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ABSTRACT

Stigma and discrimination have a profound psychological and societal impact on individuals living with HIV/AIDS and
their communities. This research offers an in-depth exploration of these challenges, drawing insights from a vast array of sources,
such as articles, books, films, documentaries, websites, reports, resolutions, and famous stories. In order to provide valuable
insights into building resilience and fostering supportive environments, the study simultaneously examines the coping mechanisms
and strategies employed by the infected, as depicted in the literature used therein. The example of Miha, a young woman who
faced societal biases despite her achievements, serves as a poignant reminder of the many sad narratives behind the statistics. This
paper ultimately emphasizes the urgent need for continued efforts in awareness, education, and advocacy of combating HIVV/AIDS-
related stigma and discrimination, and culminates in a call for collective action, empathy, and a shared vision of an inclusive world.

Keywords- HIV/AIDS, stigma, discrimination, coping.

I.  INTRODUCTION

The Human Immunodeficiency Virus (HIV)
targets the immune system, especially the CD4 cells (T
cells) that help the immune system fend off infections.
Without intervention, HIV reduces the number of CD4
cells, increasing vulnerability to infections or infection-
related cancers and resulting in Acquired Immunodeficiency
Syndrome (AIDS) over time. Once a person contracts
HIV, they have it indefinitely. Individuals with
HIV/AIDS often experience a range of cognitive, motor,
and emotional issues, collectively referred to as HIV-
Associated Neurocognitive Disorder (HAND). Common
indicators encompass challenges related to focus,
cognitive capacity, and recollection; diminished drive;
heightened irritability; feelings of depression; and
decreased physical speed. However, consistent antiretroviral
therapy (ART) allows the infected to lead long, healthy

lives and decreases the risk of passing the virus to others.
Although current treatments do not cure HIV/AIDS, they
can control the virus effectively, enabling positive
individuals to have lifespans comparable to those without
the virus. Direct contact with certain body fluids from a
person with HIV, such as blood, semen, vaginal fluids,
rectal fluids, and breast milk, primarily leads to HIV
contraction. Common transmission methods thus encompass
unprotected sexual contact, sharing needles or syringes,
receiving tainted blood products or organ transplants, and
transmission from mother to child during childbirth or
breastfeeding [1] [2]. Over the past decades, research has
evolved from a sole focus on individual behaviors to
understanding the environments where HIV/STI risk
behaviors take place. According to a study’s risk
environment framework, these environments fall into
physical, economic, social, and policy categories [3]. In
essence, regular testing, safe sexual practices, and
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preventive measures like expanding Needle and Syringe
Program coverage and HIV screening tests during blood
transfusion can greatly decrease the risk of contracting or
transmitting HIV [4] [5].

Since its emergence in the late 20th century,
when many labeled HIV/AIDS as the “gay plague”, the
HIV/AIDS epidemic has not only posed a health
challenge but has also exposed societal fears and
misconceptions [6]. The history of HIV/AIDS thus
intertwines with the ongoing trauma of stigma and
discrimination, as those diagnosed usually face social
exclusion and workplace biases. Stigma, perceived as a
mark of disgrace associated with a particular circumstance,
quality, or person, has consistently affected many of those
with HIV/AIDS [7]. Discrimination, defined as unfair
treatment due to the virus, compounds the challenges the
infected individuals encounter [8]. The combination of
stigma and discrimination thus creates environments
where many with HIV/AIDS often feel marginalized,
misunderstood, and mistreated, hence the need for coping
mechanisms. Although they can all act as essential tools
for handling the challenges of stigma and discrimination,
some coping strategies might amplify the feelings of
isolation and despair whereas others can foster resilience,
understanding, and acceptance. While stigma and discrimination
persist, many recent studies have centered on the growth
and diversification of coping mechanisms due to new
technology, which can foster improved mindsets and attitudes.

I have an emotional connection with this subject,
through one of my dearest friends, an outstanding young
woman who contracted the virus from a blood transfusion
during her childhood. After graduating and then earning a
Master’s degree from the University of Bucharest, she had
to deal with numerous job rejections because of her health
status but her optimism and forgiving nature always
helped her move on. We once envisioned starting a
venture to support stray animals, which would have
offered her a life filled with dignity and purpose. Yet her
untimely departure has left a void and now stands as a
constant reminder of the urgent need to address the stigma
and discrimination faced by those like her. | dedicate this
research to Miha, a beacon of hope and resilience ...

Il. RESEARCH METHOD

While exploring the widespread issues of stigma
and discrimination, this study aimed to identify the coping
mechanisms that individuals living with HIV/AIDS had
to employ on a daily basis. An extensive literature search
on HIV/AIDS thus took place, which included browsing
online databases and studying many types of materials.
The search utilized keywords such as “HIV”, “AIDS”,
“stigma”, “discrimination”, “coping strategies”, and other
related terms. After the initial stage, numerous articles,
books, films, documentaries, reports, and other resources
were accessed in order to ensure a broad spectrum of
viewpoints and results. A careful selection process then
took place to choose the most representative and pertinent

literature, which required evaluating each source for its
relevance, authenticity, and alignment with the study’s
main theme.

The final sample included a significant mix of
academic and non-academic, official and personal sources
that could offer valuable insights into individual and
societal behaviors and beliefs, and the coping strategies of
those with HIV/AIDS. Given my nationality, certain
Romanian reports and resolutions also became part of the
study for a more comprehensive and authoritative view on
the topic. Ultimately, the research methodology stems
from a personal commitment to enriching the conversation
on managing HIV/AIDS-related stigma and discrimination.

I11. GLOBAL PERSPECTIVES

Drawing from a multitude of materials, this study
ultimately seeks to identify the most effective coping
strategies in mitigating the challenges posed by stigma
and discrimination. Below are the timelines of the
resources used in this study as well as their approaches to
the topic of stigma, discrimination, and coping.

3.1 Articles
Stigma:

Back in the mid-1990s, a study described how
stigma adapted throughout the progression of the illness.
Its trajectory thus starts with the At Risk phase, where
individuals waiting for a diagnosis grapple with anxiety
and fear. Upon receiving a positive HIV result, the
infected face a shift in their personal identity, which
represents the Diagnosis phase. In the Latent stage, the
individuals with HIV have to deal with the challenges of
disclosure and societal views. As the illness advances, the
Manifest phase ensues, so this demographic will deal with
social exclusion due to the visible signs of AIDS. The
study underscores the importance of understanding this
stigma trajectory in order for societies to offer those with
HIV/AIDS the right support and interventions [9].
Delving into the social and psychological implications of
blaming individuals with HIV/AIDS, another study
underscored the association of AIDS with gay men and
lesbians as their research identified an increased
aggression toward this population segment. The application
of attribution theory provides insights into public
reactions to the health status of notable figures, indicating
how causal responsibility inferences shape emotional
responses The findings highlight the importance of public
policy and educational interventions for addressing the
deeply ingrained prejudices and misconceptions surrounding
HIV/AIDS [10]. Two years later, another paper showed
that many older individuals viewed suicide as a coping
mechanism to escape terminal illness, thus stressing the
challenging intersection of age, HIV status, and mental
health. The limitations of the study included the cross-
sectional design and reliance on self-reported data. [11].

Through telephone surveys conducted over
different time intervals, three researchers delved into the
prevalence of misinformation and misconceptions about
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HIV transmission during the 1990s in the United States.
While overt expressions of HIV/AIDS-related stigma
witnessed a decline, these shifts in public attitudes could
not prevent the increase in inaccurate beliefs about the
risks associated with casual social contact. Moreover, the
study noted a rise in the belief that people with AIDS
deserved their condition [12]. In the same year, three other
scholars analyzed the phenomenon of internalized stigma
among individuals living with HIVV/AIDS. Their study
thus shows how the infected internalize negative societal
beliefs and stereotypes about their condition, which leads
to self-stigmatization. The findings ultimately highlight
the effects of internalized stigma on mental health
outcomes, treatment adherence, social isolation, and coping
mechanisms [13]. By connecting it to the reproduction of
social differences, a paper proves how stigma reinforces
and perpetuates existing inequalities, spanning class, race,
gender, and sexuality. The authors reject individualistic
approaches, advocating programmatic strategies that use
the resistance of stigmatized individuals and communities
as resources for effecting social change [14]. Three years
later, yet another study focused on the impact of sexual
orientation and the necessity of awareness campaigns and
interventions. Like others before them, the authors aimed
to uncover the implications of misconceptions, biases, and
societal prejudices for the well-being and social
acceptance of HIV-positive individuals, indicating that
LGBTQ+ individuals faced intensified stigma due to
historical links between HIV/AIDS and sexual
orientation. The study references the just-world theory,
which postulates that people blame victims for their
misfortunes. The belief in a just world is discussed from
two perspectives, explicit endorsement and a fundamental
need, both indicating how societal trends influence
prejudices against HIV-positive individuals and how
attitudes can vary based on sexual orientation [15]. In a
similar vein, another paper delves into the effects of HIV-
related stigma among patients receiving antiretroviral
therapy (ART) in Botswana. Once again, the findings
highlight the widespread nature of HIV-related stigma,
affecting patterns of disclosure, social interactions, and
even HIV testing behaviors. An overwhelming 94% of
patients kept their HIV status secret from their
communities, and 69% did not even disclose it to family
members. The fear of losing jobs due to HIV status was
also prevalent, with 27% expressing such concerns.
Moreover, 40% of patients delayed HIV testing due to the
stigma associated with a positive result. The conclusion
emphasizes that scaling up national ART programs
necessitates targeted efforts to address stigma and its
associated economic, social, and political factors [16].
Undoubtedly, the impact of stigma on various aspects of
individuals’ lives can lead to non-disclosure and delayed
testing, thus hindering access to treatment and care. That
is why a more sustainable theory of health-related stigma
should be grounded in more empirical evidence in order
to consider the diverse experiences of affected individuals
across various cultural and social contexts. By building on

the lessons learned from the HIV/AIDS literature, another
paper advocates a holistic understanding of health-related
stigma, which can inform research, policies, and
interventions aimed at reducing stigma and promoting
social inclusion [17]. A year later, a similar study
explored the influence of HIV-related stigma on HIV care
and prevention providers within U.S. community-based
organizations, using the HIV Provider Stigma Scale. The
findings revealed that heterosexual HIV service providers,
especially those with less experience in the HIV field,
reported higher levels of stigma. Implications highlight
the importance of sustaining the workforce, considering
interventions to address stigma, and ensuring the optimal
delivery of services to patients [18].

In a collective attempt to convey the challenges
in defining, measuring, and addressing HIVV/AIDS-related
stigma, other researchers conducted a comprehensive
review of the literature on this formidable barrier to
effective responses to the epidemic. The multifaceted
approach encompassed improved research methodologies
and targeted interventions, as well as a deeper
understanding of the socio-cultural dynamics perpetuating
stigma [19]. Using a unique perspective, another study
delves into the relationship between HIV/AIDS,
motherhood, and national identity, as portrayed in
relevant South African choreography. The article thus
examines the term mother-to-child transmission of
HIV/AIDS and its implications in the South African
context while the choreography serves as a special
medium to question societal perceptions, especially how
women often get portrayed as the primary carriers and
transmitters of the disease. The study also touches upon
the historical role of South African women in the struggle
against apartheid and their subsequent role in the fight
against HIV/AIDS. The choreographic works discussed
therein aim to challenge static representations of gender,
race, sexuality, and the stigmatization associated with
HIV/AIDS. Through dance, the article ultimately
explores the cultural and societal beliefs attached to body
fluids, transmission, and the broader implications of
HIV/AIDS in the South African societal fabric [20]. In yet
another attempt to address the conceptualization and
measurement of HIV stigma mechanisms, two researchers
introduced the HIV Stigma Framework as a way of
comprehending how the social devaluation of HIV
impacts both uninfected and infected individuals. Their
study calls for more research into how individuals
experience HIV stigma and its outcomes, with recommendations
to consider these aspects when developing survey
instruments [21]. A year onward, other scholars delved
into the predictors of HIV testing acceptance among
tuberculosis (TB) patients in North Ethiopia. The findings
revealed that knowledge and stigmatic attitudes played
pivotal roles in influencing the acceptance of HIV testing.
The study’s recommendations included tailored education
for the community as well as TB patients in order to raise
awareness about the benefits of HIV testing [22]. Another
study focused on the creation and validation of the HIV
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and Abuse Related Shame Inventory (HARSI), which
measured the impact of shame on individuals with HIV,
especially on those with a history of childhood sexual
abuse (CSA). The findings showed that HIV-related shame
could predict HIV transmission risk behaviors and reduced
quality of life while CSA-related shame linked to depression,
PTSD symptoms, and other negative outcomes [23]. In line
with previous research, a more recent paper explored the
mediating roles of internalized and anticipated HIV
stigma in the relationship between perceived community
stigma and various health and psychosocial outcomes.
The study thus provided insights into how internalized,
anticipated, and perceived stigma contributed to outcomes
such as self-esteem, depressive symptoms, coping strategies,
medication adherence, social support, and physician trust [24].
Discrimination:

A 2003 article discusses the challenges faced by
men who have sex with men (MSM) in Dakar, Senegal,
in the context of HIV vulnerability. Using ethnographic
and survey methods, the study found that 43% of MSM
reported verbal abuse from their families and
communities, with some also facing the physical type.
The research highlights the importance of providing non-
stigmatizing sexual health services tailored to MSM’s
needs. Most participants expressed a preference for the
formal health system, as long as they received respectful
and confidential treatment [25]. Seven years later, another
paper provides an encompassing overview of the
challenges faced by MSM in developing nations. Through
a range of studies and reports, the researchers examine
societal recognition of gay rights as well as the prevalence
of HIV among this population segment [26]. In a similar
vein, the authors of a study on HIV-related discrimination
in Romania interviewed 115 individuals from Bucharest,
Constanta, and Neamt. Findings indicated that 52% felt
discriminated while 72% reported discriminatory
experiences. Despite 61% being aware of their rights,
only 46% knew where to report discrimination, and just
5% did so. Participants recommended public HIV
education, stricter discrimination penalties, and more
involvement of HIV-positive individuals in anti-
discrimination efforts. Conducted between December
2006 and January 2007, the research primarily involved
Romanian Anti-AIDS Association (ARAS) beneficiaries
due to HIV stigma. Additionally, the study included a
questionnaire, further delving into the experiences and
perceptions of the participants [27].

