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Abstract 
The increasing cases of HIV/AIDS have led to an increase in the number of children whose 
parents have died of HIV/AIDS.  They are the AIDS Orphan, and their developmental needs 
are taken care of by either their next of kin or formal institutional caregiver after both parent's 
death. The inaccurate information about HIV/AIDS leads to these children being stigmatized. 
Previous studies have less focus on the formal institutional caregiver, particularly their 
acceptance of the AIDS Orphan. This study was conducted to measure the relationship 
between the caregivers’ knowledge of HIV/AIDS and the stigma towards HIV/AIDS children 
who live in shelter homes. This study applied a quantitative data analysis method and carried 
out a survey design cross-sectionally in seven shelter homes. A total of 140 caregivers were 
purposively selected to participate in the study. Data were collected using a questionnaire 
taken from the HIV Knowledge Questionnaire (HIV-KQ-18), Measuring The Degree of HIV-
related Stigma and Discrimination in Health Facilities and Providers, and the Manual of 
Measuring HIV Stigma and Discrimination among Health Facility Staff Questionnaire. The 
results indicated that 83.6% of respondents have moderate knowledge about HIV/AIDS, and 
80.7% of respondents had a moderate level of stigma towards HIV children.. Findings suggesta 
significant correlation between knowledge of HIV/AIDS and stigma (r = .269, k <001). The lack 
of knowledge about HIV transmission leads to stigma among caregivers.  
The results of this study emphasize the importance of having a precise knowledge of the 
HIV/AIDS medium of transmission, prevention, and treatment in order for the caregivers to 
manage the AIDS Orphan without discrimination. The study also highlights the implications 
for recognizing measures to reduce stigma among caregivers as it reflects the quality of health 
and psychosocial development of HIV/AIDS children under their care. 
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Introduction
Human Immunodeficiency Virus, better known as HIV, could slowly destroy the human 
immune system. While AIDS is an abbreviation for 'Immune Deficiency Syndrome' which is 
caused by the HIV retrovirus and is the last stage of HIV infection. Individuals who are infected 
with HIV are at risk of contracting other diseases due to the body's inability to fight the 
disease. In the final stages of infection, People Living With HIV (PLHIV) will experience 
opportunistic infections such as shingles, candidiasis, pneumonia, skin cancer and are usually 
the cause of death (MAC 2018). Malaysia Ministry of Health (2017), reported the main cause 
of HIV transmission until 2016 was promiscuous sex activities among society. Since the 
emergence of the HIV/AIDS pandemic in Malaysia around 1986 until now, the number of HIV 
infections and deaths due to AIDS has continued to increase from the year onwards. Table 1 
shows the statistic of HIV/AIDS cases from 1986 until December 2016. Statistics show HIV 
infection reported cases is 111, 916, while reported cases for AIDS infection is   23,717. Based 
on the analysis of the cases done by the Malaysian AIDS Council, a total of 1,146 cases of 
children under 13 years were infected with HIV/AIDS until December 2016 (Malaysian AIDS 
Council 2016). 
 
Table 1 
Total reported HIV/AIDS cases and death in Malaysia (1986 - December 2016) 

Year HIV Infection AIDS Cases AIDS Death 

1986 3 1 1 
2006 76389 12505 9155 

2016 111,916 23717 18827 

 Sources:Malaysian AIDS Council, 2016. 
 

