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Abstract: Discriminatory attitudes towards people living with HIV/AIDS are prevalent. A Joint
United Nations Program on HIV/AIDS report (2019) indicated that more than 50% of the people
surveyed in one of the studies spanning 26 countries expressed unfavorable attitudes towards
HIV-positive people. The objective of this study was to assess the attitudes of senior Education
Studies students at a university in Spain towards people with HIV/AIDS so as to propose specific
educational interventions. The study employed a quantitative methodological approach; a questionnaire with a 14-item attitude score served as the analytical instrument. The study sample
comprised 613 students from the School of Education at the University of Huelva, Spain. The results showed that more than 50% of the School’s senior students had discriminatory attitudes towards HIV-positive people, some of whom were fellow classmates. This study proposes several
formative approaches to reducing the stigma suffered by HIV-positive people, while also improving senior students’ skills and capabilities in the field of health promotion.
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1. Introduction
The first cases of HIV/AIDS were diagnosed almost four decades ago; nonetheless,
this disease remains one of the most significant public health problems affecting young
people worldwide. UNICEF reported [1] that in 2017 more than one million individuals
world-wide aged 15 to 19, three out of five of whom were women, had acquired HIV.
Some of the factors that explain the spread of this epidemic among adolescent women are
poverty; lack of information; limited access to health services; early sexual relations with
older men; non-consensual and forced sexual relations; and the inability to negotiate
these relationships.
A Joint United Nations Program on HIV/AIDS (UNAIDS) [2] report has shown that
36.9 million people live with HIV worldwide, two million fewer infected people relative
to 2009 because of easier access to antiretroviral treatment. The same report indicates
that, although the number of new infections had decreased, UNAIDS has established
some goals through the “Getting to Zero: 2011-2015 Strategy” [3].
The number of HIV diagnoses has increased significantly in Spain and worldwide
since the first case was reported in 1981 [4]. At the beginning of the pandemic, Spain was
one of the European countries with the highest number of new infections and
AIDS-related deaths. At present, Spain is above the European average in HIV diagnoses
[5].
The UNAIDS Inter-Agency Task Team (IATT) on Education and School Health [6]
have expressed concern over the lack of educational programs needed to end the epidemic to end the epidemic and have highlighted education as a key measure in the prevention of new infections of HIV [7]. Educational institutions should strive to develop
and implement disease-prevention strategies, while also inculcating values such as co-
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existence and tolerance in school children, as part of an overall effort to end discrimination against HIV-positive people. In this context, several studies have investigated students’ social representations of and attitudes towards HIV, and have proposed various
socio-educational measures that can be adapted to the particularities of each context [8],
[9], [10], [11], [12], [13], [14], [15].
The stigma and discrimination that people living with HIV/AIDS are subjected to
have been studied using psychoanalyst Serge Moscovici’s Theory of Social Representations as a reference. For Moscovici [16], [17], [18], the formation of social representations
depends directly on the particular way in which each group internalizes and transmits
information. This process entails three elements: information, field of representation, and
attitude.
‘Information’ pertains to knowledge about the social object being represented and is
acquired either through verbal exchanges with other people or by direct contact with or
experience of the object. According to the theory of social representation, the image is a
concrete and limited content that refers to a precise aspect of the object of representation.
‘Field of representation’—the most crucial of the three elements—refers to the image that
has been created by society and the subject. Attitude includes opinions (both negative
and positive perceptions) of the object, which in turn are influenced by prior frames of
reference.
Several studies about social representation have sought to understand this phenomenon across multiple, diverse, social and cultural contexts so as to eliminate the
stigma associated with HIV [10], [13], [19], [20], [21], [22], [23], [24], [25], [26], [27],
[28],[29], [30].
Other studies focused on investigating attitudes towards HIV-positive people [31],
[32], [33], [34], [35], [36], [37], [38], [39], and reported common characteristics and singularities of the contexts in which these attitudes were developed. A common finding
among these studies is that lack of information, especially about HIV transmission
routes, is one of the main reasons why people avoid relating to individuals living with
HIV/AIDS. High levels of education can promote healthy habits in the classroom and
ensure that senior students are knowledgeable enough to avoid such discriminatory behavior [14], [40].
The objective of this study was to determine the attitudes of students with backgrounds in Education (for example, Bachelor’s and M.S. degrees in Teaching, Social Education etc.) towards people living with HIV/AIDS, in order to develop and implement
socio-educational measures that can prevent stigma and promote the latest research on
sexual health & sexually communicable diseases among young students.
2. Materials and Methods
This is a quantitative and non-probabilistic research [41], [42], on the conceptions of
teachers in initial training about a highly vulnerable group such as people with HIV.
Although this topic has been studied in the field of health professionals, there are few
precedents that focus research on education professionals.
2.1. Participants
The random sample consisted of 613 teachers in initial training at the Faculty of
Education of the University of Huelva, Spain. The sampling model was stratified by age
and course. Each stratum or age group contained between 110 and 170 people to ensure
that all groups were adequately represented. The number of students decreased as the
age range increased, as occurs in most universities (Table 1).
Table 1. Age of the Study Population.
Age range