Regarding discrimination within healthcare settings,
a 2005 study stresses the crucial need to increase
awareness so that all infected individuals can receive
equitable and respectful care [28]. Another study
contributes insights into the perception and behavior of
healthcare providers toward Ethiopian individuals living
with HIV/AIDS. The rapid spread of the virus and disease
in Ethiopia strained both the healthcare system and its
providers, leading to concerns about safety, provider-
patient relationships, and working conditions. Through a
combination of quantitative and qualitative methods like

in-depth key informant interviews and focus group
discussions, the study revealed that HIV/AIDS-related
discrimination was particularly entrenched within the
healthcare environment. Influenced by factors such as
misconceptions about transmission and personal fears,
providers would thus label patients based on HIV/AIDS-
associated symptoms. The study recommends intensive
training for healthcare providers, improving working
conditions, and enhancing community awareness of
HIV/AIDS [29]. Similarly, another study presents the
attitudes of non-physician healthcare providers toward
HIV/AIDS in Nigeria, also revealing gaps in knowledge
about HIV transmission, along with misconceptions such
as transmission through mosquito bites or handshakes
[30]. Three years later, yet another article acknowledges
the far-reaching consequences of stigma on care-seeking
behavior and public health environments. As before,
among the common causes of discrimination, the
researchers emphasize a lack of awareness among
healthcare workers alongside misconceptions about HIV
transmission. Effective interventions, according to the
study, should encompass individual, environmental, and
policy levels. Showcasing strategies like equipping health
workers with both knowledge and protective outfits, and
fostering  non-judgmental  environments  through
participatory methods, the study highlights the potential
for positive change in health providers’ attitudes and
behaviors [31]. In line with previous research, a study on
Southwest Ethiopian healthcare system employed a cross-
sectional quantitative approach, supplemented by
qualitative interviews and Focus Group Discussions
(FGDs), in order to reveal that HIV/AIDS-related
discrimination was particularly linked to extra precaution,
fear of work-related transmission, and lack of safety. The
findings demonstrate that healthcare providers with
higher HIV knowledge and education exhibit lower
discrimination scores, so attending proper training can
contribute to score reduction. Unofficial disclosure of
clients’ HIV sero-status by healthcare providers to ensure
extra precautions was also noted, which underscored the
need for community-based interventions to mitigate
discrimination among healthcare providers [32].
Similarly, a more recent study highlights the
existence of various forms of discrimination against
people living with HIVV/AIDS within healthcare settings
in Surat, India. The findings specifically reveal instances
of harassment from healthcare staff, unjust charges by
private practitioners, changes in treatment modality, and
the practice of taking extra precautions during treatment.
Hiding one’s HIV status due to fear of discrimination and
avoiding doctors and hospitals emerged as strategies to
cope with the challenges. The study ultimately underscores
the need for sensitization and training of healthcare
professionals to provide equitable and non-discriminatory
care [33]. Two years later, another paper focused on the
occurrence of discrimination among healthcare providers
in Guangzhou, China. Conducted as a cross-sectional
survey, the study involved a substantial number of
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healthcare workers, and the findings illustrated a range of
discriminatory behaviors such as administering tests
without patient consent, differential treatment, patient
information disclosure, and treatment refusal, based on
fear of occupational exposure to HIV. Notably, the study
advocates improved legal and regulatory protection for
healthcare workers while emphasizing the need for a
supportive environment for both people living with
HIV/AIDS and healthcare providers [34].

Coping:

One year before the new millennium, a paper
focused on the coping strategies and psychosocial
experiences of middle-aged and older adults living with
HIV/AIDS. The researchers noted that the factors
contributing to depression consisted of HIV-related
stigma, loneliness, self-reported memory problems, low
energy, and the longing for a younger age. The study also
found that women living with HIV/AIDS received fewer
social assistance and therefore experienced more
depression than men. In essence, lack of social support,
coupled with stigma and financial difficulties, contributed
to elevated depression and even suicidal ideation [35]. A
later study also focused on coping strategies for older
HIV-positive adults, who faced additional challenges
such as comorbidities and ageism-related stigma. Given
that these individuals often lacked support mechanisms
from family and community, adaptive coping proved
crucial for their emotional well-being. The study utilized
the Ways of Coping Checklist and the HIVV-Related Life
Stressor Burden Scale to assess the coping strategies and
stressors. The findings revealed elevated grief reactions,
psychological distress, and depressive symptoms among
participants. Recommendations emphasized the need for
interventions tailored to older adults with HIVV/AIDS [36].
Utilizing the framework of the Chronic llIness Quality of
Life Model, three other researchers also delved into the
complexities of depressive symptoms experienced by
older adults diagnosed with HIV. A significant proportion
of this demographic was found to grapple with moderate
to severe depression, linked to diminished physical well-
being and a lack of social support. Factors such as the
nature of the loss, past drug use, and existing depressive
symptoms further exacerbated the severity of depression.
Notably, engagement coping and social support were
found to be interrelated, the latter playing a crucial role in
reducing cognitive-affective symptoms [37].

On a more general note, other scholars explored
the psychological challenges faced by HIV-positive
individuals who exhibited heightened levels of grief,
depression, anxiety, and/or traumatic stress. The severity
of the feelings was influenced by escape-avoidance and
self-controlling mechanisms, as well as factors like the
type of loss, depressive symptoms, and a history of drug
use. The research provides crucial insights into the
emotional complexities of HIV-positive individuals and
the importance of support mechanisms in navigating their
grief [38]. A 2005 study explores the benefits of a group
intervention designed to assist HIV-positive individuals

in managing HIV/AIDS-related bereavement. While
suggesting gender-specific responses, the cognitive-
behavioral bereavement coping group intervention
demonstrated its effectiveness in positively influencing
the health-related quality of life for both HIV-positive
men and women. The findings ultimately underscore the
critical need for interventions that holistically address
both the emotional and physical well-being of this
demographic [39]. In the same year, other researchers also
examined the influence of gender and ethnicity on the
coping strategies of bereaved HIV-positive individuals,
and discovered that gender and ethnicity indeed had
significant effects on spiritual coping, independent of
perceived social support. Thus, women and ethnic
minorities employed spirituality for coping, while white
men used it the least, and white women used avoidant
coping more than white men. Ultimately, the nuanced
ways in which different groups process grief underscores
the need for culturally sensitive interventions [40]. A year
later, a new study delved into the connection between
race, social support, and coping strategies among HIV-
positive gay and bisexual men. Aiming to comprehend
how racial backgrounds impacted coping mechanisms,
the study emphasized the complex intersection of race,
sexual orientation, health, and social support while it
linked high social support to active coping and low support
to self-destructive responses. The findings acknowledge
racial variations in coping and thus underscore the
requirement for culturally sensitive interventions,
especially for those facing double stigma, related to both
race and HIV status [41].

Since coping strategies significantly influence
how individuals deal with stress, effective coping can lead
to better psychological outcomes. A 2009 study introduced
a group intervention model based on cognitive-behavioral
coping and delivered it in a social support group context.
The model comprised components like building social
support, addressing challenges related to AIDS loss, and
implementing adaptive coping strategies. The results
indicated that participants could experience significant
reductions in depression, grief reactions, intrusive
experiences, demoralization, and psychological distress
both immediately after the intervention and at a 3-month
follow-up. Further research was recommended to validate
the findings and explore long-term benefits of cognitive-
behavioral coping strategies integrated within a
supportive group setting for bereaved HIV-positive
individuals [42]. In line with the previous works, yet
another study explored the hypothesis that the impact of
stigma-related stressors on psychological well-being
varied based on the coping strategies employed by people
living with HIV/AIDS. By examining 200 participants,
the study scrutinized self-reported enacted stigma, felt
stigma, coping mechanisms, depression, anxiety, and self-
esteem. The results highlight the relationship between felt
stigma and coping strategies on individuals’ self-reported
depression, anxiety, and self-esteem. Thus, participants
who employed disengagement and experienced increased
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felt stigma reported higher levels of anxiety and
depression whereas this association was less pronounced
among those who employed engagement [43]. In a similar
vein, other researchers explored the psychological impact
of childhood sexual abuse (CSA) on HIV-infected
individuals, and how a coping intervention like Living in
the Face of Trauma (LIFT) could reduce traumatic stress.
The findings showed elevated grief reactions and distress
related to losses while LIFT’s effectiveness in reducing
traumatic stress was mediated by decreases in avoidant
coping strategies [44]. In 2015, another article investigated
how people from Tamil Nadu, South India coped with
being HIV-positive. Shame, worthlessness, fear of
ostracism, guilt, and anger were among the feelings
triggered by stigma. As a result, participants navigated
various coping strategies, including clear knowledge of
HIV, seeking social support, selective disclosure of their
status, empowerment through employment, and participation
in positive networks [45]. A 2016 study explored the
utilization of provider-initiated HIV testing and
counseling (PITC) among adult outpatient department
(OPD) patients in a specific region of Ethiopia. The
findings revealed that, while 78.4% of participants
utilized PITC, a substantial portion refused to do so. Low
knowledge about HIV, along with individual factors such
as marital status, gender, awareness about PITC, and prior
HIV testing, influenced PITC utilization. The study
recommends strengthening targeted health information,
through mass media and awareness campaigns, to
enhance PITC uptake among adult OPD patients, and peer
education to overcome barriers to testing [46]. More
holistically, other scholars explored the impact of
integrated yoga (1Y) intervention on the landscape of
HIV-related stigma, particularly on anxiety, depression,
and CD4 counts. Conducted in Northeast Brazil, the study
found that practicing 1Y for a month could lead to a
significant reduction in depression and an improvement in
immunity, as evidenced by increased CD4 counts in HIV-
1 infected adults. The research thus emphasizes the
potential benefits of yoga as a complementary approach
in the conventional management of HIV-1 infection,
highlighting its role in enhancing psychological well-
being and boosting immunity [47]. Two years later, a new
study also examined the potential advantages of yoga as a
stress management tool for individuals diagnosed with
HIV/AIDS in Northeast Brazil. The research utilized a
systematic review and meta-analysis approach to assess
the impact of yoga interventions on psychological distress
among the infected. Once again, the findings indicate that
yoga can significantly reduce psychological distress and
can improve overall well-being in this population.
However, the literature remains limited due to the small
number of studies available at the moment. The article
therefore emphasizes the need for more randomized
controlled trials with objective measures of HIV-related
outcomes to further evaluate the benefits of yoga for
people living with HIV/AIDS [48]. In the same country,
another paper employed a cross-sectional quantitative

analysis, with 331 participants receiving treatment at an
outpatient clinic, and utilized the Coping Strategies
Inventory to gather data. The findings indicated the
predominance of emotion-centered coping methods, such
as positive reappraisal, along with the influence of various
sociodemographic, clinical, and lifestyle variables on
these coping strategies. For instance, individuals who
practiced a religion or lived with family members
exhibited higher mean scores in several coping factors.
Once again, the research underscores the importance of
understanding the psychological and social aspects
affecting people living with AIDS in order to provide
comprehensive and interdisciplinary care [49]. In 2019,
several researchers delved into the reasons why people
living with HIV in France engaged or refrained from
physical activity (PA). Their study recognized the
numerous benefits of PA, such as improved physical and
mental health, yet noted that a significant portion of this
population remained inactive. Through face-to-face semi-
structured interviews with 15 participants, the research
aimed to identify the barriers and facilitators influencing
their involvement in PA. The seven men and eight
women, recruited from hospitals in central and southern
France and undergoing antiretroviral therapy, ranged in
age from 40 to 65. While the interviews focused on
participants’ perceptions and beliefs about PA in their
daily lives, the study also used the Dijon PA Score to
assess participants’ activity levels, categorizing them as
active, inactive, or seasonal exercisers. The findings
revealed a multidimensional perspective, with barriers
and facilitators spanning physical, psychological, and
socio-environmental domains. Thus, despite recognizing
the benefits of PA, many HIV-positive individuals faced
barriers such as respiratory issues, low energy levels, lack
of motivation, and environmental challenges. On the other
hand, factors like family support, community environment,
and structured exercise routines served as facilitators. The
study ultimately underscores the need for tailored
interventions and promotional strategies to encourage PA
among people living with HIV in France [50].