HIV/AIDS causes an increase in the number of children affected, especially when the 
death of parents due to HIV/AIDS and the children status itself is also HIV seropositive. At one 
point, a significant effect increase in the number of children orphaned by AIDS every year. 
The worrying about psychosocial impact of HIV/AIDS for PLHIV still ongoing despite, many 
awareness and prevention programs implemented by governments and non-government 
agencies (UNAIDS, 2016; Malaysia AIDS Council, 2016). The scenario happen due to 
individuals attitude who only interested to understand and obtain information related to HIV/ 
AIDS after themselves or any of their family members are infected and diagnosed with 
seropositive HIV. Individuals who are normally infected and involved actively with HIV issues 
belong to the productive age group with family and children. Hence, when seropositive 
parents die because of HIV/AIDS, child care is also affected. The extended family such as 
grandparents or other relatives faced difficulties to take over the informal subsitution child 
care. So the placement and caregiving of these children will be taking over by a formal shelter 
home, include children with or without HIV. The formal or informal responses to the HIV/AIDS 
psychosocial impact related to stigma and negative perception remain existent including 
caregivers in institutions. Although most of these caregivers are social workers and healthcare 
workers, there is still a lack of studies focused on them who work in institutions. Therefore, 
this article will discuss the studies finding related to knowledge and stigma on seropositive 
HIV children among caregivers in shelter home institutions. 

 
Knowledge and Stigma on HIV/AIDS  
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The roles of knowledge of HIV/AIDS determine undeniable stigma level and gaining attention 
from certain researchers. Knowledge is defined as the comprehensive understanding of 
certain issues as a whole and able to change a person's attitude and behavior (Okumu, 2017). 
Rachel et al (2015), their study showed knowledge is an important measurement tool to 
modify the stigma level among caregivers who worked in shelter home institutions including 
social workers. Less knowledgeable social workers about HIV/AIDS transmission and 
prevention are seen to display their personal stigma and potentially cause problems in 
handling cases (Okeoma et al., 2016). Apart from that, West et al (2016) also emphasized that 
knowledge is an important key to prevent HIV/AIDS. He added HIV transmission can be 
prevented by increasing accurate pieces of knowledge based on reliable sources. 
Knowledgeable caregivers of HIV/AIDS children display less labeling and discrimination 
against HIV/AIDS children in institutions (Rahmayani, 2013). Norfazilah et al (2018), also 
manifest the knowledge on HIV/AIDS transmission, prevention and treatment have a 
significant relationship with stigma. 
 
 Next, stigma can describe a situation that contains elements of labeling, prejudice, 
stereotyping, and discrimination against stigmatized individuals (Ranjan et al. 2015). 
Normally, stigma occurs due to individual personal fear of the disease and infection by HIV, 
as well as associated HIV/AIDS with other negative activities (Kuete, 2016). Past studies have 
stated, the lack of accurate knowledge regarding HIV/AIDS transmission leads to the feeling 
of fear to have direct contact with PLHIV among community members and their caregivers, 
further affecting seropositive HIV children in institutions (Richelle & Victoria, 2017). The 
findings are supported by the study carried by Sohn (2012), who showed the knowledge about 
HIV/AIDS is a major arousing factor of negative perception towards PLHIV and the disease 
itself among society. Mislead information and false knowledge about HIV infection may drive 
fear and stigma among HIV-positive children caregivers in institutions. 
 

There are three elements of the stigma against HIV/AIDS children, such as fear of 
direct contact, disclosure of identity as a caregiver of HIV children, and views on HIV (Ezarina, 
Saadah & Nornazmiera, 2018). Fear of direct contact occurs when caregivers make a negative 
interpretation of the way HIV/AIDS is transmitted and indirectly encourages them to avoid 
direct contact such as touching, sharing food containers, and others. While the disclosure of 
the identity as guardians of children with HIV/ AIDS kept confidential by a guard because they 
worry it might affect their social interaction with society. The majority of society including 
caregivers often associate PLHIV with deviant behavior and God’s retribution for their sins 
(Mao et al., 2019; Nyblade et al., 2013; Beardsley et al., 2010). Most people easily feel that 
PLHIV deserves to be stigmatized for adopting deviant lifestyles. It is no exception to the cases 
of children who are infected and inherited the virus from their mothers through pregnancy. 
The situation illustrated the possibility of superficial knowledge related to HIV/AIDS 
transmission thus causing caregivers to also stigmatize HIV-positive children in institutions. 
Persistent stigma has a devastating impact on HIV/AIDS children. In addition to facing an 
endless burden of illness, HIV-positive children also suffer from emotional disorders and lack 
of self-confidence to socialize. A study by Jacobi et al (2013), reported a total of 60 percent of 
respondents were stigmatized and 30 percent of them had been verbally abused and 
physically impaired. Other than that, the results of the study also found 50 percent of 
respondents felt ashamed and guilty, while 40 percent of them blamed themselves due to 
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their HIV/AIDS status. This secondary stigma can happen to children and the psychosocial 
impact of HIV/AIDS will left a negative effect  if it left unaddressed. 

