=soc1eta1 authoritarian1sm was’ one of the strungest predictors of

high discrimination. Intarperaona1 mistrust had- & great infiuence
-_ragard1ng the . Iv drug user and the heterosexual varﬁants. Knowing
~ someone w1th HIV/AIDS, sax, religion and know1edge about .
'_transmissioh wera a1gn1f1rant prad1ctors ih rating the d1fferent
social’ categories Aga1n sacia1 distanca seems to piay a role. in |
attitudes towards PNA g. A1so, the morea conservat1Ve and r1gid
-ane i&, the greater tha chance of one 1udg1ng othera

Another st1gma study was conducted in Ca1iforn1a by Grusky, Maarns ¥
~ and smith (1992) The a1m of the research was to ﬁcnstruct a . |
- thecretically-based maasure of peom1e 8, stigmat1sat1on of _
_1ndiv1dua1’s with AIDS based oh Jonas et a1 s six d1mansians of )
- stigma : oonceaTab111ty, o ' ' '



’ _ccns1stency, as We11 as significant corre1at1&ﬁ

scale as we!I 8é a social disfance saaTe, behaV1oura1 change-
*quest1ons and AIDS know1edge . Stigma, 500131 d1stance and .

"behav1our change.- Stigma and bahaV1Qur ch&ﬁge were pos1t1ve1y
.,correlatad Individua1s scor1ng high -in st1gma réported being
less w1|11hg to accept being in contact w1th PWA 8, and they

reportad engaging 1n mcre bahaviocural changes to avoid ch1ng 1nto

fcontact with HIv - The. authors concTuded thatf T

.?f"thé devisad 30—1tem st1gma sca1e exh1bit9¢-g Mate 1ntérna?
i 'the expectad
direction with- criter1on measures. - The suaia Was a1so ' .
"'uncorrelated w1th the. Marlowe crowne soc;a? daswrab#11ty sca?e
This researph suagests tnat the stigma wca1e can ba Used as a -

1992, ppS23). s T D S

_Thingtud? w§u1d ééémﬁtp sonfirm the qhé*s-already:duQ;éd5; |

'Bouton, Ga11aher and - Gar11nghou3e, (198?) ccnstructad two sca?as,,*iﬁ

one for neasuring att1tudes towards the fear of AIDS and. one for -
'measur1ng att1tudas tawards homosaxua11ty, us1ng Thurstone 8 :__
method of equa1 appearing intervals, They were than given to .
university students to_determ1ne.tha1r~reapactivé'reiiabfiitiaa;f7

i
. ._,J?.

'::bahav1aur change were moderate1y intercorielated w1th ‘8ach. other
~ social d1atance was negatively corre1ated W1th beoth stigma . and, e

R | o 4 0
_course or outcome, d1srupt1veness, aesthetmc qua11t1ea,_cr1gin and_ ,
_peril. The assessment of undargraduate épinions was based on this

i-,'unitary meaaura of pecp]a ; attitudes tcwards Pﬂﬁ gv (Grusky et a1f :

Factor analyses were also done to determine what factors undérlie -

“the att1tudes measured by the two sca1es and to determ1na if fear

'of AIDS and homophobia are in fact simply two facets oF the same -
_'attituda fear of homosexuals. The results ind1cated ‘high

T 11ab111t1as of both sca1es and a- re1at1ve1y low. corr¢1at1an
between the two scaTes suggesting that the sca?es do measure
_'dTFferent att1tudas ' ' L
 This study has important 1mp11cat1ons because [T 2 homophobia and

! AIDSphob1a are separate phenomena then how s that at times. they 

" co~exist? In addition, 1t would ssem to conflict w1th the ;f

fwnd1ngs of Henry et al, as out11nad above. __CertaanTy,”his o



__f1nd1ngs hﬁVe 1mp11catnons far this ‘research report wh1ch eXamines_f_
: corre?at1ans batwean AIDSphob1a and homophobia‘ ji-* T ' '

._:\ .
i

_ 252;1ﬁ_.$¢gth A%fjéan_égud{és |

E A Pew stud1es have ‘been conducted 1n 30uth AFrica wh1ch hava a1so
 1ooked at st1gma and HIV/AIDS ' A

 Joffe (1992) TOGRQd at the cuncapt of otherness Crelating to AIBS)f'”'
| in a soc1ety which had pre—exiat1ng d1v1swons (SQuth Africa). She -
-_found that most of the. wh1tea in her study thought AIDS or1ginatad- B
" in Africa and most - of the black peopTe thought it orig1natad 1n o
“the US Eng1and ok’ tha west - One’ third of the sample assoc1ated )
 -the spread of HIV with 1nter-rac1a1 sex, and ohe’ f1fth with 1nter~:
‘racial’ 11v1ng " Two ‘thirds of ‘the wh1tes be11eved Alps was most
'prava?ent among bTaok/%outh AFr1cans._ However, a third of the

  _b1ack rBSpondents thcdght 1t mast pravaTent among wh1te South
_-_Afrﬁcans.. Once more,’ 1t appaars that’ peopTe deal with their fears___
~_:about ALDS by projeot1ng these. onto other peop1e in soc1aty,

ﬁeopia who are the Tmost d1fferent from tham ' Interast1n91y,
people who transgrass soc1a1 barr1ers may be seen as the condU1ts'}
of 1n*act1¢n ' ' o ' a _ )
‘Mathews, Kuhn and Metcalf (1990) looked at knowledge, attitudes
“and beT1er abaut AIDS 1in township school students 1n Cape. Town.
The Key f1nd1ngs of the1r study may be summariéed as fo11ows !

1, Most students had haard of AIDS and the magor1ty knew 1t was j
-1nfect1ous - : - ; . _

2; More . than ha1f were confusad or 1acked know1edga about the'.
mcdes of transm1ss1on ' : ' o

8. TWO—th1rds beTaeVed AIDS cou1d be . grevented but know1edge oF
prevant1on strategles was superf1c1a1 ' ' '



e
”4,_'wa4thirdé;were n¢£ éwarQ,ﬁhatfAInsfwas;%ﬁéukabié;:,

_ Students did: npt acknow1edge that AIDS cou1d a?fect them
d1rect1y. _." : : -

;_They attr1buted AIDs to prost1tutes and prom1SGUous peop1e
'ﬁin 88, 4% of the responsés and tv wh1te peop1e in. 23 B% of
_ responses - - - '

1. They eXpressed 1nto1arance fear and reaact1on af PWA’s and_;J
'on1y 6, 4% wou1d accept an inFected persnn 1nto their cTassroams;
_r_ex_ath_fews-.et.al .(199‘0,'--;_;:'_':5.'1_ ‘_5_)_. n_o.te' th'_at R
= st1gmatisat1on of d1sease often resulves in dan1a1 Qf personaT L
risk. . The results 1nd1¢ata that students will shaw 1hto1erance,.f'°'

- - fear and rejaction towards PwA’s -baged on their fee11hgs at

 presant. ‘Education needs to instil a nan-d1scr1minatory attitude :
_tqwards peopTe w1th the diseasa . : R -

_It seams, than, that SOuth Afr1can studies show that SGuth _

- Africans 1nkae the ggme defences (as peopTe from other cauntries) j

_ when . dea11ng with AIDS buc that these ara over1a1d w1th 1ssues of_-ﬁ
" race. In sum, theae stud1es reveal that there dre camp1ax

| ihtdrka1at10ns in the d1fferent ‘attitudes towards AIDS and that -
'_u1t1mate1y a cruciaj factor detarmining attitudes seem to be the _if
_defence against adm1tting persona] r1sk. -

- 2;2;11 Attitudg-change

- G1ven these 1eve13 of. stigma, and g1ven that there 1s an ,
. acceptance that there is & reed to address’ stigma if the spread of
HIV is to be 11m1tad, what can be done? Hersk ‘and G1unt (1988,

p889) write : ' : ' ' : :



-.lgj.

,""because of the d1aTect1ca1 relat1onship betweéh 1deolog1es and o
}'1nd1v1dua1 attitudes, any attempt to erad1cate AIDS-related stigma E
‘must target hoth levels. AIDS edutation programmes must be SR
'fdes1gned not on1y to 1mpart 1nformat10n to 1ndiv1dua1s but also to
reduce the st1gma attachad to. AIDS;: Pub11c policy- musb ‘not on1y '
“respund to the techn1ca1 1ssues of treabment and prevént1on but. -
must also help to estab1ish c1ear socia] norms of respect and
'compass1cn for HIV- 1nfected persons y SRR a
. Urf.-.'  o R : S e
-H'Ohithe Yesua of bhéngihg'attitudés;'the authors'hote'that to- the -
‘extent. that 1nd1v1dua1s respond to AIBS pr1mar11y as a threat to
'-persona1 weTT ‘baing: (the1r own or. that of their 1oved Qnas}, they
Wit be. most 1nf1uenced by. edUCatuonaI ‘programmes that c?ear1y _'
'present factual. 1nformat1dn about AIDS in a contaxt that reduces

'-lfanx1ety while exp11c1t1y counter1ng the misuse of cagn1t1ve ,,f_-

_'-haur1st1cs Furthermore, such programmes shou1d address pre_:.j_
'.'ex1st1ng stigma because Facts in themae]ves do nct Lo

"AIDS-related stigma. is:é'probiém for a1l of'sdciéty’ "it:imbcées"¥;_i
severe hardships on:the people who are 1ts targets, and it L
'u1t1mate1y 1nterferes with treating and preventing HIV infect1on
By attacking AIDSmre1ated st1gma, wae craate a sociaT ¢limate - -
cohducive to a, rational effective and compassinnate response to -

'this ep1dem1c"k(Harek and Glunt, 1988, p890). | o

2.3 :HEALTH/AIDS EDUCATIO& |

In the absence of a pure, and recogn1s1ng that 1so1at1oh of the
infected is ne1ther pract1ca1 nhor mora!Ty acceptable, the
worldwide response to ‘the AIDS pandemic has been to usa educat1nn
to prevent 1nfect1on and Tassen st1gma. ' L L

uiAIDS educat1on neads to be seen 1n the ocntext af genara1 hea1th
:education Tones {1990, p2) has def1ned heaTth educaticn as



e

”,'“any p1anned activity wh1ch prnmotas hea?th or 111ness-re1ated L
- learning, 1e. some re1at1VeTy permanent change in an’ 1nd1V1dua1 5
- competence of disposition. - Effective health education may produce

'ichanges in understandxng or ways of th1nk1ng, it may - bring about -

.~ some shift in baelief or att1tude 1t may- 1nf1uanca or cIar1fy =
L_.va1Ues; it may facilitate the. acqu1s1t1on of - sk11Ts and it may .
F_even effect changes in behaV1our or 11festyle EE c

 Thus most haa1th educat1pn needs to take 1nto account broader _
_societa1 1ssues rather: than mare1y focUS1ng on behav1our change 1n- »
' d1sempowarad 1ndiv1dua15 T ' L

| 2.3.1_ Princioles of -'heai--th 'gduaat-fpn _

_Franch (1990) has 11sted the under1y1ng princ1p1es of 1dea1 hea?tht_

."-aducatxon as fﬁ11ows L

3:ta)\ c]ient 1nvo1vement in. p1ann1ng and evaTuation,- )
~{b). promot1an of self esteem and autcnomy»:' N

: £ I
L

- (e) non-gisroion and voluntarism;

{d) - sens1t1v1ty to soc1a1 aconomic and enV1ronmanta1 factors,_
{8) the va1u1ng of others'__;a - -
(f) cont1nuous evaluation; and . _ .
(g) 'respcns1b111ty for the accuracy of 1nfcrmat1on and the

' "'appropriateness of methods usad ' o

'Thus hea1th education shou1d try. to fac111tate genuine free. cho1ce o
rather than coerce or parsuade. Hawaver, genu1na frea cho1ce 13 '
quite rare and is 11m1ted by factors such as_“1earned '

- heTpTessness » low self esteem, addictions. and structuraT barr1ers

that exist in a11 unegual soc1et1es.- .One consaquence af 1gnor1ng L

_structura1 barriers is to blame the 1nd1v1dua1 for h1s or her
p11qht rather than the contexts in which he or she f1nds h1msm1f
(Tones, 1990 pz) Th1s is known as vict1m b]am1n9,_l I



R T

'gAnother goa1 of hee1th educat1on ig to aVOid messages wh1ch L
'engender fear. Jan1s and Feshbach (1953) have noted that fear~ e”
based educat1on may reduce the effectiveness of g1v1hg ' '

’JVTnfermat1on, as pecp1e may ava1d messages which arcuse fear

_ Fear—generating 1nfcrmat1on is unacceptab1e un1ess behavicur
_'.Qhange can. redUGe the emet1cna1 tene1on prcduced “Excessive o

~ arousal of fear was, for example, found to be ccunter~preduct1va_".*
in a nat1cna1 drug-abuse 1nFermat1cn campa1gn (Sherr, 1990) '

S1m11ar1y, hee1th campa1gns wh1ch gc beycnd the s1mp1e B

presentation ef 1nfermat1cn may offend the target aud1ence ﬁn scme'}ef
. Way,; aliowing them to d1stance themse1ves from pertinent meeeages:;

For. examp?e, | study ef smck1ng prevent1cn campaigns in canada

_ "-betweeﬂ 1981 and 1985 showed that h1gh1y defensive high—r1sk
o audiences may reJect a med1a programme en the e1ightest pretext

_ A part1cu1ar turn of phrase cr momentary lose ef 1ntereet can _
'generate negative att1tudes that persist for. the rema1nder of the .
-programme and - beyond Such aud1ences were part1cu1ar1y cr1t1ca1
of attempts at dramat1c character1sat1cn and of the rea11sm cr
re1evance cf dramat1c s1tuaticne They suspected an but the
-pTa1neet ef etat1st1ca1 evidence and were apt to detect a
preach1ng or patron1e1ng apprearh where Hotie cou?d ccnce1Vab1y
 have been 1ntended" (Bagga1ey 1n WHO, 1991, pzs) '

: 2.3.2:.H§§1th-gducgt{en_mcde]s

. A framework for understanding hea1th educat1en mode?s, suggested
by Tay1or (1890), is based on. tWo dimenewnsr the nature of
'.know1edge and the nature of soc1ety Thie 1eads te a postU1at1cn
| _of fcur mcde1e ' ' *

i, The tradit1ona1 perspect1ve wh1ch is expert~baeed d1dact1c
-fcunded oh the belief that 1nformatzon Teads to behavieur changa-
and s-es hea1th as a scc1a1 preduet.
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1y ‘ .

"2; The human1et perspective wh1ch 13 underp1nned by the beiiefe_3 .ﬁ}

'_that 1nd1v1dua1s deve!cp sk111e, understanding and awareness o
 thrcugh pert1cipat1ve 1earn1ng and can use rationa1 th1nk1ng to
t.change the way they ect‘~ : __K N - B '
.3;m The'radica1 humaniet perspe&tive which aims to raiée"--
ccnec1cusness and decrease a11enat10n caused by oup -
'_ecc1a11sat1cn Health education is concerned here W1th
faci11tat$ng and euppcrt1ng the formation of ccmmunuty-baaed
grcups to - prcv%de a theoret1ca1 ana1y31e af tha re]atTcnship

" between health,. illness and sconomic class structure.’ Health

_,.educat1cn.13_11nked,tc.1n1tnat1yes whjch cha]?enge_capjtaidem.5_-

4l The radica1 etructura11st perspect1ve wh1ch aims to prcV1de a"
theoretica1 analysis of the reTat1cnsh1p between heaith 111nese
eand economic class structure ‘Health educaticn 18 11nked tc
L1n1t1&t1ves wh1ch challenge cep1ta11sm

ge;;e;m;emh bel j_ ef _modgj_l_--_' |

"One health model which has been explicitly tested in relation to
'AIDS and HIV. is the health belief model (HBM). Using Taylor's -~
framewcrk it could be said to be a humanist model because it
re11es upoh the individual’s ‘apility to th1nk and ‘act rabiona11y

It a1sc_assumes_that people can rise above structural T1m1tat1cns o

through awareness. and. information.

~ Within this model four factors account for variation in health
behevicur - perceived eusecpt1b11ity'(vu1herabi1ity to threat);'
perceived benefits (effect1venees of one's own strategiee),
fperee1ved sever1ty iser1cueneee of . the threat) and perceived
barr1ers (the pessible negat1ve ccnsequencee of hea?th actions) .
In an attempt to 1mprcve the predictive abiTity of the HMBM the

- gohcept of gelf- eff1cecy has been 1nccrpcrated te. the R '
1nd1v1dua1’e percept1cn that he oF ehe can successfu11y execute
the behavicur requ1red to prcduce desired cutccmes . With regard _
'_tc'HIv' it has been Found by Brcwn, D1CTemente anc- Reync1de (1991 -
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:_that the HBM perFormed considerabiy Tess adequate1y than had been RN

'reported for ether hea]th behav1our5. ‘Brawn ot al (1991, p571) :_“
'conc]uded that o I L L

_ perhepe the HIV epidemic ie a phenemenon that doee not neetTy f1t;€"

Cwithin: the psycho1og1ca1 parad1gm of the HBM, at. least not . with
~“the degree of pr3d1Cu1V9 va11d1ty necessary to p1an preVent1on
'programmes ' ' ' - '

_ The 'HEM may be 11m1ted 1n re1at1on to the- AIDS ep1dem1c because
e1t seems to- fai1 to eddreee issues’ which may underp1n the spread

"'e'of HIV, name1y poverty, poor education and hea1th care, unequaT .

_'power reTat1one batween’ the eexes, rac1sm, saxism, soc1a1 decay
~ and et1gma. Hence even if one could perceive AIDS as' a threat Bl
”yfone was forced into: proet1tution for- ecenomic reascns, one might

not be in a pos1t10n tc act on that percept1on. ' : '

' 2.3.4 Ideology and AIDS education

‘Education, and'especiéTTy~AID$.education,.eftéh'c?#ims tolbevfree
- of any bias or slant. ;This'ie cTearfy'net'the case. _Watney (in
Carter and ‘Wathey, 1986) contends that most AIDS education .. - . -
-reinforces the construction of negative attitudes to AIDS and =
'_peop1e with the HIV virus. There are, in his view, two basic
approaches to AIDS education, the Terroriet modeT and the
M1ssionary model, » ' o _.F;;- g
- In the Terrorist model, HIV is regafded'es enfex hrna1 1nvader and
ean'i11ega1 immigrent. From this perspective peop?e w1th HIV are |
called AIDS Carr1ers, harb1ngers of a deadly disease. The only"
 $01ut10n to thie 1nvasion is to 1nveke ‘the so called AIDS test (so .
'ca11ed becausé the test is for ‘the HIV virus not the disease AIDS)'
to root out all. the carr1ers. Th1s th1nk1ng is based aon the _
'_be11ef that all people with HIV can be detected and the epidemic
thereby halted. In this mnde1 HIV test1ng is regarded as a meane _
of primary preventlon rather than as a meaeure of access. to health
care, The epproach is JUstified on the grounde that 1t protects
the genera1 populat1on wh11e 1gnor1ng the needs and rights of



j.infeeted'indivfdua1e. puarant1ne and pun1t1Ve measures abeund in. ﬁ”
'th1e model because peep1e with HIV are a’ prchlem for eoc1ety
_'-Dnce infected, a. person loses his or: her membereh1p of this 'j
e-soc1ety. The pr1mary focus of . th13 modeT is. on the ’ctherness’ of

o PWA? s. It ie a reduct1on1st view,_eee1ng all those 1iving w1th

the virus as. hav1ng a- un1tary set of eymptoms.3 It comp1ete]y .
ignoree the huge varjety of symptoms whxoh PWA 1 d1sp1ay and 1t o

- sees a11 of them as being oh the br1nk ef death By the1r

- otherness peopTe w1th HIV and AIDS 1ose the1r r1ght to part1c1pate'
in eeciety._ “This th1nk1ng is not . fore1gn to our - country wh7ch has
for decades . den1ed bIack peopTe 'S baszc Plghts on the basie ef
thezr atherness._;- k o

LTﬁe.Miséiohefy'moae1 berceiVes'HIV as an evil spfrit'whi;ﬁ'tekes'
~ over its. V1et1ms“ through 1mmora11ty, best1a11ty, unnatural ‘acts..
and ungod?y pract1cee._ The se1ut10n to this is a return to the'ee-.“
trad1t1ona1 vaTuee of Judeo—Chr1st1an mera]aty and jts ccre L
1nst1tut10ns, marrlage and the Fam11y., Chaet1ty or a monogamous.'*
heterosexuaJ marriage are thus 1nVled as a protect1on aga1nst

sinners and dev1ante who threaten the d1v1ne order. A pr1mar11y 5  
'mera? solution will thus save the pure frem’the depraved._ If HIV.

~and AIDS are eeen as d1V1ne retribiution or Part e? the natura1
_.order then PwA 8. have_an1y themse1vee to b1ame.. ' -

' ;Both mode1s are able to draw on loca1 cu]turah and 1declog1ca1
-_construct1ons in 1d1asyncrat1c and. unpred1ctab1e ways. Th1s has
_meant 1ntroducing conf1zct1ng messagee and meaeuree to- combat’
AIDS. Britain’s government-run AIDS programme has been deecr1bed{f
as low—pref11e, anti- interventionist and neo-31bera1. Yot at the

‘same time the Department ‘of Hea1th and the Department of Educat1on -

and $cience ave feTt.suff1c1ent1y conF1dent to step. in and censor .
_ education maver1a1s praduced by the. government 8 own Hea1th: :"
EdUCat1on Authority on the grounds ‘bhat thay do not toe the moral
_11ne (Watney in Carter and Watney, 1939} R T

i



" similar examples abound here in South Africa (Crewe, 1992) :

'1. AIDShedQCﬁféFS are td?d‘they-Can tell youhg peonle°about the -

' ,transm1ssion of HIV (1nc1ud1ng sexual transm1ss1on) but they may

not talk about condoms 1est thEﬂ 1hcourage premar1ta1 sex.

2. AIDS educators may ta11 pr1snners about AIDS and the va1ue of
'cvndoms but they may not distribute’ condoms becauss. off1d a11y sax_
- daas not occur in: pr1$on3 (and sax between men is 11139&1)

__13.' AIbS tfainihg packages are praduded"for ébhooTs.But 1hdiVidUa?“
teachers may be allowed to choose which modules they wish to taachf
depend1ng on the1r re1at1ve discomfort w1th the materza? L
.. Tor
| 4;- Exp11c1t AIDS education mater1a1s are produced for peopTe who
 have hetereSexua1 sex but when s1m11ar exp1ic1tness is "l; v
demonstrated in material for the gay commun1ty then there are
-cautions about promot1ng homosean11ty. L

5. Ra11g1ous Teaders present monogamy W1th1n the context of a
-socaa]?y sanctioned ‘bond and quast1on ‘the safety of condoms._;By  .
doing so thay suggest that the ohly - form of safer sex is sex e

- that occurs: w1th1n a momogamous hetarosexuaT marriage._"

'6. The 5cﬁte campaigns emphasise the heed to reduca the number off
partnar* The 1mp11cat1on here is that the fewer sexuaT '
partners one has, the less the risk of 1nfect1on. The message_:
1gnores the fact that a s1ng1e ‘unsafe” 'act w1th an 1nfected .
person is suff1c1ant +to transm1t the virus. A mdre accurate and
‘clearer message would state that it is. what you do sexuaTTy, hot
“how. many times you do it or with how many partners, that _

detaermines ths risk of 1nfaction._ ' |

_th woqu apnear, then, that South African AIDQ educat1on  “-
sbrategies adopt some of the th1nk1ng of both the—miss1onary and
terrorist ‘modet. They ‘do so by. present1n§ AIDS as something. wh1ch
“ will not haﬁpen to the general population and by 1NVQk1ng mora1 _
and religious norms_as'a protection against'1hfection;_ There is



.  1mp11ed Judgement 0‘ paine with HIV and AIDS as be1ng un—: o
- christian, 1mmora1 and ant1 fam11y ' ' n

==”It appear& that Suuth Afr1can gavernment education programmas are B
" not so much interested in 11m1t1ng the spread of HIV as in. _'j'
.3”11m1t1ng the ‘amount and type ‘of sex that peprQ are having._'THey'

. have strUQQTEd to grasp. the notion of safar sox" (1rrespective of
how often or between whom it takes p?ace) versus "Jess sex".
: Ind1v1dua13 need 1nformat1nn whriich can help to 1imit risk, _
'{-1nformat1on Wh1ch ‘Joes not imuTy & Judgemen% of whether that sex
s hetarosexuaT or homosexua1 frequent. or 1nfrequent o B

”“Tha”brobTém'is that'to reduca the humber oF partners Té'an
'ap1dem1o1og1st’s messega, re1evant to ratas ca*F 1nfect1on in the - _
 ovara11 popu1at1on, but 1rreievant to the 1nd1v1dua1 who wante tc  *"
.e]1m1nate r1sk“ (Grewa, 1&92, paz) ' -

"f It wou1d appﬁar thaf another govarnment concern in South Afriaa

.ghas ‘baen not o offend wh1te people. . Pub]1c1y, most South African
whit@s have very oonservative att1tudas about aex, and express -

" moral object1ons to exp11c1t safer sex campaigns and the . promot1on
of cahdoms In addition to posters, the State prnduced pamph1et3
Cinal®s 1anguages whigh, becayse they were not. evaluated before-
being d1str1buted, were largely rejected by the target audience
'because of fau1ty, 1naccurate and 1nsena1t1va transiation (crewa,

 dss2).

hus AIDS educat1on abroad and here 1n South Africa has been
located within 1deoTog1ca1 frameworks which are nat value free &hd
 which reflect the dom1nant 1deoiag1es in these soc1aties -IF AIDS
"programmes are aimed at changing behaviour and attitudes they may
ih fact be subverting their own .intentions. One heeds to adopt a 'f
 eritical approach to the eva1uat1cn cf these programmes -



The . educat1on cQur89 under study, run by the community AIDS

- Information and SUppart Gentre, encompasses elements of both the T

:human1st and radical humanist models. 1n that it looks bath at

rationa1 thinking at an individual Ieva1 and . at sﬁructural 1ssues

It is cr1t1ca1 of - dom1nant 1deolog1es and sndeavours to give Jts

_fpart1c1pants an 1ns1ght 1nta how soc1etias construct rea11t1es and
'how individuals perpetuate these rea11t1es

2.4 Ev _LUATI'N'O_F I si'. Eouc T10) _PROGRAMM‘S

Having exam1nad some oF the 1deoTcg1ca1 and theoretical
undarp1nn1ngs of AIDS: education programmes it ig appropr1ate to

 raview spac1f1c programmes and to see how and . why they worked.

