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ABSTRACT

The study sought to explore the causes, effects and coping strategies among
adolescents living with HIV/AIDS in the New Juaben South Municipality. A
qualitative research design was adopted for the study. A purposive sampling method
was used to select a sample of 13 participants for the study. A self-developed
interview guide was used to collect data for the study. Thematic analysis was used
after verbatim responses were transcribed and themes were used for the data analysis.
The study found that misinformation about HIV transmission fuels stigma among
adolescents, leading to confusion, judgment, and emotional distress due to their .
HIV/AIDS status. Many wrongly associate HIV with promiscuity or unsafe behavior,
even when infections occur through birth. Also, it was realised that participants
experienced emotional stress. The study revealed that victims of HIV/AIDS sought
counselling services as a coping strategy. It was, therefore, recommended that to
prevent perinatal transmission of HIV/AIDS, lactating mothers who are HIV positive

should stop breastfeeding their babies and resort to the use of complementary foods.
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CHAPTER ONE

INTRODUCTION

1.0 Background of the Study

About 1.5 million of the 1.8 million adolescents with HIV predicted to be
geographically widespread in 2020 reside in sub-Saharan Africa (Kaunda-
Khangamwa et al., 2020). Evidence suggests that they have the worst undetectable
viral load and medication compliance, as well as greater fatality rates (Kemigisha et
al., 2019; Foster et al., 2021). More so, this population is still among those most at
risk for HIV infections (Schuyler et al., 2017). This has compelled world authorities,
including the United Nations, World Health Organization, and local and other
international organizations, to bring the rate of infection to a declining trend.
However, Okumu et al. (2020) maintain that the progress toward eradicating AIDS as
a public health issue by 2030 is jeopardized by the rising number of adolescents living
with HIV/AIDS worldwide and their poor virologic results.

The literature on HIV/AIDS in Africa and Ghana highlights its causes, effects, and
coping mechanisms. HIV/AIDS remains a significant health challenge in Africa, with
two-thirds of new infections occurring on the continent, primarily through
heterosexual transmission (Huynh et al., 2024). In Ghana, an estimated 150,000
people were infected in 2014, with the highest prevalence in the Eastern Region
(Avornyo, 2013). The epidemic negatively impacts economic growth, contributing to
GDP declines and increasing healthcare costs (Haacker, 2009; Over, 2004). At the
household level, HIV/AIDS leads to financial instability, food insecurity, and
deepening poverty, particularly in female-headed and asset-poor households (Laar,
2015). Coping strategies often include reducing food intake, begging, or adopting

cognitive restructuring strategies influenced by education and family support (Dake,
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2023). The epidemic also exacerbates poverty, as seen in South Africa and Botswana,
where HIV/AIDS-related income shocks push households into chronic poverty
(Booysen, 2004; Greener, 2004). Furthermore, it strains extended families, reduces
labour supply, and disrupts intergenerational knowledge transfer, affecting long-term
development (Commission on HIV/AIDS and Governance in Africa, 2008). The
impact on food security is particularly severe in agriculture-dependent households,
leading to declines in production and shifts in land-use patterns (de Waal &
Whiteside, 2003; Nguthi & Niehof, 2008). While some argue that the effects are
household-specific, others emphasize the broader socio-political and economic
structures that perpetuate inequality and hunger, intensifying the impact of HIV/AIDS
beyond the immediate household level (Ansell et al., 2009). Addressing these
challenges requires a multifaceted approach that combines healthcare, economic
support, and policy interventions to mitigate the epidemic’s far-reaching
consequences.

HIV care, especially adherence to antiretroviral medication (ART) and retention in
care is negatively impacted by stigma connected to the virus (Gesesew et al., 2017).
Consistently, Feyissa et al. (2020) note that although there have been advances in the
global response to the pandemic, increased access to antiretroviral therapy or
medication (ART), and a decline in infection rates worldwide, HIV stigma and
discrimination remain major issues on a global scale. The effects of stigmatization on
an individual's identity can occur on both an intrapersonal and an interpersonal level.
Families, communities, and healthcare facilities stigmatize and discriminate against
persons living with HIV in resource-constrained environments like Vietnam,
Indonesia, and Thailand (Mathew et al., 2020; Mahamboro et al., 2020; Fauk et al.,

2021). In a countrywide study of over 10,000 South Africans, 36% said they had



University of Education,Winneba http://ir.uew.edu.gh

experienced discrimination and 43% said they had internalized HIV stigma in the

previous year (Pantelic et al., 2020).

According to the UNAIDS factsheet, "HIV-related stigma" refers to any stigma and
discrimination, including those based on sex, gender identity, sexual orientation, drug
use, sex work, and HIV status, that affects the HIV response. Numerous stigmatizing
behaviours, such as avoidance behaviours, rumours, verbal abuse, and social
rejection, are associated with HIV stigma” (UNAIDS, 2021). Adolescents with HIV
experience several forms of stigma, including "enacted, expected, and internalized"
stigma, as well as discrimination in their households, neighbourhoods, and schools
(Shenderovich et al., 2021; Levy et al., 2021). Adolescents living with HIVV/ AIDS
(ALWHIV) may individually encounter enacted stigma in the form of prejudice,

exclusion, or discrimination because of their HIV condition (Kip et al., 2022).

According to Pantelic et al. (2015), internalized stigma can cause emotions of guilt,
humiliation, hopelessness, and, in rare instances, suicidal thoughts. Internalized
stigma, which causes people to feel that the negative preconceptions about their
identity are true of them, has been linked to psychological suffering in persons with
HIV/AIDS, including poor self-esteem, sadness, and helplessness (Williams et al.,
2020). These are a consequence of their cognitive processing based on the
understanding that they are social outcasts who could have transgressed social norms
and are exposed to discrimination from other individuals (Kimera et al., 2020).
Further, HIV/AIDS stigma is “the prejudicial feelings, stereotypical perceptions,
discriminatory behaviours and actions, or social devaluation of HIV infection,
HIV/AIDS-related illnesses, the activities associated with HIV infection, and people

with HIV” (Vorasane et al., 2017, p, 45). There have been reports that the major
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causes of HIV stigma and discrimination in these contexts include the fear of catching
HIV through physical, social, and healthcare-related encounters and interactions, as

well as ignorance regarding how HIV is spread (Mahamboro et al., 2020).

According to Nostlinger et al. (2014), discrimination differs from stigma in that it is
more common for other individuals to engage in discriminating behaviour than the
stigmatized individual. Discrimination occurs when someone is openly treated
differently from others because of their HIV status (Earnshaw and Chaudoir, 2016).
“Discrimination can take many different forms, such as physical abuse, denial of
social or health assistance, loss of work or educational prospects, incarceration, and
the aforementioned stigmatizing behaviours when they interfere with the exercise of
rights. Additionally, it may be codified in criminal laws, travel limits, testing
requirements, and job limitations. People may encounter intersectional prejudice or
stigma based on a variety of factors, such as race, infirmity, and social class”
(UNAIDS, 2021) In a joint United Nations Programme on HIV/AIDs study published
in 2017, one in eight persons living with HIV are refused access to health care due to

stigma and discrimination.

As cited by Levy et al. (2021), African states pledged to fight all kinds of
discrimination against PLWHA during the United Nations (UN) General Assembly
Special Session on HIV/AIDS in 2001. The UN then unveiled the "Getting to Zero"
campaign in 2011. The initiative's objectives were to eradicate new HIV infections,
stigma, and AIDS-related fatalities by the year 2030, acknowledging the critical role
that stigma reductions and infection rates must play in achieving this ambitious goal.

While there has been progress, it is doubtful that zero targets will be attained since
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HIV/AIDS-related stigma and discrimination are difficult to eradicate purely through

top-down measures and messaging campaigns (Parkhurst 2014).
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Due to the complexity of navigating these issues in the context of a highly stigmatized
and potentially fatal illness, adolescents living with HIV/AIDS confront severe
psychological obstacles as a result of the aforementioned. Therefore, most adolescents
may use a variety of techniques to cope with the effects of stigma and discrimination
as they experience it. Coping is the process of being ready to identify and respond in
ways that support survival to environmental demands (Berardi, 2019). Skinner and
Zimmer-Gembeck (2016) argue that physiological, psychological, and social factors
all play a significant role in coping. They went on to say that coping is influenced by
several aspects of psychological functioning, including emotions, motivation,
attention, volition, cognition, and communication. Coping requires immediate action,
whereas meeting requests entail a drawn-out succession of precise real-time
transactions. How people cope, as well as the social and personal resources they draw

upon to do so, alters significantly during development (Skinner et al., 2016).

One of the most important decisions is frequently whether to reveal one's HIV status.
As a frequent strategy, non-disclosure restricts YLHIV's access to social support,
which may harm Antiretroviral therapy (ART) adherence and care participation
(Evangeli &Wroe, et al., 2017). Reviews have demonstrated that disclosure increased
trust in a marriage, access to treatment, financial assistance, psychological well-being,
and emotional relief to promote ART adherence. Thoughtful self-disclosure,
according to Evangeli and Wroe (2017), could help individuals cope with stigma by
enabling them to address responses personally and on their conditions and may also
lead to social support. Nevertheless, research also discovered that disclosure was
linked to reporting internalized stigma, enacted stigma, isolation, anxiety, and

depressive symptoms (Gabbidon et al., 2020). Health outcomes for PLHIV may be
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harmed by avoiding seeking medical attention and by fearing social stigma when HIV
status is revealed (Tran et al., 2022). Despite the perceived threat still existing,
avoidance as a coping mechanism may be beneficial in the short term (Tran et al.,

2022).

The Disclosure Processes Model (DPM) paradigm explains the decision-making
processes that lead to disclosure or non-disclosure as well as the mediating processes
that reduce inhibition, foster social support, and alter social information (Chaudoir
and Fisher, 2019). According to this concept, those who choose an avoidance attitude
may decide not to inform others they are HIV positive (Tran, Vu, Susa, and DeSilva,
2022). Pinho et al. (2017), suggest that adolescents living with AIDS must learn
coping mechanisms to lessen the psychological discomfort caused by all the
challenges associated with this condition. Coping mechanisms are ideas and actions
that people employ to arrange the internal and external demands of a certain stressful
event or situation (Silva, Moura and Pereir, 2017). They are affected by

sociodemographic, personal, social, and environmental factors (Murray et al., 2017).

HIV disclosure statistics differ from low to high depending on the nation, customs,
and sociodemographic characteristics. For example, studies in Cape Coast, Ghana,
discovered that 78.6% of 510 respondents revealed their HIV status to at least one
person (Obiri-Yeboah et al., 2015). In Cape Town, South Africa, 995 women
recorded a 95% disclosure rate (Brittain et al., 2018), whereas 507 PLWHA in Kenya
reported an 83.7% rate (Colombini, James, Ndwiga, Team & Mayhew, 2016).
Conversely, lower levels of HIV status disclosures (33.3%) were observed in the

Lower Manya Krobo district (Gyamfi, Okyere, Appiah-Brempong, Adjei, &Mensah,
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2015); in the Eastern Region of Ghana, with both Accra and Kumasi (16.2%) among

quasi group participants (Paintsil, Kyriakides, & Antwi, 2016).

1.1 Statement of the Problem

Problem Statement

HIV/AIDS remains a significant public health concern in Ghana, with
adolescents facing unique challenges due to stigma and discrimination. By the
end of 2018, approximately 334,713 individuals in Ghana were living with HIV,
with 19,931 new infections recorded that year, resulting in an overall HIV
prevalence of 1.69% (GAC, 2019). In 2020, over 19,000 new cases were reported,
with 28% of infections occurring among individuals aged 15 to 24 (GAC, 2020).
While the prevalence among this age group declined from 1.5% in 2017 and 2018
to 0.7% in 2020, the persistence of new infections remains a major concern.
Adolescents, particularly those living with HIV (ALHIV), are among the most
vulnerable to the social consequences of their condition, including stigma,
discrimination, and psychological distress.

The stigma associated with HIV/AIDS is deeply entrenched in Ghanaian society,
often fuelled by misconceptions, cultural beliefs, and fear of contagion (Anafi et
al., 2014; Armstrong-Mensah et al., 2023). Individuals living with HIV
frequently experience social isolation, rejection by family and friends,
discrimination in educational and employment settings, and emotional distress
(Ayieko, 2020; SeyedAlinaghi et al., 2023). A study by Armstrong-Mensah et al.

(2023) found that stigma in Ghana is primarily driven by ignorance (70.5%),
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fear of contracting HIV (30%), and negative societal attitudes, with 70% of
respondents stating that derogatory comments about HIV testing contribute to
stigma. Moreover, 24.3% of participants even believed that individuals with HIV
"deserve their condition due to their choices.

The consequences of stigma are profound. Dake et al. (2023) reported that 81.8%
of adolescents in Accra admitted to experiencing stigma and discrimination,
aligning with findings from Armstrong-Mensah et al. (2023) in Kumasi, where
90.6% of adolescents reported stigma-related challenges. Such experiences
contribute to feelings of depression, shame, emotional distress, and reluctance to
seek healthcare services. Stigma also negatively affects treatment adherence,
with 92.8% of participants in Armstrong-Mensah et al. (2023) acknowledging
that stigma-related challenges impact their willingness to seek HIV treatment
and care.

Despite various interventions aimed at reducing stigma, their effectiveness has
been limited. Public health campaigns, including awareness programmes and
anti-stigma initiatives, have been launched by the Ghana AIDS Commission
(GAC) and non-governmental organizations (NGOs) to promote inclusivity and
acceptance of people living with HIV (PLHIV). However, these efforts have
yielded minimal results, as deep-seated cultural beliefs and societal biases
persist. The National HIVV and AIDS Strategic Plan (2016-2020) aimed to reduce
stigma through educational outreach, yet reports indicate that stigma remains a
major barrier to HIV prevention and treatment efforts (GAC, 2020).
Furthermore, the implementation of counselling services and peer-support
programs has been inconsistent due to resource constraints, limiting their reach

and impact on adolescents living with HIV.
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Moreover, the role of institutional support systems in addressing stigma remains
inadequate. The National AIDS Control Programme (NACP) faces challenges in
meeting its goals due to resource constraints, while the Ministry of Health lacks a
clearly defined budget for addressing HIVV/AIDS-related psychosocial challenges. As
a result, adolescents living with HIV often have limited access to counselling and
support systems that could help them cope effectively with stigma and discrimination.
The Ghana Demographic and Health Survey (2014) highlighted the extent of negative
societal attitudes toward people living with HIV/AIDS (PLWHA), with only 14% of
men and 8% of women expressing positive attitudes toward PLWHA (GSS-GHS,
2015). Such findings underscore the persistent stigma that adolescents must navigate
daily, exacerbating their psychological and social vulnerabilities. UNICEF (2017) has
emphasized that adolescents living with HIV share the same aspirations as their peers
but face significant psycho-social obstacles. Without targeted interventions that
address stigma, enhance coping mechanisms, and improve support systems, ALHIV
will continue to face severe barriers to well-being and personal development.

The aforementioned challenges illustrate the circumstances of seropositive
adolescents in Koforidua, particularly in the New Juaben Municipality, where HIV-
related stigma remains a pressing issue. Many of these adolescents struggle with
social rejection, lack of emotional support, and limited access to effective coping
mechanisms. Despite awareness campaigns and stigma-reduction programs, the
entrenched biases within communities continue to affect their daily lives, mental
health, and treatment adherence. Therefore, this study, conducted in the New Juaben
Municipality, Koforidua, seeks to explore the causes of stigma, the coping strategies
adopted by adolescents living with HIV, and the demographic and social factors

influencing these strategies. By addressing this knowledge gap, the research aims to

10
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provide insights that can inform the design of stigma-reduction preprogrammed
psychosocial interventions tailored to the unique needs of ALHIV in Ghana. A deeper
understanding of coping mechanisms can contribute to policies and interventions that
empower adolescents to navigate stigma more effectively while improving their
mental health and overall well-being.

1.2 Purpose of the Study

This study explores the causes, effects, and coping strategies adopted by adolescents
living with HIV/SAIDS in New Juaben South Municipality.

1.3 Research of Objectives

The objectives of the study are to:

1. Examine the causes of HIV/AIDS on Adolescents Living With HIV
(ALWHIV) in the New Juaben South Municipality.

2. Explore the coping strategies adopted by adolescents living with
HIV/AIDS in the New Juaben South Municipality

3. ldentify the effects of HIV related-stigma on Adolescents living With
HIV/AIDS.

4. Explore the counselling intervention for Adolescents Living With

HIV/AIDS in New Juaben South Municipality.

1.4 Research Questions

The study is guided by the following questions:

1. What are the causes of HIV/AIDS on adolescents living with HIV/AIDS

in the New Juaben South Municipality?

11
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2. What coping strategies are adopted by adolescents living with HIV/AIDS

in the New Juaben South Municipality?

3.What are the effects of HIV/AIDS- related stigmaa on adolescents living

With HIV/AIDS?

4.What are the counselling interventions for Adolescent Living With

HIV/AIDS in New Juaben South Municipality.

1.5 Significance of the Study

The high prevalence of HIV/AIDS among adolescents has significant social and
economic implications for national development. This study is important for
several reasons:

Firstly, it will contribute to the development of targeted psychosocial and
community-based interventions aimed at reducing the effects of HIV/AIDS
related- stigma and improving the well-being of adolescents living with
HIV/AIDS. These interventions may include peer support programs, stigma-
reduction campaigns, mental health counselling, and community sensitization
efforts to foster social acceptance and inclusion. Secondly, the study's findings
will provide healthcare practitioners and public health officials with insights to
design more effective stigma-reduction initiatives for newly diagnosed
adolescents. Addressing internalized stigma could help reduce risky sexual
behaviours, improve access to HIV-related healthcare services, and enhance
adherence to antiretroviral therapy (ART), ultimately reducing HIV
transmission in high-risk populations. Thirdly, policymakers can use the study’s
findings to formulate evidence-based policies and frameworks that address

adolescent HIV/AIDS stigmatization and improve healthcare support systems.

12
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Finally, the findings will be incorporated into training manuals and used by civil
society organizations and NGOs engaged in HIV/AIDS advocacy. These insights
will strengthen health promotion campaigns, community education, and
interventions aimed at reducing stigma and improving the quality of life for
adolescents living with HIV/AIDS. Additionally, this study contributes to the
growing body of research on HIV/AIDS stigmatization and adolescent health in

Ghana.

1.6 Delimitation of the Study

Geographically, the study was organized in the New Juaben South Municipality.
There were so many issues about HIV/AIDS but contextually, the researcher
explored the causes, effects of HIV —related on adolescents living with HIV and
coping strategies adopted by adolescents living with HIV/AIDS in the New
Juaben South Municipality.

1.7 Limitations of the study.

The study used a smaller sample size due to the characteristics of qualitative research
methodology. The bureaucracy the researcher had to go through concerning the
request of an introductory letter from the university as well as an ethical approval
letter before embarking on the data collection. Most of the respondents were reluctant
to give detailed information about their HIV status.

1.8 Operational Definition of Terms

Adolescence: Adolescence is defined by the World Health Organization as the period
in human growth and development that occurs after childhood and before adulthood

from the ages of 10 to 19. Adolescence is also the period of transition from childhood

13



University of Education,Winneba http://ir.uew.edu.gh

to adulthood, that is between the ages of 10 — 19 years). But in the case of this
research, adolescence is people between the ages of 10 — 24 years of age.
Stigma:Stigma can be defined as a mark of shame or discredit. People who are
stigmatized are often devalued and viewed as unworthy in the society in which they
live. As a result, someone with a stigma may be perceived as having no worth as a
human being. It’s also a kind of tag or label or tattoo imprinted or pasted on people.
Coping strategies: Coping is a mental process of dealing with distress in different
ways, with different approaches to the stressful situation, based on the individual’s
resources

HIV/AIDS: HIV (human immunodeficiency virus) is a virus that attacks cells that
help the body fight infection, making a person more susceptible to other infections
and diseases, according to WHO

ALWHIV: These are people within the ages of 12 -24 years that have contracted HIV
infections confirmed and diagnosed at the laboratory.

