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Comments to the Author
Comments to authors

OVERALL
There is a need to improve the English and clarity of the sentences throughout the manuscript.

INTRODUCTION:

- Introduction is weak. A substantial missing point in the introduction is the synthesis of the existing literature/the previous findings on HIV stigma and discrimination: what
kind of HIV stigma and discrimination has happened to PLHIV, and what are the supporting factors? Presenting these aspects will support the authors’ position to
convincingly formulate the novelty or knowledge gap they wanted to bridge through their study/this paper. There have been studies and publications on these aspects in
Indonesia, Asia and globally. Here are some current resources on HIV stigma in Indonesia and low- and middle-income countries in Asia that you may consult and cite to
support your statements:

. HIV Stigma and Moral Judgement: Qualitative Exploration of the Experiences of HIV Stigma and Discrimination among Married Men Living with HIV in Yogyakarta. Int.
J. Environ. Res. Public Health 2020, 17, 636. https://doi.org/10.3390/ijerph17020636 https://www.mdpi.com/1660-4601/17/2/636

. Stigma and Discrimination towards People Living with HIV in the Context of Families, Communities, and Healthcare Settings: A Qualitative Study in Indonesia. Int. J.

. HIV Stigma and Discrimination: Perspectives and Personal Experiences of Healthcare Providers in Yogyakarta and Belu, Indonesia. Frontiers in Medicine. Volume 8 -
2021 | https://doi.org/10.3389/fmed.2021.625787

https://www.frontiersin.org/articles/10.3389/fmed.2021.625787/full

. Psychological and Social Impact of HIV on Women Living with HIV and Their Families in Low- and Middle-Income Asian Countries: A Systematic Search and Critical
Review. Int. J. Environ. Res. Public Health 2022, 19, 6668. https://doi.org/10.3390/ijerph19116668 https://www.mdpi.com/1660-4601/19/11/6668

. HIV-related challenges and women'’s self-response: A qualitative study with living with HIV in Indonesia. PLoS ONE 17(10): e0275390.
https://doi.org/10.1371/journal.pone.0275390 https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0275390

. Risk factors and The Impact of HIV among Women Living with HIV and Their Families in Yogyakarta and Belu District, Indonesia (see Section 5.3.1 and 6.3.1).
https://www.researchgate.net/profile/Nelsensius-Fauk/publication/361886192_Risk_factors_and_the_impact_of HIV_among_women_living_with_HIV_and
their_families_in_Yogyak: nd_Belu_district_Indonesia/links/ b6ad b4511046b7a9/Risk-factors-and-the-impact-of-HIV-among-women-living-with-HIV-and-their-
families-in-Yogyakarta-and-Belu-district-Indonesia.pdf?utm_source=nationaltribune&utm_medium=nationaltribune&utm_campaign=news




- The novelty/knowledge gap of this study/paper is provided. What is the selling point of this manuscript? In other words, what's new? Authors need to provide this aspect in
the last paragraph of the introduction section.

- Authors need to use current HIV data in Indonesia; the 2022 report has been available online: see SIHA website.

- In the last paragraph of the introduction, the authors stated that they used the social construction theory by Peter L. Berger and Thomas Luckmann as an analytical tool, but
nowhere to find in the manuscript the explanation of the theory and how they used it. You need to walk the readers through the theory to help them understand how you have
used the theory to guide your research, data analysis and discussion of the findings. Provide a section on the theory.

METHODS:

| suggest the authors consult the COREQ checklist to guide their report on the methodology used in this study.
RESULTS

The findings currently presented in this paper are poor.

Causes of Stigma and Discrimination for People with HIV and AIDS

- | would suggest the authors read several resources | have provided in the introduction section above to help them identify causes of or contributing factors for HIV stigma
and discrimination.

Forms of Stigma and Discrimination for People with HIV and AIDS

- When you talk about forms of stigma, that means you present whether it is enacted/external stigma or perceived stigma or anticipated stigma or self-stigma. None of these
forms of stigma were explored in the findings. Again, please read the references | provided above to help you clearly understand these types of stigma and revisit your data
to improve the presentation of your findings.

The Impact of Stigma and Discrimination on People with HIV and AIDS
- Similar to the two sub-sections above, this is very poor, please make it rich.

DISCUSSION
DISCUSSION

Once you have improved the above sections, | would be happy to look at the discussion section in the second round of the review because this section will depend upon your
result section.

Reviewer: 2

Comments to the Author
This article does not present adequate methodology and therefore its results are poorly presented. The discussion and conclusion are not based on scientific methods and
therefore are not eligible for publication.

Reviewer: 3

Comments to the Author

The paper contains in material, methods and results sections only general statements and does not provide specific characteristics of the authors research, such as specified
in the instructions for authors.

Materials and methods - please include the following, as specified in the instructions for authors:

* sample size,

» inclusion/exclusion criteria, sampling method

» study setting (multicenter, single center, national, local, online),

» timeline (prospective/retrospective, between month(s) and year(s)),

 type (randomized control trial, observational, longitudinal, case-control, cross-sectional, descriptive, exploratory, ecological, intervention studies (on effectiveness of
preventive measures/treatments, cohort, epidemiological, viral shedding study, community study),

» descriptive statistics of the sample,

» statistical tests,

 variables used,

* primary and secondary endpoints

= statistical software (SPSS, R, STATA, SAS, Medcalc, or others).

Results should contain the:
= number of participants
« key demographics (age, sex)
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INTRODUCTION

The 2030 global target for HIV and AIDS prevention is three zeros, namely zero new
HIV infections, zero deaths due to AIDS cases, and zero acts of stigmatization and
discrimination. Zero stigma and discrimination targets for PLWHA are likely to experience
obstacles due to a lack of public understanding accompanied by a prejudiced attitude
towards those living with them. Human Immunodeficiency Virus (HIV) is by definition a
virus that attacks the human immune system and weakens the body's ability to fight all
kinds of diseases. Acquired Immune Deficiency Syndrome (AIDS) is a collection of
symptoms of a disease caused by a decrease in the immune system due to infection with
HIV. AIDS is often referred to as a disease of deviant behaviour because the factors that
trigger this event were previously only found in at-risk groups such as commercial sex
workers, homosexuals, injecting drug users, and men who become sex customers.

However, currently, the attack of HIV and AIDS has occurred among the general
public (generalised epidemic level) such as those infected in housewives and children. HIV
and AIDS do not recognize social stratification such as age, gender, occupation, ethnicity,
nation and others. It is in this view that HIV and AIDS then become a sociological and
health problem that threatens the lives of all social strata of society. It is estimated that
there will be 543,100 people with HIV and AIDS (PLWHA) in 2020. The number of PLHIV
found in the April-June 2022 pericd was 11,100 of the 986,288 people who were tested for
HIV, and as many as 8,972 people received ARV treatment [1,2].

Cumulatively, HIV and AIDS cases in Indonesia, based on the 2017 report, had

41,250 HIV and 9,280 AIDS with a total of 948 deaths [3]. Southeast Sulawesi is one of



-

55 the provinces that has experienced an increase in the findings of new HIV AIDS cases
56

2; every year. According to data, cases of HIV and AIDS in Southeast Sulawesi Province

59

60 between 2012-2017 have increased. Report on the Development of HIV and AIDS and

https://mc04.manuscriptcentral.com/jml 1

Journal of Medicine and Life Page 2 of

% Sexually Transmitted Diseases. Quarter | 2021 for Southeast Sulawesi, as many as 3,795
‘; people who were tested for HIV found 16 new cases, while in the April-June 2022 period,
? 5,678 people were tested for HIV and found 95 cases of people with HIV/ PLHIV [2].

g The numbers obtained are only for people who take the test voluntarily. HIV cases
E can occur in any area, as well as in Wakatobi District which has experienced an increase
13 in the number of new cases. Data owned by the Wakatobi Regional AIDS Commission in
12 2021, there were 13 new cases of HIV and in 2022 as many as 16 new cases were found
E [4]. Of course, the actual cases are much more because HIV and AIDS are included in this
;? phenomenon. iceberg (iceberg phenomenon). The underlying cause is the existence of
§§ stigma and discrimination against people living with HIV and AIDS so that the population at
gg risk tends to shut down to remain untested. In effect, new infections occur in the form of a
g; silent epidemic. Incidents of stigma and discrimination often occur in families,
;g communities, schools, places of worship, places of work, and places of legal and health
:; services.

33

:‘5‘ The process of silent transmission will be further strengthened by the characteristics
:g of the at-risk population such as working as an overseas trader who leaves his wife for a
38

39 long time, thus allowing risky sexual contact to occur. People with HIV and AIDS consist of



4; various ages, genders, groups and statuses. People who suspect they are infected with
4

ji sexually transmitted diseases as well as those living with HIV usually withdraw from
ig themselves and are afraid of stigma and discrimination, making it difficult to develop
Eg prevention, care and treatment practices.

g? The epistemology of this research is constructivism using social construction theory
:: by Peter L. Berger and Thomas Luckmann as an analytical tool. In explaining the
2: constructivist paradigm, social reality is a social construction created by individuals
Eg through a process of social interaction. The individual becomes a determinant in the social
:g world which is constructed based on his will. Individuals are not victims of social facts but

https://mc04.manuscriptcentral.com/jml 2

Page 3 of 18 Journal of Medicine and Life

1

2 of creative production and reproduction media in constructing their social world [5].
3

‘; Individuals continuously create a reality that is subjectively owned and experienced
6 : . . Lo . . . .

7 together [6]. There is a dialectic between individuals creating society and society creating
8

9 individuals through a process of externalization, objectivation and internalization [7]. The
10

1; purpose of this study was to analyze the causes, forms and impacts of stigmatization and
13 discrimination of people living with HIV and AIDS.

15

16

17

12 MATERIAL AND METHODS

1

20

21

22

23 This study uses a qualitative method with a case study technique which intends to
24

25 explore in depth the phenomena of stigma and discrimination against people living with

[
n



;’; HIV and AIDS. This research is located in Wakatobi District with the consideration that

29 - s . I
30 there are additional cases from year to year and in this area a mentoring and monitoring
31

32 program is currently underway for suspected and living HIV, making it easier to obtain
33

g‘s‘ informants and information.

36
37
38 . 0] . ]

39 Health Office as key informants, representatives of the Wakatobi Regional AIDS
40

4; Commission as supporting informants and key informants who were selected purposively,
4
43
44
45
46 is the researcher himself who is equipped with tools used for data collection such as
47

48 interview guides, observation sheets, field notes, cameras, recorders, and other supporting
49
50
51
52 . . . . . .
53 Data collection techniques namely by observation, in-depth interviews and
54

55 documentation. There are three components in qualitative research which are called social
56

:; situations, namely places, actors, and activities. Observations were made to observe

gg informants' activities on the phenomena being investigated, either directly or indirectly.

The informants for this study were HIV and AIDS Programmers at the Wakatobi

namely communicative and willing to be interviewed. The main instrument of this research

tools.

https://mc04.manuscriptcentral.com/jml 3
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Meanwhile, in-depth interviews explored invisible phenomena by tracing information from
all informants regarding stigma and discrimination. Documentation relevant to the review is
a source triangulation approach to ensure the validity of the qualitative findings.

Qualitative data analysis was carried out using the Miles and Huberman model,

A= = OO0 NO R W =

1 namely data reduction is defined as a process of categorizing and selecting data,



12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
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59
60

namely Qata requcuon IS GETNead as a Process Of calegorizing and Selecung agara,
displaying data to compile information that has been collected in drawing conclusions and
taking action, then drawing conclusions and verifying, will then be presented in narrative

form.

RESULTS AND DISCUSSION

RESULTS

Causes of Stigma and Discrimination for People with HIV and AIDS

Based on the results of the study, it was found that stigma and discrimination can
arise if the incidence of HIV AIDS, both from the family environment, work, social
environment or health services in general, is the same, namely fear, as expressed by the

following informants:

“If someone gets (HIV)? it's dangerous to be able to move around, that's how

naughty people will get sick like that”
Preliminary information from one of the residents who was randomly asked about his

response if someone was known to be infected with HIV. Community responses were very

common so a sense of concern was felt by the informants as disclosed below:

https://mc04.manuscriptcentral.com/jml 4
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"l was sentenced to B20 in 2019, of course, | was shocked... what if someone finds
out later, but now | have been taking medication for 3 years. If anyone asks whal's

wrong, | answer that if | have TB, | have to take medicine."

“At first my wife was also surprised but now we are no longer the only ones who
know because if other people know, they will be shunned, blamed, and told and no

one wants to meet let alone shake hands”

The lack of knowledge from the community about HIV AIDS is considered a
punishment for sufferers who have behaved not according to societal norms, even though

the entrance to HIV is not only through free sex and injecting drugs.

Forms of Stigma and Discrimination for People with HIV and AIDS

Perceptions that arise from the family and social environment of people living with

HIV are generally negative, as stated by the following informants:

“At first my wife was also surprised but now we are no longer the only ones who
know because if other people know, they will be shunned, blamed, and told and no

one wants to meet let alone shake hands”

Concerns about the attitude of the surrounding environment were also felt by other

informants as disclosed below:

"The people here still don't understand, so if someone is found to be infected with

HIV, they will stay away, swear at them, and not leave their room because other
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people don't want to meet them"

The Impact of Stigma and Discrimination on People with HIV and AIDS

The occurrence of stigma and discrimination certainly has an impact on PLWHA so

some are afraid to seek treatment. Here's the quote:

"As | said, if it is known that HIV will be shunned, talked about carelessly, blamed so

don't have the courage to check it"

This information was corroborated by local health officials, as follows:

"Indeed, most people here generally do not know what HIV AIDS is, the causes of
which are widely known are infectious diseases due fto free sexual behaviour,
injecting drugs, so we need information, so we are educating school children. It is
really necessary to provide information widely because this disease occurs in all

places. Stigma and discrimination exist because of people's ignorance.”

DISCUSSION

Causes of Stigma and Discrimination for People with HIV and AIDS

The occurrence of cases of stigma and discrimination against people living with HIV
and AIDS can be seen from the causes of the occurrence of the stigma and discrimination
itself. The community's minimal knowledge of the pattern of HIV transmission can lead to
stigma that has an impact on at-risk populations not being open to prevention, screening

and treatment. The impact of stigma and discrimination causes low awareness to seek

https://mc04.manuscriptcentral.com/jml 6
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information and utilize health services and even tend to hide so that PLWHA face
problems not only about health but also social pressure which worsens their condition [8,
9, 10, 11].

According to Goffman (2009), the cause of stigma is due to various discriminations
that result in social rejection of individuals and groups starting from fear [12]. Fear is the
main cause of the stigma of living with HIV and AIDS especially since there is an
assumption that HIV/AIDS is only contracted by people who behave at risk such as drug
users and have multiple sexual partners and can be transmitted by touch, fear of being
infected is the main source of discrimination by families and even by health workers [13,
14].

The above concept is to the results of this study that fear is the initial cause of the
stigma experienced by people living with HIV and AIDS. The fear experienced by people
living with HIV and AIDS arises from how people living with HIV and AIDS understand HIV
as a deadly infectious disease and that there is no cure. This makes people living with HIV
and AIDS think that when someone is infected with HIV, that person must be kept away so
they don't catch the disease. The fear experienced by people with HIV and AIDS in this
study comes from within the sufferers themselves so people with HIV prefer to hide their
status due to lack of self-confidence and lack of information about HIV. Excessive fear,
cynicism, social isolation, verbal abuse, dissemination of the status of people infected with
HIV and rejection in all fields make it increasingly difficult to detect the number of HIV
cases and affect access to and adherence to HIV prevention and treatment efforts [15, 16,
17, 18].

Stigma against people living with HIV and AIDS is also caused by their unattractive
appearance. Several conditions can cause people to be considered unattractive,
especially in cultures where external beauty is highly valued, stigma occurs when there are

attributes that create a gap in the acceptance of others because of the social identity

[ IR SR, | [ S S | PSSR . |
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carried as a person with HIV [19, 20]. The unattractive assumption for people living with
HIV and AIDS is that negative treatment arises from fear of being infected, where a person
feels uncomfortable when in direct contact with PLHIV, as well as with objects used by
PLHA [14].

The research findings indicate that sufferers are worried about their appearance that
is different from other people. Generally, this feeling occurs in people with HIV and AIDS
who have shown symptoms of opportunistic infections, such as red rashes on the skin,
itching and so on and in people with AIDS who have reached the stage. Another cause of
stigma is anxiety. In view Goffman (2009), anxiety is a disability because the HIV and
AIDS viruses make sufferers uncomfortable, so they don't have the confidence to socialize
and appear in dealings with other people, hindering several processes including social
relationships [19, 21]. Having a negative view of oneself and feeling rejected by the
environment [22].

This study found that the anxiety experienced by people living with HIV and AIDS
causes discomfort in themselves after learning that they are HIV positive. This anxiety then
makes people with HIV and AIDS not know how to behave with the people around them.
Finally, people living with HIV and AIDS tend to avoid, be alone, close themselves off, and
feel unworthy to be in the middle of a family and feel different because they have HIV and
AIDS.

People with HIV and AIDS first realize that the reason they are infected is the result
of the behaviour they have done and it is a consequence that must be accepted. In
addition, society generally understands that HIV and AIDS are caused by immoral
behaviour associated with people who practice deviant behaviour, such as Commercial
Sex Workers, LGBT, and Drug Users. This becomes a natural thing when people living
with HIV are people who carry out deviant behaviour. Socially negative judgments from

ordinary people are also triggered by religious thinking that free sex outside of marriage,
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let alone changing sexual partners is unlawful and a sin so infection with a sexual disease
is a consequence that must be accepted [23, 24].

Government policy instruments are also the cause of the stigma experienced by
people living with HIV and AIDS, especially about separate treatment policies for people
living with HIV and AIDS in hospitals or other health services. The government's policy of
separating health services then makes people living with HIV and AIDS feel differentiated
among patients, resulting in opportunities for opening up a person's HIV status and
opportunities for stigma and discrimination in society to increase. Stigma and
discrimination that is felt when seeking treatment at health services such as labelling
identifying as living with HIV, gestures, excessive use of personal protective equipment,
and patient confidentiality is not guaranteed until treatment is refused [25, 26]. The
patient's status is confidential, as is the case with people living with HIV, so it is important
to protect it and not spread it because it creates stigma. The motives of PLWHA to cover
their status outside their community are because of the stigma and discrimination they get,
such as exclusion and even expulsion from their environment [27, 28, 29].

While the causes of discrimination are found in various causes including
disappointment, feeling insecure and withdrawn, as well as competition and exploitation. If
this fact is related to the process of social construction, the disappointment that arises in
families ultimately makes people living with HIV and AIDS the scapegoat for various
existing problems, even though many people are infected with HIV, not because of free
sex but are transmitted by their partners who have risky behaviour. That is why people
with HIV will only open up to their in-group and feel safe telling their condition and feelings.
Someone will open up if they have something in common because they feel more
comfortable and safe sharing personal information about themselves [30].

Social construction is formed through the process of internalization experienced by

individuals in the form of interpretation, then produces an objectivation process after the
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individual understands his interpretation according to the standard norms. Furthermore,
individuals develop externalization processes in the form of actions. As well as the causes
of stigma and discrimination in society against people living with HIV and AIDS in this
study are a social construction built by the community itself from the way it sees,
interprets, understands what is happening, and implements certain actions. Therefore,
after contracting HIV and AIDS a person will carry out social construction of the conditions
experienced by people who previously had a healthy body condition to experience HIV and
AIDS by externalizing or adjusting themselves to living with HIV and AIDS and adjusting
themselves in the face of societal stigma and discrimination against people living with HIV

and AIDS.

Forms of Stigma and Discrimination for People with HIV and AIDS

Analysis of the findings of researchers in the field shows the forms of stigma and
discrimination against people living with HIV and AIDS that are experienced, such as
public stigma and self-stigma. While the forms of discrimination are: verbal discrimination
and avoidance as shown in the (Table 1) below:

Based on Table 1, public stigma comes from the family itself and the social
environment. The exaggerated initial reaction given to people living with HIV and AIDS
after hearing the words HIV and AIDS elicited a response in the form of verbal stigma.
Stigma can arise because society always associates HIV as an infectious disease due to
sex outside of marriage and drug use, so if someone is known to be infected with HIV then
they are given that label. Social stigma due to excessive fear of people living with HIV
because it is considered a scary disease, embarrassing and a violation of social norms so
they are ostracized and shunned [31, 32]. Stigma is an unfair prejudice that tends to be

generalized to all people living with HIV, this is a manifestation of the lack of information

https://mc04.manuscriptcentral.com/jml 10
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and understanding about HIV and AIDS and errors in interpreting the information received.