Frequency

Percentage

Valid
percentage

Accumulated
percentage
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Valid

Lost
Total

Aged ≤21 years
Aged 21 to 23 years
Aged 23 to 25 years
Aged >25 years
Total
System

169
163
138
119
589
24
613
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27.6
26.6
22.5
19.4
96.1
3.9
100.0

28.7
27.7
23.4
20.2
100.0

28.7
56.4
79.8
100.0

The average age of the student population was 24 years. The sample was valuable
for the purposes of this study because young people are vulnerable to HIV/AIDS
worldwide. Moreover, this sample was representative of the role that senior students
play in health education among their peers, and in preventing the stigmatization of vulnerable social groups. Women comprised the bulk (80%) of the sample because female
students predominate in the field of educational studies (Table 2).
Table 2. Level of Education and Gender of The Study Population.
Level of education
Women
Men Frequency
Social
166
27
193
Primary
56
31
87
Secondary
113
0
113
Physical activity and sports sciences
5
21
26
M.S. degree in Special Education
21
1
22
M.S. degree in Intercultural Education
10
3
13
M.S. degree, Bachelor’s degree, and
108
24
132
Vocational Training
Did not answer
15
12
27

Percentage
31.5
14.2
18.4
4.2
3.6
2.1
21.5
4.4

2.2. Instrument
The instrument used in this investigation consisted of a 14-item attitude score. Data
on responses, sociodemographic characteristics (age, gender, level of education, and academic course), level of interest in the subject matter, and the primary sources of information on HIV were collected. The study protocol was approved by a review committee
on the protection of human participants.
Validation was based on literature reviews [43], [44], [45], [46], [47], and the indicators thus obtained were assessed by six experts. Once the analysis was complete, a pilot
test was carried out with a sample of 36 participants. The analysis of Cronbach’s alpha
during the pilot test allowed for the elimination of items with little correlation to the dataset and, consequently, increased alpha. Similarly, items that increased the score average
(difficult) and decreased the score average (easy) were eliminated. Three different facets
of “attitude” as a construct were evaluated:
- Facet 1: Discrimination. This refers to the attitude of people without HIV/AIDS
towards HIV-infected individuals. The indicators were fear, rejection and distancing oneself from HIV-positive people.
- Facet 2: Concealment. It refers to the kind of attitude that respondents would
have had if they had had HIV/AIDS, including their willingness to inform other
people about their seropositivity and the circumstances under which they would
do so. Providing information about oneself to other people is essential in interpersonal relationships. The disclosure of personal information, however, could
also jeopardize them. A paper presented at the II FIPSE Meeting entitled “The
implications of concealment and its possible role as a coping strategy for
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HIV-associated stigma” [45] the disclosure of information in interpersonal relationships tends to be reciprocal. By contrast, people who have been stigmatized
are at a significant disadvantage; they have difficulty developing interpersonal
relationships because they are often forced to conceal relevant information from
others. This is the case with many HIV-infected children who have been taught
from a young age not to disclose their use of antiretroviral drugs to other people.
-

