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ABSTRACT 

Background and Objectives: Efforts to reveal the factors that drive health literacy 
toward eradicating stigma in people with HIV/AIDS are significant. This study 
aimed to identify and extract the factors that promote health literacy in 
eliminating HIV stigma in society. 
Materials and Methods: The scoping reviews study was used to map out the 
evidence for recommendations based on PRISMA-ScR. Systematically search 
through Scopus, Web of Science (WOS), CINAHL via EBSCOhost, and Springer Link 
to find articles published during 2017-2022. Studies were selected based on 
inclusion criteria, focusing on factors that mediate health literacy in eradicating 
HIV/AIDS stigma. 
Results: Twenty-eight articles met the criteria and were used in the review. After 
reviewing the articles, the factors that promote health literacy in eradicating HIV 
stigma in society were divided into three main dimensions: personal 
characteristics, societal and environmental factors, and situational factors 
regarding the disease, with 16 component factors. 
Conclusion: Health literacy impacts reducing social stigma against people with HIV 
in society. Factors influencing health literacy must be considered to optimize social 
stigma reduction. The factors mentioned comprise individual traits, knowledge, 
motivation, social support, information media, awareness of the disease, fear of 
HIV transmission, perception of the disease, and personal beliefs about HIV 
disease. Health professionals could use this evidence to promote health literacy to 
address the social stigma against people living with HIV based on the factors 
related to health literacy. 
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Introduction 
Lack of knowledge and information about the 

causes, transmission and effects of HIV can 

lead to confusion about HIV-related 

information. This lack of clarity and 

understanding can create significant 

problems. When accepted by others, this 

improper understanding is considered wrong 

(1). In addition, there is no desire to find out 

the truth about HIV disease, which also 

worsens the condition, so it develops into 

fear and antipathy to the virus infection. 

Sentiments like this are often interpreted 

biasedly and become acts of discrimination 

(2). 

A psychological-social condition manifests 

through experience as the target subject of 

inappropriate assumptions, labelling, change, 

differentiation, discrimination, and unfair 

treatment, known as a stigma (3–5). Stigma 

directed at people with HIV/AIDS continues 

to exist worldwide and is a social 

phenomenon with devastating effects. 

Stigma is a source of negative impacts on 

health. Stigma has adverse impacts, such as 

suboptimal delivery of health services, 

decreased adherence to treatment, 

depression, and reduced quality of life for 

patients. (6–8). Stigma against people with 

HIV manifests in negative behaviour from 

community groups toward people living with 

HIV (9). 

This stigmatizing behaviour is known as 

social stigma. Stigma toward people with HIV 

occurs because people who stigmatize tend 

not to know exactly about the origin of the 

disease and how the disease develops (10, 

11). Individuals who do not know information 

about the illness and understand it will create 

false beliefs about the condition and the 

people who suffer from it (12, 13). This 

condition occurs because the individual has 

poor health literacy. 

The concept of health literacy has a vast 

complexity that requires greater 

understanding regarding the context of public 

health experience (14). Health literacy is how 

individuals can obtain, process, and 

understand the health information needed to 

make the right decisions regarding the 

disease (15). Arriaga et al. (16) state that 

health literacy is a competency to access, 

understand, assess and apply health 

information to make decisions about health 

problems. The ability of individual health 

literacy in HIV determines the extent to which 

the individual accesses, understands, 

assesses, and applies HIV information. These 

skills will be utilised to enhance the 

comprehensive understanding of the disease 

to prevent stigmatisation towards individuals 

with HIV (17, 18). An adequately literate 

person will try to understand a health 

condition and beliefs related to a disease in 

society (19). In this instance, a well-informed 

person regarding HIV should endeavour to 

comprehend how to perceive HIV/AIDS to 

prevent the perpetuation of stigma. Thus, the 

lack of health literacy related to a disease 

encourages the emergence of a stigma 

against HIV infection. 

To enhance efforts in reducing HIV stigma, 

it is essential to gain a comprehensive 

understanding of health literacy and the 

factors that promote it. HIV stigma reduction 

strategies will be optimised when integrating 

factors that improve health literacy. These 

factors will complement an individual's 

knowledge, understanding and judgement of 

the disease. Factors contributing to literacy 
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may arise from internal factors within an 

individual and external factors. Internal 

factors including personal characteristics 

such as age, gender, education and location 

(20–24). External factors refer to sources of 

influence that originate from outside the 

individual. These may include social support, 

interactions with others, and information 

circulating within the communit (21, 22, 25–

27). 

However, there has been limited 

investigation into these factors, which are 

thought to be linked to both health literacy 

and HIV stigma within the community. For 

these reasons, we conducted a scoping 

review to map the research in this field 

systematically. The study aims to identify the 

factors that promote health literacy in 

eliminating HIV stigma in society. The 

following research question was formulated: 

What is currently known in the literature 

regarding the factors facilitating health 

literacy in eradicating HIV stigma in society? 

 

Materıals and Method 
This scoping review study was conducted 

according to the PRISMA-ScR (Preferred 

Reporting Item for Systematic Reviews and 

Meta-Analysis Extension for Scoping Reviews) 

(28). This review aimed to identify and extract 

the factors that promote health literacy in 

eradicating HIV stigma in society without 

considering and evaluating the 

methodological quality of the included 

studies. Thus, this study is considered to be a 

scoping review (29). 

We elaborated the PRISMA-ScR guidelines 

as a guide for preparing this study report by 

displaying the term "scoping review" in the 

article's title. The PRISMA-ScR guidelines 

offer a structured report outlining the 

objectives, methods, findings, and 

conclusions of the scoping review. This 

enables prompt identification by knowledge 

users and researchers. Moreover, the 

PRISMA-ScR guidelines provide guidance on 

formulating eligibility criteria, information 

sources, search strategies, data mapping 

processes, and analysis of findings (28). 

Eligibility Criteria 
As described in the PRISMA-ScR guidelines, 

article selection should translate the review's 

objectives into eligibility criteria (28). 