This will heTp to exp1a1n some of the d1ff1cu1ties 1n address1ng_f
'the prob1em of attitude change ' '

”Iﬁ.is,:howéﬁér,aéxtkémé1y'df%ficqu to avaluate the succsss of
‘education programmes. As Levine (1981, p157) has noﬁed
'eva1uat1ng the outcnmes of AIDS educat1on ' :

“is;qquTicated fprlmahy'reasohszz tha dﬁfficUTty in establishing
~ whigh intervention, i any, makes a difference; the difficulty in
determining the effect of other messages in the background the
prob1ems of establishing controls where it g uneth1ca1 to .
'withho1d prevention information from one group, the problem of =
gener&Tis ng; rap1d1y changing norms;: the d1ff1cu1ty in fo11owingﬂ'
. up reported behaviour change and the prob1ams of asses=1ng any '
aeTF~reported behaviour change :

nesn1ta these prob1ems, it is imperative to eva1uate programmes to
.understand the1r effectiveness.. : : '

: There hava baen many stud1es 1ook1ng at change in att1tude *o ‘AIDS
(and changes 1in- know1edga and risk behaV1our) as a reauTt of
‘aducation of some kind. A very brief review gf some stugiss of -
AIDS education 1in the non-health worker poputation Follows. Th%sf- 

&

Y
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'réV1ew categcr1ses the stud1es pr1mari1y in terma Qf the way tha; |
-attampted to chanse att1tudes and be11efs o

- .IE;--. o

-  2.4.1 -cognitfyefbast;grogrgmmesy'~"

-3_Be11 Feldman and - Gr1ssom (1990) found that hour—Tong AIDS

_ Jeducat1on sess1ons resu1ted in. knowTedga acqu1s1t1an and 1ncreasad,__f
- conf1dance among a demograph1ca11y rapresentat1ve sampia of 3966

fUS tra1nees.' This -study recommended that such sess1on3 take into  J

1;accaunt_affegt1ve dimensions because this m1ght a11ow the 1mprcved .F'

'Conf"ide'nce to. peféiét; A problem wﬂ:.h th'ls study Nas that 1‘& d1d
not fo11ow up tha reported changes ' : o

s PTatt, Lguch1 and Mathis (1992) faund that when a ¢ogn1t1ve1y—

. based skills tra1n1ng programme ("Training in Intsrpersonal  ”]

_Problem~801v1ng") was used over e1ght aass1ons with a group of
a'intravenous drug users, ' : ST -

“undér1y+hg'thinking skilla could be eignificantly +mproVad'a1dng_~- .

a dimens1on reTatad to genarating cptiona1 waya of cop1ng with
) h1gh r1sk situat1ans" (pD44a) : -

'Henoe these drug users wepre ab1e to use rationa1 ways oF reduc1ng

_their risks of contacting HIV through their habit. It seems that -

by offerlng the sessions over t1ma -even a pura1y cognitive .
"-programme could have some 1mpact -

Sbkauss'ét al 1ddked at'thé“impact of'ah'1hterdiséﬁp1iﬁary."
~un1versity course on AIDS which facuséed oh: hcw sac1at1as .deal. S
with contag1on stigma, .sab111ty, death sacial. atratifTGatian -
and’ access to scarca resourqes._;A pra and post course - -
':quest1onna1ra was adm1n13terad to the students‘who attended the
ccurse whiuh 1nvo1vad waekTy Tectures, readings and a graduata - _
seminar A1though the studants. ware Found at,the beg1nning of the']

 _' course “to be. more 1nformed abcut AIDS than a nat1cna1 samp1a of us"“_
 persafis aged 18 to 29, they sti11 shcwed concarn. about contract1ng;, 

HIV through shar1ng eating utensiIs (7%), eat1ng in a reataurant

g R T SR



WHere'tha’baok'haS:thé”ﬁifué (6%)"bé1ng”couéhed or sneezed on By

S an 1nfécted person (8%) and about 1nfect1on from masqu1toas (10%)_ 
'_“Th1s re]at1ve1y 1ow |eve1 of precourse cancarn was reduced dur1ng -
 the course ' ' PR

:-In add1tion, th1s same atudy found that attitudea towards tha'
-_r1ghts of - haaTth warkara to refuse to care for peop1a 1nfected
- with HIV' changad over the course._ There was. a aign1f1cant

“ffreduct1an in the. percentage of those who 1nd1catad that physicians

 ;'( -13, 7%) and nurses (-13} 5%) had such a right. Furtner attwtude
f{ changes were fcund demonstrat1ng by thp ccurse éhd 1hcreased

_ f understand1ng and to!eraﬂce for persans who are HIV positive. The'f].
. particular session of tha colirse most highiy ranked: was'"The human '

'Eis1de of AIDS“;.1n wh1ch a pane1 of PWA's d1scuqsed the problems o
fthey had encountered with bha:r d1sease.;;_ T :

g Th1s study raveaTed a number of 1mportant points thaL EVB“ Wherej'f'

. AIDS know1edge was h1gh,|pregud1ced att1tudas pars1sted that

-thase attitudes cnu1d changa through an exdhange nf 1deaa that

':"-jéame kind of expariential input (eg, by meetiig with apd ta]kang

to PWA a) gave greater 1mpetus to attituds change ahd that-
_educat1on_cver_t1me 1$_mqr9 powerful than a_ons—off_aass1on:;

Thesa po1nts were conf1rmad 1n a study by OPdohana, Gut1arez and
'Mart1n-z (1992) wh1ch found that a short term 1nterVent1an an AID& |
(four sass1ons) was affect1Ve in 1ncreas1nw knowTadge in a. group .
of high 8GhooT students, but had 1itt1e or na eFFect on - att1tudes~=f_}
or bahav1our‘ : ' R o ' - _ t_h_"' '

y 4

_;on the other hand commun1ty d1ar ;ssion groups f”hu881ﬂ9 an

' 1nformation, attitudes and high risk bahaf1our conducted in ona~

- off threemand~a*ha1f ‘houb- Tong sessions . resulted in- s1gn1f1cant e
 positive shifts in all these dimane1ons (M1T1ar, Bqd?aam and '

: _"F1owers, 1890). o S

::These cogn1t1ve programmes geéem to suggest that there 18 some _
_eFfectiVenass in a discussion- type approach in changing attitud95.  
An exchange of ideas and an appea] to 1nte1Tectua1 and rat1ona1 """
{understand1ngs can work, a1though parhaps more effectivte in a

'-l_popu]at1on wh1ch 1s a1ready reasonab1y educated.; Howevor,_jt ;_



seems that time is an issue - Tongér courses of-éducétidh may"
© . produce greater . changa.' Furthermore, ‘When' an affect1ve or _ _
"'-expar1ent1a1 ccmponent 1s fnc1uded in cogn1t1ve pragrammes, they e

' .ara great1y strengthahed ﬁ-ﬁ%&.' L T _ S

N .'X

o 2.4.2  P§ft1cibative'grogrammes']

7 Thése'ﬁr6grahmés go béyond the pﬁaééntatioh and diSdugsﬁon'éf';: -
Yeas and’ allow the participants to interact with each other
_Q'through a var1ety of Lechn1ques and 51mu1at1ons to- cha11enge

.Gross (in Berger, 1991} reparted that 1nteract1ve teaoh1ng mathods777 

(adu1t educat1on with gaa? sett}ng, games, ‘exercises and group
- work) were more successf01 “than d1dactic methods (1e¢tures, case. "j 

"- 'stud1es) 1n 1ncreas1ng HIV/AIDS know]adga.- -

'-Sm1tﬁ and Katner {1992) assessed the re1atﬁva effect1veness of
threa ﬁIBs prevention atrategies (rc1e p1ays, quest1ona and .
- answers, a: PWA presentation) in 1mprov1ng knowTedge, att1tudes and
behav1ours. ‘The high schoot students who part1c1patad 1n the '
study were asa1gned to three groups, one group participaﬁed in' '
“; rb1e p1£ys anathar in. a quest1an aﬁﬁ answer session’ .and the thirdn
in a PWA presentat1on._ They were evaluated on know1edga,-_-

_ _att1tudes and pract1ces (1e intentionhs to take on. safer practices-*.-
- relating to ALDS) 1mmad1at91y aftar the. 1ntervention ana -at five.

.._weeks The ro1e players parce1ved thefr 1ntervantigb as the more
fWOrthwh11e, more - 1nterast1ng and less embar“assing and avidanaed
the graacest p031t1ve chahges 1n risk behav1ours and att1tudes

A

wh11a th1s wou1d appear to contrad1ct a prGV1ous conc1u31on that |

- PWA presentat1ons are effective, it adda another dimension, that

of exper1ent1a1 1earn1ng. By pIay1ng roles -and games, 1t seems ;.II
that one 13 forced 4o adm1t new percapt1ons to ane’s m1nd set

-f:_about AIDS It m1ght a?sa suggest that EY ¢omb1nat1bh of educat1ve3-_

1;techn1ques is tha most powerfu1 1ntervent1an L j'~;v o ij



"As was suggested by Strauss at a1 8 programme, the usa of PNA s to
"_aSSTSt with HIV}AIDS education is. 1mportant. FT”" ' :

'~?;A Kanyan study by Mur1uk1, Dar and Valdez (19?2) showed that tha
3.usa of peop1e w1th HIV as educatora and fa@i]itators in’ AIDS
eduoat1an pragrammes aT?owad fcr changes in: behaviaur and

I

Cattitudes,: mainly through the success a group of such aduaatcrs R

 had in becoming an estab11shed AIDS SerV1ce Organisat1an Such’ “
': recogn1t1on by the Kenyan author1t1-s s accorded only to BRI
,__organ1sat1ons wh1ch were found Lo be effective ih their wurk,
 sisggesting that the direct invo1vement of PwA s 1n the programme
'_fcontr1butad to 1ts eff1cacy ' ' : '

"'Ev1denca of the power nf axp1ar1ng d1ffarent educat1ve tachnfques

"fwas reveaTad 1n an QVaTuatiaﬁ of the effeat of drama on att1tudea~..57

f}ﬂtc AIDS McEwan, Bhopa1 and Pattcn (1991) found that there was . f
 att1tude changa to a range of HIY ‘and AIDs-raiated {ssues. (uondom

 '-usage, safer sax, r1sk factnra behaviour change) because drama
*'appaa1ed mora to affect1ve rather than cogn1t1ve hhough* SEe

prccessea. The drama soqut to empowar young peop1e rather than
s1mp1y 1mpart 1nformat1on. . : :

'By now 1t shau?d ba c1§ar that ane teohn1qya on its own may not ba -
sufficiant to chalienge attitudes and tHat' if educdtors are to y
‘make any headway in 1nfarm|ng and cha11ang1ng people about AIDS
: they need o emp1oy a range and var1aty nf apnroaches.'

SRR, L } ) ST W



'Having 1ooked at programmes forma11y aimed ‘ate educat1on, 1t is _
' .also valuable to examine, br1ef1y,_other 1ntervent1ans which have
. an 1mpact on knowiedga, att1tudes and behav1cur. S In a sense,_;_ o
;;_theSe 1nterventions are an’ extension of axper1ent1a1 1nterVEntions
and may &180 be seen as a var1at1on on PWA programmas. In both
Lhese 1ntarvent1ons (the axpar1ent1a1 and ‘the PWA), part1c1pants
‘are encouraged to 1mag1ne what it would be. 1ike to be HIV
_ pas1t1va - 8imilarly, hav1ng the HIV test 13 a way of go1ng
-_through th1s process. LT - : )
"iFor axamp1e, Gumsir1za, Dnen and B1tarabeho (1992) found that
s1gn1f1cant defqrences in respanses (1ncreasad condom'usage,:,'
'reduct1on in sexu&l partners and a marked d1ffarance in att1tudes)
s1x;months aftar pre anhd post HIV test counse111ng and education
. Wére reported by clients attsnding an- AIDS 1nformat1on cantre in-
 ”Kampa1a, However th1s was not the case in & stud; by Unda,__

Fe1ic1ano and OFasu—Barko (1992) wh1ch Found that wh11e there waS':

 an increass in know1edge and an 1mprOVQd attitude to peop?e w1th
HIV/AIDS after pre and post test counse?Ting, there was not a’
s1gn1f1cant change 1n tha sexuaT behav1our o

E Acbdrding'ﬁa P1aséncia (1992},'canfrontatioh in the form of the.
‘optioh of HIV. testing with pre and post. test counse111ng after

“_talk on AIDS (in a corporate sett1ng) was & powerfu1 tool 1n

changihg attitudes

PeopTe ware confronted withmgersonal quest1cn1ng of the1r awn
risk behaviour, persona1 zhvo1vement 1in test dec191on-mak1ng and

with the empower1ng of: seTf-resnons1b111ty Attltudes changed and _ :

peop1e became 1nva1ved :(pD464}

- The corporation assumed its rasponsib111ty to make AIDS .
“information ‘&nd condoms ava11ab1e, it guaranteed conf1dent1a11tyr*“

'”w_hy contacting an. euts1da agency ta da. the testing.'1t aVQ1ded

_'st1gma, making 4t [testingl carporatian poticy requfred ot a11 |
-f.The authqrs notad hmw there was still a tendency ta. regard the"



At

parson w1th HIV or. AIDS as the “other thé:JTihéktfné,zﬁhe_'
: desenerate tha prost1tuta“ (pD464) S

Th1s short d1scussion 111uatrates the power of exper1enc1ng an HIV
tast It reveals the potent1a1 strength of an educative tachn1que
e wh1ch may be ab1a to replicate. a situat1cn in wh1ch the 1nd1v1dua1
is forced to cha11enge the 1dea that ha ar she is not at r1sk for L
HIV. o _ . _ _ o

o
" This sect1on of the 11terature rQV1ew focuaas on spe¢1fic attempts S
to chaT?enge attitudes and be11efs of healthworkers. ~This’ focus '
may revea1 if there are any diff1cu1t1es or issues which arq
pecu11ar tc $h1s commun1ty. “An’ add1t1ona1 CQns1derat10n when
rQV1ew1ng edu¢at1on of - hea1thworkars 1ies in the1r pntent1a1 ta _
sp11t of the1ﬁ‘pub1ic and private 11fe exper1ences In focusing'
en the r1sks w1th1n ‘their prefessiona1 work sett1ngs (r1sks which
have been. damonstrated to be extreme1y smaiT),'SUGh workers may
mofa read11y avoid exam1n1ng the1r risk behaV1our5 1n terms of
parsona1 saRUa1 pract1ces and may d1sp1ace anxiety with regard tm
the latter . oh ‘to the former Thus educat1on af heaTthworkers may
foer.partjqular_cha1]anges.:r:_. o - -

ﬁ,ﬁ,i. Ibe'QafsonaTanofgggiohgi.divigg‘:ﬂ__”

- Walker and AggeTton (1992) studied the 1nterfaca between S
professional and scientific understandings ef HIV/AIDS and student '

nUfSEs' lay be?iefs and: anxieties about HIV d1saase. The data was =}'

collected fro. wemi-structured small group interviews in six

~ colleges of nursing. = The foI?cw1ng themes smerged from the data :
T (a) nurées'be1ieve-themse1ves to be réTativeiy"we11 infbrmed and
the. major1ty of their 1nformat1on about HIV/AIDS 13 gathered

from the med1a, S - :



AE—
(b) .risk.js\sgen'a1most_exb1usive1y.in'pﬁdféssiqnai'térms{t :

{c) the idea tha’b ’AIE‘ra 'Is evar‘ywhere’ is preva1ent _
.(1nterest1ng1y, th1s does.- not get translated into a fear of
-'contract1ng HIV through sex but rather the fears. are focussed in
the workaace, perhaps because th1s is d Tess stTgmatised way of

contract1ng HIV)

_ (d) d1st1nct10ns are made between those 1abe11ed "innocent” and
gu11ty : and ' ' SR '

.(P'. students feel *aey receive very 11tt1e support in reTat1on to'
dealing with “d1fficu1t s1tuat1ons ‘or when feeTing unwel1
*themse1ves ' R o : S

e authors suggest that on1y when both peraona1 as waT1 as '_
'profass1ona1 1ssuas are addressad can resaarchers begin to have a'-'
 greater underatand1ng Qf nurses respanses to AIDS. - :

" Thus as Walker and Aage1ton have . notad nurses construct a _ _
-peraona1 and professiona1 divide in their eVa1ut1on of their own
at r1skness for contract1ng HIV, . They see their pr1mary risks as
be1ng profess1ona1 ‘and thus rSTatad to the workp1ace By sa doing
they do hot have to taka on the issue of their own sexua11ty and-
‘thereby confront their relationships and their inner confiicts
©around sex, death and morality. This may well be true of health
workers in general.. - | u o '

'Fubthermdré, health workers are reluctant to challenge their
att1tudes and be11efs about AIDS because this allows them to
'd1stance themse1ves from people with HIV and AIDS, conf1rm1ng the
otherness“ of tha infegted. Health professionals may see it as
acceptab?e to contraot HIV through for example a heediest.ck
Snjury (pr1ck1ng themselves with a hypodermic need1e after
~injecting a patient), while stitching a wound ‘or by cutting
‘themselves with a scalpe1, as opposed to through -4 sean1 '
relationship. “The protocols for needlestick injuries are well
__estab119hed, but some-health workers do hot follow them (eg. by



not hav1ng the HIV test after the exposure tn estab11sh a base11nefj"
HIV status) because for the f1rst time they . May have: ta—confront o
~ their sexua1 bahav1our and the 1mp11cat1onq ‘of be1ng HIV posft1ve ff 

“They a1so confront being. on the | raqeﬁving énd af the very

_aﬁtitudea they have he1ped to perpétuate

'One consequence of this re?urtanca to 1ntegrate privata and

o prqfass1ona1 risk is that hea]th workers exaggerate the r1sks thay.-

are ‘exposed to.. Aithaugh these risks are rea1, only some 28 to 41
jhea1thworkers have been documented worldwide to have bee 1nfectadf}f

5: occupat1ona11y (3choub t992). Universa1 1nfeot1on cantro1 R

procadures have Heen - davised to protect health workers but, many o

"_nurses ‘and doctors pers1st 1h USing the1r own. Judgement 1n i

o dec1d1ng who they ragard as potent1a11y HIV pos1t1va

'Another cansequence of the parcapt1on of risk 15 the ca11 by _
 hea1th werkers, especia?Ty doctors (Crewe, 1982), For: tha r1ght to

- test a11 patients for - HIV 1rrespect1ve of whether they gvve

consent or: not‘- Some doctars are already 111ega11y testing
 'pat1ents without their consent‘ They claim that 1f thay know a
'pat1ent s HIV pos1t1ve they w111 then ba moﬁa carafuI. As GreWe
(1992, p27) notas o ' : . -

_ "The response to’ this must sure?y be that doctors shouid o
presumab]y be uniFormTy carefu1,'regard1ess oF the HIV status of o
the1r pat1ent oo ; ' oo ' '

WOerW1de, there are Very few documented cases of doctcrs
contracting HIV through their work ~and the WQer Hea1th _
‘Organisation. (WHO) estimates the risk to be high in on1y 2% of
surgical procedures In add1t1on, WHO 1nd1cates that tha r1sk of
) acquiring HIV 1nfect19n in related health care areas 1$ a]so 1ow
‘At some Amer1can hosp1ta13, surgeons who run a high risk of

~contracting Hepatitis B (a blood-borne virus thrt annuaITy 1nfects_?"

'25 000" haalth workera and kills approx1mat91y 300 war?dwide) _

_refuse %0 operata oh peop]a with HIV. In Amer1ca there is not a  ﬁﬂ
single reported caseé of HIV beihg transmitted 1n the operat1ng
'“_room, only doctors and nurses who care for patzents day after day,.,



C:,'. .

|  'and 1ahoratory techn1cians who are canstant1y eXposad to the live

IV1rus have been 1nfected (Qo?dstein in Gartar and watney, 1989)
o e L S _ o |
3_WQr1dw1de f1gures qver a- ten—year ‘period for health workers . o
7cantract1ng HIV -in-tha course of their duties are very, very . 1ow.j
--;Newarthe?ess, there are docfcrs bath. in the us’ and in south Afr1ca -
- who have emergad as spakespeap]e for surgeons refus1ng to operate
_on patients with HIV ‘One Tocal. doctor was cheered by students
 for his “anti- -HIV" stance at s ﬁebate at wwts Medical SGhonl as

3racent1y as May 1991 (Crewe, 1992)

aseen'from th{s persbecﬁive;'it'is"ciééF that hea1th'Wdrkebs:aké,{“',;
:'not exposed to unreasonab]y high- rigke in the workplace, . Yet
' they, 11ke the rest of society, have attitudinaT problems. with

~+ AIDS and people. with HIV. Unlike the rest of socisety, however, *

B they can. draw on their profes%ona1 risks to avo1d an. examinatioh R
of the risk behaviour “in their. persona1 Tives. For this reason

 health education oh AIDS aimed at haa1th workers needé to

. by us1ng precaut1ons far bsyond those which arh ﬁg-y.

. masks Just to sntar ‘an: AIDS pathﬂnt”s raom-e'

.fvigorousTy cha11ehge stigma and blame and the1r soc1a1
[constructions*“ In addit1cn,'1f health profess1ona1s can ba

. encouraged tor acknowTedge the1r owh non—profesS1ona1 r1sk
*'behav1ours, ‘they may be more 1ikely to 1dent1fy w1th PWA’S rathar
than d1stanc1ng from them, as evidenced by some of the prev1ous !
' studies 01ted. ' B T .

Examples of d1scr1m1nat1on aga1nst peog1e w1th HIV and AIDS are
legion. Hea1thworker-ra1ated examp1es (A1tman, 1936, p62) are
_aTso p1ent1fu1 ' ' '

'-“Ponf1rmat1on that such pract1cas were nuf 1ac1ated examp1es came_:
from the journal 'Emergency Medicine’, which in’ add1tion to
1temxs1ng such abuses po1nted to the way in wh1ch mad1ca1 stdff

' “ary to. avaid
contamination by bodity fiuids *qsnme staff- wdu?': loves and
G ggqho1ogica1

vis1tors .



In a summary ef the 1990 Internetienai Cenference on AIBS in San o
'-_Franc1sco the fo11ow1ng po1nte on hea1th werkere were made ;“uy';-”

"T'.(a) surveys among heaTth care pereonné? revea?ed that health care g’
‘practices. and c11n1ca1 deo1e1on -mak ing were etroﬁg!y 1nf1uenced ;
,..ﬁbY att1tudes and be11efe or perceptiens (Berger, 1991),‘ f. e

-(b)' Kaee (1n Berger, 1991) reported that denia1 of heaTth care te
homoeexue1 men beceuee of the1r HIV poe1t1ve etatus or . dlagnoe1e
_ewae not an 1nsign1f1cant prab1em, ' ' '
'(C) cther aurveye (aerger, 1991), 1nc{ud1ng those of medical and
. ‘dental students and hurses, demonstrated- w1de varianges in
'gfatt1tudes and be11e;e -'and consequentIy, care practfcee and

_ - S U I IR S 3¢: L
) conference presentat1one at San Francisco Found that a’ oo
_'_d1eturb1ng number of physic1ane and hee?th care prefessicna1s
f__were found to hold neqative ett1tudes towards membere af tha

'magor risk, groupe. S ' - -

_ : o 'ﬁ.. L . o _

3 _Gne of the cTeah conclue1one tb be drawn from th1e summary is that
' ett1tudee haVe 1mp11catione For eare and pract1ce in hea1th
sett1ngs. Hea1th care pereonne1 a]lowed theee pereenaT opiniens
ko eloud the1r prefess1ona1 Judgement. Furthermore, the. negat1ve
- _att1tudes toward "high~risk groups" also. meant that hea1thWOrkers
were unable tc envieage personaT risk

.- In an evaluat1en of one—day sourses run at the 1aunch,bf the AIDS
- Centre ‘at. the.South. African Inet1tute of . Medica] Research in 1988
it was found that of those who reted themee!vee ae highly anxious
about being 1n. ‘contact with peop1e with HIV. or. gins 57 1% were k
hurses. Sherr, christie and Sher (1989 p359) ehate :

it seems that there s some extreme anxiety among hea1th care
workers, in part1cular nurSes, wh1ch may need addreeaing f"
urgent1y . ' '



Thls 111ustrates the need for 1ntervent10ns>to addrese the N N
‘knowledge and be11efs of healthworkers in 5outh Africa. Annf.tra ;f}

'_probTem here 19 the racism which. eften underp1ns AIDS" attetﬂJee -

‘1ink1ng HIVfand its epread to the “11cent1ousnese“ of nTack
_'In recget'yeé%e'e'number dflfhvestigatienseinto the atfﬁtudes of” -
_ healih - workers to AIDS. (and the1r know?edge of AIDS} have been
'n_conducted .