Another form of stigma is self-stigma where self-esteem and self-confidence are
reduced for people living with HIV. In this study, a form of self-stigma is often found in
people living with HIV and AIDS after being declared positive for HIV, in the form of
negative thoughts, distancing themselves from their families, despair, shame, anger and
withdrawal from their social environment. Negative self-stigma, because they feel rejected
by others, causes a low quality of life, anxiety and depression occur and even the desire to
commit suicide [33].

The results of research on forms of discrimination obtained several forms including
verbal discrimination, avoidance, and ostracism. Verbal discrimination is discrimination
that occurs through words such as insulting (verbal abuse) people with HIV and AIDS. The
method is done by comnering people living with HIV and AIDS through words due to
ignorance of information about HIV and AIDS. Discrimination in the form of avoidance is
practised by avoiding or staying away from a person or group of people who are not liked.
Status changes experienced by people living with HIV and AIDS lead to changes in the
behaviour of the people around them. People with HIV and AIDS feel this, such as people
who used to be close and then it seems they don't know them, who used to have good
relations suddenly become tenuous, don't want to be close, let alone touch, stay away and

avoid.

The Impact of Stigma and Discrimination on People with HIV and AIDS

The status of HIV and AIDS will arise from the impact of stigma and discrimination in
society against people living with HIV and AIDS. The impact of social stigma and
discrimination against people living with HIV and AIDS can be: it is difficult to seek help, it

is difficult to restore life, and it causes discrimination. People who have experienced
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stigma and discrimination will find it difficult to seek help. This difficulty can come from
family, friends and the environment around people living with HIV and AIDS. This research
is supported by research conducted by Darak et al. (2019), who stated that there are
mental disorders experienced by people who are not infected with HIV who live in the
same house as people with HIV [34].

It will be difficult for people living with HIV and AIDS to improve their quality of life if
stigma and discrimination continue. This becomes a social and mental burden that is felt
which further worsens his health. Stigma is a stereotyped activation of certain individuals
or groups that always has a negative impact causing a decrease in self-esteem in the form
of poor self-efficacy [35, 36]. Not many PLHIVs can go through this difficult phase after
knowing their HIV status because the stigma and discrimination they receive are greater
than the social support they receive. This condition causes PLWHA to close themselves
and not want to socialize and not utilize health services for their treatment. People who
experience discrimination have an impact on non-compliance with treatment and hinder
the healthcare process for PLHIV [37].

The impact of stigma will lead to discrimination experienced by people living with HIV
and AIDS. Discrimination makes it difficult for people with HIV and AIDS to find
accommodation and work. Discrimination that occurs starts from the family environment
which separates cutlery and toiletries for people with HIV and AIDS. Then it happened in
health services that differentiated other patients from patients living with HIV and AIDS and
also happened in public services such as prisons which separated prisoners living with
HIV and AIDS. If stigma continues, then discrimination will take place and develop in
society. This makes people living with HIV afraid, they don't take advantage of health
services, making it even more difficult to get exact data on people living with HIV and

AIDS.
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CONCLUSION

Based on the results of the study, it can be concluded that the cause of stigma is
ignorance of the community due to minimal information regarding the pattern of
transmission and handling of HIV and AIDS, which causes fear, worry, low self-esteem,
anxiety, associations, and feelings of insecurity as a person living with HIV. While the
causes of discrimination are a disappointment, the perception of security and low self-
esteem. The forms of stigma and discrimination against people living with HIV and AIDS
are public stigma and self-stigma. While the form of discrimination is verbal discrimination
and avoidance. The impact of stigma and discrimination on people living with HIV and
AIDS is that it is difficult to seek help, it is difficult to restore life, and they are reluctant to
take advantage of health services. It is recommended to intensify HIV and AIDS education

programs in the general public to minimize stigma and discriminatory attitudes.
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Table 1. Forms of stigma and discrimination against people living with HI\ and AIDS

Journal of Medicine and Life

Acquired Forms of Stigma

Theme Sub Themes
Public Stigma e Labeling
s Stereotypes
¢ Exclusion
o Lost status
e Minimal social support from family and community
Self-Stigma * Powerlessness

* Low self-efficacy

o Withdraw

¢ Emotional responses such as fear, anger,

disappointment, shame
e Hopeless

* Loss of appreciation/self-esteem

Forms of Discrimination

Verbal expression

Avoidance

Avoidance/shunning




Page 15 of 18

(== I N« RV, QU R VU S B

Journal of Medicine and Life

REFERENCES

1.

10.

1.

Kemenkes RIl. Rencana Aksi Nasional Pencegahan Dan Pengendalian HIV/AIDS
Dan PIMS Di Indonesia Tahun 2020-2024., 2020.

Kemenkes RI. Perkembangan HIV/AIDS Dan Penyakit Infeksi Menular Seksual
(PIMS) Triwulan | Tahun 2021.; 2021.

Kementrian Kesehatan RIl. General Situation of HIV/AIDS and HIV Test. Pusat Data
dan Informasi Kementrian Kesehatan RI; 2018.

KPAD  Wakatobi. Laporan Kasus HIV/AIDS Kabupaten = Wakatobi.
https://www.wakatobikab.go.id.

Basrowi, Sukidin. Metode Penelitian Perspektif Mikro: Grounded Theory,
Fenomenologi, Etnometodologi, Etnografi Dramaturgi, Interaksi Simbolik,
Hermeneutik, Konstruksi Sosial, Analisis Wacana, Dan Metodologi Refleksi. Insan
Cendekia; 2002.

Poloma MM. Sosiologi Kontemporer. PT Raja Grafindo Persada; 2004.

Bungin B. Social Research Methods (Post-Qualitative). Pertama. Kencana; 2020.
Joint United Nations Programme on HIV/AIDS (UNAIDS). Global Report: UNAIDS
Report on the Global AIDS Epidemic 2013.; 2013.

Latifa A, Purwaningsih SS. Peran Masyarakat Madani dalam Mengurangi Stigma
dan Diskriminasi terhadap Penderita HIV & AIDS. J Kependud Indones.
2016;6(2):51-76. doi:10.14203/jki.v6i2.94

Baroya N. Prediktor Sikap Stigma dan Diskriminasi terhadap Orang dengan HIV dan
AIDS (ODHA) di Kabupaten Jember. J limu Kesehat Masy. 2017;13(2):117-127.
doi:10.19184/ikesma.v13i2.7032

Asrina A, lkhtiar M, Idris FP. Intervensi Media Promosi Kesehatan Terhadap

Perubahan Sikap Anggota OSIS mengenai Pencegahan HIV AIDS. J Keperawatan.



00~ bWk =

UllnLnU’lU’ll.nmtntnm.h.h.hhhﬁhhhhwwwwwwwwwwmwwwwwmMMM—'—'—'—'—'—'—'—'—'—'\D
WO s WN = O WSO WN=_2ODODWwWR~NOTULAWN=SODODONIITUMBAWN=S OO A WN=O

D
>

12.

13.

14.

15.

16.

17.

18.

19.

20.

Journal of Medicine and Life Page 16 of 18

2022;14(3):703-708.

Goffman E. Stigma: Notes on the Management of Spoiled Identity. Simon and
Schuster; 2009.

Cao X, Sullivan SG, Xu J, Wu Z, Team CCP 2. Understanding HIV-Related Stigma
and Discrimination in a “Blameless” Population. AIDS Educ Prev. 2006;18(6):518-
528. doi:10.1521/aeap.2006.18.6.518

Ardani |, Handayani S. Stigma terhadap Orang dengan HIV/AIDS (ODHA) sebagai
Hambatan Pencarian Pengobatan: Studi Kasus pada Pecandu Narkoba Suntik di
Jakarta. Indones Bull Heal Res. 2017;45(2):81-88.

Earnshaw VA, Chaudoir SR. From Conceptualizing to Measuring HIV Stigma: A
Review of HIV Stigma Mechanism Measures. AIDS Behav. 2009;13:1160-1177.
doi:10.1007/s10461-009-9593-3

Ho S, Holloway A. The Impact of HIV-Related Stigma on the lives of HIV-Positive
Women: An Integrated Literature Review. J Clin Nurs. 2016;25(1-2):8-19.
doi:10.1111/jocn.12938

Balatif R. Pelajari HIV, Hentikan Stigma dan Diskriminasi Orang dengan HIV/AIDS
(ODHA). JIMKI J lim Mhs Kedokt Indones. 2019;7(2):125-129.
doi:10.53366/jimki.v7i2.52

Fauk NK, Hawke K, Mwanri L, Ward PR. Stigma and Discrimination Towards People
Living with HIV in the Context of Families, Communities, and Healthcare Settings: A
Qualitative Study in Indonesia. Int J Environ Res Public Health. 2021;18(10):5424 1-
17. doi:10.3390/ijerph 18105424

Kharis A. Stigma Dan Penyebab Stigma Masyarakat Terhadap Ibu Rumah Tangga
Penderita HIV&AIDS. Universitas Gadjah Mada; 2016.

Fatoki B. Understanding the Causes and Effects of Stigma and Discrimination in the

Lives of HIV People Living with HIV/AIDS: Qualitative Study. J AIDS Clin Res.






Page 17 of 18

00~ v U1 b W=

21.

22.

23.

24.

25.

26.

27.

28.

Journal of Medicine and Life

2016;7(12):1000635 1-6. doi:10.4172/2155-6113.1000635

Tran BX, Phan HT, Latkin CA, et al. Understanding Global HIV Stigma and
Discrimination: Are Contextual Factors Sufficiently Studied?(GAPRESEARCH). Int J
Environ Res Public Health. 2019;16(11):1899 1-19. doi:10.3390/ijerph16111899
Sarikusuma H, Hasanah N, Herani |. Konsep Diri Orang dengan HIV dan AIDS
(ODHA) yang Menerima Label Negatif dan Diskriminasi dari Lingkungan Sosial.
Psikologia J Pemikir dan Penelit Psikol. 2012;7(1):29-40.

Parker R, Aggleton P. HIV and AIDS-Related Stigma and Discrimination: A
Conceptual Framework and Implications for Action. Soc Sci Med. 2003;57(1):13-24.
doi:10.1016/S0277-9536(02)00304-0

Stangl AL, Earnshaw VA, Logie CH, et al. The Health Stigma and Discrimination
Framework: A Global, Crosscutting Framework to Inform Research, Intervention
Development, and Policy on Health-Related Stigmas. BMC Med. 2019;17(31):1-13.
doi:10.1186/s12916-019-1271-3

Maharani R. Stigma dan Diskriminasi Orang dengan HIV/AIDS (ODHA) pada
Pelayanan Kesehatan di Kota Pekanbaru tahun 2014. J Kesehat Komunitas.
2014;2(5):225-232. doi:10.25311/keskom.Vol2.1ss5.79

Martiningsih, Haris A, Wulandari A. Stigma Petugas Kesehatan Terhadap Pasien
HIV/AIDS dan Problem Solving. J Kesehat Prima. 2015;9(2):1471-1477.
doi:10.32807/jkp.v9i2.68

Cahyono SWT, Permana |. Gambaran Pengaruh Stigma Negatif pada Penderita HIV
Positif di Nganjuk. J Ilimu Keperawatan dan Kebidanan. 2017;8(2):72-78.
doi:10.35747/jmr.v4i1.602

Haerati, Asrina A, Suriah, Gobel FA. Loss To Follow Up pada Orang dengan HIV
dan Aids yang Menerima Terapi Antiretroviral di Kabupaten Bulukumba. In:

Prosiding Seminar Nasional Sinergitas Multidisiplin IImu Pengetahuan Dan



00~ O U b=

a\mmmmmmmmmm.h.n-..h.hAﬁ.h.h.h.hwwwwwwwwwwmmwwmmwmmw—-—-—-—-—-—r—-—-—r—-\n
S WO NOU R WN=OWOOROSNWU, WN=20COVvo~NMTUNEAWN=20O0CONOMDULABEWN =W A WN=O

29.

30.

31.

32.

33.

34.

35.

36.

37.

Journal of Medicine and Life Page 180f 18

Teknologi. Vol 1. ; 2018:326-331.

Pramesyi GP, Novianti W. Keterbukaan Diri Orang dengan HIV/AIDS dalam
Kelompok Dukungan Sebaya “Moving On.” 2020;10(2):35-45.
doi:10.20884/1.wk.2020.10.2.3315

Griffin EM. A First Look at Communication Theory. 8th ed. McGraw-hill; 2012.
Raziansyah, Rahmi A. Stigma Sosial dan Stigma Psikologis Masyarakat kepada
Penderita HIV Aids di Wilayah Kerja Puskesmas Martapura 1. J limu Kesehat Insa
Sehat. 2021;9(2):57-63. doi:10.54004/jikis.v9i2.21

Tristanto A, Afrizal, Setiawati S, Ramadani M. Stigma Masyarakat dan Stigma pada
Diri Sendiri Terkait HIV Dan Aids: Tinjuan Literatur. Media Publ Promosi Kesehat
Indones. 2022;5(4):334-342. doi:10.56338/mppki.v5i4.2220

Hudzaifah AF, Ningrum TP. Hubungan Stigma HIV dengan Kualitas Hidup Penderita
HIV/Aids. J Keperawatan BSI. 2021;9(1):68-73.

Darak S, Pawar S, Phadke S, Kulkarni V. Common Mental Disorders Among HIV-
Uninfected Women Living in HIV Serodiscordant Setting: A Clinic-Based Study in
Pune, Maharashtra, India. Indian J Public Health. 2019;63(1):44-50.
doi:10.4103/ijph.IJPH_112_18

Corrigan PW, Kleinlein P. On the Stigma of Mental lliness: Practical Strategies for
Research and Social Change. In: The Stigma of Mental Illlness. American
Psychological Association; 2005:11-44. doi:10.1037/10887-001

Putra I, Hakim MZ, Heryana W. Keinginan Bunuh Diri Orang dengan HIV dan Aids
(ODHA) Dampingan Yayasan PKBI| DKI Jakarta. J Ilm Rehabil Sos. 2019;1(1):93-
110.

Bogart LM, Wagner GJ, Galvan FH, Landrine H, Klein DJ, Sticklor LA. Perceived
Discrimination and Mental Health Symptoms Among Black Men with HIV. Cuit

Divers Ethn Minor Psychol. 2011;17(3):295-302.



Journal of Medicine and Life - Manuscript ID JML-2023-0171.R1 (Extemal’ inbox = e @

Journal of Medicine and Life <onbehalfof@manuscriptcentral.com» Wed, Aug 2, 425PM (9 daysago) ¢ € H
tome ¥

02-Aug-2023
Dear Dr. Asrina:

Your manuscript entitled "Community Stigma and Discrimination against the Incidence of HIV and Aids" has been successfully submitted online and is presently being given
full consideration for publication in the Journal of Medicine and Life.

Your manuscript ID is JML-2023-0171.R1.

Please mention the above manuscript ID in all future correspondence or when calling the office for questions. If there are any changes in your street address or e-mail
address, please log in to ScholarOne Manuscripts at https://mc04.manuscriptcentral.com/jml and edit your user information as appropriate.

You can also view the status of your manuscript at any time by checking your Author Center after logging in to https://mc04.manuscriptcentral.com/jml.
Thank you for submitting your manuscript to the Journal of Medicine and Life.

Sincerely,
Journal of Medicine and Life Editorial Office

Bank ACCOUNTS:

Currency RON: RO29PIRB1300745503001000 SWIFT: PIRBROBUXXX

Currency EURO: RO92PIRB1300745503002000 SWIFT: PIRBROBUXXX

First Bank, Cluj branch, Address: Piata Mihai Viteazu 11-13, Cluj-Napoca 400151, Romania.
It is mandatory to mention the manuscript ID on the payment order.

Please check https://medandlife.org/authors-instructions/ for further information and online payment
(card) links.

Reviewer(s)' Comments to Author:
Reviewer: 1

Comments to the Author
After the corrections and improvements suggested by the reviewers, the article is ready for
publication in the journal.

Reviewer: 2

Comments to the Author
The authors have put a lot of work into improving the manuscript. I would like to give general
comments that need their attention for improvement:

1. There is a need to conduct thorough English editing and improve the flow of ideas throughout the
manuscript

2. When using abbreviations/acronyms for the first time, you need to write the full sentence.

3. When citing an author’s name, you only need to write the surname

4. Please make sure to reflect the theoretical framework in the discussion of your findings

5. The discussion section needs to be condensed

Date Sent: 04-Aug-2023




Journal of Medicine and Life

Journal of Medicine and Life

Community Stigma and Discrimination against the

Incidence of HIV and Aids

Journal:

Journal of Medicine and Life

Manuscript ID

JML-2023-0171.R1

Manuscript Type:

Original Article

Date Submitted by the
Author:

02-Aug-2023

Complete List of Authors:

Asrina, Andi; Universitas Muslim Indonesia, Faculty of Public Health
Ikhtiar, Muhammad ; University of Muslim Indonesia, Faculty of Public
Health

Idris, Fairus ; University of Muslim Indonesia, Faculty of Public Health
Adam, Arlin; Universitas Pejuang Republik Indonesia, Faculty of Public
Health

Alim, Andi; Universitas Pejuang Republik Indonesia, Faculty of Public
Health

Keywords:

HIV and AIDS, People with, Stigma, Discrimination

ARONE”




Page 1 of 27 Journal of Medicine and Life

O oSN bW =

wv w N = VWoOoONGOUMAWN=COVONOOTUVAWN=00VOENIOTNLAL,WN=O

>
n

INTRODUCTION

The 2030 global target for HIV and AIDS prevention is three zeros, namely zero new
HIV infections, zero deaths due to AIDS cases, and zero acts of stigmatization and
discrimination. Zero stigma and discrimination targets for PLWHA are likely to experience
obstacles due to a lack of public understanding accompanied by a prejudiced attitude
towards those living with them. Human Immunodeficiency Virus (HIV) is by definition a
virus that attacks the human immune system and weakens the body's ability to fight all
kinds of diseases. Acquired Immune Deficiency Syndrome (AIDS) is a collection of
symptoms of a disease caused by a decrease in the immune system due to infection with
HIV. AIDS is often referred to as a disease of deviant behaviour because the factors that
trigger this event were previously only found in at-risk groups such as commercial sex
workers, homosexuals, injecting drug users, and men who become sex customers.

However, currently, the attack of HIV and AIDS has occurred among the general
public (generalised epidemic level) such as those infected in housewives and children. HIV
and AIDS do not recognize social stratification such as age, gender, occupation, ethnicity,
nation and others. It is in this view that HIV and AIDS then become a sociological and
health problem that threatens the lives of all social strata of society. Based on the Report
on the development of HIV, AIDS and Sexually Transmitted Diseases in Indonesia until
September 2022, the cumulative number of PLHIV found was 338,760, while the
cumulative number of AIDS reported until June 2022 was 140,024 and the cumulative

number of HIV and AIDS cases up to June 2022 was 478,784 [1].|
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10 Southeast Sulawesi, as many as 3,795 people who were tested for HIV found 16 new
::; cases, while in the April-June 2022 period, 5,678 people were tested for HIV and found 95
13 cases of people with HIV/ODHA [2].
14
15 The numbers obtained are only for people who take the test voluntarily. HIV cases
]I? can occur in any area, as well as in Wakatobi District which has experienced an increase
18 in the number of new cases. Data owned by the Wakatobi Regional AIDS Commission in
19
20 2021, there were 13 new cases of HIV and in 2022 as many as 16 new cases were found
21

22 [3]. In general in all regions, of course, there are far more actual cases because HIV and



23 AIDS are included in the iceberg phenomenon. The basic cause is the presence of stigma

24

25 and discrimination against people living with HIV and AIDS so that the population at risk
26

27 tends to withdraw from taking the test. In effect, new infections occur in the form of silent
gg epidemics. Incidents of stigma and discrimination often occur in families, communities,
30 schools, places of worship, workplaces, and places of legal and health services.

3

32 The process of silent transmission will be further strengthened by the characteristics
33

34 of the at-risk population such as working as an overseas trader who leaves his wife for a
gg long time, thus allowing risky sexual contact to occur. People with HIV and AIDS consist of
37 various ages, genders, groups and statuses. People who suspect they are infected with
38

39 sexually transmitted diseases as well as those living with HIV usually withdraw from
:? themselves and are afraid of stigma and discrimination, making it difficult to develop
42 prevention, care and treatment practices.