Similarly, a systematic review and meta-analysis
examined the impact of mind-body therapies, specifically
meditation and yoga, on the immune system and mental
health of people living with HIV. The study incorporated
19 randomized controlled trials with a total of 1,300
participants. The results indicated that such therapies
significantly improved CD4 T-cell counts, a crucial
marker of immune function in the infected. Additionally,
the efficacy of these interventions on CD4 improvement
appeared more pronounced in individuals with lower
baseline CD4 counts and fewer years since their HIV
diagnosis. The analysis thus revealed that meditation and
yoga significantly reduced symptoms of stress,
depression, and anxiety while enhancing quality of life.
The findings ultimately suggest that integrating cost-
effective meditation and yoga practices into the routine
care of people living with HIV could offer potential
benefits, especially for those diagnosed more recently and
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with lower initial CD4 counts [51]. Another systematic
review and meta-analysis aimed to explore the effects of
different exercise interventions on symptoms of
depression, physical activity levels, and social participation
in individuals living with HIV/AIDS. The study included
various randomized controlled trials that evaluated a
diverse range of exercise modalities and intensities, from
brisk walking to more intensive gym classes, such as
aerobic exercise, resistance training, and combined
regimes. Given the variety in exercise protocols’ duration
and frequency, the findings suggested that exercise
training could indeed improve physical activity levels and
social participation and could thus help alleviate
symptoms of depression in this population. Like others of
its kind, the study emphasizes the potential value of
incorporating exercise as a complementary therapy for
people living with HIV/AIDS. However, the overall
evidence remains inconclusive, indicating a dire need for
more research on this topic [52]. In order to provide more
valuable insights for healthcare professionals and
researchers, yet another systematic review focused on the
impact of self-managed home and community exercise
interventions on physical activity levels, body adiposity,
and other health indices. The authors noted that adults
with HIV often faced challenges such as increased health
care expenses due to frequent hospital admissions.
Furthermore, the study explored the integration of
technology in HIV-related healthcare and fitness, which
could guide clinicians in recommending proper exercise
regimens and ultimately shape the design of future
research and trials in this area [53]. Similarly, a 2022
study focused on the physical health of children and
adolescents on antiretroviral therapy in Mozambique.
Evaluating indicators such as body composition, physical
fitness, and habitual physical activity levels, the study
compared the physical health of HIV+ subjects with non-
HIV+ Mozambican peers from urban and rural areas.
Preliminary findings suggested that this demographic
experienced negative impacts on their somatic growth,
physical fitness, and regular physical activity due to
factors like socioeconomic status, mitochondrial toxicity,
and psychosocial circumstances. Additionally, many
children and adolescents living with HIV appeared to be
smaller, had lower body weight, and entered puberty later
than their healthy peers. The final results thus indicated
that a significant proportion of the HIV+ subjects were
classified as unfit, especially in areas such as abdominal
strength and endurance. However, no noticeable
difference was observed in flexibility. Overall, the
research underscores the need for a deeper understanding
of the multifaceted challenges faced by children and
adolescents living with HIV in Mozambique, especially
concerning their physical health and well-being [54].
3.2 Chapters

First of its kind, a 2013 academic book defines
stigma as a discrediting attribute that leads to discrimination,
and presents a comprehensive compilation of empirical
research across diverse cultural contexts. By providing

valuable insights into real-life situations, each chapter
thus aims to help healthcare providers offer more
culturally sensitive services based on the experiences of
individuals and groups with HIV/AIDS [55].

Stigma & Discrimination:

By exploring the nature of prejudice and societal
perceptions of HIV/AIDS, two researchers focus on the
mechanisms of internalized, anticipated, and enacted
stigmas. The chapter underscores the importance of
viewing HIV stigma as a social process and highlights the
need to recognize the structural and interpersonal drivers
of HIV stigma within specific sociocultural contexts to
craft effective interventions. Given that individuals with
HIV often grapple not only with their positive status but
also with drug use, sex work, race/ethnicity, and poverty,
the study also illuminates how HIV stigma intertwines
with these intersecting stigmas, influencing the overall
experiences of these individuals. The chapter wraps up by
spotlighting South Africa as a case study for the
intricacies of confronting HIV-related stigma within
specific cultural landscapes [56]. A novel conceptual
framework connects the structure of AIDS stigma to
gender as a societal structure, emphasizing the importance
of understanding the gendered experiences of stigma. One
scholar thus focuses on the intersection of gender
dynamics and AIDS stigma while showing how gender
relations contribute to the perpetuation of AIDS stigma
and how men and women often experience stigma
differently. The chapter also highlights the significance of
a gender analysis in creating effective AIDS prevention
programs [57]. Similarly, two other experts examine
gender disparities in HIV-related stigma perception and
community support among individuals with HIV/AIDS in
Thailand. Analyzing the variations in stigma experiences
and community backing between Thai men and women
living with HIV/AIDS, the study reveals that males
receive less community support and therefore perceive
higher levels of stigma compared to females. Marital
status and geographical location also influence stigma
experiences. The study ultimately emphasizes the need
for tailored interventions to address gender-specific
challenges faced by HIV-positive people in Thailand [58].
Coping:

Exploring societal contexts, another chapter
considers the importance of family support and culturally
sensitive interventions while yet another discusses the
management of HIV-status disclosure through healthcare
providers [59] [60]. Focusing on stigma within healthcare
settings, other researchers advocate more sensitive and
patient-centered care practices [61]. Exploring the human
interactions in China, one study promotes awareness
campaigns that challenge sociocultural norms and rely on
empathy and understanding [62] while a similar one
highlights the societal norms and beliefs that contribute to
stigma’s impact on Colombian people living with
HIV/AIDS. The latter also explores ethical and legal
responses to stigma while emphasizing the role of
healthcare institutions. Coping strategies involve
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community engagement, awareness campaigns, and
policy interventions to foster a more inclusive
environment [63]. Some researchers focus on the
internalized stigma experienced by African Americans
living with HIV and use qualitative data to develop a
preliminary scale that can assess the severity of stigma.
Their study highlights the impact of stigma on treatment
adherence and health outcomes, and the need for
culturally appropriate interventions to reduce stigma. The
coping strategies presented therein entail development of
support networks, fostering self-acceptance, and integrating
culturally sensitive interventions into healthcare settings
[64]. Yet another study underscores the need for
individual and societal interventions to address
discriminatory attitudes in Puerto Rico. By analyzing the
sympathy and discriminatory attitudes of women in public
housing, the author proves that challenges still persist
while many start to believe in inclusive education and
workplaces [65] Coping strategies consist of fostering
awareness, correcting misconceptions, and utilizing
personal stories to combat stigma. By exploring HIV-
related stigma among Latinos on the US-Mexico border,
a scholar emphasizes the unique sociocultural context of
the region. The study advocates for culturally tailored
interventions that can address the psychological impact of
stigma and promote a supportive environment for
disclosure [66]. The next study reveals how HIV-related
stigma in South Africa can lead to death, immorality, and
deviation from cultural norms. The researchers call for
awareness campaigns to challenge misconceptions, foster
community support, and address the internalized stigma
that affects the psychological well-being of HIV-positive
women and their willingness to disclose their status [67].
Yet another research focuses on the layered stigmatization
faced by men who have sex with men in South Africa due
to sexual orientation and HIV status. The chapter
underscores the need for creating MSM-friendly health
facilities, combating homophobic norms, and ensuring
access to comprehensive healthcare services [68]. Similarly,
two studies explore the emergence of gay identities in
China and the discrimination faced by MSM due to
clashes with traditional values. The researchers emphasize
the need for innovative prevention efforts, culturally
tailored interventions, and proper education for bridging
the gap between traditional beliefs and modern realities
[69] [70].

Categorizing spaces as personal and impersonal,
empowering and disempowering, two scholars delve into
the spatiality of HIV status revealing and discrimination
in India. The study advocates creating safe spaces for
disclosure, addressing the challenges of various settings,
and designing interventions tailored to the spatial context
[71]. Adding to the stigma literature, another chapter
focuses on comparing the experiences of HIV-positive
and HIV-negative gay men in Australia. The findings
indicate that, while HIV-positive men reported low levels
of stigma in terms of attributions of responsibility and
social distancing, they faced higher negative emotional

reactions and also exclusion from sexual or romantic
partnerships. Surprisingly, stigma experiences were
similar between HIV-positive and HIV-negative men,
which reveals a serostatus divide within the gay
community. Coping strategies entailed addressing emotional
impacts of stigma, promoting inclusivity, and reducing
serostatus-based divisions [72]. The next study explores
the stigmatization of HIV and Hepatitis C co-infection
among gay men in London. Hepatitis C was thus found to
be more stigmatizing within the gay male subculture than
HIV, despite both being sexually transmitted. The chapter
highlights the emotional toll of hierarchical stigmatization,
particularly in a subculture where HIV serosorting
prevails, and therefore calls for raising awareness,
promoting empathetic ownership, and fostering an
inclusive community environment [73].

While it affects service accessibility and
individuals’ self-esteem, stigma can also lead to the
formation of solidarity networks that can challenge
discriminatory norms. A chapter introduces the People
Living with HIV Stigma Index as a transformative
research model, implemented in the UK and Malawi. The
study discusses power, participation, and social change
aspects, and reflects on research team experiences and the
adaptable nature of the index. The findings highlight the
importance of addressing stigma through collaborative
and adaptable research models [74]. Underscoring the
role of spirituality and the Black church in HIV/AIDS
prevention, two scholars discuss faith-based strategies to
mitigate stigma experiences within the African American
population, particularly in older adults that live with
HIV/AIDS in the rural South. The chapter’s insights are
drawn from the authors’ work in a high-prevalence area,
highlighting the importance of culturally sensitive
approaches [75]. The last two studies in the academic
book explore the experiences of Thai individuals living
with HIVV/AIDS in two regions, and those of women in
Central Thailand. Despite the transformative impact of
HIV diagnosis on self-worth and societal disgust,
individuals employed selective disclosure to reconnect
with supportive networks, foster meaning and reevaluate
their worth. Coping mechanisms included seeking
support from groups and Buddhist teachings to find
purpose and normalcy. Drawing on multiple references to
provide comprehensive insights, the second study also
discusses public policy responses to HIV/AIDS,
community participation interventions to reduce stigma,
and the roles of Buddhist temples in providing support.
Both findings underline the importance of community
involvement and spiritual guidance in empowering those
with HIV/AIDS to lead dignified lives [76] [77].

3.3 Books

Beyond the academic field, works like Borrowed
Time and Body Counts provide intimate accounts of living
with HIV/AIDS while Fairyland narrates a daughter’s
journey amidst the crisis and her bond with her gay father
[78] [79] [80]. Next, My Own Country offers a unique
physician’s perspective on treating AIDS patients in a
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rural environment whereas Pedro and Me highlights the
transformative power of personal stories in challenging
societal prejudices [81] [82]. On the other hand,
journalistic accounts like And the Band Played on and
How to Survive a Plague critique the societal, political,
and medical responses to the crisis while the realm of
advocacy, politics, and activism is further explored in
powerful plays like The Normal Heart and Angels in
America [83] [84] [85] [86]. Last but not least, fictional
works like Tell the Wolves I'm Home and The Great
Believers explore profound themes of love, loss, and
resilience while Tales of the City captures the essence of
San Francisco’s LGBTQ+ community during the
epidemic’s early days [87] [88] [89].

From personal struggles and societal challenges
to political activism and human resilience, each book
ultimately contributes to a holistic understanding of the
epidemic, and the stigmas intertwined with it, capturing
its multifaceted impact on individuals and society.

3.4 Films

The realm of cinema has also provided a
powerful medium to explore the multifaceted dimensions
of the HIV/AIDS epidemic, delving deep into personal
struggles and emotional turmoil. Like the play with the
same name, The Normal Heart chronicles the harrowing
early years of the epidemic in New York City,
emphasizing the profound emotional challenges faced by
gay men [90]. On a more personal note, An Early Frost
offers a poignant narrative of a young lawyer grappling
with societal judgment after his diagnosis while Yesterday
captures the resilience and challenges of a young mother
diagnosed with AIDS in rural South Africa [91] [92]. On
the activist front, And the Band Played on provides a
comprehensive look at the early days of the epidemic.
Adapted from Randy Shilts’ journalistic account, the film
underscores the political apathy, challenges in the medical
community, and the ensuing activism that emerged in
response to the crisis [93]. On the societal front,
Philadelphia and Stigma also spotlight the discrimination
and prejudices faced by those with HIV/AIDS. The
former narrates the legal battle of a lawyer who faces
discrimination due to his diagnosis, highlighting the
broader societal biases [94]. In the same vein, Stigma
delves into the deep-rooted misconceptions and
prejudices associated with the disease as it chronicles the
harrowing journey of two African women, mother and
daughter, who contract HIV while serving as traditional
birth attendants in a village. The mother succumbs to
societal stigmatization, which leads to her tragic demise.
Her daughter faces similar ostracization, especially after
her mother’s AIDS diagnosis becomes public knowledge.
Moreover, when she steps into her mother’s shoes,
Vanessa too contracts the virus, despite taking more
precautions. On the brink of ending her life, a beacon of
hope emerges in the form of an individual who believes
in her, challenging outdated perceptions. This support
empowers Vanessa to transform her life, moving away
from her village and using her experience to become a

motivational speaker and support those with AIDS. While
her success prompts some from her past to seek reconciliation,
Vanessa grapples with the complexities of forgiveness,
which means that sometimes it might be too late [95].

Ultimately, these films paint a vivid cinematic
tableau of the HIV/AIDS epidemic, emphasizing the
personal challenges, societal biases, and the indomitable
spirit of activism. Beyond their common theme, they will
all stand as a testament to the enduring human spirit that
can battle against the stigmas and prejudices of any time
in the history of humankind.

3.5 Documentaries

The HIV/AIDS epidemic has been extensively
documented, each broadcast offering a poignant exploration
into the persistent prejudices faced by those with
HIV/AIDS. How to Survive a Plague provides a historical
perspective, chronicling the early days of the epidemic
and the rise of activism. Brutally accurate, like the book
written years later, the program paints a vivid picture of
societal and political apathy, juxtaposed against the
relentless spirit of the HIV/AIDS community [96]. In a
similar vein, The Lazarus Effect delves into the
transformative power of antiretroviral drugs in sub-
Saharan Africa, highlighting the disparities in treatment
access and the societal stigmas that compound these
challenges [97]. More personal, Common Threads:
Stories from the Quilt offers a touching tribute to lives lost
to AIDS. The NAMES Project AIDS Memorial Quilt,
with each panel symbolizing a life, stands as a testament
to personal stories of love, loss, and the overarching
shadow of discrimination [98]. Positive Youth shifts the
focus to the younger generation as it attempts to elucidate
the unique challenges they face, from grappling with their
diagnosis to confronting societal biases. The documentary
also underscores the crucial role of support, education,
and advocacy in helping young people combat stigma and
lead fulfilling lives [99].

From a coping perspective, these emblematic
documentaries stand as powerful testaments to the
personal stories, societal challenges, and the indomitable
spirit of communities that have battled against the
prejudices related to HIV/AIDS.

3.6 Websites

Since coping stigma and discrimination stands as
a vital component of the global response to HIV/AIDS,
certain websites play a key role in sharing accurate
information, challenging false beliefs, and supporting
those affected.

