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Abstract

This study examined social workers attitudes towards persons living with HIV/AIDS in
Kentucky. The study utilized a secondary data set of 58 licensed masters’ level social workers
from a survey that was originally completed as part of a continuing education seminar on
HIV/AIDS issues. The survey consisted of nine statements that were answered with “YES” or
“NO”. The survey also contained a number of demographic questions. The findings showed
that the majority of the participants (81%, n=47) had positive attitudes towards persons living
with HIV/AIDS. Participants with previous experience working with persons living with
HIV/AIDS were found to be more likely to hold positive attitudes than those with no previous
experience.
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1. Introduction

More than three decades since the first case of Human Immunodeficiency Virus (HIV) was
diagnosed, HIV continues to be a serious global public health problem. According to the
United Nations Joint Program on HIV/AIDS (UNAIDS, 2009), millions of people worldwide,
regardless of race, nationality, culture, or socioeconomic status are currently living with HIV.
Millions more have died as a result of HIV related medical complications, including
progression to full blown Acquired Immune Deficiency Syndrome (AIDS).

Although the issue of HIVV/AIDS has received intense scientific, public, and policy attention
for over three decades, people living with HIV/AIDS (PLHA) still face attitudes of avoidance,
discrimination, victimization, and ostracization from many members of the society including
from healthcare and social service providers (Réndahl, Innala, & Carlsson, 2003). The aim of
this study was to examine social workers attitudes towards PLHA in Kentucky. This is
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significant since social workers are among a group of professionals that are often called upon to
provide psychosocial services to PLHA.

1.1 Definition of Human Immunodeficiency Virus (HIV) and Acquired Immune Deficiency
Syndrome (AIDS)

Human Immunodeficiency Virus (HIV) is a virus that falls within the category of viruses called
retroviruses. “HIV attacks the body’s immune system which is designed to protect the body
from infections and disease. Most people infected with HIV are less able to fight off the germs
that humans are exposed to everyday” (New York State Department of Health, 2013).
Acquired Immune Deficiency Syndrome (AIDS) results from, and is the most severe
manifestation of infection with HIV. According to the Centers for Disease Control (CDC,
1992), AIDS is diagnosed when the HIV destroys CD4 cell counts to the extent the body has
little or no immune defense. CD4 cell count is a way to measure the strength of the immune
system.
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2. Literature Review

For a period lasting more than three decades, HIV/AIDS has had a tremendous effect on
individuals, families, and communities throughout most of the world. More than 34 million
people worldwide have died as a result of AIDS, according to the World Health Organization
(WHO, 2013).

In the United States, a report by the Centers for Disease Control (CDC, 2010), indicates that
infection with HIVV/AIDS continues to be a leading cause of illness and death. Over one million
people in the US live with HIV, and about 20 percent of these are unaware of their HIV
infection. Furthermore, approximately 50,000 people in the US become infected with HIV
each year (CDC, 2011). The CDC also estimates that each year, more than 18,000 people in the
US die of AIDS, totaling to more than 600,000 deaths within the last three decades (CDC,
2010).

In Kentucky, almost 9,000 cases of AIDS have been reported since 1982, with more than 300
new cases reported in both 2010and 2011. Of the cumulative reports in Kentucky, 83% have
been males, and17% females. The prevalence in terms of race has been 61% White, 34% Black,
and 4% Hispanics. Of these, close to 5,500 individuals are still presumed to be living
(Kentucky cabinet for Health and Family Services (KCHFS), 2012).

Globally, studies that have examined the attitudes of healthcare workers towards PLHA have
shown a great variation in their findings (Andrewin & Li-Yin, 2008; Bektas & Kulakag,
2007; Crossley, 2004; Delobelle et al., 2009; Hassan & Wahsheh, 2011; Oyeyemi,
Oyeyemi, & Bello, 2006; Reis et al., 2005; Réndahl, Innala, & Carlsson, 2003; Shaikh, Khan,
Ross, & Grimes, 2007; Suominen et al., 2009; Suominen et al., 2010). In general, healthcare
workers with previous experience of HIV/AIDS tend to have a more positive attitude towards
PLHA than those with no previous experience (Oyeyemi et al., 2006; Suominen, et al., 2009).
In addition, healthcare workers with high knowledge of HIVV/AIDS or those that have had some
formal training in the area of HIVV/AIDS tend to have a more positive attitude towards PLHA
than those with low knowledge or no formal training (Andrewin & Li-Yin, 2008; Bektas &
Kulakac, 2007; Delobelle et al., 2009; Hassan & Wahsheh, 2011; Reis et al., 2005; Réndahl et
al., 2003; Shaikh et al., 2007; Suominen, et al., 2009).
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Studies have also shown that healthcare workers tend to have a more negative attitude towards
PLHA who belong to high-risk groups such as commercial sex workers and intravenous drug
users (Andrewin & Li-Yin, 2008; Bektas & Kulakag, 2007; Chan & Reidpath, 2007; Crossley,
2004; Rondahl et al., 2003). In addition, workers with high moralizing religious beliefs tend to
have a more negative attitude towards PLHA than those with non-moralizing religious beliefs
(Andrewin & Li-Yin, 2008; Shaikh et al, 2007).

3. Method

3.1 Data Description

This study utilized a secondary data set sample of licensed masters’ level social workers in
Kentucky from a survey that was originally completed as part of a continuing education
seminar on HIV/AIDS issues. Only those surveys (n=58) that were fully completed, with no
missing data were utilized. The data set contained no identifying information and included a
sample of social workers across a wide range of practice areas including hospice social workers,
school social workers, hospital social workers, community based social workers, and
administrators among many others.