43

44 Various studies have been carried out, as the results of research conducted by
:g Mahamboro et al. (2020), Participants experience external stigma in health facilities,
47 communities, and families, which is expressed through discriminatory attitudes and
48

49 behaviour [4]. They also experience anticipatory stigma as a result of other PLWHA's
50

51 experiences of stigma and discrimination. Individual moral judgments related to HIV status
g; and negative self-assessment are determinants of perceived stigma. Similar research was
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PLHIV still exist in the family, community, and health services. This is reflected in negative
labelling, segregation of personal belongings, avoidance, treatment refusal, and rejection
of PLWHA by healthcare providers, families, and community members. Some healthcare
providers even admit that they are also involved in stigmatizing and discriminating against
PLHIV [5].

A similar study was also conducted by N. K. Fauk, Hawke, et al. (2021), which found
that participants experienced stigma and discrimination in various places, including in the
family, community, and healthcare settings. Factors such as lack of knowledge about HIV,
fear of contracting HIV, and social and moral perceptions about HIV and PLHIV are
considered drivers of stigma and discrimination [6]. Follow-up research conducted by N. K.
Fauk, Mwanri, et al. (2022), HIV causes negative psychological consequences for WLHIV,
such as stress, fear, worry, anxiety, and depression, as well as social impacts including
stigma, discrimination, and family separation [7]. In addition, N. Fauk (2022) stated that the
impact of HIV on WLHIV and MLHIV and their families included: (i) stigmatization and
discrimination, (i) psychological impact, (iii) family conflict and separation, and (iv) physical
impact [8].

According to N. K. Fauk, Gesesew, et al. (2022), psychological challenges, stigma,

and discrimination faced by WLHIV. However, they show an extraordinary capacity to '
adopt effective strategies and supports to protect themselves and educate themselves and |
those around them. With this, they seek to rebuild trust, gain respect and acceptance. |

These findings highlight the need for policies and practices that help WLHIV better

address HIV-related psychological and social challenges [9]/
Many studies have reported that stigma and discrimination occur within one's own
family such as siblings, relatives and even parents because of fear of being infected and to

this day it is still a global problem in reducing infection [10, 11, 12, 6]. The fear of
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contracting HIV stems from a lack of knowledge about HIV and is a driving factor for
stigma and discrimination against people living with HIV [13, 14, 9]. Responses as a result
of immoral, dirty, embarrassing and inappropriate behaviour further increase the stigma
and discrimination against PLHIV [15, 16, 4].

Various studies on stigma and discrimination against PLWHA are generally based on
a positivistic paradigm that views events of stigmatization and discrimination as objective
facts. This study rests on the constructivism paradigm by focusing on the meanings
constructed by the community that shape their knowledge and actions towards PLHIV.
Epistemology of constructivism research uses social construction theory by Peter L.
Berger and Thomas Luckmann as analytical tools. In explaining the constructivist
paradigm, social reality is a social construction created by individuals through a process of
social interaction. Knowledge is seen as a picture that is formed from objective reality in
itself, the individual becomes a determinant in the social world that is constructed based
on his will. Individuals are not victims of social facts, but of creative production and
reproduction media in constructing their social world [17, 18, 19, 20].]

Individuals continuously create a reality that is subjectively owned and shared and
forms standards, and values that are recognized by society [21, 22, 23]. There is a
dialectic between individuals creating society and society creating individuals through a
process of externalization, objectivation and internalization [24]. This study aimed to
analyze the causes, forms and impacts of stigmatization and discrimination of people living

with HIV and AIDS as a product of dialectical social interactions.|

MATERIAL AND METHODS

Epistemologically, this study uses the perspective of Peter L. Berger and Luckmann's

Social Construction Theory which views social reality as relative and is a reality created by
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individuals. This paradigmatic foundation then determines the choice of research methods,
data collection techniques, methods of data analysis and interpretation, to conclude. Thus,
this research approach uses a qualitative approach because it emphasizes the reality
created by individuals with a case study method that intends to explore in depth the
phenomena of stigma and discrimination against people living with HIV and AIDS as a
result of a social construction process. This research is located in Wakatobi District with
the consideration that there are additional cases from year to year and in this area a
mentoring and monitoring program is currently underway for suspected and living HIV,
making it easier to obtain informants and information.

The informants for this study were HIV and AIDS programmers at the Wakatobi
Health Office as key informants, representatives of the Regional AIDS Commission as
supporting informants and key informants who were selected purposively, namely
communicative and willing to be interviewed. The selection of informants was based on
consideration of their direct involvement in the social world which reflects the reality of
stigmatization and discrimination of people living with HIV and AIDS as the basic
assumptions of the constructivism paradigm which forms the basis of this research. The
main instrument of this research is the researcher himself who is equipped with tools used
for data collection such as interview guides, observation sheets, field notes, cameras,
recorders, and other supporting tools.

Data collection techniques namely by observation, in-depth interviews and
documentation. In using this data collection technique, based on the constructivism
paradigm, the values, ethics and morals of the researcher cannot be separated because
the findings of the data in the form of meaning come from the researcher's subjective
relationship with the social world of actors who experience the phenomenon of
stigmatization and discrimination due to HIV and AIDS. There are three components in

qualitative research which are called social situations, namely places, actors, and
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activities. Observations were made to observe informants' activities on the phenomena
being investigated, either directly or indirectly. Meanwhile, in-depth interviews explored
invisible phenomena by tracing information from all informants regarding stigma and
discrimination. Documentation relevant to the review is a source triangulation approach to
ensure the validity of the qualitative findings.

Qualitative data analysis was carried out using the Miles and Huberman model
guided by constructivist reasoning. Miles and Huberman direct the stages of analysis,
namely data reduction is defined as the process of categorizing and selecting data,
displaying data to compile the information that has been collected in drawing conclusions
and taking action, then drawing conclusions and verifying, then will present in a narrative
form, while constructivism directives are applied using a reasoning process at each stage
of analysis developed based on the creative results of the researcher in providing

explanations of the findings or in constructing the reality of the findings|

RESULTS AND DISCUSSION

RESULTS

Based on Table 1, it can be described that the informants in this study were at a

productive age which based on the data is the age group most infected with HIV. The level

of education in the middle and above does not mean that education is linear with the

knowledge possessed about HIV, as well as with the work of informants that do not
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Based on the results of the study, it was found that stigma and discrimination can
arise due to fear of HIV and AIDS. This fear is experienced in the same way, both in the
family environment, work, social environment or health services in general, which is fear

as expressed by the following informants:

“If someone is exposed to (HIV)? That's the danger of being able to move around,

that's how naughty people will get sick like that” (Mr., 54 years)



24
25 The views of these informants understand that HIV is a danger that the virus can
26

27 move around easily, and can even be transmitted through ordinary social relationships.
28
29
30 social interaction which generally has a wrong understanding of how HIV is transmitted.
31

32 This means that there is a process of social construction created by individuals which is
33

34 understood collectively and then develops into general knowledge.

35
36
37 externalization in the form of stigmatizing and discriminating against sufferers. Because of

38
39 that, people with HIV also experience construction in the form of fear due to their HIV-

This point of view grows and develops as a result of the internalization process received in

Misunderstandings that have been objectivated by society are used as a basis for

P positive status. The implication is that sufferers must be forced to lie and cover up the

42 disease they suffer from, as revealed by the following informants:
43

= "l was sentenced to B20 in 2019, of course, | was shocked...what if someone finds

47 out later, but now | have been taking medication for 3 years...If someone asks me

49 what's wrong, | answer that | have TB so | have to take medicine” (Kj, 40 years)
50

52

53 “At first my wife was also surprised but now we are no longer the only ones who
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know because if other people know, they will be shunned, blamed and told stories

and no one wants to meet let alone shake hands” (Kj, 40 years)

The behaviour of people with HIV and their families who cover their HIV status is a
way of dealing with the response of society which tends not to provide reasonable social
acceptance for people living with HIV. For sufferers, the treatment of society in the form of
being shunned, blamed, and not even wanting to shake hands is much more painful than
the physical suffering caused by the disease.

In line with what was experienced by the previous informant, another informant also

revealed:

"As soon as they know HIV, it's so hard for the people here that they even prefer
another way than passing in front of the house of someone who is known to have

HIV" (Ra, 37 years).

According to an informant, the community's strong response to HIV sufferers is
practised in the form of avoiding walking in front of the house, let alone meeting people
with HIV because they consider it a disgrace. This means that social sufferers are already
isolated in the process of interaction because society perceives them as violators of social
norms that should be avoided socially. The sufferers experience difficulties in accessing
services, especially medical services that they must undergo routinely. The further
implication is that sufferers do not implement adherence to taking medication due to the

difficulty of building interactions with the social environment/
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Perceptions that arise from the family and social environment of people living with

HIV are generally negative, as stated by the following informants:

"We sufferers are thought to be sinners because we are infected through commercial
sex, so people often tell negative stories when they are together. We finally think we

have no value in the eyes of sociefy’(Ni, 35 years old)

The label of a sinner is the impression captured by the person with the community's
response to him. Generally, people understand that HIV is only transmitted through sexual
intercourse with multiple partners. Because of that society uses its moral basis in treating
people living with HIV. The construction of this knowledge comes from the religiosity of
society which is the principle of developing daily behavior.

Another form of stigma accepted by sufferers is that society views sufferers as a
dangerous source of transmission. Because of that, there are no social spaces for
sufferers to live, including living with their families. This feeling was experienced by the

informants below:

"l and the sufferer are considered to be the ones who transmit HIV, that's why society
doesn't give us the slightest chance to live. What's worse, our family also feels the

same way so we are forced to not be accepted by our family” (Zn, 41 years old)

The public's partial understanding of the mode of transmission that only understands
sexuality has implicated a dangerous response for the future life of sufferers. Society
closes itself which in turn affects the attitude of families with people who also participate in
treating family members who have HIV.

This social process clearly shows the existence of a reality created by individuals

who are socially accepted and then socialized in everyday life to form norms in the form of
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The Impact of Stigma and Discrimination on People with HIV and AIDS

fThe occurrence of stigma and discrimination certainly has an impact on PLWHA so

some are afraid to seek treatment. Here's the quote:

“As | said, if HIV is known, they will be shunned, talked about carelessly, blamed so
they don't dare to get tested” (Al, 23 years)

The discriminatory treatment due to the negative social stigma was responded to by
the sufferer in the form of a delay in carrying out HIV testing. The further impact is the
possibility of people who behave at risk of suddenly experiencing opportunistic infections
that should not have happened if their status could be known through testing at an early
stage. Another impact is that the HIV iceberg phenomenon will continue to mount due to
the attitude of delaying testing due to fear of being avoided by the public if their HIV-
positive status is known by the public.

Another type of impact that was found was the behaviour of the sufferer's quality of

life being ignored due to the loss of life expectancy, as expressed by the informant below:

"It's useless to take medicine all the time because our families don't think we're
humans anymore and it seems that society doesn't want to hang out anymore...Why

else live when it's like this” (Wu, 28 years)

The absence of reasonable life opportunities in society makes people despair, some

even experience symptoms of mental disorders. The impact is that sufferers no longer pay

Forms of Stigma and Discrimination for People with HIV and AIDS

- When you talk about forms of stigma, that means you present
whether it is enacted/external stigma or perceived stigma or
anticipated stigma or self-stigma. None of these forms of stigma
were explored in the findings. Again, please read the references [
provided above to help you clearly understand these types of stigma
and revisit your data to improve the presentation of your findings.

An informant's statement has been added based on suggestions
from




attention to the behaviour of taking the medication regularly and regularly and other
healthy living behaviours. This will have an impact on the quality of life of sufferers who will
experience a decrease until they experience imminent death. Even though ideally, when
the sufferer maintains his healthy behaviour, the sufferer has the opportunity to live a

productive life, the same as people who do not have HIV.

This information was corroborated by local health officials, as follows:
"The latter was a case of a woman who was depressed because she could not
accept her HIV status, in the end, the collaboration was treated by a
psychiatrist...Indeed, some people here generally don't know what HIV and AIDS is,
the causes of which are widely known are infectious diseases due to free sexual
behaviour, and injecting drugs, so we need information, so we are educating school
children...It is really necessary to provide information widely because this disease
occurs in all places...Stigma and discrimination exist because of people's ignorance”
(Ni, 35 years)|

[piIscussION |

Causes of Stigma and Discrimination in HIV and AIDS

The occurrence of cases of stigma and discrimination against people living with HIV
and AIDS in research is caused by misunderstanding, excessive fear, disgrace to society,
and people with HIV and AIDS are considered to violate religious and social norms.

The lack of public knowledge about the pattern of HIV transmission can lead to
stigma and discrimination for sufferers. The results of this study are similar to those stated

by N. K. Fauk, Hawke, et al. (2021), who see erroneous knowledge as a driver of stigma.
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Erroneous knowledge in the context of this study was created by the community together
through the process of daily social interaction to form a pattern of general knowledge. This
is then used as the basis for developing the externalization process as stated by Peter L.
Berger regarding the process of social construction which takes place in three concurrent
moments, namely the process of internalization, objectivation, and externalization [6].

This erroneous knowledge also later gave rise to fears of excessive public fear, which
led to stigmatization and discriminatory attitudes. Fauk, et al also found that an attitude of
fear can lead to stigma and discrimination against sufferers, but research localizes
community fear as an implication of the objectivation process that has been built in society
according to the social construction theory of Peter L. Berger. Within society, the moral
perspective in understanding HIV and AIDS has undergone a process of institutionalization
(objectivation) which is often used as a basis for society to develop external actions. The
basis of this morality cannot be separated from the typology of the Wakatobi people who
are the focus of this research, which are indeed religious. Fear is the main cause of the
stigma of living with HIV and AIDS especially since there is an assumption that HIV and
AIDS is only contracted by people who behave at risk such as drug users and have
multiple sexual partners and can be transmitted by touch, fear of being infected is the main
source of discrimination by families and even by health workers [25, 26].

The above concept is by the results of this study that fear is the initial cause of the
stigma experienced by people living with HIV and AIDS. The fear experienced by people
living with HIV and AIDS arises from how people living with HIV and AIDS understand HIV
as a deadly infectious disease and there is no cure. This makes people living with HIV and
AIDS think that when someone is infected with HIV, that person must be kept away so
they don't catch the disease. The fear experienced by people with HIV and AIDS in this
study comes from within the sufferers themselves so people with HIV prefer to hide their

status due to lack of self-confidence and lack of information about HIV. Excessive fear,

12
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cynicism, social isolation, verbal abuse, dissemination of the status of people infected with
HIV and rejection in all fields make it increasingly difficult to detect the number of HIV
cases and affect access to and adherence to HIV prevention and treatment efforts [27, 28,
29, 6).

Another cause of stigma is the perspective of AIDS as a disgrace, causing anxiety. In
Goffman's view (2009), anxiety is a disability because the HIV and AIDS viruses make
sufferers uncomfortable [30]. So that you don't have the confidence to socialize and
appear in front of other people, hindering several processes including social relations [31,
32). Having a negative view of oneself and feeling rejected by the environment [33].

This study found that the anxiety experienced by people living with HIV and AIDS
because they are considered a disgrace causes them to feel uncomfortable after learning
that they are HIV positive. This anxiety then makes people with HIV and AIDS not know
how to behave with the people around them. Finally, people living with HIV and AIDS tend
to avoid, be alone, close themselves off, and feel unworthy to be in the middle of a family
and feel different because they have HIV and AIDS.

People living with HIV and AIDS first realize that the reason they are infected is not
because of free sex, but the people's assumption that it is difficult to break, which always
thinks that HIV is caused by free sex. In addition, society, in general, understands that HIV
and AIDS are caused by immoral behaviour associated with people who practice deviant
behaviour, such as prostitutes, LGBT, and drug users. This becomes a natural thing when
people living with HIV are people who carry out deviant behaviour. Socially negative
judgments from ordinary people are also triggered by religious thinking that free sex
outside of marriage, let alone changing sexual partners is unlawful and a sin so infection
with a sexual disease is a consequence that must be accepted [34, 35].

Another reason is that people with HIV and AIDS are seen as violators of social and

religious norms. The social norms in question are rules that are mutually agreed upon by
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the community, especially about sexual behaviour which is only tolerated when the sexual
relationship is bound by marriage. The same thing is also adhered to in religious norms
which prohibit sexual relations outside of marriage. Society considers that people living
with HIV and AIDS are people who do not comply with norms so they get problems in the
form of disease. The sufferers are labelled as violators of the norm. Because of that
society is obliged to provide evasion so that individually, they are also not ridiculed. This
social process clearly illustrates the existence of a reality that is constructed by the
community itself based on the prevailing social order.

Social construction is formed through the process of internalization experienced by
individuals in the form of interpretation, then produces an objectivation process after the
individual understands his interpretation according to the standard norms. Furthermore,
individuals develop externalization processes in the form of actions. As well as the causes
of stigma and discrimination in society against people living with HIV and AIDS in this
study is a social construction built by the community itself from the way it sees, interprets,
understands what is happening, and implements certain actions. Therefore, after
contracting HIV and AIDS a person will carry out social construction of the conditions
experienced by people who previously had a healthy body condition to experience HIV and
AIDS by externalizing or adjusting themselves to living with HIV and AIDS and adjusting
themselves in the face of societal stigma and discrimination against people living with HIV

and AIDS.

Forms of Stigma and Discrimination for People with HIV and AIDS

Analysis of the findings of researchers in the field shows the forms of stigma and

discrimination against people living with HIV and AIDS that are experienced, such as

public stigma and self-stigma. While the forms of discrimination are: verbal discrimination



and avoidance as shown in the table below:

Based on Table 2, public stigma comes from the family itself and the social
environment. The exaggerated initial reaction given to people living with HIV and AIDS
after hearing the words HIV and AIDS elicited a response in the form of public stigma.
Stigma can arise because society always associates HIV as an infectious disease due to
sex outside of marriage and drug use, so if someone is known to be infected with HIV then
they are given that label. Social stigma due to excessive fear of people living with HIV
because it is considered a scary disease, embarrassing and a violation of social norms so
they are ostracized and shunned [36, 37]. Stigma is an unfair prejudice that tends to be
generalized to all people living with HIV, this is a manifestation of the lack of information
and understanding about HIV and AIDS and errors in interpreting the information received.

Another form of stigma is self-stigma where self-esteem and self-confidence are
reduced for people living with HIV. In this study, a form of self-stigma is often found in
people living with HIV and AIDS after being declared positive for HIV, in the form of
negative thoughts, distancing themselves from their families, despair, shame, anger and
withdrawal from their social environment. Negative self-stigma, because you feel rejected
by others, causes a low quality of life, anxiety and depression occur and even the desire to
commit suicide [38].

The results of research on forms of discrimination obtained several forms including
verbal discrimination, avoidance, and ostracism. Verbal discrimination is discrimination
that occurs through words such as insulting (verbal abuse) people with HIV and AIDS. The
method is done by cornering people living with HIV and AIDS through words due to
ignorance of information about HIV and AIDS.

Discrimination in the form of avoidance is practised by avoiding or staying away from
a person or group of people who are not liked. Status changes experienced by people

living with HIV and AIDS lead to changes in the behaviour of the people around them.
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People with HIV and AIDS feel this, like people who used to be close and then it seemed
they didn't know them, those who used to have good relations suddenly became tenuous,

don't want to be close, let alone touch, stay away and avoid.

The Impact of Stigma and Discrimination on People with HIV and AIDS

Stigma and discrimination against people living with HIV and AIDS are not inherent
but are the result of a social process in which meanings and norms are built and
maintained. Society collectively creates stigmatization of HIV and AIDS through various
mechanisms, such as stereotypes, moral judgments, and negative assumptions about
people who are infected. Stigma is a stereotyped activation of certain individuals or groups
that always has a negative impact causing a decrease in self-esteem in the form of poor
self-efficacy [39, 40).

Social construction theory emphasizes the role of symbols, language and narratives
in shaping social reality. In the context of HIV and AIDS, the use of certain words and
terms, such as referring to a person with HIV as "a person with AIDS" or using other
derogatory words, can reinforce stigma and discrimination. The media, popular culture,
and misleading narratives can also influence people's perceptions of HIV and AIDS.