The HIV/AIDS section of the World Health
Organization (WHO) provides a detailed look at global
strategies, guidelines, and resources on mental health and
psychosocial support for individuals with HIV/AIDS
[100]. Advocating for fast, comprehensive, and coordinated
global action against the HIVV/AIDS epidemic, the Joint
United Nations Program on HIV/AIDS (UNAIDS) leads
in addressing stigma and discrimination through
campaigns and initiatives to shift societal views and
ensure the rights of the affected. Like WHO, UNAIDS
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also offers resources and tools to help individuals and
communities manage the emotional and social challenges
of the disease [101]. Similarly, the HIV/AIDS Section of
the U.S.-based Centers for Disease Control and
Prevention (CDC) provides information for both the
American audience and the global community, highlighting
counseling, support groups, and the significance of
community understanding [102]. Sponsored by the U.S.
National Institutes of Health, AIDSinfo serves as an
information center for HIV/AIDS clinical trials and
treatment. While mainly focusing on medical data,
AIDSinfo also recognizes the challenges of stigma and
discrimination, and stresses the value of patient
confidentiality, respect, and mental health support [103].
TheBody, another vital website, offers a wide range of
HIV/AIDS information while including a personal stories
section, where people share their HIV/AIDS experiences.
By offering a platform for these valuable narratives,
TheBody humanizes the disease and challenges false
beliefs [104]. Based in the UK, Avert.org tackles stigma
and discrimination with their educational resources,
offering extensive information on prevention, treatment,
and support. The British website also has a section on
living with HIV, where people offer insights and advice
on managing the emotional and social facets of the
disease. Their recently introduced digital brand, Be in the
KNOW, consistently offers captivating and user-friendly
information about sexual health and HIV to the younger
population, mainly in East and Southern Africa. This also
serves the educators and healthcare professionals within
their localities [105] [106]. The U.S. government’s
HIV.gov provides resources and strategies to address
stigma and discrimination on both personal and
community levels. As with the previous websites,
HIV.gov underscores the significance of mental health
and offers materials to assist individuals in managing the
challenges of living with HIV/AIDS [107].

In Romania, the UNOPA website belongs to a
uniqgue non-governmental federation named the National
Union of Organizations of People Affected by
HIV/AIDS. Its main objective is advocacy — that is,
promoting and defending the rights of those infected and
affected by HIV/AIDS in Romania [108]. Another
important online resource is CNLAS. The website offers
in-depth analyses of the current HIV/AIDS landscape in
Romania for stakeholders and policy makers as well as
comprehensive snapshots of Romania’s HIV/AIDS
scenario from 1985 to the present, highlighting the
challenges faced by children with HIV/AIDS, the
relationship between drug use and HIV, and the testing
rates among pregnant women. The annual HIV/AIDS
statistics therein are sourced from the HIV/AIDS
confirmation files received from the Regional Centers for
the Evaluation and Monitoring of HIV/AIDS. These files
are then processed by the Department for Monitoring and
Evaluation of HIV/AIDS in Romania, which belongs to
the National Institute of Infectious Diseases “Prof. Dr.
Matei Bals” in Bucharest. The official reports underscore

the challenges that Romania still faces in its battle against
HIV/AIDS, emphasizing the gaps in HIV surveillance,
treatment, prevention, and testing [109].

3.7 Famous stories

Since its beginning, the HIV/AIDS epidemic has
permeated all facets of society, including the
entertainment and sports sectors. Commendably, several
personalities had the courage to reveal their HIV-positive
status, thus reshaping societal perspectives and attitudes
toward those living with HIV/AIDS.

Freddie Mercury, the iconic lead vocalist of
Queen, made his AIDS diagnosis public just a day before
his demise in 1991. His untimely death brought the
ailment to the forefront of global attention and spurred
significant fundraising initiatives for AIDS research. In
his honor, the annual Freddie Mercury Tribute Concert for
AIDS Awareness has raised substantial amounts for the
cause [134]. In a similar vein, the basketball community
was stunned in 1991, when Magic Johnson announced his
HIV-positive status, which led to his immediate
retirement from the NBA. Over the years, Johnson has
ardently advocated for HIV/AIDS awareness, emphasizing
the importance of early detection, treatment, and the
possibility of leading a fulfilling life post-diagnosis [135].
Additionally, Olympic gold medalist diver Greg
Louganis, in his 1995 autobiography, shed light on the
discrimination he endured within the sports industry,
underscoring the persistent stigma tied to HIV/AIDS,
even amongst top-tier athletes [136]. In 2015, actor
Charlie Sheen’s public declaration of his HIV-positive
status sparked widespread discourse about the disease.
Sheen’s transparency about his diagnosis, treatment
journey, and the challenges he faced, such as blackmail
attempts, highlighted the contemporary issues
encountered by those living with HIV, even in an era of
advanced medical care [137].

By sharing their personal journeys, these
prominent figures have amplified awareness and dispelled
many myths associated with HIVV/AIDS, thereby igniting
broader societal discussions on the importance of
inclusivity and compassion. Furthermore, by living their
truths, the survivors have inspired countless individuals,
proving that, with the right support and treatment, one can
lead a prosperous life despite an HIV diagnosis.

3.8 Resolutions

On the legal front, many countries have fortified
their frameworks in order to protect the infected from
discrimination. These laws span various facets of daily
life, from schooling and housing to employment and
healthcare. For instance, guidelines in many nations
explicitly shield individuals living with HIV/AIDS from
workplace discrimination, and several countries have
even prohibited mandatory HIV testing for employment
[110]. Entities like government sectors, Non-Governmental
Organizations (NGOs), and Human Rights Commissions
actively champion the implementation of these laws.
Additionally, legal associations extend free services to the
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infected, ensuring they are well-informed of their rights
and avenues for redress.

Issued by the United Nations General Assembly
(UNGA), the 2001 Declaration of Commitment and the
2006 Political Declaration represented the collective
stance and commitments of the international community
toward addressing the epidemic. The first resolution
recognized HIV/AIDS as a global emergency, setting out
concrete targets to reverse the epidemic by 2015, while
the second built upon its predecessor, reaffirming
previous commitments and setting new targets while
including universal access to HIV prevention and
treatment by 2010. After providing technical expertise
and data during their drafting, UNAIDS monitored global
progress against the commitments made, regularly
publishing reports that tracked advancements in
combating HIV/AIDS. Furthermore, the agency
coordinated the efforts of various UN entities in the
HIV/AIDS response, ensuring that the promises made in
the UNGA declarations translated into concrete actions on
the ground [111] [112] [113]. The 2011 Political
Declaration reviewed the progress made since the
previous resolutions, noting that despite significant
advancements, the epidemic remained a major human
catastrophe, with millions affected. The official document
commended the efforts of various stakeholders, including
governments, UN agencies, and civil society, in
addressing the epidemic, and highlighted the importance
of international cooperation, the role of research, and the
need for affordable medicines in the fight against
HIV/AIDS [114].

In June 2021, UNGA adopted a new declaration,
which committed world leaders to addressing gender
inequalities, restrictive laws, as well as various forms of
discrimination, in order to halt the global AIDS epidemic
by 2030. The political document received 165 votes in
favor, with 4 against, and no abstentions. Notable figures,
including Charlize Theron, a UN Messenger of Peace, and
Yana Panfilova, a young woman from Ukraine living with
HIV, delivered remarks on the need for change and
addressing stigma. Winnie Byanyima, the Executive
Director of UNAIDS, lauded the declaration as a
foundation for renewed global efforts against HIV/AIDS.
Amina J. Mohammed, Deputy Secretary-General of the
United Nations, highlighted the central role of UNAIDS
in achieving the Sustainable Development Goals and
eradicating this public health threat by 2030. The adoption
of this declaration thus signifies a renewed global focus
on the challenges and barriers in the fight against
HIV/AIDS [115] [116].

The Romanian government has also made
notable strides in its approach to the HIVV/AIDS epidemic
over the years. Law No. 584/2002, established on 29th
October 2002 and modified as of 1st April 2013, sets forth
measures to prevent the spread of AIDS in Romania and
safeguard individuals with HIV and AIDS. The law
underscores the importance of HIV prevention, the fight
against AIDS, and the protection of affected individuals.

It also mandates the promotion of HIV prevention
information in educational institutions and ensures
medical care, antiretroviral treatment, and continuous
training for medical personnel. The law guarantees the
rights of HIV/AIDS patients to education, work, and
social protection, emphasizing that their health status
cannot be grounds for dismissal. Funding for these
initiatives comes from various sources, including the state
budget and the PHARE community program. The law
also stresses the confidentiality of HIV-related data, with
legal consequences for intentional transmission. In
essence, this legislation offers a holistic approach to
HIV/AIDS prevention, treatment, and patient rights in
Romania [117]. In addition, the National Strategy for
2004-2007 was formulated during a time when Romania
faced a unique challenge with the epidemic, particularly
among children, largely due to unsafe medical practices
in previous years, such as unscreened blood transfusions
and the repeated use of syringes. As a result, its primary
objectives were to prevent new HIV transmissions and
ensure access to treatment and care. However, Romania
encountered many challenges during that period, such as
the limited access to life-saving antiretroviral drugs and
the significant stigmatization and discrimination against
HIV/AIDS patients. Additionally, there was a pressing
need for widespread education and awareness campaigns
to inform the public about the disease [118]. On the other
hand, the National Strategy for 2022-2030 was developed
in a context where the global understanding of HIV/AIDS
had significantly advanced. With the benefit of better
resources, medical advancements, and a more integrated
approach both at the European and global levels, this
strategy aligns with the UNAIDS 90-90-90 objectives,
aiming to diagnose 90% of all HIV-positive persons,
provide antiretroviral therapy (ART) for 90% of those
diagnosed, and achieve viral suppression for 90% of those
treated. A core principle of this official plan is to
guarantee equal and continuous access to prevention,
medical care, and social services for those living with
HIV/AIDS, without any form of discrimination.
Nevertheless, stigmatization still remains, as does the
inaccessibility to services, especially in the case of
vulnerable groups [119]. Comparing the two strategies,
both emphasize the importance of preventing HIV
transmission, combating stigma and discrimination, and
improving access to treatment and care. However, the
most recent one benefits from a more globalized and
integrated approach and places a greater emphasis on
human rights and addressing inequalities.

At present, experts in the field of HIV/AIDS are
calling for the funding and implementation of the
National Strategy for 2022-2030. In a debate organized by
the UNOPA Federation on June 15, 2023, the need to
accelerate the funding and implementation of the
measures in the strategy was highlighted. Over 100
experts discussed the steps of the strategy, funding
sources, and priority actions in the field of prevention,
education, testing, diagnosis, and treatment of HIV in
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Romania. Senator Adrian Streinu Cercel emphasized the
need to find funds and accessible HIV testing for
everyone while Adriana Pistol, Secretary of State in the
Ministry of Health, spoke about the importance of the
strategy and the support of the Ministry. In a similar vein,
the President of CNAS, Adela Cojan, mentioned the
measures in the New Framework Contract to be
implemented from July 1, 2023, while lulian Petre,
Executive Director of UNOPA, also stressed the importance
of funding and implementing the new strategy [120].
3.9 Reports

In the global quest to understand the barriers to
effective prevention, treatment, and care, several pivotal
reports provide insights into the challenges and proposed
solutions. One such contribution was the 2006 report by
the United States Agency for International Development
(USAID), which explored the feasibility of quantifying
the multi-dimensional nature of HIV/AIDS-related
stigma in developing countries in order to assess
interventions and monitor program outcomes [121].
Similarly, the 2003 UNAIDS report from Geneva
underscored the perpetuation of societal misconceptions
about HIV/AIDS and advocated public awareness
campaigns, legal reforms, and community-based interventions
[122]. During the XVI International AIDS Conference in
Toronto, the UNAIDS Executive Director, Dr. Peter Piot,
called for the development of robust tools and strategies
to counter the profound effects of stigma on individuals’
mental health and healthcare accessibility [123]. The
2007 UNAIDS report further emphasized the integration
of anti-discrimination measures into national AIDS
initiatives, championing community-led initiatives as
effective strategies [124]. Recognizing the gravity of the
relationship between stigma, notably pronounced among
Black and Latino gay men, and the prevalence of sexually
transmitted HIV, two prominent organizations, the
National Alliance of State and Territorial AIDS Directors
(NASTAD) and the National Coalition of STD Directors
(NCSD), embarked on an exhaustive three-year study.
Their findings culminated in a blueprint comprising
several strategic recommendations, from promoting
advancements in treatment to the importance of adherence
to treatments like Pre-Exposure Prophylaxis (PrEP) [125].

Regarding Romania’s HIV/AIDS past, the 2006
Human Rights Watch report painted a grim picture of the
challenges still faced by HIV-infected children and
adolescents after the crisis in the late 1980s and 1990s.
Despite a significant demographic of HIV-positive
individuals aged 15 to 19 at the time, Romania kept
grappling with widespread discrimination, which affected
proper education, medical care, and employment
opportunities. The report emphasized the importance of
international collaboration and financing to instigate
meaningful change in Romania, and shed light on the
breaches of confidentiality regarding HIV status and the
legal challenges faced, especially by women and girls [126].

A recent report offers a thorough examination of
the HIV/AIDS landscape in Romania in the last four

decades, also touching upon the UNAIDS 90-90-90
targets. The document delves into the history of the HIV
epidemic in Romania from 1985 to 2020, noting a cohort
of long-term survivors, infected between 1987 and 1990,
now aged 29-35. The majority of new HIV cases in 2020
were among males, with the age groups 25-35 and 15-24
being the most affected. Heterosexual transmission was
predominant, but cases among Men who have Sex with
Men (MSM) and Injecting Drug Users (IDU) were also
notable. The current standards of care in Romania
emphasize universal access to treatment, challenges in
mother-to-child transmission, and the rise in new HIV
cases among the youth and MSM. Future projections,
based on data from the Burnet Institute/Optima HIV,
indicate that Romania, with its current budget and
strategies, is on a path to achieve significant reductions in
HIV incidence and mortality [127]. Over the last three
years, Romania has seen a steady increase in the
cumulative number of HIV/AIDS cases. As of the end of
2021, there were 27,336 reported cases since 1985. This
number slightly increased to 27,409 by 1st December
2022 and further to 27,436 by the end of that year. By 30th
June 2023, the cumulative cases reached 27,465. The
number of new cases detected each year has varied, with
318 new cases in 2021, 100 in 2022, and 129 in the first
half of 2023. Throughout these periods, the most common
route of HIV/AIDS transmission has consistently been
heterosexual contact [128] [129] [130] [131].

