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Summary

The article is focused on possible fears, de-
mands, needs and factors that are reflected by
PLHIV concerning educational sector in Lithu-
anian context. For research chosen qualitative
research strategy, which is based on two knowl-
edge positions such as socially constructed
knowledge and participant knowledge. For data
collection was applied in — depth interview and
the data was analyzed by using the qualitative
content analysis.

PLHIV experience the fear of being rejected after
informing others about his or her HIV diagnosis
because they do not trust the ability of their en-
vironment to keep confidentiality and are afraid
of negative attitudes which manifest themselves
as special attention towards PLHIV, and not al-
ways in a positive sense. Therefore, PLHIV make
a decision to inform their environment only in
exceptional cases according to the need and
intensity of communication with particular per-
sons. Communication with a medical specialist
and a psychologist according to need is vital for
PLHIV. The medical specialist in the educational
system should not only perform the role of a con-
sultant but also engage in educational activity by
working with the school’s teachers because the
latter forms attitudes in the school.

The analysis of the experiences of PLHIV re-
vealed the necessity to develop social compe-
tence of students in schools, to promote their
awareness of general life values, to involve par-
ents in the awareness-raising process by provid-
ing information about HIV / AIDS based on sci-
entific arguments, and to develop and expand

specific knowledge (of anatomy, physiology,
infectology, pharmacology, psychology, educa-
tion, sociology) of teachers related to the HIV /
AIDS context. However, education must be pro-
fessional, carried out by professional medical
specialists and psychologists who have experi-
ence in working with PLHIV. Also relevant is the
engagement of PLHIV themselves in education
within educational institutions by transferring
their experience to school communities.

INTRODUCTION

This article is based on qualitative data, which had
been received through research initiative sponsored by
the UNDP Regional Centre for Europe and the Com-
monwealth of Independent States (CIS) that aimed to
identify barriers to the full social integration of people
living with HIV (PLHIV). The author of this article was
responsible for qualitative data analysis and prepara-
tion of qualitative research report with the focus on
access to healthcare, education and employment. The
goal of qualitative study was to assess the ways that
PLHIV and service providers view PLHIV’s access to
medical services, education and employment in Lithu-
ania.

HIV/AIDS not only attacks individuals. It also at-
tacks systems. Until recently, HIV/AIDS has been per-
ceived primarily as a health problem, which can be
contained by effective health education programms.
But the deadly virus has not been contained and con-
tinues to spread so widely that it is now having a pro-
found adverse impact on communities and institutions.
While working to limit the spread of the disease, it is
necessary to recognize and manage the pandemic’s im-
pact on the education system [11]. All over the world
HIV/AIDS is causing devastation — destroying commu-
nities and families and taking away hope for the future.
The impacts of HIV/AIDS are many. In the absence of
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a cure, and in most cases in the absence of adequate
treatment, HIV/AIDS diminishes or destroys quality of
life before it takes away life itself. Its emotional and eco-
nomic impact on life quality affects family, friends and
community. It affects production as well as household
incomes and expenditures; it poses major problems for
health systems and health care practices; it diminishes
the capacity of societies to provide essential services
and plan for the future; and it threatens good gover-
nance and human security. Education is at the core of
one the great challenges facing humanity: winning the
fight against AIDS. Education is life-sustaining as it fur-
nishes the tools with which people of all age groups
carve out their lives, and is a lifelong source of comfort,
renewal and strength [19, 29]. The current research in
HIV/AIDS in the last ten years, within the education
sector is largely influenced by dominant discourses
within economics, medicine and epidemiology sectors
which, by and large, fail to take into consideration the
social and cultural embeddedness of the disease [4].
The relationship between the HIV/AIDS pandemic and
education provision can only properly be understood
within the context of the lives of people — children and
adolescents and their families, teachers and principals,
education officials and college lecturers — who are cop-
ing in the first instance with the impossible demands
the pandemic makes on them as individuals. The pan-
demic’s impact on households directly influences the
choices that learners and educators make [10].
HIV/AIDS is raising four principal questions for the
education sector for which answers are only starting to
emerge: What is the role of the education sector in pre-
venting the spread of HIV/AIDS among young people?
How can the sector ensure that all young people, espe-
cially orphans and other vulnerable children, achieve
their full potential? How can the sector, which is the
biggest employer in most countries, protect the viabil-
ity of the education service, and therefore the quality
of education provision? How can the education sector
continue to improve access to and quality of education
services in the face of HIV/AIDS? [10, 11]. Most of ar-
ticles are related to these questions as they emphasize
questions of prevention, public policy, improvement of
medical care and health status of persons living with
HIV-AIDS, economic development, e.g. the age-spe-
cific issues in prevention and treatment among older
adults with HIV [26]), the impact on teenage pregnancy
of interventions that address the social disadvantage as-
sociated with early parenthood and to assess the appro-
priateness of such interventions for young people [18],

health literacy as an important factor in the health and
treatment of people living with HIV-AIDS [22], estima-
tion of the effects of HIV/AIDS on the economy [13,
20, 371, universal testing and treatment as a promise
for reducing the burden of human immunodeficiency
virus (HIV), nevertheless the linkage from testing to
treatmentsites and retention in care are inadequate [5],
role of the School Counselor in Context of HIV/AIDS
issues [12], women and HIV / AIDS epidemic [28], HIV
/ AIDS impact on health care policy [8, 32], the need
for establishment of medical school in order to educate
and train health care specialists [6], HIV / AIDS-related
stigma and discrimination [1, 30, 31].

