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Abstract

The apparent powerlessness of the counseling and teaching professions to respond appropriately to the growing impacts of the HIV/AIDS pandemic on education seems to be rooted in parts in the lack of information about the different forms of misconceptions school-going adolescents held about people living with HIV/AIDS (PLWAS). This lack of information continued to hinder efforts in using selected counseling strategies  to intervene in existing school practice in a way that would not only limit  the spread of the pandemic but all contributed to the care,  support and social integration of the people living with HIV/AIDS (PLWAS).


Hence, this study assessed the different forms of misconception of 245 school-going adolescents’ boys and girls held about HIV/AIDS and people living with HIV/AIDS. The study also attempted to determine the relationship between the forms of misconception held by adolescents, the sex and the urban/rural location of the respondents.


245 boys and girls from rural and urban co-educational and single boys and girls participated in the study. Their ages ranged from 15-20 years old. At the time of the study the students were in SS II in their various schools in Osun, Ondo, and Kogi state of Nigeria. Data were collected using an instrument titled HIV/AIDS Knowledge Assessment Instrument (HAKAI). The instrument consisted of 15 items which sought indirectly to assess the misconceptions students held on HIV/AIDS and PLWAS by determining the extent of their knowledge about the existence and reality of HIV/AIDS, its causes, modes of infection, individuals at risk of infections, high risk behaviours and the conditions of care and support of people living with HIV/AIDS.


The instrument was face and content validated and was administered by the researcher assisted by trained research assistants in the schools.  Results of the study indicated that adolescents in schools located in rural areas held more misconceptions about HIV/AIDS than those in urban schools. Girls also held more misconceptions than boys. In particular it was found that girls in all girls’ schools held more misconceptions about HIV/AIDS than girls in co-educational schools and boys single all boys’ schools also held more misconceptions than boys in co-educational schools.

Introduction

The HIV/AIDS epidemic has been termed one of the greatest challenges facing humanity in the 21st century. AIDS has been described as a medical condition in which an individual’s ability to withstand or fight against opportunistic infection is reduced to such a degree as to become functionally non-existent. The AIDS epidemic has been reported in virtually all parts of the world.  Not only has the number of cases AIDS worldwide increased rapidly but also increasing are the numbers of countries reporting the incidence of the disease.  The fact that there is no credible cure and vaccine to prevent the spread of HIV/AIDS means that there is little doubt that AIDS will have a profound impact on Nigeria in future if appropriate preventive and control measures are not taken.  The different modes of transfusion have been identified and documented by previous studies.
However, most adolescents in Nigeria educational system are suspected not to possess the appropriate knowledge needed to cope with the challenges of HIV/AIDS.


The apparent powerless of the professing to respond appropriately to the growing impacts of the HIV/AIDS pandemic on education seems to be rooted in part in lack of information about the different forms of misconceptions school-going adolescents held about HIV/AIDS and people living with HIV/AIDS (PLWA).  This lack of information continues to hinder efforts in using selected counselling strategies to intervene the existing school practice in a way not only limit the spread of the pandemics but also contribute to the care support and social integration of the people living with HIV/AIDS (PLWA).  Gender disaggregated HIV/AIDS prevalence data demonstrates that the female adolescents are at significantly increased risk of HIV/AIDS compared to the male adolescents.  In Uganda female with HIV/AIDS are usually younger than males, the mean age of patient is 30.4 years compared to 34.3 years in males.  Republic of Uganda (1995).  In Kenya, the prevalence of HIV/AIDS peaks in young women aged 25-30 years compare to 10 years later in males (NACP, Kenya 1994).  Adolescents are reared in a nurturing unit, which is usually the family or clan which set the spiritual, emotional and physical identity of the youth.  


However, there is lack of information and barriers in communication among adolescents because of socially determined taboo, limits parents ability to counsel their children on HIV/AIDS.  It is necessary for the adolescents to go through several developmental tasks in order to develop a mature constructive sexual attitude and behaviour.  Their knowledge of HIV/AIDS is consistent with knowledge level among adults and their level of understanding and awareness about this disease is very limited.  It is believed in some parts of Africa that indulging in sex with a woman after an abortion and sexual cleansing are identified as risk factors for transmission.  It is also believed by the adolescents that sharing of clothes with the victims, mosquitoes transmit HIV and some believed that sharing eating utensils, touching the dead and kissing are risk factor for transmission (DHS, 1993).  There is also misconception among the adolescent that the illness is a punishment from God that girls in brothels are at risk and that all infected people are thin and look sick. Some also believed that abstaining from sex after acquiring HIV will protect the victims from AIDS (Kumah, 1993).