-2;6,2.ﬂAttitgdeefothg§1thwerk§£§ 1n genggalﬂ -
N Guerra, Baro11e and F1gue1ra (1992) eva1uated hea?th care. 93{}
'_'pereenne1 & percept1ons ‘about "AIDS, PWA'S, their prefeee1ora1 re1e}"'
'and its consequences on the appearance ef occupat1ena1 etrees and
burneut. They_feqnd_that_thek1mpact_of cering fer,PwA_s was :
(&) an 1ncreaeed work]oad (PNA s were seen as demenﬁjhgg
aggress1ve and non—cooperat1ve ) and - -

q(p) '1ncreased menta? stra1n (feer of contag1on, difflcu1t1ee thh -
“:term1na1 1eeues, pregud1ce) ' - -

'The authors feTt that nursee\et1gma ﬂeed PWA s because of the1r
percept1ons of . the contagion“PQYated behaV1our e‘ PNA’S as
. unacceptable. o '

Godin, Croteau and Fertin'(1992)'perfermed'a'etudy'of the°factere'

| '1nf1uenc1ng the 1ntent16n of hea?thworkere to perform a Spec1f1c g

professional act if the HIV status of the patient. was unknown._
The1r results suggested that the one way to decrease the number of '
hea1thworkere who do not. intend to carry out a particu1ar _
prescribed professiena1 act would be to reinforce the 1mpertance R
of behaving accord1ng to ohe's profess1ona1 code af eth1es -
However this would not be enough and it was suggested that _
_fpromot1an programmes spec1f1c to each hea?thwerker group shou1d be
deVe1oped This study a1so suggeete that appea11ng to '_'-_ S
proFees1ona11sm is 1neuff1e1ent to addreee the preblem ef
_att1tudes and b1ae. ' ' '
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 In a study of the correTation between perceptions of HIV r1sk and
know1edge and experience of AIDS in the Ph11ippines (Ba11s,.
Santana and Monzon, 1992}, it transp1red ﬁhat hoep1ta1 WOrkers whoj

'worked 1n a hosp1ta1 where they had’ some train1ng on’ AIDS but no - L

'Jactua1 axper1ence of working with PwA’s, had the-h1ghest risk

o perueption of AIDS. This’ sugyBeLs that. the 1hformation the f

workers had been given had ra1sad fears and 1ncreased the - : -
percepticn of .being at risk for HIV/AIDS without address1ng those S
 fears in a sign1f1cant way."-‘his pe1nte to a need 'for., educat1on |
‘which is contextua anﬂ réalistic in its assessment of HIV risks.
Informat1en in itself may not be sufficient to change attitudes. G
_ 'Furthermore, the hoep1ta1 workers 4h thg of the hoep1ta1$ studied -
_'fwhere tra1n1ng ‘had happened ggg there was experience ef working
- with PWA’s, did not perceive ‘themselves so much at r1ek - b

':-euggesting that actua11y working with PNA s oan- have a poeit1ve

effect on attitudes. I*'a1ea “implies that this is a demysti$y1ﬂg
ﬁproceas, a!lowing hea]thworkere to cenfront feara 1n meet1ng o
peopTe With HIV and AIDS‘_ oy S -

2,653 Attitudes of med1e§] ; gng gnd goctgr

S1mon weyant and Asabag1 (1990) feund that the 1ntent10n to make

~fistudants in the U$ was correIatad ¢1gnif1cant1y w1th : knew1edge |

of HIV transmiss1cn comfort in prov1d1ng a phys1ca1 examinat1on

- on patients from subgrnupe with a h1gh HIV prevalence; Tow level

of homophabia and professiona1.a1truism.: It woutd appeaﬁ"thet if

 medical students and. docths are more en1ightaned they are less
fearfu1 of PNA’* - o

_,It m1ght alse be pos$1b1e that the medicaT student popu1at1on,
being younger ﬁhan doctors in practica, is Tasgs stigmatiaing o? _
_mwnorities in general, Another hypathes1s is that the. tra1n1ng of
medica; students is becoming mors orientated to who11stic care’
_(1ocatxng dieeaae 1in social conditions) as oppesed to pure1y f"
curat1ve care and a na:row conceptua11eation of d1sease.



._\\ .

_ This hypothesis that ddctérs in. praat1ce m1ght be mnre :;~”~ rJV"

conservat1va than medica? studants 'wou1d saem to be. harne mut Ain.

_“fa study of Narweg1an physic1ans by Lie, Husda1 and Martens. (1992)**:f
- Tha authqrs examined the attitudes oﬁ‘thege physvcians to. eth1oa1 L

f&ﬁ;assues in retlation to HIV. and AIDS.  They Found that 59% wou?d L
- give 1nfarmat1an Eb sexual partners éf HIV posit1va paop1e aga1hst~

_]”the1r wiﬁhes, 43% ware in favaur of mand;tory testung of peanTe 1& f

_ﬂ'h1gh risk: groups4 10% wera 1n Favour of . quarantine under certafﬂ~,-;f
_'c1rcumatances, 13% feTt that the po11¢e should hava a: TiSt oﬂ HI?
'?;posit1va peopTe 1n thelr district, 10% be1ieved hemosexua1it

{bit immoral and 84% that 1t is ‘unnatural, 26% would not accept that f
CHIV. pos1t1ve peop]e could be- emp1oyad in. prcfessions that. . 1nvoTved'”

food. hand11ng and 12% indlcatad that d%ep k1ss1ng Carried a high

risk cf 1nfact1on .j--eph P T

’ ':'(\__ s

These data suggest that auﬁ1gh number of primary cara phy51cians _
Favour quite rastrict1ve 1nfection contrQT meaaures, that such

f;fbal1efa are assooiated with’ nagatmva attitudes towards R

hamosexua11ty, and that misconceptiows concerning inrect1ausness o

 _ara 5t111 prevaTent ama g_physic1ahs

_'$1m11ar f1ndunga eme*gad 1n'a study of the ro1e <of genera1
___g'practitioners (GP '8) in the care of HIV patienta Lazzaretta “de
;V,Bart011n1=and Baldo. (1992) Found that 73% found themsalvas poor1y
" trained to deal with their patfents and adu1d not. conduct saxua] ;'g1
'or psychoIogicaT counse111ng. The re1at10na1 d1ff1cu1tias wera f_” N
'_re1ated to h1dden praJud1cas : : ' : S

Mora ev1dence that dacuars overrata tha risk +t0 them331ves in _ _
working with HIV: was revealed in a survey by Tay1or and white o
(1892). Thay examined percepb1ons ‘of Canadian physic1ahs of .

ZHIV/AIDs relatgd risks and banef1ts versus phys1cians’ r1ghts and -

ob11gat10ns.! TheY Fcund that
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(a) 76% saideIﬁS héd,no(smaai-impéctfoh,théih'pfbfessigﬁai,ﬂ:,1”‘
T Tivesy o e
‘(b)  67% said AIUS cars was sucial?y vaTuabTa Wwork: o
 (c)fF44%”sa1d it was emct1ona11y or 1nte]1ectua11y gratify1ng,-_,:'
(d) - 42% said 1t would advance thaqr cdreers; ' S
-_(e)’.49%:said physic1ans are ainged to treat all PWA’ s,_ 5*_ _
 'f(f)f"75% sald 9hys1c1ans haVQ the right to reque e1ect1ve surgery7--
U For PWA? g; v T S
(g) - 96% said they had. navar refused to treat a pat1ent w1th
. AIBS (those who had, cited fear of AIDS or tack of
. -':jexpert1se) R S
© (h) - 54%. worried about acqu1r1ng HIV 1n tha workaace and 25% nf
"___f”thus group regarded it as high. risk; P _
”(§) '72% would not tell others . it a phys1cian was HIV posit1ve,-
(4) 2% aaid HIV positive th$1c1ans wcu1d have 1ﬂ\a1red med1ca1 R
 Judgemehrt; and’ ' S o o -
(K) - 10% said. there was 8 major risk to pat1ants Qf _eing infected,_-
":[ by HIV pos1t1Ve phya1c1ans L j o IS \ e o

_ 3
S:Interesting1y, wh11e he1ng praparad to 1im1t some PWA &Qghts (eg
by refusing to perform elective surgery), the. physician& were
-DFOtEGt1VG of other physic1ans who might be infected (721 woqu
“net inform others of a physician’s HIV positive zeﬂ:.at‘n:t.la).‘t This

- suggests that there is a perception that someona who contﬁacted

- HIV occupationaTiy (and we have seen that this is . rare) has more _[’f:
_r1ghts than someone who COntractsd it serua11y '

oh'the”athek hand a survey of medica1‘students beliefs about the
rights of physicians with HIV. (Gulbert and strunin, 1992) N
- conductad in Four Massachusetts medical schools found that 34%

fe?t that such phya1c1ans shouid not be allowed Lo perform surgery } 

or comp?ete physical examinat1ons of patients, This group was

more Jikely to be male and to believe that HIV is transmitted from o

donating #lood, shar1ng utensils and french k1ss1ng. .They .

E be11evad ‘that someone who tests positive for HIV: ahou?d not be

va11owed to go to medical school and that an HIV. taat sholld be a
¢r1tarion for entering medica1 schoo1 They_ajso fndicated that

_hosp1ta1s shau1d =
: _ : b



- be both aTHowed and required tQ test phys1c1ans for HIV and that
;hospita1s shou1d revoka pr1v1Teges of phys1cians wzth HIV

" These resu‘l‘c.s wcu'ld SUQgest that those a'lready work'ing 'in the EE

field are mora I1ke1y to. be to1erant of co11eagues with HIV, as

'3opposed 16 studetits. who wanted, perhaps, to ensure that they wou1d
hot have. to work alongs1de 1nfected co1leagues . : ]

Thé”studahfsﬁihﬁthé study aiSd Fé1f:£hét théy had'a'rfght to _
refuse care tc PWA’s both dur1ng medical school and’ as phys1c1ans,--

" and- that the AIDS epidemic wou1d 1nf1uen¢e thair cho1ce of.

. hospital for res1dency and their deo1sion to practice c1in1ca1 L

'-”med1cine.

It woqu seem that med1ca1 students and doctors may ho1d

're1at1Ve1y coﬂserVative ideas and display a strong need to prctect

: thejr_r;ghts qvar_thgse of PWA's. Where they had mpre_]:berai,, .
ideas, there was a greater parity in these:re1ative:ri§hté; -

'2;6,4 _Attitudgg'of nqg§g§
Anderson (1n Berger, 15913 surveyed attwtudea of 136 rura1 and 311
urhan nurses in Colorado. wD1ffarences oh kncw1adga, att1tudas and
reported practices were found to exist between the 2 groups - in
'genera1 the urban- based nurses were more comfortable with PWA’s.
It was noted, howevar, that these differences diminished when
nurses (either rural or urban) had spent egual numbers of hours -
caring for PWA's. The authors suggest that clinical mini- |
sabbaticals be instituted to provide an opportunity'for nurses in
rural areas to'spend'time'with PWA's, Thus exposura to. PWA s
'he1ped to a11ay fears and reduce prejud1ce.-

In a s1m11ar study, Eivxn (1992) surveyed two pcpu1an1ans of
American nurses in an urban and suburban setting, and found that a
'majority of both groups reportad fear of contagicn and’ gaps in
knowledge, - Fear of contagion decreased with 1ncrease 1n knowiedge
and in the presence of ongo1ng educat1on; ' S



A four~year 10n91tud1na1 ana1ys1s cf know?edge, attitudes and f5°'
pract1cea of communitf hea?th nurses in Ca11fornia by Leap1ey .
(1992) exam1n¢d cognzt1ve (know1edge), affective (att1tuda) and -

~ behavioural (pract1ae) resporises.. Knowledge of symntcms and 1°W;'-i"
risk pract1ces improved over the four years and-such change was

" more’ smgn1f1cant 1n nurses with more formaT education and mora
-_attendance at profess1cna1 1ec+ures/conferences. Forma? and

R cant1nu1ng educat1on damcnstrated a s1gn1f1cant 1mpact on changes_3:._

 in HIV/AIDS knchedge, att1tuda and practice. R

In thase three examp1es, there 1s ev1dence that unfam111ar1ty

_Iaads to fear and stigma and that 1nformat1on ‘helps to a?Tay feaFS'Q.

: too, The studies also sugge&t that prs-exTSuing st1gma resu?ts in.
a refuaa1 to become fami11ar wfth PWA s, : '

_ In & more 1n~depth study, G1am1 and Ve11 (1992) ?ocked at nurses’
_reprasentat1ons of AIDS and of people with HIV and AIDS thrcugh
: semi~structured 1ntarviews with. 74 nurses who had nurSed PwA s._
They also 1ntarv1awed 25 social’ workara ‘wha. had hadfma1n1y o
'_;“Verba1“ contact with such persons._ A comparat1VB ana1f51s Was
made of d1acourse, metaphcrs and intrapsych1c defance mechan1sms‘
TheY 'Found that N N
-_"Among nurses' primary representations. pgrsist wherein ﬁiV/AIDS is.
immediately assoc1ated with death which in turn, is cons1dered a '
pun1shment for deV1ant behav1our "In cohtrast to other means of
'transm1sa1un (in which hurses do not sesm to strong1y be11eve),
the sexual dimension is prTmord1a1 in these represantat1cns The
latter evolve during contacts with HIV pQSTtive patients. . As AIDS
gradua11y comes to be seeh as a serious, ‘chronic. i1lness with a
. fatal. oubtcome, nurses feel he?pless ‘amd overwhelmed. Thaxr'f
_'representat1ons distinguish betweah 'good’ . and. ’bad' patients ds a
"funct1on of both the mode of transm1ssion and of patients®
_.att1tudes while in treatment in health-care inst1tut1ans fhé'__
-representat1on of the *homosexual’ is compi1cated, 1y1ng on._ the
'-bordar1ine between the ’'bad patient’ responsible fcr being =
_1nfected ahd'the_’goad;pét1ehtf.who cbopéhates,ih c: "@ and  '



.r.?52;;}~f
 part1c1patas in prataot;ng the profess1ona1s aga1nst the r1sks of
:professionaT contam1nat1om» At last, when. a strong pah1entwnurse '

}_re1at1onsh1p forms, repreééﬂtatanns gradua11y stop. d1st1nguish1ng
between ‘the 1nfacted oh the basis of group aff1]1at1ons and the

-_=orig1n of tha contaminat1on as well as between PWA’ 8 and. pPrSOhs

'suffer1ng fram other 111nesses w1th a s1m11ar evo1ut1cn (G1am1 et 
al, 1992, pDEZS) ' ' :

some 1mportant conc1us1ons can be drawn from th1s study,_1e that B
thete are probTams with death, homosaxua11ty and b1ame- and that

ulbimately it is when a relationship develops over- ﬁ1me that these}f"

presud1ces and construct1ons break down

'-.Anseyén mohé fhtéhsi#é study-conductéd on simitar 1ines was.
 carried out. by Breau1t and Po1iFrdhi'(1qs2) This qua]1tat1ve,
'_non-exparimental study attempted to 1dsntii; the fee11ngs and
att1tudes that nurses assac1ate with nar1ng for PWA's., -~ The

coghitive dissonanos theory of Fest1nger served as the thearetica1'”

' framework to viaw the experience of carIng for someone w1th AIDB‘
;Tha theory is based on tha assumpt1on bhat peop1a want to maintain_:_
consistency in. the1r beliefs, attitudes, values and behaviours.,
If 1nd1v1du&1s confront examp1es of their- own- 1ncons1stency in.

X these araas, they will experience psycho1bgica1 d1scomfort and be.
motivated to eliminate the 1ncons1stancy w1th regard tek AIDS,

the conf]ict between ‘the cognitions "I care for AIDS patxents" and
"AIDS is a fatal, commutiicable disease" could be viewed as |
1ncon31stant, or dissonant, 1ead1ng to psycho1og1ca1 discomfort
The magnitude of the dissonance between these two e1ements is a

- function of the 1mportance of the e1ements to the 1nd1V1dua1 For

example, the disschance experienced may. be tempered by the. extent

" to which that person also feels that it is his or har duny to care'
for all pat1enta, regardlesss of diagn051s or r1sk 1nv°1ved
Festinger states that, becaUSe d1ssonance is psycho1ag1ca11y
uncomfortable,. people w111 ba mot1vated to try to reduce 1t, and
.achieve consonance._f- : : R :



- This can be accomp11shed by - (a3 chang1ng a behavioural cggnit1veiﬁ,¢;"
element (eg. refusing to care for AIDS pat1ents), (b) changing an'3ﬂ*"

. environmenta1 cqgn1t1ve e1ement (eg._by aocept1ng the" for .
~universal: 1nfection contro1 precautions}, or (6) add1nh _ .
. cogn1t1va e1ements (eg findxng out hew’ 1nformation abaut AIﬁSJ

‘Data ana1y31s of audiotaped, sem1 structurad 1nterV1aws requ ed
-~ in tha 1dent‘f1cat1on of six my<aally 1nc1usive &s well” as

- exclusive themes wh1ch represent the att1tudes and feel1ngs of
nurses : faar, anger, symf: %ﬁhy, self*anhancement fatlgue and -
"he1pTessness - Particularly \v1dent were d1ffarences in the way

_respondents perus1ved and treated PHA’s wha WGre 1ntravenous drug -

lusars and thcse who were homaseanTs.
_These themes are to be considered 1n some deta11 as. they expTore
_w1th c1ar1ty and dspth some core 1ssues ra?ated to th1$ research

' Fear was operat1bna11y defT *.'ﬁy'the'ﬁéééafchéf'aéhﬁﬂy'9i95é5§i°Hf'” 
-of anxiety, apprb.ension. Frlght or. concerh associated with car?ng o
" for PWA’s, ATl subjects reportad some degree of fear and

~ perceived r1ak assoc:ated with car1ng for .PWA? s. It was not -
uncommon to hear conhcern about putt1ng spouses anhd ch11dren at o

N r1sk. W1th1n th1s cantnxt respondents aliso “looked ahead and
_'exper1encad some anxiety. regard1ng the potent1a1 risks to ch11dren .
that they may decide to have in later 1ife.  When asked why .
'subjec£9-cared_fdk PwA{s.in what'theyﬁponsidered at;1aaat_a_' M
- minimally risky situation, five of the 16 indicated that they”
cared for PWA's because it was part of the job. The remaining 11
- dealt with the perce1ved risk in one of two othar ways. Three -
'rationa11shd the risk by equating it with. uther un11ke1¥ evants :
‘that could sceur, for example being hit by a ear. The other eight {
expressed the ba11ef that the r1sks wera minima1 as 1ong as :
precaut1ons were taken.
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Anger was defined as any expreseed 1nd19nation, d1sp1eaeure or _
blate aeseciateq with the patient or their chosen 1ifestyle. Tﬁef..

| ahger expressed by the magority eF respondents haﬂ 1ittle to do

w1th the d1agnosis of AID$ pnr se In the- major1ty Of 1nterv1ews,'-f

' anger was’ aesoc1ated w1th the pereona?1ty and the behaviour af . _
patients; AIDS as a d1seaee phenomenon was 1rre1avant. There were _'

' c1ear d1fferent1atione made betweaen PwA s who were 1ntravenous

' drug uaers (IVDU &) or prost1tutes and those whe were homosexuaTs,ﬁee_

eAt the more basic 1eVE1 genera1isat1ons fecussed on soc1o-wl-

' economic and educational Tevels, implying greater social: worth to ;:]-_
the homosexua1_popu1atien Anger was primar13y d1rected at IVDU sg”'”

_rather than homoséXUa1$£ 'Respondents differentiated between good
pat1en£s and bad pat1ents : Good pat1ents (the homosexuaTsJ
-were cemp1iant, cooperat1Ve and pJeasant Ead pat1ents (the
'_IVDU s and prest1tutes) were non~comp11ant, uncaoperative,_
"emanipu1at1ve and dqff1cu1t... S - '

A'Seqond eourpe ef'angerVNesgtHe lack of social reepoheib¥11ty"" |
ﬁssumed”by HIV positive drug users and brostitutes. There was a
-_d1stinct10n made by respondents between these two groups and

3humosexua13 . Homosexuals were v1ewed as sociaT1y reepen51b1e and S

CDncerned about protecting others. Th15 was not’ perce1ved ag _
be1ng the case among IVDU s and prcstitutes wh1ch led to’ fee11ngs':
of anger in. sub;ects : Anger was aTso prec1p1tated ‘by. the belief
that IVDU's were at 1east part1y respons1bTe for the fact that

'they contracted HIV. - This expression. of anger. was specific to the o

IVDJ's and prostitutes. In this respect, thers was a . *leniency”
granted to homosexuals represented by the be11ef that they were -
not to b1ame for having AIDS. This finding seems to contrast o
quite merkedly with other find1ngs about attitudes to - L
_ homosexua1ity It wou1e appear that given the presence of other L
'__'st1gmat1sed and marg1na11sed groups homosexua1s were geen ae" e

e I

be1ng more acceptab1e._:'



f.Sympathy was operat1onally def1ned as any expresa1on of compathon;ﬁ°;
or pity. associated with prov1d1ng care to PWA s Sympathy was' N
.1dent1f1ed pr1mar?1y as a consequence of caring for a popuTationif :
of young, term1na11y 111 patwents It was -also re]ated to the -

- terrible death that respondents assoc1ated with dying £rom AIDS.

fHomﬂsaxua1s w1th AIDS were seen as- more deserv1ng af sympathy and f'
“empathy than IVDU’s ("I think I fesl. sorrisst for the gay men
_:becausa I think. it gust happened to their comman1ty and they Beem '
 to have dohe the most in the way of. 1nfprm1n9 ‘and educating '
'thamse1VQs and chang1ng 11festyTes ). This ‘response appears tc :
be a scphisticated one and one which reflects a-potiticised. .
'1nsight 1nto the epiuem1c In the Ug, the gay communlty oraan1sed 
_ 1tseTF s1gnif1cant1y 1n rasponding to AIDS (eg. thraugh sa¥ er sex -
;pract1ces) and ‘80 was saen to be visib?y part1c1pat1ng in 1im1t1ng
- the epidemic. It is. sti11 interesting, though, that these.'f-- -
subjects needed to blame - IvVDU’ s and. prost1tutes - the 11bera1 L
- approach to homosexua1s did not genera1iae to these groups.'. | B v

33Fat1gue was def1ned as any express1on of wearineas due to _ _

' prolonged ar excessive physical or mental demands placed on’ ‘the -
nurse in the course of. caring for a PHA.- The emotionai stress of
~ caring for PWA’s was cited by ha1f of the respondehts. S
Spec1f1ca11y c1ted was the fat1gue resu?ting from caring for a

population which is viewed as being 'damanding snd ' B

'Unappreciative’ This led to anger and he]p1essness in 50me

f'reSpqndents;" ' :

He]pIessness was operatiqnal1y ﬂefined by the'résearchar'as'anyﬂ-_
-~ expression of powerlessness or impotence relating to proyiding

. care to PWA’ s. The dominant .response in this area 1nvd1ved the

- frustration exparienced when confronted with the non—comp}iance of
PWA's, This was espec1a17y d1sturb1ng in the cuntext of 1VDU’s
and prost1tutes who cont1nued ta engage in h1gh r1sk behav1ours
"evan though' they were HIV po$1t1ve.;
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IZSeif-enhanoement wae operationa11y def1ned by the researcher ae

_any expression of those aspects of caring for PWA’s wWht h were '_ _;1f*

associated w1th good fee11nge 1n the nurse = the reWard1ng
components of providing care to PNA &.. Within th1s context
,_respondents 1dent1f1ed the pos1t1ve outcomes of the1r nurs?ng care _
&S rewanding (eg. the persona1jsatisfaction exper1enced by making
 a patient comfortable, seeing a patient able to go home;- or - _
helping a pat1ent die with dignity).. In add1tion, there was a ~f'
_ sense of persona1 ‘satisfaction obta1ned 1n the know]edge that
.*espondents ware able So prov1de what ‘they peroeived as non-
Judgementa1 care to a pat1ent popuiat1on that had suffered the -

"; effects oF be1ng 1one1y end et1gmat1sed It is noteworthy that,

:zin contrast to the other constructs the fee11ngs of self~

:eenhanoement were typ1ce11y generated by tne nurses S own beheviour:j'_'

as opposed to the behav1our of the oat1ent, wh1oh was genera11y
1shown to 1ead to enger, he]p]essness, sympathy and fat1gue
. .”,:, . . - . -

'The authors cono1uded that, un11ke prev1ous stud1es, fear was not

a s1gn1ficant faotor 1n the maJor1ty of reepondente ard th1e was D

thought to be part1y the result of increased know1edge and-
exper1ence of PWA® 8 The a]so fe1t that wh11e Fest1nger s fi. _
cogn1t1ve d1ssonanco theory was an appropr1ate framework From .
‘which to view. the experience of caring for PWA’s with respect to
changes 1n fear, cogn1t1ve d1ssonanoe theory cannot be ussd to :_},
exp1a1n anger, he1p1essness, sympathy or fat1gue o In these
themes, the emotion was 1inked not so much to AIDS but to the
hature of the PWA. Thus homosexuals were generally seen as.