1.9 Organization of the Study

The study was made up of five chapters. Chapter one focused on the introduction/
background of the study, the research problem, the purpose of the study, research
objectives, research questions, the significance of the study, the definition of terms
and the organisation of the study. Chapter two concentrated on the literature review.
Chapter there indicated the methodology used for the study. Chapter four presented
results from data collection as well as a discussion of the results. Finally, Chapter
Five focused on the summary of the study, key findings, the conclusion of the study

and recommendations and areas for future research.

14



University of Education,Winneba http://ir.uew.edu.gh

15



University of Education,Winneba http://ir.uew.edu.gh

CHAPTER TWO
REVIEW OF RELATED LITERATURE
2.0 Introduction
This chapter took into consideration the ideas, opinions and findings of
researchers and educationists that were found relevant to the study. The following
topics were reviewed in the study.
e Theoretical foundations of the study
e Empirical review
e The concept of HIV/AIDS
o Causes of HIV/AIDS
e Effects of HIV/AIDS
e Dimensions of HIV/AIDS stigmatization
e Experiences of HIV/AIDS stigmatization and discrimination
e Coping strategies
2.1 Theoretical Foundations of the Study
2.1.1 Existential Theory
The existential theory is the dogmatic position that individuals have free will and
may construct purpose and meaning in their lives (More, 2022). Also, Adams
(2014) views existential theory as an inquiry into personal meaning, and
everything people do has a philosophical underpinning. According to him, the
theory concentrates on the individual, but it goes beyond that to analyze the
human condition in a broader philosophical and social framework. He argues
that the theory considers a person’s capacity to face life's problems instead of

function and dysfunction.

16
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The underlying premise of the theory is that “individuals have the freedom and
courage to transcend existential givens and environmental influences to create their
future. Secondly, they emphasize the phenomenological reality of the experiencing
person. Thirdly, they are holistic in their focus on the lived experience and future
aspirations of the whole person in action and context. Finally, they attempt to capture
the high drama of human existence the striving for survival and fulfilment despite the
human vulnerability to dread and despair. (Wong, et al 2021). The authors believe
that the existential theory was conceived by Kierkegaard, who is often regarded as
the founder of existentialism. In Martin Heidegger's "Being and Time," (1962), the
phrase "being-in-the-world" refers to how humans are inextricably linked to the world

and learn about it by engaging with it, harmonizing it with counselling psychology.

Wong et al. (2021) proposed that existential positive psychology holds the assumption
that suffering is necessary for flourishing, enduring happiness and well-being. They
also supported the thesis that suffering triggers the search for meaning, or self-
transcendence, which in turn functions as a buffer against the adverse effects of
suffering. Sustainable well-being is achieved through learning how to make the best
use of the dynamic and dialectic interplay between positive and negative life
experiences in each context. Wong et al proposed that the most promising strategy to
accomplish the mission of positive psychology is to confront the dark side of human
existence and understand the unique experience and expression of well-being in
different cultures.

The Existential theory introduces principles and practices such as accepting and

confronting with courage the reality that life is full of evil and suffering, recognizing

17
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that everything in life comes in polarities and learning from Indigenous psychology

such as the ancient wisdom of finding deep joy in bad situations.

According to Existentialism, persons suffering from HIV/AIDS can choose how to
respond to their condition since they may identify themselves as both subject and
object (May 1967). This enables individuals to find meaning in their pain, which is
vital to their humanity (Fabry, 1968). HIV/AIDS is an existential crisis that impacts
people's lives, causing feelings of alienation, resistance, identity, conflict, human
hope, and despair (Gould, 1993). HIV/AIDS patients are motivated to find purpose
and importance in their lives, which can lead to feelings of meaninglessness and
pessimism. Making desired life changes, beginning a relationship, exercising control
over medical decisions, becoming politically engaged, or having a spiritual practice
may all help people create and retain a sense of hope. Participating in support groups
may also assist people in initiating, mobilizing, and achieving personal and family
goals. According to Frankel (1967), in fulfilling purpose, one is responsible not only
to oneself and others but also to a Higher Being. According to Wood and Aull (1990),
spirituality, beliefs, and the ability to keep hope have all been proven to be positively
connected with the ability to live effectively with HIV/AIDS. According to Gould
(1993), the existential investigation into HIV/AIDS analyzes what it means to be alive
and a search for the feeling of completeness. Bland (2020, p. 712), suggests that this
healthy state is best attained when persons are “constructively confronting, creatively
responding to, and transcending the challenge by embracing its non-duality,” thereby
neither overemphasizing its positive nor its negative aspects.

This theory aligns with this study by explaining how seropositive adolescents in
Koforidua navigate identity, meaning, and resilience amid adversity. The theory

emphasizes free will, meaning-making, and coping with suffering (More, 2022).
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Adolescents living with HIV/AIDS face stigma, alienation, and an existential crisis
(Gould, 1993), yet they can define their identity beyond the illness (May 1967).

By finding purpose through spirituality, social support, or advocacy, they transcend
despair and develop resilience (Wong et al., 2021). Hope and meaning-making play a
crucial role in their well-being (Frankel, 1967; Wood & Aull, 1990). Understanding
their lived experiences through this lens sheds light on coping strategies and

empowerment in the face of HIVV/AIDS.

2.1.2 Transactional Model of Stress and Coping (TSC)

The transactional model of stress and coping, introduced by Lazarus and Folkman in
1987, classified coping as a process including both cognitive and behavioural
reactions that people use to cope with internal or external pressures thought to exceed
their abilities. However, Lazarus and Folkman suggested that Coping is closely
related to the concept of cognitive appraisal. They further stated that “psychological
stress is a specific interaction between the individual and the environment that is
judged by the person as exhausting or surpassing his or her resources and harming his
or her well-being” (Lazarus and Folkman, 1984, p. 19). The stress and coping
paradigm has served as the de facto approach for comprehending stress and coping
mechanisms for more than 40 years (Revenson et al., 2022). Both the cognitive
appraisal phase and the coping phase are significant stages in this relationship.

2.1.2.1 Cognitive Appraisal Phase

According to this concept, the way a person experiences their illness—more

particularly, their cognitive assessments of stress—is a key determinant of the coping
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strategies they employ, which in turn influence their ability to change psychologically
(Revenson et al., 2022)

Cognitive appraisal is the “process of categorizing an encounter, and its various
facets, concerning its significance for well-being” (Lazarus and Folkman, 1984, p.
31). Primary and secondary evaluation are the first two stages of cognitive appraisal
(CA), which defines how people understand and react to stress (Korbmacher and
Wright, 2020).

2.1.2.2 Primary phase

In the primary phase, Dixon (2021) indicates that a person's initial assessment of a
source of stress is whether it is (a) unimportant, (b) innocuous, (c) hurtful, (d)
worrisome, or (e) difficult. He argues that it won't be stressful if it's unimportant or
harmless. When anything is deemed to be dangerous, dangerously threatening, or
difficult, it is stressful. If injury or loss is anticipated, a threat assessment is necessary.
A challenge evaluation indicates that the subject believes the stressor may provide
benefits (Dixon, 2021). Further, when people appraise whether or not an undesirable
occurrence is a stressor—that is if it constitutes a danger to or harms their well-
being—they are engaging in cognitive evaluations

2.1.2.3 Secondary phase

Secondary appraisal happens when there are meaningful connections between a
person and their surroundings (Lazarus, 2012). The person determines the possibilities
accessible for managing the circumstance during secondary appraising. This might be
material, social, or psychological (friends and family support, health, energy and
money). A person will experience stress if something is first and foremost evaluated
as stressful (damaging, challenging or scary), and secondarily evaluated as being too

tough to cope with. Because of this, Lazarus's complete definition of stress is "...a
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relationship between the person and the environment that is judged as personally
relevant (primary appraisal) and as demanding or surpassing resources for coping

(secondary appraisal).”

Secondary appraising, according to Smith and Lazarus (1993), comprises
accountability, problem-focused coping potential, emotion-focused coping potential,
and future anticipation. Assigning blame or credit for results is known as
accountability (Smith & Lazarus, 1993). People evaluate their coping self-efficacy, or
their confidence in their capacity to control a circumstance, during secondary

appraisal (Chesney et al., 2006).

When environmental demands surpass a person's capacity, both personally and
socially, people see those circumstances as stressful. Although there are other aspects
involved, stress evaluations affect how people choose to deal with stress (e.g.,
experience). Approach and avoidance tactics are both a part of caring. To make
informed treatment options, approach tactics may include researching the ailment.
Avoidance tactics might include avoiding communicating with others to make it seem
less real or downplaying the significance of a diagnosis to cope with it in more
manageable chunks.

According to research, avoidance tactics may be beneficial in the short term when
people are overcome by emotion and overwhelmed by what the future holds, but they
can be destructive over the long term. Both methods of coping are needed to manage a
chronic condition. While certain stresses or adaptive tasks may offer a solution, others
may only demand acceptance. Persons with better social skills can likely handle the

problem-focused actions needed to treat their sickness. There may be a connection
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between poor psychological adjustment and low self-care activity involvement,
according to some research (Cheval et al., 2021).

Demands, restrictions, and possibilities in the environment are related to CA on both a
personal and a societal level (Devonport & Lane, 2006). The process of interpreting
stress and coping with it is not linear since various outputs of the appraisal and coping
processes may re-start earlier processes (Carver et al., 1989).

2.1.2. 4 Coping phase

According to Litwic-Kaminska (2022), the concept of coping with stress is somewhat
unclear. Stress management may be viewed as a method, strategy, or way of life. This
phrase refers to distinctive behaviours and responses that individuals exhibit in highly
stressful circumstances. They defined Coping as “the cognitive and behavioural
efforts made to master, tolerate, or reduce external and internal demands and conflicts
among them” (Folkman and Lazarus, 1980, p. 223). This concept emphasizes the
effort involved in a person's response while also addressing the cognitive, emotive,
and behavioural parts of the coping process. Lazarus and Folkman (1984) add that in
addition to the more conventional understanding of coping as control over one's
surroundings, managing stress also includes accepting, tolerating, avoiding, or
minimizing the stressors. Furthermore, coping encompasses all deliberate efforts to
control stress, regardless of whether they are successful or not (Frydenberg, 2020).
That is a stressful experience that is personally relevant and drains or surpasses a
person's resources, triggering a coping reaction (Frydenberg, 2020). The
conceptualization of Lazarus & Folkman (1984) has multiple important components,
including the idea that coping is a transaction between the person and their
environment and that assessment is a component of the coping process. Coping is an

ongoing concept that evolves in response to demands and the wake of both absolute
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and relative evaluations (Frydenberg, 2020). According to Aldwin and Yancura
(2004), coping is responsive to both environmental demands and personal factors such
as values and beliefs. They argue that coping strategies are flexible and unfold over
time, either in response to changing appraisals or as a function of developmental
processes. There are many different conceptualizations of coping strategies, but the
five general types include problem-focused coping, emotion-focused coping, social
support, religious coping, and meaning-making (Aldwin and Yancura, 2004). Factors
including sociodemographic, personal, sociocultural, and environmental elements all
have an impact on coping mechanisms (Silva et al.,, 2018). They also rely on
resources that may be both personal and societal, such as familial traits, social
networks, economic circumstances, romantic relationships, and so on. Personal
resources include health status, morality, religiosity, intelligence, and individual

uniqueness (Mohanraj et al., 2015).

Emotion-focused coping, which at one point encompassed techniques including
distracting oneself from the stressor, venting frustration at family members, engaging
in delusional thoughts about one's condition, and blaming others, is now thought of
more widely as emotion management (Scheier et al., 2012). According to longitudinal
studies, higher emotion regulation, as demonstrated by emotional processing and
expression, has been linked to decreased depression symptoms in older people when
perceived stress is high. But over time, more depression symptoms were connected to
higher emotional processing (Hoyt et al., 2020). Therefore, it is evident that emotions
play an adaptive function in the coping process.

There is strong evidence that psychological stress has a negative influence on health
(Hemmerle et al.,, 2012; Gradus, 2017; Sgoifo et al., 2017). Individuals with

HIV/AIDS frequently see their physical health worsen and levels of psychological
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stress rise because of stigmatization and discrimination (Sun, Wu, Qu, Lu, & Wang,
2013). These individuals may also have concomitant conditions or secondary
infections such as extrapulmonary TB as a consequence of immunodeficiency.
(Naing, Mak, Maung, Wong, & Kassim, 2013), Oral human papillomavirus infection
(Beachler & D’Souza, 2013), hepatitis B and/or C viruses (Zhang et al., 2017). Long-
term health, psychological well-being, and social functioning are all impacted by
coping, in addition to the immediate stress reaction. According to the concept, which
places a strong emphasis on the person-environment interaction, an individual's
assessment processes have a significant impact on how they react under stress.

The Transactional Model of Stress and Coping (TSC) is appropriate for this study
because it provides a comprehensive framework for understanding how individuals
assess and respond to stressors within their environment. Given that this study
examines how individuals experience, interpret, and manage stress, the TSC model is
instrumental in explaining the cognitive and behavioural processes that influence their
coping mechanisms and decision-making.

First, the cognitive appraisal phase of the TSC model justifies its relevance to this
study, as it emphasizes how individuals assess the significance of stressors. The
primary appraisal stage helps determine whether a situation is perceived as a
challenge, threat, or insignificant, while the secondary appraisal phase evaluates
available coping resources. This aligns with the study’s focus on how individuals
perceive stressors and the extent to which these perceptions shape their responses.
Second, the coping phase of the model supports this study by highlighting the various
strategies individuals adopt to manage stress. Whether through problem-focused

coping (directly addressing the stressor) or emotion-focused coping (managing
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emotional responses), the model helps explain how stress and coping strategies
influence well-being, performance, and decision-making.

By applying the TSC model, this study is better positioned to analyze the interaction
between stress perception, coping mechanisms, and their overall impact on
individuals. The model’s emphasis on the dynamic person-environment interaction
makes it a suitable theoretical foundation for understanding the stressors under

investigation and the coping responses employed.

2.2 Empirical Review

2.2.1 Understanding HIV/AIDS

Based on the virus's development to the final stage of infection and the symptoms'
increased severity, the Human Immunodeficiency Virus (HIV) can cause AIDS
(CDC, 2019). HIV particularly targets CD4 cells, also known as helper T-cells, which
are immune system defences. An individual is vulnerable to AIDS if their CD4 count
falls to a certain level (Vijayan et al, 2017; Nall, 2020). The average lifespan of an
AIDS patient without treatment is three years, albeit this depends on how long it takes
the virus to develop to its most advanced level (CDC, 2019). Antiretroviral therapy
(ART) and treatment have allowed more people to survive longer than they would
have otherwise, changing the stigma associated with HIV infection (Frieden et al.,
2015). If used as directed, drugs for HIV can help a person with the virus maintain
good health and pose little or no risk of HIV transmission to HIV-negative partners.
Hayes (2021) asserts that individuals with HIV may anticipate living as long as their
non-HIV peers. According to her, having access to high-quality medical care and

successful HIV treatment are two variables that determine life expectancy. She also
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asserts that chances of surviving HIV are greater if individuals start therapy and
receive a diagnosis quickly. It is anticipated that those who have just received a
diagnosis will live longer (Hayes, 2021).

Access to HIV care is crucial to the global campaign to eliminate AIDS as a public
health hazard (Gallant, 2017). Globally, 28.7 million persons with HIV have access to
antiretroviral medication (ART) as of the end of 2021, or 75% of them. HIV-positive
individuals who are aware of their condition and use ART as directed can live long
and healthy lives (Global Statistics, 2022). Pre-exposure prophylaxis (PrEP) is a
successful preventive measure that can be used to reduce the incidence of HIV,
particularly in those who are at higher risk (Nicol et al., 2022)

There is currently no cure for HIV and many people who have it or are at risk of
getting it do not have access to prevention, care, or treatment (Fauk et al., 2021). In
addition to having an impact on people, the HIV epidemic also has a negative
influence on families, communities, and the growth of nations' economies
(Lamontagne et al., 2019; Zinyemba et al., 2020). However difficult the situation may

be, there have been achievements and encouraging indicators.

Over time, there have been fewer cases of newly acquired HIV (UNAIDS, 2022).
UNAIDS warns that progress in lowering new HIV infections, expanding access to
care, and putting an end to AIDS-related fatalities has been uneven (UNAIDS, 2020).
The effectiveness of our global response to HIV/AIDS may be in jeopardy as stigma

and discrimination continue to emerge as major obstacles (Kimera et al., 2020).
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2.2.2 Adolescents’ HIV patterns

Slogrove and Sohn (2018) provided a summary of current research on the worldwide
epidemiology of young people (aged 10 to 19) living with HIV (ALHIV), the impact
of HIV on young people's health, and HIV-related mortality. According to their
results, a total of 1.03 million older (age 15-19) and 770,000 younger (age 10-14)
people with HIV were projected to be living in sub-Saharan Africa in 2016, with an
uncertainty range of 1.4-2.7 million. In 2015, HIV-associated mortality was the ninth
most common cause of teenage deaths worldwide and the fourth most common cause
in low- and middle-income African nations. More peri/postnatally infected ALHIV is
surviving into older ages, which leads to an increase in the ALHIV population. It is
estimated that 35% of older female ALHIV were peri/postnatally infected, compared
to 57% of older male ALHIV. While the number of younger ALHIV deaths is
decreasing, the number of older ALHIV deaths has stayed constant since peaking in

2012.

Using data from the national HIV population-based household surveys performed in
2008, 2012, and 2017, Mabaso et al., (2021) examined trends and variables related to
HIV prevalence among teenagers in South Africa. The variables influencing the
prevalence of HIV were identified using both univariate and multivariate logistic
regression models.

According to the study's findings, HIV prevalence among adolescents aged 12 to 19
increased significantly overall, rising from 3.0% in 2008 to 3.2% in 2012 and 4.1% in
2017. The likelihood of being HIV positive among 12- to 19-year-olds was noticeably
greater in females than in men, in the province of KwaZulu-Natal than in the Northern

Cape, and in those who did not attend a school or who were jobless compared to those
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who did. Compared to Black Africans, the risks were much lower among Whites and
Indian/Asian demographic groupings.

Mbarani et al., (2022) performed secondary analyses utilizing information culled from
the national HIV prevalence surveys done in South Africa (2005-2017). The analysis
presented weighted descriptive statistics, realized totals, and age- and sex-specific
stratification (10-14 and 15-19 years, respectively). Results indicate that there were
360 582 teenagers who tested positive for HIV in 2017, up from 3.0% in 2012 and
3.7% in 2017. Compared to male adolescents, female adolescents have a
disproportionately high prevalence of HIV (5.6% vs. 0.7%). The prevalence of HIV

remained largely unchanged.

Regarding the UNAIDS 90-90-90 objectives, around 62.3% of teenagers were aware
of their HIV status; 65.4% of these were receiving antiretroviral medication, and of
those, 78.1% had achieved viral load suppression. There are gaps in our
understanding of the prevalence of prenatal and postnatal infections, as well as the
socio-behavioural risk factors for the spread of HIV among adolescents in South
Africa.

2.2.3 Determinants of HIV/AIDS among adolescents

To lessen the spread and effects of the pandemic, Belle and Gamedze (2019) looked
into the behavioural factors that contributed to the transmission of HIV and AIDS
among female youth in Mbabane, Swaziland. They also made recommendations for
policies that could encourage positive female youth behaviour change. To acquire a
thorough understanding of the experiences of female teenagers in Mabane, the study
adopted a qualitative research methodology. A questionnaire was used to gather data,

and it was given to 210 randomly selected female students at the Mbabane Public
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Health Unit who were between the ages of 16 and 24. The study's background was
provided by the Behaviour Change Communication (BCC) theoretical framework.

According to the results, the majority of respondents (64%) were young unmarried
women; 45% had a high school degree; and 57% had no or little other sources of
income in addition to being unemployed. Most of them (88%) engaged in sexual
activity, and sex was the primary method of HIV/AIDS transmission. Many (52%)
people got their knowledge about HIV and AIDS from health services. The majority
of people (97%) were aware of HIV and AIDS, yet despite this, casual sex, irregular
condom use, and early sexual debuts were nevertheless common, showing resistance

to behaviour change.