Community perceptions that are constructed from media narratives influence patterns
of social interaction between people and people living with HIV. If society generally avoids
contact with people living with HIV and AIDS or isolates them, the stigma will be
strengthened and make those who are infected feel isolated. This research was similar to
that conducted by N. K. Fauk, Ward, et al. (2021), that stigma and discrimination against
PLHIV still exist in the family, community, and health services. This is reflected in negative
labelling, segregation of personal belongings, avoidance, treatment refusal, and rejection

of PLWHA by healthcare providers, families, and community members. Some healthcare



providers even admit that they are also involved in stigmatizing and discriminating against
PLHIV [5].

Institutions such as government agencies, health services, and workplaces can also
influence the reproduction of stigma and discrimination. If some policies or practices
discriminate against people living with HIV and AIDS, this can cause people with HIV to be
reluctant to seek support or access health services, including HIV testing. To the results of
research conducted by Mahamboro et al. (2020), Participants experience external stigma
in health facilities, communities, and families, which is expressed through discriminatory
attitudes and behaviour. They also experience anticipatory stigma as a result of other
PLWHA's experiences of stigma and discrimination. Individual moral judgments related to
HIV status and negative self-assessment are determinants of perceived stigma [4].

The impact of stigma and discrimination on people living with HIV and AIDS can
make them reluctant to take an HIV test. Fear of rejection, isolation and discrimination can
lead them to hide their health conditions and avoid testing for HIV. This phenomenon
causes many cases of HIV and AIDS to go undiagnosed or to be detected too late, thus
forming a bigger iceberg of the incidence of HIV and AIDS.

When people with HIV and AIDS feel afraid or embarrassed to reveal their condition
or take tests, this stigma will continue to form in society. This creates a vicious circle in
which stigma and discrimination continue to grow and affect newly infected people,
hindering efforts to fight HIV and AIDS effectively. The growing iceberg phenomenon is an
opportunity for new infections to emerge in the future.

The negative impact of stigma and other discrimination against people living with HIV
is mental health problems for people living with HIV and AIDS in the form of shame,
depression, anxiety, and feelings of inferiority. These mental disorders are perceived by
sufferers as a result of symptoms of social rejection shown by society. Poor mental health

conditions can reduce the ability of sufferers to care for themselves properly, including



maintaining their physical health, thus increasing the risk of developing opportunistic
infections. Sufferers may feel that there is no need to take precautions or check their
health because they feel worthless or unappreciated by society. This can lead to behaviour
that increases the risk of increasing virulence levels so that it can reduce the sufferer's
immunity in a short time.

Stigma and discrimination against HIV and AIDS can have a serious impact on the
mental health of sufferers. People who experience discrimination and social rejection tend
to feel stressed, anxious, and depressed. This poor mental health condition can cause
sufferers to feel hopeless and lose enthusiasm for maintaining their health. This research
is supported by research conducted by Darak et al. (2019), who stated that there are
mental disorders experienced by people who are not infected with HIV who live in the
same house as people with HIV [41].

Stigma and discrimination also have an impact on the difficulty of accessing people
living with HIV and AIDS to health services. If sufferers feel afraid or embarrassed to seek
medical care because they are afraid of experiencing discrimination in health facilities,
they may delay or avoid the treatment they need. This increases their risk for opportunistic
infections, due to the weakened immune system caused by HIV. This research is in line
with the results of research conducted by N. K. Fauk, Hawke, et al. (2021), who found that
participants experienced stigma and discrimination in various places, including in the
family, community, and healthcare settings. Factors such as lack of knowledge about HIV,
fear of contracting HIV, and social and moral perceptions about HIV and PLHIV are
considered drivers of stigma and discrimination [6].

The act of stigma in healthcare facilities is a symptom of objectivation in social
construction theory. People with it are increasingly legitimizing themselves as people who
are not accepted because even credible healthcare facilities have shown negative

attitudes and perceptions. Feelings of being ignored, unacknowledged and rejected by
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healthcare facilities can cause sufferers to lose motivation to live a healthy lifestyle. They
may feel that the pursuit of health is no longer relevant because of persistent feelings of
sadness and hopelessness. This condition causes PLWHA to close themselves and do not
want to socialize and not utilize health services for their treatment. People who experience
discrimination have an impact on non-compliance with treatment and hinder the healthcare
process for PLHIV [42].

Stigma and discrimination can affect a person's attitude towards medical care and
healthy behaviour. Feelings of hopelessness and mental disorders can cause them to
refuse to seek necessary treatment or to neglect preventive measures that are important
to maintain their health. This research is in line with the results of research conducted by
N. K. Fauk, Mwanri, et al. (2022), HIV causes negative psychological consequences for
WLHIV, such as stress, fear, worry, anxiety, and depression, as well as social impacts
including stigma, discrimination, and family separation [7].

In addition to the stigma received from society, people living with HIV and AIDS can
also internalize this stigma, which is known as "internal stigma". They may experience
feelings of shame, guilt, or low self-esteem because they have HIV and AIDS. This internal
stigma can prevent sufferers from taking positive steps in maintaining their health.

To overcome the phenomenon where healthy behaviour is ignored by people living
with HIV and AIDS due to the impact of stigma and discrimination, a social construction
theory approach can help by changing people's perceptions and attitudes towards HIV and
AIDS. Accurate education about HIV and AIDS, strong anti-stigma campaigns, positive
social support, and reduction of internal stigma can help reduce the negative impact of
stigma and discrimination so that sufferers can feel more supported and motivated to take
positive steps to maintain their health.

According to N. K. Fauk, Gesesew, et al. (2022), psychological challenges, stigma,

and discrimination faced by WLHIV. However, they show an extraordinary capacity to

19



adopt effective strategies and support to protect themselves and educate themselves and
those around them. With this, they seek to rebuild trust, gain respect and acceptance.
These findings highlight the need for policies and practices that help WLHIV better

address HIV-related psychological and social challenges [9].

CONCLUSION

The stigmatization and discrimination of HIV and AIDS result from the process of
community construction caused by an attitude of fear due to the erroneous understanding
of the society in interpreting HIV events based on interpretations of morality and religion so
that sufferers are labelled as disgraceful and violators of social and religious norms who
have committed deviant behaviour. The forms of stigma and discrimination that occur are
public stigma, self-stigma, and verbal avoidance. The impact of stigma and discrimination
on sufferers is the decision not to take the test, to stop using health services, to ignore
healthy behaviours, and to develop mental disorders that worsen the quality of life for
people with HIV and AIDS. It is recommended to involve key people such as health
workers and sufferers in actively carrying out the process of social reconstruction. Health
workers apply friendly behaviour in providing health services and sufferers dare to disclose

their status and actively campaign for the social support they need.
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Table 1. Characteristics of Informants

Informant Age
No Gender Education Work Information
Initials (years)

VRNOVNBWN=

1 MNi 35 VWoman 3-Year Diploma Civil Servant Key Informants

Kj 40 Man Senior High School Honorary Common Informant

Ra 37 Woman | Senior High School Housewife Common Informant

A 23 Man Student - Common Informant

Zn 41 Man Senior High School Private Common Informant

VWu 28 YWoman 3-Year Diploma - Common Informant

o
N o of A o N

T™n 54 Man Senior High School Private Supporting Informants
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Table 2. Forms of stigma and discrimination against people living with HIV and AIDS

Acquired Forms of Stigma

Theme Sub Themes
Public Stigma e Labeling
« Stereotypes
« Exclusion
* Lost status
* Minimal social support from family and community
Self-Stigma » Powerlessness

* Low self-efficacy

+  Withdraw

¢ Emotional responses such as fear, anger,
disappointment, shame

* Hopeless

* Loss of appreciation/self-esteem

Forms of Discrimination

Verbal expression

Avoidance

Avoidance/shunning
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ABSTRACT

The problem of HIV and AIDS is increasingly complex, apart from being related to health
problems but also rampant stigma and discrimination which further exacerbate the health and
social conditions of the sufferers. This study aims to examine the triggers of stigma and
discrimination in the incidence of HIV and AIDS in Wakatobi, Southeast Sulawesi. This type
of research is quasi-qualitative with a case study approach with the stages of reducing data,
displaying data, and drawing conclusions. The results of the study found that the triggers for
stigma mrl discrimination of people living with HIV and AIDS were: causes of sngma fear,

lnxlety, ion and lack of dentiality. Causes of di

di i ity and low self-esteem, and competition and
explommm The forms of stigma for people hvmg with HIV and HlV are in the form of public
stigma, self-stigma, forms of verbal di: and ile, the impact of
stigma and discrimination on people living with HIV and AIDS is: it is difficult to ﬁnd help, it
is difficult to restore life and discrimination. Stigmatizing attitudes and discriminatory acts of
people living with HIV and AIDS worsen the quality of life of PLWHA which has the potential
to cause new infections. Therefore, it is hoped that the government will be more massive in
programming education about HIV and AIDS to increase public knowledge so that there is no
stigma and discrimination in people's social life.

KEYWORDS: HIV and AIDS, people with, stigma, discrimination
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by prejudiced ammdcs towards those living with it [add reference]. HIVis by definition a virus
that attacks the human immune system and weakens the body's ability to fight all types of
disease. AIDS is a collection of disease symptoms caused by a decrease in the immune system
caused by HIV infection [add reference]. AIDS is often referred to as a disease of devnlm
behaviour because the factors that trigger thi
groups such as commercial sex workers, individuals with diverse sexual orientations

drug users, and men who engaged in risky sexual behavior [add reference].
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ging the total HIV and AIDS cases to

(PLHIV), with 140. 024 AIDS cases by June 2022 bring

Southeast Sulawesi has witnessed an increase in the findings of new HIV and AIDS cases every
year. According to data, cases of HIV and AIDS in Southeast Sulawesi Province between 2012-
2017 have increased. According to the Report on the D of HIV, AIDS and Sexually
Transmitted Diseases for the first quarter of 2021 in Southeast Sulawesi, 16 new HIV cases
were detected among 3,795 individuals tested. During the April-June 2022 period, out of 5,678
people tested for HIV, 95 cases of people with HIV/ODHA were identified [2].

District has also also experienced an increase in the number of new cases. Dm from the Wakatobi
Regional AIDS Commission indicates 13 new cases of HIV in 2021 and 16 new cases in 2022

rted
Subsequently, the population at risk tends to withdraw from taking the test. In effect, new
infections occur in the form of silent epidemics. Incidents of stigma and discrimination often
occur in families, communities, schools, places of worship, workplaces, and places of legal and
health services.

Deleted: three zeros, namely...zero newhs

Deleted: homosexuals

Formatted ¥
Deleted: men who become sex customers
Formatted ¥

Deleted: It s in this view that HIV and

Formatted v
Deleted: is onc of the provinces that has J,

Formatted ¥
Deleted: numbers obtained are only for b

Deleted: HIV and AIDS are included in #e

Andreea Strilciuc
Confirm these are correct

Reply

‘ Andreea Strilciuc

See suggestion to improve:
Currently, HIV and AIDS have
become a generalized
epidemic, affecting
individuals across diverse
demographics, including
individuals from various
backgrounds and children,
without regard to age,
gender, occupation, ethnicity,
or nationality, highlighting the
sociological and public health
significance of these
diseases, influencing all
societal strata [add
reference].

Reply

@8 Andreea strilciuc

To maintain a more formal
tone, you could replace
“icebera with




INTRODUCTION

Andreea Strilcuc Deleted: tirec sroa. samely ero new )

] ) | Androea striciuc Formatied v
ﬁumhMhmhmmmumwmmbody‘:;h]nywﬁnlﬂlmof
diseasc. AIDS is 3 collection of discase symptoms caused by a decrease in the immune system
caused by HIV infection_[sdd reference]. AIDS is often referred to as a disease of deviant
M-mmwmrmmumamumwnpmwyouy&mdu:u-mk ,,,,,,, {A-—-n-u-n.—.-
groups such as commercial sex workers, indivi | Andreea strdciuc rormatted +
—m_m—l.uﬂ_u.[m! % P
drug uscrs, and men who engaged in risky sexual behavior 4 A
However, currently, the attack of HIV and AIDS has occurred among the general public () | Andrees Strtcuc. Formatied v
d children. HIV and AIDS
i v
- +
Southeast Sulawesi has witnessed an lheﬁndmpol’mlﬂVudAlDSuuuwy Teetee. Deleted: L
AeenldmgtodmeuuofHIde AIDS in
Formatted +
Deleted: +
Subsequently, 3
infections occur in the form of silent epidemics. Incidents of stigma -nd d.-cnmmnwn often
oceur in families, communities, schools, places of worship, workplaces, and places of legal and
health services.
| Andreea Striciuc Formatted +
Andreea Strilciuc  Deleted: will s be be further +

-ﬂd:mmnmmk-.n\&ﬁmhwmhpmnnu.mndnum
Numerous studies, includin arch by Mshamboro et al. (4], have found that
v/

io {r iU ig

%‘

ODVox®o
2
g
g

Sent
Drafts
v More
Labels
® Notes

« B O ® 2 0 @ 8 D

= andreea@medandlife.org
= tome v

Dear Author,

| am writing to inform you that | have completed proofreading and
editing your manuscript which was recently submitted to our journal. |
have attached the revised manuscript to this email.

During the proofreading process, | carefully reviewed the manuscript for
grammar, wlm.p\mmn and overall language clarity. | have
made the and ions to enhance the
readability and coherence of the text.

I kindly request that you take the time to review the revised manuscript
and the changes | have made. Please pay attention to any suggested
revisions or comments | have included in the document. Your expertise as
the author is highly valuable, and your input is essential in ensuring

the accuracy and quality of the final version.

Once you have completed your review, | kindly ask that you return the
revised manuscript to me along with any additional revisions or comments

you would like to make.

If you have any further or require any

please do not hesitate to contact me. | am here to support you
throughout the publication process.

Best regards,

Andreea Silaghi

One attachment - Scanned by Gmail ©

1of1 <

@ Fi,Sep22,326PM Y €



MATERIAL AND METHODS|

Epistemological foundation and research approach

0

. Andreea Strilciuc

Consider using subheading to
make it easier for readers to

Andreea Strilciuc Formatted +

Thls sb.ldy pis its the pn’spemvc of Peter L. Bcrger and Luckmann's Social Cnnmcnun

al reality a ai a
dﬂennmcd ﬂ!c chmce of reseamh data colloctmn data snnlysns and

mdlvxduall. \.mng a case smdy mlhnd to explore in depth the phenomena of stigma and
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Study location and participants

The research was conducted in the Wakatobi District, due to the increasing cases of HIV and
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The informants for this study were HIV and AIDS personnel at the Wakatobi Heallh Office as
key informants, representatives of the Regional AIDS Commission as s informants
and key informants, The selection of these informants was purposeful, targeting individuals
who had strong communication skills und 2 wﬂlmggcss to Eaﬂlclualc in_interviews. The

selection of informants was based on thel.r direct i in the social
‘world which reflects the reality of st ion of people living with HIV
and AIDS as the basic assumptions of the constructivism paradigm which forms the basis of

this research.

Data collection

This research used various tools for data collection, inc]uding interview guides, observation _
le

sheets, field notes, cameras, recorders, and suj materials. Data was_collected
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construction created by individuals which is und i
general knowledge.

Misunderstandings that have been objectivated by society are used as a basis for
externalization in the form of stigmatizing and discriminating against sufferers. Because of
that, people with HIV also experience construction in the form of fear due to their HIV-positive
status, The implication is that sufferers must be forced to lie and cover up the discase they
suffer from, as revealed by the following informants:

ly and then d into

“f was sentenced to B20|in 2019, of course, I was shocked...what if someane finds out
later, but now I have been taking medication for 3 years...If someone asks me what's
wrong, [ answer that I have IB so I have to take medicine” (Kj, 40 years)

“Ut first my wife was also surprised but now we are no longer the only ones who know
because if other people know, they will be shunned, blamed and told stories and no one

O
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wants to meet let alone shake hands” (Kj, 40 years)

The behaviour of people with HIV and their families who cover their HIV status is a way
of dealing with the response of society which tends not to provide reasonable social acceptance
for people living with HIV. For sufferers, the treatment of society in the form of being shunned,
blamed, and not even wanting to shake hands is much more painful than the physical suffering
caused by the disease.

In line with what was experienced by the previous i another i also
revealed:

"Us soon as they know HIV, it's so hard for the people here that they even prefer another
way than passing in front of the house of someone who is known to have HIV" (Ra, 37

According toan i the ity's strong resy to HIV sufferers is practised
in the form of avoiding walking in front of the house, let alone meeting people with HIV
because they consider it a disgrace. This means that social sufferers are already isolated in the
process of interaction because society pcrcclves lhem as vnolators of soc:al norms that should
be avoided socially. The g services, esp
medlcal services dm they must undcrgo inel Thc fuﬂhct lication is that sufferers do
not to taking medication due to the difficulty of building interactions
with the social environment.

Forms of Stigma and Discrimination for People with HIV and AIDS
Perceptions that arise from the family and social environment of people living with HIV
are generally negative, as stated by the following informants:

"We,_the sufferers_are thought to be sinners because we are infected through commercial
sex, so people often tell negative stories when they are together. We finally think we have
no value in the eyes of society"(Ni, 35 years old)

The label of a sinner is the impression captured by the person with the community's

to him. G lly, people und d that HIV is only transmitted lhmugh sexual

intercourse with multiple partners. Because of that society uses its moral basis in treating

people living with HIV. The construction of this knowledge comes from the religiosity of
society which is the principle of developing daily behavior.

Anolhcr form of stigma accepted by sufferers is that society views sufferers as a

of ission. Because of that, there are no social spaces for sufferers to

hvc. mcludmg living with their families. This fecling was experienced by the informants below:

"The general opinion is that people with HIV are the ones who transmit HIV, that's why

people don't give people people the opportunity to socialize. What's worse, the family is
also of the same opinion so that the sufferer is forced not to be accepted by the family"
(Zn, 41 years old)

The public's partial understanding of the mode of transmission that only sees
has implicated a dangerous response for the future life of sufferers. Society closes itself which
in turn affects the attitude of families with people who also participate in treating family
members who have HIV.

This social process clearly shows the exi: of a reality created by individuals who
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are socially pted and then socialized in everyday life to form norms in the form of rejecti
for people living with HIV and AIDS.

The Impact of Stigma :nd Dis:riminll'lnn on Pmpl: with HIV lnd AIDS

“As 1 said, if HIV is known, they will be shunned, talked about carelessly, blamed so they
don't dare 1o get tested” (Al, 23 years)

The discriminatory treatment due to the negative social stigma was responded to by the
sufferer in the form of a delay in carrying out HIV Lesung The funhenmpam is the possibility
of people who behave at risk of suddenly exp ions that should not
have happened if their status could be known through tes'hng at an early stage. Another impact
is that the HIV iceberg phenomenon will continue to mount due to the attitude of delaying
testing due to fear of being avoided by the public if their HIV-positive status is known by the
public.

Another type of impact that was found was the behaviour of the suﬁerefs quality of life
being ignored due to the loss of life exp Y, as exp d by the i below:

"It’s useless to take medicine all the time because our families don't think we're humans
anymore and it seems that society doesn't want to hang out anymore...Why else live when
it's like this" (W, 28 years)

Thc absence of reasonable ]if: opportunities in society makes people despair, some even

of mental disorders. The impact is that sufferers no longer pay attention

o the behaviour of taking the medication regularly and regularly and other hcallhy living

behaviours. This will have an impact on the quality of life of sufferers who will experience a

decrease until they experience imminent death. Even though ideally, when the sufferer

maintains his healthy behaviour, the sufferer has the opportunity to live a productive life, the
same as people who do not have HIV.