_comp11ant and part1o1pat1ve wh11e the IVDU s and prost1tutes were_--?

not. The subjects were not ab1e to see the latter two groups as
e.vict1ms of society and thus maintained a diesonant attitude. In
_general, this study showe ‘that nurses do get ueed to work1n9 withf
- PWA’s, that they have’ 1ncon515tent att1tudes that they are gu11ty
of victim blaming. and that they derive sat1sfaotzon from
themee1ves rathar than from the1r pat1ente.- - '



 'In contrast to the grcup of mora en11ghtened nurses aurveyed by*fﬁ”r
-Breau1t and Polifrani; Bond, Rhodes and. Ph111ps (1990) surVGyed 
over 5 000 ccmmun1ty mursas thrcughcut EngIand about the1r ' '

| 'fexperience, educatwon:_know1ad9e and deliefs in re1at1cn tc H:v#*i-f.
”yand AIDS. While experience of HIV pos1t1ve patients or PWA'S was -

f?Tmited ona th:rd had encountarad pat1ents wcrr1ed about HIV
j1nfect10n Howe#er, most Tacked conf1dence to prcv1da hea]th

_ .educat1cn, counse111ng and term1na1 care. A quarter fe1t that
- they. ‘shou'ld have the right %0 refuss to. care for PwA a, (23% ]
:jthcught this about pat1ents who wers just HIV posftive, 16%

thought this abcut homcsaxuaI men, b1sexua1 men and 1njecting drug: .

fusars and 7% thcught this abcut haemophiliaes) E1ghty five
.*parCent wera concerned about thetr Tack of exper1ence'* I“-th91r'f -
recommandations the authcrs noted that s : N

;"there 1s a need for target1ng 1nserv1ce educat1on and tra1n1ng onc_:_

]f'the specif1c sk11}g,_kn@w?edge and att1tudas that have been

_ g1dent1f1ed as necessary e different types of. sta& The fact
,c_that SUCh a high proportion of ccmmunity nurs1ng staff Tndicated
a_the1r needs for. mcre HIV-raTated hea1th educat1on ‘and training
Teads us. tc 1cnc1ude that thera is a ccmm1ttad but 1nsecure R
workfcrce where HIV is. ccncernad which wou1d bé receptive ta
. educatwohai 1nnovations to prepare them for thair rc1e in
'_pravent1on as well ds carlrg for HIV posit1Ve pat1ents“ (Bond et
__a'l 1990, p254) G -
I is 1nterest1ng to note ‘that 1h their racommendat1cns tha_
‘authors fail to explore the issue of. the hurses’ risks in themr'jf
oWn sexuai ‘relationships and they too have been gu11ty of the! -

profess1ona1jpersona1 divide. Th1s 13 true of mcst of the stud1esi”

" on nurse attitudes. - “Ih sum, the survays of nursa att1tudas and
_beTiefs show that wcrk1n9 with PWA's helps break down fears and _
stereotypes, that 1nfcrmat1on on AIDS helps w1th this prccess,-_

~that there are inconsistencies in attitudes, - that. when

reTationsh1ps farm’ with pat1ents thers: 13 a softening of att1tude
_and that because nurses are more: in the frdht11ne cf patwent cara )
they are genera11y 1ess pregud1cad thah doctors._f - ERE



' “'and tra1n1ng

. .-There hava, by now, been a number of stud1es of attampts to a1tar=“
_:.heaTth worker att1tudes knowieﬁge and pract1ces through eduaation o

”

A fo;r mcnth study of 60 reg1stered nurses 1n the US showed that :i

' _there\were poaat1Ve changea in know1edge and attitudis as a resu1t

.'-of intensa 1nstruct1on ﬂh AIQS and PWA care as part of a cTass in

 ‘epidem1o1ogy.“ Not only were the nurses better infarmed ‘about AID& .
than prQV1aus1y, but their attitudas towards the d1sease and . _
tpatrent care had become cons1derab1y mare 11beral (Armsfrong—-"“

' Esther and Hew'itt 1990)

A s1m11ar, but 1353 1ntens1ve study of precl1n1cal med1caﬂ ‘ -
'_-students in eastern V1rgin1a in the' UsS who were expasedkéa a s1x~- o

'_ hour training workshop shawed ‘that thera wera sign1ffcant

:_know1edge ganns.~ The. grcup reveaied few d1scr1minatory att1tudes
:towards PWA - However, it was a ssTf-se1eated group and the
'rasearchers notad that generalisat1ond’wera hard ta make from such

'.a group. (JﬂhnSon CampbeIT and Bal1 1990,m | | L T

- _FuPthar ev1dence that educat1o ‘éan He1p to address att1tudina1;

- igssuss was found by wa1ton Treutman and Rukayser (1992) They*’

examined d1fferencas in HIV-related” concerns between a grcup cff

: haa1th proV1dera who had attended HIV' education praqrammes and ;f,-u
those who were reIat1vw1y untra1ned and Found the™ educat1ona1
1ntervent1on was found to be effect1ve in changing the focus ofj,
cohcern from ' se1f~protact1on to the "needs of others ‘and 1n B
ehhancingfprovjaers w1111ngness and ability to provide care to _"
' HIV infected 1hdiVidua1s.' The data indicated that as providers =
p]aced increased trust in transmi331on information and. acceptedﬁ_~”:
that the risk of HIV transm13310n in the . workp1acef while real,;"'
wae m1n1ma1 they became more receptive to 1earn1n9 the sk111s

' Lnecessary in de}1ver1ng cars to pat1ants with HIV 1nfecticn.5f_q

ERE
g
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:Theca have, bv nnw,_been a number af stud1es of attempta to aTter
-haaith w@rker att1tudas, know1éﬁga and practicas through educat1an
anﬁ= ra1n1ng ' e S . _ -

' ' A four month study of 60 registered nurses . 1n the US showed that ?
-._there w¢re posit1ve changas 1n kn0w19dga and" atu1tudea as a- resuit

T of {ntenss 1nstruct1nn on AIDS and PWA care as part af a c?ass in-
:ep1dem1cTch. Not. enty were the nurses bettar 1nfcrmed about AIDS

ff.than nrevfous1y, &ut their att1tudes tduarda ‘the disease and.

_ipat19nt Are "had’ bacome cons1derab1y mnre 11bera1 ’Armstrang_;;
;Esther and Hewwtt, 1990) R _

i R

Ry SN

A 31m11ar, nut Iess 1ntens1ve study of prec?1;1ca1 nfuar\:l'lc;a{g _ _
'studants 1n ea &arn V1rg1n1a in the US who weré eqused tbxa ijw
_ :hour tra1n1ng warkshop showed that *here ere s1gn1f1cant =:jﬁ-: *=gi;
'fknnw?edge ga1ns. Tha grqup revealed few d;scr1m1nan6ry att1tudes.;_
 ftowards PWA® - Howevar it was a, se1f—se1ed&ed grgap ‘and . the ' o
-ff resaarchers ncted that generaTisat1o s were h&vd t¢ make fram suGh L
& group (Johnsbn, Campbel1 and’ Be11, 1996} e : = '

. Further evidenca that educat1on ¢an help to addraas attitudinaT;' )
.-1ssues was found by Wa1ténq ,routman and Rukeyser (1992) Thayf?'" _
 examined d1fferences in HIV—re1ateB cohcerns between a group of —
'-_hea1th prnviders wha had autended HIV aducation programmas and I
jthose who were re1at1ve1y untrained and found - that aducat1ona1
 intervention was found e be effactive in changang the fotus of P
- concern From saTF-protect1on“ to the'“naeds of athers“ and in _
'enhanc1ng proV1ders w1111ngness and ab1l1ty to prov1d. carqwto-'
'HIV 1nfected 1nd1v1dua1s.” -The data: 1nd1cated that as praviders N
placed increased trust in transmission fnforma Ton anduacaeptqd’*"
that the risk of HIV transm1357qn in the Workp1ace, wh11a rea?
was minimal, they bacame more recept1ve to Tearning the sk111s
f:_necessary in. delwvering care to. pat1ants with, HIV, 1nfect1on. s

A ) N _.'."r.--:._._.
N . : . e *



.:- _In the: Ph111pp1nes, santana Monzan and Mande11 (1992) compared
tha e?fect1vanass cf an AIDs educat1ona1 1ntervant19h among types'

af hosn1ta1s and among ﬂ1fferent cat egcr1es af . hosp1ta1 workera 1n,

'1.Man11a. The 1ntarvent1an c0n81stad of pasters,.pamphTets,_

,_'1e¢tures and role p1ays‘ Knowladge, attitudas and need1e .
'recapp1ngs (an - 1nfect1an contraT measura) were: avaTuated . They.

Found that the 1ntarvent1on had Lha 13ast effect on: phy51c1ans andV'“

worked best for nurses, orderlies anﬁ laboratary tachnoiogiats
;Th1s wou1dcsuggest that phys1c1an5 are: 1ess amenab1e to change
' bacause they are. not confronted by HIV i such an 1ntense way as-
are. othar hosp1ta1 workera (an amot1ona1 diatancing happene,-
. perhaps) and a1so that 1q hosp1ta1 hierarchias they perce1va _
themse1Ves as 1east 1n need of edUCat1on '

.JSﬁicéﬁmtissé) studﬁed tga attitudes'o?frégiéﬁared'ééherai,hufﬁés_'

- &hd. stéte enro11ad nurses “to. IVDU's, - The nursaé werd given: the

"services of ‘a psych1atr1c 11aison nuree as- part of an’ 1nterVeht1on'

to assist with att1tude 1ssues._ Thay Found. that nurses‘ atLitudes ;f4

1mpaated 1mp11c1t1y and exp11c1t1y on’ the 011n1ca1 pursing

l':,management of IVDU s, Nurses were not always aware. of thhir B

| -Subvers1Ve and pun1sh1ng behav1our The 1ntraduct1on of the;'

"_expart psychiatric nurse shabled the hurses to explore their own

_fee11ngs towards thege pat1ents wh115 ccnfronting ‘the raa11satian
“that their behaV1ouF may 1tseTf have cantr1buted to tha cdnf?rct.
fTo daveTop effectiVe management strateg1as, careg1vars of peuple g
- with HIV/AIDS need to 'acknowledge their own values and beliefs and
'-exam1ne the ways in. which they 1mpact oh de11very of cara.

Fram th1s survey of “the 11tarature on hea1thwarker attitudas, ;."'
: umber of conc1usions can be drawn : i

1) there are problems with attitudes to PWA's;
_  )  educat1an and work1ng w1th PWA' 5 heTpa to break some of thesef'
o _'duwn,. L : _ 3 . _ :.. - o
(6) a faci11tated exp]orat1on of attitudes impacts on se1f 5fﬁ S
”'awareness,_ o SRR Lo



'}(d) dcctors and med1ca1 students may be more r1g1d than nursee
_}(a) heaithworkers are no 1ass pragud1ced than the rest of the -

"(f)j haaIthwarkers sae tha1r r1sks as ba1ng pr1mar11y wark ralated

-_and do. not uonsider their sexua1 Tives as r1sky,

..té)' ’“f°rmat1°” 0” its own s 1nsuff1c19nt £6 chal?enge be11efs.3 =

__.:} o e

“(h)i attitudes can 1mpact on heaTth cara*'and :
Ay these_heed . to be V1gnrous1y chailanged 1n many ways in
E "~1nnovat1wa and dynamic educat1ona1 programmes.;]f"'

RS Arfzruns-tHan?'ANDfATTITunE'cHANGE;"

In th1s sert1on af the 11terature reV1a~, tha researcher w111 %”;__

-f1rst1y axamine the cnncepts of attitudes and attitude change 1n
generdl, followed by an -examination of .a spec1f1c thébry of L
. attitude format1on ‘and change, an 1nformat:¢n procass1ng theory"

to AIDS, only one is to be- cons1dered in any data11 By
L'understénding how ' att1tudes form. ahd change some 119ht may be ‘shed
“on how att1tudes to AIDS, PWA’ s and marg1n111sed_graups can -be
altered in the most effective way._‘Asysiseﬁ and van der Pligt
;'(1933 p1s4) note - B U T

: theor1es af Judgement att1tudes, attr1but1cn and dec1s1on-mak1ng
. can make 1mpcrtant cantribut1ons to soctal 1ssues such as the
- employmant of nuc?ear ehergy, health behaviour and medica?
'_deo1sion~mak1ng “These cantr*but1¢ns are most cTear cut whan tha
~ frame of raference or psycho1ug1caT perspecﬁiva oF the peupTe TT:
- being studied is taken sar1ousTy and expT1c1t1y 1ncorporated 1n
: research efforts ' ”'_’ e S ' * S

. White a. number of theor1es may have exp]anatary vaTue w1th regard .

CoE
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duction to attitude theories

Edser and Van Der Pligt define an attitude as

"a form of experience that (a) refers to specific objects events,5'" '

_peop1e or issuas, and (b) is pr1mar11y evaluative. We exprsss our
~ attitudes by dsscr1b1ng ‘the objects of our sxpsr1ence 1n ' '
' evalust1ve terms" (pf) o -

" The stt1tude thssrists Fishbe1n and Ajzen (1975, p6) define an

- att1tude as

“a 1earned prsdispos1t1on to respond in a son31stent1y favourab1e“'
or unfavourab1e manner w1th respect to a given ObJect

Thus an att1tude 1s a way of eveluat1ng our exper1ence of the

worTd - 1t is the way we 1earn to: approach obaects" 1n our ments?3 _

1andscape As 1s 1mp11ed in the latter def1n1t1sn, ‘we learn to
construst our attitudes thraugh our experience of the . WOer _
Attitudes tend to be consistent but are amenable to change becauseq
our experiences of the world change too. -80, attitudes are -
Qonsistent, they-are pred1spos1t1ons_and thex are-]eatned. Theﬁe'

have been many theories of attitude in this century but for the

purposes of this research six of the major theor1es are to. bs
'.examﬂned -

1. Learhihg theor{es'srs concetned with the processes whereby a
"given response (eg. an attitude) becomes associated with (or
conditioned to) a given stimulus (person or objact).’ Most

learning is exp1a1ned in terms of two basic csnd1t1en1ng _
"paradigms, c1ass1ca1 cond1t1on1ng and operant or 1nstrumenta?
conditioning. - An exampls might be a situat1on whére a child has
'often_eaﬁen certaln sweats, produc1ng Qvert responses such as '

- ss1ivstihg;lsuok1ng etc. 1In additien, an 1mp11c1t response w1th a
positive evaluative component has been produced ‘with the_ovsrt )
‘responses. According to learning thecries, there will be &
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"tendancy fnr th1s 1mp11cit response to become associated with the : 
_ 'sweets themse1ves and the chi1d dave1ops a. favourab1e attitude '
'toward the sweet S e '" o _f'?"'

2, ExpéCténcy Qaﬁue'theo?ies are cohcerhed'w{tﬁ hbw”péop1e 1aarn‘”
B expectations ie. be?1efs that a given response will be- Fo110wed
by some event. S1nce these evants cou1d be pas1t1va or negat1ve
re1nforpers ’ peOp?e 1aarn 46 perform bahav1our that ‘they expect
to lead ta'posit1ve events. This approach suggests that attitude_ -
Fformation and change cah onTy be understood in terms of ‘the _ '

functicns that att1tudes serve for. the ind1V1dua1A_ Thus one &F
this approach s theor1sts Rosenberg (in F1shbe1n ‘and- Aazen, :}’“
.19?5), cou1d say that the more an obaect ‘could enhance pos1t1Ve
goals or block negat1Ve ‘goals for a persnn, the mo"a favourabTe )
the persan 8 attitude towards that obaect T ' :

_ 3;' Ba1ance thaories, auch as Heider 5 balance theory (rishbe1n,_
.1967) argue that if the attitudes towards a ‘Person and an event

',jare sim11ar, the event 13 eas11y ascribed to the person._ Thus a

'baTancad state exists when the two ant1t1es compcs1ng a un1t have
~ the same dynam1c character" ; le. when the perscn’s att1tudes or
'_sentiments vis-a-vie the two entities ara both positiVe or o
negat1ve - Thus 1n the casé of a man whose son has been drafted
~into an army, a balanced state exists when the man 1ikes the
person respons1b1e for the draft1ng and approves ‘of the draft.
Balance thaorias suggest that there is a tendency in peop1e to
_strive for this ba1ance.

4. cbngruity_pr{ncip1e theoriEb have as a starting point an
‘assertion that 1inks two objects of'judéemeht,'eg':cigarettes
contain nfbot%ue" These assertions or ‘coupling actions’ may be
either associative or dissociative. Here agdin, attitude is "-"
~defined in terns of an evaluative or affect1ve dimension. . Thus
the congru1ty principie implies that a person’s attitude is
influenced by his or Her belief that the attitude obJect is
reaited to some attr1buta and by the eva1uat1on of that o
attribute -



&, chn1t1ve d1ssenance theor1es d1scuss the reiat1oneh1p between '
£wo ccgn1t1ve elementa, referring to the things a - perscn kncwe
about him or heree1f, about his or her behavieur and his cr her
surround1ngs . Att1tudes deve?ap as a result ‘of attempt7ng to
reduce dissonance. Because dfsson&nce is psychc1c$1ca11y

| uncomfcrtab’e, the perecn wi11 be motivated to achisve ccﬁecnance.f}-'

An examp]e of such d1esonance wou1d be a situation MMere 8 nuree_-gz.
*be11°ves PWA's to be evil but Tearns to Tike a particu1 o PWA aver o
a 1eng per1cd SHe cr he wou?d be forced to change beiic?s about
PWA's. - | | |

8. Attribution tpeeries have as a centra1 ccncern the eubaect1ve

jprobab111ty that & given traft or. dispusition ie aseoctated W1th a

given actor. Attrﬂbut1en theory dea13 with the percept1cn of
'oaueat1cn and the consequences of euch percept1cns A distinct1cn:
hag been made between 1nterna1 and ‘external attr1but1cn, Te. a.
person’s beheviour may be attr1buted to some d1spoa1ticn of the
person or. to some externaT factar. In the Tatter case, no :
1nferences can be made about the perecn s stable character1stics
Thus attr1but1cn thecry deals with the fcrmat1cn and change of
.'be11efe these beliefs be1ng 1nferences about the cause cf
_onserved events or abouh an actcr 8. etab1e d1spoe1ticns.

In genera1 then att1tudee are ueuaTTy spoken ef as’ hypcthet1ca1
constructs, 1e. gomething uncbservab1e which can cn1y be 1nferred :
from certa1n obeerVab1e respcnse& thaﬁ ref1ect peeit1ve or '
negat1ve evaiuat1one of the attitude chject.  These cbservabTe"
reepanees may be of three different types (Wcr1d Hea1th
Organisat1on [WHO1, 1988) cogn1t1ve reepenses (or be1iefs),
affective reepcneee {or fee11ngs) and conat1ve responees (er
behav1cura1 1ntenticns and tendenc1ee)

. For 1nstance, an 1nd1V1dua1 s att1tude towards AIﬁs may - be )
~inferred from the feel1ngs she or he expresses while d1scuesing
AIDS . (affective compcnent), from statments he or shp makes N
‘regarding the ser1cu8ness of AIDS as a hea'lth ‘problem (cogn1t1ve
_ component), and his or her behav1cura1 react1cne {eg. refusal te
. shake hands with strangers or vie1t cT1n1ce fcr PWA’S) C




o strassed the role of att1tudes 1n meet1ng certa1n V1ta1 needs

_'A1though att1tudee are often v1ewed as’ conta1n1ng a11 three-}'fﬂjef"

cemponente or reeponee categer1ee deacr1bed above, soc1a1

”;psyche1og1sts usua11y emphasise the affective or eValuat1ve aspect ée”

of attjtudes. _Be11efe, 1ntent1ons and.behavjours are V1ewed.asu
related to tut conceptually distinct from attitudes. Indeed,

theee three componente have eerved as bases for the deve?opment of1
three different heereticaT or1entat1one to attitude Format1on ‘and _f

'change ‘among - socia? peyche]og1sts._ Ear1y functiona1 theor1ee

_”through mob111sat1on ef 1nne# resources. .. Later, behav1oura11y
or1enteted socialt psyeho1og1ete def1ﬂed att1tudee a8’ 1mp1101t
_evaluat1Ve reasponses to varxoue stxmu11 (att1tude obaects) and
tried to exp1a1n att1tude format1on and change 1n terms of

”Pav1ov1an cond1t10n1ng. More recent1y, 1nformat1on proceee1ng
exp1anat1ons of . social behav1our have streesed the - ro]e of . the

cogn1tive component of att1tudes." This formulat1on of att1tudes ’

:-wou1d saem ‘to bhea shared by - the maaor1ty of soc1a1 psycho1ogists
: current]y working 1n th1s f1e1d :

.ANDiNG'A

Th1s study is being conducted with1n the context of F1shbe1n and
'AJzen s (19?5) approach 0. the farmat1on (and change} of

T:TUneﬂqHANGEe:NtTH:s STUDY_.f

' attTtudes.j Thisg 1nformat1en proeese1ng approaoh takes -as 1te f_"

“gtarting pomt a d1st1nct1on ‘betweeh att1tudes, beliefs,
1ntent10ne and behavioure and re1at1oneh|ps between these _
var1ab1ee A pereon s att1tude tewarde an object 15 based on
ea11ent be11efe abeut that obJect. Beliefs represent the
1nfermat1on a person has about the: obJect If ‘these be11efs
aesociata the obJeet with faveurabTQ attributes (as eva?uated hy
 the person), the att1tude will tend to be positive. Because many
“people hold both poe1t1v. and negat1ve beliefs about. an object, an
attitude is seen as correspend1ng to the total affect aeeec1ated
w1th the1r be?iefs._ ' ' '
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"81m11ariy, att1tude tawards an ohqect sSore1ated to-the perscn s |

'%_1ntantion to. perform a Var1ety of. bahaveours W1th respec; to. that'
"object Each 1ntent1on is V1ewed as being reTated to the . _"
_,correspanding behaV1aur.: Barr1ng unforseen events,_a person

_Sh0u1d parform thasa behaviouﬁe he - or she 1ntends to. perform. B

- .-;.,_. .

T summar1sa, & person s att1tude 13 datermﬂned by his ar her  ;1ff'
- salient beliefs about the abject's attributes and by his or her ~ .
_“ eva1uat1ons of tbos- attributas. At any pa1nt 1n t1me, a parson f""
 holds a limited: number of sa11ent be11efs about any given. nbaeqt

ﬁfactwon or. avant, and thosé bel1afa BArvVe as the pr1mary

‘detarmﬁnants of h1s or ‘her att}tude tcwards that obiemt act1on cr_f-.

o event

J'W1th1n the context Qf th1s theory, attitudea can- be changad”by f@-

-'[changwng one ar: more of the. exist1ng sa1ient be?1efs, by

1ntroducfhg hew. salient: ba11efs, or. by chang1ng the perean s
evaTuaticns of tha attr1butes : e L

Bei1afs about the obsect and- attribute svaluations can therefore T

be viewed as %wo d1fferent daterm1nants of - attituda at which an

_ 31nf1uence attémpt can he d1rected“ (Fishbe1n and Aazen, 1975,

'_P3953 o N' T SRS o
 chang1ng be1ief$ can be ach1eved by persona] y observ1ng that an
ohject has a g1van attribute or by being toid that the object has
- the attr1bute 1r quastion.w These two a1ternative ways of d1rect1y
“influencing be]iefs carrespand to the two basic strateg1es uséd in
_attempts o produca change, namely, act1ve particlpation and _7
Darauas1Va commun1cation ' o ST =

changing attr1bute eva1uations is accamp11shed 1n Lhe sawa Wdy,: ””

'ie. through 1nf1uenc1ng ava1uat1ons of the attrxbutes



__Thus the two braad approaches to att1tude chaﬁge within th1a
;-framework ere ' -

(ﬁ) &ct1ve part1c1pat10n,_and
{b) persuas1ve commur1cat1on.