Therefore, the selection of articles in this 

scoping review must meet inclusion criteria 

based on PCC (participant/population, 

concept, and context) (30). So, the inclusion 

criteria for studies to be included in this 

survey were as follows: (1) studies 

investigating potential perpetrators of HIV-

related stigma and people living with HIV who 

are stigmatised, (2) studies pointing literacy 

skills, knowledge, stigma, prejudice, 

stereotypes, or discrimination within the 

scope of the HIV/AIDS, (3) studies published 

in English, (4) studies have a study design 

including randomized controlled trials, 

mixed-methods, quasi-experimental, 

experimental, cross-sectional studies, or 

qualitative studies, and (5) peer-reviews 

journal paper that published beetween the 

period 2017-2022 and written in English. 

The exclusion criteria were as follows: (1) 

studies that were conducted on health 

literacy but had no relation to HIV/AIDS 

stigma, (2) studies in languages other than 

English, (3) studies whose full text was not 

available, (4) conference papers, and (5) 

paper that published before the period 2017-

2022. We restrict eligible studies to the most 
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recent studies published within the last five 

years. This criterion aims to disclose current 

information concerning health literacy and 

stigma's contextual intricacies, which are 

subject to change over time. As specific 

studies demonstrate, outdated research 

findings can compromise comparability in 

overviews (31, 32). 

Information Sources and Search Strategy 
The literature search in this study was carried 

out systematically from four databases: 

Scopus, Web of Science (WOS), CINAHL via 

EBSCOhost, and SpringerLink, to find articles 

published during 2017-2022. The search for 

studies about factors that mediate health 

literacy in eradicating HIV/AIDS stigma was 

first identified from the Scopus site. Then we 

placed keywords and related words and 

extracted them from various sources. We 

comprehensively searched the above 

databases using different combinations of 

keywords and terms. The leading search term 

was "health literacy", combined using 

Boolean "AND/OR" with terms related to 

"stigma". It was later added with the related 

term "human immunodeficiency virus". The 

authors identified synonyms for the search 

terms with the following keywords: "health 

literacy" OR "health education" OR 

"information literacy" OR "health 

information" AND "stigma" OR "social 

stigma" OR "prejudice" OR "stereotyping" 

AND "HIV" OR "AIDS". The search is also 

tailored to the subject area, including nursing, 

psychology, and social science. The search 

strategies were drafted by the first author 

and further refined through team discussion. 

Article selection was made by collecting 

articles obtained in a database search. We 

transferred articles from the investigation to 

the bibliography manager program 

(Mendeley). Duplicates were excluded by the 

automatic duplication removal process in 

Mendeley's check for duplicates tool. 

Study Selection  
Articles were further examined and manually 

removed if the bibliography manager 

software has not identified them. This 

manual selection was performed 

independently by two reviewers. The article 

review process was done by applying the 

eligibility criteria; two reviewers filtered and 

assessed each article using two stages. In the 

first stage, the reviewers selected the articles 

based on the title and abstract. Titles and 

abstracts were screened to include articles 

that first referenced health literacy and then 

had any terms related to stigma response (as 

listed in the search terms above). The 

abstracts are then assessed based on 

predetermined eligibility criteria. Meanwhile, 

a thorough screening of the full-text articles 

specified in the first stage was carried out in 

the second stage. We examined the entire 

articles during the screening before deciding 

if the title or abstract needed to provide more 

information. All disagreements during the 

screening process between the two reviewers 

were discussed and resolved until reached a 

consensus. Further, we consulted a third 

opinion from the senior reviewer to achieve 

unanimity when necessary. 

Data Extraction and Analysis 
After selecting the articles, all data was 

recorded in a spreadsheet for the purpose of 

data extraction and charting. All articles were 

read, and data was extracted by all authors 

independently, and any discrepancies were 

discussed and resolved consensually. To 

ensure accuracy, the same reviewer 
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abstracted the data. The authors extracted 

relevant characteristics from a theoretical 

and methodological perspective. 

Theoretically and methodologically relevant 

features of studies comprised the data 

source, the sample, the methodology utilized, 

and the primary findings. The extracted data 

included: the author, year, research subject, 

study design, exposure, and critical findings.  

We did not assess the quality of the studies 

with the scoping review methodology. A 

scoping review examines an area of literature 

more widely regardless of study design or 

methodological quality to assess the extent, 

nature, and range of research activity and to 

identify gaps (33). Likewise, Tricco et al. (28) 

and Munn et al. (29) stated that scoping 

review methods are not intended to be used 

to critically appraise (or assess the risk of bias 

from) cumulative bodies of evidence. 

However, to ensure the quality of the review, 

we evaluated the synthesized findings 

according to the suitability of the aims and 

research question, the specified eligibility 

criteria, and the methodological scope of the 

reviewed studies. 

 

Results 

Search Result 
The initial literature search yielded 280 

articles based on four electronic databases 

(Scopus: 145, Web of Science: 4, and CINAHL 

via EBSCOhost: 113, and SpringerLink: 18). 

The next stage was identifying and narrowing 

the articles obtained based on the eligibility 

criteria. The identification results obtained 

236 articles that were eligible for screening. 

Articles that have duplicates were removed in 

the process. At the screening stage, papers 

were filtered based on the title so that 116 

articles were obtained, then filtered based on 

the abstract according to the specified 

context, and 70 articles were accepted. It was 

then filtered articles based on the essence 

and coverage of the discussion in the article, 

resulting in 59 articles. In the final stage, 31 

articles that did not meet the inclusion 

criteria and study quality eligibility were 

excluded, and 28 were obtained that met the 

requirements for further review. Further 

search results can be seen in Figure 1. 

Characteristics of Studies 
Most of the research reviewed was 

quantitative (n=24), and the rest was 

qualitative (n=2). Four studies applied a 

mixed-methods design. Eighteen quantitative 

studies used a cross-sectional design, one 

used a randomized controlled trial design, 

two used a post-test experimental design, 

and one used a quasi-experimental—a few 

studies (n=10) involved community members 

who did not have HIV disease. Several studies 

(n=9) involved HIV-positive people as 

research subjects, either HIV-positive men or 

women, male-sex males, and HIV-positive 

young people. Few studies (n=8) also involved 

health practitioners in their research, such as 

nurses, doctors, nursing students, and nurse 

educators. All studies have a context 

associated with health literacy, stigma, health 

education, or health knowledge. The study's 

characteristics can be seen in Table 1. 