A lot of research literature on issues concerning HIV
/ AIDS theme is related to different and / or similar so-
cio-economical, geographical, health, cultural and eth-
ic contexts, and etc.; here is dominating focus on treat-
ment, prevention through education, need for quality
improvement among health care professionals, health
care frameworks or strategies by performing literature
review (in most cases not systemic), quantitative ques-
tioning studies. Despite this endeavor of researchers to
illuminate the issues, gaps, needs, got in quantitative
studies with standardized quantitative tools or concep-
tual reviews the established frameworks or strategies
seem to be more declarative than helpful for the peo-
ple living with HIV / AIDS. In this article the fears, de-
mands, needs, factors are reflected by the people with
HIV / AIDS who touch sensitive topics. The qualitative
study highlight the areas, which could be the ‘starting
point’ for researchers as well as to health care practitio-
ners and politicians to established various documents
first of all with the focus on painful themes for people
with HIV / AIDS, who are members of our society.

Research question is as follows: What are the pos-
sible fears, demands, needs and factors in educational
sector concerning people living with HIV / AIDS?

The aim of the presented study in article is to il-
luminate and describe on possible social, moral and
psychological tensions concerning people with HIV
/ AIDS in educational sector in Lithuanian context
(through reflections and opinions of people living with
HIV / AIDS).

METHODOLOGY

Design. The qualitative research design is based
on the international qualitative research methodology
‘Guideline for a Qualitative Research Methodology to
Assess the Social Impacts of HIV and Identify Priorities
for Advocacy Action Assessment’ [17]. The qualitative
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research is based on two following conceptions: (1) the
position of socially constructed knowledge allows for
the forming of knowledge based on alternative pro-
cesses and the collection of preconditions. In this re-
spect, it is sought to understand the world of the study’s
participants that they live and work in. By providing
information, the study participants develop subjective
meanings of their experiences oriented towards specific
objects. These meanings are different and varied, creat-
ing preconditions for the study investigator to see the
complexity of the attitudes of study participants rather
than narrow the meanings to a few ideas or categories.
The emphasis is placed on the process of interaction
between individuals, while through the qualitative data
that was obtained; meaning is attributed to the experi-
ences of the study participants [3, 9, 27]. (2) The posi-
tion of participant knowledge is concentrated on ‘mar-
ginal” groups. Through the research data and findings a
voice is given to these people, who become a unifying
aspect by implementing changes. This knowledge posi-
tion is a point of reference for groups and persons who
experience exclusion or are deprived of their rights [14,
23, 33].

Sample. Twenty research participants were selected
for individual in-depth interviews by targeted maximal
diversity selection, where sample units are chosen pur-
posefully so that the research sample is comprised of
as many diverse cases of the object under investigated
as possible [36]. In total the 4 women and 16 men par-
ticipated in the research. According to gender, their
age range the age of women varied between 24 and 40
years old (Mean = 32); the age of men varied between
25 and 49 years old (Mean = 36.56). Distribution of the
research participants by ethnic group: 2 women repre-
sent the Russian and 2 women - the Lithuanian ethnic
groups; 11 men represent the Lithuanian, 4 men - the
Russian, and 1 man - the Polish ethnic group. The pe-
riod of living with HIV between research participants
varies between 2 days and 18.5 years (Mean = 4.83
years). 3 out of 20 individuals are not dependent on
drugs and have never used them; 1 participant has fully
completed a rehabilitation course and has not used
any drugs for several years. The other 16 participants
stated that they are dependent on drugs. The major-
ity of the survey participants admit that their infection
with HIV is linked with the use of drugs. Many of them
have used drugs and consider themselves to be depen-
dent on drugs. A major part of the male participants
indicate that they have never had sexual intercourse in
exchange for money or with men because their rela-

tionships were heterosexual (12 participants). A small
number of the make interview participants claim that
their sexual relationships were homosexual (3 partici-
pants). 1 survey participants stated that he has had bi-
sexual relations. 4 female participants claim that they
are heterosexual. 1 female participant stated that she
has provided paid sexual services to men. 5 research
participants have their own house; 4 participants live
with their relatives and 5 - with parents; 4 rent apart-
ments; 2 live in the rehabilitation centre.

Data collection. In-depth individual interviews
were used. These interviews are designed as a dialogue
between an experienced investigator and the infor-
mant, who is aimed at obtaining important informa-
tion that could be, analyzed [24, 36]. This interview
was not intended to establish mutual communica-
tion and experience exchange, because the task was
to encourage the research participants to open up by
sharing their experiences. The average duration of the
interviews was 1.25 hours. The volume of all twenty
interview texts (only the interview text, excluding the
questions asked by the investigator) ranged from 8 to
21 pages in A4 format, when the text on each page had
a font size of 12 pt, with 1.5 line spacing (taking into
account the volume of the entire research sample, the
average length of one interview is 12.85 pages).