Past studies have proven that most healthcare staff, counselors, and social workers 
still lack of  knowledge and have personal attitudes at low and negative levels. The lack of 
understanding about HIV transmission is seen as a driven factor increasing numbers of HIV 
prevalence and mortality (Sarasuphadi, 2018). A study by Kwena et al (2013), found that 1893 
respondents who are healthcare staff gave stigma and showed negative attitudes towards 
HIV patients. Plus, the lack of proper knowledge on HIV causes AIDS patients to have difficulty 
accessing antiretroviral therapy and received unstandardized treatments from the healthcare 
staff. Apart from receiving poor treatment, they also showing procrastined behavior while 
providing treatment for PLHIV thus causing the patient to feel angry and humiliated by the 
healthcare providers. These negative manifested attitudes and stigmatization cause PLHIV to 
decide not to continue their treatments (Masoudnia, 2015; Eaton et al., 2015). Thus, stigma 
is expected to be a major obstacle for caregivers including social workers in providing 
assistance services to HIV/AIDS patients effectively. 

 
Besides, stigma causes PLHIV to faced social rejection and considered not to play roles 

as members of society because of their past involvement in high-risk activities that deviates 
from the religious path (Friendland, 2018). Li et al (2017), stated that stigma is divided into 
three dimensions namely control, the danger of disease effects, and societal views. The 
control dimension explained stigmatization among caregivers is based on belief and moral 
held about the transmission of HIV/AIDS-associated with promiscuous sex, so HIV infection 
through negative activities is considered a commensurate response to their negative 
behavior. Whereas on the dimension of danger disease effects, the caregivers leave for fear 
of stigma if infected. Fear is described by caregivers because the pandemic is contagious and 
there are no specific medications or treatments can cure the disease. While in society view 
dimension, PLHIV experienced negative feedback and responses such as boycott, denial of 
rights, social denial from the society that affects their social interaction with the surrounding. 
Failure to curb stigma among formal caregivers will not only result in neglected care of HIV 
children but also risk deteriorating health, stunted development, mental and emotional 
deterioration. 
 

 HIV/AIDS children become vulnerable in various dimensions (Sarah et al., 
2018). They not only face challenges and difficulties in managing serious health problems 
from time to time due to infections or opportunistic symptoms but also have to deal with 
issues of stigma and discrimination (Zamir, Lorber & Hermon, 2014). These children are 
merely victims and can not be a benchmark for being stigmatized by society and caregivers. 
The stigma caused the emergence of shame, not accepted, rejection, isolation and lead to 
other negative attitudes (Freindland et al., 2018). Other than that, stigma also has a negative 
impact on HIV-positive children because their right to education is denied, and even more, 
pitiful children with HIV do not have the opportunity to live a normal life like other children 
(George et al., 2012). This situation clearly showed the stigma has a great impact on children's 
development. Children with HIV/AIDS do not necessarily live with their biological family or 
relatives. Many of those living in institutions, especially children who have been the death of 
parents due to HIV / AIDS. Nalasamy and Hajar (2013), found that children who lived in 
institutions were less successful in achieving their best self-potential because of 
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discrimination, received less stimulation as well as caregiver attention. If the child's 
environment at the institution is under the influence of stigma and discrimination, the child 
might not have the opportunity to experience a healthy developmental process like others 
(Goldberg & Short, 2016). 