Synthesis of Results 
After conducting the research, the factors 

that promote health literacy in eradicating 

HIV stigma in society were extracted from the 

studies. The synthesis result of included 

studies can be seen in Table 2. 
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Figure 1. Flow diagram of the literature search and publication selection 

 

Table 1. General characteristics of the studies included in this study 

Study Research method Research subject 

Sianturi et al (34) Cross-sectional People with HIV 

Akpotor et al (35) Cross-sectional Nursing student 

Tang et al (36) Randomized controlled trial Nursing student 

Alemi & Stempel (37) Cross-sectional People not infected by HIV 

Pitasi et al (38) Cross-sectional Adults and adolescents who do not have HIV 

Budhwani et al (39) Mixed methods 
Women with HIV-negative status and women 

with HIV positive 

Limbasiya et al (40) Cross-sectional 
Community members who are not infected 

with HIV/AIDS 

Siegel et al (41) Qualitative HIV negative partner 

Koseoglu Ornek et al (42) Cross-sectional Health workers (nurses and doctors) 

Shrestha et al (43) Cross-sectional Male sex with a man (MSM) 

Diress et al (12) Cross-sectional People not infected by HIV 

Ortiz-Sánchez et al (44) 
Cross-sectional (community-

based participatory research) 
Male sex man with HIV positive 

Leyva-Moral et al (45) Cross-sectional Nurse Educator 

Tavakoli et al (46) Cross-sectional Health workers 

Mathew et al (47) Qualitative Young people with HIV 

Thainiyom & Elder (48) Post-test only experimental People not infected by HIV 

Bozkurt & Bayırlı Turan(49) Post-test only experimental 
Community members who do not have HIV 

who visit the hospital 
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Ching et al (50) Cross-sectional Healthcare personnel 

Govender et al (51) Cross-sectional People not infected by HIV 

Williams et al (52) Cross-sectional People are diagnosed with HIV early 

Tran et al (53) Cross-sectional People with HIV 

Kadengye & Dalal (54) Cross-sectional People not infected by HIV 

Akpotor et al (55) Cross-sectional Nursing student 

Maponyane et al (56) Mixed methods College student 

Ncitakalo et al (57) Cross-sectional People with HIV positive 

Cook (58) Mixed methods Religious activist 

Naserirad et al (59) Quasi-experimental Young people 

Bauermeister et al (60) Mixed methods Male sex with a man (MSM) 

 
Table 2. Summaries of the included studies 

Author and Years Exposure Factors that Mediate Health Literacy to Changes in Stigma 

Sianturi et al (34) 
Stigma, health literacy, belief 

in medicine 

Support and individual psychological conditions such as anxiety or 

worry have related to health literacy. Age, gender, occupation, 

marital status, and education are not associated with health literacy. 

Akpotor et al (35) 
Stigma (prejudice, 

stereotype, discrimination) 

Perception is the most influence on the formation of stigma. Age, 

level of education, and knowledge play a role in the construction of 

stigma. 

Tang et al (36) 

HIV knowledge, stigma, 

attitudes towards AIDS risk 

behaviors 

Knowledge and awareness about HIV disease and its transmission 

mediate changes in attitudes towards HIV and AIDS-related stigma 

among young people. 

Alemi & Stempel 

(37) 

Knowledge of HIV prevention 

and transmission, stigma 

against people living with HIV 

The public stigma is influenced by age, gender, place of residence, 

education level, and knowledge about HIV prevention and 

transmission. HIV stigma is also closely related to the myths in society. 

Pitasi et al (38) 
Perceptions of prejudice and 

discrimination, stigma 

Age related to stigma. Adolescents are known to be more afraid of 

HIV transmission than adults. 

Budhwani et al 

(39) 
Health literacy, stigma 

Interaction or communication affects the improvement of health 

outcomes and health literacy. Health literacy significantly impacts 

quality interactions between health workers and clients. 

Limbasiya et al 

(40) 

Stigma against people with 

HIV 
Gender, education level, and occupation impact stigma. 

Siegel et al (41) Stigma experience 
Support from the community can help overcome the stigma against 

HIV. 

Koseoglu-Ornek 

et al (42) 

Stigma against patients with 

HIV 

Stigma occurs driven by fear factors, age, education level, occupation, 

and work experience. 

Shrestha et al (43) 

Risky sexual behavior, social 

support, depressive 

symptoms, interpersonal 

violence 

Factors related to seeking health information include age, an 

education level (especially college graduates), HIV testing status, 

sexual relationship status, and online sexual experience seeking 

information. 

Diress et al (12) Discriminatory attitude 

Domicile, education level, access to media, and knowledge have 

affected the discriminatory attitude toward people living with HIV in 

the community. 

Ortiz-Sánchez et 

al (44) 

Knowledge of sexual health, 

stigma; men's sex with men 

Sexual health knowledge is related to education level, employment 

status, income, and sexual orientation. 

Leyva-Moral et al 

(45) 

Knowledge of sexual health 

and stigma 

Culture, religion, and education influence inadequate knowledge 

about HIV and HIV-related attitudes. 

Tavakoli et al (46) Stigma against HIV 
Stigma is influenced by experience working with HIV-positive people, 

exposure to information about HIV, and working experience. 
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Author and Years Exposure Factors that Mediate Health Literacy to Changes in Stigma 

Mathew et al (47) Stigma against HIV 
Experiences and beliefs related to HIV stigma are related to family, 

work, education, and community factors. 

Thainiyom & 

Elder (48) 

Stigma against people living 

with HIV, behavioral 

intentions to discriminate, HIV 

knowledge, behavioral 

intentions to test HIV 

Gender significantly correlates with stigmatizing attitudes toward 

people with HIV. 

Bozkurt & Bayırlı 

Turan (49) 
Knowledge, stigma Gender and education level correlates with HIV/AIDS stigma. 