Data analysis. The method of qualitative content
analysis was applied during the analysis of the quali-
tative in-depth interviews’ data. Qualitative content
analysis allows for the avoiding of superficiality when
analyzing the text [15, 16, 21, 35]. Qualitative content
analysis is aimed at identifying [38]: how the phenom-
enon is perceived by the respondent reflecting on his
/ her experience; what differences there are between
the theoretical description of the phenomenon being
studied and its expression in social reality; what the
ways of the informant’s thinking and perception pro-
jected towards the research phenomenon are; what the
possibilities and limitations are concerning the applica-
tion of acquired knowledge, skills and capacities in an
activity / social reality. The text presented by informants
is research material for qualitative content analysis re-
vealing an individual’s process of reflection. Research-
ers [15, 16, 21, 35] present the key characteristics of
qualitative content analysis: (a) identification of the
main aspects of research phenomenon; (b) the whole
analysis is carried out in the context of a specific text;
(c) new aspects illustrating the research phenomenon
are revealed, or the existence of the characteristics of
the same phenomenon identified in other studies is
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validated; (d) based on the content of the text being
studied and its highlighted data presented in sub-cate-
gories and combining them into categories. Qualitative
content analysis is based on interpretation; therefore,
the distinguishing of categories and subcategories is
not an automatic, mechanical technique but a creative
interpretation process aimed at decoding the mean-
ings contained in the text [2, 7]. Steps of performed
qualitative data analysis [26]: (1) selection of the unit
for textual analysis describing the completed thought
on the action, process, experience, understanding, etc.
(part of the sentence, sentence, paragraph); (2) multiple
reading of the interview text; (3) open encoding of the
selected textual units by highlighting the main thoughts
expressed in a particular textual unit; (4) comparison
of open codes by discovering identical and different
codes; (5) selection of different codes; (6) grouping of
codes linked by a common thought or idea into subcat-
egories; (7) grouping of categories into categories by a
common idea linking them, for example, process, ac-
tion, experience of the research participants, etc.; (8)
presentation of categories, subcategories and group in-
terview texts proving them in tables.

Research tool. Research tool is based on the in-
ternational Methodology ‘Guideline for a Qualitative
Research Methodology to Assess the Social Impacts of
HIV and ldentify Priorities for Advocacy Action’ [17].
The interview tool consists of 7 parts: 1% representation
of the researcher and demography (5 questions). 2":
perceptions of people with HIV or AIDS about personal
situation (9 questions). 3": the situation of people with
PLHIV and AIDS in educational sector (9 questions).
4t the situation in labor market of people with HIV
and AIDS (11 questions). 5™: the situation in health care
sector of people with HIV and AIDS (12 questions). 6:
the interactions between people with HIV and AIDS
and NGO (11 questions). 7™: research participants’
thoughts that were not touched in interview and the ac-
knowledgement for research participants (2 questions).
This article is focused only on results concerning third
part of the tool.

Research ethics. In the article presented results are
based on the study ‘Vulnerability assessment of people
living with HIV in Lithuania’ (2009)', which had been
performed by researchers of this article in the frame of
Research Project between UNDP and Institute of Hy-
giene (Vilnius, Lithuania). The study was based on the
following provisions [34, 39]: people were involved in
the study after they had become familiar with the rese-
arch content, and their verbal and written consent had

been obtained (by signing the document on research
ethics); participation of the respondents in the study
was voluntary; information about the objectives of the
study was accurate; the respondents were not mislead
concerning the research objectives, research process,
and form and possibilities of presenting the results;
the research participants were not forced to perform
any actions humiliating their dignity; during the study,
compliance with the laws and conventions protecting
human rights was observed; the participants were not
subject to any physical pain or stress during individual
or focus group interviews; the privacy of the particip-
ants was not violated; the anonymity of the participants
was not violated; the participants were treated in a res-
pectful and fair manner.

FINDINGS AND DISCUSSION

In partnership with other bodies, schools have an
important role to play in reducing the risks and vulner-
ability associated with the epidemic. Among the ac-
tions that should be prioritized are: efforts to ensure
that teachers are well prepared and supported in their
teaching on HIV/AIDS through pre-service and in-ser-
vice education and training; preparation and distribu-
tion of scientifically-accurate, good-quality teaching
and learning materials on HIV/AIDS, communication
and life skills; promotion of life skills and peer edu-
cation with children and young people, and among
parents and teachers themselves; elimination of stigma
and discrimination, with a view to respecting human
rights and encouraging greater openness concerning
the epidemic; support for school health programmes
that combine school health policies, a safe and secure
school environment for both teachers and learners,
skills based health education and school health servic-
es, and that explicitly address HIV/AIDS; promotion of
policies and practices that favor access, gender equity,
school attendance and effective learning [19].

FEARS of the HIV-positive person. Education for
HIV prevention should begin at an early age, before
children and young people are exposed to risks, and
should be sustained over time. It needs to encompass
measures to reduce individual risk as well as to reduce
contextual, environmental and societal vulnerability to
HIV/AIDS. Political commitment and leadership, par-
ticipatory planning and intersectoral partnership are es-
sential to a successful response, all of which need to be
founded in a rights-based approach [19].

12009 United Nations Development Programme
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The majority of research participants do not have
direct negative experience regarding the situation of
PLHIV in educational institutions; however, they pre-
sume that upon the disclosure of a person’s diagnosis,
there might be special attention (not always positive)
given to the HIV-positive student, which can create pre-
conditions for social exclusion. PLHIV experience the
fear of being rejected after informing others about his
or her HIV diagnosis because they do not trust the abil-
ity of their environment to keep confidentiality and are
afraid of negative attitudes which manifest themselves
as special attention towards PLHIV, and not always in
a positive sense. Therefore, PLHIV make a decision to
inform their environment only in exceptional cases ac-
cording to the need and intensity of communication
with particular persons. However, opening up poses a
great risk of being excluded and rejected emotionally
and socially; therefore, the main motto “if you don’t say
anything, you won’t have a problem” remains.