In South Africa, Mabaso et al. (2018) examined the socio-demographic and
behavioural factors that influence the risk of HIV infection among AGYW. Using the
multi-stage stratified cluster random home sample from the 2012 population, a
secondary data analysis was done. The parameters that were independently related to
the incidence of HIV were identified using multivariate stepwise backward and
forward regression modelling. In the 3092 AGYW that were tested and questioned,
11.4% had HIV. In comparison to teenage girls (5.6%), young women had a much
higher overall HIV prevalence rate (17.4%).

In the AGYW model, being a young woman between the ages of 20 and 24 and using
a condom during the most recent sex were associated with an increased risk of HIV
infection, while in other racial groups, having a partner who is under the age of five,
obtaining a higher education, using low-risk alcohol, and having only one sexual
partner were associated with a decreased risk. In the teenage girl’s model, a lower

chance of contracting HIV was linked to belonging to other racial groups, being
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married, and living in less deprived circumstances. In the models for young women,
condom usage during the most recent intercourse was correlated with a higher risk of
HIV infection, while in other racial groups, one sexual partner, low-risk alcohol
consumption, having a partner under the age of five, and university education were
linked to a lower risk.

Saffier et al. (2017) conducted a comprehensive assessment of all available research
on HIV prevalence and risk factors for HIV infection among Brazilian youth aged 10

to 25.

Reference lists of pertinent studies from any time during the HIV epidemic that
provided estimates specifically for Brazilians aged 10 to 25 (or some subset of this
age range) on either: (a) HIV prevalence or incidence; (b) the association between
HIV and sociodemographic or behavioural risk factors were searched and analysed.
According to the findings, 48 publications—44 cross-sectional, 2 case-control, and 2
cohort—met the criteria for inclusion. Data from four investigations were analysed
nationally. Estimates of HIV prevalence were supplied by 47 research, mostly for six
demographic subgroups: blood donors, pregnant women, institutionalized people,
men who have sex with men (MSM), and female sex workers (FSW). Estimates of
HIV incidence were provided by 4 studies. Twelve research revealed a wide variety of
risk variables, such as age, sexual and reproductive history, infection history, drug
use, location, marital status, mental health, and socioeconomic position, to be related
to HIV status.

Hadish et al. (2017) looked at the characteristics that predict high-risk sexual practices
in young people from Gabon and Cameroon, aged 15 to 24. Demographic and Health
Surveys (DHS) from Cameroon (2011) and Gabon (2012) were utilized to collect

nationally representative data for the study. 14,880 adolescents were recruited overall,
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with probability proportionate to size selecting 9511 (63.91%) from Cameroon and

5369 (36.08%) from Gabon.

A binary multivariate logistic regression was conducted using SPSS version 22. Of all
the respondents, 81.0% of Gabonese and 67.9% of Cameroonian youth reported
having had sexual relations before the study. Despite the gender differences, 17.4% of
Cameroonian and 21.3% of Gabonese young people reported having several
relationships. Similarly, non-spousal sex was reported by 57.3% of Gabonese
adolescents and 33.9% of Cameroonian youth. Age, location of residence, educational
level, religion, marital status, wealth index, employment, general knowledge, and
attitude of respondents were substantially linked with numerous relationships, paid
sex, and non-spousal sex on multivariate analysis. Males in both nations were more
likely than females to engage in high-risk sexual practices when comparing the two
groups by gender.

Malga et al. (2018) investigated risky sexual behaviour and variables related to
HIV/AIDS among students at Vuyolwethu High School between the ages of 12 and
18. The study used a mixed method of investigation. While the qualitative phase
concentrated on life-orientation teachers, the quantitative phase was only focused on
students. There are 150 participants in the research sample overall, and both males
and females make up 50% of the sample. Ages 17 to 18 and grade 11 are most

prevalent among responses.

Descriptive analyses were performed on the quantitative data, and theme analysis was
done on the qualitative data. Results of the study showed that a total of 51.3% of
respondents strongly agreed that having sex without protection is harmful and that it

can result in unwanted sex, teen pregnancy, HIV/AIDS, and other sexually
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transmitted diseases. Other findings indicate that drug misuse has a significant role in
influencing teenagers' hazardous sexual behaviour, which can lead to unintended

pregnancies and HIVV/AIDS infection.

To identify the factors that raise the risk of HIV infection, Awotidebe et al. (2014)
undertook cross-sectional research of 430 secondary school students (47.4% males
and 52.6% girls) from two rural schools in South Africa. Data on demographics,
sources of HIV/AIDS information, HIV awareness, sexual habits, communication and
negotiating skills, self-efficacy to reject sex, peer influence, and time perspective were
gathered using a self-administered questionnaire. Results of the study showed that out
of the 113 individuals (27.2%) who said they were sexually active, over 48% said
they had sex before turning 15 and 42.2% said they had penetrating sex with more
than one person. Only 44.8% of them reported using condoms consistently and
frequently before each intercourse.

Peer pressure, gender differences, and a lack of knowledge about HIV all had an
impact on teenagers' sexual risk behaviours. Teenagers who are in school in rural
locations tend to be more sexually active. Teenagers are more likely to engage in
dangerous sexual behaviours because of peer pressure, especially guys. Positively,
teenagers are more likely to use condoms throughout every sexual encounter if they
have a high level of understanding about HIV infection.

Using a descriptive qualitative study methodology, Qanche et al. (2021) investigated
the causes of the high HIV prevalence in the Majang zone in the Gambella area,
Southwest Ethiopia. The findings indicate that many variables may be responsible for
the persistently high incidence of HIV. Some of the reasons that led to the high

prevalence of HIV in the Majang zone included poor government attention to HIV
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prevention and control measures, low perceived severity of HIV, drug use,
sociocultural factors, and rapid migration of persons into and out of the research
region. The usage of "Tifo Bet" by teenagers and young adults for risky sexual
behaviour, adulterous sexual behaviour, and societal support for polygamy are
examples of sociocultural variables. These variables either make it more likely that
unprotected sexual activity may increase susceptibility to the virus or impair efforts
by governmental and non-governmental groups to prevent HIV.

2.2.4 The Concept of HIV/AIDS in Ghana

HIV is a global health epidemic that killed over 39 million people worldwide,
according to the World Health Organization. As of 2013, WHO estimates that over 35
million people living with HIV worldwide. Most of these people live in low-income
and developing countries. Sub-Saharan Africa accounts for almost 70 per cent of new
HIV infections.

HIV, the Human Immunodeficiency Virus, is the virus that causes AIDS. This disease
suppresses the body’s ability to fight infections and weakens the immune system by
killing vital T-cells, according to WebMD. After a person is infected, there is an
incubation period in which there are no symptoms present. This period can last from a
few months to 10 years, according to WebMD.

Although there is no cure for HIV/AIDS, the combination of antiretroviral drugs or
therapy (ART) controls viral replication and helps the immune system regain strength.
These drugs drastically improve life expectancy and quality of life for people living
with HIV, according to WHO.

HIV (Human Immunodeficiency Virus) is a viral disease that attacks the body's
immune system. If HIV is not treated, it can lead to AIDS (acquired

immunodeficiency syndrome). There is currently no effective cure. Once people get
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HIV, they have it for life. However, with proper medical care, HIV can be controlled.
People with HIV who get effective HIV treatment can live long, healthy lives and
protect their partners.

2.2.5 Historical Perspective of HIV/AIDS

HIV infection in humans came from a type of chimpanzee in Central Africa. Studies
show that HIV may have jumped from chimpanzees to humans as far back as the late
1800s. The chimpanzee version of the virus is called the simian immunodeficiency
virus. It was probably passed to humans when humans hunted these chimpanzees for
meat and came in contact with their infected blood. Over decades, HIV slowly spread
across Africa and later into other parts of the world. The virus has existed in the
United States since at least the mid to late 1970s. The only way to know if you have
HIV is to get tested. Knowing your HIV status helps you make healthy decisions to
prevent getting or transmitting HIV. Many HIV tests are quick, free, and painless.
2.2.6 Causes of HIV/AIDS

HIV can be transmitted from a mother to her baby during pregnancy, birth, or
breastfeeding. However, it is less common because of advances in HIV prevention
and treatment. This is called perinatal transmission or mother-to-child transmission.
Mother-to-child transmission is the most common way that children get HIV.
Recommendations to test all pregnant women for HIV and start HIV treatment
immediately have lowered the number of babies who are born with HIV. If a woman
with HIV takes HIV medicine as prescribed throughout pregnancy and childbirth, and
gives HIV medicine to her baby for 4 to 6 weeks after birth, the risk of transmission
can be less than 1%.

Usage of Sharp Objects
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You are at high risk for getting HIV if you share needles, syringes, or other drug
injection equipment (for example, cookers) with someone who has HIV. Never share
needles or other equipment to inject drugs, hormones, steroids, or silicone. Used
needles, syringes, and other injection equipment may have someone else’s blood on
them, and blood can carry HIV. People who inject drugs are also at risk for getting
HIV (and other sexually transmitted diseases) if they engage in risky sexual
behaviours like having sex without protection (such as condoms or medicine to

prevent or treat HIV).

Oral Sex
Oral sex involves putting the mouth on the penis (fellatio), vagina or vulva
(cunnilingus), or anus (rimming). Ejaculation in the mouth with oral ulcers, bleeding

gums, or genital sores.

Biting and Spitting

The small number of documented cases have involved severe trauma with extensive
tissue damage and the presence of blood. This rare transmission can occur through
contact between broken skin, wounds, or mucous membranes and blood or body
fluids from a person who has HIV. There is no risk of transmission through unbroken

skin.

Blood transfusion with unscreened blood

Blood transfusion is one of the means through which HIV can be transmitted from
one person to the other. Individuals due to their health conditions and need blood can
be infected if health providers do not take due diligence to screen the blood before

being transfused to the sick person.
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Causes of HIV/ Stigma

HIV stigma is rooted in a fear of HIV. Many of our Ideas about HIV come from the
HIV images that first appeared in the early 1980s. There are still misconceptions
about how HIV is transmitted and what it means to live with HIV today. The lack of
information and awareness combined with outdated beliefs leads people to fear
getting HIV. Additionally, many people think of HIV as a disease that only certain
groups get. This leads to negative value judgments about people who are living with
HIV.

2.2.7 HIV/ AIDS stigmatization

HIV/AIDS stigma refers to unfavourable perceptions of those who have the virus
(CDC, 2022). According to Lu et al. (2020), stigmatization is the act of labelling a
person, identifiable group of people, place, or country with a stereotype or treating
them differently in a negative way because they had or were linked to something that
people did not want to have or be associated with, especially health conditions. Those
who are thought to be infected by the virus may be subjected to name-calling,
branding, and finger-pointing (Dapaa, 2020). The term "biosocial phenomena” is used
to describe stigma when it results from an epidemic. Despite being a harmful social
construct, the stigma has a detrimental impact on health (Nylander, 2020). Also, HIV
discrimination is the practice of treating HIV-positive persons and those who are not

different (Stringer et. al., 2016).

Stigma is an attitude, whereas discrimination is a set of actions brought on by such
attitudes or beliefs (Alexandra et al., 2019). Stigma and discrimination affect people
living with HIV/AIDS through social exclusion, anxiety and emotional coping, and

deprivation of social and financial resources, in addition to fuelling the development
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of infections (Turan et al., 2013). Numerous research indicates that stigma connected
to HIV may have reduced access to HIV treatment (Fekete et al., 2018). Additionally,
this can result in lower antiretroviral medication (ART) adherence and hence worse
treatment success rates (Katz et al., 2019). Stigma and discrimination pose substantial
health risks (American Psychological Association, 2020). It is unjust and
unproductive, undermining any initiatives made to combat the condition (Dapaa,
2020). Further, the most significant impediment to public action continues to be
stigma. It's one of the key causes why a lot of individuals are reluctant to be tested for
HIV or to seek treatment if they do. Because of this, many individuals are afraid to
talk about AIDS or take simple actions that can help prevent it. The AIDS epidemic
still decimates civilizations all over the world in large part due to stigma. (Ban Ki-

Moon, United Nations Secretary General, 2008).

According to the poll, 82% (909) of persons with HIV have encountered HIV stigma
related to their status in the past year. Additionally, one in five partners of HIV-
positive individuals cited stigma as one of the greatest obstacles they encountered,
and almost two-thirds (59%) of HIV-negative participants admitted to concealing

their partners' status out of concern for self-discrimination (ViiV Healthcare, 2022).

2.2.8 Experiences of Stigma HIV/AIDS and Discrimination

In Vietnam, Tran (2016) examined the stigmatization and discrimination faced by
persons living with HIV (PLWH) in a variety of social contexts, including the home,
neighbourhood, and healthcare institutions. In three towns in Vietnam where the HIV
pandemic is concentrated, cross-sectional research utilizing a culturally customized

HIV stigma measure included a total of 1,016 patients (63.8% men, mean age = 35.4).
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To investigate the variables connected to the type of stigmatization that patients
experienced, zero-inflated Poisson models were utilized. The findings showed that
66.2% of PLWH experienced stigma related to HIVV/AIDS, with stigma coming more
commonly from their community (62.8%) and family (30.2%) than from healthcare
institutions (8%). The degree of stigma experienced by PLWH in the community is
correlated with socioeconomic class (e.g., income, occupation). Patients who were
unemployed and members of the lower and middle classes reported experiencing
more prejudice and stigma from the community. For ART, PLWH experienced less
stigmatization in all contexts, demonstrating the advantages of quickly expanding
ART programs. At the provincial level of the health administration, PLWH reported
experiencing higher stigma and prejudice. Those who had previously injected drugs
claimed to have experienced substantially less stigma in the hospital context.

In Zomba, Malawi, the psychological difficulties experienced by ALHIV patients
enrolled in an ART program tailored to adolescents were evaluated by Kip et al. in
2022. Between April and May 2019, we held eight focus groups with a sample of 80
ALHIV adolescents aged 12 to 18 (n = 80). The participants came from four Teen
Clubs that were connected to a program for young people with ART. Inductive and
deductive data analysis were used to find themes about ALHIV's psychosocial
experiences. The study reveals a complex patterning of HIV-related stigma,
particularly experiences of internalized and enacted stigma among ALHIV.
Participants acknowledged that taking their ARVs in some situations, such as in

boarding schools or with other persons present, presented some difficulties.

HIV-related stigma has also been linked to an increase in dangerous health habits

such as concealing prescription drugs and failing to take ART as prescribed. ALHIV
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expressed displeasure that HCPs disseminated information regarding their HIV status.
The participants in this study faced several difficulties, including sadness, loneliness,
and a sense of rejection, as well as physical, emotional, and verbal abuse. Because of
their HIV status, ALHIV has personally encountered enacted stigma in the form of
prejudice, exclusion, or discrimination.

2.2.9Triggers of Stigma

A qualitative study by Fauket et al. (2021) was conducted in Yogyakarta and Belu,
Indonesia, using in-depth interviews with 92 PLWHA (52 women and 40 men) and 20
healthcare professionals. The paper discusses the perspectives and individual
experiences of the 20 healthcare professionals with HIV stigma and discrimination
toward PLWHA in both study settings. Utilizing a snowball sampling method, the
healthcare professionals were chosen from hospitals that offered HIV-related medical
treatment. Data analysis was guided by an examination of a qualitative framework.
According to the findings, ignorance of HIV, concern about acquiring HIV, personal
values, religious beliefs, and social values and norms were identified as the causes or
enablers of HIV-related discrimination and stigma.

Teshale et al. (2022) examined adult populations in 15 sub-Saharan African countries
for their attitudes toward persons living with HIV/AIDS and its related variables. Data
from the 15 Demographic and Health Surveys that were carried out in sub-Saharan
Africa between 2015 and 2019/20 were utilized in the study. The data from each
nation were combined, and the final study employed a weighted sample of 318,186
adults (unweighted sample: 315,448) who had ever heard of AIDS. The result variable
was obtained using the two questions about discriminatory attitudes. The results
showed that there was an average of 47.08% discriminatory attitudes toward

HIV/AIDS in the 15 sub-Saharan African countries, ranging from 17.64% in Malawi
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to 79.75% in Guinea. Both person-level and community-level factors were
substantially linked with discriminatory attitudes toward people living with
HIV/AIDS in the multivariable analysis. Younger age, lack of formal education, never
getting married, low socioeconomic status, households headed by men, non-use of
contraceptives, lack of exposure to the media, and incomplete knowledge of
HIV/AIDS were among the individual-level factors linked to higher odds of
discriminatory attitudes toward those living with the disease. Being an urban resident
and residing in the western SSA area were two community-level characteristics that
were strongly linked to an increased likelihood of having a discriminating attitude
toward persons who are HIVV/AIDS positive.

The UNAIDS (2021) fact sheet highlights several factors contributing to
stigmatization among adolescents, particularly in relation to their sexual and
reproductive health and HIV status. Adolescents around the world face challenges
accessing health services due to stigma, discrimination, and judgment from

communities, families, and even healthcare providers.

Adolescent girls are particularly affected by stigma related to sexual activity
and pregnancy. The report shows that nearly half of adolescent girls aged 15 to 19 in
Eastern and Southern Africa have had sex, and 26% have been pregnant. However,
stigma and social norms around adolescent sexuality hinder access to sexual and
reproductive health services, including contraception. Many young people avoid
seeking these services because they fear being judged, blamed, or mistreated. As a
result, only 24% of sexually active adolescent girls are using modern contraception,
despite their vulnerability to unintended pregnancies and sexually transmitted

infections.
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Stigmatization also affects adolescents’ mental health. The UNAIDS (2021)
report indicates that mental health among adolescents is an emerging area of concern,
with many adolescents experiencing depression, anxiety, and other mental health
conditions. However, stigma and lack of understanding often prevent them from
seeking help. Health systems in many countries do not have adequate resources or
trained personnel to support adolescent mental health needs, which reinforces feelings
of isolation and shame among affected youth.

HIV-related stigma is another major barrier. Adolescents are often afraid to
get tested, disclose their HIV status, or seek treatment because of fear of being
stigmatized or discriminated against. The report notes that stigma can come from
family, peers, schools, and healthcare workers. This anticipated stigma discourages
adolescents from accessing the services they need to live healthy lives. Even when
services are available, the attitudes of service providers can be a deterrent, as many
adolescents report feeling judged or unwelcome in clinical settings.

Furthermore, legal and policy environments in some countries criminalize
certain behaviours associated with HIV risk, such as same-sex relationships, drug use,
or sex work. This legal stigma reinforces social exclusion and discourages adolescents
from seeking health information or support. Adolescents from key populations are
particularly affected by these laws, as they face both legal and social barriers to

accessing care.

Armstrong-Mensah et al. (2023) carried out a study to determine the causes of
HIV-related stigma in Ghana, the obstacles it presents to care and treatment, and the
suggestions made by PLWH regarding the ways in which different groups, such as
community members, healthcare professionals, and teenagers, should endeavour to

lessen stigma. A mixed methods cross-sectional methodology was used to collect
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data from 404 PLWH at the Suntreso Government Hospital in Ghana's Kumasi
Metropolis. The findings revealed that 90% of participants experienced stigma
because of having HIV, and the majority (70.5%) thought that ignorance was the
cause of HIV-related stigma in Ghana. The stigma-related difficulties influenced how
they were treated and how they sought assistance. The recommendations for HIV
destigmatization included avoiding prejudice against PLWH, teaching teenagers about
HIV and transmission, detecting stigmatising behaviours, educating community

members about HIV, and not disclosing one's HIV status.

Kabunga et al. (2024) conducted a qualitative research of HIV stigma among
pregnant teenagers in southern Uganda. The study revealed five overarching themes
from one-on-one narrative interviews with 28 teenagers aged 14 to 19: experiences of
double stigma, societal and cultural elements driving stigma, healthcare system
problems, stigma's psychological implications, and resilience and coping techniques.
The study discovered that double stigma, caused by social preconceptions about HIV
status and underage pregnancy, produced a complicated situation for participants.
Despite these obstacles, they demonstrated tenacity via external assistance and
personal strength.