2;8.1'3Act1vg;g§£tig1g§tien--

-Look1ng first at aet1ve partic1pat1pn, F1ehbe1n and AJzen argue
that an 1nteract1on exper1ence allows bhe participant to d1rect1y;ﬁ
:observe pbgecte, peop?e and events. ‘This situat1on enta118 a ' B
'_1arge number of 1nformat1one1 items ie. a large number of object—g'
attribute 11nke._ Each 1nformat1ona1 1tem corresponds to a '
: prpxiha1'be1ief S1nco a. person rarely questions his or. her ‘own

. .:_..: co T

'pobservat1pns, the" part1c1pat1on experience ﬁs 11ke1y to prchCe _e'”

changes in many of these prox1ma1 be11efs._ By changing prex1ma1 -
'be11efe, externaT be1iefs may also change, and thue pr1mary '
.be11efs are changed

"It can thus be argued thau the actor, by v1rtue of h1s -
part1c1pat1en 1n ‘the behav1oura1 eituation acquires new

descr1pt1ve beliefs about h1mse1f, about other people, about the o

_coneequences of his or others behaviours and about his
envirohment - or that he changes some of his ex1st1ng desur1pt1ve"
be11efe“'(F1shbe1n and AJzen, 1975 p412)

S50 as be11efe in the eeTf change, they are genera11sed to beT1efs'
~ about others. with change in be11e. comes change in att1tude.-
Soms active participatioh techniquee suggested by the authore are
1nterpersona1 contact, role piay1ng, sounterattitudinal hahaV1ourg
(being forced to adopt a pos1t10n oontrary ta one s owrj and
cho1ce behaV1our (based on dissonahce approaches where the person;
is forced to choose betWeen two - a?ternatives and to increase. the |
eva?uation of en unfavourabTe cho1ce to reduce d1ssonance) '



AT
'_",An examp?e ef the role pTaying e?chn1que wou1d be a e1tuatien L
- where a prejud1oed ro]e p1ayer hae to generate ergumente in favour”';_
of 1ett1ng black peepTe move 1nte white ne1ghbourhaods._ AL the'  R
: outset, the subgect ‘has a hierarchy of bel?efe 11nk1ng 1ntegrat1on_ _
_ fto peeatfve -and negat1ve attr1butee. The F1rst belief cem{ng te
' his/her mind ‘might be ”1ntegrat1on ingreases 1nterracia1_J

?'ccnf11ct“‘ S1nce “bhe- taek 13 to argue in’ ‘favour of. 1ntegrat1on,_';._5

_Ehe/ehe may either reverse thfe be?zef end argue that 1ntegrat1on 3

" reduces interracial ¢enflist or regect ‘it and consider the next . =

_ _be?ief in hisfher h1erarchy.. As th1s precees continues, the re1a -

';*piayer comes to. eﬁtertaxn beTiefe that were net in1t1a11y part of .
=','h1s{her'ea1ient be11ef structure.‘ ' o i ' IR

_Théﬂpereuas1Ve cemmun1cat1en approach to attitude change pPOV1dBS
ﬂhh persen with 1tems ef 1nformat1on from some euts1de eeurce.'TA."

_“pefhaps'the moet fundamentaT p?ihc{pie Undefiyfnénouh”eniiref'"

"_ approach to persuas1on is eur genera1 assumpt1on that man is.

_bae1ca11y a rat1ene1 1nformation proceesor whose be11efe,'
.att1tudes, 1ntentions and behevioure are 1nf1uenced by the .
'-1nfermat1on avaiIabIe to h1m“ (Fiehbe1n and Ajzeh, 1975 paoa); o

s So, when presented w1th 1nformet1on from -an’ oute1de eeurce,'e'
I .
person performe an 1nformat1ona1 ana1ys1s. N ' :

“Such an 1nformat1ona1 ama1ye1s involves epe¢1f1cet1on ef
'_1nformat1ena1 items or eource beTiefs, change in correepend1ng
-_prex1ma1 be.1efs, 1mpact effects on ‘external belzefs, and change _
in primary be?iefe wh1ch preV1de the 1nformat1ona1 Foundat1en for"
the dependent var1ab1e (F1ehbe1n and Ajzen, 19?5, p509)



r'What constitutes a parauaa1ve commun1cat1on° It 15 a message

cons1st1ng of a ser1es ot be11af statements provided by a. scurce,
w1th aach statement 11nk1ng some abaect to an attributa, such as
another obae@t, a.aoncapt an - event or a 9031,; 80 each statnant

e _‘[’. an 1nforma‘t1 ona"l item ‘bhat repr'esents a source be'l'lef

Corraspond1nﬂ to each source bel1ef is the receiver 8. proximal_f_ _
batief &r subgective probab111ty that tha obaect has the attribute

3spec1fjed in tha messaga. If the source belief is accepted therE“:_h

may be change in the prox1ma1 belief (the potential amount of
~change 1n prox1ma1 be11af depends on its discrepancy Frnm the
source be11ef). Simiiar1y, there may be_changes_xn_external \
"?beTiefs_and_pr1mary:beiiafs;'and-finaiiy, attitudes may change.

'Fuhdamenta??y, chéﬁ§é'ih attitude will occur ﬁhenuthe'perSuasivé* .
-commun1cator addresses the range of . beT1efs a petrson. hoids about:
 an ob;ect Honefu11y in th1s procass the communicator s able to
- chaTTenae the be11afs about tha ohaent which are most amenab]e to f:
change. and ‘which resu1t in change in att7tude. Also 1mportant are' 
faci11tating factors such as the cred1b111ty of the cnmmunicator o
.and tha type of_appea? the_cbmmun1qat0r uses- eg._fear_appea1s.

-Imp11c1t in fear appeals is tha assumpt1on that whsn emotiona1

tension is aroused, the audience w111 become more- high?y mutivated":

1o accept the reassuring be11efs or: recommendat1ons advocated by
the commun1cator. However, the fear appaaT may have an adverse
effect : -

:'(a) because subjects may be mot1vated to avoid a message that
arouses fear and may thus Fa11 to receive 1t-

| (b) if the commun1cator is. perceived as being resgons1b1e for
produc1ng the fear, h1a/her statements may be reqected- and

(c) i the oommun1cator fa11a to reassure the subaect or if the
subgect fa11s to prov1de his/her awn reassurance 1n some other
way. ' '




Tha WHO (1989) has exam1ned the phenomenon of att1tude change from
an - 1nformat1on process1ng perspect1Ve 1n 1ts evaTuat1Qn Gf AIDS
research. ‘It confirms that beliefs representing psople’ s '

' subject1ve knowTedge about“themse1ves and théir wor?d are the '
_pr1mary daterm1nants of attitudes.J Each be11af 11nks the att1tude |
.obgect to a pcsitiVe1y or neQativa1v valued attr1buta. Thus, '
smﬁk1ng (the objact) causes 1ung canser (the attribute}

Genera11y speak1ng, the gﬁeater tha number of beT1efs asSQGTating

an obJect w1th pcsitiva atuributeSz_and the sma11ar the number of

'3b911efs assoc1at1ng it with negative attributes; the more
faVOurable will be- the resu]tant att1tude towards the obgect. A
. more precise formulat1on of this re1at1onsh1p between - be1ier and
_'.att1tudés is pruv1ded bv expectancy vaTua or expected ut111ty 2
‘models of attitude. According to these models, the value or’
' ut111ty of each attribute contributes. to ‘the ‘attitude in direct
_ proport1on to the person’s subaective prahab11{ty (strength of
‘belief) that the object has the attribute in question. So, the .
more a person be11evas an obaect has an attr1bute the more that
'attr1bute contr1butes to tha attitude. ' '

In'view.qf_this growingxkédognftion'of'the”1mpprtahceiaf the""'
_'dognitiVe cbmpaneht of attitudes, they'have'éome to be trested
separately under ‘the title of beiiefs. This separation of
attitudes and beliefs would seemn a]so to’ be necessary to take care

of attitudinal elements which do not have a clearly apec1f1ed

object as required by the definition of attitude. For 1nstance,
there is a large body of evidence 1ndicat1ng that peop1t igry_
along a continuum of externa1 versus 1ntarna1 attr1but10n of
'caUSat1on 1n 1nterpret1n9 var1ous events or exper1ences. SOme. _
“tend to attribute these events to Forces outside of themselves and |
‘feel that they are in ne poé{tian tc'ihfﬂueﬁce theLéourSe'of these
-happenihgs._ Others think that thay are . peraona11y respons1ble for
what may happen to them and b911eva that they can 1nf1uence the
- course of svents by p1ann1ng, perseverab1on and personal
*1n1t1at1ve._ This dichotomy of external veraus 1nterna1 1ocus of
contro1 has beeﬁ found to app1y across a wide ranqe of s1tuat1ons
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and eventeg'inc1udﬁhg hea?fh'and'ianeee. Such a general
.'cognitive framework is further hel1eved to 1nf1uence the
:re1at1onsh1p between attitudes and behaV1our.- For 1nstance, two
1nd1V1duels may have equaTTy negat1Ve att1tudes to & part1cu1ar _
111ness and wish to ave1d 1t The 1nd1v1duaI with an 1nterna1

'i_Tocue of centro1 W111 probab?y adopt the necessary preVent1ve

measures more qu1ck1y and succeesfu?ly than the 1nd1v1dua? w1th an

~ external: Tchs of control who does not bel1eVe thet one can

1nf1uence the course of events by taking act1on.u In this =~

. scenar1o, the belief component of the att1tude would re1ate to the
'genera1 thvnking patuern of externa? vereus 1nterna1 10cus of
'centrOT ' ' o

_The WHO (1989) has utilised this understanding of attitudes and =~
beliefs: to inform its: approach to AIDS research Specifi¢a11y, it

f_:has studied the Know1edge Att1tudes and Practices (KAP) research

'techn1que from an 1nformat1on proceesing perepect1ve.-”

2.8.4 KAP studiss

Knowledge and beliefs, 1iks attitudes, are ﬁypethetica1 cehstructe-
which cannot be d1rect1y observed or meesured They are me1n1y ;
'1nferred from other observable behavioure, 1nc1ud1ng verba1 '
bahaviour or eeTf_report. In KAP surveys, respondents verbaT
reactions to a series of questions or verbal stimuli are taken as
indicative of knowledge, attitudes and beliefs. This kind of
assessment is based on two related assumptions : first, that

. peopis khow'(ere'GTearTy aware of) what they know, fgel and
be11eve ‘about: objects’ or issues in their eﬁvironmeht and second?y;
“that ‘they wilt be willing: and able to share these with an
outs1der‘ Although debated for centuries by phiTOSOphers the
first assumpt1on is taken. almost for granted bv both sc1ent1sts.
and iaymen. Indeed, if this assumption was hot reaeonab1y '

- correct, no meaningful dialegue and commun1cat1on between human
beings wou1d have been. poss1b1e end sc1ence, wh1ch 13 primari?y
.dependent on’ shar1ng ‘of observations and cumu1at1ve experiences
could hardly heve started (wﬁo 1989) I
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The second’ aesumpt on 15 aTSo part1y borne out by day to day
'experzence, People are ab1e and often eager to shars their
'experiences'w1th others. ‘Such ehar1ng of knowledge, att?tudes,
:be11efs and pract1cee isy however, often o1rcumscr1bed by certa1n
cultural norms and SOC1a1 rules Qf d1ecourse as we%l as persena1 '
traits and experiences.: In almost all cultures, there are sertainf:'
taboo - subaects that one is not supposed to enquire about or revean_f
te others in general The same topic may, hmwever, be discuesed |
with relative. ease and candeur in certa1n soc1a1 sett1ngs (eg a
doctor’s Office) and with someone who occupies a part1cu1ar sec1a1ae
" status (eg. a priest or. peych1atr1st) T o e
Yet it 'i"s 'éiways-'pcés'ib:ie: 'for' an "i-ndiv'idua?' td-&'efrain”f'ram-
report1ng his or her exper1ences or, 1f forced to. do so, to
.Zprotect himse]f by fa1a1fy1ng or m1sreport1ng his or her verba1
‘report of his’ knowTedge, att1tudes, be1iefs, plans and 1ntent1ens.'
The early exper1ence ef Freud w1th h1s hysterical pat1ente is

~ clear eV1dence that even an 1ntense and Tong term doctor—pet1ent
._re?ationsh1p is no guarantee thatj at1ents will nﬁt greee1y
distort the1r reported reeolTeetione of some earTy experiences e
'{NHO 1989) :

KAP eurveys are often dee1gned as: pure?y descript1Ve stud1ee aimed5
- at meeting the. 1nformatxon neede of programme adminietratore who o
want to obta1h some data on the know1edge attitudes and pract1cee_
of the1r target populatlons befere launching an educat1ona? '
campa1gn, Such pureTy deecr1ptive stud1ee are, however, seldom
entirely tacking 1n aome theoret1ca1 or1entat1oh or conceptua1 :
guideline. In fact, the mere choice of a particu1ar population to -
be studied and the seTect1on ef certa1n 1tems (rather than others)
ta be 1n01uded in the guestionnaire ueua11y imply some kind of
'p1an or conceptua? analysis, however 1mp11cit -and vague1y defined
it may be. KAP. surveys dealing with re]at1ve1y new Soc1a1 and
heaTth issues, are more 11ke1y to be of a descriptive,_
'_,expTOratory nature._



.KAP surveys can a1eo he . of a more analytxca1 nature exp11o1t1y

designed to test certain hypotheses der1ved +£rom other '

_ obeervet1ons or a well eetab11shed theory Hypotheses ourrent]y
.jgu1d1ng such ane1ytioa1 KAP eurveye ‘are moetly derived from eoo1a1f:
:psycho1og1oa1 theories regard1ng the nature of attitudee and their -

relationship with behaviour. Among thase ‘theories, Ajzen and .. .

F1ehbe1n 8 Reasoned Aot1on Theory and Becker s HeaTth BehaV1our'
Mode?l (WHO, 1989) hava reoe1Ved a good deal of attention from
‘social scientists interested in health behaviour. Both of these
_ theor1ee are aimed at exp]a1n1ng the ofuen noteo 1noone1stenoy .
. between know1edge and attitude, on the one hand, ‘and overt :
| behavioural responses, on .the other. For exampTe, why does an
i-inte11199nt knowTedgab1e and health seeking student who—ie well
_eware of the r1eks 1nvo1ved in smoking not stop emoking° Why dof L
‘Women who claim to waht no more “children end both "know about and -
__'have aooess to’ contraceptive methods not use them? why do we11 :
' educated young men and . women who are perfectly aware of the-
'dangers 1nVoTVed in having unprotected 1nteroourae and have eaey“
access to condome fa11 to- use them°

'2.8.5 _Some KAP hypotheses

The WHO (1989, pi1) argues that KAP surveys should test a number
of important hypotheses, part1y derived from a oonoeptua1 ana1ys1e
of the re1ationsh1p between the maaor var1ab1ee coverad by these
studies and part1y taken from the soo1e1 peyoho1og1oa1 theories
mentioned above. Some of these hypotheses relating to AIDS in |
part1cu1ar that can be teeted 1nc1ude i '

1. There w111 be a poe1tive association between knowledge of and o
_att1tudee to AIDS. Peop1e with more deta11od and acourate
1nformat1on on the cause and routes of transmission of HIV wiil
demonstrate a- more rea1ietioa11y negative attitude towards HIV
'1nfeot1on,and AIDS. At the ‘same time, individuals with higher
Tevels of knowledge on AIDS will show more poe1t1ve attitudes,
better tolerance ahd understand1ng towarde peop1e w1th HIV and
-AIDS '



2. As better knowledge ch}AIﬁsland éther hghith ahd_sdcjai;issues}-V-
s largely the result of 19arnfng, peoplie who, either because of -
“their soc1a—econom1c status or aducation, “have a. better accass to -

sources of accurata and unb1ased rﬁformat1on, will be. more 11ka1y .

to- demoﬂstrate the favourab!e attitudes: described above " Thus; 1t
is ant1c1pated that meaaures of Formal education and media _
exposure will corraTata posit1ve1y with maasures of AIDs-reTated
kn0w1-dge and atf1tude :

8. The ant1cipataﬁ cnrre1at1ons batw-en measures of know1edge,_f'
attitude and educat1on may, howEVEr, ba s1gnif1cant1y affected -
'1F hot comp?etely neutra?ised - by socxo—cu1tura1 factors
__amanatlng from membersh1p in certa1n religious groups and

' trad1t1ona1 soc1a1 organ1sat1ons '

'_'4.' The transitithfrom changgs'in”knaw1edge'andfattitades'tq '

" modification bf’takggﬁ'bahaviours-wiTT-be_largely determined:by'an.;_.;

individual’s beliefs regarding the imminence and seriousnese of
the threat implied by present behaviours, and the 'poa'sw':bm'_ty of
contro111ng such feared consequehces through behav1oura1
adaptat1on. Thus. 1hd1v1dua13 who do hot believe in e1ther AIDS
be1ng a serious problem or in their personal vu1nerab111ty to HIV
_1nfect1on will be less 1ikely to adopt the behav1oura1 Lhanges

" they have endorsed as desirable or necassary Simi]arly,
1ndiV1dua1s who ba11eve that their efforts are un11kely Lo affect-"

- the courae af events w111 be less 11ke1y to make +the nacassary
_efforts

6. According to currently dominant theoriws of behaviour

modification, behaviour is shaped,.mﬁintaihedhgnd”mbdified by
reinforsement, that is environmental events that follow it. It is
further beTfeved that most socially significant behavioUrs are '
reinforced by responses shown by other members of- sowiety,- =
particutarly those individuals who constitute ‘the individual’s’
réfarandé'group. ThUs, people whose close fr1ends or. re?a;1ves _
have fa11en prey to the AIDS ep1dem1c will be more 11ka1y to adapt 



. required bohavioufai'ohéngeé éariiar 51m11ar1y, 1nd1V1dua15 .
- whose cTose friends haVe changed.. the1r behayiours in- rasponse to '
fAIDS are more 11kely to adopt s1m11ar bohav1our31 changes.

'These hypothoses ara part1cu1ar1y pert1nent to this research

" report and w121 be utilisaed in the discussion of resulta. It w111
fbe interesting ‘to sea whether know1odge about AlDS qorreTates wlth
more liberal atL1tudes to PNA’s and other minor1t1os ‘whether

nealthworkers are amenable to change in attitude because they[abé]"_”'

. more educated, and’ whether hea1thworkors are 11m1tod in theiro
ab111ty to’ ohango g1ven the naturo of the1r wOrk and their
ooncetha11sat1on of pr1vate versus profoss1ona1 r1sks )

"-Fm'-tha'f the WHO {te88) co'mmenf,s' dn" two-'distinct Ee‘i'i'ofs "regar'ding_ L
AIDS ‘and other health prob1ems that are be11evod to be of maaor )
'osignifioance in determinlng behav%oura? responses _ peroei?ed

_ oer1ousness and cost of the prob1om and poroeivod persona1 -

- .vulnerability to that problem. If an individual does not regard

'AIDS as an 1mportant prob?em ‘and/or does not think . that he or she .

s persona11y at risk of gettnng HIV, the ohances of ohang1ng _ o
_ behaviour in reSponae_to AIDS_ro?ated pubTioity w111_be vory low,

Thus within the oontext of F1shbein and Aazon & theory (and 1ts i
' _racent rework1ngs) the study hopoa to exam1no :

-(a) whethor attitudes change and whether changes oorrelato to '
increased knowTedge, and -

' (b)"whioh attitudes aro'more 1ntraotaBTe fo:ohango andfwhothor o
the course 18 ab]o to address these attitudes in any s1gn1f1oant '
way. ' ' ' '

In south Afr1oa, AIDS educators are confronted by homophobia,
_racism (an element not always present in Amerioan and Europoan

'epidemjos),hsax1sm and victim blaming. 8uoh facbors may 1mpaot on ._gf

attitude change with some complexity.



8. _METHOPOLQ
3.1  DATA COLLECTION .-

1. ':Th desi'n]

:;Thls study emp1oyed a two factor des1gn, the two factors being
group and- time interval. _Thus & measure (a quest1onna1re) was  '
 administered to an experimental group before an intervention (a
'_three~day AIDS education course} and after the 1ntervent1on, one
‘month 1ater. The measure Was . also administered to a centro?l grcup:
_'on two occas1ons, ‘at one month 1ntarva1s, to contr01 Far p1aus1b1e'
:cohfounds. ' e o o

 This between groups compar1son attempted to establish whethar the
_ 1ntervant1on succeeded in chang1ng knowledge about AIDS and
'att1tudes to AlBS (as we'll as attitudes to homosexuality and to
a the sexuality of b”ack peopTe) N Furthermcre, it attemptad to
'estab11sh whether these changas, i¥ they occurkad would pars1st
‘and were not a short term consequence of the AIDS GOUPSG. '

_The sub thS'

The subaects consisted of. 51 heaTth workers in. the control grOUp
ang. 36 heaithworkars 1n the exper1menta? group.

_Subaects for the axperimenta1 group were salected on the basis of
their presentation for tra1n1ng on the three-day AIDS .education
programma run by the Gommun*ty AIDS Infqrmation and Support Centre _
of the Johannesburg City Health Department. This course is run
'avery month at the Centre at 17 Esselen Street in Hillbrow. “While
the questionnairé was administered to all course attenders, oniy
' quest1onha1res comp]ated by the hea!thwgrkers attending the ¢ourse_

wera uaed for the research. Subjects were tha1ned for this'groUp o

over a five month period, from June 1892 to Navember 1992. The
- subjects were representative of all race groups in South Africa
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':_and Wera a11 nurses and v1rtua11y a11 women (thara were Four

o Subaects for the contro1 graup were obta1ﬁed fram the JG Gtr1deM' 1 _ 
mf;HOSpitaT in Jnhannaaburg, with perm1ss1on of the Superintendant of

 ;the hospita1 They wera rapresentat1ve of all departmenta in the
”'hospitaT and a crass sect1on of race and 1anguage backgrounds was

_ 'ensured Each departmenb in’ the hospita1 was: requestad to send

" ohe. or mora repreSentat1ves o the" day when all the data was

3;.ce11§¢ted and ﬁhus there was ro precnnce1ved pattern in the

L ass1gnment to the ccﬁtra] group, with1n the confines of. one

:._hosp1ta1. They wara aTso all nurses ‘and virtually all womeh'
'”(there weka two men 1n the samp1a) The measure was adm1n1stered

 ~1n a one month per1nd over September and October 1992,

""'n'-' .

- iBecausa subaeata cnu]d not be randrmly assigned to exper1menta1:-: ?'
Jand contra1 groups, this s*udy takes the form of a quas1- : -
“”exper1mentaT design. - :

5.3 The dnstrumens

: -Tha quastaonna1re used 1n the study was based on a sca1e daValoped'

o by McMaﬁua and Mortgn (1986) to assess knowledge and att1tudes of

]haa!thworkare 4n Br1ta1n - This sca1a incorporates three areas of

 .concé”h knowTadge about AIDS att1tudes ta AIDS and att1tudes to'
-homOsaxuaIiﬁy. A further suh—scale has been davelopad Tor use 1n'

' _tha south Afr1can context attitudes to the sexuality of bTack

"paop1e (Eag1e and Bedford, 1992). This scale was deveToped

because of suggest1ons that in South Africa it is black peop1a who-

" have also come to be regarded as a "high risk" group, 1ike
,ihomosexuals in Europe and Amer1ca. -I" all, there are BA questions
3_1n the quest1onna1re S i

_The_foUr_aections of the Queétionnaire cQVer'tﬁu ro!icwing aréas: |

(a) know1edge about AXDS (quest1cns - 18) Thia inc1udes

" geheral knowledge about AIDS, questiens about transmission;

symptoms and presentation of AIDS and abaut the 1nc1dence of AIDS .

in the SOuth Afr1can context



“(b) - att1tudes to ATDS (questmns 1, 23, 26 za, 31, 33, 35, 40
43, 46, 48 and £0). _ This. 1nc1udes questions on repoﬁ51hi}1ty For
treatment. mora1 Judgement, fear—based preJudice and thq1r1ghts of
peop1e with HIV and AIDS; . . . i : e

(c) att1tudes to homosexua11ty (quest}ons 20, 21, 24 27 30 34, 
37,39, 45, 43 51 and 53). This includes questnans an the . - B
normality or dQV1ance af homosexuaiity, on mora1 Judgement and
‘the r1ghts d? homnsexua13, and oo :

.(d) att1tudes to b]ack saxualfty (quest1cns 22 25, 23 32, 36,_::

- 88, 41, 42, 44, A7, 52 ‘and. 54) Th1s includes questicns on the_'x

idegrae to: wh1ch hehaviour meets 01V1T1sed" standards, moral : L
_Judgemen the r1ghts oF b1ack PWA’S and percapt1ons of norma11tyg*
and dev{amee . o

The f1rst part of the questiohnaire cons1ats of the 18 kﬁowIedge N
'quest1ons and the- 1atter part is conpr1$ed of. the 386 att1t dinal
items in randgm sequence. It requires approx1mate1y 30 m1Eutes
for complet1on, now1edge duestions require & trUe/fa1se or e
right/wrorg- answer, wheraas attitud1na1 quest1ons are rated on a
"5~po1nt Likart\sca1e from strong?y disagree (1) to. ‘strongly agrae.-'

-(5)

2.1.4 The procedure

The researcher administered the guestionnaires himself with co-
operation of the course instructors in ‘the case of the ' _
exper1menta1 group and of a matron of: the JG str13dom Hosp1ta1 dine o
- the case of the control group. - Subjects were assured of . o
conf1dent1a11ty and were urged to raspond as hnnast1y as poss1b1egf.
They were told that their responses wauId be used to he?p mod1fy _

- AIDS education prcgrammes

'.'In_the'case of tha-exberimanta1 group the first administration of
the measure was. conducted when course attenders presented for the



- AIDS educat'lcm programme. Tholuded with the questionnaire were
~ four b1ograph1ca1 quest1ons, excluding name. Approximate1y one - .
:month later, the - researcher ma11ad the same. ques*nonna1re-to the .
 course attenders, using the regﬁatrat1on Forrs. used by the. Centre.