DEMAND for specialist assistance provided to
PLHIV in the educational system. Particularly severe
is the epidemic’s impact on schools and education.
HIV/AIDS reduces the supply of education by reduc-
ing the numbers of teachers who are able to carry out
their work, and the resources available for education.
The epidemic reduces the demand for education, as
children are withdrawn from school and college in re-
sponse to rising household expenditure, and to provide
care for family members. And, the epidemic affects the
quality of education because of the strains on the mate-
rial and human resources of the system and on health
and presence of learners [19].

Communication with a medical specialist and a

Table 1. Assistance of Education Specialists to PLHIV

Category
Need for a specialist or specialized room for
HIV-related issues in educational institutions

S Y
Need to contact the specialist regarding i fon on the use of vitamins
Need for a psychologist or psychotherapist in school regarding information on the
of HIV on the quality of learning

Need to be understood in the educational
institution due to HIV-related health changes
Creation of exceptional conditions for HIV-
positive persons — a precondition

for encouraging exclusion in educational
institutions

Need for schools to assume responsibility

for the provision of objective information
about HIV to students

Need for a smaller workload and multiple explanations by the teacher due to
increased fatigue and weaker memory
Creation of special conditions for HIV-positive persons in educational institutions
of negative attention of the environment

Creation of special conditions for PLHIV in educational institutions — increasing
of emotional and discomfort of infected persons
Information about possible solutions to the problem of HIV infection
Information about the life of PLHIV after the diagnosis
Teaching people not to be afraid of those who have been diagnosed with HIV.
ion about help for PLHIV

Information about the effect of HIV on the human body

ion about HIV prevention

Connection between the attitude of employees of educational institution andthe
diagnosed disease
Fears in the of

Negative attitudes of educational institutions
towards PLHIV

regarding any chronic disease
Distancing of the personnel of educational institutions from the reality of life in
the context of various diseases

Provision of information on HIV early on in childhood

Need to educate children by developing their
social

of and Provision of information on HIV to parents based on scientifically proven
about arguments
HIV by parents whose children learn in
schools

ing of and i ion on
HIV by teachers

Provision of information to teachers about HIV transmission and the ways of
transmission based on scientifically proven arguments

Provision of information to teachers about the effect of HIV on the body and
consequences related to the quality of learning based on scientifically proven
arguments
Need for

education for

specialists

psychologist according to need is vital for PLHIV. The
medical specialist in the educational system should not
only perform the role of a consultant but also engage
in educational activity by working with the school’s
teachers because the latter forms attitudes in the
school. Informed teachers would not create precondi-
tions for stereotypes to become entrenched and would
take into account the learning possibilities of HIV-pos-
itive students according to their health status. Strong
fatigue and difficult and short-term concentration of at-
tention due to medical treatment cause complications
in the learning process, i.e. it is harder for HIV-positive
persons to memorize something, they need a more fre-
quent repetition of the task, and multiple explanations
of subjects. By being aware of the specific aspects of
work with PLHIV in the classroom, teachers would cre-
ate preconditions for the formation of an atmosphere
based on tolerance and goodwill in a class, in school,
i.e. in an educational institution. However, neither spe-
cial learning conditions should be created nor specific
attention should be paid to PLHIV because the ‘spe-
cial treatment’ strategy would cause social exclusion
for PLHIV in educational institutions. A psychologist
should think about the strategies of work with PLHIV
in learning environments because PLHIV are dissatis-
fied with the current strategy applied by psychologists’
communication / contacting / consulting PLHIV due to
the stereotypical phrases, addressing and questions that
are used which do not encourage PLHIV to open up.

The research participants state that it is necessary
to provide students with information about assistance
to PLHIV and the ways of HIV transmission in schools.
This is a precondition in order to not to be afraid of
HIV-positive persons, not to promote their social exclu-
sion and not to live in psychological discomfort when
they encounter HIV-positive persons. The personnel
in educational institutions respond controversially not
only to HIV but also to other diseases, i.e. they have
preconceived attitudes and fears. The interview partici-
pants conclude that it is necessary to develop tolerance
and goodwill already at an early age among children,
i.e. to develop social competence through information
on HIV (Table 1).

The participants emphasize that there is a problem
of the moral and psychological struggle in school by
children who have at least one parent that is infected
with HIV if there is a risk that this information becomes
public. In this context, neither the school nor teachers
are ready to deal with potential problems in a professio-
nal and rational manner; therefore, there is a need for a
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school psychologist or psychotherapist who would sys-
tematically work with the schools’ community, educa-
te teachers and parents, explain psychological, social
and physiological problems caused by HIV, strengthen
their social competences, etc. Such educational ses-
sions should also be attended by professional medical
experts, and the main form of sessions should be super-
vision during which specific cases would be discussed
and solutions to any problems that would arise would
be developed. The study participants believe that the
integration of PLHIV and their children in educational
institutions directly depends on the dissemination of
knowledge and obtaining of accurate and scientifically
proven information. According to the research partici-
pants, the professional help of a psychologist is impor-
tant: a person diagnosed with HIV must be prepared to
accept this diagnosis soberly and to assess the situation
rationally by empowering himself or herself to assume
responsibility for the quality of their own life.