Research on family communication and social support variables associated
with HIV disclosure and stigma among children and adolescents living with HIV in
Uganda was carried out by Nabunya et al. (2020). 702 adolescents between the ages
of 10 and 16 who were HIV +, knew they had the virus, were prescribed antiretroviral
medication, lived with family, and were enrolled in one of the 39 health centres in the
research region were included in the study. The findings demonstrated a substantial
relationship between children's degree of comfort with HIV disclosure and how

frequently they talked to others about their status. HIV disclosure and HIV-related
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stigma were specifically linked to support from educators and peers. The study
emphasises how crucial it is to comprehend and deal with these elements in HIV

prevention and therapy.

2.2.10 Types of Stigmatizations
HIV-related stigma encompasses negative attitudes and perceptions toward
individuals living with HIV (Odibo et al., 2018). The Health Stigma Framework
(HSF) developed by Earnshaw and Chaudoir identifies three key mechanisms of HIV-
related stigma: enacted stigma, anticipated stigma, and internalized stigma, each
shaping the social experiences of people living with HIV (PLWH) (Earnshaw et al.,
2013). According to Schonnesson et al. (2024, p. 2):
Enacted stigma refers to the prejudice and discrimination that PLWH perceive
they have experienced, often manifested in social rejection, avoidance, and
exclusion.
Anticipated stigma involves the expectation of negative treatment due to one’s
HIV-positive status.
Internalized stigma occurs when PLWH adopt societal negative attitudes
toward themselves, leading to feelings of shame, self-blame, embarrassment,
and diminished self-worth.
Internalized stigma can have profound social and psychological effects, prompting
individuals to delay marriage, avoid intimacy, withdraw from family and friends, or
even refuse medical care (Simbayi et al., 2007; Kingori et al., 2012). Akatukwasa et
al. (2021) highlight that narratives of internalized stigma frequently reveal deep

feelings of worthlessness and humiliation, often resulting in self-isolation and, in
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extreme cases, suicidal ideation. Cultural and religious norms, as well as the persistent
association of HIV with promiscuity, further reinforce internalized stigma.

Perceived stigma particularly the expectation of discrimination has been linked to
higher levels of depression, social exclusion, reluctance to disclose HIV status, and
poor adherence to medical care and treatment (Ayiga et al., 2013). However, the
likelihood of experiencing stigma varies with age and engagement in HIV care.
Research suggests that older individuals (40 years and above) and those who are
stable on antiretroviral therapy (ART) are less likely to anticipate stigmatizing
attitudes (Bonnington et al., 2017).

Discrimination, a form of enacted stigma, manifests in actions intended to diminish
the rights and opportunities of PLWH. Such discriminatory practices may result in
denial of employment, education, and healthcare (USAID, 2005). A notable legal case
illustrating this is Georgina Ahamefule v. Imperial Medical Centre (Suit No.
ID/1627/2000) in Nigeria. Ahamefule, diagnosed with an AIDS-related opportunistic
infection, was tested for HIV without her consent and subsequently dismissed from
her job after testing positive. She suffered severe emotional distress and pregnancy
loss due to the discriminatory treatment. The Lagos High Court ruled that her

dismissal was unlawful and motivated by malice and bad faith (AU, 2004).

2.2.11Dimensions of Stigmatization

A conceptual model was developed by Holzemer et al. (2007) to describe the settings
and dynamics of HIV/AIDS stigma as experienced by African nurses and people
living with the disease. It is a component of a wider investigation to better
comprehend the HIV/AIDS stigma. According to their conclusions, there are two

parts to the data: the stigma process itself, and contextual elements including the
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environment, healthcare system, and agents that impact and affect stigma. The stigma
process has four components: triggers of stigma, stigmatizing behaviours, types of
stigmatization and its outcomes.
HIV stigma is a complex social phenomenon in which people are frequently treated
unfairly and socially undervalued because of their HIV status (Henny et al., 2022).
Internalized HIV stigma is linked to detrimental effects on a person's social support,
mental health, and support from others (Chambers LA, et al., 2015). For many
populations, HIV stigma overlaps with other societal problems (such as racism and
homophobia) that further marginalize people who are already living with HIV
(Burnham et al., 2016). However, the dimensions found by Holzemer et al. (2007),
are discussed in the following section. To minimize HIV/AIDS stigma, individuals
need to raise awareness that we all have a role to play in stopping HIV stigma. When
we support people with HIV, we make it easier for them to live healthy lives. HIV
stigma is negative attitudes and beliefs about people with HIV. It is the prejudice that
comes with labelling an individual as part of a group that is believed to be socially
unacceptable. Here are a few examples:

1. Believing that only certain groups of people can get HIV

2. Making moral judgments about people who take steps to prevent HIV

transmission

3. Feeling that people deserve to get HIV because of their choices.

While stigma refers to an attitude or belief, discrimination is the behaviours that

result from those attitudes or beliefs.

HIV discrimination is the act of treating people with HIV differently than those

without HIV. Here are a few examples:
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1. A healthcare professional refusing to provide care or services to a person
living with HIV
2. Refusing casual contact with someone living with HIV

3. Socially isolating a member of a community because they are HIV positive

2.2.12 Effects of HIV/AIDS -Related Stigma on Adolescents Living With HIV.
Mhode and Nyamhanga (2016) examined how stigma and discrimination affect
adherence to antiretroviral therapy (ART) among persons living with HIV (PLHIV).
Information on the actual lived experiences of stigma and prejudice was gathered
using a phenomenological technique. The saturation concept was used to calculate the
sample size. The findings showed that respondents have encountered many types of
HIV-related stigma, including verbal, social, and perceived stigma. Relational
discrimination, poor treatment by healthcare professionals, blame and rejection from
spouses, and employment discrimination are just a few of the several types of
discrimination that were faced.

By encouraging HIV status concealment and reducing social support, HIV-related
stigma and prejudice hampered adherence to antiretroviral therapy (ART).

Madiba and Josiah (2019) evaluated the self-reported medication adherence of
ALPHIV and investigated structural variables that either encourage or inhibit
adherence. In-depth interviews with ALPHIV were conducted for this qualitative
study at a teaching hospital's infectious disease control centre in Botswana.

Thirty young people between the ages of 12 and 19 who were aware of their HIV
status were specifically sought out. Thematic analysis and NVivo data analysis tools
were used to examine transcribed interviews. The findings showed that non-adherence

was a concern in both genders and all age groups. A significant obstacle to adherence
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to ART was perceived stigma. The fear of embarrassment and unintentional revelation
was particularly prevalent in boarding school students. The teenagers refused to take
their medication in front of their housemates and strangers.

They chose to conceal themselves and take their prescription in secret, which resulted
in missed dosages. Having trouble making appointments for clinic visits was caused
by the increased anxiety of being seen collecting ART drugs. When there was a
conflict between school activities, dose times, and scheduled clinic appointments for
ART refills, fear of stigma also affected the decision-making process. The primary
supportive factor for adherence was the home environment. The main factor that
encouraged teenagers to attend and maintain clinic appointments was support. On a
personal level, wanting to be well and live a long time was a big incentive to stick
with it.

George (2019) researched to ascertain the many circumstances in which PLHA
experience stigma and prejudice and its effects on their health. At the Network for
Positives' office, PLHA were the subject of qualitative research. To find out the
circumstances under which PLHA and peer counsellors experienced stigma and
prejudice, informal interviews with them were performed. Focus group discussions
for both male and female PLHA were conducted independently. A semi-structured
interview guide was used to gather the data, and the interviews were audio recorded.
They were then manually coded, thematically assessed, and triangulated after
transcription. According to the study's findings, PLHA frequently faced stigma and/or
prejudice in five distinct contexts, including the media, the person, family,
community, and the healthcare system. It was discovered that stigma and prejudice
had an adverse effect on people's health conditions since they discouraged them from

using the available healthcare services, which caused their health to get worse.
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According to Turan, Hatcher, Weiser, Johnson, Rice, and Turan (2017), PLHA may
be reluctant to disclose their sexual orientation to family, friends, and romantic
partners out of fear of discrimination, stigma, and possible violence. This can worsen
their isolation, make it harder for them to get to and stay in treatment, and undercut
measures at prevention like sharing drug equipment and using condoms. In addition to
other negative effects, stigma can include family rejection, poor treatment in medical

institutions, and the loss of home and work.

2.2.13 Coping Strategies

Coping mechanisms are ideas and actions people use to organize the internal and
external demands of a certain stressful event or situation (Silva et al., 2013).
According to Kumar et al. (2015), PLHA used many proactive strategies, such as
clear awareness and comprehension of HIV, social support and family well-being,
selective disclosure, job confidence development, and involvement in proactive

networks.

Healthy coping strategies were impeded by inadequate knowledge about HIV and
apprehensions about being branded immoral, whereas increased knowledge,
membership in support groups, family support, the presence of children, and financial
independence increased PLHA confidence. Positive coping techniques like these

might be used to guide culturally appropriate therapies.

According to Makoae et al. (2008), the usage of disclosure as a coping mechanism
varied depending on whether it was believed to make things better or worse. When

the PLWHA thought that reporting may elicit support from spouses and family
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members, disclosure was primarily employed as a coping mechanism. After
disclosing, especially to a spouse or family member, participants said they felt lighter
thereafter as if a burden had been lifted off their shoulders. A strong desire to live in
the face of disease can be seen in coping by believing oneself to be ok. This was
indicated through participating in social activities and going to social and community
functions. Speaking with others establishes social networks, whether they are official
or informal, and these networks offer a forum for everyone to express themselves,
share their suffering, communicate with others, and make friends.

To better understand the association between coping strategies used by the rural
HIV/AIDS population and the stigma connected to the disease, Anima-Korang, Gere,
and Salimi (2018) undertook a mixed-method study. The results showed that self-
isolation was the most widely employed kind of coping technique among respondents.
The results of the study also showed that coping mechanisms might be either
emotional or problem-focused. The person's personality traits are likely to influence
how often one strategy is employed in contrast to the other. For instance, while many
respondents were prepared to seek social support in some way or participate in
destructive or hazardous behaviours, few respondents were willing to seek religious

assistance.

Mukherjee et al. (2017) examined the stigmatizing pattern in HIV/AIDS (PLWHA)
patients and evaluated the coping mechanisms used for quality of life (QOL)
assessment. Through "snowball sampling,” PLWHA visiting the HIV (human
immunodeficiency virus) clinic at Medical College, Kolkata (n = 120) were included
in a descriptive, cross-sectional research design. Data on socio-demographics were

gathered using a quick semi-structured interview schedule. The WHO-BREF (World
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Health Organization Quality-of-Life) scale was used to measure the quality of life
(26-item). According to the findings, 96.7% of people said they were stressed. Most
stigma encounters took place in a socio-family setting. Compared to individuals who
had experienced stigma, fear of stigma was far more prevalent.

In the psychological realm, there is a negative correlation between the quality of life
and internalizing stigma. Those who encountered stigma had a higher-than-average
quality of life. There were several different defensive systems found. The most
popular defensive tactics were "Altruism," "Anticipation,” and "Humour." Such
coping mechanisms, however, appeared to be self-taught and were only marginally

effective in reducing perceived stigma.

Research by Ekstrand et al., (2018) was carried out in South India to examine the
impact of stigma on the health and quality of life of rural women living with HIV.
The adoption of avoidant coping mechanisms, such as lying to family members about
the cause of doctor visits or medication use, has been connected to stigma. It seems
that the ladies were unable to acquire much-needed social support and felt lonely as a

result since such tactics are meant to limit disclosure.

Laar et al. (2015) examined, among other things, how families in Ghana afflicted by
HIV employed negative coping mechanisms to maintain their way of life. The results
showed that households impacted by HIV engaged in a variety of degrading coping
mechanisms, including missing a whole day's worth of meals, cutting portion sizes,
gathering immature crops, and begging.

Mbonye et al. (2013) performed longitudinal qualitative in-depth interviews with 41

members of The AIDS Support Organization (TASO) from 2005 to 2008 in Jinja,
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Uganda, to explain the stigma trajectories of PLHIV across 5 years from the time they

began ART. Interview topics included stigma and ART usage.

The findings indicate that stigma was quite high before beginning ART, which can be
explained by outward symptoms of chronic diseases as well as personal accounts of
prejudice and maltreatment. Early coping mechanisms included withdrawing from
society, quitting one's job owing to illness, and relocating with family.

The individuals were able to take charge of their condition and manage their social
lives after beginning ART, which resulted in a continuous drop in stigma. Better
health allowed people to resume working and engaging in sexual activity, but less
information was shared with employers, co-workers, and new romantic partners.
Sero-sorting was cited by a few individuals as a way to avoid discussions about their
HIV serostatus. During the 18- and 30-month interviews, there may have been an
increase in stigma levels that was associated with less sharing.

By 2011, the stigma associated with ART was even more pervasive, especially among
people who had begun new sexual relationships, found work, and shown physical

symptoms of its adverse effects.
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2.5 Conceptual framework

This study's conceptual model is based on the Transactional Model of Stress and
Coping (TSC), Adlerian Theory (Existential Perspective), and insights from the
reviewed literature. Miles and Huberman (1994) define a conceptual framework as a
“visual or written product that explains, either graphically or in narrative form, the
main things to be studied the key factors, concepts, or variables and the presumed
relationships among them” (p. 18). The central premise of this study is that
adolescents who are aware of their HIVV-positive status experience significant stigma
and discrimination, which serve as stressors requiring appraisal. Their responses to
these stressors shape their coping mechanisms, which, in turn, influence health
outcomes that benefit both the adolescents themselves and society at large. The
conceptual model, illustrated in Figure 1, is connected to the literature on adolescent
stressors and coping strategies for stress management.

The Transactional Model of Stress and Coping (TSC), developed by Lazarus and
Folkman, provides a framework for understanding how individuals perceive and
respond to stress. Within this context, internalized, enacted, and perceived stigma act
as primary stressors for adolescents living with HIV/AIDS. The model posits that
individuals appraise these stressors and adopt coping strategies that are either
problem-focused (e.g., seeking social support) or emotion-focused (e.g., avoidance or
denial). The effectiveness of these coping mechanisms ultimately determines their
health outcomes, reinforcing the relevance of TSC in explaining how stigma
influences adolescent well-being.

From an Adlerian (Existential) perspective, stigma represents not only a
psychological burden but also an existential challenge that affects adolescents’ sense

of belonging, self-worth, and purpose. Adlerian theory suggests that individuals are
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driven by an innate need for personal growth and social connection, which influences
how they interpret and respond to adversity. Adolescents' perceptions of stigma,
shaped by their social environment and personal beliefs, influence their coping
responses and long-term psychological adjustment. Those who find meaning in their
experiences and develop resilient coping mechanisms are more likely to achieve
positive health outcomes despite the challenges of living with HIVV/AIDS.

By integrating these two theoretical perspectives, the conceptual framework offers a
comprehensive understanding of how adolescents manage stigma-related stress.
While TSC emphasizes the cognitive and behavioural aspects of stress appraisal and
coping, Adlerian theory provides deeper insights into the emotional and existential
dimensions of resilience. Together, these models provide a holistic view of the coping
mechanisms that contribute to improved health and well-being among HIV-positive

adolescents.

Figure 1. Conceptual framework
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2.6 Chapter Summary

Chapter Two presents a comprehensive literature review, providing a theoretical and
empirical foundation for the study. It begins by outlining relevant theoretical
frameworks and explaining key models and concepts that underpin the research.
These theories help in understanding the relationship between the study variables and
provide a basis for the research hypotheses. By integrating insights from multiple
theoretical perspectives, the study establishes a structured approach to examining the
research problem.

The chapter then delves into an empirical review, analyzing existing research findings
on the topic. This section highlights significant trends, patterns, and relationships
observed in prior studies. It also identifies gaps in the literature, pointing out areas
where further research is needed. This review ensures that the study builds on
established knowledge while addressing critical issues that have not been fully
explored.

A conceptual framework is also presented, visually illustrating the connections
between key variables and explaining how they interact within the research context.
This framework serves as a guide for data collection and analysis, ensuring that the
study remains focused on its core objectives.

Finally, the chapter concludes with a summary, synthesizing the key insights from the
literature review. It emphasizes the theoretical and empirical gaps identified,
reinforcing the significance of the research. By highlighting these gaps, the chapter
justifies the need for the study and sets the stage for the subsequent methodology and

analysis.
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CHAPTER THREE

METHODOLOGY
3.0 Introduction
This chapter discusses the study setting, design, and procedures utilized to carry out
the current study. It includes the population of the study, selection of participants,
development of research instrument, collection of data, analysis of data, rigour and
ethical considerations. Essentially, it shows the progression of the researcher's
knowledge, understanding, and data acquisition to respond to the research questions

and advance knowledge.

3.1 Research Approach

This study is a qualitative exploratory study employing a phenomenological approach.
One major feature of well-collected qualitative data is that they focus on naturally
occurring, ordinary events in natural settings, so that, we have a strong handle on
what is ‘real life’ is like. Given Jonker and Penning (2010), qualitative research is
rooted in natural science which postulates that ‘knowledge about reality can only be
obtained “through the eyes of the researcher”.

It is mainly grounded on the assumptions of positivism and represents a view of social
reality as an external objective reality ( Bryman & Bell, 2011). Similarly, Weinreich
(2009) stated that qualitative research employs methods from natural science that are

designed to guarantee generalizability, objectivity and reliability.

In quantitative research, some of the techniques employed include the random
selection of research informants from the study population in an unbiased way.

Shields and Twycross (2003) suggested that at the most basic level, qualitative
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research methods are used when a question needs to be described and investigated in

some depth.

Moreover, qualitative research involves an interpretive, naturalistic approach to the
world, thus, qualitative researchers study phenomena in terms of the meanings people
bring to them. Qualitative research implies an emphasis on the qualities of entities and
on processes and meanings that are not experimentally examined or measured
(Denzin & Lincoln, 2005).

According to Patton (2001), qualitative research is defined as the kind of research that
produces findings derived from real-world settings where the phenomena of interest
unfold naturally. That is to say, is any kind of research that produces findings not
arrived at employing statistical procedures or other means of quantification. Unlike
guantitative research which has its objective, of collecting facts about human
behaviour that will lead to the verification and extension of theories, qualitative
research emphasises the improved understanding of human behaviour and

experiences.

Qualitative research usually involves the use of multiple data-gathering methods,
particularly engaging respondents in an interview and uses an inductive research
approach to data analysis, extracting its concepts from the mass of particular detail
which constitutes the database. This approach was used to allow respondents to share
their lived experiences to enable the researcher to understand the various ways in
which adolescents acquired HIV/AIDS, their experiences of stigmatization and their

coping strategies.

56



University of Education,Winneba http://ir.uew.edu.gh

3.2 Research Design

A research design is a blueprint or model for how the researcher plans to carry out the
study and respond to the research question(s) (Griffee, 2012). The study design is
conceived of in terms of the aim, tactics used, and decisions taken about data
collecting and analysis, including processes and procedures, as well as time horizon
and ethical issues (Saunders, 2009). A qualitative research design was adopted for the
study. A qualitative research approach seeks to comprehend people's perceptions after
they have experienced the phenomena. (HIV) (Patton, 2002). According to Saldaa
(2015, p.3), the term “qualitative research is an inclusive term for a wide variety of
approaches and methods for the study of natural social life.” The goal of qualitative
research is to fully express people's lived experiences in contrast to quantitative
research, which examines dependent and independent variables, qualitative research
investigates social events in a natural context using words rather than numbers
(Marshall & Rossman, 2011).

In essence, the qualitative research study design research is the best method to employ
for this study since it allows young people living with HIV to independently explain
how they experience stigma and discrimination as well as how they are coping with
their condition. Having a thorough understanding of their experiences from many

angles would make it easier to understand their situation.