The children's lives in institutions face many challenges. Besides having big changes in 
life at the institution such as being part of new family circles and school (Nalasamy & Siti Hajar 
2013), the seropositive HIV children also have to deal with daily routine treatment as well as 
different medications intake and require direct commitment from caregivers (Das et al., 
2017). The challenge arises in order to form good social interaction and relations, especially 
for the caregiver who lacks knowledge about HIV/AIDS (Ofori-Atta, 2018; Okeoma et al., 
2016). If a caregiver's views and knowledge about HIV/AIDS are negative, they are actually 
putting themselves under the influence of stigma (McHenry et al., 2017; Messer et al., 2010). 
The situation leads to arising questions about careers level of knowledge in HIV/AIDS and 
stigma among caregivers of children with HIV/AIDS in institutions. This issue makes a study 
that focuses on the knowledge and stigma on HIV/AIDS among caregivers in child protection 
institutions become very significant. In addition, most of the previous studies have focused 
more on healthcare staff and HIV/AIDS knowledge as well as the stigma of HIV/AIDS children 
in hospitals (Eaton et al. 2015; Kwena et al. 2013; Ekstrand et al. 2013; Sekoni dan Owoaje 
2013; Rajwani 2012). Less research conducted focusing on caregiving involved in social care 
such as in child shelters. 

 
Based on the highlighted issues, a study was conducted to :  
I. Identify the level of knowledge and stigma about HIV/AIDS among child caregivers in 
institutions. 
II. Measure the relationship between HIV/AIDS knowledge and stigma against HIV/AIDS 
among child caregivers in institutions. 

 
Methodology 
The design of this study was conducted cross-sectional by using quantitative data analysis 
methods. The survey study method was conducted in seven selected HIV/AIDS children 
shelter homes. The targeted population is the caregivers who directly work at the institutions. 
Whereas the sample consisted of selected social workers and the shelter homes managers 
using the purposive sampling technique. The questionnaire consists of three main sections 
namely i) Section A-demographic information of respondents, ii) Section B-knowledge of 
HIV/AIDS, and iii) Section C-stigma of HIV/AIDS. The collection of data on a total of 140 
respondents were successfully carried out using a questionnaire. The research instruments 
used are as follows: 
 
i) The HIV Scale is a combination of the HIV Knowledge Questionnaire (HIV-KQ-18) by 

Carey and  
Schroder (2001) and the HIV Scale taken from Measuring The Degree of HIV-related Stigma 
and Discrimination in Health Facilities and Providers (Beardsley et al. 2010). The HIV-KQ-18 
test tool and the HIV Scale were combined into a new questionnaire. The HIV scale contains 
23 questions and is divided into two subscales, namely knowledge about how the HIV virus is 
transmitted (13 items) and knowledge about HIV prevention and treatment (10 items).  
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ii) The Stigma Scale is a measurement tool developed by Nyblade et al., (2013); 
Beardsley et al. (2010). The Stigma scale was taken from the Manual Measuring HIV 
Stigma and Discrimination among Health Facility Staff Questionnaire (Nyblade et al. 
2013) and Measuring the Degree of HIV-related Stigma and Discrimination in Health 
Facilities and Providers (Beardsley et al. 2010) to measure the level of stigma among 
caregivers of HIV children in shelter institutions. The Stigma scale contains 35 
questions and is divided into three subscales namely fear of direct contact (12 items), 
disclosure of identity as a caregiver of HIV children (10 items) and views on HIV (13 
items). 

 
A Likert scale of 1-5 which is "strongly disagree, disagree, unsure, agree and strongly agree" 
was used as a scoring method in the study. The reliability value is <0.72. Detailed data is 
tabulated in Table 2 below. Data were analyzed using Statistical Package for the Social Science 
for Windows (SPSS) software. The analysis is divided into two based on objectives, namely 
descriptive analysis, and correlation analysis. 
 