NEED for schools to assume responsibility for the
provision of objective information about HIV to stu-
dents. The HIV/AIDS epidemic impacts negatively on the
quality of education and consequently on progression
through education systems. The quality of education
suffers in the form of teacher absenteeism and attrition,
less time for teaching, and disruption of classroom and
college schedules affect the kind of learning that can
take place. Teacher education also suffers as those wor-
king in universities and colleges become affected [19].

Due to the lack of information, teachers working in
the educational system are categorical and adhere to
stereotypes not only in interacting with PLHIV but also
with people with any contagious or chronic disease.
Ignorance triggers psychological tension and poor re-
actions projected on to people living with this disease
or their close family members. The imbalance between
emotions and rational thinking impacts the entrench-
ment of categorical attitudes and a culture of stereotypes
in educational and training institutions. The analysis of
the experiences of PLHIV revealed the necessity to de-
velop social competence of students in schools, to pro-
mote their awareness of general life values, to involve
parents in the awareness-raising process by providing
information about HIV / AIDS based on scientific argu-
ments, and to develop and expand specific knowledge
of teachers related to the HIV / AIDS context. However,
education must be professional, carried out by profes-
sional medical specialists and psychologists who have
experience in working with PLHIV. Also relevant is the
engagement of PLHIV themselves in education within

educational institutions by transferring their experience
to school communities. The purpose of a psycholo-
gist in the educational institution would be to prepare
the environment to accept an HIV-positive person as
a human being rather than as a diagnosis. Thus, co-
operation between different specialists and PLHIV and
communities of educational institutions would provide
conditions for the creation of the environment based
on tolerance, goodwill and maintenance of personal
dignity in educational and training institutions.

FACTORS for PLHIV integration into the educa-
tional sector. The world’s goals in promoting education
for all and in turning back the AIDS epidemic are mutu-
ally dependent. Without education, AIDS will continue
its rampant spread. With AIDS out of control, educa-
tion will be out of reach [19].

In schools and in all educational and training
institutions in general, there is a need for moral tran-
scendence from defiance, distancing, disassociation,
fear and tension caused by ignorance, insecurity and
distrust, being categorical, secrecy, condemnation,
non-awareness, diagnosis-related stereotypes and lack
of knowledge, but an attitude that is directed towards
maintenance of personal dignity, goodwill, tolerance,
equality, maintenance of confidentiality, self-empower-
ment to expand one’s knowledge and deepen accurate
knowledge, dissemination of information, and recogni-
tion of an individual as the highest value. The existing
absence of necessary human, material and professional
information resources, insufficient dissemination of in-
formation, intolerance of teachers in the case of any
disease of students, and a lack of the systematic and
continued provision of medical information about HIV
(as about other diseases that are relevant to the public
that are tied to the preconditions for creating stereo-
types and stigmas) by a professional medical specialist
to teachers, students and their parents allow presum-
ing that schools and other educational and training in-
stitutions are not ready to create favorable conditions
for the integration of PLHIV in the educational system
(Table 2).

Table 2. Factors for integration of PLHIV into the educatio-
nal sector

Category

Equal communication with all students
labeling

Need to implement the principle of respect
for personal dignity in schools

Y
without | Need for dignified and respectful behaviour with HIV-positive students

Tmplementation of the principle of equality i work with students in

i of i in respect to of PLHIV
ccd for goodwill in respect to PLHIV
: R

10 accept HIV diagnosis

ndividual attitude towards the learning needs of HIV-positive persons
reater attention to the maintenance of the HIV-positive

person’s health

Need for training on HIV for the personnel of

Need for education of students

Demand for competent psychological support
Concern about the health of the HIV  -positive
student

Need for the personnel of educational
institutions to develop their competence in
the field of disease p i
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CONCLUSIONS

Due to the lack of information, teachers working
in the educational system are categorical and adhere
to stereotypes not only in interacting with PLHIV but
also with people with any contagious or chronic dis-
ease. Ignorance triggers psychological tension and in-
adequate reactions projected onto people living with
this disease or their close family members. Specialists
working in the educational system lack accurate and
objective information about HIV/AIDS, which causes
their anxiety surrounding a direct encounter with PL-
HIV — they would not know how to react and behave or
what to say in such a situation. Therefore, not only gen-
eral information about HIV/AIDS is necessary, but also
information about the experiences of PLHIV (both posi-
tive and negative) is necessary, and this would be the
first important step in overcoming stereotypical barriers
and understanding that PLHIV are not a diagnosis but
people with needs, feelings, and specific competences.

Students of all age groups require education in uni-
versal values without concentrating specifically on HIV
/ AIDS-related problems but on tolerance, good will,
empathy, compassion, sensitiveness, friendliness and
other features necessary for dignified and equal com-
munication by presenting experience-related cases of
various diseases, disabilities, chronic incurable condi-
tions, etc., which would create preconditions for the
development and strengthening of students’ social
competence and emotional intelligence, but which
would not ignore personal dignity, respect, and self-
esteem. While orienting itself exclusively towards stu-
dents” achievements, the concept of a school of general
education does not enable one to maintain a balance
with ethical, value-based, social and civil education.