3.3 The Study Area
The study was conducted in the New Juaben Municipality of the Eastern Region,
Ghana. The municipality has a total population of over 183,700, with 30.8% of the

population being youthful (below 15 years old). The population is composed of 51.7%
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females and 48.3% males, with 93.3% residing in urban localities (Ghana Statistical
Service, 2010).

Data for the study were collected at the Koforidua Regional Hospital, a major referral
facility that serves over 180,000 inhabitants of the municipality and surrounding
towns, including Nkurankan, Asesewa, Odumase, Somanya, Huhunya, Oterkpolu,
Akim Tafo, and others in the Eastern Region. The hospital provides a wide range of
healthcare services, including antiretroviral therapy (ART), obstetrics and
gynecology, and primary healthcare. The facility serves over 3,000 people living with
HIV (PLHIV) and operates three major clinic days per week (Tuesdays, Wednesdays,
and Thursdays), with an average daily attendance of 120 patients. ART services are
provided at both the main hospital and an associated Polyclinic, which primarily
serves prevention of mother-to-child transmission (PMTCT) services for antenatal
clinic attendees.

The Eastern Region of Ghana has been identified as one of the most affected areas in
the national HIV epidemic, making it a critical focal point for this study. According to
the Ghana AIDS Commission (GAC, 2018), the region recorded the highest HIV
prevalence rate at 2.3%, surpassing the national prevalence of 1.7%. This high
prevalence rate underscores the urgent need for targeted research and intervention
strategies, particularly among vulnerable populations such as adolescents.

The burden of HIV among adolescents in the Eastern Region aligns with national
trends, where young people aged 15-24 years account for 28% of new HIV infections
(GAC, 2019). Specifically, adolescents aged 15-19 years have an estimated
prevalence of 0.7%, placing them at significant risk of HIV-related stigma,

discrimination, and barriers to accessing healthcare. These challenges can negatively
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impact their psychosocial well-being, adherence to treatment, and overall health
outcomes.

Furthermore, the Eastern Region is among the four regions in Ghana that collectively
account for 75% of all people living with HIV, despite representing only 58% of the
national population (CCM Ghana, 2018). The region has also been identified as a
hotspot for key populations, including female sex workers and men who have sex
with men, further contributing to the complexity of HIV transmission dynamics,
stigma, and health disparities.

Given these factors, this study is crucial in understanding how adolescents in the
Eastern Region experience HIV-related stigma, develop coping mechanisms and
access healthcare services. The findings will help shape evidence-based interventions
aimed at improving treatment adherence, mental health support, and overall well-

being of adolescents living with HIVV/AIDS in this Region.
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3.3.1 MAP OF NEW JUABEN MUNICIPALITY

3.4 Population of the Study

A population is the group of people, events, things, or other phenomena that a
researcher is most interested in; it is frequently "who" or "what" the researcher wants
to be able to say something about after the study (Sheppard, 2020). Seropositive men
and women who seek medical care at the Eastern Regional Hospital-Koforidua are
thus eligible to participate in the research. The research is targeting adolescents whose

ages range from 10 to 24.

3.5 Sample Size and Sampling Procedures

Purposive sampling was used to select those living with HIV/AIDS who offered in-
depth and extensive information on the phenomena being studied. Following this
plan, all adolescents who had ever started HIV treatment at the Regional Hospital,

Koforidua were found through clinic patient records and tracked down to nearby
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communities like Srodae, Betom, Effiduase Asokore, Agavenya, Old Estate, Trom,
etc. to make sure those who weren't receiving care were not included. The concept of
information power, which states that fewer participants are required for research if the
sample has more information that is important to it, was utilized to determine the
sample size (Malterud et al, 2016).

The sample size of the study was thirteen (13). They were given codes to make the
analysis easy. The codes were R1- R13, where R1 represent the (1%) respondent (1),
R2 for respondent (2), R3 for respondent (3), R4 for respondent (4), R5 for
respondent (5), R6 for respondent (6), R7 for respondent (7), R8 for respondent (8),
R9 for respondent (9), R10 for respondent (10), R11for respondent (11), R12 for the
(12 respondent and R13 representing the (13") respondent)

The table below presents information on the location of participants and the number

selected from the community suburb.

Table 1: Demographic Location of Participants

No Name of suburb Number

1 Srodae 1
2 Cantudu
3 Zongo

4 Effiduase
5 Highways
6 Adweso

7

8

Trom/Two streams

N DD N P N N -

Mile 50

Total 13

3.5.1 Justification for the Sample Size
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The selection of a sample size of thirteen (13) participants was guided by the principle
of information power as proposed by Malterud et al. (2016). According to this
concept, the adequacy of a sample in qualitative research is determined by the
richness and relevance of the information obtained rather than the sheer number of
participants. When the sample consists of individuals who provide in-depth and
substantial insights into the phenomenon being studied, a smaller sample size is
sufficient.

Given that the study focuses on adolescents living with HIVV/AIDS who have initiated
treatment at the Regional Hospital in Koforidua, purposive sampling was employed to
ensure that only individuals with relevant lived experiences were included. This
approach ensured that the selected participants could offer detailed and context-
specific information regarding their treatment experiences, adherence challenges, and
the social factors affecting their health and well-being.

Furthermore, the sample was drawn from multiple suburbs, including Srodae,
Cantudu, Zongo, Effiduase, Highways, Adweso, Trom/Two Streams, and Mile 50, to
ensure a diverse representation of adolescent experiences across different socio-
environmental contexts. The geographical spread of participants also helped capture a
broad spectrum of factors influencing treatment adherence and HIV-related stigma.
Thus, the decision to limit the sample to thirteen participants was based on the depth
and specificity of the data required for the study. This aligns with qualitative research
principles, where achieving data saturation the point at which no new themes or

insights emerge validates the sufficiency of the sample size.

3.6 Sources of Data
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The study employs both primary and secondary sources of data for this research.
Specifically, the primary source of data would be gathered through in-depth
interviews whereas secondary sources would include books, personal sources,
journals, newspapers, websites, government records (Eastern Regional Government
Hospital-Koforidua, publications of Ministry of Health, Ghana AIDS Commission

and National AIDS Control Program) etc.

3.7 Research Instrument

An interview guide is a list of questions or topics that the interviewer hopes to cover
during an interview. Based on the study's goals and questions, an interview guide was
developed. The interview guide was divided into three sections: sociodemographic
factors (age, education level, marital status, number of children, occupation, and
duration with HIV), experiences with HIV-related stigma, and coping mechanisms.
Open-ended questions were asked on coping mechanisms and HIV-related stigma,
whereas closed-ended questions were asked about sociodemographic factors.

The interview guide helped interviewers to know what to ask about and in what order
and it ensures a candidate experience that is the same for all applicants.

An interview guides outline issues that a researcher feels are likely to be important.
Participants are asked to provide answers in their own words and to raise points they

believe are important, so each interview is likely to flow a little differently.
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The benefits of using an interview guide include:
e it creates a structured process
e it provides all applicants with the same candidate experience
e it makes it easier to assess every candidate in the same way, hence reducing
the risk of bias in the interview process.
e The interview guide serves as a reference for the researcher throughout the
study.
e |t also provides context to anyone who may examine your data after analysis
so they can better understand your coding decisions.
3.8 Ethical Considerations and Approval
In conducting this study, the researcher adhered to strict ethical protocols to ensure
that data collection and analysis upheld the highest ethical standards. The four pillars
of medical ethics autonomy, non-maleficence, beneficence, and justice were carefully
considered, especially given the sensitive nature of HIV/AIDS-related research.
Special attention was given to confidentiality and the potential risks associated with
partner notification. The study followed the National AIDS Control Organization
(NACO) policy, which mandates that no individual should be tested for HIV without
voluntary consent. Ethical concerns related to stigma, discrimination, and possible
psychological, social, and economic harm were thoroughly addressed to protect

participants’ rights and well-being.

3.8.1 Consent Issues
Consent was a critical component of the study. Each participant was fully informed
about the purpose of the research, the procedures involved, and their right to withdraw

at any time without consequences. They were given ample time to ask questions

64



University of Education,Winneba http://ir.uew.edu.gh

before providing their voluntary consent. Since the study involved minors, additional
consent was sought from hospital authorities acting in loco parentis, ensuring
compliance with ethical research guidelines. During the interviews, confidentiality
was strictly maintained. Participants were identified using coded labels (R1-R13)
instead of their real names, and all recordings and transcripts were securely stored to

prevent unauthorized access.

3.8.2 Gatekeepers and Access to Participants

To gain access to participants, the researcher sought formal permission from the
relevant gatekeepers. Approval was obtained from the head of the Department of
Counselling Psychology at the University of Education, Winneba, as well as from the
Regional Hospital’s HIV/AIDS Focal Person. Before engaging with participants, the
researcher personally contacted the in-charge of the hospital’s HIV/AIDS unit to
discuss the study's objectives and ethical considerations. The hospital authorities then
scheduled a convenient time for data collection during one of the quarterly peer
interactive meetings at the Koforidua Regional Hospital, where adolescents living
with HIV/AIDS were already gathered. This arrangement provided a safe and familiar

environment for participants while ensuring that ethical standards were maintained.

3.8.3 Access to Documents

The researcher also required access to specific documents related to the care and
management of adolescents living with HIV/AIDS. Permission was sought from
hospital authorities to review anonymized reports, policy documents, and counselling
guidelines that informed the provision of healthcare services to these individuals.

These documents provided valuable context for understanding the institutional
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support systems available to participants. To maintain confidentiality, no personally
identifiable information was accessed, and all data obtained from documents were

used solely for research purposes.

4.0 Sample Size

The researcher adopted a purposive sampling approach, selecting adolescents who
had received HIV treatment at the Regional Hospital. The sample size of thirteen (13)
was determined based on the concept of information power, which suggests that a
smaller sample is sufficient when participants provide rich and detailed information
relevant to the research objectives. Data saturation was achieved when additional
interviews no longer yielded new insights, confirming that the collected data were
comprehensive. To enhance credibility and ensure the accuracy of responses, each
participant was interviewed on three separate occasions. These repeated interviews
allowed for cross-verification of responses, ensuring that information remained
consistent over time. Any discrepancies in participants’ narratives were addressed

through follow-up discussions, strengthening the reliability of the findings.

4.1 Data Collection Procedures

The researcher conducted face-to-face and in-depth interviews with participants to
obtain rich qualitative data. Interviews were recorded using smartphones after
participants had given their consent. The sessions were conducted in a private
consulting room allocated by the in-charge of the counselling unit, ensuring
confidentiality and minimizing disruptions. The researcher took handwritten notes,
especially when participants discussed the effects of HIV/AIDS on their lives. Each

participant was interviewed three times to allow for deeper exploration of their
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experiences and to confirm the consistency of their responses. These follow-up
interviews enabled the researcher to cross-check previous statements, ensuring
accuracy and reliability. Interviews lasted approximately 45 minutes each, and data

collection took place in November 2022.

5.0 Trustworthiness of the Interviews
To enhance the credibility, dependability, transferability, and confirmability of the

study, several strategies were employed.

5.1 Credibility

Credibility was established through member checking, where participants were
allowed to review and verify their statements. This allowed them to clarify their
intentions, correct errors, and provide additional details where necessary. This process

ensured that the findings accurately represented their experiences.

5.2 Dependability

Dependability was achieved by providing detailed descriptions of the data collection
process, ensuring transparency. The researcher documented each step of data
collection, analysis, and reporting, allowing for reproducibility and verification by

other researchers.

5.3 Transferability
To enhance transferability, a purposive sampling technique was used to select
adolescents living with HIV/AIDS, ensuring that the sample reflected diverse

experiences. A thick description of the findings was provided, making the results
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applicable to similar contexts beyond the study area. This was particularly relevant for

stakeholders such as educationists, healthcare professionals, and policymakers.

5.4 Confirmability

To ensure confirmability, the researcher maintained a rigorous data-checking process.
Transcripts were reviewed multiple times, and a data audit was conducted to
document any modifications. The open-coding technique was employed to minimize
bias, and peer debriefing was conducted with a fellow researcher pursuing an MPhil
in Counselling Psychology at the University of Education, Winneba. Additionally,
discussions with a colleague who had completed a similar study helped validate the

themes and findings.

6.0 Data Management and Analytic Procedure

Thematic analysis was employed for data analysis, following the inductive approach
outlined by Braun and Clarke (2006). Audio recordings were transcribed verbatim,
and where necessary, translations into English were conducted. The correctness of the
transcripts was cross-checked against the audio recordings before coding was
performed. Codes were developed based on the frequency and significance of data
extracts, leading to the identification of key themes. Discrepancies between codes and
themes were carefully addressed through a rigorous review process. To provide depth
to the analysis, direct quotes from participants were included to illustrate their lived
experiences, particularly about HIV-related stigma and coping strategies.

Throughout the data management process, ethical considerations were upheld to
ensure that participant information remained secure. Transcripts and recordings were

stored in password-protected files, and access was restricted to authorized personnel
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only. The study adhered to strict confidentiality protocols, ensuring that participants’
identities remained protected. The combination of rigorous ethical standards, robust
data analysis techniques, and trustworthiness measures contributed to the reliability

and validity of the study’s findings.

7.0 Summary of the Chapter

Chapter Three presents the research methodology used in the study, outlining the
research design, population, sampling techniques, data collection methods,
instruments used, and data analysis procedures. The chapter begins by explaining the
research design and providing justification for its selection based on the objectives of
the study. The chosen design serves as the framework that guides the entire research
process, ensuring that the study remains structured and systematic.

The chapter further discusses the target population and the sampling techniques
employed in selecting participants. The criteria for selecting participants are outlined,
ensuring that the sample is representative of the population being studied. The
sampling method is explained, along with the rationale for determining the sample
size. This ensures that the study includes an adequate number of participants to allow
for meaningful analysis and conclusions.

Data collection methods are also elaborated upon, detailing the techniques used to
gather relevant information. Whether through surveys, interviews, or observations, the
study ensures that the data collection process is rigorous and reliable. Additionally,
the instruments used for data collection are described, with a focus on their validity
and reliability. Measures taken to ensure the accuracy and consistency of the data are

also highlighted.
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The data analysis procedures are then presented, explaining the methods used to
interpret the collected data. Depending on whether the study follows a qualitative or
guantitative approach, the relevant analytical tools and techniques are described. The
analysis ensures that the data is systematically examined to draw meaningful insights
that address the research questions and objectives.

Lastly, the chapter discusses the ethical considerations that were adhered to
throughout the research process. Issues such as confidentiality, informed consent, and
voluntary participation are emphasized to protect the rights and well-being of the
participants. The study follows ethical guidelines to ensure that the research is
conducted responsibly and respectfully, particularly given the sensitivity of the topic.
Overall, Chapter Three provides a comprehensive overview of the research
methodology, ensuring transparency and rigour in the study. It lays the foundation for
the data collection and analysis process, ensuring that the findings are credible, valid,

and ethically obtained.
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CHAPTER FOUR
DATA ANALYSIS AND DISCUSSION OF RESULTS

4.0 Introduction

This chapter provides a comprehensive presentation of findings from fieldwork on the
dimensions of stigmatization and coping strategies among adolescents living with
HIV/AIDS in New Juaben Municipality together with data analysis and discussion.
This study employed inductive thematic analysis suggested by Braun and Clarke
(2006) to analyse data collected from the respondents. To guarantee comprehensive
reporting, the chapter is divided into two parts. In the first part, respondents’
demographic data is presented. The second part of the study, which includes major
themes and sub-themes, addresses the study's goals, objectives, and research

questions.

Specifically, the first research question measured the extent of stigma experienced by
adolescents living with HIV/AIDS. It explored different forms of stigma, including
internalized stigma, perceived stigma, and enacted stigma, and how these affect their
daily lives. The study also identified the causes of stigma, such as misconceptions
about HIV transmission, cultural and religious beliefs, fear of contagion, and negative
societal attitudes towards people living with HIV/AIDS. These factors contribute to

widespread discrimination and marginalization of affected adolescents.

The second research question examined the psychological, emotional, social, and
economic consequences of stigma. The findings revealed that stigmatization leads to
emotional distress, social isolation, school dropout, discrimination in healthcare and
employment, and reduced adherence to medication. Many adolescents struggle with

low self-esteem, anxiety, and depression due to the negative perceptions and
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treatment they receive from society. Additionally, the study highlighted how stigma
discourages some adolescents from seeking medical care or support services, further

worsening their health outcomes.

The third research question assessed the different mechanisms adolescents use to
navigate stigma and its impact. The findings showed that many rely on support from
family, peers, and counselling services to cope with the emotional burden of stigma.
Others turn to religious or spiritual practices for strength, while some choose to
selectively disclose their HIV status to avoid discrimination. Participation in support
groups was also identified as an effective coping strategy, providing a safe space for
sharing experiences and receiving encouragement. However, the study also noted that
some adolescents resort to avoidance behaviours, such as withdrawing from social

interactions, as a means of self-protection.

Table 2: Coding and Interpretations

CODES INTERPRETATION
R1 1% Respondent
R2 2"d Respondent
R3 3 Respondent
R4 4™ Respondent
R5 5™ Respondent
R6 6" Respondent
R7 7" Respondent
RS 8" Respondent
R9 9™ Respondent
R10 10" Respondent
R11 11" Respondent
R12 12" Respondent
R13 13™ Respondent
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4.1 Results

13 in-depth interviews were performed to the point of saturation in all and were
examined. The 13 interviews provided enough data, however, to justify deeper
analysis without returning to the field to gather additional data.

The respondent’s characteristics are described in Table 1.

Table 3: Demographic characteristics of respondents

Respondents Gender Age Level of Occupation Duration
education with HIV

R1 Male 17 Primary Apprentice 5

R2 Male 16 JHS Student 16

R3 Male 24 SHS Unemployed 2

R4 Female 23 SHS Unemployed 9

R5 Female 16 SHS Unemployed 3

R6 Male 19 SHS Student 3

R7 Female 22 JHS Student 8

R8 Female 18 Tertiary Student 3

R9 Female 20 SHS Student 4

R10 Male 24 Tertiary Unemployed 1

R11 Male 19 JHS Student 10

R12 Male 14 JHS Student 14

R13 Female 24 Tertiary Student 5

Table 3 presents the demographic characteristics of the respondents, including gender,
age, level of education, occupation, and duration of living with HIV. The data
provides valuable insights into the diversity of the participants and helps contextualize
their experiences.

In terms of gender distribution, the table shows a fairly balanced representation, with
seven males and six females participating in the study. This balance allows for a
comparative analysis of experiences across gender lines, particularly in how males

and females perceive and cope with HIV. The age of respondents ranges from 14 to

73



University of Education,Winneba http://ir.uew.edu.gh

24 years, indicating that the study focuses on adolescents and young adults living with
HIV. This age range is significant, as young people face unique challenges related to
stigma, social acceptance, and access to healthcare services.

The level of education among respondents varies, with some having attained only
primary or junior high school (JHS) education, while others have reached senior high
school (SHS) or tertiary education. Notably, four participants have tertiary education,
while the majority have either JHS or SHS education. This variation in educational
levels suggests potential differences in awareness, access to health information, and
coping mechanisms among the respondents.

Regarding occupation, the table shows that most of the participants are students, while
a few are unemployed or apprentices. Specifically, seven respondents are students at
different educational levels, reflecting the challenges of managing HIV while
pursuing education. Three respondents are unemployed, highlighting the economic
vulnerabilities that some young people living with HIV may face. One respondent is
an apprentice, suggesting an effort to acquire vocational skills for future self-
sufficiency.

The duration of living with HIV varies significantly among the respondents, ranging
from 1 to 16 years. Some participants have been living with the condition since early
childhood, while others acquired it more recently. Notably, the longest duration
recorded is 16 years, which suggests that some respondents may have been born with
the virus or diagnosed at a very young age. The variation in duration implies
differences in adaptation and coping strategies, with those living with HIV for longer
periods possibly having developed better resilience and mechanisms for managing the

condition.
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4.2 Organisation of Research Questions and Sub-themes.