Ching et al (50) 

Work experience, HIV 

knowledge, attitude toward 

people living with HIV 

Knowledge, profession, experience caring for HIV-positive people, 

gender, and having HIV-positive relatives are predictors of 

stigmatized attitudes toward people with HIV 

Govender et al 

(51) 

Cultural beliefs, behaviors 

and attitudes, AIDS 

knowledge, and stigma 

Cultural beliefs, age, gender, race, education, occupation, and 

marriage were significantly associated with knowledge and attitudes 

toward HIV-related stigmatization. 

Williams et al (52) 

Experiences of HIV-related 

stigma and discrimination, 

support, and perceptions 

Perception of stigma, the experience of stigma, and social support are 

predictors of involvement in health education and impact on reducing 

stigma related to HIV. 

Tran et al(53) 

 
Stigma and discrimination 

Cultural factors and social values directly impact stigma and 

discrimination related to HIV. 

Kadengye & Dalal 

(54) 

Intolerant attitudes and 

practices, knowledge of HIV 

transmission 

Gender, age, place of residence, education, and knowledge of HIV 

have implications for social tolerance and stigma of HIV. 

Akpotor et al (55) 
HIV stigma, knowledge about 

HIV 

Education level and knowledge about HIV directly affect the 

stigmatization of HIV. 

Maponyane et al 

(56) 

Beliefs, attitudes, and 

knowledge about HIV 

The stigmatization attitude related to HIV is influenced by inadequate 

knowledge, beliefs, attitudes, and behavior factors. 

Ncitakalo et al 

(57) 

Stigmatizing attitudes toward 

HIV 

Knowledge and myths about the disease are related to HIV-related 

stigma. 

Cook (58) 
Health literacy and HIV 

stigma 

Knowledge and beliefs affect health literacy and have implications for 

HIV stigma and discrimination changes. 

Naserirad et al 

(59) 

HIV-related health literacy, 

knowledge, risk perception 

about HIV 

HIV/AIDS education has been associated with modifications in 

knowledge, literacy, and risk perception of HIV illness. 

Bauermeister et 

al(60) 

Perceived HIV stigma, sexual 

prejudice, health information 

Disease information and disease-related experiences drive HIV-

related prejudice and stigma. 
 

 

To better understand the factors that drive 

health literacy to reduce the incidence of HIV 

stigma, we illustrate in Figure 2. The factors 

that promote health literacy in eradicating 

HIV stigma in society were divided into three 

main dimensions: personal characteristics, 

societal and environmental factors, and 

situational factors regarding the disease, with 

16 component factors. 

Personal Factors 
Personal factors were defined as the 

specific background of an individual's life and 

living environments, such as age, sex, 

education, marital status, and occupation 

(61). Personal factors have a close 

relationship with health literacy and have 

even been found in several studies to be a 

factor that determines the stigmatization of 

people with HIV. Ten studies reveal that age, 
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gender, occupation, marital status, 

education, employment status, and place of 

residence affect health literacy, impacting 

public stigma (34,35,60,37,40,42–

44,54,55,59). Although two studies stated 

that personal factors were not directly 

related to health literacy, they mediate 

factors in changing the social stigma (34, 35). 

 

 
Figure 2. The factors that promote health literacy in eradicating HIV stigma in society 

 

Societal and Environmental Factors 
Eleven studies revealed that health literacy is 

based on information and knowledge about 

the disease (12, 35, 54, 36–38, 45–47, 50, 53). 

Eight studies showed that adequate 

knowledge about HIV can reduce prejudice, 

stereotypes, stigmatizing attitudes, and 

discrimination (35–37, 41, 42, 47, 50, 54). 

Health literacy related to the disease is also 

interpreted as how a person communicates 

and understands disease or social problems 

that impact the condition (39). Three studies 

stated that health literacy is the ability to be 

confident in receiving and understanding 

health information obtained so that it affects 

health (34, 39, 41). Three studies reveal that 

information and knowledge underlie health 

literacy (12, 35, 42). 

Five studies revealed that health literacy 

wss closely related to the emergence of 

stigma against people with HIV; this is 

triggered by the adequacy of health 

information about HIV and the motivation to 

find the truth about the disease (40, 42, 48, 

49). Stigma against people with HIV is also 

closely related to the myths that develop in 

society (37, 57). In addition, four studies 

reveal that social support impacts health 

literacy (34, 41, 52, 53). 

Situational Factors Regarding the 

Disease 
Individual attitudes and beliefs related to HIV 

disease also affect stigma formation. Six 

studies stated that aspects of attitudes and 

thoughts related to the disease would 

determine how to behave toward people 

who suffer from the disease, and choosing 

the stigmatization attitude towards HIV 

affects the formation of stigma (35, 45, 51, 

52, 56, 58). Proper perceptions toward illness 

70 

8
4

Journal of H
ealth Literacy / V

olum
e 

, Issue 4, W
inter  202



 

can reduce prejudice, stereotypes, 

stigmatizing attitudes, and discrimination 

against HIV (35–37, 41, 42, 47, 50, 54, 60). 

Beliefs about the illness with cultural and 

religious backgrounds also affect HIV-related 

health knowledge (45, 51). Two other studies 

found that psychological factors such as 

anxiety and worry about disease transmission 

significantly affect literacy (34, 42). Seven 

studies also found that awareness about the 

disease determines a person's level of health 

literacy, which is related to the emergence of 

stigma in people with HIV (12, 35, 54, 36–38, 

45–47,50,53) 

 

Discussion 
The synthesis of the reviewed articles was 

illustrated in the link between factors that 

promote health literacy in eradicating HIV 

stigma, as shown in Figure 2. The concept of 

health literacy is related to the emergence of 

stigma problems in HIV (40, 42, 48, 49). 

Health literacy is essential for everyone and 

impacts optimal health (34). Someone with 

adequate health literacy can manage his 

health, family, and community (18, 62). 