In educational and training institutions, there is a
need for moral transcendence from ignorance, dis-
tancing, disassociation, fears and tensions caused by
not knowing, insecurity and distrust, categoricalness,
secrecy, condemnation, lack of awareness, creation of
stereotypes based on a diagnosis and lack of knowl-
edge on the maintenance of personal dignity, goodwill,
tolerance, equality, the maintenance of confidentiality,
the self-empowerment to expand and deepen one’s
knowledge, the dissemination of information, and the
recognition of an individual as the highest value.

The school environment is in a dilemma regarding
the acceptance of PLHIV: on the one hand, the need
to communicate with HIV-positive people on an equal
footing is well understood; on the other hand, the posi-
tive evolution of thought is overwhelmed by the fear

of death as a result of the threat of HIV. There are pre-
vention programmes being implemented in schools;
however, the monitoring and assessment of the effi-
ciency of these kinds of programmes are not carried
out because all programmes are oriented only towards
learning achievements, leaving personality, social val-
ues and social competence as well as the emotional
intelligence of students in the background. The efforts
of several pedagogues and other specialists need to be
combined for the implementation of an integrated edu-
cation; however, this requires additional time, efforts
and revision of the content of programmes.

References

1. ACORD. Unraveling the dynamics of HIV/AIDS-related
stigma and discrimination: the role of community-based research.
Case studies of Northern Uganda and Burundi, 2004. www.acord.
org.uk/b-resources.htm (2011-08-03)

2. Anthony S., Jack S. Qualitative case study methodology in
nursing research: an integrative review. Journal of Advanced Nursing,
2009; 65(6): 1171-81.

3. Aston M., Meagher-Stewart D., Sheppard-Lemoine D., Vu-
kic A., Chircop A. Family health nursing and empowering relation-
ships. Pediatric Nursing, 2006. Available at: http://findarticles.com/p/
articles/mi mOFSZ/is132/ain17211993/ (2011-08-01)

4. Baxen J., Breidlid A. Researching HIV / AIDS and educa-
tion and Sub-Saharan Africa: examining the gaps and challenges,
Journal of Education, 2004; 34: 9-29.

5. Bendavid E., Brandeau M. L., Wood R., Owens D. K.
Comparative Effectiveness of HIV Testing and Treatment in Highly
Endemic Regions. Archives of Internal Medicine, 2010; 170(15):
1347-1354. doi:10.1001/archinternmed.2010.249.

6. Broadhead R. L., Muula Adamson S. Creating a medical
school for Malawi: problems and achievements. British Medical Jour-
nal, 2002; 17; 325(7360): 384-387.

7. Chen H. Y., Boore J. R. Using a synthesized technique for
grounded theory in nursing research. Journal of Clinical Nursing,
2009; 18(16): 2251-60.

8. Clements C. J., Greenough P., Shull D. How vaccine safety
can become political - the example of polio in Nigeria. Current Drug
Safety, 2006; 1: 117-119.

9. Conrad P., Barker K. K. (2010). The Social Construction of
IlIness: Key Insights and Policy Implications. Journal of Health and
Social Behavior, 2010; 51(1): 67-79.

10. Coombe C. Mitigating the Impact of HIV/AIDS on Educa-
tion Supply, Demand and Quality. In AIDS, Public policy and child
well-being, Chapter 12, 2004. Available at: http://www.hivpolicy.
org/Library/ HPPOO1135.pdf (2011-08-03)

11.  Coombe C. Keeping the Education System Healthy:
Managing the Impact of HIV/AIDS on Education in South Africa.
Current Issues in Comparative Education, Teachers College, Co-
lumbia University, 2002. Available at: http://www.tc.edu/cice/
Issues/03.01/31coombe.pdf (2011-08-03)

12.  Costin A. C., Page B. J., Pietrzak D. R., Kerr D. L., Symons
C. W. HIV/AIDS knowledge and beliefs among pre-service and in-
service school counselors - General Features. The CBS Interactive
Business Network, 2002. Available at: http://findarticles.com/p/ar-
ticles/mi_mOKOC/is_1_6/ai_93700943/ (2011-08-04)

13.  Dixon S., McDonald S., Roberts J. The impact of HIV and




91

AIDS on Africa's economic development. British Medical Journal,
2002; 324:323 doi: 10.1136/bmj.324.7331.232.

14.  Eriksson L., Nga N. T., Hoa D. P, Persson L.-A., Ewald U.,
Wallin L. Newborn care and knowledge translation - perceptions
among primary healthcare staff in northern Vietnam. Implementation
Science 2011, 2011 ; 6:29 doi:10.1186/1748-5908-6-29. Available
at: http://www.implementationscience.com/ content/6/1/29 (2011-
08-01)

15.  Graneheim U. H., Lundman B. Qualitative content anal-
ysis in nursing research: concepts, procedures and measures to
achieve trustworthiness. Nurse Education Today, 2004a; 24(2): 105-
112.

16.  Graneheim U. H., Lundman B. Qualitative content analy-
sis in nursing research: concepts, procedures and measures to achieve
trustworthiness. Nurse Education Today, 2004b; 24(2):105-12.

17.  Guideline for a Qualitative research Methodology to As-
sess the Social Impacts of HIV and Identify Priorities for Advocacy
Action. UNDP, Bratislava Regional Centre, 2008.