On 1 December 2022, UNAIDS emphasized the
theme Equalize for World AIDS Day, highlighting
persistent inequalities that had perpetuated the AIDS
pandemic. The Equalize campaign called for collective
action, urging everyone to confront and rectify disparities
that hindered progress in eradicating AIDS. UNAIDS
advocated for enhancing HIV services, reforming laws
and policies to combat stigma, and promoting technology
sharing for equitable access to advanced HIV science.
Data from UNAIDS showed that the global response to
HIV had faced challenges over the past two years, with
significant disparities remaining in accessing basic HIV
services. Activities organized in November 2022 led up
to World AIDS Day, with events held globally. UNAIDS
showcased these events through shared photos and
videos. UNAIDS Executive Director, Winnie Byanyima,
emphasized the collective responsibility to address
inequalities, stating that everyone benefited when tackling
these issues [132] [133].

IV. DISCUSSION

The ramifications of an HIV/AIDS diagnosis
extend far beyond the immediate physical health
concerns. This article synthesizes findings from an
extensive review of academic and non-academic
literature, including famous narratives, to shed light on
the coping mechanisms of those affected as well as their
lived experiences.
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A recurrent theme in all the materials is the
persistence of stigma and discrimination, and the adjacent
range of negative beliefs, feelings, and attitudes toward
individuals living with HIV/AIDS. According to the
literature, there are several types of stigma: personal,
where individuals endorse negative beliefs about those
with HIV/AIDS; perceived, where the infected feel that
society holds negative views about them; enacted stigma,
which involves actual experiences of discrimination due
to one’s HIV status; anticipated stigma, which refers to
the fear or expectation of facing discrimination or
negative reactions in the future because of one’s HIV
status; and internalized or felt stigma, where individuals
with HIV/AIDS accept and internalize the negative
beliefs and feelings about themselves. All types can
manifest in various ways, including social ostracization,
discrimination in healthcare and employment, and
negative self-worth, thus hindering prevention, testing,
and treatment efforts. These prejudices usually stem from
a lack of comprehensive knowledge about the virus and
the disease, together with the misconceptions surrounding
their transmission. A new theoretical model links the
structure of AIDS-related stigma to gender as a societal
construct, underscoring the need to recognize the gender-
specific experiences of stigma. Despite global efforts to
ensure institutional support and strategies to combat
stigma and discrimination, the infected continue to
grapple with breaches of confidentiality, non-consensual
HIV testing, verbal harassment, and even denial of treatment.

Within the emotional landscape of an HIV
diagnosis, individuals often oscillate between feelings of
fear, sadness, and anger. With appropriate treatment and
support, these intense emotions could gradually subside
unless societal rejection amplifies these feelings, further
straining the mental health of the affected. All the
materials used in this study underscore the indispensable
role of support systems in the lives of people living with
HIV/AIDS (PLHA). Support groups thus emerge as vital
platforms, offering a sanctuary for HIV-positive
individuals to share experiences, express emotions, and
learn from peers. Health care providers, too, are pivotal in
this ecosystem as they often serve as the initial point of
contact, guiding individuals to these support groups and
addressing their emotional well-being. When not
succumbing to discriminatory attitudes themselves,
healthcare providers can recommend a combination of
therapies and medications, tailored to help individuals
navigate emotions like anxiety, depression, and the
associated stigma.

Many of the studies reviewed employed either
quantitative or qualitative research methodologies, or
even a blend of both. The dependent variables
encapsulated manifestations of stigma and discrimination
against PLHA and/or their coping strategies. In contrast,
independent variables encompassed socio-demographic
characteristics, levels of HIV knowledge, training on
stigma-related topics, and perceived institutional support.
Quantitative data was usually collected through pre-tested

self-administered questionnaires, telephone or cross-
sectional surveys, or randomized controlled trials, and
then interpreted using factor analysis, T-tests, Pearson’s
correlation, multiple linear regression analyses, and other
statistical approaches. In contrast, qualitative data was
sourced through key-informant and semi-structured
interviews, focus group discussions (FGDs), and content
analysis of press reports, among others.

Several studies have utilized attribution theory
as a framework to investigate HIV/AIDS stigma and
examine how different attributions relate to stigmatizing
attitudes and behaviors. By understanding these cognitive
processes, researchers and practitioners can better address
and combat the pervasive stigma associated with
HIV/AIDS. The notion of perceived responsibility refers
to the fact that individuals contracting the virus through
controllable behaviors, such as unprotected sex or drug
use, might face heightened blame and stigma compared to
those acquiring it through uncontrollable means, like
blood transfusions. This perceived controllability can lead
to discrimination, especially if the individual is thought to
have had the power to prevent contraction but did not.
External attributions, such as viewing HIV/AIDS as a
result of moral failings, can amplify fear and avoidance
behaviors. Additionally, the just-world theory posits that
people believe in the inherent fairness of the world, so
everyone gets what they deserve. When applied to studies
on HIV/AIDS-related stigma and discrimination, this
existential model indicates that the infected are often
perceived as deserving of their condition due to presumed
moral failings or risky behaviors. This belief system can
therefore lead to heightened blame and stigmatization, as
people may think those with HIV/AIDS brought the
condition upon themselves. Such perceptions invariably
result in discrimination, social ostracization, and
reluctance to support or empathize with affected
individuals, as society seeks to rationalize the illness as a
consequence of personal choices rather than a complex
interplay of factors.

In some of the reviewed studies, several
frameworks and scales have been employed to understand
and measure the multifaceted nature of stigma. For
instance, the HIV Provider Stigma Scale assesses
healthcare providers’ stigmatizing attitudes and behaviors
toward HIV patients while the HIV Stigma Framework
delves into the processes and consequences of stigma,
considering both the experiences of those with HIV and
societal perceptions. The HIV and Abuse Related Shame
Inventory (HARSI) gauges the shame associated with
HIV, especially in the context of past abuse, whereas the
HIV-Related Life Stressor Burden Scale measures the
cumulative stress experienced by those with HIV,
encompassing factors like disclosure concerns and
treatment issues. In a similar vein, the Chronic Illness
Quality of Life Model evaluates the impact of HIV as a
chronic illness on an individual’s quality of life,
considering both medical and psychosocial dimensions.
Lastly, the People Living with HIV Stigma Index, as a
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global tool used to document the experiences of people
living with HIV, captures the prevalence and forms of
stigma and discrimination these individuals face on a
daily basis.

V. COPING SUMMARY

While there have been significant advancements
in understanding and treating HIV/AIDS, the shadows of
stigma and discrimination still loom large, hence the
persistence of the suicidal risk, especially when disclosing
one’s HIV status. Thus, addressing these issues not only
upholds human rights but also promotes respect and
understanding for those affected. The adaptive mechanisms
elucidated in this paper, buttressed by institutional
support and legal safeguards, can assist PLHA in their
individual and collective journeys, advocating a more
inclusive and empathetic society.

According to the studies used therein, those who
rely on disengagement and feel heightened stigma often
show increased anxiety and depression levels. In contrast,
those using engagement control techniques exhibit a
diverse range of coping strategies. Communication plays
a crucial role in dispelling myths about HIV/AIDS and
reducing discriminatory views. Innovative prevention
methods include culturally tailored interventions,
educational initiatives, and even purposive choreography.
An informed individual can make better health decisions
and even educate others. Furthermore, group interventions
can assist HIVV-positive individuals in dealing with AIDS-
related bereavement. Open dialogues about feelings and
experiences with trusted individuals will help build a
strong networking system that can include friends, family,
and healthcare providers. Moreover, a strengths-based
approach can enhance one’s perception of social support,
especially in the case of older adults. Some studies also
emphasize the importance of a gender perspective in
AIDS prevention programs, along with the crucial role
healthcare providers play in the disclosure process.

Commendably, support groups and peer
counseling offer platforms for sharing stories in order to
reduce negative feelings. In some cases, however, HIV-
associated neurocognitive disorders (HAND) can become
so severe that the infected may require medical
intervention as well as a frequent record of the symptoms.
For a more personalized approach, professional counseling
and therapy can provide invaluable guidance on
recognizing and avoiding stress-inducing situations as
well as practicing adequate self-care. In a holistic manner,
relaxation techniques like meditation, yoga, and deep
breathing, combined with faith-based strategies and even
crying spells, can help release built-up tension, manage
stress, and promote well-being. Moreover, engaging in
physical activities, ensuring adequate rest, maintaining a
balanced diet, and moderating caffeine and nicotine
intake can serve as proper outlets for stress and anger.
Additionally, awareness campaigns can challenge cultural
norms and promote empathy, so engaging the community

while implementing policy interventions can create a
more inclusive environment. Furthermore, the infected
celebrities that have shared their stories have implicitly
transformed their personal challenges into powerful
advocacy platforms, underscoring the essence of human
resilience and the critical need for empathy and acceptance.

More specifically, some studies have utilized a
range of tools to delve into the challenges confronted by
individuals with the virus. The Ways of Coping Checklist
evaluates strategies that individuals employ when they
encounter stressful events. The Coping Strategies Inventory
measures the different ways individuals manage and
respond to stress, providing insights into both effective
and maladaptive coping mechanisms. Another significant
tool, Living in the Face of Trauma (LIFT), seeks to bolster
coping skills for women with HIV. Last but not least, the
cognitive-behavioral bereavement coping group intervention
introduces group-based approaches to tackle HIV/AIDS
stigma and discrimination.

In summation, while societal transformation
remains a long-term goal, people with HIV/AIDS can use
various tools and strategies to face their challenges.
Through a comparative analysis across diverse materials,
the current research underscores the detrimental effects of
coping behaviors like distraction, resignation, avoidance,
defensiveness, aggressiveness, solitude, and isolation, as
they can exacerbate distress, mood disturbances, and
societal perceptions, potentially leading to depression and
even suicide. Conversely, strategies such as positive
involvement, information seeking, reliance on others, and
positive understanding have been shown to mitigate mood
disturbances and bolster self-esteem. The research thus
emphasizes the importance of awareness campaigns,
tailored and culturally sensitive interventions, community
engagement, as well as understanding the relationship
between stigma, cultural norms, and societal attitudes. In
the end, coping strategies should leverage the resilience
of stigmatized communities to bring about societal change.

VI. LIMITATIONS

The current study, while comprehensive in its
approach, has certain limitations. Firstly, the reliance on
literature review as the primary method might not capture
the full breadth of personal experiences. Direct interviews
or surveys with affected individuals could have provided
more nuanced insights. Secondly, the study’s focus on
literature available in online databases and referenced
books might have inadvertently excluded valuable
grassroots reports or firsthand accounts not available in
mainstream publications. This limitation could lead to
potential biases in the representation of lived experiences.
Additionally, the study’s emphasis on coping derived
from the literature might not encompass all the coping
mechanisms employed by individuals in diverse cultural
and socio-economic contexts. The strategies discussed
therein might therefore reflect a bias toward those
documented in academic and official reports, potentially
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overlooking indigenous or community-specific coping
mechanisms, as presented in fiction, memoirs, documentaries,
or films. Also, the personal motivation behind the study,
while driving a deep commitment to the topic, might
introduce subjective biases in the selection and
interpretation of literature. The narrative approach, while
valuable in presenting a cohesive story, might sometimes
prioritize certain perspectives over others, leading to
potential imbalances in representation.

Lastly, while the study offers a global perspective,
the nuances of stigma and discrimination in specific
regions, cultures, or communities might not have received
adequate attention. The diverse nature of the HIV/AIDS
experience across the globe therefore necessitates more
localized and context-specific studies to cover the myriad
challenges and coping mechanisms.

VIl. FUTURE RESEARCH

The diverse nature of the HIVV/AIDS experience
across the globe necessitates more localized and context-
specific studies. First and foremost, there is still a palpable
need for research on the development and implementation
of positive coping mechanisms. While this study has
highlighted several effective strategies, there remains a
vast expanse of uncharted territory. Future research could
delve into the nuances of these strategies, exploring their
applicability across diverse cultural, socio-economic, and
demographic contexts. For instance, how do these
strategies manifest in rural settings as compared to urban
environments? Or how do they resonate with different age
groups, especially the younger generation who might be
grappling with the dual challenges of adolescence and an
HIV diagnosis? Additionally, there is a pressing need to
study the long-term efficacy of these coping mechanisms.
While some might offer immediate relief, their long-term
implications remain largely unexplored. Future research
could therefore focus on longitudinal studies that track the
mental and emotional well-being of individuals over
extended periods, providing insights into the sustainability
of these coping mechanisms.

Another pivotal area of exploration is the
continued role of societal structures in fostering an
inclusive and empathetic environment. While individual
coping mechanisms are crucial, societal acceptance and
support can significantly amplify their effectiveness.
Future studies could thus delve deeper into the role of
educational institutions, workplaces, healthcare systems,
and even media in shaping societal perceptions about
HIV/AIDS. What sustainable interventions can be
implemented at these institutional levels to foster a more
inclusive environment? How can curriculums be modified
to include comprehensive HIV/AIDS education,
dispelling myths and fostering empathy? Furthermore, the
advent of advanced technology represents a great
opportunity to explore digital interventions. How can
technology be leveraged to provide support to those living
with  HIV/AIDS? Could virtual support groups,

teletherapy, or even Al-driven interventions offer better
solace and guidance? Lastly, while this study has drawn
extensively from academic and non-academic literature,
there is still a wealth of knowledge embedded in personal
narratives, grassroots organizations, and community-
driven initiatives. Future research could therefore adopt a
more participatory approach, tapping into the voices,
experiences, and insights of those living with HIV/AIDS.

Ultimately, while this comprehensive study
provides a foundational understanding of the coping
mechanisms the infected employ in the face of stigma and
discrimination, it only represents a stepping stone. The
path ahead is still rife with research opportunities that can
deepen the present understanding of HIV/AIDS
phenomenon while paving the way for tangible, impactful
interventions to foster a world where the infected are
embraced with empathy and respect.