Table 2  
Analysis Reliability Test Tool 

Tools  Alpha Cronbach Item 

HIV/AIDS level of knowledge 0.720 23 
 

Stigma on HIV/AIDS 0.938 35 

 
Results 
The demographic analysis results include the background of 140 respondents who work in 
seven shelter homes. Information regarding respondents' names, location of the institution 
is not reported in this article for the purpose of data confidentiality. The demographic 
respondents' description is stated in Table 3. The analysis shows,  the highest respondents 
age distribution of the study is the range between 30-39 years (42%), the second-highest is 
the age of 19-29 years (35%) followed by 14%age between 40-49 years and the lowest is 9% 
of respondents aged between 50-59 years. Meanwhile, for the distribution by gender, most 
of the caregivers are women, which is represented by 107 female respondents (76%), 
followed by men were 12 respondents (33%). In terms of educational background, most 
respondents are graduated from high school which is 80 individuals (58%), the second-highest 
which is 37 respondents(26%) who is obtained a degree and the rest 20 respondents (14%) 
obtained a diploma. 
As for the position's classification and grades, a total of 116 individuals (83%) are social 
workers followed by a total of 24 individuals (17%) who are managers at the institutions. The 
majority of the staff served in institutions between 2-10 years, which is 73 respondents 
(52.1%) and 30 respondents were served more than 10 years. 
 

According to the caregivers' frequency in receiving training on HIV/AIDS distribution, 
a total surveyed of 106 caregivers (76%) in institutions stated they had never received 
training, while the total frequency number of caregivers attend training twice a year in 22 
respondents (15 %), followed by 12 respondents (9%) who joined training once a year. As for 
the experience of respondents who attended any training, a total of 106 respondents (76%) 
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said they had never attended training related to the children with HIV/AIDS management 
courses while only 34 respondents (24%) attended training related to the management of 
children with HIV/AIDS. The finding also reported that a total of 7 respondents (5%) had 
attended the HIV Child Management Training, 5 of them (3.6%) attended the HIV 
Management Course, 5 respondents (3.6%) underwent HIV Care and Infection training. 
Besides, a total of 3 respondents (2.1%) attended the Child Care Counseling training, 3 of 
them (2.1%) attended the training from the Malaysian AIDS Council, 3 other respondents 
(2.1%) attended the training from the HIV/AIDS Seminar, followed by 3 people (2.1%) 
attended Shelter Home Operating training. Next, a total of 2 respondents (1.4%) attended 
training at the Minimum Standards in Children Care Center by MAC & UNICEF, 2 respondents 
(1.4%) attended training related to Supporting, Counseling, Medication and etc and 1 
respondent (0.7%) attended the People Management infected with HIV/AIDS. Detailed data 
concerning the training received is shown in table 3. 
 
Table 3 
Demography Profile 

Respondent Profile Frequency   Percentage (%) 

Age   
19-29 49  35 
30-39 59 42 
40-49 20 14 
50-59 12 9 

Sex   
Male 33 24 
Female 107 76 

 
Ethnic Group 

  

Malay 132 94 
Chinesse 5 4 
India 
 

3 2 

Religoius   
Islam 130 92.9 
Christian 5 3.6 
Buddha 4 2.9 
Hindu 1 0.7 

 
Maritial Status  

  

Single 58 42 
Married 80 57 
Divorcee 2 1 

 
Education Level 

  

        High School Graduate 80 58 
Diploma 20 14 
Degree 37 26 



 

INTERNATIONAL JOURNAL OF ACADEMIC RESEARCH IN BUSINESS AND SOCIAL SCIENCES 
Vol. 1 1 , No. 6, 2021, E-ISSN: 2222-6990 © 2021 

 

400 
 

 

Others 
 

3 2 

Post Classification and Grade Distribution   
        Manager                                                 24 17 
        Social Worker 
           

116 83 

Working Period Distribution   
2 years below 37 26.4 
2-10 years 73 52.1 
10 years and above 
 

     30 21.4 

Income   
RM1000-RM3000 126 90 

RM3100-RM5000 13 9 
RM5000 and above 1 1 

   
   