This i i was it I by local health officials, as follows:

"The latter was a case of a woman who was depressed because she could not accept her
HIV status, in the end, the collaboration was treated by a psychiatrist...Indeed, some
people here generally don't know what HIV and AIDS is, the causes of which are widely
known are infectious diseases due to free sexual behaviour, and injecting drugs, so we
need information, so we are educating school children...It is really necessary to provide
information widely because this disease occurs in all places...Stigma and discrimination
exist because of people's ignorance ™ (Ni, 35 years)

DISCUSSION .
Causes of Stigma and Discrimination a

Cases of stigma and discrimination against people living with HIV and AIDS were
misunderstanding, excessive fear, social disgrace, and the notion that people with HIV and
AIDS violate religious and social norms. The lack of public knowledga about the pattern of
HIV transmission can lead to stigma and discrimination. This study is in line with the findings

of Fauk_et al,, who identified erroneous knowledge as a driver of stigma. This erroneous
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knowledge is formed through the process of daily social interaction, which becomes the basis
for the process of externalization as explained by Peter L Berger about the process of social
construction which involves the process of internalization, objectivation and externalization
[6].
Wrong knowledge creates excessive fear, which causes stigmatization and acts of
discrimination. Fauk, et al stated that fearful attitudes can lead to stigma and discrimination
against people living with HIV and AIDS, by focusing on the implications of the objectivation
process in Peter L. Berger's social construction theory. Within the Wakatobi community, the
moral perspective on HIV and AIDS has undergone a process of institutionalization
(objectivation) and has become the basis for external actions. The typology of the Wakatobi
religiosity community also influences this basis of morality. Fear is the main cause of stigma
and discrimination against people living with HIV and AIDS. The community thinks that HIV
and AIDS is only experienced by people at risk, such as drug users and multiple sexual partners,
and can be transmitted through touch. Fear of infection is also a source of discrimination, even
by families and health workers [25, 26]. 7
Fear is the initial cause of stigma in people living with HIV and AIDS. These individuals T
often perceive HIV as an incurable, life-threatening infectious disease, leading them to believe _.~"----~
that they must isolate themselves to prevent transmission. This feeling of fear is rooted in a
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discomfort. Goffman, stated that this anxiety is considered a disability due to the HIV and N,
AIDS virus, so sufferers feel insecure in interacting and dealing with other people, inhibit social

relations, and have negative views of themselves and feel rejected by the surrounding
environment [30; 31; 32; 33].

This study found that people living with HIV and AIDS feel uncomfortable because of
anxiety and the view that this disease is a disgrace. This makes it difficult for them to behave
with the people around them. The social implication is that people with HIV and AIDS tend to
avoid, be alone, close themselves off, and feel they don't deserve to be in the midst of their
family because they feel different due to their HIV and AIDS conditions.

People living with HIV and AIDS realize that even though the cause of their infection is
not free sex, it is difficult for society to change the common belief that HIV is caused by free
sex. Society also tends to understand that HIV and AIDS is caused by immoral behavior
associated with groups such as Commercial Sex Workers, Lesbians, Gays, Bisexuals, and
Transgenders (LGBT), and Drug Users. Religious thinking that considers free sex and multiple
partners to be unlawful and a sin also triggers negative evaluations from society towards people
with HIV [34, 35].

Based on an understanding of morality, people with HIV and AIDS are also labeled as
violators of social and religious norms. Social norms relate to rules of sexual behavior which
are only accepted if within a marriage bond, and religious norms prohibit sex outside of
marriage. Society considers that people living with HIV and AIDS do not comply with this
norm, so they get disease as a consequence. People with it are considered as violators of norms,
and society provides avoidance so as not to be ridiculed. This social process reflects the
construction of reality by society based on the existing social order.

Social construction is formed through the process of internalization, in which individuals
interpret and understand according to standard norms. Then, the objectivation process produces
externalization actions. In this study, stigma and discrimination against people living with HIV
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and AIDS are the result of social constructions based on people's perspectives, interpretations,
and understanding of these conditions. After contracting HIV and AIDS, a person will make
adjustments as a person with HI'V and face stigma and discrimination that arise from society.

Forms of Stigma and Discrimination for People with HIV and AIDS

The research found two forms of stigma and discrimination against people living with
HIV and AIDS: public stigma and self stigma. Forms of discrimination include wverbal
discrimination and avoidance as shown in the following table:

Table 1. Forms of stigma and discrimination against people living with HIV and AIDS
Acquired Forms of Stigma
Theme Sub Themes
Public Stigma Labeling
Stereotypes
Exclusion
Lost status
Minimal social support from family and community
Powerlessness
Low self-efficacy
Withdraw
Emotional responses such as fear, anger, disappointment,
shame
Hopeless
Loss of appreciation/self-esteem
Forms of Discrimination
Verbal expression Avoidance/shunning

Self-Stigma

Avoidance

Based on table 2, public stigma occurs from the family and social environment.
Overreaction to the words HIV and AIDS causes public stigma. Society often associates HIV
with sexual behavior outside of marriage and drug use, so that someone infected with HIV can
be labeled negatively. People living with HIV face social stigma because it is considered a
disease that is scary, embarrassing, and a violation of social norms, which causes them to be
ostracized and shunned [36, 37]. This stigma is an unfair prejudice that is often generalized to
all people living with HIV, due to the lack of information and understanding about HIV and
AIDS and misinterpretation of the information received.

Self stigma is another form of stigma in which people with HIV experience decreased
self-esteem and self-confidence. In this study, self-stigma was often found in people living with
HIV and AIDS after being declared HIV positive. They face negative thoughts, distance
themselves from their families, feel hopeless, ashamed, angry, and withdraw from social
circles. This self-stigma keeps their quality of life low, causing anxiety, depression, and even
suicidal ideation [38]

The results of research on discrimination found several forms, including verbal
discrimination, avoidance, and exclusion. Verbal discrimination occurs through insulting
words for people living with HIV and AIDS. This often happens due to a lack of information
about HIV and AIDS, causing sufferers to be ostracized through words that demean them.

Discrimination in the form of avoidance is carried out by avoiding or staying away from
neonle or erouns that are disliked. Changes in the status of neonle living with HIV and ATDS



familics, lcading to discriminatory attitudes and behaviors [4). They also experience
anticipatory stigma as a result of other PLWHA's experiences of stigma and discrimination.
Individual moral judgments related to HIV status and negative sclf-assessment arc
determinants of perceived stigma. Similar rescarch was also conducted by Fauk, Ward ef al.,
that stigma and discrimination against PLHIV still exist in the family, community, and health
services. This is reflected in negative labelling, segregation of personal belongings, avoidance,
treatment refusal, and rejection of PLWHA by healthcare providers, families, and community
members. Some healthcare providers even admit that they are also involved in stigmatizing and
g against PLHIV [5].

settings. Factors such as lack of knowledge:
about HIV, fear of nomn:llng HIV and social and moral perceptions about HIV and PLHIV

[6]. Follow-up research conducted by Fauk
i for WLHIV, such as stress,

are

et al., found that HIV

fear, worry, anxiety, and upuum aswell as

and family separation (7). In addition, Fauk stated that the impact of HIV on Women Livi

with HIV (WLHIV) and Men Living with HIV (MLHIV) and their families included: (i)
ization and di i) ical impact, (iil) family conflict and

separation, and (iv) physical impact (8],

peychological challenges, stigma, and discrimination faced by
‘WLHIV. However, they show an extraordinary capacity to adopt effective strategies and
supports o protect themselves and educate and those around them. With this, they
seek to rebuild trust, gain respect and acceptance. These findings nwngmmmmpmum
and practices that help WLHIV better address HIV- and social chall

9.

Many studies have reported that stigma and occur within one's own family
such as siblings, relatives and even parents because of fear of being infected and to this day it
n still a global problem in lu‘hl:m;mfv::nm (10, 11, 12, 6). The fear of contracting HIV stems

from a lack of knowledge about HIV and is a driving factor for stigma and discrimination
against people living with HIV [I3, 14, 9]. Responses as a result of immoral, dirty,
embarrassing and inappropriate behaviour further increase the stigma and discrimination
against PLHIV [15, 16, 4].

Various studies on stigma and discrimination against PLWHA are generally based on a
positivistic paradigm that views events of stigmatization and discrimination as objective facts.
This study rests on the constructivism paradigm by focusing on the meanings constructed by
the community that shape their knowledge and actions towards PLHIV. Epistemology of
constructivism research uses social construction theory by Peter L. Berger and Thomas
Luckmann as analytical tools. In explaining the constructivist paradigm, social reality is a
social construction created by individuals through a process of soc
is seen as a picture that is formed from objective reality in itsslf 11
determinant in the social world that i on his will
of social facts, but of creative ion and media in
world [17, 18, 19, 20].

a reality that is shared and forms.
standards, and values that are recognized by seciety [21, 22, 23). There is a dialectic between
individuals creating socicty snd society creating individuals through a process of

and i [24]. This study aimed to analyze the causes,
forms and impacis of stigmatization and discrimination of people living with HIV and AIDS

as a product of dialectical social interactions.
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Despite facing psychalogical
ehallenges, stgma, and
discrimination, WLHIV
demonstrated resilience in
adopting effective coping
strategies and seeking
support to educate
themselves and their
communities. These findings
underscore the importance of
policies and practices that
assist WLHIV in addressing
HiV-reiated psychological and
social challenges
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TESUIT 1N CNAanges in nme FCOpIC Wil iV ana ALUS 1eel
that people who used to be close now seem like they don't know them, good relationship
patterns become tenuous, they don't want to be close to or touch, and tend to stay away and
avoid.

The Impact of Stigma and Discrimination on People with HIV and AIDS

Stigma and discrimination against people living with HIV and AIDS are not inherent, but
the result of a social process in which meanings and norms are built and maintained. Society
co-crealu sugmzmuuon of HIV and AIDS through i such as pes, moral
and nega i about people who are infected. This stigma is a

ivation of certain individuals or groups which always has a negative impact,

causmg a decrease in self-esteem and poor self-efficacy in sufferers [39, 40]. Social
construction theory emphasizes the role of symbols, language and narratives in shaping social
reality. In the context of HIV and AIDS, the use of certain terms such as "AIDS sufferers" or
other derogatory words can reinforce stigma and discrimination against people with HIV.

Community perceptions of symbols in the form of words influence patterns of social
interaction with people living with HIV. If society generally avoids or isolates them, the stigma
will get stronger and make sufferers feel alienated. This study is in line with the findings of
Fauk, Ward, et al., who found that stigma and discrimination against people with HIV and
AIDS still exist wnhln the fnmlly, oommumly. and health senncu This is reflected in nepuve
labeling, ion of 1 to and
by health care provnders fam:lms and oommunmﬁ Some health care providers even admit to
being involved in and d ing against people living with HIV and AIDS

[5].

Institutions such as g heallh servnm, and workplaces can influence
the reproduction of sugma and di i agmnsl people living
with HIV and AIDS can make them reluctant to seek snppon from health services, including
HIV testing [6]. Research by Malmmbom et al., shows that informants experience external
supnl in heallh facllmm, communities, and families, whlch is expressed through

y and beh They also exp i y stigma because of
!heu' expencncs of sugmx and discrimination from other pcoplc with HIV and AIDS
i ' moral j ding HIV status and negati it
perceived stigma [4]. When the sufferer does not seek health service support, there is diffi culty
mlmowmgapersonsHIV status so that the iceberg phenomenon can grow which has
i for the ity for new HIV i ions to emerge.

Stigma in health care facilities is a of in social
ﬂwory People W|lh it mcrusmgly feel dlal they are not mcepled because credible health
services show and percep Feelings of being ignored, unacknowledged
and rejected by health care facilities can cause sufferers to lose motivation to live a healthy
lifestyle. This condition causes PLWHA to withdraw and are rel to socialize and do not
utilize health services for their treatment. This discrimination has an impact on non-compliance
with treatment and hinders the health care process for PLHIV [41].

Stigma and discrimination against HIV and AIDS also have a serious impact on the
mental health of sufferers. People who i ion and social rejection tend to
feel stressed, anxious, and depressed, which can cause them to feel hopeless and lose their
enthusiasm to take care of their health. This research is supported by the study of Darak et al., |
which states that people who live in the same house as people with HIV who are not infected
also experience mental health problems [42].

Stigma and discrimination affect the attitude of sufferers towards medical care and
healthy bel Feelings of hopel and mental disorders can cause them to refuse to
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seek necessary care or to neglect p i that are I to health.
This research is in line with the results of research by Fauk, Hawke, et al.| which shows that
HIV causes neg: in people with HIV, such as stress, fear,
worry, unxlcty, and dcprmsnon, as well as socnal impacts including stigma, discrimination, and
family separation [7].
To overcome the negative impact of stigma and discrimination that causes healthy
behavmr to be |gnored by people living with HIV and AIDS, a social construction (hcory
h can help. A ion about HIV and AIDS, strong anti-stigma campaigns,
positive social support, and reduction of internal stigma can help reduce the negative impact of
stigma and discrimination. Thus, sufferers can feel more supported and motivated to take
positive steps in maintaining their health.
Fauk, Gesesew, et al. hoted the psychol stigma, and
faced by WLHIV. H lhcy an dinary capacity to adopt effective
and supports to protect th Ives and educate themselves and those around them.
These ﬁnd.l.ngs Iughhghl the need for pohcncs and practices that help WLHIV better address

HIV-related p | and social ch 9.
CONCLUSION
The stigmatization and di faced by individuals living with HIV and AIDS ~

result from the process of pqmmymty construction. This process is nnm;mlx caused by societal
fear, rooted in misconceptions about
religion, Consequently, individuals living with HIV are often unfairly labelled as disgraceful
and violalols of social and religious norms who have commined dcvium behaviour. The forms

These harmful consequences include de 0 ons to avoid HIV testing, stop using health serv:
ignore heullhy behaviours, and dcvclop mental dlsmdm that worsen the quality or life for

d
Health workers apply friendly behaviour in providing health services and individual
HIV/AIDS dare to disclose their status and actively campaign for the social support they need.
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ABSTRACT

The problem of HIV/AIDS is increasingly complex, including not only health-related
concerns problems but also rampant stigma and discrimination, further exacerbating the
health and social conditions of the affected individuals. This study aimed to examine the
triggers of stigma and discrimination among individuals with HIV/AIDS in Wakatobi,
Southeast Sulawesi. We employed a quasi-qualitative design with a case study approach
involving data reduction, presentation, and drawing conclusions. Triggers of stigma and
discrimination experienced by individuals living with HIV/AIDS encompassed a range of
factors. Stigma was rooted in various causes, including fear, perceptions of unattractiveness,
anxiety, associations with the disease, and lack of confidentiality. Discrimination, on the
other hand, was caused by disappointment, feelings of insecurity, diminished self-esteem, and
factors like competition and exploitation. The forms of stigma for people living with
HIV/AIDS were in the form of public stigma, self-stigma, forms of verbal discrimination, and
avoidance. Meanwhile, the impact of stigma and discrimination on individuals living with
HIV and AIDS are substantial. They encounter difficulties in finding help, restoring their
lives, and discrimination. Stigmatizing attitudes and discriminatory acts of people living with
HIV/AIDS worsen the quality of life of PLWHA which has the potential to cause new
infections. Therefore, the government should undertake extensive educational initiatives
regarding HIV and AIDS. By enhancing public knowledge and awareness, society can work
towards eradicating stigma and discrimination from social interactions.

Keywords: HIV/AIDS, stigma, discrimination



INTRODUCTION

The 2030 global target for the prevention of human immunodeficiency virus (HIV) and
acquired immunodeficiency syndrome (AIDS) aims for zero new HIV infections, zero AIDS-
related deaths, and zero stigmatization and discrimination [1]. The goal of achieving zero
stigma and discrimination targets people living with HIV/AIDS (PLWHA) who are likely to
experience obstacles due to a lack of understanding in society, accompanied by prejudiced
attitudes [2]. HIV is by definition a virus that attacks the human immune system and weakens
the body's ability to fight all types of disease. AIDS is a collection of disease symptoms
caused by a decrease in the immune system resulting from HIV infection [3]. AIDS is often
referred to as a disease of deviant behaviour because the factors that trigger this event were
previously only found in at-risk groups such as commercial sex workers, individuals with
diverse sexual orientations, injecting drug users, and individuals who engaged in risky sexual
behaviors [4].

Currently, HIV and AIDS have become a generalized epidemic, affecting individuals
across diverse demographics, including individuals from various backgrounds and children,
without regard to age, gender, occupation, ethnicity, or nationality, highlighting the
sociological and public health significance of these diseases, influencing all societal strata
[5]. According to the report on HIV, AIDS and sexually transmitted diseases in Indonesia up
to September 2022, there were 338,760 of people living with HIV (PLHIV), with 140,024
AIDS cases by June 2022, bringing the total HIV and AIDS cases to 478,784 by June 2022
[6].

Southeast Sulawesi has witnessed an increase in the findings of new HIV/AIDS cases
every year. According to data, the number of HIV/AIDS cases in Southeast Sulawesi
Province between 2012-2017 have increased. According to the Report on the Development of
HIV, AIDS and Sexually Transmitted Diseases for the first quarter of 2021 in Southeast
Sulawesi, 16 new HIV cases were detected among 3,795 individuals tested. Out of 5,678
people tested for HIV during April-June 2022, 95 cases of HIV/AIDS were identified [7].

These figures only represent individuals who take the test voluntarily. Furhtermore,
Wakatobi District has also experienced an increase in the number of new cases. Data from the
Wakatobi Regional AIDS Commission indicates 13 new cases of HIV in 2021 and 16 new
cases in 2022 [8]. In reality, the actual number of cases is significantly higher in all regions
due to the underreported cases of HIV/AIDS, driven by stigma and discrimination against
those affected. Subsequently, the population at risk tends to withdraw from taking the test. In
effect, new infections occur in the form of silent epidemics. Incidents of stigma and
discrimination often occur in families, communities, schools, places of worship, workplaces,
and places of legal and health services.

The process of silent transmission can be facilitated by various factors within at-risk
populations. For example, individuals engaged in long-term overseas work may face an
increased risk of engaging in risky sexual behavior, which can contribute to silent
transmission. People living with HIV/AIDS consist of various age groups, gender, groups and
statuses. Both people who suspect they may be infected with sexually transmitted diseases
and those already living with HIV usually withdraw from themselves and are afraid of stigma
and discrimination, making it difficult to develop prevention, care, and treatment practices.

Numerous studies, including research by Mahamboro et al., found that individuals with
HIV/AIDS face external stigma in healthcare facilities, communities, and families, leading to
discriminatory attitudes and behaviors [9]. They also experience anticipatory stigma as a
result of other PLWHA's experiences of stigma and discrimination. Individual moral
judgments related to HIV status and negative self-assessment are determinants of perceived
stigma. Similar research was also conducted by Fauk et al., suggesting that stigma and



1S rerlected In negauve labelling, segregation oI personal belongings, avoldance, treatment
refusal, and rejection of PLWHA by healthcare providers, families, and community members.
Some healthcare providers even admit that they are also involved in stigmatizing and
discriminating PLHIV [10].

Fauk et al, found that participants experienced stigma and discrimination in various
places, including the family, community, and healthcare settings. Factors such as lack of
knowledge about HIV, fear of contracting HIV, and social and moral perceptions about HIV
and PLHIV are considered drivers of stigma and discrimination [11]. Follow-up research
conducted by Fauk et al., found that HIV causes negative psychological consequences for
WLHIV, such as stress, fear, worry, anxiety, and depression, as well as social impacts
including stigma, discrimination, and family separation [12]. In addition, Fauk stated that the
impact of HIV on women living with HIV (WLHIV) and men living with HIV (MLHIV) and
their families included: (i) stigmatization and discrimination, (ii) psychological impact, (iii)
family conflict and separation, and (iv) physical impact [13].

Despite facing psychological challenges, stigma, and discrimination, WLHIV
demonstrated resilience in adopting effective coping strategies and seeking support to educate
themselves and their communities. These findings underscore the importance of policies and
practices that assist WLHIV in addressing HIV-related psychological and social challenges
[14].

Many studies have reported that stigma and discrimination occur within one's own
family such as siblings, relatives and even parents. This often results from the fear of HIV
transmission and remains a persistent global challenge in efforts to reduce infection rates [10-
12, 6]. The fear of contracting HIV occurs from a lack of knowledge about HIV and is a
driving factor for stigma and discrimination against people living with HIV [13,1409].
Responses as a result of immoral, dirty, embarrassing and inappropriate behaviour further
increase the stigma and discrimination against PLHIV [15,16,4].

Various studies on stigma and discrimination against PLWHA are generally based on a
positivistic paradigm that views events of stigmatization and discrimination as objective
facts. This study rests on the constructivism paradigm by focusing on the meanings
constructed by the community that shape their knowledge and actions towards PLHIV. The
epistemology of constructivism research uses the social construction theory by Peter L.
Berger and Thomas Luckmann as analytical tools. In explaining the constructivist paradigm,
social reality is a social construction created by individuals through a process of social
interaction. Knowledge is seen as a picture that is formed from objective reality in itself. The
individual becomes a determinant in the social world that is constructed based on his will.
Individuals are not victims of social facts, but of creative production and reproduction media
in constructing their social world [17-20].