7.1 Quantum solution

The world of quantum computing, seen as a
groundbreaking technological evolution, offers immense
potential for various fields, with medicine standing out as
a particularly anticipated beneficiary. Quantum computing
draws its foundation from quantum mechanics principles,
enabling the processing of vast information simultaneously.
In contrast to traditional computers, which rely on binary
bits and therefore face limitations in handling complex
problems, quantum computers use qubits, which have the
ability to exist in several states simultaneously and can
therefore execute intricate calculations at speeds never
seen before [138]. In the hope of addressing complex
diseases such as HIV/AIDS, the capabilities of quantum
technologies could thus reveal previously unthought-of
solutions.

Drug discovery and development still present a
significant challenge in HIV/AIDS research, so the goal
remains to find effective drugs that target the virus
without causing harsh side effects. As quantum
computers, with their unmatched computational power,
can emulate the detailed interactions between molecules,
proteins, and viruses, they can dramatically shorten drug
discovery timelines, thus enabling researchers to sift
through numerous molecular combinations and pinpoint
potential drug candidates with greater accuracy.
HIV/AIDS has genetic factors that influence its
progression and how the body responds to treatments.
Quantum computing could therefore expedite the analysis
of extensive genomic datasets, pinpointing patterns and
mutations crucial for a deeper understanding of the
disease and customizing treatments based on individual
genetic makeups. Moreover, given the virus’s ability to
mutate and adapt, quantum computers could aid in
developing predictive models that consider these
mutations, equipping healthcare professionals to
anticipate changes and modify treatment plans as needed.
Beyond just computing, the wider range of quantum
technologies, including quantum sensing and communication,
holds the potential to transform diagnostics and the
security of patient data. For instance, quantum sensors
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might identify subtle changes in the body at disease onset,
much earlier than conventional methods. At the same
time, quantum communication can ensure the encryption
and security of sensitive patient data, especially information
related to conditions like HIV/AIDS [139] [140].

Thus, as quantum technologies evolve and
intertwine with medical research, diseases like
HIV/AIDS, which have profoundly impacted humanity,
might eventually become a thing of the past.

VIll. CONCLUSION

From its emergence to the present, the
HIV/AIDS epidemic has exposed deep-seated societal
prejudices and misconceptions, beyond its medical
implications, so the disease will always stand as a
testament to humanity’s capacity for both cruelty and
compassion. Facing an HIV diagnosis invariably triggers
a spectrum of emotions, from sadness and denial to fear
and depression, hence the vital importance of open
communication. Discussing feelings with health care
providers, trusted friends, or support groups can therefore
foster understanding and empathy. Knowledge about HIV
can also alleviate the feelings of fear and anxiety while
engaging with support groups or volunteering at HIV
service organizations can empower both the infected and
those who really want to help. However, while some
strategies apply universally, others are deeply personal,
shaped by individual experiences, cultural contexts, and
societal norms together. In order for the infected to seek
proper treatments and surround themselves with
supportive individuals, societal change remains
paramount. As the world moves forward, the pressing
need for collective introspection and action grows
stronger. Governments, institutions, communities, and
individuals must therefore remain united to create a
stronger global environment, where acceptance supersedes
the multifaceted and ever-evolving nature of stigma and
discrimination associated with HIVV/AIDS.

This paper delved into the complexities of living
with HIV/AIDS, aiming to offer holistic insights for
future interventions and research. The review process
involved a comprehensive search across several medical
and health-related databases in order to identify relevant
articles, studies, and other materials about coping with
HIV/AIDS-related stigma and discrimination. After
screening the identified literature, the study extracted
relevant data and insights into coping strategies, personal
experiences, as well as the impact of stigma and
discrimination. Given the significant variation in the
sources in terms of context, methodology, and focus, the
research ultimately offered a narrative summary of the
findings. Thus, by conducting a rigorous literature review
from an empathizer’s perspective, the paper seeks to
deepen the understanding of stigma and discrimination
against individuals with HIV/AIDS while revealing a
range of effective coping strategies.

Miha’s story serves as a poignant reminder of the
human faces behind the statistics. Her resilience against
overwhelming prejudices reflects the strength and
tenacity of countless others like her. The dream she
nurtured, of creating a venture to support stray animals,
symbolizes the aspirations of many living with HIV/AIDS
— to lead lives filled with purpose, dignity, and
acceptance. Ultimately, this tribute to Miha serves as a
plea for empathy, understanding, and collective
responsibility. With concerted efforts, informed interventions,
and a shared vision of an inclusive world, a more
compassionate future indeed seems possible.

REFERENCES

[1] Felman, A., & Seladi-Schulman, J. (2023).
Explaining HIV and AIDS. Medical News Today.
https://www.medicalnewstoday.com/articles/17131

[2] UCSFE. A healthcare provider’s guide to HIV-
associated neurocognitive disorder (HAND): Diagnosis,
pharmacologic management, non-pharmacologic management,
and other considerations. Weill Institute for Neurosciences,
Memory and Aging Center.
https://memory.ucsf.edu/sites/memory.ucsf.edu/files/wys
iwyg/UCSF_HIV%20Dementia_Providers_11-6-17.pdf
[3] Sherman, S. G., etal. (2017). The development of
an HIV risk environment scale of exotic dance clubs.
AIDS Behav., 21(7), 2147-2155. DOI: 10.1007/s10461-
017-1749-y.

[4] Noroozi, M. et al. (2017). Impact of needle and
syringe program coverage on hiv incidence in people who
inject drugs. Int J High Risk Behav Addict., 6(1), 28929.
DOI: 10.5812/ijhrba.28929.

[5] Nishiya, A. et al. (2022). Transfusion-Acquired
HIV: History, Evolution of Screening Tests, and Current
Challenges of Unreported Antiretroviral Drug Use in
Brazil. Viruses, 14(10), 2214. DOI: 10.3390/v14102214.
[6] Howard, K. & Yamey, G. (2003). Magazine’s HIV
claim rekindles “gay plague” row. BMJ, 326(7386),454.
[71 Andersen, M. M., Varga, S., & Folker, A. P.
(2022). On the definition of stigma. Journal of Evaluation
in Clinical Practice, 28, 847-853. DOI:
10.1111/jep.13684.

[8] APA. (2022). Discrimination: What it is and how
to cope. American Psychological Association.
https://www.apa.org/topics/racism-bias-
discrimination/types-
stress#:~:text=Discrimination%?20is%20the%20unfair%
200r,Stress

[9] Alonzo, A. A., & Reynolds, N. R. (1995). Stigma,
HIV and AIDS: An exploration and elaboration of a
stigma trajectory. Soc Sci Med., 41(3), 303-315. DOI:
10.1016/0277-9536(94)00384-6.

[10] Powell, C., et al. (1998). Adding insult to injury:
Blaming persons with HIV disease. AIDS Behav, 2, 307-
317. DOI:10.1023/A:1022670024847.

[11] Kalichman, S. C., et al. (2000). Depression and
thoughts of suicide among middle-aged and older persons

136 Attribution-NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)



Integrated Journal for Research in Arts and Humanities

ISSN (Online): 2583-1712

Volume-3 Issue-5 || September 2023 || PP. 121-142

https://doi.org/10.55544/ijrah.3.5.11

living with HIV-AIDS. Psychiatr Serv., 51(7), 903-907.
DOI: 10.1176/appi.ps.51.7.903.

[12] Herek, G. M., Capitanio, J. P., & Widaman, K. F.
(2002). HIV-related stigma and knowledge in the United
States: Prevalence and trends, 1991-1999. Am J Public
Health, 92(3), 371-377. DOI: 10.2105/ajph.92.3.371.
[13] Lee, R.S., Kochman, A., & Sikkema, K. J. (2002).
Internalized stigma among people living with HIV/AIDS.
AIDS Behav., 6, 309-319.
DOI:10.1023/A:1021144511957.

[14] Parker, R., & Aggleton, P. (2003). HIV and AIDS-
related stigma and discrimination: A conceptual framework
and implications for action. Soc Sci Med., 57(1),13-24.
DOI: 10.1016/s0277-9536(02)00304-0.

[15] Hergovich, A., Ratky, J., & Stollreiter, M. (2006).
Attitudes toward HIV-positives in dependence on their
sexual orientation. Swiss Journal of Psychology,
62(1),37-44. DOI:10.1024//1421-0185.62.1.37.

[16] Wolfe, W. R., et al. (2006). Effects of HIV-related
stigma among an early sample of patients receiving
antiretroviral therapy in Botswana. AIDS Care, 18(8),
931-933. DOI: 10.1080/09540120500333558.

[17] Deacon, H. (2006). Towards a sustainable theory
of health-related stigma: Lessons from the HIV/AIDS
literature. Journal of Community & Applied Social
Psychology, 16(6), 418-425. DOI: 10.1002/casp.900.
[18] Reece, M., etal. (2007). The impact of HIV-related
stigma on HIV care and prevention providers. Journal of
HIV/AIDS & Social Services, 6(3), 55-73. DOI:
10.1300/J187v06n03_05.

[19] Mahajan, A. P., et al. (2008). Stigma in the
HIV/AIDS epidemic: A review of the literature and
recommendations for the way forward. AIDS, Suppl 2, 67-
79. DOI: 10.1097/01.2ids.0000327438.13291.62.

[20] Castelyn, G. (2008). “Mama Africa”: HIV/AIDS
and national identity in South African choreography.
South African Theatre Journal, 22(1), 63-83. DOI:
10.1080/10137548.2008.9687884.

[21] Earnshaw, V. A., & Chaudoir, S. R. (2009). From
conceptualizing to measuring HIV stigma: A review of
HIV stigma mechanism measures. AIDS Behav., 13(6),
1160-1177. DOI: 10.1007/s10461-009-9593-3.

[22] Ayenew, A., et al. (2010). Predictors of HIV
testing among patients with tuberculosis in North West
Ethiopia: A Case-Control Study. PLOS ONE, 5(3),
E9702, DOI: 10.1371/journal.pone.0009702.

[23] Neufeld, S. A., etal. (2011). The development and
psychometric properties of the HIV and abuse related
shame inventory (HARSI). AIDS Behav.,16(4), 1063-
1074. DOI: 10.1007/s10461-011-0086-9.

[24] Turan, B., et al. (2017). How does stigma affect
people living with HIV? The mediating roles of
internalized and anticipated HIV stigma in the effects of
perceived community stigma on health and psychosocial
outcomes. AIDS Behav., 21(1), 283-291. DOI:
10.1007/s10461-016-1451-5.

[25] Niang, C. 1, et al. (2003). “It’s raining stones™:
Stigma, violence, and HIV vulnerability amongst men

who have sex with men in Dakar, Senegal. Cult Health
Sex, 5(6), 499-512. DOI:
10.1080/1369105031000152715.

[26] Geibel, S., et al. (2010). HIV vulnerability of men
who have sex with men in developing countries: Horizons
studies, 2001-2008. Public Health Rep., 125(2), 316-324.
DOI: 10.1177/003335491012500222.

[27] Velica, L., & Blejan, M. (2008). Studiu privind
discriminarea fata de persoanele infectate cu HIV.
Asociatia Romana Anti-SIDA(ARAS). Retea socialda
pentru promovarea accesului nediscriminatoriu  al
persoanelor care traiesc cu HIV la servicii medicale,
Programul FSA al Ambasadei Regatului Tarilor de Jos la
Bucuresti, 1-23. http://www.hivnet.ro/wp-
content/uploads/2008/07/studiul-despre-discriminare.pdf
[28] Letamo, G. (2005). The discriminatory attitudes of
health workers against people living with HIV. PLoS
Med., 2(8), e261. DOI: 10.1371/journal.pmed.0020261.
[29] Banteyerga, H., et al. (2005). Perceived
Stigmatization and Discrimination by Healthcare
Providers toward Persons with HIV/AIDS. Miz-Hasab
Research Center, Intra Health International, Ethiopia:
Addis Ababa, USAIDS. DOI: 10.13140/2.1.3556.7687.
[30] Sadoh, W. E., et al. (2006). Attitude of health-care
workers to HIV/AIDS. African Journal of Reproductive
Health, 10(1), 39-46, Women’s Health and Action
Research Centre (WHARC). DOI: 10.2307/30032442.
[31] Nyblade, L., et al. (2009). Combating HIV stigma
in health care settings: What works? J Int AIDS Soc., 12,
15. DOI: 10.1186/1758-2652-12-15.

[32] Feyissa, G. T, et al. (2012). Stigma and
discrimination against people living with HIV by
healthcare providers, Southwest Ethiopia. BMC Public
Health, 12, 522. DOI: 10.1186/1471-2458-12-522.

[33] Patel, V., et al. (2016). A qualitative study on
experience of stigma and discrimination in health care
sector among PLHA attending VCTC of New Civil
Hospital and GSNP+ of Surat. National Journal of
Community Medicine, 7(2), 82-87.

[34] Dong, X., et al. (2018). HIV-related stigma and
discrimination amongst healthcare providers in Guangzhou,
China. BMC Public Health, 18, 738. DOI:
10.1186/512889-018-5654-8.

[35] Heckman, T. G., et al. (1999). Depressive
symptomatology, daily stressors, and ways of coping
among middle-age and older adults living with HIV/AIDS.
Journal of Mental Health and Aging,5, 311-322.

[36] Heckman, T. G., et al. (2001). A pilot coping
improvement intervention for late middle-aged and older
adults living with HIV/AIDS in the USA. AIDS Care,
13(1), 129-139. DOI: 10.1080/09540120020018233.

[37] Heckman, T. G., Kochman, A., & Sikkema, K. J.
(2002). Depressive symptoms in older adults living with
HIV disease: Application of the chronic illness quality of
life model. Journal of Mental Health and Aging, 8(4),
267-279.

[38] Sikkema, K. J., et al. (2003). AIDS-related grief
and coping with loss among HIV-positive men and

137 Attribution-NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)



Integrated Journal for Research in Arts and Humanities

ISSN (Online): 2583-1712

Volume-3 Issue-5 || September 2023 || PP. 121-142

https://doi.org/10.55544/ijrah.3.5.11

women. J Behav Med.,, 26(2),165-181. DOI:
10.1023/a:1023086723137.