Health literacy is the ability to collect 

information to be used appropriately. Health 

literacy becomes information and knowledge 

for applying health education skills to impact 

behaviour (35, 42). Health literacy related to 

HIV stigma cannot be separated from the 

factors that mediate it. Individual factors 

influence health literacy in realizing disease 

information and knowledge (34). Personal 

factors influencing health literacy include 

age, gender, ethnicity/race, religion, 

education, marital status, occupation, and 

domicile (34, 35, 37, 40, 42, 44, 54, 55). 

Characteristics of age, gender, and 

education affect health literacy, especially in 

information-seeking skills, and impact the 

emergence of stigma against people with HIV 

(40, 43, 48, 49). Age, education level, and 

online health information-seeking experience 

affect a person's health literacy, especially at 

a young age. This health literacy ability will 

also determine how the individual perceives 

information on the disease (43). Younger 

generations fear HIV transmission, which 

causes stigma (38). Stigma against HIV was 

higher among women and higher levels of 

education (40). However, it differs from other 

studies, which show a strong stigma among 

the male sex with low levels of education 

(49). For health workers, the experience of 

working with people with HIV is also closely 

related to the emergence of stigma (46, 50). 

Health workers with less than ten years of 

work experience or without exposure to 

information will create a more substantial 

stigma (46). 

The stigma related to HIV primarily arises 

from inadequate information and how to 

apply the knowledge that is understood, 

assessed, and perceived appropriately (35). 

As in health literacy, information is 

fundamental to shaping one's health literacy 

competence (35–38, 47, 53). Information or 

knowledge about how HIV/AIDS can be 

transmitted is an essential predictor of 

discriminatory attitudes toward people living 

with HIV/AIDS (40, 42, 48–50). Moreover, 

knowledge is an important aspect that 

determines attitudes and beliefs regarding a 

person's illness in dealing with the problem of 

HIV. Attitudes and beliefs related to disease 

determine caring behaviour toward HIV 

positive (45). Understanding HIV transmission 
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impacts involvement in risky behaviour and 

the emergence of intolerance toward people 

with HIV (54). 

Although knowledge is fundamental to 

health literacy, misconceptions may cause 

stigma. This misconception occurs due to the 

influence of each individual's perception of 

the disease (35, 55–57). Therefore, to prevent 

this misconception, it is necessary to cultivate 

good health literacy (42, 50). Information that 

can eliminate misconceptions about HIV 

includes facts about the disease, prevention, 

transmission of disease, sexual practices, and 

HIV treatment (37, 41, 43, 44, 52). 

Information planting must also be 

accompanied by efforts to improve attitudes, 

beliefs, and supportive behaviour toward 

people with HIV (45). Adequate health 

literacy with support from correct 

information reduces stigma and 

discrimination against people living with HIV 

(12, 45, 55). 

Understanding HIV and how to interact 

with people who may have the disease can be 

influenced by an individual's HIV knowledge, 

personal views and beliefs. This can lead to 

different attitudes towards groups seen as 

distinct or separate from oneself (35–38, 45, 

47, 51, 53). Personal awareness of the disease 

will determine a person's attitude toward an 

infection. If his attitude is positive, the desire 

to correct the stigma related to HIV/AIDS may 

occur (12, 36, 38, 46, 53). Furthermore, the 

stigma associated with HIV is inextricably 

linked to strong beliefs about the disease. 

Still, most of these beliefs related to HIV are 

considered wrong (51, 56). Under certain 

conditions, a person's health literacy can 

affect a person's thoughts about the disease. 

Health literacy and disease-related beliefs 

have a reciprocal relationship (58). Anxiety 

and fear of transmitting HIV disease also 

significantly affect health literacy (34, 42). 

Information media is one component that 

builds quality information and impacts health 

literacy and stigma changes (12). Mass media 

with positive messages and images will also 

foster a positive attitude toward HIV/AIDS in 

society (53). Information media is how a 

person uses tools or means to obtain 

information. Information media about health 

is significant in increasing health knowledge 

(63). The provision of data using the media 

aims to educate, entertain, and integrate 

non-stigma messages into the information 

media to have a positive impact (64). 

Health literacy also includes motivation 

and skills to access, understand, assess and 

apply health information (16). In some 

studies, motivation is considered a factor 

influencing health promotion behaviour and 

health literacy to impact health outcomes 

(65, 66). In some studies, motivation affects 

health promotion behaviour and health 

literacy to impact health outcomes (67, 68). 

As stated by Miller et al. (68), prejudice from 

people who are not motivated to control bias 

can create an environment that interferes 

with the well-being of people with HIV.  

Social support as a factor from outside the 

individual also has a relationship with health 

literacy (34, 41, 52). This social support 

affects individuals in applying knowledge and 

attitudes toward the existence of HIV disease 

in the community (34, 41). Individuals who 

get social support from family, community, or 

society will more or less influence the 

surrounding environment on how to behave 

towards people with HIV (47, 52). Tran et al. 

(53) state that factors influencing stigma 
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emergence includes community, family, 

health care system, and HIV isolation status. 

Cultural factors and social values also directly 

impact stigma and discrimination related to 

HIV. The social issues arising from the 

community's stigmatization of individuals 

with HIV negatively impacts overall HIV 

prevention and treatment efforts (38).  

The findings of this study have implications 

for formulating communal strategies and 

interventions to mitigate the societal stigma 

of HIV. Stigma reduction strategies are 

implemented by enhancing health literacy 

grounded on contributing factors. Health 

literacy strategies based on personal, 

societal, and situational factors concerning 

HIV will result in a more optimistic 

perspective of people living with HIV. This 

personal factor-based intervention invites 

society to understand people with HIV as 

individuals no different from the rest of the 

community. Social factors support enhancing 

health literacy interventions targeting 

knowledge, motivation, and social and 

informational support. Meanwhile, an HIV-

related situational-based literacy 

intervention strengthens the belief in HIV 

disease interpretation and perception more 

positively. Therefore, health literacy 

intervention strategies that consider these 

factors have significant potential to reduce 

social stigma associated with HIV in society. 

Study Limitations and Strengths: This 

review systematically outlines the peer-

reviewed literature on the factors that 

promote health literacy in eradicating HIV 

stigma in society. Our study has formulated 

these factors' findings into three comprising 

factors groups that enhance health literacy. 