Individuals continuously create a reality that is subjectively owned and shared and
forms standards, and values that are recognized by society [21-23]. This intricate interplay
involves individuals creating society and society creating individuals through a process of
externalization, objectivation and internalization [29]. This study aimed to analyze the causes,
forms and impacts of stigmatization and discrimination of people living with HIV/AIDS as a
product of dialectical social interactions.



MATERIAL AND METHODS

Epistemological foundation and research approach
This study adopts the perspective of Peter L. Berger and Luckmann's Social Construction
Theory which views social reality as relative and created by individuals. This paradigm

determined the choice of research methods, data collection, data analysis and interpretation.
Consequently, we used a qualitative approach because it emphasized the reality created by
individuals, using a case study method to explore in depth the phenomena of stigma and
discrimination against people living with HIV and AIDS as a result of a social construction
process.

Study location and participants

The research was conducted in the Wakatobi District, due to the increasing cases of
HIV/AIDS in the region and the ongoing mentoring and monitoring programs for suspected
and confirmed HIV cases. This environment facilitated access to relevant informants and
information. The informants for this study were HIV and AIDS personnel at the Wakatobi
Health Office as key informants, representatives of the Regional AIDS Commission as
supporting informants and key informants. The selection of these informants was purposeful,
targeting individuals who had strong communication skills and a willingness to participate in
interviews. The selection of informants was based on consideration of their direct
involvement in the social world which reflects the reality of stigmatization and discrimination
of people living with HIV/AIDS as the basic assumptions of the constructivism paradigm
which forms the basis of this research.

Data collection

This research used various tools for data collection, including interview guides, observation
sheets, field notes, cameras, recorders, and supplementary materials. Data was collected
through observation, in-depth interviews and documentation. Due to the constructivist
paradigm guiding this research, the researcher's values, ethics and morals played a role in
interpreting the data. This recognition is essential because it acknowledges that the meaning
of data is influenced by the researcher's subjective interaction with individuals who have
experienced stigma and discrimination related to HIV/AIDS. There are three components in
qualitative research which are called social situations, namely places, actors, and activities.
Observations were made to observe informants' activities on the phenomena being
investigated, either directly or indirectly. Meanwhile, in-depth interviews explored invisible
phenomena by tracing information from all informants regarding stigma and discrimination.
Documentation relevant to the review is a source triangulation approach to ensure the validity
of the qualitative findings.

Data analysis

The qualitative data analysis in this study followed the Miles and Huberman model, guided
by a constructivist approach. This model outlines several key stages of analysis. First, data
reduction involved catesorizine and selecting relevant data to comnile the collected



information. Next, data were displayed to facilitate the drawing of conclusions and informing
subsequent actions. Following this, conclusions were drawn and verified. Ultimately, the
findings were presented in a narrative form. Throughout these stages, constructivist principles
were applied, involving a reasoning process informed by the researcher's creative insights.
This approach was essential for providing comprehensive explanations of the findings and
constructing a nuanced understanding of the research.

RESULTS

Table 1. Informants’ characteristics

No Infq@mt Age Gender Education Work Information

Initials

1 Ni 35 years | Woman | 3-Year Diploma | Civil Servant Key Informants
2 Kj 40 years | Man | Senior High School Honorary Common Informant
3 Ra 37 years | Woman | Senior High School | Housewife Common Informant
4 Al 23 years | Man Student - Common Informant
5 Zn 41 years | Man | Senior High School Private Common Informant
6 Wu 28 years | Woman | 3-Year Diploma - Common Informant
7 Tn 54 years | Man | Senior High School Private Supporting Informant

As shown in Table 1, most of the informants were between the ages of 23 and 54, with
varying levels of education and occupations, and HIV positive. Despite having higher levels
of education, some informants lacked knowledge about HIV, and their occupations did not
necessarily involve efforts to prevent HIV transmission or promote openness about their HIV
status, which can lead to stigma and discrimination.

Causes of stigma and discrimination against HIV and AIDS

The study revealed that stigma and discrimination can arise due to fear of HIV and AIDS.
This fear is experienced in the same way, both in the family environment, work, social
environment, or health services in general, as expressed by the following informants:

“If someone is exposed to (HIV)? That is contagious, it's because they've engaged in
risky behavior, and that's why they get infected like that” (Mr., 54 years)

These perspectives depict HIV as a virus that can move around easily and can even be
transmitted through ordinary social relationships. This point of view grows and develops as a
result of the internalization process received in social interaction which generally has a wrong
understanding of how HIV is transmitted. This means that there is a process of social
construction created by individuals which is understood collectively and then develops into
general knowledge.

Misunderstandings that have been objectivated by society are used as a basis for
externalization in the form of stigmatizing and discriminating against those affected. Because
of that, people with HIV also experience construction in the form of fear due to their HIV-
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positive status. 1'he implication 1s that individuals attected must be forced to lie and cover up
the disease, as revealed by the following informants:

"I was diagnosed HIV positive in 2019, of course, I was shocked...what if someone finds
out later, but now I have been taking medication for 3 years..If someone asks me
what's wrong, I answer that I have TB, so I have to take medicine” (Kj, 40 years)

“Initially, my wife was surprised. Now, others know too, and they avoid us, gossip
about us, and refuse to interact. No one wants to shake hands” (Kj, 40 years)

The behaviour of people with HIV and their families who cover their HIV status is a
way of dealing with the response of society which tends not to provide reasonable social
acceptance for people living with HIV. For those affected, the treatment of society in the
form of being shunned, blamed, and not even wanting to shake hands is much more painful
than the physical suffering caused by the disease.

In line with what was experienced by the previous informant, another informant also
revealed:

"As soon as they know someone is HIV positive, they avoid walking in front of the
house of those known to have HIV " (Ra, 37 years).

According to an informant, the community's strong response to HIV sufferers is
practised in the form of avoiding walking in front of the house, let alone meeting people with
HIV because they consider it a disgrace. This means that individuals affected are already
isolated in the process of interaction because society perceives them as violators of social
norms that should be avoided. These individuals experience difficulties in accessing services,
especially medical services that they must undergo routinely. Furhtermore, they do not adhere
to medication due to the difficulty of building interactions with the social environment.

Forms of stigma and discrimination against people with HIV/AIDS
Perceptions that arise from the family and social environment of people living with HIV are
generally negative, as stated by the following informants:

"We, the sufferers, are thought to be sinners because we are infected through
commercial sex, so people often tell negative stories when they are together. We finally
think we have no value in the eyes of society ”"(Ni, 35 years old)

The label of a sinner is the impression captured by the person based on the community's
response to him. Generally, people understand that HIV is only transmitted through sexual
intercourse with multiple partners. Because of that society uses its moral basis in treating
people living with HIV. The construction of this knowledge comes from the religiosity of
society which is the principle of developing daily behavior.

Another form of stigma accepted by individuals with HIV/AIDS is that society views
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them to live, including their families. This feeling was experienced by the informant below:

"The general opinion is that people with HIV are the ones who transmit HIV, that's why
people don't give people the opportunity to socialize. What's worse, the family shares
the same opinion so that the sufferer is forced not to be accepted by the family” (Zn, 41
years old)

The partial understanding of the public regarding the mode of transmission that only
sees sexuality has perpetuated a dangerous response for the future life of individuals living
with HIV. Society closes itself, subsequently influencing the attitudes of families caring for
their HIV-positive members. This social process clearly shows the existence of a reality
created by individuals who are socially accepted and then socialized in everyday life to form
norms in the form of rejection for people living with HIV/AIDS.

The impact of stigma and discrimination on people with HIV/AIDS
The occurrence of stigma and discrimination certainly has an impact on PLWHA, and some
are afraid to seek treatment:

“As I said, if HIV is known, they will be shunned, talked about carelessly, blamed so
they don't dare to get tested” (Al, 23 years)

The discriminatory treatment resulting from negative social stigma can lead individuals
to postpone undergoing HIV testing. This delay can have several consequences, including an
increased risk of individuals engaging in risky behavior developing preventable opportunistic
infections that could have been detected early through testing. Furthermore, such delays
contribute to the persistence of the HIV iceberg phenomenon, as individuals fear public

avoidance upon disclosing their HIV-positive status. Another impact found the neglect of the
affected individual's quality of life due to their reduced life expectancy, as highlighted by the
following informant:

"It's useless to take medicine all the time because our families don't think we're humans
anymore, and it seems that society doesn't want to hang out anymore... Why else live
when it's like this” (Wu, 28 years)

The absence of reasonable life opportunities in society makes people despair, some
even experience symptoms of mental disorders. Consequently, people with HIV/AIDS may
neglect taking their medication regularly and fail to engage in other healthy behaviors. This
neglect has a detrimental impact on the quality of life of those with HIV/AIDS, leading to a
decline in health until they face imminent death. Even though ideally, when individuals with
HIV maintain healthy behaviors, they have the opportunity to live productive lives, similar to
those without HIV.
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DISCUSSION

Causes of stigma and discrimination against individuals living with HIV/AIDS

Stigma and discrimination against people living with HIV/AIDS were caused by
misunderstanding, excessive fear, social disgrace, and the notion that people with HIV and
AIDS violate religious and social norms. The lack of public knowledge about the pattern of
HIV transmission can lead to stigma and discrimination. This study is in line with the
findings of Fauk et al, who identified erronecous knowledge as a driver of stigma. This
erroneous knowledge is formed through the process of daily social interaction, which
becomes the basis for the process of externalization as explained by Peter Berger regarding
the process of social construction which involves the process of internalization, objectivation
and externalization [11].

Wrong knowledge creates excessive fear, which causes stigmatization and acts of
discrimination. Fauk et al. stated that fearful attitudes can lead to stigma and discrimination
against people living with HIV and AIDS, by focusing on the implications of the
objectivation process in Peter Berger's social construction theory. Within the Wakatobi
community, the moral perspective of HIV/AIDS has undergone a process of
institutionalization (objectivation) and has become the basis for external actions. The
typology of the Wakatobi religiosity community also influences this basis of morality. Fear is
the main cause of stigma and discrimination against people living with HIV and AIDS. The
community thinks that HIV and AIDS is only experienced by people at risk, such as drug
users and multiple sexual partners, and can be transmitted through touch. Fear of infection is
also a source of discrimination, even by families and health workers [25, 26].

Fear is the initial cause of stigma in people living with HIV and AIDS. These

individuals often perceive HIV as an incurable, life-threatening infectious disease, leading
them to believe that they must isolate themselves to prevent transmission. This feeling of fear
is rooted in a lack of understanding about HIV, causing those affected to conceal their status
due to insufficient information and lack of self-confidence. This leads to social isolation,
dissemination of HIV status, and rejection, which in turn makes it difficult to detect the
number of HIV cases and hinders access to and adherence to HIV prevention and treatment
efforts [27-29, 6].

AIDS stigma occurs due to the belief that AIDS is a disgrace that causes anxiety and
discomfort. Goffman, stated that this anxiety is considered a disability due to the HIV and
AIDS virus, so sufferers feel insecure in interacting and dealing with other people, inhibit
social relations, and have negative views of themselves and feel rejected by the surrounding
environment [30-33].

This study revealed that individuals living with HIV/AIDS often experience discomfort,
anxiety, and a sense of shame associated with their condition. These feelings hinder their
interactions with others. Consequently, the social implication is that people with HIV and
AIDS tend to isolate themselves, withdraw from social activities, and believe they do not
deserve to be part of their families or communities due to their perceived differences arising
from their HIV and AIDS status.
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infection not being related to unprotected sex, it is challenging for society to shift the
prevailing belief that HIV is primarily transmitted through sexual promiscuity.
Misconceptions and stereotypes sometimes associate HIV and AIDS with what some
consider 'immoral' behavior, including activities associated with groups such as commercial
sex workers, LGBTQ+ individuals, and drug users. Religious thinking that considers free sex
and multiple partners to be unlawful and a sin also triggers negative evaluations from society
towards people with HIV [34, 35].

Based on an understanding of morality, people with HIV and AIDS are also labeled as
violators of social and religious norms. Social norms relate to rules of sexual behavior which
are only accepted if a marriage bond exists, and religious norms prohibit sex outside of
marriage. Society considers that people living with HIV and AIDS do not comply with this
norm, so they get the disease as a consequence. Therefore, they are considered violators of
norms, and and often face societal avoidance to avoid ridicule. This social process reflects the
construction of reality by society based on the existing social order.

Social construction is formed through the process of internalization, in which
individuals interpret and understand according to standard norms. Then, the objectivation
process produces externalization actions. In this study, stigma and discrimination against
people living with HIV and AIDS are the result of social constructions based on people's
perspectives, interpretations, and understanding of these conditions. After contracting HIV
and AIDS, a person will make adjustments as a person with HIV and face stigma and
discrimination that arise from society.

Forms of stigma and discrimination against people with HIV and AIDS

The research found two forms of stigma and discrimination against people living with HIV
and AIDS: public stigma and self stigma. Forms of discrimination include verbal
discrimination and avoidance as shown in Table 2.

Table 2. Forms of stigma and discrimination against people living with HIV and AIDS

Acquired forms of stigma

Theme Sub Theme

Public Stigma e ILabeling

Stereotypes

Exclusion

Loss of status

Minimal social support from family and community

Self-Stigma Powerlessness

Low self-efficacy

Withdrawal

Emotional responses such as fear, anger, disappointment,
shame

Hopelessness

e Loss of annreciation/self-esteem




Forms of Discrimination

Verbal expression Avoidance/shunning

Avoidance

Public stigma occured from the family and social environment. Overreaction to the
words HIV and AIDS caused public stigma. Society often associates HIV with sexual
behavior outside of marriage and drug use, so that someone infected with HIV can be labeled
negatively. People living with HIV face social stigma because it is considered a disease that
is scary, embarrassing, and a violation of social norms, which causes them to be ostracized
and shunned [36, 37]. This stigma is an unfair prejudice that is often generalized to all people
living with HIV, due to the lack of information and understanding about HIV and AIDS and
misinterpretation of the information received.

Self stigma is another form of stigma in which people with HIV experience decreased
self-esteem and self-confidence. In this study, self-stigma was often found in people living
with HIV and AIDS after being declared HIV positive. They faced negative thoughts,
distanced themselves from their families, felt hopeless, ashamed, angry, and withdrew from
social circles. This self-stigma keeps their quality of life low, causing anxiety, depression,
and even suicidal ideation [43].

The research results on discrimination revealed several forms, including verbal
discrimination, avoidance, and exclusion. Verbal discrimination involves the use of insulting
words directed at people living with HIV and AIDS. This often happens due to a lack of
information about HIV/AIDS, leading to the use of demeaning words that isolate and devalue
individuals with the condition.

Discrimination in the form of avoidance involves actively avoiding or staying away
from people or groups that are disliked. Changes in the status of people living with HIV and
AIDS result in changes in behavior in the surrounding environment. People with HIV and
AIDS feel that people who were once close now act like as if they do not know them.
Previously good relationship become tenuous, they do not want to be close to or touch, and
tend to stay away and avoid.

The Impact of stigma and discrimination on people with HIV and AIDS

Stigma and discrimination against people living with HIV and AIDS are not inherent, but the
result of a social process in which meanings and norms are built and maintained. Society co-
creates stigmatization of HIV and AIDS through mechanisms such as stereotypes, moral
judgments and negative assumptions about people who are infected. This stigma is a
stereotyped activation of certain individuals or groups which always has a negative impact,
causing a decrease in self-esteem and poor self-efficacy in people affected [39, 40]. Social

construction theory emphasizes the role of symbols, language and narratives in shaping social
reality. In the context of HIV and AIDS, the use of certain terms such as "AIDS sufferers" or
other derogatory words can reinforce stigma and discrimination against people with HIV.
Community perceptions of symbols in the form of words influence patterns of social
interaction with people living with HIV. If society generally avoids or isolates them, the



stigma will get stronger and make sufferers feel alienated. This study is in line with the
findings of Fauk ef al., who found that stigma and discrimination against people with HIV
and AIDS still exist within the family, community, and health services. This is reflected in
negative labeling, separation of personal belongings, avoidance, resistance to treatment, and
rejection by health care providers, families, and communities. Some health care providers
even admit to being involved in stigmatizing and discriminating people living with HIV and
AIDS [10].

Institutions such as government agencies, health services, and workplaces can influence
the reproduction of stigma and discrimination. Discriminatory practices against people living
with HIV and AIDS can make them reluctant to seek support from health services, including
HIV testing [11]. Research by Mahamboro et al., shows that informants experience external
stigma in health facilities, communities, and families, which is expressed through
discriminatory attitudes and behavior. They also experience anticipatory stigma because of
their experiences of stigma and discrimination from other people with HIV and AIDS.
Individuals' moral judgments regarding HIV status and negative self-assessments contribute
to perceived stigma [9]. When individuals affected by HIV do not seek health services and
support, it becomes challenging to determine their HIV status. This lack of awareness can
contribute to the HIV iceberg phenomenon, wherein a significant number of undiagnosed
cases exist. Consequently, this situation increases the risk of new HIV infections emerging
within the population.

Stigma in health care facilities is a symptom of objectivation in social construction
theory. People experiencing stigma increasingly feel that they are not accepted because
credible health services show negative attitudes and perceptions. Feelings of being ignored,
unacknowledged and rejected by health care facilities can cause individuals affected to lose
motivation to live a healthy lifestyle. This condition causes PLWHA to withdraw and become
reluctant to socialize or utilize health services for their treatment. This discrimination has an
impact on non-compliance with treatment and hinders the health care process for PLHIV
[46].

Stigma and discrimination against HIV and AIDS also have a serious impact on the
mental health of people with HIV/AIDS. Those who face discrimination and social rejection
often experience heightened stress, anxiety, and depression, leading to feelings of
hopelessness and a loss of motivation to prioritize their health. This finding is supported by
Darak et al., which states that people who live in the same house with people with HIV who
are not infected also experience mental health problems [47].

Moreover, stigma and discrimination can influence the attitudes of peple with
HIV/AIDS towards medical care and healthy behavior. Feelings of hopelessness and mental
disorders can lead to a reluctance to seek necessary medical attention and a neglect of
preventive measures essential for maintaining health. This research is in line with the results
of Fauk et al, which shows that HIV causes negative psychological consequences among
people with HIV, such as stress, fear, worry, anxiety, and depression, as well as social
impacts including stigma, discrimination, and family separation [12].

To overcome the negative impact of stigma and discrimination which often lead
individuals living with HIV and AIDS to neglect healthy behaviors, an approach rooted in
social construction theory can help. Accurate education about HIV and AIDS, strong anti-
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CONCLUSION

The stigmatization and discrimination faced by individuals living with HIV and AIDS result
from the process of community construction. This process is primarily caused by societal
fear, rooted in misconceptions about HIV events and based on interpretations of morality and
religion. Consequently, individuals living with HIV are often unfairly labelled as disgraceful
and violators of social and religious norms who have committed deviant behaviour. The
forms of stigma and discrimination that occur are public stigma, self-stigma, and verbal
avoidance. These harmful consequences include decisions to avoid HIV testing, stop using
health services, ignore healthy behaviours, and develop mental disorders that worsen the
quality of life for people with HIV/AIDS. It is recommended to involve key people such as
health workers and individuals with HIV/AIDS in actively carrying out the process of social
reconstruction. Health workers apply friendly behaviour in providing health services and
individuals with HIV/AIDS dare to disclose their status and actively campaign for the social
support they need.
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ABSTRACT

The problem of HIV/AIDS is increasingly complex, including not only health-related concerns problems but also
rampant stigma and discrimination, further exacerbating the health and social conditions of the affected individu-
als. This study aimed to examine the triggers of stigma and discrimination among individuals with HIV/AIDS in
Wakatobi, Southeast Sulawesi. We employed a quasi-qualitative design with a case study approach involving data
reduction, presentation, and drawing conclusions. Triggers of stigma and discrimination experienced by individuals
living with HIV/AIDS encompassed a range of factors. Stigma was rooted in various causes, including fear, percep-
tions of unattractiveness, anxiety, associations with the disease, and lack of confidentality. Discrimination, on the
other hand, was caused by disappointment, feelings of insecurity, diminished self-esteem, and factors like competition
and exploitation. The forms of stigma for people living with HIV/AIDS were public stigma, self-stigma, verbal dis-
crimination, and avoidance. Meanwhile, the impact of stigima and discrimination on individuals living with HIV and
AIDS is substantial. They encounter dithculties in finding help, restoring their lives, and discrimination. Stigmatizing
attitudes and discriminatory acts of people living with HIV/AIDS worsen the quality of life of PLWHA, which can
potentially cause new infections. Therefore, the government should undertake extensive educational initiatives re-
garding HIV and AIDS. By enhancing public knowledge and awareness, society can work towards eradicating stigma

and discrimination from social interactions.