[39] Sikkema, K. J., et al. (2005). Improvements in
health-related quality of life following a group
intervention for coping with AIDS-bereavement among
HIV-infected men and women. Qual Life Res., 14(4),
991-1005. DOI: 10.1007/s11136-004-2959-0.

[40] Tarakeshwar, N., et al. (2005). Gender and
ethnicity on coping strategies of bereaved HIV-positive
individuals. Mental Health Religion & Culture, 8(2),109-
125, DOI: 10.1080/1367467042000240383.

[41] Tate, D. C., etal. (2006). Race, social support, and
coping strategies among HIV-positive gay and bisexual
men. Cult Health Sex, 8(3), 235-249. DOI:
10.1080/13691050600761268.

[42] Smith, N. G., et al. (2009). Coping mediates
outcome following a randomized group intervention for
HIV-positive bereaved individuals. J Clin Psychol.,
65(3), 319-335. DOI: 10.1002/jclp.20547.

[43] Varni, S. E., et al. (2012). Disengagement and
engagement coping with HIV/AIDS stigma and
psychological well-being of people with HIV/AIDS. J
Soc  Clin  Psychol., 31(2), 123-150. DOL:
10.1521/jscp.2012.31.2.123.

[44] Sikkema, K. J., et al. (2012). Reductions in
traumatic stress following a coping intervention were
mediated by decreases in avoidant coping for people
living with HIV/AIDS and childhood sexual abuse. J
Consult Clin  Psychol.,, 81(2), 274-283. DOI:
10.1037/a0030144.

[45] Kumar, S., et al. (2015). Positive coping strategies
and HIV-related stigma in South India. AIDS Patient Care
STDS, 29(3), 157-163. DOI: 10.1089/apc.2014.0182.
[46] Fikadu, T., et al. (2016). Assessment of utilization
of provider-initiated HIV testing and counseling and
associated factors among adult outpatient department
patients in Wonchi Woreda, South West Shoa Zone,
Central Ethiopia. Journal of Infectious Diseases and
Therapy, 4(2), 2-11, DOI: 10.4172/2332-0877.1000276.
[47] Naoroibam, R., et al. (2016). Effect of integrated
yoga (1Y) on psychological states and CD4 counts of
HIV-1 infected patients: A randomized controlled pilot
study. Int J Yoga, 9(1), 57-61. DOI: 10.4103/0973-
6131.171723.

[48] Dunne, E. M., et al. (2018). The benefits of yoga
for people living with HIV/AIDS: A systematic review
and meta-analysis. Complement Ther Clin Pract., 34,
157-164. DOI: 10.1016/j.ctcp.2018.11.009.

[49] Silva, M. C,, et al. (2018). Coping strategies of
people living with AIDS in face of the disease. Rev Lat
Am Enfermagem., 8(26), €2985. DOI: 10.1590/1518-
8345.2284.2985.

[50] Gray, L, et al. (2019). Perceived barriers to and
facilitators of physical activity in people living with HIV:
A qualitative study in a French sample. Chronic Ilin.,
17(2), 111-128. DOI: 10.1177/1742395319826638.

[51] Jiang, H., et al. (2020). Immunological and
psychological efficacy of meditation/yoga intervention

among people living with HIV (PLWH): A systematic
review and meta-analyses of 19 randomized controlled
trials. Ann Behav Med., 55(6), 505-519. DOI:
10.1093/abm/kaaa084.

[52] Ibeneme, S. C., et al. (2022). Impact of exercise
training on symptoms of depression, physical activity
level and social participation in people living with
HIV/AIDS: A systematic review and meta-analysis. BMC
Infect. Dis., 22, 469. DOI:10.1186/s12879-022-07145-4.

[53] Aminde, L. N., et al. (2022). Effectiveness of self-
managed home and community exercise interventions in
improving physical activity, body adiposity and related
health indices in adults living with HIV: A protocol for a
systematic review. Syst. Rev.,, 11, 37. DOL:
10.1186/s13643-022-01908-5.

[54] Chirindza, M., et al. (2022). Body composition,
physical fitness and physical activity in Mozambican
children and adolescents living with HIV. PLoS One,
17(10), e0275963. DOI: 10.1371/journal.pone.0275963.

[55] Liamputtong, P.  (Ed.). (2013).  Stigma,
Discrimination and Living with HIV/AIDS: A Cross-
Cultural Perspective. Springer Science: Business Media.
DOI: 10.1007/978-94-007-6324-1.

[56] Earnshaw, V. A., & Kalichman, S.C. (2013).
Stigma Experienced by People Living with HIV/AIDS. In
P. Liamputtong (Ed.), Stigma, Discrimination and Living
with HIV/AIDS: A Cross-Cultural Perspective. Publisher.
Springer Science: Business Media. DOI: 10.1007/978-94-
007-6324-1.

[57] Wyrod, R. (2013). Gender and AIDS Stigma. In P.
Liamputtong (Ed.), Stigma, Discrimination and Living
with HIV/AIDS: A Cross-Cultural Perspective. Springer
Science: Business Media. DOI: 10.1007/978-94-007-
6324-1.

[58] Yokota, F., & VanLandingham, M. (2013). Gender
Differences in Stigma and Community Support Among
People Living with HIV/AIDS in Thailand. In P.
Liamputtong (Ed.), Stigma, Discrimination and Living
with HIV/AIDS: A Cross-Cultural Perspective. Springer
Science: Business Media. DOI: 10.1007/978-94-007-
6324-1.

[59] Ho, C.Y.Y., & Mak, W.W.S. (2013). HIV-Related
Stigma Across Cultures: Adding Family into the Equation.
In P. Liamputtong (Ed.), Stigma, Discrimination and Living
with HIV/AIDS: A Cross-Cultural Perspective. Springer
Science: Business Media. DOI: 10.1007/978-94-007-6324-1.
[60] Greeff, M. (2013). Disclosure and Stigma: A
Cultural Perspective. In P. Liamputtong (Ed.), Stigma,
Discrimination and Living with HIV/AIDS: A Cross-
Cultural Perspective. Springer Science: Business Media.
DOI: 10.1007/978-94-007-6324-1.

[61] Naughton, J. D., & Vanable, P. A. (2013). HIV
Stigmatization Among Healthcare Providers: Review of
the Evidence and Implications for HIV Care. In P.
Liamputtong (Ed.), Stigma, Discrimination and Living
with HIV/AIDS: A Cross-Cultural Perspective. Springer
Science: Business Media. DOI: 10.1007/978-94-007-
6324-1.

138 Attribution-NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)



Integrated Journal for Research in Arts and Humanities

ISSN (Online): 2583-1712

Volume-3 Issue-5 || September 2023 || PP. 121-142

https://doi.org/10.55544/ijrah.3.5.11

[62] Zhou, Y. R. (2013). Morality, Discrimination, and
Silence: Understanding HIV Stigma in the Sociocultural
Context of China. In P. Liamputtong (Ed.), Stigma,
Discrimination and Living with HIV/AIDS: A Cross-
Cultural Perspective. Springer Science: Business Media.
DOI: 10.1007/978-94-007-6324-1.

[63] Aristizabal-Tobler, C. (2013). Stigma and
Discrimination towards People Living with HIV:
Sociocultural Aspects, Experiences, and Ethical and
Legal Responses in Colombia. In P. Liamputtong (Ed.),
Stigma, Discrimination and Living with HIV/AIDS: A
Cross-Cultural Perspective. Springer Science: Business
Media. DOI: 10.1007/978-94-007-6324-1.

[64] Rao, D., et al. (2013). Internalized Stigma Among
African Americans Living with HIV: Preliminary Scale
Development Based on Qualitative Data. In P.
Liamputtong (Ed.), Stigma, Discrimination and Living
with HIV/AIDS: A Cross-Cultural Perspective. Springer
Science: Business Media. DOI: 10.1007/978-94-007-
6324-1.

[65] Norman, L. R. (2013). HIV-Related Stigma and
Discrimination in Puerto Rico: The Role of Sympathy on
Attitudes toward Persons Living with HIV/AIDS. In P.
Liamputtong (Ed.), Stigma, Discrimination and Living
with HIV/AIDS: A Cross-Cultural Perspective. Springer
Science: Business Media. DOI: 10.1007/978-94-007-
6324-1.

[66] Sauceda, J., et al. (2013). HIV-Related Stigma and
HIV Disclosure Among Latinos on the US-Mexico
Border. In P. Liamputtong (Ed.), Stigma, Discrimination
and Living with HIV/AIDS: A Cross-Cultural Perspective.
Springer Science: Business Media. DOI: 10.1007/978-94-
007-6324-1.

[67] Visser, M., & Sipsma, H. (2013). The Experience
of HIV-Related Stigma in South Africa. In P.
Liamputtong (Ed.), Stigma, Discrimination and Living
with HIV/AIDS: A Cross-Cultural Perspective. Springer
Science: Business Media. DOI: 10.1007/978-94-007-
6324-1.

[68] Cloete, A., Kalichman, S. C., & Simbayi, L. C.
(2013). Layered Stigma and HIV/AIDS: Experiences of
Men Who Have Sex with Men (MSM) in South Africa. In
P. Liamputtong (Ed.), Stigma, Discrimination and Living
with HIV/AIDS: A Cross-Cultural Perspective. Springer
Science: Business Media. DOI: 10.1007/978-94-007-
6324-1.

[69] Lieber, E., Boutakidis, I, & Chin, D. (2013).
Stigma, Modernization, Sex Behavior, and Infection Risk
Among Chinese Youth. In P. Liamputtong (Ed.), Stigma,
Discrimination and Living with HIV/AIDS: A Cross-
Cultural Perspective. Springer Science: Business Media.
DOI: 10.1007/978-94-007-6324-1.

[70] Liu, J. X., & Choi, K. H. (2013). Emerging Gay
Identities in China: The Prevalence and Predictors of
Social Discrimination Against Men Who Have Sex with
Men. In P. Liamputtong (Ed.), Stigma, Discrimination
and Living with HIV/AIDS: A Cross-Cultural Perspective.

Springer Science: Business Media. DOI: 10.1007/978-94-
007-6324-1.

[71] Bailey, A., & Darak, S. (2013). Spaces of
Disclosure and Discrimination: Case Studies from India.
In P. Liamputtong (Ed.), Stigma, Discrimination and
Living with HIV/AIDS: A Cross-Cultural Perspective.
Springer Science: Business Media. DOI: 10.1007/978-94-
007-6324-1.

[72] Wwit, J. B. F., et al. (2013). Strange Bedfellows:
HIV-Related Stigma Among Gay Men in Australia.

[73] Owen, G. J. (2013). The Hierarchical Experience
of Stigma in HIV/Hepatitis C Co-Infected Gay Men. In P.
Liamputtong (Ed.), Stigma, Discrimination and Living
with HIV/AIDS: A Cross-Cultural Perspective. Springer
Science: Business Media. DOI: 10.1007/978-94-007-
6324-1.

[74] Stackpool-Moore, L., et al. (2013). An Antidote to
Stigma? The People Living with HIV Stigma Index in
Malawi and the United Kingdom (UK). In P. Liamputtong
(Ed.), Stigma, Discrimination and Living with HIV/AIDS:
A Cross-Cultural Perspective. Springer Science: Business
Media. DOI: 10.1007/978-94-007-6324-1.

[75] Foster, P.P., & Gaskins, S. W. (2013). HIV/AIDS-
Related Stigma Among African Americans in the
Southern United States. In P. Liamputtong (Ed.), Stigma,
Discrimination and Living with HIV/AIDS: A Cross-
Cultural Perspective. Springer Science: Business Media.
DOI: 10.1007/978-94-007-6324-1.

[76] Balthip, Q., Boddy, J., & Siriwatanamethanon, J.
(2013). Achieving Harmony: Moving from Experiencing
Social Disgust to Living with Harmony in People with
HIV/AIDS in the Thai Context. In P. Liamputtong (Ed.),
Stigma, Discrimination and Living with HIV/AIDS: A
Cross-Cultural Perspective. Springer Science: Business
Media. DOI: 10.1007/978-94-007-6324-1.

[77] Liamputtong, P., Haritavorn, N., & Kiatying-
Angsulee, N. (2013). AIDS Support Groups and Women
Living with HIV/AIDS in Central Thailand. In P.
Liamputtong (Ed.), Stigma, Discrimination and Living
with HIV/AIDS: A Cross-Cultural Perspective. Springer
Science: Business Media. DOI: 10.1007/978-94-007-
6324-1.

[78] Monette, P. (1998). Borrowed Time: An AIDS
Memoir. New York: Harper Perennial.

[79] Strub, S. (2014). Body Counts: A Memoir of
Politics, Sex, AIDS, and Survival. New York: Scribner.
[80] Abbott, A. (2014). Fairyland: A Memoir of My
Father. New York: W. W. Norton & Company.

[81] Verghese, A. (1995). My Own Country: A Doctor’s
Story. New York: Vintage.

[82] Winick, J. (2009). Pedro and Me: Friendship,
Loss, and What | Learned. Macmillan Publishers: Square
Fish.

[83] Shilts, R. (2007). And the Band Played On:
Politics, People, and the AIDS Epidemic. Macmillan
Publishers: St. Martin’s Griffin.

[84] France, D. (2016). How to Survive a Plague. New
York: Knopf.

139 Attribution-NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)



Integrated Journal for Research in Arts and Humanities

ISSN (Online): 2583-1712

Volume-3 Issue-5 || September 2023 || PP. 121-142

https://doi.org/10.55544/ijrah.3.5.11

[85] Kramer, L. (1985). The Normal Heart. New York:
Samuel French.

[86] Kushner, T. (2013). Angels in America: A Gay
Fantasia on National Themes. New York: Theatre
Communications Group.

[87] Brunt, C. R. (2013). Tell the Wolves I'm Home.
New York: Dial Press.

[88] Makkai, R. (2018). The Great Believers. New
York: Viking.

[89] Maupin, A. (2007). Tales of the City. New York:
Harper Perennial.

