
Difficulties in 

primary prevention

Lack of suitable  

prevention campaign
Educational Institutions

Health professionals

“We talk about migration, we 

talk about violence against 

women, we talk about 

substances, but information 

about STD or HIV is only a 

part, added to substance 

abuse”.

“We  should give some information... 

but we are unable… It is impossible 

with a lot of patients asking for 

medical examinations... we should 

give them... The family doctor, the 

general practitioner would be 

important. But I think that nobody 

do it”

Low attention

in mass media

Lack of 

information
Attitudes towards 

secondary prevention

“Sometimes they complaint 

when the doctor advises the 

test, anyway  they take it”

Taking the test 

on medical 

advice

Willingness to take the 

test for being 

reassured

"... someone may suspect 

to be infected, knowing the 

situation of his/her 

partner... but  anyway 

doesn‟t take the test...” 

“... We have to spend a 

short time for explaining 

that it‟s a good thing to 

do...”

Difficulties

Refusal as a defense 

against the fear of 

infection

“Patients take the 

test when they are 

sure they have done 

something wrong” 

“... They are afraid of 

discovering it, because it‟s 

difficult to say it to their partner, 

it‟s a great obstacle... fear to be 

left…"

“… for being reassured. 

The fear of disease will 

come later... above all 

anxiety for being 

infected…”

“... they think there is no need, they think „I 

do so, I always did so, I am well and so I don‟t 

need the test...”

Low motivation

Perceived low threat 

by heterosexual 

individuals

Social construction 

founded on the first 

kind of contagion

“For a long time HIV was a 

disease labeled as belonging to 

drug addicts and homosexuals”

“Normal” 

relationships

Unsafe sexual 

behavior

Less perceived harm

“They don‟t think that it is possible to be 

infected also by those who –

hypothetically – never would be thought 

as HIV positive” 

“In heterosexuals individuals, 

those with promiscuous sexual 

behaviors… there is a kind of 

illusion about possibility of 

„seeing‟ if someone is 

infected... ”

“We know that survival of HIV positive 

individuals is now extended... and so 

they may have, perhaps, a HIV positive 

friend from 15-20 years... I don‟t mean 

that they have no fear or attach no 

importance to it, bur surely their 

attention towards risk – unconsciously –

is decreasing.” 

More familiar 

relationships with 

HIV positive 

individuals 

New therapies are 

slowing down the 

disease course 

Issues to be improved in 
health services

Integration and coordination 

among services working on HIV

To increase local 

resources

Protection of  anonymity 

and privacy for whose 

who make the test HIV

“It would be better a 

widespread 

intervention, offering 

counseling,  without – I 

think – psychological 

terrorism ... in any 

case the general 

practitioner is the 

person asked for an 

advice for every 

think…”

“Those coming from a town go to another 

town, and so there ... Perhaps there is no 

hospital there? They all come here... And 

then, they have to go in their service, for a 

lot of thing to do... However they have 

reason, because if they are seen in a ward 

for infectious disease... someone could 

think that....”

Patients’ difficulties in 

talking about these 

problems

Perceived  inability to 

protect themselves, 

particularly by young people 

and heterosexuals

“I think that young people are now fascinated 

by latest advertising, also for health."

“Heterosexuals don‟t think of it... they have

difficulties in perceiving the risk of HIV, they are

hardly able to perceive themselves at risk of AIDS”.

Inconsistency between 

information and 

undertaken behaviors

“After all, between knowledge and 

behavior there is a great difference”.

“It is impossible that someone doesn‟t know, f.i., 

the risk related to drive while intoxicated... So the 

question is: why there isn‟t risk perception?"

Sexual intercourses

Substance abuse

PRIMARY AND SECONDARY HIV PREVENTION. 

THE ROLE OF HEALTH PROFESSIONALS IN 

COMMUNITY BASED PROGRAMS.

Patrizia Meringolo, Alessandro Morandi, Moira Chiodini, Sandra Carpi Lapi
Faculty of Psychology, University of Florence, Italy

Research was promoted by LocalLocal AuthoritiesAuthorities in order to planning possibility of free HIV test as secondary prevention in public health services.

The purpose was to identify useful indications for community based interventions addressed to adult people, not attending school, who are now a

vulnerable population, because - not showing specific risk factors - they aren’t easily reached by campaigns of health promotion.

Research was founded on studies about health attitudes, healthy behavior and perceived control on wellbeing (Albarracin, Kumkale, & Johnson,

2004; Davis, Hughes, Sloan, Tang, & McMaster, 2009; Fishbein, 2008), different interventions in health promotion (Boone & Lefkowitz, 2004;

Fortenberry, Tu, Harezlak, Katz & Orr, 2002; Harper, Bangi, Contreras, Pedraza Tolliver & Vess, 2004), importance of professionals (Durantini,

Albarracin, Mitchell, Earl, & Gillette, 2006; Fisher, Fisher, Bryan, & Misovich, 2002), particularly general practitioners (Schreibman & Friedland,

2003).

QualitativeQualitative studystudy waswas aimedaimed toto investigateinvestigate primaryprimary andand secondarysecondary prevention,prevention, willingnesswillingness andand motivationmotivation toto takingtaking HIVHIV testtest..

The objective was to collect information about professionals’ perception of citizens’ attitude and behavior in order to find strengths and weaknesses in

health promotion activities carried out by public services.

ParticipantsParticipants were physicians, psychologists and volunteers, involved in health services addressed both to the whole of population (f.i. working in

surgeries and in consulting rooms) and to HIV positive people.

InstrumentInstrument was a semi-structured interview for exploring patients’ attitudes towards this disease, risky behaviors, preventive behaviors and health

services’ interventions (networking , communication between professionals and patients, searching for hidden part of target).

FindingsFindings show a positive evaluation of health services and collaboration among them, despite difficulties in a full involvement of professionals. There are well-

established paths for prevention, although unable to reach the whole of citizens. It would be important a wider dissemination of accurate information, both by

mass media and targeted campaigns, and more interventions addressed to individuals and groups. General practitioners may have a basic role, because of

their trust relationship with patients, so to spread good preventive practices.
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