" Thess were sent w1th a cover1ng 1atter restat1ng the aims of the

"wresearchnand its conf1dent1a11ty.- Stamped and &ddFESSed enve1op£s
'ware 1nc1uded w1th this Tatter so- that reapondents wou?d have tQ

. go to ro extra trouble to return the questionnaire., only tha I

- respohses of the hea?thworkars were used for. the purposes. of th3 _*

étbdy‘ The quest1onna1ras which were raturned were “matched"”

to the- "befora“ quasticnnaire using’ the four b1ngraph1ca1 _ _
-,questions a1ready ment1oned Thus each sub;ect 8 score for the

. "before" measure,was 11nkad to their seore fcr ‘the "after"” _

. 'measure. -Only the. scores matched" in th1s way were used far the
data anq1y51s‘_ Th1s accounts for the reduoed samp1e s1ze.j'-' '

In the case of the contro1 group, the same group “of hea1thwarkers :_5"
 was used for. the befcre and after measure and their responses were
 “matched"'1n the same way as thosa of the exper1menta1 group.” The
_ adm1n1strat1on of quest1onna1res to the contro1 group was '
'  conductad in the same time per1od as’ the adm1hiatrat1on as the
'exper1menta1 group. in order to- Timit ather possibie 1nf1uences bn
the resu1ts._ (Events in the KIDS world which could have
1nf1uenced the results obtained. inciude the 1nternar1ona1
conference. on ALDS in- Amsterdam 1n July 1992 and the Nat1ona1 AIDS
- Committee of | south Africa (NACOSA) conference on AIDS in South
Africa in October 1992. There was also some pub11c1ty on the
_HIV/AIDS Gharter of R1ghts, prodused by the AIDS Gonsortium
-Prcaect based at the Centre for App11ed Legal Studies at the
Un1vara1ty of the witwatersrand wh1ch was ‘Taunched 1n December
1992) ' '

_ -3.1.5' Thg;interVehtiqﬁ_

'The intervent1an is. the thrae~day AIDS educat1on course run by the
: Gommun1ty AIDS Information and Support Centre 1n H111brow. it is
run for three fu11 days and attendance at a!] three days s



_required to obta1n an attendance Gert1f1caﬁe.' The course 13 .
.presanted by - the same. presentars every month, an’ aducat1on1st, a_aj
-doctnr, a hurse and a snc1a1 worker.~-}xi;f73;' ~,7_35 :“m e

F.The course a1ms to furn1sh aﬂy persan whn attands with the ]
‘necessary sk1118 -and train1ng to .enable them to educate the1r ..
 communities and the" genera? popu1at1on about the: spread and .

'=; pravent1on of HIV and AIDS. Becauss it is attended by many..
‘healthworkers it has. tended to. deVé1op a ‘bias in this’ d1rect1on,_v“w7

"-The obaectives of the coufse are: tc halp attev'ars examine

 “(&} itha basic facts about HIV and AIDS, 1n01ud1ng 1nfect1on,

- _.transm1ss1on and praventlon-:' . _ ‘L _ .
(b) HIV-tests and test1ng issues, éspébia11y"¢6nfidéﬁtia1ity,_-:-“:
{e) m 1sconcept1cns about AIDS and frqm where thase m1sconcept1ona V
L "or‘1g1nate-' . : o . . ) o -
(d) - workp1ace 1ssues,. o : .

"_(a) fhuman sexua1ity and how it raiatas to HIV _*

(f) the. nature and 'dynamics of- the .pidemic,a~

(g) legatl and eth1cal 1ssues,3'" - SR -

(h)' how responses to AIDS in the med1a and the Stata co?Taborate f

_ . with preaudice, racism and. d1scr1m1natinn,:ﬁ' SRR o
'_(i) soc1o~polit1ca1 1ntervent1ons, AR :

" (jj 1strateg1es and methods for. design1ng HIv educat1on -

o -'programmeq-'- and : : - o _

{k) fcr1t1ca11y evaluat1on of part1c1pant 8 ro1e as educatore.._

.:. The course SpEGTfTGaTTY focuses oh attitud1na? 1ssues and does so
in the f0110w1ng way : S .

1. It examines who shou1d be testad for HIV and why, through
d1scussions in sma?? and 1arge group format._'-

2.' It Tooks at tha jssue of VO1untar1$m and victim biam1ng, a?so;-'”
in discussion format._ ‘These d1scussions revoive around how free
_1nd1v1dua1s are ‘to maka choices to have safer sex, to become
prost1tutes (or sex workers) and to: 11m1t the1r partnérsa
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8. It tr1es to gfve partic1pants an understand1ng of the

political économy of AIDS and the structural and contextuaT 1ssuas_;

that confrcnt peopla Tike m1grant,wcrkers., C o e T

4. IE TOoks at where attitudes come from, at why and how the

'med1a shape perceptTQns and attatudes and why these are so hard to

: change._='

g, It uses 300131 theory (ma1n1y through d1dactic 1nput) to
_ -exp1a1n who definea reality, hcw ohe’s 1den1cg1ca! framework is
_ _constructed ard daf1ned and why this is’ so hard to cha11enge._.~'

| 5. 1t attempts to examine the phanomenon of b?ama in ‘the

-”deveTmeent of canceptua11sations of AIDS eg thrcugh d1scuss1ons
of . theor1ea of or1g1ns of HIV. This d1scuss1on s preceded by a
: controver31a1 v1dec. ' - Co

7. it'usee exberientia] exahcfées'td:encouraée'ﬁﬁtBNGafé'to B

. examine their own responses. to difficult jssues. One such

exercise ha11enges the group to decide who shouid benef1t from

the main anti=HIV drug, AZT. In the exerc1se,_the attenders take'

on roles ‘assighed to them, ‘such ro1es covering the spactrum. of .

".South Afr1can soc1ety, 1nc1ud1ng so-called “high r1sk groupa. .
'Through the subsequent d1scuss1on, the attenders are enCQuraged to; _"
analyse thair perceptions of the d1fferent roles and how thair owh f'

-att1tudes c1oud their Judgement. _

"8.: Attehdars.afe énc0uragéd'to'gxamine tha'private/nrofaaéiona?.
divide and the role of attitudes ih this. - Th1s is. part1cu1ar1y

used W1th hea1thwgrkers who' tend to see the1r risk for contract1ng-

HIV as be1ng 30131y 11nked to the workp1ace

a, The course exam1nes 19931 and ethica1 1ssues 11ke :
notification,_contact trating, pre and post amp1oyment teating,'
‘State responsibility for car1ng for PWA's, 1nsurance and the HIV

’ pos1t1ve parson, and the rights of hea1thworkers versus the right$' 

of. the1r patients.



10 F1na11y, the course he?ps attenders te 1ook at confidentia11ty_f?
- in var1ous sett1ngs (the workp1ace, cT1n1cs hesb1ta1s) and the
. 1ssues that confront hea?thworkers. : ' ' -

 In terma of 1nfdrmat1on preceSTng theor1es arid the aspects of _
att1tude change d1seussed in the 11terature review, the. course 1s
a1mc* at address1ng attitude change in the f011ow1ng way : it is
attempt1ng to change attitudes towarde an object (eg. a PWA) by
"'_chan91hg the sdlient beT1efs about | het obJect,- Thus the course .
_d1rect1y challenges the nGtTOnS that PWA’ & are prom1scuous evil
__and contam1nated. By a110w1ng ceurse attenders to a?ter these ;
beliefs about PWA® s, eg. by beg1nn1ng to_perce1ve_qf PWA’'s as
- “d1nary peop1e, who 1ike anyone e1se are in-need-of-eupport and
. care, attitudes may start to shift. A S

FurthermOfeﬁei? courseeattendersihave'prob1ems with PRA’S because
they Tink the HIV infect{on to sexual behav1OUr, by chang1ng *he
evaTuat1on of this beTief and hy he1p1ng attenders to reframe
‘sexuality as a hea1thy and normal human funct1on, att1tude change_"
may also. be .ac1litated : In add1t1en by examin1ng tha course .
attendar’s intention to perform a specif1c act in. re1at1on to thej
object, eg the intention to treat a PWA in a medical setting, the
_'course hopes to allow hee1thworkers to recenceptua11se the way .
Vthey treat PWA*S. Th1s ref1ects a change in. att1tude..-

By us1ng experient1a1 exerc1ses the course heTps attendera te |
exper1ence themseives as PWA’s. The attender is thus .able to see
" him or herself as acceptable and aTso as a PWA This is ‘then
‘generalised to a11 or .most PWA’s. o

Fina11y, the course uses communicators and educatore who have
credibility - (they are regarded as experts in their f1eld), who use'

persuasive rather than coercxve techn1ques and who are sk111ed in o

challenging attitudes in a non-judgemental way. White the

- discussion of results will expTore attitude change 1n more. detaitl,
it 1s ev1dent that a1ements of the three—day AICS course attempt
to produce attitude change as enV@eloned in an 1nfcrmat1on-
process1ng apprcaeh '



3.1.8 Aims of the study =

: R .
The a{ﬁs-6f_tuisgstuqy;_théreforé;“ahe :

{a) to assess whether hea1thworker att1tudes about AIDS are
- amenab1é to change through an educat1an course spec1f1ca11y a1mad
at addr3551ng thesa 1ssues, C o '

o

 _(b} to QXam1ne whe*her there are corre1at1ons between the -

H";var1ab1es of know1edge about. AIDS, att1tudes ‘to AIDS, att1tudes to'_'

-homosexua11ty and attitudes to bTack sexua11ty,_and

- (c) to evaIuate the usafu?ness of an 1nformat1on process1ng modei
"of att1tude format1on and change 1n rc%ation to the att1tudes of
hea?thworkara. ;jl' ' L

M_.QIAI&_M&}'_S_I_S.
.The questionnalras were coded by the researcher and then subaected
to statistical anaTysis. S1nca pre11m1nary analys1s of tha data_ '
1nd1cated that the two groups were not dszerent on the1r pre— 3_
__1ntervant1on measures ‘and furthermore that the distr1but10n of the
-'d1fferences in the scores was approx1mate1y normal; ane~samp1e and
two—sampTe T-tests were parformed ‘oh the data using change scor S,
1t was also fe'lt that the design was. strengthenad by be1ng abie tor
"match"” each subjact 8 before and after score on the measure. '

CereTat1on coeff1c1entb were. ca]cuiated in each group to

establish whether there were corre1at1ona between the dlfferent
elements of the measure. Thus_corre1at1ons were calculated B
between the four var{abiés of knowledge of AIDS, attitudes to A
AIDS, attitudes to homosexuality, and attitudes to black R
-'sexual1ty The correTat1ons were calculated on the before scores '
of bcth groups. ' : ' o o
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:An 1tem ana1ys1s was done on eaoh ccmponent ar sub—sca1e of thel;-

:lmeasure and alpha coeff1c1ents wera computed o ensure that the;
-1tems were adequate?y re11ab12 in the sampTe. - '
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' approachihg significance (p almost < 0.05)

Thesé results indicate that there were statistically significant -
differences between the control and experimental group in changes
in attitudés'to homosaxua1ity'and attitudes to:black sexﬁaTity} _
There is also a raesult which is apprcaching s1gn1f1canca that of -

changes 1n attitudes to AIDS ' ' o

The results sUggeSt that wh11e the 1ﬁtebvaht1bn'(the.thrée—day.@
AIDS education programme) was able to significantly change
attitudes; it did not have a significant impact on knowledge.
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. Fok:

(a)
: iiattitude& to AIDS and attitudes to homoaexua11ty, and
“there 131a statisticaw1y 31gn1ficant corra1at16n between

(b)

_ B RO S
ﬁhé,¢ontf91;gr§Up;ftheaéfqﬁéu1ts indicaté that : -

;“.-\ :

there is a statiat1ca11y significant carreTation between
.é'

'",_att1tude$ ta AIDS and attitudes to b1ack Sexuaiity._

' .Fo.\_?.

(o)

edy

thefexpgfiméhfaiﬁgroup,ftheée-réauitsfihdiéata”thét't

a0

_there is ‘8 atatist1¢a11y 31gnif1can*'“arra1at1on bBuNGEG
5 5;'knowledga about AIDS ane a;.ti‘budesEb . IDSy o
-~ (b)

there “is" statist1ca11y s1gh1i1can§ K biatian bﬁtween

_know1edga abnut AIDS and. antitudes ﬁc*ﬁaﬁ?s&XUa?ity;
there s & statist1ca11y sign1?icant carra?atxon between -

attitudes o AIDS ard att tudes o homosaxua1ihy, ‘and.
thera is & étakast1ca11y signiiicant carrelasion batween
attitudes to’ AIL aand attitudes tc biack sexua1ity

ii o

o ee



5. DISCUSBION .
"-'The.maiﬁ fihdihgs gf_this“studyﬁmaygbé-summgfﬁsd§7ag;fa11qw;ff :
(a) The three—day AIDS aducat1mn course producad sfgn1f1cant

amounts of - change in a group of haa1thworkers attending the . _
programme.f Tha change occurred 1n att1tudes +0. homosexua11ty and,

| attitudes. to black sean11ty. A resuIt approach1ng é%gn1f1cance B

was found in the amount of change occurring in change in- attitude'”

(b) “Thé~0hahge-1n:khoﬁ13dge'abd&t'AIDS was-notrsigni?iqant; +

 --_(c) There 1s\svwdence that there were Tntercorre,at1ons batween

'some of the dependent Var1abTes - In the case of the control group
'there were sighificant corre1at1ons between the’ varuabTes of
'-attitudes to- AInsﬁ att1tudes to hcmosexua11ty and attitudes to.
"b1ack sexua11tﬂ ) } For the experimantaT group there were AP
_-s1gn1f1oant corfn1at1ons betwaen the var1ab1es of" knowTadge abuut _
AIDS, attiiudes to AIDS, att1tudes to homosexua11ty and att1tudes. :
to black sexua11tyn ' ' - : -

(d) The three atﬁitudina1'sub4scaies'were shown to be reliable
and, witn minor except1ons, a11 the 1tems ih aach sub-sca1a ware

measurtng the same cohstruct L

These resuTts BUQQBSt ﬁhat thé'three'déy AIDS programmé at'tha' 

'1:_ Community AIDS Informat1on and Support Centre is able to address

attitudes, but does not aﬁ this stage, as far as hea1thwcrkera go,
address the {ssue of 1nformat1on change.’ @iven that one of the
chief aims of ‘the. sourse is to impart xnow1edge about AIDS, it is
-1nteresting that it d1d nat seem to do so.

Each of the ‘major Find1ngs will be d1scussed separate1y and then
integrated. The ressarch will be cr1t1ca11y aVa1uated and
1mp11cations for further research will be presented
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5.1 KNO Ebea-o ;_:ns._'u,'-1;
A possibls explanation for the Tack of a s1gn1f1cant ga1n in
_ knowledge (p 0. 4125) may re1ata to the prav1ous knawledga base ;V
 of this specific group of subaacts, ie. healthworkers. If ..
healthworkers are’ ganera11y beginn1ng to become mora aware af AIDS' -'
and PWA 8, thay may be enter1nq -1 courae with- graater know1edge '
 abiout the. d1saase and- w1th ‘a s11ght1y greater tolerance af peopie

' 'who might be HIV pos1tive ar- who aTready have the full syndrome

By now, most hospita1s and c11hics haVe had AIDS tra1n1ng of some '

- Kkind; they have developed. po11¢1es around testing and hea1thwarker.*
rights ralating to HIV pat1ent$, and many hea1thworkers have seen'_ .

or dealt with. peopie with HIV or AIDS. Thus the course wou?d,
poss1b1y, haVB Tittie impact on these aspects. ' S

_ o : - -\. = e o S : :

7It is also poss1bla that'the course 1tseTf d1d not . 1mpart _ -
_ know1edge about AIDS in ehcugh deta11.; since 1t is an explicit - .

aim of the course to address attntudes and the social contexts of S

AIDS, it is conce1vab1e that ais aim has begun to supercede the
1mpart1ng of 1nformat1on I‘ ﬁhe conveyance of fascts about AIDS
ie seen as ‘a gacondary goal, then course attenders might not be: ;'
given as much 1nformat1on as they need to. be fu11y eguipped as.

- AIDS educators. As was séen in the literature review, most
education courses are d1V1ded batwean the prasentat1on of Facta o
and the cha1leng1ng of stereotyp1ng about AIDS. if this tans1on
s not resoIVed thecretica11y, than 1nd1vidua1 AIDS courses f1nd
their own resa!ut1on iR pract1ce “In the case of tha_commun1ty B

~ AIDS Centre, it is feasible that the_préSénters err on the side of
 favouring attitudinal dimensions in the course. It is also a

~ function of AIDS centres to play. an adVOcacy ra?e for the r?ths
of PWA’s. In p1ay1ng this role thay may find that the “information
aspect of AIDS education 18 neg1ected

: Another'poséib1é explanation for tha~Ta¢kfofuknoH1édga change is -
- that the instrument 1$;measurimg-informatioh.about AIDS-that-ds'-f
now freely available. The scale was originally used in 1986.
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. Thus the sens1tﬁv1ty ot this sub—scaIe may be 1n quest1on, as a;3~-
function of b1stor1ca1 changes in the. knowiedge base concarn1ngf'”:
AIDS and the dissem1nat1on of Know1edge. At thls stage of the.-””

ff;7ep1dam1c what might be necessary is a more subtle ‘measure of -

_1nformat1on, a fneasure which takes cogn1sance of the generaiiy -
'7h19her levels: of awareness and knowTedge ' ' '

 The f1nd1ngs can a1so be exam1ned using F1shbe1n and AJzen & “
- (1875) 1nformation processing approach. F1rst1y, if we ana1ysef3_ '
the concept of persuas1Ve communicat1on, the credib111ty of the
course prasenters when present1ng basic facts may be questionab1e. -
Hor example; . of: the course presenters, on1y two have a madica! '
o background. Th:s may be disturbing to attendars,_especia11y
fheaithworkers whan facts about AIDS are presanted o

'In add1tion, 1t wou?d appear that the know]edge aspects of the
'courae are 1mparted through persuaa1ve commun1cat10n (13. mnre

=d1dact1caT1y) and the att1tud1na1 aspects are covared more thraugh  -'

activa part1c1pat1on techn1ques since this may be so, th1s
points to- the nesd for 1ook1ng at the different contr1butions of L
these . two teach1ng styIES. It would appear that in terms- of the j“
‘results of the study, actiVe part1c1pat1on may be a more R
successfu1 taach1ng fachn1que However, further research wou?d be;
"nec-ssary to estab11sh whether the two styles of teach1ng doi _ '
"1mpact t;ffer‘snt'iy, as we'l'l as to’ estab'l‘ish whather‘ any of tha

other exp1anat1ons put forward to explain the lack of sign1f1cant
change in knowledge are . borne out by focused rasearch o

-:_This“discuasion of_the'po$51b1e haaabhs fdr.tha ihsignificaht'
change in-know1edge5about AIDS”sugge9£s that those whO'd351gﬁéd
and run the course need to re~exam1ne their goals and strateg1es )
to refine the way 1n¥ormat1on is 1mparted ‘and the type of . |

information that is 1mparted It would also be adv1sabie to
pursue the idea of courses wh1ch are aimed at. the spec1f1c

_ 1nformatinna1 needs of different groups. 'In addition, the

. measurement of information change may have to be more refined,
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5.2 ATTITUDE CHANGE

As ‘has been nctedd'tnera”wefé significant attitudé"éhanges in'tha 5
”course attenders as compared to the contro] group ‘These changes )
'Were in the direction of holding more - favaurabTe ‘attitudes to the
_ groups 1dent1fied 1n_the quast1pnna1re Hehce it céan ‘be" assumed
_that the three-day course resulted id a liberalfsation of

_ att1tudes, a phanomenon which Was shown to have pers1sted for at
Teast one month ' -

The most sign1f1¢hnt'changa-bcdurked in attitudes to the'seku&Tity;fi'

of black peopie (p = 0.0111). The othar s1gn1f1cant change _ o
' 'occurred in att1tudes ta homasexua1ity (p = 0. 0423) There was an.;

- almost s1gn1f1cant change tn attitudes to AIDS (p = 0. 0529), and

by 1mp11cat1on, att1tudes to PwA' Each oF thase w111 be
.d1acussed 1n turn - .

_sex é1{ty'ofﬂb1ack pedgié'_;

.Fver thcugh the course attenders were a rac1a11y mixed grOUp, thay.
were pradominant1y wh1te While the var1ab?e of race was not-
examined in the data analysis, it is interesting to note that f
‘attitudes to black sekua?ity_shbwed the most change.dtThis'cdu1d°
be accounted for by the content of thé course. The course focuses
-heav11y on socio- po]1t1ca1 understandings of AIDS in South Afr1ca
Hence it examines AIDS 1n apartheid and post~aparthe1d South
Africa; 1t reviews tha impact of magrant labour and urbanisation
patterns on poverty, disease, prost1tution ‘and ‘the breakdown of

- family life; - and it addresses issues of racism and

cu1ture/background. Thus, even for the black course'attenders,

the issues ratsed around race may have been eniightening It 1s'

~also possible to sp-cu1ate that course attendera who WBra of

~ Indian and ‘so-called colourad backgrounds may have held
preaud1c1a? attitudes towards black (Afrwcan) peop1e befare the

-_course, and have found these attitudes subaected to change dUring '



Ces

- the Gbﬁrse;'

This resu?t a?so 1mp1mss that thera was a cans1derab1e amdunt of

preaudice about’ b1ack sexua11ty before the ccurse, hence it is nne-’“z'

var1ab19 that - wnqu most. eas11y show change,' Race is. a powerfu1

' 'and overr1d1ng issue in South Africa and this - study puggests that o

1t is one that needs to be, and can be, V1gorcus1y addraased

_ 5.zf2"'Attitudgﬁuggﬂhgmgssxﬂﬁlihx'

oA K

.QS1gn1f10ant1y favourab1e att1tudss to hcmOSexua11ty were generated

by the course and this. bears- some . axam1nat1on. Becauee gay men..

_ haVe bean seen here (and abroad) as ba1ng a high risk . grqup and as'

a group in wh1ch AIDS origlnated the course Spec1fica11y aims to
challenge these notions. Through d1dact1c and experiant1a1
learning, .these assumpt1ons and b1ases are questioned and
‘analysed. = For most South Afr1cans of aTT races and backgrQUnds,_
homosexua11ty 13 seen as unacceptab1e and as being a causative

‘factor 1in the 1nGEpt1on and spread-of AIDS. The research finding

‘indicates that it is poss1b19 to. cha11ange thase assumpt1ons in a
m1xed group. Given that homosexua1ity is still 111ega1 in south
Africa, this finding is all the more ramarkahle..