[90] The Normal Heart. (2014). [Film]. Ryan Murphy.
Blumhouse Productions, HBO Films, Plan B
Entertainment, Ryan Murphy Productions, 20th Century
Fox Television.

[91] An Early Frost. (1985). [Film]. John Erman. NBC
Productions.

[92] Yesterday. (2004). [Film]. Darrell Roodt. HBO,
Distant Horizon.

[93] And the Band Played On. (1994). [Film]. Roger
Spottiswoode. Spelling Entertainment, HBO Pictures.
[94] Philadelphia. (1993). [Film]. Jonathan Demme.
TriStar Pictures, Inc.

[95] Stigma. (2013). [Film]. Diminas Dagogo. Rivers
State Ministry of Health, 13Fatman Int’l Limited.

[96] How to Survive a Plague. (2012). [Documentary].
David France. Public Square Films, Ninety Thousand
Words.

[97] The Lazarus Effect. (2010). [Documentary]. Lance
Bangs. Red.

[98] Common Threads: Stories from the Quilt. (1989).
[Documentary]. Rob Epstein, Jeffrey Friedman. Telling
Pictures.

[99] Positive Youth. (2012). [Documentary]. Charlie
David. Border2Border Entertainment, Plus 8 Pictures.
[100] World Health Organization. (2023). HIV/AIDS.
https://www.who.int/health-topics/hiv-aids/

[101] UNAIDS. (2023). Home page.
https://www.unaids.org/

[102] Centers for Disease Control and Prevention.
(2023). HIV/AIDS. https://www.cdc.gov/hiv/

[103] AIDSinfo. (2023). Home page.
https://aidsinfo.nih.gov/
[104] The Body.
https://www.thebody.com/
[105] Avert. (2023). Home page. https://www.avert.org/
[106] Be in the KNOW. (2023). Home page.
https://www.beintheknow.org/

[107] HIV.gov. (2023). Home page.
https://www.hiv.gov/
[108] UNOPA.
https://www.unopa.ro/
[109] CNLAS. (2023). Home page.
https://www.cnlas.ro/

[110] ILO Country Office for China and Mongolia.
(2016). Briefing Note: From mandatory HIV testing for
access to work to voluntary testing and counselling at

(2023). Home page.

(2023). Home page.

work. International Labor Organization. WHO Representative
Office, UNAIDS China Office.

[111] UNGA. (2001). 2001 Declaration of commitment
on HIV/AIDS.
https://digitallibrary.un.org/record/443485?In=en

[112] UNAIDS. (2002). Keeping the promise: Summary
of the Declaration of commitment on HIV/AIDS.
https://www.unaids.org/sites/default/files/sub_landing/fil
es/jc668-keepingpromise_en.pdf

[113] UNGA. (2006). 2006 Political declaration on
HIV/AIDS.
https://www.unaids.org/en/aboutunaids/unitednationsdec
larationsandgoals/2006politicaldeclarationonhivaids
[114] UNGA. (2011). Political declaration on
HIV/AIDS: Intensifying our efforts to eliminate
HIV/AIDS.
https://www.unodc.org/roseap/uploads/archive/documen
ts/2012/02/hIm-hiv/20110610_UN_A-RES-65-
277_en.pdf

[115] UNGA. (2021). Political declaration on HIV and
AIDS: Ending inequalities and getting on track to end
AIDS by 2030.
https://www.unaids.org/en/resources/documents/2021/20
21_political-declaration-on-hiv-and-aids

[116] UNGA. (2021). Meetings Coverage and Press
Releases: World Leaders in General Assembly Adopt
Political Declaration Pledging Urgent, Transformative
Action to Stop Global AIDS Epidemic by 2030.
https://press.un.org/en/2021/ga12333.doc.htm

[117] Parlamentul Romaniei (Romanian Parliament).
(2002). Legea nr. 584/2002 privind masurile de prevenire
a raspandirii maladiei SIDA in Romania §i de protectie a
persoanelor infectate cu HIV sau bolnave de SIDA (Law
No. 584/2002 regarding measures to prevent the spread
of the AIDS disease in Romania and the protection of
persons infected with HIV or suffering from AIDS).
https://legislatie.just.ro/Public/DetaliiDocumentAfis/397
44

[118] Guvernul Romaniei (Romanian Government).
(2004). Hotarare nr. 1342 din 26 august 2004 privind
aprobarea Strategiei nationale pentru supravegherea,
controlul §i prevenirea cazurilor de infectie cu HIV/SIDA
n perioada 2004-2007 (National strategy for the
surveillance, control, and prevention of HIV/AIDS
infections for the period 2004-2007).
https://legislatie.just.ro/Public/DetaliiDocumentAfis/553
68 https://lege5.ro/Gratuit/ggdtgnzt/strategia-nationala-
pentru-supravegherea-controlul-si-prevenirea-cazurilor-
de-infectie-cu-hiv-sida-in-perioada-2004-2007-hotarare-
1342-2004?dp=gi2tqojtg4ztc

[119] Guvernul Roméniei (Romanian Government).
(2022). Hotardre nr. 1.440/2022 din 15 decembrie 2022
privind aprobarea  Strategiei  nationale  pentru
supravegherea, controlul §i prevenirea cazurilor de
infectie cu HIV/SIDA in perioada 2022-2030 (National
strategy for the surveillance, control, and prevention of
HIV/AIDS infections for the period 2022-
2030).https://www.cnlas.ro/index.php/strategii-si-

140 Attribution-NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)



Integrated Journal for Research in Arts and Humanities

ISSN (Online): 2583-1712

Volume-3 Issue-5 || September 2023 || PP. 121-142

https://doi.org/10.55544/ijrah.3.5.11

prevenire
http://sgglegis.gov.ro/legislativ/docs/2022/06/94qzpkth0
y1frxg2hm76.pdf

[120] UNOPA. (2023). Comunicat de presa: Dezbaterea
Implementarea Strategiei Nationale HIV/SIDA — directii
de actiune.  https://unopa.ro/comunicat-de-presa-5/
https://unopa.ro/category/uncategorized/implementarea_
strategiei_nationale_hiv-sida/

[121] Nyblade, L., & MacQuarrie, K. (2006). Can we
measure HIV/AIDS-related stigma and discrimination?
Current knowledge about quantifying stigma in
developing countries. United States Agency for
International Development (USAID).
https://www.icrw.org/wp-content/uploads/2016/10/Can-
We-Measure-HIV-Stigma-and-Discrimination.pdf

[122] UNAIDS. (2003). Stigma and discrimination.
https://data.unaids.org/publications/fact-
sheets03/fs_stigma_discrimination_en.pdf

[123] Piot, P. (2006). XVI International AIDS
Conference, Canada: Toronto. Bulletin of the World
Health Organization, 84 (9), 694. World Health
Organization.
https://apps.who.int/iris/handle/10665/270440

[124] UNAIDS. (2007). Reducing HIV stigma and
discrimination: a critical part of national AIDS programs.
https://data.unaids.org/pub/report/2008/jc1521_stigmatis
ation_en.pdf

[125] Black & Latino Gay Men’s Health and Human
Services. (2018). Addressing stigma: A blueprint for
improving HIV/STD prevention and care outcomes for
Black & Latino gay men. NASTAD & National Coalition
of STD Directors (NCSD).
https://nastad.org/resources/addressing-stigma-blueprint-
improving-hivstd-prevention-and-care-outcomes-black-
latino

[126] Human Rights Watch. (2006). Life doesn’t wait:
Romania’s failure to protect and support children and
youth living with HIV.
https://www.hrw.org/report/2006/08/01/life-doesnt-
wait/romanias-failure-protect-and-support-children-and-
youth-living

[127] Mardarescu, M. (2020). [Presentation]. 40 de ani
de istorie HIV in Roméania (40 years of HIV experience in
Romania). National Institute for Infectious Diseases
“Prof. Dr. Matei Bals”, Bucharest, Romania.
https://www.cnlas.ro/images/doc/40yearsHIV_RO.pdf
[128] CNLAS. Evolutia HIV in Romdnia, 31 decembrie
2021 (HIV evolution in Romania, December 31, 2021).
Compartimentul pentru Monitorizarea si Evaluarea
Infectiei HIV/SIDA in Romania, Institutul National de
Boli Infectioase “Prof. dr. Matei Bals”, Bucuresti.
https://www.cnlas.ro/images/doc/31122021.pdf

[129] Mardarescu, M., Popa, M. I., & Streinu-Cercel, A.
(2021). HIV/AIDS in Romania — a short history and
update, 2021. Romanian Archives of Microbiology and
Immunology, 80(4), 305-311.
https://www.cnlas.ro/images/doc/update2021.pdf

[130] CNLAS. Evolutia HIV in Romdnia, 31 decembrie
2022 (HIV evolution in Romania, December 31, 2022).
Compartimentul pentru Monitorizarea si Evaluarea
Infectiei HIV/SIDA in Romania, Institutul National de
Boli Infectioase “Prof. dr. Matei Bals”, Bucuresti.
https://www.cnlas.ro/images/doc/31122022_rom.pdf
[131] CNLAS. Evolutia HIV in Romdnia, 30 iunie 2023
(HIV evolution in  Romania, June 30, 2023).
Compartimentul pentru Monitorizarea si Evaluarea
Infectiei HIV/SIDA in Romania, Institutul National de
Boli Infectioase “Prof. dr. Matei Bals”, Bucuresti.
https://www.cnlas.ro/images/doc/2023/PREZENTARE-
30%20iunie-2023-site%20-07.08.2023.pdf

[132] UNAIDS. (2022). Equalize — World Aids Day
2022. https://www.unaids.org/en/2022-world-aids-day
[133] UNAIDS. (2022). Equalize: Dangerous
Inequalities. World AIDS Day Report.
https://www.unaids.org/sites/default/files/media_asset/da
ngerous-inequalities_en.pdf

[134] Curtis-Horsfall, T. (2021). Freddie Mercury had
heartbreaking reason for keeping AIDS diagnosis secret.
Smooth Radio.
https://www.smoothradio.com/artists/freddie-
mercury/aids-diagnosis-secret-death/

[135] Marcelo, P. (2023). False claims circulate about
Magic Johnson’s HIV diagnosis. AP.
https://apnews.com/article/fact-check-hiv-aids-magic-
johnson-vaccine-954909605977

[136] Onion, A. (2023). How Greg Louganis’ Olympic
diving accident forced a conversation about AIDS.
History.  https://www.history.com/news/greg-louganis-
diving-accident-aids

[137] Sarah Kunin, S., & Thorbecke, C. (2017). Charlie
Sheen opens up about his battle with HIV: “I feel like I'm
carrying the torch”. ABC News.
https://abcnews.go.com/Entertainment/charlie-sheen-
opens-battle-hiv-feel-carrying-torch/story?id=44641951
[138] Gamble, S. (2019). Quantum computing: What it
is, why we want it, and how we’re trying to get it.
National Academy of Engineering. Frontiers of
Engineering: Reports on Leading-Edge Engineering from
the 2018 Symposium. Washington (DC): National
Academies Press.
https://www.ncbi.nlm.nih.gov/books/NBK538701/

[139] Evers, M., Heid, A., & Ostojic, I. (2021). Pharma’s
digital Rx: Quantum computing in drug research and
development. McKinsey & Company.
https://www.mckinsey.com/industries/life-sciences/our-
insights/pharmas-digital-rx-quantum-computing-in-drug-
research-and-development

[140] Daily Dose. (2022). Experimental HIV drug clears
97% of virus; physicists create a wormhole using a
quantum computer. Scientific Inquirer.
https://scientificinquirer.com/2022/12/02/daily-dose-
experimental-hiv-drug-clears-97-of-virus-physicists-
create-a-wormhole-using-a-quantum-computer/

141 Attribution-NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)



Integrated Journal for Research in Arts and Humanities

ISSN (Online): 2583-1712

Volume-3 Issue-5 || September 2023 || PP. 121-142

https://doi.org/10.55544/ijrah.3.5.11

ANNEX

The subsequent survey is a product of all the
materials employed in this research. It could therefore
hold promise for future investigations into the validation
and application of HIV/AIDS-related stigma and
discrimination.

HIV/AIDS Stigma, Discrimination, yet Coping Questionnaire
(HASDYCOQ)

Demographics
1. Age:
2. Gender:
L) Mmale
L] Female
L) Non-binary
L) Prefer not to say
L1 oOther:

Location:
Occupation:
HIV Status:
L Positive
[] Negative

(] Unknown

L) Prefer not to say

gk w

Stigma and Discrimination
6. Have you ever felt discriminated against because of
your HIV status or perceived status?

L] Yes

L) No

7. In which of the following areas have you experienced
discrimination? (Select all that apply)

Employment

Healthcare

Social gatherings

Family

Education

Other:

oooood

8. Have you ever been verbally abused or harassed due
to your HIV status or perceived status?

L) Yes

L) No

9. Have you ever been physically abused or harassed
due to your HIV status or perceived status?

L] Yes

L No

10. Do you feel that there is a general stigma in society
related to HIV/AIDS?

L] sStrongly Agree

L) Agree

L] Neutral

[] Disagree

L] strongly Disagree

Coping Strategies

11. How do you typically cope with experiences of
discrimination or stigma? (Select all that apply)

Talk to friends or family

Seek professional counseling

Engage in hobbies or activities

Avoid discriminatory situations

Join support groups

Other:

Ooooodo

12. Do you believe that your coping strategies are
effective in helping you deal with stigma and
discrimination?

L) Yes

[] Somewhat

L] No

13. Have you ever sought professional help or counseling
to deal with experiences of stigma or discrimination?

L) Yes

L] No

14. Are there specific resources or interventions you
wish were available to help you cope with HIV/AIDS-
related stigma and discrimination?

L) Yes

L] No

General
15. In your opinion, what are the most common
misconceptions about HIV/AIDS in society?

16. What do you believe can be done to reduce
HIV/AIDS-related stigma and discrimination in society?

Thank you for participating in this questionnaire.

Your responses will help in understanding and addressing
HIV/AIDS-related stigma and discrimination more
effectively.
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