18. Harden A., Brunton G., Fletcher A., Oakley A. Teenage
pregnancy and social disadvantage: systematic review integrating
controlled trials and qualitative studies. British Medical Journal,
2009; 339:doi:10.1136/bmj.b4254. Available at: http://www.ncbi.
nlm.nih.gov/pmc/articles/PMC2776931/ (2011-08-04).

19.  HIV/AIDS and education: A Strategic Approach. UNESCO,
DFID, Education Development Center, Education International, Eu-
ropean Commission, ILO, UNAIDS, UNDCP, UNDP, UNFPA, UNI-
CEF, USAID, WHO, and World Bank, 2009. Available at: http:/por-
tal.unesco.org/aids/iatt-education (2011-08-03)

20. Hogan D. R., Baltussen R., Haeashi Ch., Lauer J., Salomon
J. A. Cost effectiveness analysis of strategies to combat HIV/AIDS in
developing countries. British Medical Journal, 2005; 331: 1431 doi:
10.1136/bmj.38643.368692.68.

21. Hsieh H.-F., Shannon S. E. Three Approaches to Quali-
tative Content Analysis. Qualitative Health Research, 2005; 15(9):
1277-1288.

22.  Kalichman S. C., Rompa D. Functional Health Literacy
Is Associated With Health Status and Health-Related Knowledge in
People Living With HIV-AIDS. JAIDS Journal of Acquired Immune
Deficiency Syndromes, 2000; 25(4): 337-344.

23.  Kim C., Williamson D. F., Mangione C. M., Safford M. M.,
Selby J. V., Marrero D. G., Curb J. D., Thompson Th. J., Narayan
K. M., Herman W. H. Managed Care Organization and the Quality
of Diabetes Care: The Translating Research into Action for Diabetes
(TRIAD) study. Diabetes Care, 2004; 27 (7), 1528-1534.

24. Kvale S., Brinkmann S. InterViews: Learning the Craft of
Qualitative research Interviewing. London: SAGE, 2009

25.  Linsk N. L. HIV among Older Adults: Age-Specific Issues
in Prevention and Treatment. Aids Read, 2000, 10(7). Available at:
http://www.medscape.com/viewarticle/4103031 (2011-08-03)

26. Mayring, Ph. Qualitative Content Analysis [28 paragraph,
Qualitativesozialforshung / Forum: Qualitative Social Research,
2000; 2(1): 1-10. Available at: http://www.qualitative-research.net/
fgs-texte/2-00/2-00mayring-e.htm (2011-08-01)

27.  McWilliam C. L., Kothari A., Ward-Griffin C., Forbes D.,
Leipert B. Evolving the theory and praxis of knowledge translation
through social interaction: a social phenomenological study. Imple-
mentation Science, 2010; 4:26 doi:10.1186/1748-5908-4-26. Avail-
able at: http://www.Implementationscien ce.com/content/4/1/26
(2011-08-01)

28.  MomohS.O.,MosesA.l., Ugiomoh M.M.Women and HIV/
AIDS epidemic:the issue of college age girls' awareness in Nigeria. The
CBS Interactive Business Network, 2007. Available at: http://findarti-

cles.com/p/articles/mi_mOFCR/is_3_41/ai_n27391165/ (2011-08-04)

29.  Nom Ambe-Uva T. Combating HIV/AIDS Epidemic in Ni-
geria: Responses from National Open University of Nigeria (NOUN).
The International Review of Research in Open and Distance Learn-
ing, 2007; 8(3). Available at: http://www.irrodl.org/index.php/irrodl|/
article/view/458/970 (2011-08-03)

30. Nyblade, L., Pande, R., Mathur, S., MacQuarrie, K., Kidd,
R., Banteyerga, H., Kidanu, A. Disentangling HIV and AIDS stigma in
Ethiopia, Tanzania and Zambia, 2003. Washington, DC: The Acad-
emy for Educational Development/CHANGE Project. www.icrw.org/
docs/stigmareport093003.pdf (2011-08-02)

31. Parker, R., Aggleton, P. HIV/AIDS-related stigma and
discrimination: A Conceptual Framework and an Agenda for Ac-
tion, 2002. Horizons Program. www.popcouncil.org/pdfs/horizons/
sdeneptlfrmwrk.pdf (2011-08-02)

32.  Savelsberg P.F., Ndonko F.T, Schmidt-Ehry B. Sterilizing
vaccines or the politics of the womb: Retrospective study of a rumor in
the Cameroon. Medical Anthropology Quarterly, 2000;14: 159-179.

33. Shahshahani M. S., Salehi Sh., Rastegari M., Rezayi A.
The study of optimal nursing position in health care delivery system
in Iran. Iranian Journal of Nursing and Midwifery Research, 2010;
15(4): 150-154.

34. Shaw . Ethics and the Practice of Qualitative Research.
Qualitative Social Work, 2008; 7(4): 400-414.

35.  Thorne S. Data analysis in Qualitative research. Evidence-
Based Nursing, 2000; 3: 68-70

36. Ulin P.R., Robinson E. T., Tolley E. E. Qualitative Methods
in Public Health. San Francisco: Jossey Bass, 2010.

37.  Walensky R. P., Kuritzkes D. R. The Impact of The Presi-
dent's Emergency Plan for AIDS Relief (PEPfAR) beyond HIV and
Why It Remains Essential. Clinical Infectious Diseases, 2010; 50(2):
272-275. doi: 10.1086/649214

38. Zydziunaité, V. Komandinio darbo kompetencijos ir jy ty-
rimo metodologija slaugytojy veiklos pozitriu. Kaunas: Judex, 2005.