-Théra sti1T remains the issue, though,iofwwhy attitudes to black
3 sexua11ty_changed-more than attitudes to homosexuality? One

possible explanation is that because AIDS is now overwhelmingly a

heterosexua1 diséasé in 80u£h Africa, tha'bresenters of the course

' g1ve more amphas1s to heterosexual transm1ss1on than homosexua1.
 In other, perhaps more subt?e ways, when examp?es WBFB chosen to
" {11ustrate points the coursa presenters.may ‘have chosen mors.
heterosexually orientated scenarics. = Nevertheless, the fact that
_ attitudes to homosxxua11ty d1d change shows that this bias in
emphasis was not ehntirely to the exclusion of the issue of '
‘homosexuality. AddrassiNQ_attitudes.and prejudice in genaral

obviously has value as there are epill-over effects.. This will be- 

: d1scuased 1ater whan the aorre]ation betwaen variabies are
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| -':5_.'2‘3' | Aﬁt{t._ud!g o AIDS

) Th1s finding was approach1nq 3|gn1f1cance. G1ve@ that th1s studyg'

'evaTuated an AIDS course it m1ght have been expe¢ted that

attitudes to AIDS wou1d improve s1gn1f1cant1y.. Th1s f1nd1ng may  :"

be 1nd1cat1va of severa1 featuras :
1)' the course d]d not strongly anough addrass the 1ssua cf
att1tudes to AIDS~and PWA’S; '

"'2) healthwcrkers are beginnihg to be more comfortabTe in worklng-

“with PWA”s and therefcre had -higher scores on this scale at the

outsat of the course thus shoW1ng Iess of a shift than on other o

dimensiohs; = o S .
. 3) att1tudes tc AID ara-mare ihpractab1e ta_Change.

since AIDS ié acfaﬁaI'digease-it;is possible that much.fgar,;a'

deriial and even.ﬁhgerVQQESiSts aﬁout_the-disegse, making it more -’

" difficult for educators to address these concerns, Despite the
experieht1a1 techniques used, it is clear ‘that hea1thwurkérs are .
 st111 very fearful of the d?seasa and they may have spec1a1
-aducat1ona1 needs._r ' :

In sum, thesa att1tud1n&1 f1nd1ngs show that part1c1pat1Va_
1earn1ng, w1th 1ts emphas1s an rols pTays and awareness exercisas,
may be a very_powerfu1 teaching strategy. 8ince this study has -

not eVa1uated'thé.separata.effacts'qf the twogtthniques of active

' participation and persuasive communication, it {s also feasible
that persuasive communication played a role in changing these
attitudes. These findihgs a1sc'shew that héa1thw¢rker3'may have
_attitudinal difficulties and that these can ‘be addressed in an

AIDS aducat1ona1 programme.;

Having showh that attitudes can bé changed in a fiore favourable
d*rection,_it might be useful to attempt to understand how this
could have happened us1ng the 1nfarmatzon P aceasing approach as
- an exp1anatory modaT : : -
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5.2,4 The informati

in terms cf this approech att1tudee are- represented by an 1nter~ ’
B re1aL1cneh1p ‘between att1tude, be11ef, 1ntenticn and beﬁaV1cur, as
descr1bed previcue1y Att1tudee towards an obJect are baeed on’ a
person’s sa11ent be1iefe abcut an qbaect and its attributes. .
Implied 1n this 1is an’ eValuat1cn of thesé attr1butes._r-~
FundamentaT?y, an 1nfcrmat1cn p"ocese1ng approach beIievee that

_ 'peop?e can achk upon 1nformat1cn and prccees it in such & way that
" 4t ‘affects the way their att1tudes are fcrmed end changed

_ Brcad1y epeak1ng, att1tudes can be changed by T e ;} B

. i_1.'¢hanaihg cne or mér'e salient b'e"l'iefs,'
éi"1ntroduc1ng new sa11ent betiefs; and - o
3. chang1ng the pereon s eva1uat1cns of the attr1butes,.

'1.__Changi salient be?1efe. If the ccurse examines the
phenomenon of blame and st'lgmat'teat'lon in r‘e'lation to hcmoeexums
and black pecp!e, 1t i posgibla that ccuree attenders are

_ encouraged to exam1ne how they too have brcught WTth them a set of
 beiiefs about these peop1e and hcw they have used’ these be11efe to

construct their attitudes. For exampie, in the course an exerc1se:
~ might challenge the idea *hat all homosexuals are promiscuous,

} _*mmcra1 and perverted It does sc by questicn1ng the creat1cn of

nornis, by 1cok1ng at the re1at1v1ty of moral Juﬁgemente and by '

'exam1n1ng the range of sexua1 behavicurs ‘that- any two adults -
(whether hetercsexua1, homosexua? or bisexual) could conceivabiy
partake in. - Course attenders are therefcre.1ead to question their

_ beTier abcut'hcmceexue1s. 'If thev €0 $0 y. may be forced to

question the1r att1tudes to homoeexua1e enq nevhape change these

att1tudee. ' C ' :

'Simi1ar1y, if'heaTthwcrkere whc'attehd the ccuree bring with them'
eets of beliefs about the sexuality of black pecp1e they may be
 forced to cha?Tenge these ‘beliefs. One of the pers1stent be?mefs |
:_ about black pecpTe {among the maJcr1ty of wh1tee} is that they are '

1ndiecr1m1nate in their sexua11ty and. are not amenabie to change -~

their "otherness” ie gonfirmed by a be11ef that their‘eexua1ity
is different. The ccuree, by exam1n1ng the ecc1a1 ccnd1txcne -



which-Tead:fo-pdverty;“ahd“there%oré'prostitution;.ahd to a

_ breakdown in fam11y 11fs {eg. thrnugh mlgrant 1abour and - rap1d

| urban1sat1on), halps to. cha11enge the be!zaf that b1ack saxua11ty _

" has an innate quai1ty wh1uh aets 1t apart from the sexua11ty of -
other South Afr1cans. : S -

2. 'New éQTiént bé?iefs.' It would appear that the course was afSQ;-:'
.ab1e to 1ntroduce new be11efs about homosexuals and black peopie,
" and to some extent about AIDS in genara1. For_examp1e, some
'COUrse attenders ba11eve that gay men chooSé“'to be homasékuél.
G1ven that this “choice" is seefy as ant1soc1a1 and arb1trary,
-_haaTthwarkerS would be 1nc11ned to. perceive gay men as

. _de11berate1y f1out1ng convention for Tts own sake and thus see _'

:_them_1n_a negativg_11ght, _By_cha1ieng1ng the not1on that_
homosexuality is a choice, the course encourages attenders to
‘admit a new possible belief, that sexual orientation is biaTogical |
or deve1opmentai;_ If they can begin to be11eVe this,.thay may '
- mora readi?y accent that homoaexua11ty is 1nev1tabTe 1n aome '
: peopTe and therefore that they are nat b1ameworthy ' '

S1m11ar1y, by a11ow1ng course . attenders to perceive of gay men (or'
black people or PwA s) as . being burdened by multiplie Tossea, a new -
beiief is .ntroduced - this be11ef perhaps ba1ng that such peog?e '
. are 11ke all peop1e : they exper1ance loss and pa1n, they have o

_ re1at1onsh1ps which they do not want to end and they are- connected
to all of society through their humanness. It seems’ that courses
like the one at the Community AIDS Gentre often'succéed'ih _
.address1ng attitude change bacause they 1ntroduce new & bf
beliefs that set off a process of change in the course e
part1c1pant.' HONQVer, furthar systematic 1nvast1gat10n wou1d be

required to assess whether this aspect of the coursa ig 1ndeed
'sa11nnt in the attitude change observed over the course.. -

_ The course may a1so haVe_
been able to cha113nge the way course attenders evaluated the .
‘attributes of attitude objects. For éxamp1e, 1if the attenders
beiieve that what homosexuals, b1ack people and PWA's have in .
common is that they contract HIV through sex (as opposed to. the. f.-
percept1on ‘that . hea1thworkers on1y contract HIV . through blood)




_'-th1s m1ghm ba a probTem for the person because he or she has _ y
| d1ff1cu1t1ﬁs with sexua11ty in genera1, and possibly the1r own’ lfq;”
sexuality too. The course, by refram1ng sexua1 behav10ur as & _3?'

- normal- human funct1on,_and by encourag1ng past101pants to exam1ne _

'-the1r own- d1scomfort with aspncts of the1r sexua11ty,_can 1ead to :_5

a re—eva1uat1cn of th1s attf1bute.

Th1s then is a way of underatand1ng att1tude change xn 1ts o
broadest conceptua11sation by 1nformat1an process1ng theor1ﬁts.ef
-Fishbe1n and Ajzen (1975), as was d1scussad in the 11terature

| reV1ew, out11ne two: poss1bie approaches to br1ng1ng about such
'att1tude change, active part1c1pat1ﬁn and persuas1ve '
"communicat1on._z '

5.2;5'.Activa_garticiﬁgtjcﬁ'.

By 1nteract1ng w1th peop1e, obgects and events, a set of
“1n¥ormat1ona1 1tems is buth up by part1c1pants. These

,a1nformat1ana1 1tems constitute obJect—attr1bu e 11nks and are

ca11ed prox1ma1 beliefs. By forming new obgect»attrwbute 11nks
_througﬁ_persona1 obgervation and experience, the part1cipant forms-
hew'proximaT"b911efs; It is precise1y tth 1nteract1ve format1on
Fof beliefs that is sa, powerfu1, since .o '

“a person rareTy quest1ons h1s or her own abServations" (Fsshhein'
and Ajzen, 19?5 p412)

By changing proximal be11efs, externa] be1iefs may a]so chuhge,
-and “thus primary beliefs are changed Using this formu1ation,
some act1ve participation techn1ques will be. axamined in re1at10n
to tha AIDS programme wh1ch was uhe éubject of the study

| 1. ntergerSOna1 contact can often produce attitude change
becausa it prov1des ind1v1dua1s with an opportun1ty to get to know
each other and to apprec1ate and perhaps 3 accegt the other’ 8
point of view. Interpersonal contact, for examp1e WIth b?ack

- people, might induce wh te peop]e_to_change thewr bel1efs_and_



_  .93;: H
-att1tudes about bTack peop1e. However, intékrabiai”conﬁact;”which'
3 does occur at the CQmmun1ty AIDS centre prngramma, does not a1ways

-1mproye_re1atjons._ As.Fishbe1n and Aazen (1975,_p415) note

Tbe direction of the ¢ anga depends Targe1y on the GOhd1t1an :

"Tunder wh1ch contact has taken place; ’favourabla’ cand1t1ans tend

to reduce preaud1ce,"unfavnurab13 ones may 1ncreasa prejudice
and 1ntergroup tens1on ' o :

Because it 1$ not a1wajs possib1e to contro1 the cond1t1ons in'
which this experienra takes p1ace, it is not always pcss1b]e to
1dent1fy the praxrma1 be]iefe that are. inf1uenced by tha cnntact
experience or tc establish thaf 1nterrac1a1 contact will produce
' ;changes in primery be1#efs For examp?e, for many white o
part1cipants who attend a course with black peap1e, the - prox1ma1'
_be1iefs addressad by the 1nterpersana? contact expar1ence may have
been unre1at9d o tha primary beliefs under1y1ng thair att1tudes :
towards black paap1e 1n general. Since ‘thé course at the

Commuﬁhty AIDS Cantre did in faot result in change in att1tude to S

‘black people, it ‘appears that it might have addressed prox1ma1 and
primary be11efs Perhaps it was able to do this by encouraging
T course partic1pants to d1scuss pai sonal 1hformatian re1at1ng to'
_-AIDS, sexua11ty, relationships and moraTity Thus, course’
_participants ware abTa to hear about the. saxua11ty and morality of
black people they ‘were hay1ng 1nterpersona1 cantact w1th (and v1¢eﬁ
versa) = by doing so they were able %o chai?enge the1r own beliefs
- about the sexua11ty and morality of all blac g ggog1g A8 Eishbain
and Ajzen (1975 p415) note ' T

perhaps the most sar1oua prob1am cohcarns . tha re1evance of the
'contact experianca far the dependent variable under
investigation™. - ' '

. Role. nTay1ng is another tachniqua wh1ch could prnduae attitude '
-change, for example, 1f & person 19 encouraged tu-g1ay the role of:
someone. h01d1ng op1n1ons wh1ch do not correspond to i1s or her_:
'-own. Proximal be11afs the -items of 1nformation to which supjects
- are exposad wh11e perform1ng the1r rnspective ro1es, may change as




4 féepit ef e:ke1e'p1aY5§ Ceneédueht1y,‘primery beT%efe;'beﬁieFe_"'
: about“the'kiﬁd.df_pereonﬁpne iefroie piaying,imey ﬂTSG chenge;

-There is a good examp1e eF‘th1s in the coureerunder study 'cddraef,
; attenders are required to &rgue with a_ homophob1c person to prove o
“that homosexua]ity is accepteb1e, 1rreepect1ve of -their own’
beliefs about hcmeeexue?1ty.. In ancther role p1ay exerc1se,_
| course attenders are requ1red to adopt various personas (varying
in. terms ef race; c1ase, occupation, gender end sexual o
ar1entation) and argue as to' why they ehou1d be given treatment at N
TS c11n10 with 11m1ted resources Ih both examples it could -
'be suggested that tha exper1ence of - ro1e play1ng e1tuat1ons where
one .is forged. to adopt an 1hcongruoue p031t1on had a s1gn1f10ant
_eeffect in the exper1menta1 group o

_ 3. Gounterattitud1na1 behag 3u const1tutes another ectvve_e°

' part1c1pat1on techn1que it i& effectively a CQmpenent of ‘role
-p1ay1ng in keep1ng with the examp1es citea ebove, 1nvo1v1ng ro]e
plays in wh1ch a subject is persuaded to adopt an att1tude and

'-”.poe1t1on contrary to h1s/her oWt since not a11 ro1e p1ays are - ;

| necessarily counterattitudinal (for example a role playet might be"
playing a role which is similar to his or her own 1ife
circumstances and the value of the role becomee not so much

that it changes béTiefs*but'that it reSults'in'ektending the'range -

of beliefs about that ro]e) when thev uo fit thie moda1 they may
be very powerfu1 L : Co :

- To some extent, change in attitude through count.rattitud1na1
behaviour is more fully exp1a1ned by cognit1ve diesonanca theory
- Fishbein and Ajzen (1975} note that while role p1aye are
successtul becaUse they generate informational 1tams wh1ch can
influence proximal beliefs and related. dependent var1ab1es, S

dissonance theory suggests that factors other than the information o

generated by the counteratt1tud1na1 behav1our may be’ of pr1mary '
_importance in brmng1ng ebout change.' Accord1ng to . d1ssanance ”
thsory, the actual performance of the behaviour §s not considered
to be a neceseary condition for change the subsect*e cemm1tment



1m0

_ -to parform tha behaviour 15 assumed to be suff1cient ta producs N
”=_d1ssonanca and consequant changa 1h ‘the dependent varwable‘ o

It would appear. that the course be1pg stud1ed does use _ |
counteratt1tud1na1 hahav1oqra1 tasks Lo gobd effect, since much oF]f 
‘the course time is devoted te cha11engang partwc1pants to adopt
new pos1tians.- L C : o

e

4, ho1cg gghgv1gu s anqther course component whieh appears ta;:: 

 have effect in térms of dissonance theory. Whensver a person is

 erCed to choose between two or more alternatives, d1ssonance is
~ assumed. to be aroused The theory predicts that

'u"the perSQn can raduce h1s d1$sonan¢e by 1ncrea31ng his ava1uation_~
fof the chosan a1tarnat1ve decreas1ng his avaluat1on of of the
-funchosen altarnaﬁives! Qr_both*-(F1shpe1n and_AJzen,-19?5 p445)
. Thus. tha person may change an. att1tude by at times nmore favourab1y .
“eva1uat1ng an. chect. Far exampla, in the course uﬁdsr o T
-d1scusaion, parttc1pants may be asked the f011ow1ng quest1on, fis:
'1t mora 1mportant to promote a return to monogamy or 13 it more . _
_-1mportant te promote. condom use 1f people are aiready having sex. -
- which 1s.not momogamous? ' Aibhough many cauraa attendars are’ o
‘anxfous to prcmote'mura11ty, when . confronted by this kind of . :
_cho1ce, they are sometimes forced to decraasa their eva1uat10n of o
the unchosen a1ternat1ve, the condoms a?tarnative.” The -
1nformat1an processing approach suggests that dissonance theory

"fmay not be camp1ete1y adequata in its axpTanat1on of choice

--behav1our because it does not explain whetner thers 15 8 thange 1n .
pr1mary ba11afs. From an- 1nfarmatian pPOGESS1ng ﬁo1ht of viaw, 1n
order to atudy chahges due to a*ahaice betwean a1+ernat?Ves, ahé

- must assess the person '8 bel1éfs about each’ a1ternat1vg. Ih a.
 broad sense, this 1s precisely what this' study has' done, 1t has’ |
- measyred attitudes befare and after the‘course and it has shown"™
that’ change did: take p1ace. Thus attenders were, .in effect, -
required tg_chopsg ‘between their'nrequus cogniticnﬁ'and'mara'
1iberal attitudés. It seems that " choice behaviaur®, while it is
 flawed as a concspt in the way it haa been exp1anhed'and aSSESSEd o



can hé1p us to undarstand how attitudes may ba changed.q Thus the
- success of the course in shifting att1tudea may in. part be

i attribunabTe to a ranga of act1VB part1c1pat1cn techn1ques

1nc1ud1ng 1ntarpersnnal contact, ro1e pTay1ng, counteratt1tudina1
behav1our and oha1ca bahaviour o S : E

;{Fushbe1n and AJZen (1975, p450) cono1ude tha* act1ve partic1pat1onhb'
_'can on]y be sUGcasafu1 when two cond1tiona are met

“fifst; thé brocesses'ihtérvening bétwaen“&dtﬁwa participatidn aﬁd}aE
_ change 1n the dependent variable muat be well uhderstood and
. second, the 1nvest1gator must be auTe to exercise suff1ofent

B control over the items of information to which subjects are
-axposed so that the act1ve partic1pat1on experienne W111 '

__.consistently fac111tat deS1red changa 1n the depaﬂdent var1ab13'¢_
under 1nvestwgation 1 R 2N _ :
1% WUUTd appear tha* these conditicns were. meh 1n ths programmsz*“ifn
- being eva1uated ‘ahd that act1ve participation is & usefu1 way 0? ,'};
'”ndBfStﬂnd1h9 attitude changa. It is aTao QOSa{bTe £6 ‘speculate
- that a0t1ve ‘participation has an effect dn the issue of locls of
-rontro1. " A8 the WHO (1930) has hoted, an 1nd1v1dua1 with an R
;_1ntarna1 1ocus of contro1 1s more able to adcpt a prevant1ve

- measura (sg ' safer sex) than someone w1th an externa? locus. of

control because the- Tatter person feels events are “bayand his or“'
her 1n?1uence By encouraging course attanders to exper1encé
'_persana1 change in baTief structuras %hrough act1v1t1es 11ke raIa
plays, perhapa there 13 a sense of empcwerment that takes: pIacp 1n
tha individual, a1IOW1hg the berson to bel1eve that he ar shﬁ 13
3ab19 1o taka cn pfbvantiﬁa measuras Sindg tha coarse Tb aTsa

. aimed at paap1e who aré to. adtidate others a&kut AIDS,, this.

empowermEﬁt may. generaTise to a be?ﬁef that o&e can inf1uence the -
att1tudas of cthers.-' : . . S

e
b
‘:!

The second approach ta attitude changa d1scu$sed by F1shbe1n and
AJZﬁn {s the parsuasive commun1Cat1nn approacha _ o



5.2.6 Pe “_ua’s ive_communicstion

'In cantrast to active partvc1pat1on, where tha 1nd1v1dua1 may ga1n
information by observing ohjects, people and eventa pn a givan_';;'d 
's1tuat1on when the parsoﬂ receives a persuasive commun1cat1on,
-':they are are praV1ded with items of 1nformat1on from. scme outs1de
‘source, The 1nformat1on processing appraach amphas1sas a deta11ed o
anaiysis of the prncessas 1nterven1ng between the- manipu1ation and
change in_ the. dependent varuab?a, and requ1res the d1st1nct1on -
'between ba11afs attﬁtudes. 1ntent1cns and behav1ours.-- :

_ As d1scussad in the 11tepature raV1ew, when presanted w1th _
'1nformatxon from &n out31de source, & peraon performs an--'
mformat'i ona'[ ana'{ys1 S. ' ' '

- For. examp1e, 1f'thé AIBs'brdgramma'présenter'makes a statemeht

- that black peopte. often Tive in poor circumstances,' this cou1d j f'

1' cha119n1a a coursa attender to exam1ne h1s/her own . ba11ef that a11

'"peopTa 1n South Africa are equaTTy prtv11eged Thus the prox1ma1
'be11ef cou1d changa, Teading the person Lo beT1eve that not a11

' rSouth Afr1cans have equal dccess to health 1nformat1an (an’

external belief). This in turn could result in change in a ' 
_-pr1mary belief that black people are tc blame for spraaﬁing HIV _
TBadjng to,a change 1n attjtudeqto_the saxua11ty of.b1ack peop1e_

_There are scma 1mportant fac111tating factors in 1nduc1ng change
in the ba11af proceas underiying att1tudas. o

R

Y
1. Commun1ca£or'ﬁredfb111ty reats on- whether reeeiﬁéré of the
commun1cation feel that the commun1oator is honest ‘and _ . _
trustworthy. While Fishbe1n and Aszen (1975) Fae1 that there are -
o diff1cu1ties with exactIy assess1hg th1s cred1b111ty. 1t wcu1d '
- appear that to some dagree the course presanters hava such
_'cred1bi11ty. The presenters, an Bducat1on1st ‘a doctor, a nurse o
';and a soc1a1 worker constitute a prcfe531ona1 team whe hava become
'axperts 1n their field and who haVa a11 worked Full t1ma in

\\\ R T



” AIDS WOrk For more than two years. It is a1ao pass1b19 to IR
- speculate that as they have become better known (through their - o
'prof11es being raised in tha media) they have 1mproved tha1r _
;credibi11ty By being viewed as crad1b1e, ‘the course presenteraft
may ba seen as re]1ab1e prov1ders cf sour&e be11efs. affﬁ" :

2; The typa of appaa1 made by the communwcator is a]so of axtremea

'-_1mp0rtanée._ Research has campared emot1ona1 {eg fear appeaTs)

- the supportfva ba11ef statements, 1hformation may. be preaentad in

'and ratiohal appea1s appea1s which prasent one or both s1des of
7an 1ssue and appea?s wh1ch Vary 1n tha order of tha information-
‘that is presentad (the conclusion may be presented befura aQr after
; B
aacand1ng or. descanding urders of evaTuat1un or a pro message may
| precede or Fo11ow a con messaga) ' ' ' ' :

» | o | | § .
'T$e 1nformat1on Drocass1ng appraach extands th1s Uﬂderstand1hg qf

,aﬁpeaTs by emphasis1ng “the 1mportance of cons1der1ng tha. _
agceptance of source’ beliafs, changas 1n proximaT beT1afa ahd o
'1Mpact sffacts on extarna? beTTefs._. | - |

o _¢ﬁ tha AIDS programme under cons1deration e vieWed 1n thﬁs 1ght,'"
| hdw was it able to change att1tudes to. hcmosexua11ty, tc bTack '
_'saxua11ty and 1nf1uence att1tudas to AIDS? . clear1y, thara was -
'parsuasive commun1cat1on of some k1nd 1nvo1vad Thé course
dqs1gners specifica11y did not 1nc1uda obV1ous faar. massagas in -
the course content- because research has shown ‘how’ easwly peop1e

'_,dustance themse?vea from such a message in ra1at1on ta disease

(Sherry 1980 and WHQ, 1991): It could he assumed, however, that
tHers is some fear componen+ in any AIDS education. because the_
’1nformatioh is by its nature frightening = AIﬁS is after a11 a?3_
tqrm1na]_i11nass. However, by emphasising strategwes to reduce

~ the incidence (eg. safer sex) and ways of dea11ng with the
ep1dem1c in various occupational sattings, the caurse prov1das ah

"_env1ronment conducive 6 heldring. th1s 1nformation._ In working.

* w1th att1tud1na1 isgues so- strong1y, it aTso he1pa the courss: }q:;f'
attandars ‘hot to Fesl that they too may be judged in. the1r OWY -
'.parsona1 11ves._ Tha course aTsu has A baTance betwaen rat1ona1



and emotiona] appea1s,.between present1ng one or both s1des af a11;-'
1ssues and 1n the order of presantat1on of 1nformat1on._~'-

‘The COUPSP, than, would appear to address att1tude change as a vﬂf
complex phenomenon, as the consequence of interaction between -

'f d1ffsrent k1nds -of be11efs._ In th1s sense it suggests that the ”
1nformat1on praoass1ng approach 1s a useful ane 1n exp1a1n:ng the _

_find1ngs of the study. THe course cha]ienges various sets of
beliefs that underpin the more obV1ous att1tud1na1 problems
_expar1enced by course attendera. It does nnt s1mp1y say a11 PWA 8
must be. ‘accepted and freed of. st1gma, 1t cha11enges a variety of
:parcept1ons of so- ca119d "h1gh rigk"’ groups on a11 1ev318,.1ead1ngr
- it would apoear, o att1tude change which pers1sts, at Teast for
'_-tha durat1on of & manth aftar the courae. ' S '
. g e _ . _
The 1nformat1on process1ng approach seems tq provida soma 1ns1ght

- into attitude change but may not ‘be the only Framework for

, understanding changa, far examp1e cogn1t1ve d1ssonance theory
might offer an a1ternat1Ve exp1anatory mode1,

'-“At th1s po1nt 1t may  be he1pfu1 to examwne some of tha o
correTat1ons between the d1fferent sub-scaTes of the 1nst'ument
A d1scuss1on of sign1f1cant correTat1ons betwaen variab?es may .

have implications far how AIDS educat1on programmes ara struatured .
and canducted ' ' ' '

'(a) Knowl_gg; of AIDB and gtt1tud§s to AI §, There was a
s1gn1f10&nt pos1t1ve corrs?at1on {p ¢ 0 0B) betwlﬁn ‘these two
var1ab198 for the exper1menta1 group. Th1s was hypothesised by

- the KAP research des1gn already d1$cussed {WHO, 1989). It has

also been found in studies of stigma and AlLS (Henry et al” 1990)

but refuted by other studies which showed poor correlation betweenl..7

knaw1edge and att1tudes (Galt et al, 1988), 1nd1cat1ng that thTs



 _1§5_ L
_ correlat1on between the tWo. d1men31ons is not a given.- 1t is 'f "
'_”1nterest1ng to note that this corre?at1on was not found in the -
_contr01 group and th1s d1fference in corre1at10ns wou1d be useful
iito exam1ne 1n Further: researoh on this. top1a ' ' -

lHowever, what appears evidant ie the faat that far the- L
1exper1menta1 group, att1tudes to AIDS may wa11 be st1mu1ated and :
'based in an accurate know1edge base._-' R

(b) Know?,ggg of AIDS and gttitudgg to bomosexua11tz Thase
"were s1gn1f1cant1y correlated in the exper1menta1 group, ' '
suggest1ng that homosexua1ity {s 1ihked in the m1nds of -
healthworkers when the subJect of AIDS js raised. However, this

;oorreTation requ1res further research in order %o achieve & fu11er ."”