The findings of the study have been organized around the three main research
guestions, with each question generating specific sub-themes that capture the causes,
effects, and coping mechanisms related to HIV/AIDS stigmatization among
adolescents in the New Juaben South Municipality. These are clearly presented in
Table 4

Table 4: Research Questions and Sub-themes

Research Questions SUB-THEME

Misinformation about HIV transmission
RQ1 Causes of HIV/AIDS n Moral judgment and social discrimination

Fear of contagion and social exclusion

Emotional stress
Cognitive stress
Internalised stigma
Perceived stigma
RQ2 Effects of HIV/AIDS Enacted stigma
Loss of job

School drops out
Loss of hope in life
Shunning

Family support
Counselling

Prayer

Selective disclosure
RQ3 Coping Strategies Involvement in proactive networks

Avoidance
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RQ 4: Counselling interventions

76




University of Education,Winneba http://ir.uew.edu.gh

4.2.1 What are its causes of HIV/AIDS among adolescents in the New Juaben
South Municipality?

The first research question examined the level and causes of HIV/AIDS
stigmatization among adolescents in the New Juaben South Municipality. The
findings revealed that adolescents experience internalized, perceived, and enacted
stigma, largely driven by misinformation about HIV transmission, such as beliefs that
HIV is only spread through promiscuity or the use of sharp objects. Moral judgment
also played a role, especially against females, with cultural and religious norms
fueling blame and shame. Additionally, fear of contagion led to social exclusion and
isolation, even among family and peers. These factors collectively contribute to the
psychological and emotional stress experienced by adolescents living with

HIV/AIDS.

Misinformation About HIV Transmission

Lack of accurate knowledge about HIV transmission fuels stigma, as many people
assume the disease is only linked to certain behaviours such as sexual promiscuity or
drug use. This misinformation leads to fear, discrimination, and isolation of

adolescents living with HIV. Here are a few excerpts shared by respondents:

"For that, I don’t know yet, and it is very strange to me because I have never
had sex before... Some people say you can get HIV from using sharp objects,

but I don’t know if that is true.” (R3)

"I was young when | had it. | was told that my mother died of HIV/AIDS, but |

have four siblings, and I am the only one with HIV. It confuses me." (R8)
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"I fell ill in school and was admitted to the hospital. A series of tests confirmed
I was HIV positive. What surprises me is that I have never had unprotected
sex." (R5
Moral Judgment and Social Discrimination
HIV/AIDS is often linked to behaviors that are socially condemned, such as
premarital sex or multiple sexual partners. Adolescents, especially females,
experience greater stigma due to cultural norms that place a heavier burden of

morality on them. The following remarks were given by a respondent:

"I got pregnant and went to the hospital for a check-up. | was diagnosed as
HIV positive. The young man who impregnated me refused to be tested, and

the nurses advised me to reconsider my relationship with him." (R6)

"I am sure I had HIV through sex because I have dated multiple men. I wasn’t
into prostitution, but | was seeing more than two guys just to survive

financially." (R10)

Fear of Contagion and Social Exclusion
Many people still fear that HIV can be transmitted through casual contact, leading to
the isolation of those living with the disease. This fear is particularly damaging to

adolescents, who may be rejected by peers, teachers, and even family members.

"Please, it is through birth. My parents didn’t tell me the exact age I was
infected... One day, I asked my mum why I had been on medication for so

long, and she told me that | had been infected with HIV." (R2)
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"According to my father, | had it through birth. My mother was living with
HIV/AIDS and passed it on to me. When she found out | was also HIV positive,

she left me and ran away." (R7)

In sum, the stigma surrounding HIV/AIDS among adolescents is driven by
misinformation about its transmission, societal attitudes toward morality, and fear of
contagion. These factors contribute to discrimination, isolation, and psychological
distress for affected adolescents. Addressing these causes of stigma requires increased
education, open discussions on HIV transmission, and support systems to help

adolescents cope with their diagnosis without fear of rejection or discrimination.

4.2.2 What are the effects of HIVV/AIDS related stigma on adolescents living with
HIV/AIDS?

The second research question, "What are the effects of HIVV/AIDS related stigma on
adolescents living with HIV/AIDS?", examined the psychological, emotional, social,
and economic consequences of stigma. The findings revealed that stigmatization leads
to emotional distress, social isolation, school dropout, discrimination in healthcare
and employment, and reduced adherence to medication. Many adolescents struggle
with low self-esteem, anxiety, and depression due to the negative perceptions and
treatment they receive from society. Additionally, the study highlighted how stigma
discourages some adolescents from seeking medical care or support services, further

worsening their health outcomes
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Emotional stress
Some respondents expressed sadness, anger, grief etc. when they got to know about
their seropositive status. Here are some of their comments:

“Hmmm, I felt bad and frustrated, because I was wondering why I wasn’t
dead by now. My mum cried and told me how she contracted it and said
she was very sorry.... I think she thought I should know my HIV status so |

would take my medication very well” (R3).

“When they told me that [ was HIV positive, I didn’t do anything but [ was
hurt and felt so bad because | was too young to be infected by this deadly
disease. Hmmm... it wasn't easy for me, I thought they were trying to
prank me...Later I got to know that my parents were also HIV positive and
they gave it to me at birth. | was disappointed that my parents hid this

information from me all this while” (R6).

“Hmmm, I felt very bad and it saddens me for more than a month. The
only thought that came to my mind was that | was going to die one day. |
cried and wondered what | had done wrong to have been infected with this
shameful disease. What will people say about me? A lot was running

through my mind” (R8).

Cognitive stress
Other respondents expressed anxiety, self-criticism and shame when they came to
know of their status. Here are some of their comments

“I felt very sad and sorry for myself, I realized it was because of the life I
lived” (R4).

“Hmmm” it wasn’t easy for me, I felt very bad and thought my world had
come to an end. I couldn’t sleep for some days. I was always crying and
thinking about my status. (R2).

It was shocking and it was the darkest moment in my life. | thought I was
dreaming. (R3).

“Hmmm, it’s very horrible and unbelievable. It was like my world had

come to an end. | held the neck of that nurse who broke the news that |
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was HIV positive. This young man who infected me is the number one

womanizer but he is very handsome” (R4).

Discrimination

Evidence of internalized stigma ( Discrimination was revealed from the stories of
respondents’ sentiments of unworthiness, humiliation, and embarrassment revealed.
Most of the respondents felt saddened, occasionally when others who they thought
would lift them instead made remarks that made them feel down. One respondent
shared the following:

“...Yes, 1 did, I went to her room one morning, and | knelt, crying softly to
touch her heart to forgive me but she didn’t even look at me and left,
saying instead of learning a skill in Koforidua, | engaged in prostitution
and brought disgrace to the whole family. | felt very ashamed by the
comments made by my mother whom | thought would encourage me to be
hopeful ... Sometimes I cry and feel so bad to be in this state. Sometimes
too | pray for a miracle. | also fast on my day of birth, which is Tuesday,
that God should not allow this sickness to send me to my early grave but
the purpose of God in my life should be fulfilled. I am a singer in church
and | sing very well every Sunday. However, ... Hmmm | feel so bad
because they don’t encourage and assure those who are living with HIV
but rather, they condemn us that we will soon die, during the sermon at
church and it adds up to my sorrows. | sometimes leave the church before
the service comes to an end... ” (R4)

Another respondent said:

“Hmmm because of what I have heard about HIV both in school and
church, | was depressed and was wondering if was going to die soon. |
thought my life had come to an end...I always want to be left alone. My
only mother who would have comforted me is nowhere to be found.
Sometimes | feel worthless and I think I will die soon and always become
so sad” (R7).
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One respondent highlighted her mother's behaviour toward her HIV status as
justification for continuing to feel guilty about disclosing her status.

“Personally, after the first test, though I didn’t believe it, I always thought
about whether what had happened was true. Psychologically | was down
and didn’t want to meet any of my boyfriends...When I started going out
with them again after some months, | was very strong initially but was
falling sick intermittently ...When I got pregnant and was confirmed of
being HIV positive, | went back to my hometown at Somanya and lived
with my parents. | told my dad of my ill health; that | had been diagnosed
of having HIV. Later when my dad told my mum about it, my mum
insulted me and asked me to leave the house but my dad did not
agree...Life with my mother in the house was very bad. She does not give
me food, she doesn’t allow me to touch her buckets, utensils and other
belongings in the house.. I don’t know what other people in the
neighbourhood will say should they get to know | am HIV positive. | have
so much guilt now ... maybe I should have kept things to myself” ( R4).
Another completely lost interest in school because of the cold behaviour schoolmates

exhibited towards him. He indicated that:

“Some of my mates at school got to know that I was HIV positive and
started dissociating themselves from me. None of them plays with me at
school. | always feel bad when I go to school. | stopped developing an
interest in going to school......I complained to my mum about what I had
been going through in school, so she withdrew me from that school and
enrolled me in a new school’” (R1).

Another respondent sought refuge at the orphanage as a result of internalized stigma.

“.... My auntie told all the children in the house about my HIV status so
none of the children wanted to interact with me, let alone play with me, |
felt lonely and neglected because of these behaviours meted on me. |
finally ran away to the orphanage” (R2).

In a similar vein, another respondent stated;

“I felt betrayed, rejected and ashamed. I was praying we write the

WASSCE fast so | could run away from this shame.
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...hmmm, in the house, everything is normal, we do everything together
but when | was in school my close friends rejected and dissociated
themselves from me just because they might have heard that | was HIV

positive. This affected the results of my final examination” (R6).

Perceived stigma

In addition to internalised stigma, perceived stigma was one of the challenges faced
by HIV/AIDS victims. They suffer from this type of stigma sometimes directly or
indirectly from peers within the neighbourhood, school and even siblings in the house.
One participant gave a narration of the perception his siblings have about persons
living with HIV;

“Well, I can say things are not the same after they got to know I was HIV
positive. Though we share the same room, none of them sleeps with me
again on the same bed. They don’t eat with me from my bowl or plate.
They don’t touch my belongings. It’s as if they are being cautious in the
house because they think I can infect them. ... Their interaction with mum
is normal, but I ask myself why they are treating me like this... Before
they got to know of my HIV status, we used to play together and chat for
a long time but now, they don’t spend much time with me. | feel rejected
and alienated. 1 wish one day; | will leave the house and live as an

independent person” (R 12).

Another respondent who learned of his seropositive status after becoming unwell and
being accompanied to the hospital by his Housemaster shared the following comment.

“After I was discharged from the hospital back to the boarding house,
my close friends began acting quite weird to me. It seemed the
housemaster had told them something about my ill Aealth...They no
longer shared my food with me. They only talked to me but I didn’t feel
their closeness. At first, some of them would come and sleep with me on
the bed but after 1 was admitted to the hospital, all of them stopped
doing that” (R 6).
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Enacted Stigma

Enacted stigma was manifested as verbal discrimination, humiliation, rejection, and
explicit acts of segregation, and was primarily driven by fear of infection.
Respondents indicated that they were rejected, marginalized, ejected and received
different treatment compared to other siblings in the same household. For the majority
of adolescents living with HIV, circumstances like these are sources of stress since
they might not have someone they can turn to for support. This, however, is
dependent on personal experiences. One respondent described a terrifying incident in
which her landlord kicked her out of her home, informed the other tenants of her HIV
status, and further stated that if she continued to live there, it would endanger the lives
of the other co-tenants.

“My landlord ejected me from the house just when he got to know I was
HIV positive. My co-tenants went to inform him that, they couldn’t share
the same bathroom and toilet with me and that they didn’t feel
comfortable and safe being in the house with someone living with
HIV/AIDS. ... The landlord gave me my balance and told me he doesn’t
need me in the house again because | posed a danger to other innocent
tenants”. (R4).

Similarly, another respondent said:

“When my auntie heard that I was living with HIV, she told her children
not to come closer to me, not to use my cup, plates and other belongings
of mine. She doesn’t even want to shake hands with me. At a point in
time, she wasn’t even responding to my greetings. She told me to keep
my belongings such as cups, plates, spoons etc. at a place that her kids
would find difficult to access. Sometimes | feel very bad but life must still
goon” (RT).
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Another respondent remarked:

“I was sacked from the house so painfully;, no one wanted to associate
with me in the house. | was rejected outright and they threw all my
utensils and other belongings away. | was pushed to sleep on the porch

for some days before calling on my grandma to come for me...” (R13).

4.2.3 What coping strategies are adopted by adolescents living with HIV/AIDS?

The third research question explored the coping strategies adopted by adolescents
living with HIV/AIDS. The findings, as summarized in Table 4, revealed a range of
approaches. Family support emerged as a crucial source of emotional and practical
help. Counselling services, where available, helped some adolescents manage stress
and stigma. Others turned to prayer and spiritual activities for comfort. Selective
disclosure choosing carefully whom to confide in—was a common tactic to avoid
judgment. Participation in support groups and proactive networks also provided
solidarity and encouragement. In some cases, adolescents resorted to avoidance,
deliberately distancing themselves from people or environments where they felt

stigmatized.

85



University of Education,Winneba http://ir.uew.edu.gh

Psychosocial support

This was described as the encouragement, good treatment, show of love and guidance
on how to deal with overt behaviours from others provided by parents, siblings, and
immediate and extended family members. One respondent indicated the good
treatment and support he had received from his parents, especially from his grandma
who goes for his ART drugs for him.

“My father, grandma and brother have been very supportive and keep on
encouraging me that everything will be fine. They always assure me that,
all I need to do is to take my medication and I will be fine.... [ am now
learning a trade i.e., Fixing sliding glass and | pray no one gets to know
about my HIV status in the workplace... My grandma has been coming for
my medication at the hospital for me every month... Currently, everyone in

my family treats me well” (R10).

Another respondent also said this:

“The support I receive from my family keeps me going. I used to think I
would be dying soon but now I don’t think much of that again”
(R10).

Psychosocial support in terms of love received from parents enables adolescents to
live a normal life as they can make new friends without any fear. A respondent had
this to say:

“My parents have been guiding me on how to manage people’s behaviour
towards me. They care and show me much love...I also made new friends

in my new school so I don’t think much of my status” (R11).
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4.2.2.3.2 Acceptance of the situation

Many respondents who had in-depth knowledge of HIV did not find the overt remarks
from other individuals to be bothersome. This was made feasible by the counselling
provided by medical professionals, who explained that HIV was like any other
sickness and that so long as they take their ART medications, they could live normal
lives and participate in all activities in their respective society. The following remarks
were given by respondents;

“I take my medication very well so that I won’t grow lean for people to
see that I have contracted HIV... When I go to the hospital, the workers
also talk to me about the sickness and they say that it’s just like any other
disease and so we should not think about it... I also play with some of the
people around my house just to help me forget about the sickness” (R9).
“When I came to the hospital, the doctors and other health workers told
me that, I shouldn’t worry too much about it because it is just like any
other sickness and | will be fine when I take my medication. This brought
some happiness into my life. .... The most exciting moment was when the
counsellors at the hospital told me that when you are on medication, you
can marry and give birth without infecting the baby.... I have been on
medication since childhood” (R9).

"l was told that when you take your medication, you will be like every
normal human being and you won'’t die early. The counselling I have been

receiving keeps me going” (R3).
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One respondent reported that they try to keep away from people whose behaviour
makes them feel unwanted.

“What 1 am doing now is.... I need ideas to be able to manage the
situation.... I don’t mingle with them again but we only speak. I don’t
want to feel unwanted among my peers in school and the community ...
Also, | think not mingling with my schoolmates and friends in the
community will help, considering how they make me feel unwanted
...when I grow up and start working, I will leave the house and live in a

different town or place where nobody knows me” (R6).

Prayer

Respondents indicated that God is the only one who forgives and that the days of
mankind were in his hands therefore seeking his intervention through prayer was
something that has become an integral part of them. Most indicated that once they
prayed, long life and good health were guaranteed and therefore they were not
bothered about what one would say about their status.

At best, moving to a different location or environment where no one knows their
positive status will take away the stigma and discrimination and foster peace of mind.
Here are excerpts from some respondents;

“My father is the only person who has been showing me love and care. He
is not too bothered about my situation and keeps encouraging me to pray
and take my medication so that I'll be fine... I often ask my father if my
mother is my true mother because she doesn’t like me. But I know when [
pray to God and seek his intervention for good health and long life, I have
nothing to worry about. Prayer keeps me going” (R4).

“... relying on God through prayer has been my number one source of
hope and comfort. | always pray to God for forgiveness and a touch in my
life so I live long. I don’t miss out On church activities...I see this disease

as shameful because of the negative comments from people. | see this has
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rather brought me closer to God and | have nothing to worry about since

He is in control. I am part of my church prayer warriors” (R 9).

“.. I always pray to God to give me more days. I love to pray. I am a
catholic that is where | pray. | normally ask God to forgive me because it
was not my intention to contract HIV. Of course, sometimes | feel down
but when 1 talk to my God to give me strength to overcome what people

are doing to me, I feel much better and in control” (R12).

“God'’s destiny has been outlined, but it depends on our behaviour. Prayer
brings peace and fasting equally has an effect in that direction... | fast on
Mondays and Thursdays; moreover, praying brings me closer to God... If
you do a lot of worship, your sins will be melted away; it helps to dissolve
your sins, right? I hope so too... Getting closer to God in prayer reduces
guilt, and sins, makes you feel calmer, and makes you have a high spirit in
life...” (R 6).

Selective disclosure

One significant theme that respondents used to avoid stigma and discrimination was
selective disclosure. Some reported that they were encouraged to make disclosures
about their positive status when they were fully convinced that they would receive
acceptance and emotional support from those who got to know about their status. For
instance, one respondent said

“When I came to the Koforidua Central Hospital and was told that | was
HIV positive, I didn'’t tell anyone but as time went on and I went to Sefwi,
where my parents were living to deliver, | visited another hospital for
antenatal care. There, | was screened again and it was confirmed that |
was HIV /AIDS positive. Hmmm, | had no option but to let my parents
know about it because | needed support from them. | have never regretted

telling them because of the encouragement I receive from them” (R4).
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Another also said:;

“My siblings did not know about my status ...... my younger siblings don’t
have HIV. My mother sat us down and talked to them about my HIV status
as well as hers. She told them that they could do everything with me except
the usage of my blade stick and other sharp objects. Our status is only
known within the nuclear family and this keeps us going... nobody knows

about it” (R 6).

However, it was shocking for one respondent when he disclosed his status. This was

what he said;

“... hmm, it is very bad. After my mother got to know that I was HIV
positive, she didn’t allow me to touch anything of hers, especially her
cooking utensils...When she comes from the farm and I have prepared
food for them, she won't eat and will go and prepare another meal for
herself. She doesn’t talk to me anymore... I wouldn’t have gone ahead to

disclose if I knew this was going to happen” (R4).

Many ALHIV patients who had told their families about their condition described the
support they got favourably. Family members provided patients with both emotional
and practical support, such as by supporting them and increasing their self-esteem by
picking up their meds when they were unable to get to the clinic or by reminding them
to take their ART as prescribed.

“If your parent cares about you, your status cannot hinder that love at all.
She will encourage you to finish the medicine, and you will be okay. She
will give you the medicine and encourage you; with example, teachings
and education.” (R 6).
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Involvement in proactive networks

Adolescents had a supportive group of contemporaries with whom they could trust
and have a sense of identity by engaging in multiple things and joining good
networks. Some participated in these networks as outreach workers, which required
them to counsel and assist other positive peers and educate them about living with
HIV. They also encouraged them to seek early medical attention. They felt
tremendously fulfilled by the sense of purpose and usefulness this gave them. Most
adolescents developed life management skills with time, as a result of frequent
encounters with medical professionals and others, in supportive networks. As one
respondent said,;

“Once diagnosed with HIV, people will need help. At the time | was angry
at my partner, and felt like committing suicide. The counsellors told me
how to practice safer sex and deal with my condition emotionally. It didn't
help because | was very shocked. What helped was when | came to the

network and saw that there were many others like me” (R13).

Another respondent remarked:

“Though I do think about my predicament and mum’s attitude towards me,
| take solace in God because | am a Christian and the word of God says
"ln all things, we should give thanks to God”. This is reinforced by the
testimonies shared by other people when | come to adherence meeting at

the Regional Hospital... So, I would say, this comforts me a lot” (R4).