3.2 Measures

Attitudes of social workers were measured using a modified survey adopted from Kirst-Ahman,
Zastrow, and Vogel, (2007). The survey consisted of the following nine statements that were
answered with “YES” or “NO”.

1) “I would be comfortable working in the same office with another employee that is known to
be infected with HIV’

2) ‘If I were a parent, I would send my child to a school in which a classmate is known to be
infected with HIV’

3) ‘If  were a social worker in a nursing home, I would be comfortable working with residents
who have AIDS’

4) ‘I would feel comfortable in hugging someone who has AIDS’

5) ‘T do NOT believe that the peril of AIDS is a punishment from a higher being for immoral
behavior’

6) ‘If I were a parent, [ would be comfortable seeing my children play with a neighborhood
child who has tested positive for HIV’

7) ‘I would feel comfortable living with a roommate who has HIV’

8) ‘I would not hesitate to swim in a swimming pool in which someone else is swimming who
I know has AIDS’

9) ‘If T discover that my physician or dentist is HIV positive, I would NOT discontinue
receiving services from this physician or dentist’

The survey also contained a number of demographic questions in relation to gender, race, and
years of work experience. In addition, there was one question that asked participants whether
they had ever knowingly provided social work services to PLHA. The responses to the attitude
statements were coded as yes = 1 and no =2.

4. Data Analysis
Data analysis was conducted using the Statistical Package for the Social Sciences (SPSS)
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software. Descriptive statistics was conducted to analyze demographic data and attitudes
towards PLHA. Average mean scores for attitudes were calculated based on participants
responses to each item scored as yes =1 and no = 2. The scores were summed and then divided
by the total number of items giving each participant an individual attitude score ranging from 1
to 2. Lower scores indicated positive attitudes, thus, a score of 1 indicated the most positive
attitude towards PLHA.

The relationship between demographic data and attitudes were analyzed using bivariate
analysis. T-tests were performed to analyze whether there was a statistical difference between
the mean scores of males and females and Caucasians and non-Caucasians. T-test was also
performed to analyze whether there was a statistical difference between the mean scores of
participants who had previous experience working with PLHA and those who did not have
such experience.

5. Findings

The majority of the participants were female (86%, n=50) and Caucasian (90%, n=52). More
than two thirds (71%, n=41) of the participants had at least three years of social work
experience. Less than ten percent (9%, n=5) of the participants had ever knowingly provided
social work services to a client living with HIVV/AIDS.

The majority of the participants (81%, n=47) had mean scores of less than 1.35, indicating
positive attitudes towards PLHA. The rest of the participants (19%, n= 11) had mean scores of
more than 1.35, indicating negative attitudes towards PLHA. A significant difference in the
mean scores for those who had previous experience working with PLHA (M=1.0, SD=0.00)
and those who did not have such experience (M=1.30, SD=0.029) was detected. Those with
previous experience showed more positive attitudes towards PLHA than those with no
previous experience. There was no significant difference with regards to gender and race.

6. Summary

Social workers are among a diverse group of professionals who are often called upon to
provide healthcare and other social services to PLHA, yet they are not immune from the
prejudicial attitudes that some members of the public hold towards PLHA. For example, a large
number of the participants (91%) in this study indicated that they would discontinue receiving
services from a physician or dentist were they to discover that that physician or dentist was a
PLHA. An equally large number of participants (88%) indicated that they would not feel
comfortable in hugging a PLHA.

While the overall findings of this study showed that most of the participants had positive
attitudes towards PLHA, it is disconcerting that more than three decades after the first case of
HIV was reported, there is still a number of social workers who hold discriminatory attitudes
towards PLHA. This is contrary to the core values of social work such as social justice and
dignity and worth of every human being.

7. Implications for Social Work

PLHA have the same basic rights and responsibilities as all other members of any society, yet
they continue to suffer discrimination, victimization, and ostracization within many societies.
Social workers have an ethical obligation to combat such injustices rather than to condone or
practice them. Regrettably, the findings from this study indicate that there is a possibility that
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PLHA in Kentucky may encounter a social worker who expresses prejudicial attitudes. These
attitudes may result in serious harm to PLHA and erode trust towards the social work
profession.

Since previous studies (Kumar, Lal, Ingle, & Gulati, 1999; Va'lima" ki, Suominen, & Peate,
1998) have shown that the fear of exposure to HIV is a major contributing factor towards
prejudicial attitudes towards PLHA, it would be important to mitigate the fear by providing
social workers with proper knowledge about HIV high risk factors and the modes of HIV
transmission. This could easily be achieved through continuing education seminars as some
states, including Kentucky, are already mandating.

Government agencies and other community based agencies could also provide HIV/AIDS
seminars on current HIVV/AIDS knowledge to their social work employees. It would also be of
paramount importance to provide social workers with proper training on the universal
precautions for HIV prevention at the workplace as issued by the Occupational Safety and
Health Administration (OSHA).

8. Limitations

The findings of this study need to be interpreted with caution since the questionnaire utilized
was not tested for validity and neither was it tested for reliability. Response bias on part of the
participants could also have been an issue due to the sensitive nature of HIVV/AIDS. In addition,
the findings of this study cannot be generalized to a wider context because of the small sample
size and the lack of random selection.
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