: underatand1ng ‘and. perhaps also an exam1nat1on of why this
-carre1mtion was not found in the contr01 group._

{e Att1tude _to_AIDs and “tt1tudes_to homosexua11ty  There. was{r'
a corre1at1on between these variables. in both the control and L

o exper1menta1 group._ Harak and Glunt (1988) and others (Haett1ch

et al, 1992) suggest that attitudes to AIDS are Tinked to

~ attitudés bo homosexuality because they evoke simitar cognitive
ﬂ_categor1es. Thus'hddrwss1ng att1tudes to homosexua11ty (and '
minorities in- genara1)ﬂ1s 1mportant in AIDS programmes ﬁ B
_ Furtharmore, the f1hd1ﬁb on homoseXUa11ty noinc1des w1th the
-:conc1us1on offered by - qhe deve1opars of the scale, McManus and
Morton (1988), that thase ‘two factors (attitudes to homosexua11ty
and attitudes to’ AIDS);hre intrinsically. 11nked within’ the
'percept1ons of medical wrofessiona1s This supports the Herek and:
Gluht 11888) pr0p081t1aﬁ that. thare may be crossover affects 1n
dealing with ons part1c¢1ar attitude and that mhange 1n ohe area
may 1mp. v 1nd1rect1y by addressing a raTated area-more’ ddrect1y £
The resuTts of this stud; are“d1screpant with: other stud1es which _
have suggested that attitudes to hcmcsexua?aty are separate frcm _.'
attitudes to. AIDS (Boutdm ot al, 1987) -




d) . Attitudes to AIDS and. att1tudes to black s exua11tx. These
were oorre]ated in both oontro1 and axper1menta1 groups.: Againi"
'tho 1mp11oat1on jeithat there are oommon prooesses in- prejudﬁoo
{or lack of prejudice} and that 1ike homosexuals, black. poop1a_xff

E haVo becoma stereotyped 1n being assoo1ated w1th AIDS._."
- L _ e e - i,-' R :

I

N jWh11e these f1nd1ngs shou1d be regarded. with some oaut1on due to

7 the small samp1o size, thay do indicate, with some exoept1ons,_;~

"-that preaudioe st1gma and biame in relat1on to d1fferant sub—--o'

groups in society are 11nked The study resu?ts in this regard .

~ give added weight to the. propos1tion that abt1tudeo to AIDS oannot

 ;bo adequateTy ;ddresaed by the prQV1sion of know!edge alone, but
“that eduoat1on ‘programines also need to addre$s preva111ng '_
-_att1tudes to "h'igh r“lsk“'groups if they aim to sh'lft af.‘t.'ituaes to
PWA'S. R I . o

.

5.4 STIGMA. = -
";Thojstqu;reyoa}s_%mportanﬁ=Find1ngo'on stigma, “a mafk'ofoéhame*~-
oor disérédfﬁ“'{ﬂérek'énd Giunt f19§8:'p886)' AIDS has beooma a -

_symbcT of this shiame and reactions to AIDS are often synonymous e

'w1th reactions to gay men , drug users, rac1a1 minor1t1es tor.. o

racial majorities as is the case in South Africa) ~ outsiders who )
in genera? are def1nod by theﬁr otherness (Joffe, 1992) It3=-'
~‘uppears that education which addresses attitude change in'a
concerted way as well as g1V1ng 1nformat1on which can be beTievod

" is ab1o 0 oha?1enge this not1on of. otherness. Thesa findings

. showed that thers were oorra?ations betwoon some of the

attitud1na1 oomoononts of the quost1onna1re used for the study.
 These. h1gh1y 51gn1f1oant oorreTations suggest that levels of
'-ipreJud1oo and 1nto1erance towards the "at r1sk“ groups 1dent1f1ed
 :covary (1n Hoth tho control and exper1menta1 group) ‘and’ bhat

_sh1fts in such stimat1sat1on “may a1so be 1nterﬂr61ated.‘3_ "

&
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In apparently chang1ng attitudea to hcmasexua1ity and to the

- sexuality of bTack peopleg_1nnaffect1hg att1tude? to AIDS and by N
1mp11cat1on PWA's; and in demonstratlng correlations between some
of the dapendent var1ables the AIDS: programme under study- was .
'seem1ng1y ab1e to address soma 1mportant issues in relation to
'hea'lthworkerss In add1t1on, these shifts ware poss1b19 amongst
- a group of hea1thworker5, a group who have been genera11y shown
'not ta be 1mpart1a1 in thewr response to AIDS (Berger, 1991)

_The resu]ts 1ndicate that wh11e conceptua11sations of at r1&kness o

are based ta a degraa on stareotypic soc1a1 constructions thase '

. effecﬁs at the- macro Teva] can be. mediated, whan work1ng w1th

- healthworkers, through exnarlsnt1a1.educat1on”ponducted_by__-." S
: credib?e-ahd'ihfdrmed edﬂcatafs._ It appears that atﬁftudea hhiah‘_
‘have been aoc1a11y 1earned can be a.tered through a new Taarn1ng '
experience CWa1ton et a1 1992, Sp1cer 1992) '

The rasu1ts aTso 1mp1y that whi1e many stud1es have $hown the

_va]ue of work1ng with PWA s tc decrease stigma (Ba11s, Santana and.j-

‘Monzon, 1882; Giami et a1, 1392), part1c1pative learning
:exper1ances 1n an AIDS programme may prodUGe a similar effeat
‘However, therse may. be added va1ue in. having a PWA address the L
”-course attenders £0 cha??enge attitudes through a more 1mmed1ate
'exposure ' ' ' '

In addition, the course may go some way in pfomptiné_heaTthwﬁkkers
to view themselves as both pr1Vate “and professibnaT“:se1Qes, '
and in th1s sense perce1v1ng ‘the arsess of r1sk that thsy share 1n
common W1th the rast of tha papulat1cn. _ '

'Fina11y, the fiﬁdings'suggest that behaviour and attitude change__"
may also be. mod*fied and re1nforced by ona s reference group. ,Tha |
course, by using a doctcr and a nurse as part of " the prasentat1on o
team, provides this reference point and encourages the’ o
hea1thworker part1c1pants to cha11enge their attitudes as thay are;;;
expressed 'in health sett‘Ings. . ' o



':1Qa'f ;

§ JEALTHzALDg EDUG&T;Q

'Heaith edd;ét1on which addreeses more than just 1nformat1on g1ving
"_(Fr“ench 1990)1, avcnds ‘Fear' messagea CWHO 1991) and wh'lch _-“‘
addresses the soc1a] cond1t1ons wh1ch underpin the spread af HIV
(Brown et al, 1991) appears ﬁc be most effective. Furthermcre,'
- when this heam;h education concerns AIDS,_an awareness of -
1deolog1c31 b1ases is particuiar1y 1mportant (Garter and Watney,
'1986), as is sans1t1v1ty L0 context~3pec1f1c and cultura? 1ssues
" {Crewe, 1992). ' A range. of studies have indicated that ohe
 d1mens1onal educative 1nLervant10ns may not be suffic1ent to
changs. both know1edga and att1tudes.. Thus cogn1t1ve programmes
can lead to. greater know?edge of - AIDS but - may ohly 1mpa¢t on
*ﬂatt1tudes if they are carr1ed out over. t1me (and here there m1ght
be other confound1ng variabTes wh1ch come into p1ay}, . =
art1clpat1ve and PWA-based programmes 1mpact bn attitudes- and
_'drama-based programmes 1nf1Uence affect1ve components of
_attitudes»;:j”-.' (R

u;In'terms'6¥ this range b? avaiiab1é 1nter?éhtibns,'1t appears that
_the’ programme run by the commun1ty AIDS Infarmation ‘and. 3upport
~Centre has sucoassfu11y drawn on these various slements to present -
_a three~day caurse wh1ch cha11enges and st1mu1ates its attanders.."
As has been seen,_the courss offers d1dact1c 1nput d1scussions, |
partTcipat1ve tearning, credible commun1eators and socia1 theory -
and it expraas?y ‘sets out to cha1Tenge att1tudes. It does nct

- assume that att1tuda change will come about w1th an 1ncrease in
knowledge., The programme a1so targets which be!1efs need to be -
addressed to have an 1mpact on prlmary ba?1efs wh1ch undarp1n
attitudes. '

By 1ccat1ng many. of the d1scuss1ons firm1y within the context of
'the.AIDS ep1dam1c in South Africa the p?ogrampa is abTe 1o
address racism and- the cqncepﬁ of. otharh' “*1anaxpressed"in;”
a racia11y divided soc1etm_ | L




Ct0e

It is 1mportant to bear in m1nd that the second stage measure of
knowledge and att1tudes was carr1ed out. after a one month

interval. The fact that change in att1tudes was s1gn1f1cant w1th Uy

';th1s 1apse of. time: after the- course suggasts that there was &' .
_.pera1stent qu311ty to the changes that resu’ted from the
intervention. S1nce the educat1cn course is carr:@d out. over
"th"ee dayse, this suggests that an 1ntensivp and raasnnab1y 10ng

_ educat1on process may Feas1b1y produee enduring changea in .
-_att1tudes, - S e '

5}7 'METHODOLQGI¢AL:ISSUE§ SRR A

T

-._At th1s point 1t wou?d be usefu1 to examina some methodo1ogica1
' 1ssuas wh1ch coqu have 1mpacted aon the resuTts of- the study

The study is str1ct1y speak1ng a quas1~exper1ment because tha
ISUbJBctS were not random1y assigned to the conkrol and -
exper1mentai groups\ This coqu have ﬂonfounded the resu1ts |

 because the two groupb mav poss1b1y have baen d}ffarant ‘before
they were exposed (or not} to the 1ndapendant variable. For

'examp1e, §f course attenders in any way voluhteered for the AIDS

_programme, they may have bheen part1cu1ar1y predisposed to change.

. In al cases,_however, healthworkers who attended the course were

. sént on the course, rather than volunteering. Furthérmoré,3the _
desigh is strengthened by the fact that before and aftar'SCOrés '
- were 11nked 40 -each subgect thereby spec1fy1ng hca much change
3occurred in each specifio subaect... :

The fact'that the'cchtro1 group wera drawh fhom'bne ihétitdtidn

'-'may affect the1r usefuiness as a control-— since they may haVa

ref1ected a common ethos or cuTture w1th a common set of beiiefs
and’ attitudes However, what appears to mitigate against this is
‘the fact that the group was racially mixed and that it is aIso o

- untikely that working 1n the same haap1ta1 rasutts in a

_homogeneous attitudinal set in terms of the var1ab1es under study,
1n any way d1fferant1y from the experimenﬁal group.



~ The subgacts in both groups were v1rtua11y a11 women ahd 2 rtuai]y.-
B a11 nurses, suggest1ng that there shpu1d be si1ght cautﬁoﬁ 1n .
_-geheraTas1ng the f1nd1ngs to men to other hea1thworkera and to '
_the gen&raT popu1at1on. HaVIng aa1d th1s, it daes appa&r that
_attitude format1on and change 1s a fa1r1y un1ver$a1 pfocess dh?Oh
has mcre commona11t1es than differences‘ ‘Healthworkers are SR

usually representat1ve of their commun1t1es and would thus axh1p1t o

_'fa1r1y typ1ca1 att1tudes._ The one except1on m1ght be the 1ssue of
'the profess1ona1/pr1vata divide._g:' : o -

'._The time 1nterva1 of one month may not be suff1c19nt to 1nfer that?:

" the results would . pers1st over a much 1onger time 1ntarva1 VA

o
oy

.'5.9- SUGGESTIﬁNS FOR FgRTHER'REsEARcH1

" The outcoma of th1¢ study p01nts to a number er 1huerast1ng
__d1rect1ons for fu*ure research and methodo1091ca1 1mprovements

ra) A study which uses a 1arger sampTe, random assignmant ‘a -
_s1ng]e course presenter, and, does not rely on mailed return of

N questionna1res might be more r1gorous and genara11sab1e. _ :
'_(b) It would be 1nterest1ng to assess the 1mpact of d1ffereﬁt _
kinds of course presenters on att1tude changa - hera the variabTes
might be age, sex, c¢cupat1on, race . and c1ass

 _(0) The prcsanfars of the course ware cans7stent cver the four
month period but 1t is poss1b1e that the combination. Of four

_ presenters is 1éss rigorous than one presenter, where it weuld be
. possible: to Timit extraneous variables as much as poss1b1e, Since
'presenter cred1b111ty is so 1mportanf to the analys1s of the
results, it could be suggested that d1fferent prasentars may -
-1nf1uance att1tude change d1fferant1y on d1fferent courses.

(d) It would alsp be of valus to assess the influsnce of work1ng s

with a racrally and occupationa?Iy mixed group. versus an o
exclusively n&a1uhworker or exc1ustv91y wh1te group. ._1

- (e) A study wh1ch had a more representat1ve cross sect1an of"
hea1thworkars might have produaed d1fferent results and a .

..........

T
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campar1son of nurses and doctcrs cau]d pass1b1y haVe 1nd1cated 1f,"
' there were d1fferences 1n att1tude change between suoh groups '
(f) A”more'idhgitud{naT'(and pérhaps'qua1itat1ve)'stUdy'of"
att1tude change and pnrs1stensﬂ of ohange could re#ea? i caurses_
such as the one uged in this buuéy have longer term. anduring '
" effacts and which, aspects of change are most andur1ng _
o (g)y It may be’ ‘userul in future research to examine tha dffferenca
in impact Petween act1va part1c1pat10n and parsuasive
communication. _ ? : : : :
(h) Fina11y, a different thaoret1ca1 approach to att1tudes cou?d
~ perhaps provide a d1fferent understanding of the processes
~ dinvoived in attituds change,. This might lead to different too1s
 'for assessment of these d1ff1cu1t to. quant1fy var1ab1ea

5.5_coaLusION

AIDS s a worldwide phenomenon. and until a CUre'or vaéoiha is
“found, the most effaeotive stratagy to Timit tha epidemic is-
educat1on This education w111 only be- succassfu1 AF 1nformat1nn
is {mparted wh1ch a11ays fears . and empowers . 1nd1v1duais. Further.
this education must address stigma and attitude formation 5 F the :
' eduﬁat1on is to hava any effect

'"PUbTic pa]icy not nhTy must respeﬁd to the technical issues of
treatment and prevention but also must help to establish clear
soctal norms of. respect and compass1en for HIVwinfacted persons”
(Herak ahd GTunt, 1988, paag) ' :

What this study revea1s is that educat1on can address att1tudes 1n
-a way which s1gn1f1cant1y 1mpacts oh attenders of an AlIDS
programme, Hea?thWOrkera occupy - an e]evated p1aue ih. society and
afe seen as 1mpart1a1 and scientific. This study has shown -that
they are not impartial - if thelr attitudes can be addressed then
~their efforts at AIDS education will be that much more powerful. -



 APPENDIX A

This quest1onn&1ra is- part of a research project being carried out.
by a Master’s student in Clinical Psychology-at. the Un1ver31ty of -
~the Witwatersrand. It is completely confidential and anonymous,
f-and w111 onTy be saen by the researcher and h1s suparv1sors '

. The results w111 be ut111sed in the dBVe1cpment and ref1nemant of o
. AIDS education programmes Yout assistance will therefore be _
-great]y appreciated T e e e

_PTGase commlete tha fc1low1ng quest1ons as accurate1y and honestTy e
~as possible, and without consultation. Fo questions with a ST
1 - 2-8=4 - 5sacale , 1 means STRONGLY DISAGREE and 5 means
. STRGNGLY AGREE. . Please circle the number that is closest to your '
-epinion of the statement ‘For the other quest1ons, p1easa t1ck
.cha aTternatives that you think may be correct. ' . o

)( .
,Thank you for yaur co—operatTQn

1 Ll Age ------ LRSI B R R I A B R ] BB R ] L3 ) N
2 Sex » la ¥h [} p.l l.l LI ] - - | “w e i.a'i‘_i L] I..l s wn p;":u"v-.- -
. 3 r. Race 4w g‘ ... - iw I i omoa -.. LI I ] l..ll * Ak l.ll I I ...i_ L3N ‘ ™M || . !I- o -

.. 4‘-’ dobdascription . i_h-"- o -“. a -'-.w ' .'I‘. _'? "" L .- l. LRI

| Qgggpibhs,ta Qgﬁéngﬂgggd'Nith'a;tiékic )

1 HIV 1nrect1on is anafﬁar name for AIDS. -~ True/False :
2. AIDS was first diagnosed in the last 12 years; True/False
3. There is a cure for AIDS. = True/False - S )
4, AIDS is associated with a shart incubation period. True/False
. 5. To date there has been a low 1nfact1v1ty rate of HIV 1in the
- “health'care setting. True/False '
8. By mid-1991, how many - cases of AIDS had bean d1agnosad 1n South
Africa?

——— - ——— - i e e e oy ———————— . mn-nu—nmwh--—

0-500 500~1000 ' 1000 1500 1500—2000 2000*3000 :
7. Name one spec1f1c b1ood test used. for the detection of anti-
bodies to the HIV VIruS «v.vuivavsencssnns Eh N b saaa ey
8. A%l persons having antibodi 3 to HIV must be assumed to. be
infected. Trua/False _
8. People with AIDS are found genera11y to suffer from wh1¢h of
- the fo110w1ng conditions?

YES " NO
Defic1ency of T-cells _ S e
DE‘F'iC‘iEhCY O‘F B“GBTTS . o . "IUl_i_lllll'l.tllt;-l"'
wa$t1ng : ' ’ . L veas LB | .
Obesjty . X . L .o Aam =N LR Y L3R T T
Dement.‘a . . o E . . LE R B RN R R Wop oA kNN N R .
Reduced. lymph nodes .  adeaa s meraseaeaie

En1al"99d Tymph i’iodes . . . '.j_lll".-_l .'.l.!l!l..
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'1iéﬁ \

_10 Wh1ch of tha fo11ow1ng comp11cat1ons may be Seah in a persan
- with amps? e

*YES- : o NQG' :
Kapcsi s sarboma - O A
Gand1da {Cﬂ"al thruah) : S - .ll.l'_lil._lii!.h.lu.l.'li.i: o

) OstaﬂsarCGma . - o L S mamEemwYRAMED S RN |_III.I

" "Hepatitig B . ’f_ I R
Pheuimocystis. pneumon1a ' C . asemrsesaiaasennh
Flavivirus (yellow fever) - I R R

" 11. Persons with MIV. are~1nfectad for 11fe,_.frué/Fa1se %j'
:12 HIV may be transm1tted through : e

"YES . NO
SBXUE'I 'in‘ber‘oour'se . S L . BRI IR A
Shak'lng hands B . : o B ) T e Faesuwen AR
Insect bites - - ; . D
Sharing ntedies for drugs N P
sneez1ng or - coughing o R R

18, HIV can. be k11ied after beihg axposad to. heat of 56 G for han.
an hour. True/False -
' 14, The incidence of AIDS is highect 1n the B1ack popu?ahion in
- South Africa, True/False
16.- AIDS was introduced to South - Africa d1rect1y from Afr1cah
: - countries north of the border. True/False =
16. AZT is& a drug that has recentIy been daVe1oped to prevent
. AIDS? True/False . .
17. The ratio beatwesn d1agnosed AIDS tases and. HIV 1hfected
. 'persons is approximately 1:3. True/False '
18. The number of diagriosed AIDS cases 1n South Africa is on tha '
dec11ne True/Fa1Se _

- For the fo11ow1ng questions, p1ease circle the number that is
closest to your op1n1on uf the statement-'_i STRONGLY DISAGREE

- and 5 = STRONGLY AGREE.

19 AIDs is a punwshment for 1mmora1 aah1v1t1es
1 -2~3-4+-050 : _ .
20. HomQSEAUa11ty caused AIDS.
S -2« 83~ 4~8F ' o
21. Homossxuals with AIDS should be treated di?ferentTy to other :
mare innocent victims of the diseasa. '
S 1 -2~-83-4+-5 ' ' .
22. AIUa will spread Faster amongst B1ack paopTe becausa they care
- tmss about hygienhe. _ _
- 82~=~3-4-5 ' ' '
23. More médical funds should be g1ven to AIDS research 1n South
© Africa., = .
St w2 -8 - 4 -5 '
24, Homcsaxua11ty is . a psychoTogicaT d1sorder _
o 1 =-2~-3~-4=«5 - ' ’
25. Black pecpie are rzspogs1b1e for bringing AIDS o South Afr1ca-
L Sl e 2 =8~ 4 m
25, More health professionals should beaome 1nV¢TVEd 1n the fzght
: aga1nst AIDS. _ _ _
.t -2-8~-4+~58




27.

28,

28,
a0,
31.
a2
"3$;
 ga.

-Hambssxua]s shouid be - a11owad compTate socia] aqua11ty

. There is ho reéason why paL1ents with AIDS and HIV-re1ated
-Lcond1t1ons canhot. be nurseﬁ in an open ward : _

STy

$TRONGLY DISAGREE ~ -5;:*sTRoﬂGtY-AGREE o

Homcsexua1ity is immoral., - . |
1~ 2~ 3 -4:~8 -

Namas of peop1a with AIDS shou1d he kapt on a reg1ster, and

mada avaitlable to anyone. :
- 2=8~4«8

_Black peopie are more . promiscucus than other racas

1-2-3-4-5
1 -2-38~4-5 "
4 -2-8-4-5

Biack paop1e are rno more h1gh1y sexed than other race groups
{ =-2«-8~4 -5 :

5Peop1e with AIDS should be- avo1ded wherpver possib1e."

: 1 -2~ 3 -4 «.B .
Homosexua11ty is pathmlog1ca1 rather than a var1at1on of

- normal sexuality.

- 85,
36.
87,

as.

38,

40.
41-

'4&5 

43,

45,

48,

a7

-2 -8-4~8 | ' -
Peopie who cohtract HIV have on1y themsa1Ves to b1ame._-
1> 2 -3~ 4 -5

'Sex aducat1on will haVB nq effect on the B1ack commun1ty

. f =« 2=3.-4~5.
-Homosexua1s sh0u1d havg aqua1 opportunit1as for emp1oyment.
) = 208 - 4 -

. Black men hava Bex with prostatutes no more aften than ather

men. L
S B P 4 - 5 '
HomosexuaIs are 1nvO1VQd in parverted sexuai acta.
' = 2~3~4-5

People who are HIV 1nfectad should stop hav1ng sex aTtogether;

1= 2 - 8~4~5 -
Black migrant workers shou1d ba deported 1f they are found to
be HIV positive. - .

t-2=3-4~-58 ' . : '
B1ack people engage in motre pervarted sex than other races‘

1 ~2-8-4 -85

People with AIDS shnu1d a11 be confined together parmanent1y.
Bacause of their nature s Black peop1e w111 be 1ess w1111ng '

-to change their sex 1ives due to AIDS.

1 -2-=-3=-4~-5 .
Homosexuals are mistreated in our soc1ety._
- - 1~ 2 =3 -4-5 '
AIDS is 1ikely to hecome a fa1r1y common. heterosexua1 d1aease
in South Africa. - - . :
' 1-2~3+-4'"~-25

Black people are Just as carafu1 in chocs1ng their saxual

partrars.
e 2~ B -4~ 5 : ' ' ' o
informed’ consent shou1d not be essent1a] before HIV test1ng.
t-2-3-4- 5 S - _ -



49,

;-51;
- g3,

‘Thank you once again: for your. co-operation. -

STRONGLY DISAGREE 5= STRONGLY AGREE

Homcsexua1s shou1 . ot expect to be accepted 1n our sob1ety;'3ff 

A -2~ 35

RS should. be- compulisory for. all people who are sugpacted HIV ' o
carriers to be tested for the disease ' -

1 -2 -"8-4"~5

It Would be. be”9f1°1a7 to 3°°1Bt¥ to racogn1se homosexua1ity” .
yas norma1.-:-- _ A . o E

{1 -2-3-4 Py o

B1ack people Wil not change tha1r sex I1vas because oF AIDS.__Fi'

1 =2~ 83~ 4 -5
Homosexua!s should be avoideﬁ wherevar pos$1b1e
1= 2-3~4~-5 S
There are social and- po11tica1 reasons why B1ack peogie 1n

'_seuth Africa. are more at r1sk for. contracting HIJ.Z_-

1-2-3-4-5
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