The evidence can offer a more focused 

perspective to internalise the findings as 

baseline data for developing a strategy to 

reduce HIV stigma. However, this study also 

has limitations in that the literature analysed 

was a wide range of studies, and the level of 

evidence obtained was not the highest. 

Books, grey literature, or other sources 

providing more in-depth information on the 

review context were not included in this 

scoping review. Scoping reviews does not 

require critical appraisal or assessment of 

potential bias, but it is possible to undertake 

such evaluations to mitigate bias in 

forthcoming studies. 

 

Conclusions 
Implementing a health literacy strategy, 

which impacts reducing HIV stigma, must 

refer to various factors influencing health 

literacy and the stigma against HIV. These 

factors include individual characteristics, 

knowledge, motivation, social support, 

information media, and disease awareness, 

fear of disease transmission, disease 

perception, and personal beliefs about HIV 

disease. Having a summary of the literature in 

this review, health professionals can review 

current evidence and play their role in 

promoting health literacy to address the issue 

of social stigma against people living with HIV 

based on the factors related to health 

literacy. 

Acknowledgements: We express our 

profound appreciation to all the respondents 

involved in this study. We also thank the 

Directorate General of Higher Education, 

Research, and Technology, Ministry of 

Education, Culture, Research, and 

Technology of the Republic of Indonesia and 

73 



 

Universitas Airlangga, Surabaya, Indonesia, 

for supporting this study. 

Availability of data and materials: The 

datasets used and/or analyzed during the 

current study are available from the 

corresponding author upon reasonable 

request. 

Conflicts of interests: The authors declare 

that they have no competing interests. 

Consent for publication: Not applicable. 

Ethical approval and consent to 

participate: Not applicable. 

Funding: This study was funded by the 

Directorate General of Higher Education, 

Research, and Technology, Ministry of 

Education, Culture, Research, and 

Technology of the Republic of Indonesia 

(Contract Number 

1323/UN3/LPPM/PT.01.03/2023). 

Author contributions: AW created the 

study's presented idea, concept, and design. 

AW and ATW wrote the draft of the 

manuscript. AW directed the study, is the 

guarantor, accepts full responsibility for the 

finished work and the study's conduct, and 

has access to the data. AY, NDK and SY 

performed the review. AW and ATW revised 

the manuscript. All authors discussed the 

findings and provided feedback on the 

manuscript. All authors approved the final 

version of the manuscript to be published and 

revised the manuscript. All authors discussed 

the results and provided input on the 

manuscript. 

 

References 
1. Kiviniemi MT, Orom H, Waters EA, McKillip M, Hay JL. 

Education‐based disparities in knowledge of novel health 

risks: The case of knowledge gaps in HIV risk perceptions. 

Br J Health Psychol. 2018;23:420-435. doi: 

https://doi.org/10.1111/bjhp.12297 PMid:29388364 

PMCid:PMC5882541 

2. Marcelin JR, Siraj DS, Victor R, Kotadia S, Maldonado YA. 

The impact of unconscious bias in healthcare: how to 

recognize and mitigate it. J Infect Dis. 2019;220:S62-S73. 

doi: https://doi.org/10.1093/infdis/jiz214 

PMid:31430386 

3. Jugeo N, Moalusi KP. My secret: The social meaning of 

HIV/AIDS stigma. SAHARA-J J Soc Asp HIV/AIDS. 

2014;11:76-83. 

https://doi.org/10.1080/17290376.2014.932302 

PMid:24980478 PMCid:PMC4272192 

4. Saki M, Kermanshahi SMK, Mohammadi E, Mohraz M. 

Perception of patients with HIV/AIDS from stigma and 

discrimination. Iran Red Crescent Med J. 2015;17. doi: 

https://doi.org/10.5812/ircmj.25831v2. 

PMid:26290751 PMCid:PMC4537784 

5. Pescosolido BA, Martin JK. The stigma complex. Annu Rev 

Sociol. 2015;41:87. doi: 

https://doi.org/10.1146/annurev-soc-071312-145702. 

PMid:26855471 PMCid:PMC4737963 

6.Turan B, Budhwani H, Fazeli PL, Browning WR, Raper JL, 

Mugavero MJ, Turan JM. 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. 2017;21:283-291. doi: 

https://doi.org/10.1007/s10461-016-1451-5. 

PMid:27272742 PMCid:PMC5143223 

7. Sweeney SM, Vanable PA. The association of HIV-related 

stigma to HIV medication adherence: a systematic 

review and synthesis of the literature. AIDS Behav. 

2016;20:29-50. doi: https://doi.org/10.1007/s10461-

015-1164-1. PMid:26303196 

8.harles B, Jeyaseelan L, Pandian AK, Sam AE, Thenmozhi M, 

Jayaseelan V. Association between stigma, depression 

and quality of life of people living with HIV/AIDS (PLHA) 

in South India-a community based cross sectional study. 

BMC Public Health. 2012;12:1-11. doi: 

https://doi.org/10.1186/1471-2458-12-463. 

PMid:22720691 PMCid:PMC3444349 

9. Rueda S, Mitra S, Chen S, Gogolishvili D, Globerman J, 

Chambers L, Wilson M, Logie CH, Shi Q, Morassaei S, et 

al. Examining the associations between HIV-related 

stigma and health outcomes in people living with 

HIV/AIDS: a series of meta-analyses. BMJ Open 

[Internet]. 2016;6:e011453. doi: 10.1136/bmjopen-

2016-011453. PMid:27412106 PMCid:PMC4947735 

10. James TG, Ryan SJ. HIV knowledge mediates the 

relationship between HIV testing history and stigma in 

college students. J Am Coll Heal. 2018;66:561-569. doi: 

https://doi.org/10.1080/07448481.2018.1432623. 