Moreover, inadequate information about the sources, forms and potential effects of misconception adolescents held about HIV/AIDS and people living with HIV/AIDS has continued to limit the efforts by school authority to reduce the spread of HIV/AIDS.  This lack of information has also hindered efforts at re-integrating destigmatising people living with HIV/AIDS.


Discussion of sexual issues is taboo in most cultural settings in Nigeria.  There are different forms of gender induced socio-cultural stereotypes and stigma about HIV/AIDS which make the affected and the infected persons to low their heads in shame and keep silent about it.  Hence, the present study assessed the different forms of misconceptions school-going adolescent boys and girls held about HIV/AIDS and people living with HIV/AIDS.  It also attempted to determine the relationship between the forms of misconceptions held by adolescents, the sex and the urban/rural location of the respondent.


Based on the results of the assessment of the forms gender related misconceptions held by the respondent on HIV/AIDS and appropriate counselling strategies are developed and used as conceptual change agents which are used as a framework to positively change the attitude and behaviour of the adolescents.

Methodology


In all 245 boys and girls participated in the study.  Their ages ranged from 15-20 years old.  At the time of this study the students were in SS I in their various schools.  Data used for the study were collected using an instrument titled HIV/AIDS knowledge Assessment Instrument (HAKAI).  The instrument consisted of 15 items which sought indirectly assess the misconception students held on HIV/AIDS and PLWA by determine the extent of their knowledge about the existence and reality of HIV/AIDS, its causes, mode of infection, individual at risk of infection, high risk behaviours and the conditions of care and supports of people living with HIV/AIDS.  The instrument was face and content validated and was administered by the researcher assisted by trained research assistants in the school.

Results and Discussions

 
Data obtained from the study showed that adolescents in rural schools held more misconceptions (72.6%) than their counterparts in urban schools (27.3%).  Girls in general 68.4% were found to hold more misconceptions than boys 31.6%.  Girls in all girls schools 62.7% were shown to hold more misconceptions than girls in co-educational institution 37.2% while boys in all boys schools 52.5% held more misconceptions than boys in co-educational institutions.


Results obtained in this study are consistent with results of similar studies (Chin, 1990; WHO/GPA/TCO/SEF 94; Lema et. al, 1994; Fieldman et. al., 1995 and NPC 2003).  Schools in rural communities are closer to the prevailing traditional culture and its belief system.  The dominant belief system within the traditional rural setting in Nigeria is discriminatory to the girl child and growing adolescent females in terms of what and how culturally – sensitive information is perceived, acquired and utilized.  The rural cultural setting also sets a limit or embargo on certain information and activities for females.  In other words the male – dominated traditional culture in the rural areas is more liberal and permissive of male behaviours than females to the extent that the girl child and adolescents grow up discriminated against even in term of what certain information is subject to the prevailing male dominated culture.  Olusi (2005) noted for example that sexuality is more than sex and more than behaviour in the developing world especially in Africa, prescriptions for gender roles favour a particular sex and discriminate against the other discriminatory rites against women are embedded in overtly patriarchal culture.  Hence, are expects females to hold a higher per cent of misconceptions than males on issues like HIV/AIDS discussion about which strikes a very sensitive chord on the traditional rural culture.  This is why girls consistently held more misconceptions than boys in this study.


The data also indicated that girls in all girls schools held more misconceptions than girls in co-educational schools.  This is probably due to the fact that girl-girl interaction in all girls school serve to reinforce culturally sanctioned misconceptions and discrimination while in co-educational schools girl-boy interaction provides a platform for open and honest discussions of HIV/AIDS and related ideas such that whatever misconceptions held would have undergone a process of conceptual change.  The data also showed that the percent of misconceptions held by girls in all girls school (62.78%) is more than that held by boys in all boys school (52.56%) and the difference in the misconceptions held about HIV/AIDS between girls in all girls schools and girls in co-educational schools (62.98 to 37.22%) is more than the misconceptions held between boys in all boys schools and boys in co-educational schools (52.56% to 47.44%).  


Given these data, the study showed that the combined effects of rurality gender discrimination appears to result in female adolescents in rural settings and in all girls schools holding more misconceptions than their male counterparts in urban settings and in co-educational schools. This information is useful for the counsellor in particular and the classroom teacher in general.  For the counsellor it suggests that the cultural background and type of schools attended are framework from which adolescents can be counseled on HIV/AIDS and related issues.
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