Facet 3: Self-discrimination. This refers to how respondents would have perceived themselves if they had been diagnosed with HIV/AIDS, including
whether or not they would avoid performing routine activities. This approach
simulated the attitude of rejection they might develop towards people living
with HIV.
The questionnaire (on attitudes and their corresponding facets and items) is de-

picted in Table 3.
Table 3. Facets and items of the questionnaire entitled “Attitudes towards People
HIV/AIDS”.
Facets
Items
1. I would request that I be transferred to another hospital room if
the patient I was sharing a room with had HIV/AIDS
2. I would share a student house with a person who has HIV/AIDS
3. If I had a child, I would change my daycare center if I knew it
catered to children with HIV/AIDS.
4. I would take strict hygiene measures if I were a teacher in an
adult class where there were people with HIV/AIDS
Discrimination
5. I would hire a person with HIV/AIDS in my company
6. If I worked with someone who had HIV/AIDS, I would be afraid
of contracting HIV
7. I would end the relationship If I found out that my partner had
HIV/AIDS
8. I would have safe sex with a person with HIV/AIDS if I was in
love
9. Supposing you were infected with HIV/AIDS. You would inform
your: Mother; Father; Brother; Grandfather; Best friends; Roommates; All my friends; Current partner; Other people with HIV;
Nobody
10. If I had a child infected with HIV/AIDS, I would tell the teachers
11. I would understand if my partner did not tell me that he/she
Concealment
had HIV/AIDS at the beginning of the relationship
12. I have the right to know if there are any children or adolescents
with HIV/AIDS attending classes with my child
13. If I worked as a teacher, my students’ parents would have the
right to know whether any of their children’s classmates were
HIV-positive
14. If I had HIV/AIDS, I would:
- avoid maintaining a romantic relationship;
- avoid having sexual relationships;
Self-discrimination - participate in fewer social activities;
- have fewer social relationships;
- avoid sharing a house with other students;
- avoid traveling with friends;
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- not adopt children;
- not have children of my own.
The members of the research team applied the instrument. With prior authorization,
the scale was applied, during the same period of time, in the classroom and during regular academic hours. All participants were duly informed of the nature of the research,
and anonymity and confidentiality of the data collected were guaranteed.
The analysis of the data collected is presented below. The analysis of the quantitative data obtained in the study was performed using SPSS (Statistical Package for the
Social Sciences) (version 24, IBM SPSS).
3. Results
In the following lines we present the results obtained from the analysis of the data
collected in the research carried out. It should be noted that approximately 50% of the
respondents expressed discriminatory attitudes towards people with HIV/AIDS.
3.1. Facet 1: Discrimination
The first item that participants had to respond to in this category was: “I would request that I be transferred to another hospital room if the patient I was sharing a room
with had HIV/AIDS”. 63% of the respondents said they would not request a change of
room. However, analysis by age group indicated that while 47% of those younger than 21
years would make this request, only 28% of students older than 25 would make the same
request.
With respect to accommodation, 29% of the respondents stated their willingness to
share student housing with someone who had HIV/AIDS. Students who expressed a
deep reluctance to sharing student quarters with HIV-positive individuals, were all
younger than 21 years.
In our sample, 51% of the respondents stated that they would change their day-care
centre if they knew that it was attended by children with HIV/AIDS, indicating that this
group was misinformed about HIV transmission and had discriminatory attitudes.
Only 30% of the respondents stated that, as teachers, they would be unwilling to
take the strict hygiene measures required to integrate HIV+ students into the adult
classroom thus indicating that they were likely to discriminate against HIV-positive individuals.
56% of the participants would hire a person with HIV to join their company. The
remaining participants were either not sure they would hire HIV-positive people or were
certain that they would not. Only 38% of the participants were not afraid of becoming
infected if they worked with a colleague with HIV/AIDS.
50% of the respondents would not end a relationship if they found out that their
partner had HIV/AIDS. The other 50% would either end the relationship or were not sure
if they would. A question regarding participants’ willingness to have safe sex with an
HIV-infected person yielded the same results.
3.2. Facet 2: Concealment
Gil de Montes et al. [45] hypothesized that, when choosing to reveal their disease
status, people with HIV weighed all the personal and social benefits first. The decision to
deliberately conceal their infection status is forced on them, and takes a significant cognitive and emotional toll on the afflicted individual. The seropositive people interviewed
by Gil de Montes et al. [45] used descriptive words such as lying, hiding, feeling overwhelmed, living a double life, feeling like a criminal, and living with lies. The authors
concluded that these individuals consistently used strategies to hide information, including discretion (avoiding revealing information openly), concealment (omitting information), or invention (deliberately sharing false information). Therefore, respondents

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 11 February 2021

doi:10.20944/preprints202102.0272.v1

were asked if they would conceal their serological status if they had HIV/AIDS, from
whom, and under what circumstances. The most relevant results are shown in Figure 1.