PMid:29405896 

74 

8
4

Journal of H
ealth Literacy / V

olum
e 

, Issue 4, W
inter  202

https://doi.org/10.1111/bjhp.12297
https://doi.org/10.1093/infdis/jiz214
https://doi.org/10.1080/17290376.2014.932302
https://doi.org/10.5812/ircmj.25831v2
https://doi.org/10.1146/annurev-soc-071312-145702
https://doi.org/10.1007/s10461-016-1451-5
https://doi.org/10.1007/s10461-015-1164-1
https://doi.org/10.1007/s10461-015-1164-1
https://doi.org/10.1186/1471-2458-12-463
https://doi.org/10.1080/07448481.2018.1432623


 

11. Li X, Yuan L, Li X, Shi J, Jiang L, Zhang C, Yang X, Zhang Y, 

Zhao D, Zhao Y. Factors associated with stigma attitude 

towards people living with HIV among general 

individuals in Heilongjiang, Northeast China. BMC Infect 

Dis. 2017;17:1-6. doi: https://doi.org/10.1186/s12879-

017-2216-0. PMid:28212610 PMCid:PMC5316215 

12. Diress GA, Ahmed M, Linger M. Factors associated with 

discriminatory attitudes towards people living with HIV 

among adult population in Ethiopia: analysis on 

Ethiopian demographic and health survey. Sahara J 

[Internet]. 2020;17:38-44. doi: 

10.1080/17290376.2020.1857300. PMid:33357027 

PMCid:PMC7759280 

13. Ziersch A, Walsh M, Baak M, Rowley G, Oudih E, Mwanri 

L. "It is not an acceptable disease": A qualitative study 

of HIV-related stigma and discrimination and impacts on 

health and wellbeing for people from ethnically diverse 

backgrounds in Australia. BMC Public Health. 

2021;21:1-15. PMid:33892683 PMCid:PMC8063420 

14. Guzys D, Kenny A, Dickson-Swift V, Threlkeld G. A critical 

review of population health literacy assessment. BMC 

Public Health. 2015;15:1-7. doi: 

https://doi.org/10.1186/s12889-015-1551-6. 

PMid:25885742 PMCid:PMC4351936 

15. Ancker JS, Grossman L V, Benda NC. Health literacy 2030: 

is it time to redefine the term? J Gen Intern Med. 

2020;35:2427-2430. doi: 

https://doi.org/10.1007/s11606-019-05472-y. 

PMid:31659662 PMCid:PMC7403287 

16. Arriaga M, Francisco R, Nogueira P, Oliveira J, Silva C, 

Câmara G, Sørensen K, Dietscher C, Costa A. Health 

Literacy in Portugal: Results of the Health Literacy 

Population Survey Project 2019-2021. Int J Environ Res 

Public Health [Internet]. 2022;19:4225. doi: 

10.3390/ijerph19074225. PMid:35409905 

PMCid:PMC8998262 

17. Wilandika A, Pandin MGR, Yusuf A. The roles of nurses in 

supporting health literacy: a scoping review. Front 

Public Heal [Internet]. 2023;11:1022803. doi: 

10.3389/fpubh.2023.1022803. PMid:37663836 

PMCid:PMC10469320 

18. Sørensen K, Van den Broucke S, Fullam J, Doyle G, Pelikan 

J, Slonska Z, Brand H. Health literacy and public health: 

a systematic review and integration of definitions and 

models. BMC Public Health. 2012;12:1-13. doi: 

https://doi.org/10.1186/1471-2458-12-80. 

PMid:22276600 PMCid:PMC3292515 

19. Zarcadoolas C, Pleasant A, Greer DS. Understanding 

health literacy: an expanded model. Health Promot Int. 

2005;20:195-203. doi: 

https://doi.org/10.1093/heapro/dah609. 

PMid:15788526 

20. Munangatire T, Tomas N, Mareka V. Nursing students' 

understanding of health literacy and health practices: a 

cross-sectional study at a university in Namibia. BMC 

Nurs. 2022;21:1-8. doi: 

https://doi.org/10.1186/s12912-021-00776-z. 

PMid:34983503 PMCid:PMC8725331 

21. Koduah AO, Amoah PA, Nkansah JO, Leung AYM. A 

Comparative Analysis of Student and Practising Nurses' 

Health Literacy Knowledge in Ghana. Healthcare. 

Multidisciplinary Digital Publishing Institute; 2021. p. 

38. https://doi.org/10.3390/healthcare9010038 

PMid:33406747 PMCid:PMC7823597 

22. Ayaz-Alkaya S, Terzi H. Investigation of health literacy and 

affecting factors of nursing students. Nurse Educ Pract. 

2019;34:31-35. doi: 

https://doi.org/10.1016/j.nepr.2018.10.009. 

PMid:30419541 

23. Grau LE, Brothers S, Kim JY, Khwaja A, Heimer R, Stopka 

TJ. The HIV Care Continuum in Small Cities of Southern 

New England: Perspectives of People Living with 

HIV/AIDS, Public Health Experts, and HIV Service 

Providers. AIDS Behav [Internet]. 2021;25:897-907. doi: 

10.1007/s10461-020-03049-z. PMid:33001353 

PMCid:PMC7887013 

24. Kim S, Oh J. The relationship between e-health literacy 

and health-promoting behaviors in nursing students: A 

multiple mediation model. Int J Environ Res Public 

Health. 2021;18:5804. doi: 

https://doi.org/10.3390/ijerph18115804. 

PMid:34071469 PMCid:PMC8199246 

25. Yang Q, Yu S, Wang C, Gu G, Yang Z, Liu H. Health literacy 

and its socio-demographic risk factors in Hebei: A cross-

sectional survey. Medicine (Baltimore). 2021;100. doi: 

https://doi.org/10.1097/md.0000000000025975. 

PMid:34032709 PMCid:PMC8154485 

26. Wittenberg E, Ferrell B, Kanter E, Buller H. Health literacy: 

exploring nursing challenges to providing support and 

understanding. Clin J Oncol Nurs. 2018;22:53-61. doi: 

https://doi.org/10.1188/18.cjon.53-61. 

PMid:29350714 PMCid:PMC5776742 

27. Izadirad H, Zareban I. The relationship of health literacy 

with health status, preventive behaviors and health 

services utilization in Baluchistan, Iran. J Educ 

Community Heal. 2022;2:43-50. doi: 

https://doi.org/10.20286/jech-02036. 

28. Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, 

Levac D, Moher D, Peters MDJ, Horsley T, Weeks L, et al. 

PRISMA Extension for Scoping Reviews (PRISMA-ScR): 

Checklist and Explanation. Ann Intern Med [Internet]. 

2018;169:467-473. doi: 10.7326/M18-0850. 

PMid:30178033 

29. Munn Z, Peters MDJ, Stern C, Tufanaru C, McArthur A, 

Aromataris E. Systematic review or scoping review? 

Guidance for authors when choosing between a 

systematic or scoping review approach. BMC Med Res 

Methodol [Internet]. 2018;18:143. doi: 

75 

https://doi.org/10.1186/s12879-017-2216-0
https://doi.org/10.1186/s12879-017-2216-0
https://doi.org/10.1186/s12889-015-1551-6
https://doi.org/10.1007/s11606-019-05472-y
https://doi.org/10.1186/1471-2458-12-80
https://doi.org/10.1093/heapro/dah609
https://doi.org/10.1186/s12912-021-00776-z
https://doi.org/10.3390/healthcare9010038
https://doi.org/10.1016/j.nepr.2018.10.009
https://doi.org/10.3390/ijerph18115804
https://doi.org/10.1097/md.0000000000025975
https://doi.org/10.1188/18.cjon.53-61


 

10.1186/s12874-018-0611-x. PMid:30453902 

PMCid:PMC6245623 

30. Peters MDJ, Godfrey CM, McInerney P, Soares CB, Khalil 

H, Parker D. The Joanna Briggs Institute reviewers' 

manual 2015: methodology for JBI scoping reviews. 

2015; 

31. Pieper D, Antoine S-L, Neugebauer EAM, Eikermann M. 

Up-to-dateness of reviews is often neglected in 

overviews: a systematic review. J Clin Epidemiol 

[Internet]. 2014;67:1302-1308. doi: 

https://doi.org/10.1016/j.jclinepi.2014.08.008. 

PMid:25281222 

32. Ballard M, Montgomery P. Risk of bias in overviews of 

reviews: a scoping review of methodological guidance 

and four-item checklist. Res Synth Methods [Internet]. 

2017;8:92-108. doi: 10.1002/jrsm.1229. 

PMid:28074553 

33. Lockwood C, dos Santos KB, Pap R. Practical Guidance for 

Knowledge Synthesis: Scoping Review Methods. Asian 

Nurs Res (Korean Soc Nurs Sci) [Internet]. 2019;13:287-

294. doi: 10.1016/j.anr.2019.11.002. PMid:31756513 

34. Sianturi EI, Perwitasari DA, Soltief SN, Atiqul Islam M, 

Geboers B, Taxis K. Health literacy of people living with 

HIV in a rural area in Indonesia: A cross‐sectional study. 

Health Soc Care Community. 2021;29:127-134. 

https://doi.org/10.1111/hsc.13075 PMid:32649018 

PMCid:PMC7818436 

35. Akpotor ME, Ajao EO, Okwuikpo MI, Leslie TA. Personal 

dispositions as predictors of student nurses' prejudice, 

stereotyping, and discrimination against human 

immunodeficiency virus-infected persons in Osun State, 

Nigeria. Nurs Midwifery Stud [Internet]. 2020;9:21. doi: 

10.4103/nms.nms_60_19. 

https://doi.org/10.4103/nms.nms_60_19 

36. Tang J, Zheng Y, Zhang DY, Yu XL, Ren JL, Li M, Luo Y, Tian 

M, Chen YH. Evaluation of an AIDS Educational Mobile 

Game (AIDS Fighter Health Defense) for Young Students 

to Improve AIDS-Related Knowledge, Stigma, and 

Attitude Linked to High-Risk Behaviors in China: 

Randomized Controlled Trial. JMIR SERIOUS GAMES. 

2022;10. doi: 10.2196/32400. PMid:34870603 

PMCid:PMC8822421 

37. Alemi Q, Stempel C. Association between HIV knowledge 

and stigmatizing attitudes towards people living with 

HIV in Afghanistan: Findings from the 2015 Afghanistan 

Demographic and Health Survey. Int Health [Internet]. 

2019;11:440-446. doi: 10.1093/inthealth/ihz013. 

PMid:30916302 

38. Pitasi MA, Chavez PR, DiNenno EA, Jeffries IV WL, 

Johnson CH, Demeke H, August EM, Bradley H. 

Stigmatizing attitudes toward people living with hiv 

among adults and adolescents in the United States. 

AIDS Behav [Internet]. 2018;22:3887-3891. doi: 

10.1007/s10461-018-2188-0. PMid:29948338 

PMCid:PMC6209522 

39. Budhwani H, Gakumo C, Yigit I, Rice WS, Fletcher FE, 

Whitfield S, Ross S, Konkle-Parker DJ, Cohen MH, 

Wingood GM. Patient health literacy and 

communication with providers among women living 

with HIV: a mixed methods study. AIDS Behav. 

2022;26:1422-1430. PMid:34642834 

PMCid:PMC9001740 

40. Limbasiya RD, Prabhakar MM, Gadhavi R. Stigmatizing 

Attitudes in Community towards People Living with 

HIV/AIDS: A Cross-Sectional Study. Indian J Physiother 

Occup Ther [Internet]. 2018;12:107-111. doi: 

10.5958/0973-5674.2018.00019.9. 

41. Siegel K, Meunier É, Lekas H-M. The experience and 

management of HIV stigma among HIV-negative adults 

in heterosexual serodiscordant relationships in New 

York City. AIDS Care [Internet]. 2018;30:871-878. doi: 

10.1080/09540121.2018.1441971. PMid:29458264 

PMCid:PMC5989564 

 

 

 

76 

8
4

Journal of H
ealth Literacy / V

olum
e 

, Issue 4, W
inter  202

https://doi.org/10.1016/j.jclinepi.2014.08.008
https://doi.org/10.1111/hsc.13075
https://doi.org/10.4103/nms.nms_60_19