KEYWORDS: HIV/AIDS, stigma, discrimination

INTRODUCTION

The 2030 global target for the prevention of human immunode-
ficiency virus (HIV) and acquired immunodeficiency syndrome
(AIDS) aims for zero new HIV infections, zero AIDS-related
deaths, and zero stigmatization and discrimination [1]. The
goal of achieving zero stigma and discrimination targets people
living with HIV/AIDS (PLWHA) who are likely to experience
obstacles due to a lack of understanding in society, accompa-
nied by prejudiced attitudes [2]. HIV is, by definition, a virus
that attacks the human immune system and weakens the body's
ability to fight all types of disease. AIDS is a collection of dis-
ease symptoms caused by a decrease in the immune system
resulting from HIV infection [3]. AIDS is ofien referred to as
a disease of deviant behavior because the factors that trigger
this event were previously only found in at-risk groups such as
commercial sex workers, individuals with diverse sexual orien-
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tations, injecting drug users, and individuals who engaged in
risky sexual behaviors [4].

Currently, HIV and AIDS have become a generalized epidemic,
affecting individuals across diverse demographics, including indi-
viduals from various backgrounds and children, without regard
to age, gender, occupation, ethnicity, or nationality, highlighting
the sociological and public health significance of these diseases,
influencing all societal strata [5]. According to the Report on HIV,
AIDS, and Sexually Transmitted Diseases in Indonesia up to Sep-
tember 2022, 338,760 people were living with HIV (PLHIV), with
140,024 AIDS cases by June 2022, bringing the total HIV and
AIDS cases to 478,784 by June 2022 [6].

Southeast Sulawesi has witnessed an increase in the findings of
new HIV/AIDS cases every year. According to data, the number
of HIV/AIDS cases in Southeast Sulawesi Provinee between 2012
and 2017 has increased. According to the Report on the Devel-
opment of HIV, AIDS, and Sexually Transmitted Diseases, for
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the first quarter of 2021 in Southeast Sulawesi, 16 new HIV cases
were detected among 3,793 individuals tested. OF 5,678 people
tested for HIV during April-June 2022, 95 cases of HIV/AIDS
were identified [7].

These figures only represent individuals who take the test vol-
untarily. Furhtermore, Wakatobi District has also experienced an
increase in the number of new cases. Data from the Wakatobi Re-
gional AIDS Commission indicates 13 new cases of HIV in 2021
and 16 new casesin 2022 [8]. In reality, the actual number of cases
is significantly higher in all regions due to the underreported cases
of HIV/AIDS, driven by stigma and discrimination against those
affected. Subsequently, the population at risk tends to withdraw
from taking the test. In effect, new infections occur in the form of
silent epidemics. Stigma and discrimination often occur in families,
communities, schools, places of worship, workplaces, and legal and
health services.

The process of silent transmission can be facilitated by various
factors within at-risk populations. For example, individuals en-
gaged in long-term overseas work may face an increased risk of
engaging in risky sexual behavior, which can contribute to silent
transmission. People living with HIV/AIDS consist of various age
groups, genders, groups, and statuses. Both people who suspect
they may be infected with sexually transmitted diseases and those
already living with HIV usually withdraw from themselves and
fear stigma and discrimination, making it challenging to develop
prevention, care, and treatment practices,

Numerous studies, including research by Mahamboro e al,
found that individuals with HIV/AIDS face external stigma in
healtheare facilities, communities, and families, leading to discrim-
inatory attitudes and behaviors [9]. They also experience antici-
patory stigma due to other PLWHA's experiences of stigma and
discrimination. Individual moral judgments about HIV status and
negative sell-assessment are determinants of perceived stigma.
Similar research was also conducted by Fauk ef af., suggesting that
stigma and discrimination against PLHIV still exist in the family,
community, and health services. This is reflected in negative la-
beling, segregation of personal belongings, avoidance, treatment
refusal, and rejection of PLWHA by healthcare providers, fam-
ilies, and community members. Some healthcare providers even
admit that they are also involved in stigmatizing and discriminating
PLHIV [10].

Fauk ¢f al. found that participants experienced stigma and dis-
crimination in various places, including the family, community, and
healthcare settings. Factors such as lack of knowledge about HIV,
fear of contracting HIV, and social and moral perceptions about
HIV and PLHIV are considered drivers of stigma and discrim-
ination [11]. Follow-up research conducted by Fauk ¢f al. found
that HIV causes negative psychological consequences for WLHIV,
such as stress, fear, worry, anxiety, and depression, as well as social
impacts, including stigma, discrimination, and family separation
[12]. In addition, Fauk stated that the impact of HIV on women
living with HIV (WLHIV) and men living with HIV (MLHIV)
and their families included (i) stigmatization and discrimination,
(ii) psychological impact, (iii) family conflict and separation, and
(1v) physical impact [ 13].

Despite facing psychological challenges, stigma, and discrimina-
tion, WLHIV demonstrated resilience in adopting cffective cop-
ing strategies and seeking support to educate themselves and their
communities. These findings underscore the importance of pol-
icies and practices that assist WLHIV in addressing HIV-related
psychological and social challenges [14].

Many studies have reported that stigma and discrimination
occur within one's family, such as siblings, relatives, and even
parents. This often results from the fear of HIV transmission
and remains a persistent global challenge in reducing infection
rates [11, 15-17]. The fear of contracting HIV occurs from a
lack of knowledge about HIV and is a driving factor for stigma
and discrimination against people living with HIV [14, 18, 19].
Responses resulting from immoral, dirty, embarrassing, and in-
appropriate behavior further increase the stigma and discrimina-
tion against PLHIV [9, 20, 21].

Various studies on stigma and discrimination against PLWHA
are generally based on a positivistic paradigm that views events
of stigmatization and discrimination as objective facts. This study
rests on the constructivism paradigm by focusing on the mean-
ings constructed by the community that shape their knowledge
and actions towards PLHIV. The epistemology of constructivism
research uses the social construction theory by Peter L. Berger
and Thomas Luckmann as analytical tools. In explaining the
constructivist paradigm, social reality is a social construction in-
dividuals ereate through social interaction. Knowledge is seen as
a picture that is formed from objective reality in itself The in-
dividual becomes a determinant in the social world constructed
based on his will. Individuals are not vietims of social facts but of
creative production and reproduction media in constructing their
social world [22-25].

Individuals continuously create a reality that is subjectively
owned and shared and forms standards and values recognized by
society [26-28]. This intricate interplay involves individuals cre-
ating society and society creating individuals through external-
ization, objectivation, and internalization [29]. This study aimed
to analyze the causes, forms, and impacts of stigmatization and
discrimination of people living with HIV/AIDS as a product of
dialectical social interactions.

MATERIAL AND METHODS

Epistemological foundation and research approach

This study adopts the perspective of Peter L. Berger and Luck-
mann's Social Construction Theory, which views social reality as
relative and created by individuals. This paradigm determined
the choice of research methods, data collection, data analysis,
and interpretation, Consequently, we used a qualitative approach
because it emphasized the reality created by individuals, using
a case study method to explore the phenomena of stigma and
diserimination against people living with HIV and AIDS due to
a social construction process,

Study location and participants

The research was conducted in the Wakatobi District due to
the increasing cases of HIV/AIDS in the region and the ongo-
ing mentoring and monitoring programs for suspected and con-
firmed HIV cases. This environment facilitated aceess to relevant
informants and information. The informants for this study were
HIV and AIDS personnel at the Wakatobi Health Office as key
informants, representatives of the Regional AIDS Commission as
supporting informants, and key informants. The selection of these
informants was purposeful, targeting individuals with strong com-
munication skills and a willingness to participate in interviews. The
selection of informants was based on consideration of their direct
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involvement in the social world, which reflects the reality of stig-
matization and discrimination of people living with HIV/AIDS
as the basic assumptions of the constructivism paradigm, which
forms the basis of this research.

Data collection

This research used various tools for data collection, includ-
ing interview guides, observation sheets, field notes, cameras,
recorders, and supplementary materials. Data was collected
through observation, in-depth interviews, and documentation.
Due to the constructivist paradigm guiding this research, the re-
searcher's values, ethics, and morals played a role in interpreting
the data. This recognition is essential because it acknowledges
that the meaning of data is influenced by the researcher's sub-
jective interaction with individuals who have experienced stigma
and discrimination related to HIV/AIDS. There are three com-
ponents in qualitative research called social situations: places,
actors, and activities. Observations were made to observe infor-
mants’ activities on the phenomena being investigated, either
directly or indirectly. Meanwhile, in-depth interviews explored
invisible phenomena by tracing information from all informants
regarding stigma and discrimination. Documentation relevant
to the review is a source triangulation approach to ensure the
validity of the qualitative findings.

Data analysis

The qualitative data analysis in this study followed the Miles
and Huberman model, guided by a constructivist approach. This
maodel outlines several key stages of analysis. First, data reduc-
ton involved categorizing and selecting relevant data to compile
the collected information. Next, data were displayed to facilitate
drawing conclusions and informing subsequent actions. Following
this, conclusions were drawn and verified. Ultimately, the findings
were presented in a narrative form. Throughout these stages, con-
structivist principles were applied, involving a reasoning process
informed by the researcher's creative insights. This approach was
essential for comprehensively explaining the findings and con-
structing a nuanced understanding of the research.

RESULTS

As shown in Table 1, most informants were between the ages
of 23 and 34, with varying education and occupations, and HIV

positive. Despite having higher levels of education, some infor-
mants lacked knowledge about HIV, and their occupations did
not necessarily involve efforts to prevent HIV transmission or
promote openness about their HIV status, which can lead to stig-
ma and discrimination.

Causes of stigma and discrimination against HIV and
AIDS

The study revealed that stigma and discrimination can arise
due to fear of HIV and AIDS. This fear is experienced in the
same way, both in the family environment, work, social environ-
ment, or health services in general, as expressed by the follow-
ing informants:

“If someone is exposed to (HIV)? That is contagious, it is because
they've engaged in risky behavioy, and that's why they get infected like that”

(Mr, 54 years)

These perspectives depict HIV as a virus that can move
around casily and even be transmitted through ordinary social
relationships. This point of view grows and develops due to
the internalization process received in social interaction, which
generally has a wrong understanding of how HIV is transmit-
ted. This means that individuals create a process of social con-
struction, which is understood collectively and then develops
into general knowledge.

Misunderstandings that have been objectivated by society are
used as a basis for externalization in the form of stigmatizing
and discriminating against those affected. Because of that, peo-
ple with HIV also experience construction in the form of fear
due to their HIV-positive status. The implication is that individ-
uals affected must be forced to lie and cover up the disease, as
revealed by the following informants:

"I was diagnosed HIV positive in 2019; of course, I was shocked...
what i someone finds out later, but now I have been taking medication for
3 years.. df someone asks me what's wrong, [ answer that I have T8, so 1
have to take medicine™ (Kj, 40 years)

“Initially, my wife was surprised. Now, others know too, and they avoid
us, gossip about us, and refuse to interact. No one wants to shake hands™
(K. 40 vears)

The behavior of people with HIV and their families who cov-
er their HIV status is a way of dealing with society's response,

Table 1. Informants’ characteristics

No '“If;':i‘;las"t Age Gender Education Work information

1 Ni 35 years Woman 3-Year Diploma Civil Servant Key Informants

2 Kj 40 years Man Senior High School Honorary Common Informant
3 Ra 37 years Woman Senior High School Housewife Common Informant
4 Ai 23 years Man Student - Common Informant
5 Zn 41 years Man Senior High School Private Common Informant
6 Wu 28 years Woman 3-Year Diploma - Common Informant
7 Tn 54 years Man Senior High School Private Supporting Informants
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which tends not to provide reasonable social acceptance for
people living with HIV. For those affected, the treatment of
society in the form of being shunned, blamed, and not even
wanting to shake hands is much more painful than the physical
suffering caused by the disease.

In line with what was experienced by the previous informant,
another informant also revealed:

"As soon as they know someone is HIV positive, they avoid walking in
Srant of the house of those known to have HIV" (Ra, 37 years).

According to an informant, the community's strong response
to people living with HIV is practiced by avoiding walking in
front of the house, let alone meeting people with HIV, because
they consider it a disgrace. This means that individuals affect-
ed are already isolated in the interaction process because so-
ciety perceives them as violators of social norms that should
be avoided. These individuals experience difficulties accessing
services, especially medical services that they must undergo rou-
tinely. Furthermore, they do not adhere to medication due to
the difficulty building interactions with the social environment.

Forms of stigma and discrimination against people
with HIV/AIDS

Perceptions that arise from the family and social environment
of people living with HIV are generally negative, as stated by
the following informants:

"W, the sufferers, are thought to be sinners because we ave infected
through commercial sex, so peaple often tell negative stovies when they are
together. We_finally think we have no value in the eyes of society” (Ni, 35
years old)

The label of a sinner is the impression captured by the per-
son based on the community's response to him. Generally, peo-
ple understand that HIV is only transmitted through sexual
intercourse with multiple partners. Because of that, society uses
its moral basis in treating people living with HIV. The construc-
ton of this knowledge comes from the religiosity of society,
which is the principle of developing daily behavior.

Another form of stigma accepted by individuals with HIV/
AIDS is that society views them as a dangerous transmission
source. Because of that, there are no social spaces for them to
live, including their families. This feeling was experienced by
the informant below:

"The general opinion is that peaple with HIV are the ones who trans-
mit HIV That's why people don't give people the opportunily to socialize.
What's worse, the family shares the same opinion so that the sufferer is
Jorced not to be accepled by the family™ (Zn, 41 years old)

The partial understanding of the public regarding the mode
of transmission that only sees sexuality has perpetuated a dan-
gerous response for the future lives of individuals living with
HIV. Society closes itself, subsequently influencing the attitudes
of families caring for their HIV-positive members. This social
process clearly shows the existence of a reality created by so-
cially accepted individuals and then socialized in everyday life
to form norms in the form of rejection for people living with
HIV/AIDS.

The impact of stigma and discrimination on people
with HIV/AIDS

The occurrence of stigma and discrimination certainly has
an impact on PLWHA, and some are afraid to seck treatment:

s 1 said, i HIV is known, they will be shunned, talked about careless-
by blamed, so they don't dare to get tested™ (Al, 23 years)

The discriminatory treatment resulting from negative social
stigma can lead individuals to postpone undergoing HIV test-
ing. This delay can have several consequences, including an in-
creased risk of individuals engaging in risky behavior and devel-
oping preventable opportunistic infections that could have been
detected early through testing, Furthermore, such delays con-
tribute to the persistence of the HIV iceberg phenomenon, as
individuals fear public avoidance upon disclosing their HIV-pos-
itive status. Another impact found the neglect of the affected
individual's quality of life due to their reduced life expectancy,
as highlighted by the following informant:

"It's useless to take medicine all the lime because our families don't think
we're humans anymore, and it seems that sociely doesn't want lo hang oul
anymore... Why else live when it's like this™ (Wu, 28 years)

The absence of reasonable life opportunities in society makes
people despair; some even experience symptoms of mental
disorders, Consequently, people with HIV/AIDS may neglect
medication regularly and fail to engage in other healthy behav-
iors. This neglect has a detrimental impact on the quality of life
of those with HIV/AIDS, leading to a decline in health until
they face imminent death. Even though ideally, when individuals
with HIV maintain healthy behaviors, they can live productive
lives similar to those without HIV.

This information was corroborated by local health officials as
follows:

"The latter was a case of a woman who was depressed because she
could not accept her HIV status; in the end, the collaboration was treated by
a psychiatrist... Indeed, some people heve genevally don't know what HIV
and AIDS are, the causes of which are widely known as inféctious diseases
due to free sexual behavior and injecting drugs. So we need information,
that’s why we are educating school childyen... 1t is really necessary to provide
information widely because this disease occurs in all places... Stigma and
discrimination exist because of people’s ignorance™ (N1, 35 years)

DISCUSSION

Causes of stigma and discrimination against
individuals living with HIV/AIDS

Stigma and discrimination against people living with HIV/
AIDS were caused by misunderstanding, excessive fear, social
disgrace, and the notion that people with HIV and AIDS vio-
late religious and social norms. The lack of public knowledge
about the pattern of HIV transmission can lead to stigma and
discrimination, This study aligns with the findings of Fauk et al.,
who identified erroneous knowledge as a driver of stigma. This
erroncous knowledge is formed through the process of daily
social interaction, which becomes the basis for the process of
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externalization, as explained by Peter Berger regarding the pro-
cess of social construction, which involves the process of inter-
nalization, objectivation, and externalization [11].

Wrong knowledge creates excessive fear, which causes stigma-
tization and acts of diserimination. Fauk ef al. stated that fearful
attitudes can lead to stigma and discrimination against people
living with HIV and AIDS by focusing on the implications of
the objectivation process in Peter Berger's social construction
theory. Within the Wakatobi community, the moral perspective
of HIV/AIDS has undergone a process ol institutionalization
(objectivation) and has become the basis for external actions.
The typology of the Wakatobi religiosity community also in-
fluences this basis of morality. Fear is the main cause of stigma
and discrimination against people living with HIV and AIDS.
The community thinks HIV and AIDS are only experienced by
at-risk people, such as drug users and multiple sexual partners,
and can be transmitted through touch. Fear of infection is also
a source of discrimination, even by families and health workers
[30, 31].

Fear is the initial cause of stigma in people with HIV and
AIDS. These individuals often perceive HIV as an incurable,
life-threatening infectious disease, leading them to believe they
must isolate themselves to prevent transmission. This feeling of
fear is rooted in a lack of understanding about HIV, causing
those affected to conceal their status due to insufficient informa-
tion and lack of self-confidence. This leads to social isolation,
dissernination of HIV status, and rejection, making it difficult
to detect the number of HIV cases and hindering access to and
adherence to HIV prevention and treatment efforts [11, 32-34].

AIDS stigma occurs due to the belief that AIDS is a disgrace
that causes anxiety and discomfort. Goffman stated that this
anxiety is a disability due to the HIV and AIDS virus, so suffer-
ers feel insecure in interacting and dealing with other people,
inhibit social relations, have negative views of themselves, and
feel rejected by the surrounding environment [35-38].

This study revealed that individuals living with HIV/AIDS
often experience discomfort, anxiety, and a sense of shame as-
sociated with their condition. These feelings hinder their inter-
actions with others. Consequently, the social implication is that
people with HIV and AIDS tend to isolate themselves, with-
draw from social activities, and believe they do not deserve to
be part of their families or communities due to their perceived
differences arising from their HIV and AIDS status.

Individuals living with HIV and AIDS are aware that despite
the actual cause of their infection not being related to unpro-
tected sex, it is challenging for society to shift the prevailing
belief that HIV is primarily transmitted through sexual pro-
miscuity. Misconceptions and stereotypes sometimes associate
HIV and AIDS with what some consider 'immoral' behavior,
including activities associated with groups such as commercial
sex workers, LGBTQ+ individuals, and drug users. Religious
thinking that considers free sex and multiple partners to be un-
lawful and a sin also triggers negative evaluations from society
toward people with HIV [39, 40].

Based on an understanding of morality, people with HIV and
AIDS are also labeled violators of social and religious norms.
Social norms relate to rules of sexual behavior, which are only
accepted if a marriage bond exists, and religious norms prohib-
it sex outside of marriage. Society considers that people living
with HIV and AIDS do not comply with this norm, so they get
the disease. Therefore, they are considered violators of norms
and often face societal avoidance to avoid ridicule. This social

JOURNAL of MEDICINE and LIFE. VOL: 16 ISSUE: 9 SEFTEMBER 2023

process reflects the construction of reality by society based on
the existing social order.

Social construction is formed through internalization, in
which individuals interpret and understand according to stan-
dard norms. Then, the objectivation process produces external-
ization actions. In this study, stigma and discrimination against
people living with HIV and AIDS result Irom social construc-
tions based on people's perspectives, interpretations, and un-
derstanding of these conditions. After contracting HIV and
AIDS, a person will adjust as a person with HIV and face the
stigma and discrimination that arise [rom society.