39. Zydziunaite, V. Taikomyjy tyrimy metodologijos chara-
kteristikos. Vilnius: SMM ir Pedagogy Profesinés Raidos Centras,
2006.

REFLEKTAVIMAS APIE GALIMAS PROBLEMAS ASMENIMS,
SERGANTIEMS AIDS / UZSIKRETUSIEMS ZIV SVIETIMO
SEKTORIUJE: BAIMES, REIKALAVIMAI, POREIKIAI IR
FAKTORIAI

Vilma ZydZianaité

Santrauka

RaktaZodZiai: Svietimas, patirtis, medicinos specialistas, ZIV uz-
sikrétes / AIDS sergantis asmuo, kokybiné turinio analizé.

Straipsnyje pristatomo tyrimo tikslas yra atskleisti ir aprasyti gali-
mas socialines, moralines ir psichologines jtampas, susijusias su ZIV
uzsikrétusiais / AIDS serganciais asmenimis Svietimo sektoriuje Lie-
tuvos kontekste (remiantis ZIV uZsikrétusiy/ AIDS serganciy asmeny
refleksijomis bei nuomonémis).

Kompleksinei tyrimo problemai nagrinéti pasirinkta kokybiné ty-
rimo strategija, besiremianti socialiai konstruojamy ir palaikomyjy
/ dalyvio Ziniy pozicijomis. Duomenys rinkti giluminiu interviu, o
analizuoti — kokybine turinio analize. Kokybinis tyrimas sudaré prie-
laidas atrasti rysSius tarp sunkiai pamatuojamy kintamuyjy rysiy, kurie
reprezentuoja ZIV uZsikrétusiy / AIDS serganciy asmeny gyvenimo
ir darbo kontekstus bei situacijas. Kokybinio tyrimo rezultaty isrys-
kintas supratimas sudaro prielaidas informuoti Svietimo sektoriaus
institucijas mokslo praktikos ir politikos kontekstuose, turincias galia
priimti sprendimus apie egzistuojancius kliuvinius, problemas ir po-
reikius priimti sprendimus, gerinant ZIV uZsikrétusiy / AIDS sergan-
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¢iy Zmoniy situacija. Kokybinis tyrimas jgalino tyrimo procese daly-
vauti ZIV uZsikrétusius / AIDS sergancius asmenis (i$ viso 20 tyrimo
dalyviy), atstovaujancius skirtingas lytis, socialinius ir ekonominius
statusus, skirtingos trukmeés savo sveikatos situacijos patirtis.

Tyrimo dalyviai teigia, jog ZIV uZsikrétes asmuo isgyvena bai-
me bati atstumtas po informavimo apie ZIV diagnoze, nes nepasitiki
aplinkos gebéjimu islaikyti konfidencialuma bei bijo negatyviy pe-
dagogy nuostaty, kurios pasireiskia iSskirtiniu démesiu ZIV uZsikré-
tusiam asmeniui ne visuomet teigiama prasme. Todél ZIV uzsikrétes
asmuo priima sprendima informuoti aplinka tik iSskirtiniais atvejais
pagal poreikj ir bendravimo intensyvuma su konkreciais asmenimis.
Respondentai jsitikine, jog ZIV uZsikrétusiems asmenims svarbus ko-
munikavimas su mediku ir psichologu pagal poreikj. Medikas svieti-
mo institucijoje turéty atlikti ne tik konsultanto vaidmenj, bet ir uZsi-
imti svietéjiska veikla dirbant su mokyklos pedagogy bendruomene,
nes pastaroji yra esminis nuostaty mokykloje formuotojas. Informuoti
mokytojai nesudaryty prielaidy jsigaléti stereotipams ir atsizvelgty |
ZIV uZsikrétusiy besimokanciyjy mokymosi galimybes pagal sveika-
tos statusa. Analizuojant ZIV uZsikrétusiy asmeny patirtis isryskéjo
poreikis mokyklose ugdyti mokiniy socialine kompetencija, skatinti
Jju [sisamoninima apie bendrasias gyvenimo vertybes, jtraukti | infor-

mavimo procesg mokiniy tévus, kuriems baty pateikiama informaci-
ja apie ZIV / AIDS mokslu gristais argumentais, vystyti ir plétoti peda-
goguy specifines Zinias, susijusias apie ZIV / AIDS kontekstu. Taciau
Svietimas turi bati profesionalus, vykdomas specialisty profesionaly,
kurie turi patirtis dirbti su ZIV uZsikrétusiais asmenimis. Taip pat ak-
tualus paciy ZIV uZsikrétusiy asmeny jsitraukimas j $vietima ugdymo
institucijose perteikiant patirtis mokykly bendruomenéms. Psicholo-
go paskirtis ugdymo institucijoje baty parengti aplinka priimti ZIV
uZsikrétusj asmenj kaip Zmogy, o ne kaip diagnoze. Taigi bendradar-
biavimas tarp jvairiy specialisty bei ZIV uZsikrétusiy asmenuy ir ugdy-
mo institucijy bendruomeniy salygoty tolerancija, geranoriskumu ir
Zmogaus orumo palaikymu grindziamos aplinkos karimui Svietimo ir
ugdymo institucijose.
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