Figure 1. People That the Study Participants Would Inform if They Were HIV seropositive.

When it came to the likelihood of sharing their HIV-positive status with others, a
majority of the participants said they would inform their mothers (84%), sexual partners
(76%), fathers (68%), teachers (64%), siblings (61%), and closest friends (52%); in the minority were those who were willing to inform other people with HIV/AIDS (22%), their
grandparents (17%), their classmates (13%), and all their friends (6%). Moreover, 42% of
the respondents indicated that if they were parents, they would have the right to know
whether there were HIV-positive children in their children’s classrooms, while 41% believed that even students’ relatives needed to be informed about the presence of
HIV-positive children in the classroom. These results raised the following question: if the
chances of transmitting HIV to a classmate by virtue of sharing the same classroom are
nonexistent, why is this information needed? The disclosure of this information could
encourage a discriminatory response that would hinder the successful integration of
HIV-positive students into the school ecosystem and antagonize parents who were not
adequately informed.
3.3. Facet 3: Self-discrimination
The participants were asked to imagine that they had HIV and to speculate about
how a HIV-positive status would affect different aspects of their daily lives, including
socializing, relationships, and traveling. Self-discrimination is common among people
who know that they are seropositive. One case study in the 2005 FIPSE Report, dealt with
how HIV-positive subjects reported a reluctance to engage in specific workplace activities, because they feared being discriminated against if their work colleagues were to
discover their disease status.
According to 47% of the respondents, if they had HIV/AIDS they would avoid
having a sexual relationship; 45% would participate in fewer social activities; 46% would
not have biological children; 94% would adopt a child; and 89% would have no difficulty
living in student housing (while only 38.7% of the respondents said they would be willing to share living quarters with someone who had HIV/AIDS); 7% would participate in a
limited number of social activities; and 4% would avoid traveling.
4. Discussion
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This research builds on the contributions of previous studies [27], [45]. The present
results corroborate the data from UNAIDS [5], which revealed that 50% of the sample
population had a negative attitude towards people living with HIV/AIDS. These attitudes differed according to the level of education, with M.S. students being less discriminatory. Students younger than 21 years were more likely to have a dismissive attitude, demonstrating that being older and having a higher level of education decreased
respondents’ propensity to stigmatize people with HIV/AIDS, and resulted in increased
levels of sensitivity and empathy [22[, [28], [29].
Of particular concern is the fact that these senior students will soon become teachers.
Therefore, there is an urgent need for socio-educational measures that can put a stop to
the kinds of discriminatory attitudes that a lack of access to scientifically sound information often fosters. Furthermore, the fact that 50% of students would take strict hygiene
measures if they had seropositive classmates and would reveal their classmates’ seropositive status to their parents, is a cause for concern.
These results demonstrate that there is an urgent need for innovative methodologies
and improved educational interventions. Almost all participants in this study indicated
that their knowledge of HIV came from seminars and conferences organized by the
school. Regardless, their exposure to information on this topic had not produced the desired changes.
5. Conclusions
It is necessary to use pedagogical methodologies in which more and better information is provided, carrying out more educational actions that strengthen information
about HIV and avoid stigma towards people living with HIV. For truly effective prevention, education in these aspects must come earlier and continue over time, offering more
and better information that promotes healthy sexual behavior and habits.
Interventions in which young people participate in HIV prevention activities are
essential – they teach them the importance of teamwork and encourage commitment,
responsibility, and tolerance.
This approach includes teaching young people how to care for themselves as well as
for others, while preparing them for careers in teaching where they can serve as dissemination agents and managers committed to change.
The study has some limitations and it should be borne in mind that a convenience
sample has been used, so it cannot be guaranteed that it is representative of future
teachers in Spain. Although its results are generalizable insofar as a validated instrument
has been used, it would be advisable to carry out complementary qualitative studies.
Complementing this with a qualitative study will allow for a more in-depth identification
of the conceptions that prospective teachers have about HIV/AIDS.
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