Another said

“Yes, on the other side it is bad, but joining the adherence support group
helps me a lot. I don’t miss meetings because anytime I come, I leave here
with hope in life... my parents and siblings are also keen on what takes
place at our meetings. | brief them anytime they ask and through that, they
give me support. My sister too is a medical doctor and she gives me all

adherence counselling but psychologically, I think of it. I have been asking
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myself if | will be able to get a lady who will accept my condition and
marry me in future. Apart from this, I am ok... I have been told I can

marry and have children who would not be reactive” (R10).

RQ4;

4.2 DISCUSSIONS

This study aimed to explore stigmatization coping strategies among adolescents living
with HIV/AIDS in the New Juaben Municipality and analyse such strategies in light
of their consequences on their health outcomes. The discussion begins with the
demographic characteristics of respondents, and then the primary themes and sub-

themes are covered following the objectives of the study.

4.2.1 Demographic characteristics of respondents

Out of the thirteen respondents, 7 males represented 54% with 6 females representing
46 % participated in the study. This finding contradicts the findings of Fauket et al.
(2021) and Awotidebe et al. (2014) where a greater number of females dominated
those studies conducted in Yogyakarta and Belu, Indonesia and two rural schools in
South Africa respectively. This finding may be that at the adolescent level, males
have a soft stand in going for voluntary counselling and testing than their female

counterparts.

92



University of Education,Winneba http://ir.uew.edu.gh

Regarding the ages of the respondent, those between ages 11 -21 (54%) constituted
the majority of the respondents followed by those between the ages of 22 — 31(46%).
These findings are congruent with research done by Mabaso et al. (2021) in South
Africa, where HIV prevalence among adolescents aged 12 to 19 increased
dramatically, going from 3.0% in 2008 to 3.2% in 2012 and 4.1% in 2017. This could
be that adolescents at that younger age may have heard a lot about sex from their
parents and the media, and because they are adventurous and may want to explore sex
at that time without having the courage to walk to over-the-counter drug stores, they
may engage in raw sex, which could explain the high prevalence of the age group
found in the current study. Further, this confirms the studies of Awotidebe et al.
(2014) where results showed that out of the 113 adolescents, 27.2% said they were
sexually active, over 48% said they had sex before turning 15 and 42.2% said they
had penetrating sex with more than one person. Only 44.8% of them reported using

condoms consistently and frequently before each intercourse.

Findings from the analysis of the results show that four (31%) of the thirteen
respondents said their highest level of education was Junior High School, while five
(39%) others had graduated from Senior High School, and just three (23%) and one
(7%) were university students and a primary school graduate respectively. It was
therefore not surprising that respondents had a better comprehension of what
HIV/AIDS was, including how it was transmitted. This result is consistent with
research from Trinidad and Tobago, where adolescents reported learning about
HIV/AIDS through the radio, local and international television broadcasts, posters and
brochures, public health/social workers, newspapers and magazines, and in schools

(Jones et a., 2015)
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Concerning the number of years they had lived with HIV/AIDS, 6 (46%) indicated
that they had lived with the disease for 3-5 years. Moreover, two of the respondents
(15%) indicated they had lived with the disease between 0-2 years and 9 - 11 years
respectively. All the remaining respondents indicated they had lived with the disease
between 7 — 8 years, 12 — 15 years and 16 years and above respectively, representing
(8%). Similar to this conclusion, Owusu (2020) discovered that adolescents had been
HIV-positive for an average of 6 years (range = 6 months to 13 years). Additionally,

15% of the respondents had been diagnosed between one and five years.

4.2.2 Causes of HIV/AIDS Stigmatisation Amongst Adolescents
The first research question sought to understand the level of HIVV/AIDS stigmatization
and its underlying causes among adolescents in the New Juaben South Municipality.
One of the central findings was that misinformation about HIV transmission
significantly contributes to various forms of stigma including internalized, perceived,
and enacted stigma experienced by adolescents.

The study found that adolescents hold various misconceptions about how HIV
IS transmitted. These misconceptions fuel fear, confusion, and unjustified moral
judgments. Many adolescents believed HIV is only contracted through promiscuity or
the use of sharp objects, and some were puzzled about how they had become infected
despite not engaging in high-risk behaviour. This misunderstanding led to confusion,
emotional distress, and self-stigmatization. These findings are consistent with global
research. According to the UNAIDS (2021) fact sheet, misinformation and lack of
comprehensive knowledge about HIV/AIDS significantly contribute to the
stigmatization of adolescents. It emphasizes that stigma is often linked to societal
misconceptions that HIV is a result of immoral behaviour, which leads to

discrimination and exclusion. This misinformation becomes a barrier, discouraging
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adolescents from accessing sexual and reproductive health services due to fear of
being judged or mistreated. Further reinforcing this, Armstrong-Mensah et al. (2023)
found that 70.5% of people living with HIV (PLWH) in Ghana attributed HIV-related
stigma to ignorance. Their study underlines the need for widespread education to
correct these misconceptions and reduce stigma, especially among young people.
Kabunga et al. (2024) also echoed similar themes in their study on pregnant
adolescents in Uganda, revealing that stigma was frequently tied to misinformation
and social prejudices, particularly regarding sexual activity and pregnancy.

The findings from this study align well with existing literature, affirming the
role misinformation plays in perpetuating HIV-related stigma globally. However, this
research adds a micro-level lens by focusing specifically on adolescents, who face
unique social and emotional challenges due to their developmental stage. It thus fills a
crucial gap in understanding how stigma manifests at this age and how it is
exacerbated by misinformation and silence surrounding HIV in families and schools.

While most literature supports the notion that misinformation leads to stigma,
some studies suggest that even in contexts where correct knowledge about HIV is
widespread, stigma persists. Teshale et al. (2022), for example, found that even
among adults who had heard of AIDS, discriminatory attitudes were still prevalent.
This contradiction suggests that beyond knowledge, deep-seated cultural norms, fear,
and moral judgment may continue to drive stigmatization, even in well-informed
populations. It underscores the need to complement information campaigns with
culturally sensitive and emotionally engaging interventions.

An unexpected aspect of the findings was the extent of confusion among
adolescents who had contracted HIV at birth. Despite not engaging in any risky

behaviours, these individuals were still subjected to moral judgment and internalized
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guilt. This raises concerns about how health communication strategies have failed to
differentiate between transmission modes clearly. The use of qualitative methods,
including in-depth interviews, was critical to uncovering these nuanced experiences.
However, reliance on self-reporting may have introduced social desirability bias,
potentially underreporting more stigmatizing encounters or internalized emotions.

Like most studies, this one is not without limitations. The sample may not be
representative of all adolescents in the municipality, particularly those not engaged
with health services or schools. The study also focused on self-perception and
reported experiences, which can be subjective. Furthermore, cultural and religious
biases of respondents could shape how they interpret or report stigma. These
limitations may affect the generalizability and validity of the findings, though the
depth of insight they offer remains valuable.

In summary, misinformation about HIV transmission remains a fundamental
driver of stigmatization among adolescents. It aligns with global patterns documented
in the UNAIDS (2021) report and academic literature, but it also reveals gaps in local

health education strategies that need addressing to dismantle stigma at its roots.

4.2.3 Effects of HIV/AIDS Sitgmatization On Adolescents

The study found that adolescents encounter stigma and discrimination to various
degrees, which leads to numerous types of psychological stress, including emotional
and cognitive stress. The forms of stigma identified were internalised stigma,

perceived stigma and enacted stigma. These are unpacked in the following discussion:

Internalized Stigma
The study discovered subtle correlations in the descriptions to show internalized

stigma. Specifically, some felt devastated by remarks made by people they looked up
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to for support regarding their seropositive predicament. This finding is supported by
the claims of Pantelic et al., (2017) and Turan et al., (2017) who assert that
internalized stigma triggers emotions of guilt, humiliation, despair and occasionally
severe depression. This finding is in line with (Mugo et al., (2021), where thirty-one
(50%) ALHIV who had self-disclosed had experienced internalized stigma, as
opposed to seven (21%) who had not. An additional countrywide survey of more than
10,000 HIV-positive adults in South Africa indicated that 36% had experienced
discrimination and 43% had encountered internalized HIV stigma in the previous year

(Simbayi et al., 2015).

Additionally, internalized stigma elevated from 17.8% of adolescents who did not
experience discrimination to 32.5% and 54.5% of adolescents who did experience one
or more types of discrimination, respectively, according to cross-tabulation results
from the studies of Pantelic et al. (2020) that also showed a graded, positive
association between discrimination multiplicity and internalized stigma. This finding
adds to the growing body of qualitative evidence, which has suggested that multi-
faceted discrimination that young people face results in profound feelings of shame
that make it difficult to engage in life-saving services (Mavhu et al., 2013)
Additionally, respondents in this study experienced difficulties with internalized
stigma, and the descriptions they provided in their narrative attempted to imply
acceptance of unpleasant views about HIV and, thus, self-stigmatization.

This backs up the assertions made by Williams et al. in 2020, who contended that this
sort of stigma causes persons with HIV/AIDS to experience psychological distress
since it causes them to feel shame, remorse, and a bad self-image because of their
condition. Kimera et al. (2020) state that despair, powerlessness, and low self-esteem

are some potential effects of internalized stigma. Internalized stigma compromises
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treatment compliance and care retention. This circumstance may lead to ALHIV
having worse mental health, less social support, and more HIV-related symptoms.
Their treatment adherence may also be hampered by HIV stigma from classmates or
other members of their community (Foster et al, 2020).

According to studies conducted in South Africa, Tanzania, Uganda, Zambia, and
Kenya, HIV-related stigma has a detrimental impact on the psychological,
behavioural, and health outcomes of those living with the virus (Dow et al., 2020;
Shenderovich et al., 2021; Willis et al., 2018)

Findings show that internalized stigma is usually characterised by cognitive stigma as
respondents expressed anxiety, self-criticism, and shame, out of control when they
came to know of their seropositive status. Most adolescents continued to experience
poor self-perceptions, internalized stigma, anger, grief, despair, and denial long after
disclosure. They grew to fear self-disclosure and lived in continual terror of having
their serostatus found out. Their sadness weakened their commitment to their
treatment.

The adolescents who viewed disclosure as a pleasant experience, on the other hand,
accepted their HIV diagnosis and led normal adolescent lives. The protracted negative
responses highlight the significance of continuous post-disclosure treatments for
adolescents in remote areas where psychosocial support resources are insufficient to

address their emotional wellness (Maseko and Madiba, 2020)

Perceived Stigma

Findings show that respondents’ fear of being stigmatization based on experiences
with anti-HIV stigma often makes them directly or indirectly retain information from
peers within the neighbourhood, school and siblings in the house. It was observed that

their stigmatizing statements and discriminatory beliefs inform participant perceptions
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of the prevalence of stigma among this group and lead to very specific fears of
vengeful disclosure and social isolation (Chory et al., 2021).

These findings are consistent with previous literature addressing the concerns of
adults living with HIV, as well as parent-child dyads (McHenry et. al., 2017). Further,
in qualitative research, Karamouzian et al. (2015) attempted to comprehend how
ALWH viewed stigma. The majority of subjects expressed internalized stigma in the
form of silence, humiliation, and feeling unpleasant. Respondents also encountered
discrimination from their relatives and medical professionals. This finding may be a
result of poor knowledge about HIV which play an important role in determining the

level of stigmatization.
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According to Youssef et al. (2020), people who are less educated and are from a
family with a lower income have less exposure to diverse groups of people. In
contrast, Coleman et al. (2016) report that those with higher incomes and education
levels are better able to understand and support those who have HIV because they are
more familiar with the mechanisms of transmission and treatment options. People's
opinions regarding ALHIV are impacted by their lack of information about the

methods of HIV transmission.

As a result, when people are influenced by the misjudgement of elderly or less-
educated community members, unfavourable sentiments are sparked (Faroug, 2016).
This emphasizes the need for informational initiatives that increase knowledge about
HIV and teach people to embrace ALHIV.

Many of the respondents stated experiencing sadness or having suicidal thoughts due
to the perception that their lives were dismal and worthless. This caused mental
anguish, which negatively impacted how well people followed their anti-retroviral
regimens. The respondents decided to stop taking their medicine when they felt their
lives were no longer valuable or when they were afraid of being harshly judged.
Without treatment, the responders' viral counts rose, which made them extremely
underweight and more susceptible to AIDS-related diseases (Bae et al., 2011).

These beliefs also significantly hindered their capacity to readily interact with friends

or family, preventing them from having a support system.

Enacted Stigma
In the current study, a variety of respondents described their encounters with HIV-
related stigma and discrimination in various settings. Respondents reported having

personally encountered enacted stigma in the form of discrimination, exclusion, or
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stereotypes because of their HIV status. Respondents reported experiencing
discrimination and stigma both at school and in the larger community. ALHIV are
marginalized or subjected to discrimination and mistreatment. The results support
earlier research in South Africa, Zambia, Tanzania, Ethiopia, Uganda, and Kenya that
revealed stigma, discrimination, and bullying in both the home and school settings

(Lwidiko et al., 2018; Pantelic et al., 2018).

In this current study, the emotional stress caused by verbal abuse, despair, loneliness,
and a sense of rejection was recognized as a drawback of having HIV. These results
are consistent with other research from Zambia, Tanzania, and Uganda that also
revealed cases of emotional, physical, and domestic abuse against ALHIV (Kaunda-
Khangamwa et al., 2020; Kalembo et al., 2019). Further studies have revealed that
ALHIV were occasionally humiliated, physically abused, subjected to discrimination,
and called "walking dead" (Lwidiko et al., 2018), and those who had lost their
original parents had to endure stepmother harassment (Mutumba et al., 2013).

Research conducted in Zambia revealed that young individuals, especially, described
psychological abuse as having affected their ability to control their HIV (Merrill et al.,
2022). Furthermore, the researchers in the Zambian study noted that young people in
this study identified various types of abuse as a frequent occurrence with negative
impacts on their HIV self-management practices and their mental health (Merrill et

al., 2022).

Emotional stress has been linked to poor adherence to treatment and management
continuity in ALHIV (10-24 years old) and has been associated with high levels of
anxiety, loneliness, sadness, and suicidal thoughts (Pantelic et al., 2018).

Additionally, there is evidence linking these mental health concerns to an increase in
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sexual risk behaviour (Kalembo et al., 2019). The pressures that ALHIV experience,
including stigma and discrimination, are multifaceted and interconnected, and may
worsen their vulnerability to mental health problems. When considered collectively,
these data lend a compelling argument in support of recent literature demands for
more focus on the negative consequences of psychological and emotional abuse on
health (Beres et al., 2020).

4.2.4 Coping with Stigma and Discrimination

Findings show that respondents employed a variety of coping mechanisms, including
family support, clear awareness, prayer, selective disclosure, and participation in

proactive networks to deal with stigma and discrimination.

4.2.4.1 Psychosocial support

Findings from the narratives indicated that respondents' support in the form of good
treatment shown from parents, siblings, and immediate and extended family members
enabled them to live a normal life and make new friends. Social support is an
important modulator in this. Parents provide emotional support and also help educate
their adolescents on how to deal with stressors that they may face. Daily hassles, poor
coping and limited social support can adversely affect the psychological well-being of
HIV-affected adolescents (Kimera et al 2021). Studies among HIV-affected
adolescents in Zambia and Nigeria help to buttress this important point
(Dhanalakshmi, et al 2013). These findings are also in line with those found in
previous research on HIV-positive pregnant and postpartum women in Uganda
(Mutumba et al., 2017). Furthermore, the association between perceived social
support and quality of life, according to research by Sabina and colleagues (2020)
done in Nepal, was strong and was somewhat mediated by psychosocial coping

techniques. The stigma that ALHIV individuals have internalized considerably
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reduces the mediating effect of coping mechanisms on the association between
perceived social support and quality of life. The efficacy of mediation in resolving
issues that centre on the relationship between social support and quality of life was
shown to be moderated by internal stigma.

In addition, results from the anecdotes showed that respondents had affection and
support from their family, friends, lovers, and/or peers. This result is consistent with
research by Tran et al. (2022), who reported that adolescents in their survey who
willingly or inadvertently disclosed their HIV status to family, friends, partners,
and/or peers had positive emotional support and treatment support.

Many respondents in the research reported feeling pleased to be out of hiding.
However, as health professionals have remarked, adolescents living with HIV require
time to psychologically and emotionally prepare before disclosing to family so that
they can be trusted, have a solid understanding of HIV and demonstrate that they are
living well despite having HIV. The ALHIV who assisted his mother in learning how
to deal with his HIV status displayed the same strategy. Less depressed symptoms and
improved ART adherence in PLHIV have been linked to coping self-efficacy
(Andrinopoulos et al., 2010; Rodkjaer et al., 2014). Psychological wellness
significantly improved, according to a feasibility study of an intervention combining
mental health and coping self-efficacy methods (Rodkjaer et al., 2017).

The best coping technique employed by adolescents living with HIV, under a
thorough assessment by Beres and Narasimhan (2017), is unquestionably informal
social support from family, friends, and relatives.

Psychosocial assistance has legitimately been proven to encourage antiretroviral
medication adherence in patients who test positive for HIV (Atukunda et al. 2017).

For ALHIV who experience significant stigma, increasing psychosocial coping and
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the provision of social support may help enhance their quality of life (Subramanian et
al., 2020).

These results imply that social support is crucial for HIV-positive adolescents in
reducing HIV-related stigma experiences. Therefore, establishing a supportive
environment with reduced stigma among adolescents is critically important to reduce
the felt stigma experienced by PLHIV and encourage more positive coping strategies

toward HIV-related stigma (Youchun et al., 2013)

Acceptance of the HIV situation

The study demonstrated that the respondents dealt with problems in a variety of ways;
one of which was adaptability. In line with the results of the present study,
adolescents were able to deal with their conditions by accepting who they were, to the
point, where they were unconcerned about what others thought of them. Instead of
concentrating on what other people thought of them, they focused on making the best
of their status so that they could grow into responsible adults. According to
Columbian research on Latino adolescents, despite difficulties, they developed a sense

of what was important in life by setting attainable objectives (Martinez et al., 2012).

These findings are significant because rational coping is linked to improved illness
management, more disease adaption, and higher levels of well-being for patients.
However, avoidance coping or emotional coping strategies lead to poorer
psychological outcomes, lower treatment compliance, and worse disease adaption,

which raises stress and anxiety levels (Garrido-Hernansaiz et al., 2017).

In contrast, HIV-positive individuals could be coping with their condition
ineffectively. Due to the significant emotional effect of receiving an HIV diagnosis,

these findings may be warranted (Lessa et al., 2014). Because of this, these patients
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lack the confidence to adopt coping mechanisms based on negative auto-focused
coping to actively confront the effects of the condition. The lower levels of resilience
and psychological well-being in this group of patients may also be explained by the
increased usage of emotional coping mechanisms.

Makoae and colleagues (2008) showed how some respondents (21%) were outspoken
regarding their diagnoses and acted as ambassadors for others in the study of coping
mechanisms for HIV stigma in five African nations (Lesotho, Malawi, South Africa,
Swaziland, and Tanzania).

Many revealed their HIV status to win the support of friends, family, and neighbours,
while some did so to stop rumours and gossip. In the same study, it was also revealed
that a small percentage of individuals (18%) refused to isolate themselves from social
interactions when they encountered stigma because they perceived themselves as
brave and normal in the face of their sickness and stigma.

They sought assistance from peers, counsellors, or health professionals instead. Given
that the majority living with HIV experience severe stigma and have a great fear of

exposure. This sort of care is desperately needed in Ghana.

Prayer

According to our findings, prayer was a popular strategy used by research respondents
to deal with HIV-related situations. Prayers have a profound impact on how someone
views living with HIV-related stigma. Prayers appear to bring forth a sense of calm
and optimism and assist individuals in accepting any circumstance (Genrich et al.,
2005).