Forms of stigma and discrimination against people
with HIV and AIDS

The research found two forms of stigma and discrimination
against people living with HIV and AIDS: public stigma and
self-stigma. Forms of discrimination include verbal discrimina-
tion and avoidance, as shown in Table 2.

Public stigma occurred from the family and social environ-
ment. Overreaction to the words HIV and AIDS caused public
stigma. Society often associates HIV with sexual behavior outside
of marriage and drug use so that someone infected with HIV can
be labeled negatively. People living with HIV face social stigma
because it is considered a disease that is scary, embarrassing, and
a violation of social norms, which causes them to be ostracized
and shunned [41, 42]. This stigma is an unfair prejudice often
generalized to all people living with HIV due to the lack of infor-
mation and understanding about HIV and AIDS and misinter-
pretation of the information received.

Self-stigma is another form of stigma in which people with
HIV experience decreased sell-esteem and  self-confidence.
In this study, self-stigma was often found in people living with
HIV and AIDS afier being declared HIV positive. They faced
negative thoughts, distanced themselves from their families, felt
hopeless, ashamed, angry, and withdrew from social circles. This

Table 2. Forms of stigma and discrimination against people living

with HIV and AIDS

Acquired forms of stigma

Theme Sub Theme

Public Stigma = Labeling

Stereotypes

Exclusion

Loss of status

Minimal social support from family and
community

Self-Stigma « Powerlessness

Low self-efficacy

Withdrawal

Emotional responses such as fear, anger,
disappointment, shame

« Hopelessness

« Loss of appreciation/self-esteem

Forms of Discrimination

Verbal
expression

Avoidance/shunning

Avoidance
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als with HIV/AIDS dare to disclose their status and actively cam-
paign for the social support they need.

ACKNOWLEDGMENTS

Conflict of interest

The authors declare no conflict of interest.

Ethical approval

The study was approved by the Health Research Ethics Com-
mittee, Faculty of Public Health, University of Pejuang Republic
Indonesia (No: 462- KEPK-FKM-UPRI)

Consent to participate

All participants provided their informed consent before they
participated in the study. Written informed consent was obtained
from participants or their legal guardians if’ they were under the
age of 16,

Data availability
The data is available from the corresponding author upon rea-
sonable request.

Personal thanks

We extend our gratitude to the University of Muslim Indo-
nesia for their support, the Wakatobi Regency Government in
Southeast Sulawesi for granting us research access, and our val-
ued participants for their willingness to engage in our study.

Funding
This study was funded by the Ministry of Education, Culure,
Research and Technology:

Authorship

AA, ML, and AAD contributed to conceptualizing the study
and the methodology. AA and AnAl contributed to writing the
original draft and data curation. AA, AnAl, and FPI contributed
to editing the manuscript and data analysis, FPI, ArAd, and MI
contributed to data collection. AA, MI, and ArAd reviewed the

manuseript.

REFERENCES

1. K ian K

Bidang iy Manusia dan Kebudayaan.
Menuju  Indonesia Bebas AIDS 2030, 2020, Available from: hops://www

gn.id/ ia-bebas-aids- 20530
2. RahmahEA RrTrm \Ias\nml\al Terhacap Oravg Dengan HIV/AIDS (ODHA) di
Kelurahan Ciputat Tangerang Selatan, Uni Tdam Negen Syaril Hidayatullah
Jakarta 2023.
3 BdN, Teman Sesama Wanita Pekerja

Scks (WPS) dan \Imm mlma%. Pencegahan HIV/AIDS WES. | Tim.
Kebidanan Indones 201990216678, doi: 10.33221 /jiki /0225

4. Rizki 5, Sutiapuri LE Heryana W, Stigma Masyarakat terhadap Orang dengan
Human Immuroddiciency Virs dan Acquired Immune Defidency Syndome
(HIIV dan Aids) i Kota Bandung ] Tim Rehabil Sos. 2020:2(1:39-59. doi: 1031595/
rehsosy2il

5. Limbong RJ. Kajian Pemenuhan Hak Atas Keschatan bagi Kelompok Rentan di
Inclonesia. Jakarta: Komisi Nasional Hak Assi Manusia Republik Indoncsia; 2020,

6. Kemenkes RL Sistem Informasi HIV/AIDS dan IMS Online. 2023, Available from:
htps:  /siha kemkes goid/login_indox php

7. Kemenkes RL Perkembangan HIV/AIDS dan Peayakit Infsi Menular Scsual
(PIMS) Triwulan I tabun 2021, 2021,

8. KPADWakatohi, Laporan Kasus HIV/AIDS Kabupaten Walatobi, 2022 Available
from: hittps:/ Avwwewakatobikab.go.id

JOURNAL of MEDICINE and LIFE. VOL:

21

.

5.

3l

32

33

3

16 ISSUE: 9 SEPTEMBER 2023

Mahamboro DB, Fauk NK, Ward PR, Merry MS, o ol HIV Stigma and Moral
Judgement: Cnialitative Exploragon of the Experiences of HIV Stigma and
Discrimination Among Marred Men Living with HIV in Yogyakarta. Int ] Emviron
Res Public Health, 2020;17(2):636. doi: 10.3390/Gerph 1 7020636,

Fauk NK, Ward PR, Hawke K, Mwanr L HIV Stgma and Discrimination:
Ferspectives and Personal Faxperiences of Healtheare Providers inYog;ahna and
Belu, Indonesia. Front Med. 2021:8:625787. doi: 10.3389/ fmed 2021625787,

Fauk NK, Hawke K, Mwanri L, Ward PR. Stigma and Discrimination Towards
Feople Living with HIV in the Context of Families, Commumnities, and Healthcare
Settings A Qualitaive Study in Indonesia. Int | Environ Res Public Health,
221518 24, doi: 10,3390/ Terph 1 8105424

Fauk NK, Mwansi L, Hawke K, Mohammadi L, Ward PR. Psychological and Social
Impact of HIV on Women Living with HIV and Their Families in Low-and Middle-
Income Adan Countries A Systematic Search and Crifical Review: Int ] Environ Res.
Public Health. 2022;19(111:6668. doi: 10.3590,/Terph191 16668,

Fauk N. Risk Factors and the Impact of HIV Among Women Living with HIV and
Their Farmnilies in Yogyakarta and Belu district, Indonesia. Finders Universty, College
of Medicne and Public Health; 2022,

Fauk NK, Mwann L, Hawke K, Ward PR. HIV-Related Challenges and Women's
SelF-Respanse: z\(@ahranv:SmdywﬁWmmhvmwth]\’mhdmﬁn_
PLoS One. 20221 7(100:c027 5590, doi: 1001371 fournal pone. 0275350,
Paxctom 8, Gorzales G, Uppakacw K, Abraham KK, of o ATDS-related di

in Ada. AIDS Care. 2005 413-24. doi: 1001080/095401204 12331250807
Halli 58, Khan CGH, Moses 8, Blanchard |,  al. Family and community level stigma
and discrimination among wamen lving with HIV/AIDS in a high HIV prevalence
district of India. ] HIV AIDS Soc Serv 20016:1-16. hitps:/ /doi.org/ 10,1080/ 15381
5012015 1107798,

Azhar SV HIV Stgma and Gender: A Mixed Methods Study of People Living with
HIV in Hyderabad, India. The University of Chicago; 2018,

Liamputtong B Haritavorn N, Klatymgﬁngmln:N.HI\-’andz\lDS Stigrmna
and AIDS Support Groups: from Women Living with HIV and
AIDS in Central Thailand. Soc Sd Med. 2006:6%6)862-868. doi: 10,1016/,
socscimed 2000.05.0400

Halimatusa'divah I Moral Injury and the Struggle for of Women
Iiving with HIV/AIDS in Indonesa. Int Sociol 201934(6606-715. doi:
101177/ 02GE5609 1 965094,

Subedi B, Timilsina BD, Tarrakar N. Perceived stigma among people Iving with
HIV/AIDS in Pokhara, Nepal. HIV AIDS [Auckd). 2019:11:93-103. doi: 102147/
HIVS181231

Gamarel KE, Kuo C, Boyes ME, Clover LI, The dyadic effects of HIV stigma on
the mental health of children and their parents in South Africa. ] HIV AIDS Soc Serv
2017;16( 366, doi: 10.1080/15381501.2017.1320619

Basrowi, Suludm Metode  Penelitian &rspdmf Mikro: Grounded  Theory
Fenomenologi, Emometodologl,  Emografi, Dramanrgi, Interaksi Simbolik,
Hermenewtik, Konsruka Sosial, Anslisis Wacana, dan Metodologi Reflcksi.
Surabaya: Insan Cendekia; 2002

Burchardt M. Subjects of counselling: Religion, Hiv/Aids and the management
of everyday bt in South Aftica. Aids and Religious Practice in Africa, Leiden,
Netherlands: BRILL: 2009, p. 33358

Karki TB. Factors Asociated with Increasing the Risk of HIV and AIDS in Nepal:
Cases from the Kathmandu Valley, Institute of Medicine; 2019,

Berger B Luckmann T The Social Construction of Reality In: Social Theory Re-
Wired, 5. Routledge; 2023, pp. 92-101.

Devine MA, Lashua B. G Social Ac in Inclusive Letsure Contexts:
The Role of Individuals with Disabiliges. Ther Recreation J. 2002361 :65-83.
Foloma MM, Sosiologi Kontemporer, Jakarta: FT' Raja Grafindo Persada: 2004,
Halim K. People with Disahilities as Motivational Objects in the Kick Ancy Talkshow
Program: The Social Construction Approach of Reality Theory K['J\Il'\ll{\_]
Dakwah Dan Komun. 2021;152):165-172. doi: 10.240%0, kormunika.v] 4
Bungin B. Social Rescarch Methods [Post-Oualitative). Pertama, Jakarta: Kencana;
200,

CaoX, Sullivan 5G, Xu | Wu Z, P2 Team CC. Understanding HIV-Related
and Discrimination in a “Blameless” Fopulation. AIDS Ecduc Prew 2006; 18
528 doi: 10,1521 /acap 2006, 1 BA51E

Arhani I, Handayani 8. Stgma werhadap Orang dengan HIV/AIDS (ODHA)
schagai Hambatan Pencarian Pengobatan: Studi Kasus pada Pecandu Narkoba
Suntik di Jakarta. Indones Bull Heal Res. 200 7:45(2):81-88.

Earnshaw VA, Chavdor SR. From Conceptualiang to Measuring HIV Stigma: A
Review of HIV Stigma Mechanism Measures. AIDS Behae 2009:13:1160-1177.
cloiz 101007 /51046 1-009-9593-3.

Ho 5, Holloway A. The Impact of HIV-Related Stigma on the lives of HIV-Positive
Women: An Integrated Literature Review: ] Clin Nurs. 20 -2:8-19. dow:
10.1111/jocn. 12938,

Balatif R. Pelgjan HIV, Hentikan Stigma dan Disknminas Orang dengan HIV/
AIDS (ODHAL JIMKI . Om. Mhs Kedokt Indones. 201%7(2):125-129. doi:
1053366/ imla. v7i2 52,

Goffiman E. Stigma: Notes on the Management of Spoiled Identiy. Simon and
Schuster; 2009,

Kharns A. Stigma dan Peryebab Stigma Masyarakat Terhadap [bu Rumah Tangga
Fendernita HIVEAIDS. Universitas Gadjah Mada; 2016.




JOURNAL of MEDICINE znc LIFE

39.

40.

41

annBX,H':mHTIa!kmCA,NguymPﬂ.’EHnangCLHn(S}LHoRCNL

Understanding Global HIV and Discrimination: Are Contextual Factors

Suffidently Studied? (GAPRESEARCH). Int | Emiron Res Public Health.

2019;16{11):1899. doi: 10.3390/5jerph161118%9. .

Sartkusuma H, Hasanah N, Herani 1. Konsep Diri Orang dengan HIV dan AIDS

(ODHA) yang Menerima Labd Negatif dan Diskriminasi dari Lingkungan Sosial.

Psikologia | Pemikir dan Penchit Pakol. 2012:7(1):29-40.

Parker R, Aggleton P HIV and AIDS-Related Stigma and Discrimination: A

Concepaual Framework and Implications for Action. Soc Sci Med. 2003:57(1:13-24.

doi: 10.1016/80277-9536/02/00304-0.

StznglAL Fanu.lnw\’A,IngchH van Brakel W, et al. The Health Stigma and
a global, ing k to inform rescarch,

intervention  development, and policy on health-related stigmas. BMC Med.

2019;17(1):31. doi: 10.1186/512916-019-1271-3.

Raziansyah, Rahmi A. Stigma Sosial dan Stigma Pskologis Masyarakat kepada

Penderita HIV Aids di Wilayah Kerja Puskesmas Mantapura 1. ] Iimu Keschat Insa

Schat. 2021:92:57-63. doi: 10.54004/fkisvi2.21.

47.

Tristanto A, Afiizal, Sctiawati S, Ramadani M. Stigma Masyarakat dan Stigma pada
DmScnmecrhnl'ﬂVDanr\ld:Tm]uananr Media Publ Promosi Keschat
34-342. doi: 1056338/ mppking 720.

g TP Hubungan Stigma " dengan Kualitas Hidup
Penderita Hl\'/ Aids. J. Keperawatan BSL 2021:9(1:68-73.

Corrigan PW, editor: On the stigma of mental illness I‘mﬁrﬂ mu'alﬁﬁ)r rescarch
and social change. vol. 343. Washi American Psycl v fation; 2005.

Putra I, Hakim MZ, Heryana W. l\nngmanBunuthnOmmdrxganlﬂ\
dan Aids (ODHA) Dampingan Yayasan PKBI DKI Jakarta. ] Ilm Rchabil Sos.
201%;1(11:93-110

Bogart LM, Wagner G, Galvan FH, Landrine H, & al. Perceived discrimination and
mental health symptoms among Black men with HIV. Cultur Divers Ethnic Minor
Psychol. 2011 Jul:17(3):295-302. dai: 10.1037/20024056.

Darak S8, Pawar SR, Phadke SS, Kulkami VV. Common mental disorders among
HIV-uninfected women lving in HIV scrodiscordant sctting: A clinic-based study in
Pune. Maharashtra, India. Indian ] Public Health. 2019:63(11:44-50. doi: 10.4103/
iphIJPH_112_18.




JOURNAL of MEDICINE arc LIFE

Q1. PLEASE CONFIRM THE NAMES ARE CORRECT AND THE LAST NAMES ARE MARKED
IN BOLD.

Q2. PLEASE CONFIRM THE AFFILIATIONS ARE CORRECT.

JOURNAL of MEDICINE and LIFE. VOL: 16 ISSUE: 9 SEPTEMBER 2023 n



JOURNAL of MEDICINE &arc LIFE

sell-stigma keeps their quality of life low, causing anxiety, depres-
sion, and even suicidal ideation [43].

The research results on discrimination revealed several forms,
including verbal discrimination, avoidance, and exclusion. Ver-
bal discrimination involves insulting words directed at people
living with HIV and AIDS. This often happens due to a lack of
information about HIV/AIDS, leading to demeaning words that
isolate and devalue individuals with the condition.

Discrimination in the form of avoidance involves actively
avoiding or staying away from people or groups that are disliked.
Changes in the status of people living with HIV and AIDS result
in changes in behavior in the surrounding environment. People
with HIV and AIDS feel that once close people now act as if they
do not know them. Previous good relationships become tenuous,
and they do not want to be close to or touch and tend to stay
away and avoid.

The impact of stigma and discrimination on people
with HIV and AIDS

Stigma and discrimination against people living with HIV and
AIDS are not inherent but the result of a social process in which
meanings and norms are built and maintained. Society co-cre-
ates stigmatization of HIV and AIDS through stereotypes, mor-
al judgments, and negative assumptions about infected people.
This stigma is a stereotyped activation of certain individuals or
groups, which always has a negative impact, causing a decrease
in sell-esteem and poor self-efficacy in people aflected [44, 45].
Social construction theory emphasizes the role ol symbols, lan-
guage, and narratives in shaping social reality. In the context of
HIV and AIDS, the use of certain terms such as "AIDS suffer-
ers” or other derogatory words can reinforee stigma and discrim-
ination against people with HIV,

Community perceptions of symbols in the form of words in-
fluence patterns of social interaction with people living with HIV.
If society generally avoids or isolates them, the stigma will get
stronger and make sufferers feel alienated. This study is in line
with the findings of Fauk e al., who found that stigma and dis-
crimination against people with HIV and AIDS still exist within
the family, community, and health services. This is reflected in
negative labeling, separation of personal belongings, avoidance,
resistance to treatment, and rejection by healtheare providers,
families, and communities. Some healthcare providers even ad-
mit to being involved in stigmatizing and discriminating against
people living with HIV and AIDS [10].

Institutions such as government agencies, health services, and
workplaces can influence the reproduction of stigma and discrim-
ination. Discriminatory practices against people living with HIV
and AIDS can make them reluctant to seek support from health
services, including HIV testing [11]. Research by Mahamboro
et al. shows that informants experience external stigma in health
facilities, communities, and families, expressed through diserimi-
natory attitudes and behavior. They also experience anticipatory
stigma because of their experiences of stigma and discrimina-
tion from other people with HIV and AIDS. Individuals' moral
judgments regarding HIV status and negative self-assessments
contribute to perceived stigma [9]. When individuals afTected by
HIV do not seek health services and support, it becomes chal-
lenging to determine their HIV status. This lack of awareness
can contribute to the HIV iceberg phenomenon, wherein many
undiagnosed cases exist. Consequently, this situation increases
the risk of new HIV infections emerging within the population.

Stigma in healthcare facilities is a symptom of objectivation
in social construction theory. People experiencing stigma in-
creasingly feel unaccepted because credible health services show
negative attitudes and perceptions. Feeling ignored, unacknowl-
edged, and rejected by healtheare facilities can cause individuals
to lose motivation to live a healthy lifestyle. This condition causes
PLWHA to withdraw and become reluctant to socialize or utilize
health services for their treatment. This discrimination impacts
non-compliance with treatment and hinders the healthcare pro-
cess for PLHIV [46].

Stigma and discrimination against HIV and AIDS also se-
riously impact the mental health of people with HIV/AIDS.
Those who face discrimination and social rejection often experi-
ence heightened stress, anxiety, and depression, leading to hope-
lessness and a loss of motivation to prioritize their health. This
finding is supported by Darak ef al., which state that people who
live in the same house as people with HIV who are not infected
also experience mental health problems [47].

Moreover, stigma and discrimination can influence the at-
titudes of people with HIV/AIDS towards medical care and
healthy behavior. Feelings of hopelessness and mental disorders
can lead to reluctance to seek medical attention and neglect pre-
ventive measures essential for maintaining health. This research
is in line with the results of Fauk e al., which shows that HIV
causes negative psychological consequences among people with
HIV, such as stress, fear, worry, anxiety, and depression, as well
as social impacts, including stigma, discrimination, and family
separation [12].

To overcome the negative impact of stigma and discrimina-
tion, which often lead individuals living with HIV and AIDS to
neglect healthy behaviors, an approach rooted in social construc-
tion theory can help. Accurate education about HIV and AIDS,
strong anti-stigma campaigns, positive social support, and reduc-
tion of internal stigma can help reduce the negative impact of
stigma and discrimination. Thus, individuals with HIV/AIDS
can feel more supported and motivated to take positive steps in
maintaining their health,

Fauk et al. noted the psychological challenges, stigma, and dis-
crimination faced by WLHIV. However, they demonstrate an
extraordinary capacity to adopt effective strategies and support
to protect and educate themselves and those around them. These
findings highlight the need for policies and practices that help
WLHIV better address HIV-related psychological and social
challenges [14].

CONCLUSION

The sugmatization and discrimination faced by individuals liv-
ing with HIV and AIDS result from community construction. This
process is primarily caused by societal fear, rooted in misconcep-
tions about HIV events and based on interpretations of morality
and religion. Consequently, individuals living with HIV are ofien
unfairly labeled as disgraceful and violators of social and religious
norms who have committed deviant behavior. The forms of stig-
ma and discrimination are public stigma, self-stigma, and verbal
avoidance. These harmful consequences include decisions to avoid
HIV testing, stop using health services, ignore healthy behaviors,
and develop mental disorders that worsen the quality of life for
people with HIV/AIDS. Itis recommended to involve key people
such as health workers and individuals with HIV/AIDS in actively
carrying out the process of social reconstruction. Health workers
apply friendly behavior in providing health services, and individu-
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