In Uganda and other African nations, prayers and trust in God have been named as

two of the most effective coping mechanisms for dealing with HIV-related stigma
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(Mao et al., 2019). Therefore, it is crucial to connect HIV-positive adolescents to
spiritual support networks as a means of coping with experiences of HIV-related
stigma. Another method that adolescents with HIV utilise to manage their health is
spiritual assistance. The study's conclusions demonstrated that adolescents who were
HIV-positive looked to God for strength to cope with their circumstances. They
poured out their emotions in prayer to God because they felt that only God could
provide them strength beyond what was expected of them, enabling them to deal with
their circumstances. Abrahams and Jewkes came to the same conclusions, finding that
people frequently turn to spiritual and religious pursuits as a means of coping
(Abrahams et al., 2012).

They were able to appeal to their God for guidance and were given support to bear
their predicament thanks to spiritual intervention. Conner and others agree with
Abraham and Jewkes' theories of how spirituality and religion help Columbian
adolescents living with HIV cope. Attribution and religious beliefs of individuals
affected their long-term survival, mental health, and illness development (Conner et

al., 2006).

According to Dalmida et al. (2015), ALWH frequently resorts to prayer to cope with
the stressful impacts of the virus. Ironson et al. (2006) also found that individuals who
increased their prayer after receiving a diagnosis had slower viral growth over four
years. In a different study, Ironson et al. (2016) found that the use of spirituality as a
coping mechanism predicted longer survival across 17 years in HIV-positive
individuals. In their 12- to 18-month longitudinal research, Trevino et al. (2010)
discovered that spiritual struggle, or feeling angry with God, was linked to decreasing

CD4 counts over time in ALWH and baseline viral load.

106



University of Education,Winneba http://ir.uew.edu.gh

While Trevino et al. (2010) found that neither a change in VL nor a CD4 count was
predicted by positive religious coping, another study found that a positive view of
God was associated with a slower rate of HIV progression for four years (Ironson et
al., 2011). On the other hand, a disbelief in God indicated a quicker spread of the
infection. Although a lot of research has focused on how increased religiosity
involvement may enhance health-related quality of life in PLWH (Dalmida et al.,

2015), long-term studies that consider viral progression are incredibly uncommon.

These findings require reflection on the lack of effectiveness of existing mass
education programs for reducing stigma. Identifying better programs to strengthen
effective coping strategies for ALHIV in Ghana could serve to enhance their physical
and psychological well-being, as is effective in other settings. The affected individual
perceives religious coping as providing a pleasant and peaceful situation that can quiet
an uneasy spirit or heart (Mar'ati and Chair, 2017), and can also develop hope and

trust, which can relieve stress (Husnar et al., 2017).

The importance of prayer as a crucial coping mechanism for overcoming trauma and
adversity is highlighted in the literature on HIV-positive clients (Hamader et al.,
2013). People frequently turn to religion for solace and security (Carlucci et al., 2015)
As a result, stress may lead HIV-positive people to seek spiritual guidance (Cotton et
al., 2006) For the betterment of HIV-positive clients, prayer or spirituality fosters
acceptance and optimism (Liboro and Walsh, 2016).

Based on the supposition that spirituality is the basis of regaining a sense of purpose
in life, social support, and coping mechanisms, a positive relationship between
spirituality and well-being in HIV-positive clients is assumed to exist (Liboro and

Walsh, 2016). According to surveys, being prayerful affects well-being and helps
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people digest traumatic events more effectively so they can deal with stress-related
symptoms (Hamader et al., 2013).

In agreement with our findings, research shows that spiritual aspects help HIV-
positive individuals have high levels of life satisfaction (Liboro and Walsh, 2016).
Life satisfaction and lessened stress were both substantially correlated with spiritual
coping in HIV-positive patients (Brownley et al., 2015) Other research, which
contradicts the findings, has demonstrated that HIV-positive clients seldom resort to

spirituality as a means of coping with HIV-related stress (Wanyama et al., 2017).

Selective Disclosure

It was observed that the majority of respondents had little choice but to reveal their
information to persons they trusted to receive the necessary help. This conclusion is
reinforced by a prior study that found that HIV-positive individuals received support
when they told their loved ones, acquaintances, and colleagues about their condition
(Agnes and Songwathana, 2021). Selective disclosure to their household, mates, HIV
activists, and caregivers was employed as a constructive coping mechanism, which is
also in keeping with the findings of Kumar et al. (2015) and Mendelsohn et al. (2015).
According to an exploratory study, HIV-negative spouses who wanted to prevent
unfavourable reactions from their husbands' relatives, friends, and medical
professionals, only told a small number of people about their husbands' HIV status
(Larki, 2020).

This is significant since adolescents frequently prefer to talk about symptoms with
unofficial sources like peers (Camara et al., 2017).

The use of disclosure as a coping strategy differed depending on whether Makoae et
al. (2008) felt it would make things better or worse. The disclosure was largely used

as a coping method when the PLWHA believed that reporting may generate
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encouragement from partners and relatives. Respondents described feeling lightened
after confessing, particularly to a spouse or family member, as if a load had been
lifted off their shoulders.

The ability to cope with illness by convincing oneself that everything is OK might be
interpreted as a strong want to live. Engagement in social events and attending social
and community events provided evidence of this. Whether they are formal or
informal, communicating with others creates networks, and these networks provide a
platform for everyone to express themselves, share their pain, interact with others, and

build friendships.

However as seen in earlier research (Kimera et al., 2020; Gabbidon et al., 2020) Thoth
et al., 2014), young people with HIV chose non-disclosure strategies to deal with
internalized and perceived stigma. These strategies included hiding drugs and dosages
taken, keeping to themselves, and negotiating condom use in casual relationships.

To avoid getting angry looks from others, they thereby forfeited chances to receive
social assistance. Low social support may also negatively impact their mental health,
ARV adherence, and willingness to participate in treatment. According to studies,
non-disclosure is stressful and can damage mental health, which is already adversely
impacted by internalized and perceived stigma (Larsen et al., 2020). These findings

are in line with this study (Rueda et al., 2016).

Participation in Proactive Networks

Concerning the support network, it was revealed that everyone surveyed who
belonged to it, irrespective of gender, valued having conversations with other HIV-
positive people. The exchange of information gave the adolescents awareness about

their situation, which was a source of solace and inspiration in their lives.
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They no longer experienced loneliness and instead gained knowledge from the
experiences and coping mechanisms of their peers. Seeing friends who have
experienced comparable difficulties allows adolescents to cope and acquire strength.

This is comparable to prior research that showed that knowing someone who has HIV
helps individuals who are affected accept their HIV status because they sense inner
comfort knowing that someone understands what they're going through (Kotzeé et al.,
2013). This result supports research demonstrating the critical role peer support
groups play in assisting women living with HIV to comprehend HIV and PMTCT

programs, resulting in retention in care and ART adherence (Murithi et al., 2015).

In line with past research, respondents said they felt at ease talking about their
condition with others in a similar predicament (Agnes and Songwathana 2021).
According to different research, HIV-negative partners in discordant relationships
who fear being rejected by their family or friends may decide to seek assistance from
their HIV-positive spouses’ peer group or HIV community groups (Talley &
Bettencourt, 2010).

Though the severity might vary, emotional discomfort affects the majority of People
Living with HIV/AIDS (PLHA) at some time. When they first learn they are positive,
some PLHAs could feel upset, while others might be blatantly suicidal. Anti-retroviral
therapy may be simple for some people to start and maintain, but it may be
challenging for others.

All of these individuals may benefit from joining groups, sometimes mostly as
supporters or primarily as supporters. The social network formed in support groups
may aid in lessening these feelings of loneliness and fostering a sense of social
solidarity with others who are dealing with comparable difficulties. Being part of a

group, itself might help to reduce psychological and emotional stress. Support groups
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may not be the ideal solution for everyone, but they do give many people a cheap way
to enhance their well-being.

For instance, some individuals with mental discomfort or condition may require
medicine, whilst others may choose individual counselling or treatment. For everyone
who is HIV-positive, joining a support group is a crucial first step. It may imply a
total reversal of how they are now living. Support groups have been cited by ALHIV
as safe places, a viable form of intervention, and a means of facilitating access to

psychological support (Hall et al., 2012; Mupambireyi et al, 2014).

ART Adherence

Selective disclosure was found as a basis for respondents to take their medication.
This finding supports the claims of Amadi et al., (2020) who assert that the thoughtful
of adolescents to disclose to people they trust increases their adherence to HIV
medication. The finding is also consistent with the studies of Madiba et al. (2016) and
Jemmott et al. (2019) who found that adolescents who make disclosures about their
status were four times more likely to adhere to ART than those who did not. As a
result, non-disclosure by adolescents with HIV has been identified as a hurdle to
adherence to antiretroviral therapy (ART) in both developing and developed nations
(Arage et al., 2014).

Another observation made was that adolescents contemplate the effects of non-
adherence on their health and well-being to make an educated decision about taking
medicine. The results of this study corroborate Madiba et al. 2016's findings, which
showed that revealing HIV reduces hazardous behaviours while also increasing
awareness and comprehension of the illness. Adolescents often participate in
dangerous behaviours including unprotected sexual activity and unintended partner

infection. People may take action to safeguard their health and lower the danger of
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spreading the virus to others when they are aware of their HIV status (Biressaw et al.,

2015).

The ability of respondents to boost adherence to ART treatment in exchange for
joining support groups was an intriguing discovery. In a similar fashion Njuguna et
al., (2020) report on how clinics in Kenyans increased ALHIV adherence and
retention in a random sample of 102 HIV clinics in Kenya. According to the survey,
typical tactics include providing adolescent support groups (97%), designating
particular clinic days for adolescents (91%), and holding clinic days on the weekends
(57%). Additionally, there have been increased efforts to employ personnel that
adolescents may feel more at ease getting treatment and counselling from, as seen by
the overwhelming majority (89%) of clinics that now make use of peer leaders

(Njuguna et al., 2020).

The role of peer support in connection to care following an HIV diagnosis is rarely
described in cases, although peers are frequently employed to facilitate linkage (Fox
and Rosen, 2013). The majority of examples emphasise adherence to ART and/or
retention in care as outcomes, both of which may be improved. Researchers in South
Africa discovered that joining a three-session peer support group increased youths'
connection to care as compared to adolescents who opted out (Snyder et al., 2014).
According to recent research presenting the Zvandiri model in Zimbabwe, ART
connection was strengthened by adding a peer support strategy. The Community
Adolescent Treatment Supporters (CATS), a group of HIV-positive youth aged 18 to
24, are enlisted by the model to provide adherence and psychological support via
weekly home visits, monthly peer support meetings, and connections to other

resources (Willis et al., 2019). That is, the results of this study show that peer support
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is a successful strategy for bringing and keeping persons living with HIV in HIV care,
for enhancing ART adherence, which leads to viral suppression, and for preventing
virology failure (Berg et al., 2021)

A thorough psychosocial intervention is required to encourage ART adherence and
retention in care among ALWH. These psychological support strategies should
encourage HIV disclosure and communication, support medication compliance, treat
loneliness and other emotional discomfort, and address needs to be linked to
developing sexuality (Schotanus-Dijkstra et al, 2017). These findings are significant
because rational coping is linked to improved illness management, more disease

adaption, and higher levels of well-being for patients.

Furthermore, low adherence to ART is frequently attributed to the complexity of the
treatment schedule, the numerous dosages and tablets, and the existence of depressive
symptoms. Successful therapy adherence requires strategies that address physical,
emotional, cultural, and behavioural factors. These strategies call for shared
responsibility and decision-making among PLWHA, their healthcare team, and their
social network. Different cognitive-behavioural response patterns are related to
mental health. People may use coping mechanisms like avoidance or adaptive coping,

which can affect how well they adhere to their treatment plans.

Summary of Chapter
Chapter Four of the study presents the data analysis and discussion of results
regarding the dimensions of stigmatization and coping strategies among adolescents

living with HIV/AIDS in New Juaben Municipality. The chapter is structured into two
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main sections: the demographic characteristics of respondents and the thematic
analysis of key findings based on the study’s research objectives.

The study employed inductive thematic analysis following Braun and Clarke’s (2006)
framework to analyze qualitative data gathered through in-depth interviews. A total of
15 interviews were conducted, but only 13 were analyzed due to data corruption
issues affecting two interviews. Respondents varied in gender, age, educational level,
occupation, and duration of living with HIV.

Three primary research questions guided the study, focusing on (1) the causes of
HIV/AIDS among adolescents, (2) the effects of HIVV/AIDS-related stigmatization,
and (3) the coping strategies adopted by adolescents. From the data, three major
themes emerged: knowledge of HIV transmission, effects of HIV/AIDS on
adolescents, and coping strategies. Each theme was further categorized into sub-
themes to highlight specific aspects of the findings.

Regarding the causes of HIV/AIDS, the study identified perinatal transmission, sexual
transmission, blood transfusion, and the use of sharp objects as the main routes of
infection. Some respondents were uncertain about how they contracted the virus. The
effects of HIV/AIDS-related stigma were categorized into emotional stress, cognitive
stress, internalized stigma, perceived stigma, enacted stigma, social exclusion, school
dropout, and loss of job opportunities. Coping strategies identified included family
support, counselling, prayer, selective disclosure, involvement in proactive networks,
and avoidance mechanisms.

The findings provide an in-depth understanding of the lived experiences of
adolescents with HIV/AIDS, revealing significant psychological, social, and

economic challenges. The chapter concludes with insights into the importance of
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institutional support, community awareness, and stigma reduction efforts to improve

the well-being of affected adolescents.
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CHAPTER FIVE

SUMMARY OF FINDINGS, LIMITATIONS, CONCLUSION AND
RECOMMENDATIONS

5.0 Introduction

This chapter presents the summary of key findings, limitations, conclusion and
recommendation of the study

5.1  Summary of the Study

The study sought to explore the causes, effects and coping strategies among
adolescents living with HIV/AIDS in New Juaben South Municipality and analyse
such strategies in light of their consequences on their health outcomes.

Ethical approval was obtained through the Head of the Department of Counselling
Psychology, University of Education, the Medical Director and the HIVV/AIDS Focal
Person of the Regional Hospital in Koforidua (RHK), for the study protocols for data
collection. A face-to-face in-depth interview lasting approximately 45 minutes was
used to collect data from 13 respondents in November 2022 after their consent was
sought.

The objectives of the study were; to examine the causes of HIV/AIDS Stimatization
among adolescents in the New Juaben South Municipality, to identify the effects of
HIV/AIDS on adolescents living with HIV/AIDS, and finally, to explore the coping
strategies adopted by adolescents living with HIV/AIDS in the New Juaben South

Municipality.
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A qualitative research design was adopted for the study which sought to comprehend

people’s perceptions after they have experienced the HIV/AIDS phenomena.

A purposive sampling technique was also employed in the study with a sample size of

13 HIV/AIDS respondents. The use of an interview guide was adopted in collecting

data from the respondents after which the data were analysed under the instructions

for the inductive thematic analysis provided by Braun and Clarke (2006).

Here are the key findings of the study, organized according to the research questions:

1. What is the level of HIV/AIDS stigmatization, and what are its causes among

adolescents in the New Juaben South Municipality?

Adolescents experienced high levels of HIV/AIDS stigmatization in three
forms: internalized, perceived, and enacted stigma.

Misinformation about HIV transmission (e.g., linking it solely to promiscuity
or sharp objects) was a major cause of stigma.

Moral judgment, especially against females, fuelled by cultural and religious
norms, contributed to shame and blame.

Fear of contagion led to social exclusion, even from family, peers, and

teachers.

2. What are the effects of HIV/AIDS stigmatization on adolescents living with

HIV/AIDS?

Internalized stigma led to sadness, shame, and self-isolation.

Perceived stigma created fear and anxiety about being judged or mistreated.
Enacted stigma resulted in discrimination and exclusion in schools and
communities.

These experiences caused emotional and psychological distress, affecting

mental well-being and self-worth.
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3. What coping strategies are adopted by adolescents living with HIV/AIDS in the
New Juaben South Municipality?

e Adolescents relied on psychosocial support from parents and caregivers.

e They practiced self-acceptance, prayer, and sought counselling.

e Selective disclosure of HIV status to trusted individuals helped reduce

emotional burden.
e Participation in support groups and outreach programs fostered resilience and
social connection.

5.2  Conclusion
This study makes a valuable contribution to our understanding of how adolescents
cope with stressful situations spurred on by HIV discrimination and stigma. The
following conclusions are therefore drawn based on the results of the current
investigation concerning the study's goals. Adolescents contracted HIV by prenatal
transmission, sexual contact with infected persons, and other unknown routes. They
were forced to disclose their situation through frequent medical trips and incidences
of illness. Adolescents encounter stigma and discrimination to varying degrees, which
causes a wide range of psychological stress, such as emotional and cognitive stress.
The three types of stigmatisations that were found were internalised, perceived, and
enacted. The majority of respondents said they felt hurt or ashamed when people
whom they believed would encourage them instead made negative comments.
Reducing stress has a significant effect on many health indicators. The key conclusion
regarding coping mechanisms was that adherence to ART medicine led to an
improvement. Accessing ART medications proved to be a significant barrier for the
majority of responders. Nevertheless, the psychological support they got from friends,

family, and peers encouraged them to adhere to their ART.

118



University of Education,Winneba http://ir.uew.edu.gh

119



University of Education,Winneba http://ir.uew.edu.gh

53  Recommendations

Based on the findings, the following recommendations are proposed:

Firstly, the Ghana Health Service should enhance medication regimens and remove
barriers that hinder adolescents from accessing antiretroviral therapy (ART).
Additionally, establishing community adolescent treatment supporters (CATS) can
provide psychological support through home visits and peer support meetings.
Secondly, the Ghana Education Service should strengthen sex education and
reproductive health programs in schools by adequately resourcing counselling units.
Awareness programs should emphasize the importance of condom use and other
preventive measures to reduce the risk of HIV transmission among adolescents.
Future studies should use a larger sample to get findings that are more generalizable
and to better understand the lived experiences and coping mechanisms in different

contexts.

5.4 Areas for Further Studies
Future researchers can consider the following areas:
1. Impacts of HIV/AIDS stigma on children’s academic performance, a case of
selected schools in the New Juaben South Municipality.
2. HIV /AIDS awareness among adolescents in the Eastern Region of Ghana.
3. Exploring the trends and infections of HIV/AIDS among males and females in
the Eastern Region of Ghana.
4. Exploring the relationship between stigmatization and longevity among HIV

patients in Ghana.
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APPENDICES
APPENDIX A
UNIVERSITY OF EDUCATION, WINNEBA
FACULTY OF EDUCATIONAL STUDIES

DEPARTMENT OF COUNSELLING PSYCHOLOGY

INTERVIEW GUIDE FOR PEOPLE LIVING WITH HIV/AIDS

| am Bismark Buabeng, a Master of Philosophy student at the University of
Education, Winneba,

Faculty of Educational Studies and Department of Counselling Psychology. | am
researching “Exploring Causes, Stigmatization and Coping Strategies among
Adolescents Living with HIV/AIDS in the New Juaben Municipality. The study is
purely for academic purposes; therefore, the information and identity of respondents
will be treated as confidential if respondents’ consent is given.

Date: oo
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SECTION A. DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS
1. Sex of respondent
a. Male [1]

b. Female [1]

3. Academic status

a. Still in school [1]

b. Out of school [1]

c. Never attended school [ ]
4. Highest level of education

a. Primary [ ]

b. Secondary/Technical [ ]

c. Diploma [ ]
d. Degree [ ]
f. None [ ]

SECTION B. STATUS DISCLOSURE IN SOCIETY

5. Please how long have been living with the HIV/AIDS

6. Please how did you contract HIV/AIDS?

7. Explain the ways through which you contracted HIV/AIDS.

8. What types of stigmatizations do you encounter in your community?

9. which types of stigmatizations do you experience more often in your community?
10. Why do think you are being stigmatized in your community?

11. What psychological challenges do you encounter most often?

12. How do you cope with stigmatization as a result of your HIV/AIDS status?

13. How effective are the coping strategies you adopted?
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APPENDIX B

INTRODUCTORY LETTER TO RESEARCH SETTING CENTER
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