Frequency of Receiving Training Distribution   

Never attend 106 75.7 
1 time per year 12 8.6 
2 times per year 

 
22 15.7 

Training Distribution   

Yes 34 24 
No 
 

106 76 

Types of Training Distribution   
Child Care Counseling 3 2.1 

Malaysia AIDS Council 3 2.1 
Minimum standards in Children Care Centre by 
MAC & UNICEF 

2 1.4 

Shelter Home Management 3 2.1 
Supporting Counseling, Medication and etc 2 1.4 
HIV Management Course 5 3.6 

HIV/AIDS Infected and Management Course 1 0.7 
        Management of HIV Children 7 5.0 

Healthcare and Infection of HIV 5 3.6 
HIV/AIDS Seminar 3 2.1 
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Objective 1 : Identify Level of Knowledge of HIV/AIDS and Stigma on Children with HIV/AIDS 
Caregiver knowledge level of HIV/AIDS 
Operationally, bits of knowledge of this study refers to caregiver's understanding of basic 
transmission, prevention, and treatment of HIV/AIDS in sheltered institutions. Based on the 
analysis, caregivers are knowledgeable about HIV transmission according to the highest mean 
showed that is 41.685  (s.p. 6.708). As for the knowledge of prevention and treatment, the 
mean reading is 27.871 (s.p. 5.615). Table 5 showed the mean results and standard deviation 
for HIV/AIDS knowledge scale. 
 
 
Table 5 
Mean and standard deviation results of level of knowledge in HIV/AIDS  

 
As for the results on the HIV/AIDS analysis level of knowledge, the majority of the caregivers 
have a moderate understanding of HIV/AIDS which is 117 respondents (83.6%). While a total 
of 14 respondents  (10%) have higher knowledge related to HIV/AIDS, followed by 9 
respondents (6.4%) with a low level of knowledge.  As reported in table 6, show the finding 
of the distribution of HIV/AIDS knowledge levels. 
 
Table 6 
Distributiom of HIV/AIDS level of knowledge 
 

Note: Low (25 – 53), Medium (54 - 84), High (85 - 115) 
 
Caregiver Level of Stigma toward HIV/AIDS 
Operationally, stigma refers to conditions such as rejection, prejudice, and boycott among 
HIV/AIDS children caregivers in sheltered institutions. The focus in this section is to study the 
affected child care and treatment caused by stigma among caregiver institutions towards 
seropositive HIV Children. The results found that the stigma subscale view items on HIV/AIDS 
among caregivers in shelter homes was highest with a mean of 40.114 (s.p 8.005), followed 
by fear in direct contact which is a mean of 34,542 (s.p 6.312). While the lowest mean for the 
stigma subscale belongs to the disclosure of identity as a caregiver of HIV/AIDS children which 
is 19.014 (s.p 6.914). Table 7 shows the mean and standard deviation results for the HIV/AIDS 
Stigma Scale. 

Scale Min score Max score Mean Standard 
Deviation 

Knowledge on HIV transmitted  
24 

 
57 

 
41.683 

 
6.708 

Knowledge on HIV prevention 
and treatment 

 
12 

 
39 

 
27.871 

 
5.615 

Level of  knowledge Frequency Percentage (%) 

 
High 

 
14 

 
10 

Medium 117 83.6 

Low 9 6.4 

Total 140 100 
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Table 7 
Mean and standard deviation result on HIV/AIDS stigma scale 
 

  

Meanwhile, the results for the level of stigma of caregivers towards HIV children showed the 
majority of caregivers had a moderate level of stigma against HIV-positive children, which was 
113 respondents (80.7%). Plus a total of 23 respondents (10.4%) had a low level of stigma 
followed by 4 respondents(2.9%) had a high level of stigma. Table 8 reports the findings of 
the distribution level of stigma among caregivers of children with HIV / AIDS in the institution. 
 
Table 8 
Distribution of HIV stigma level  

Note: Low (35 – 81), Medium (82 - 128), High (129 - 175) 
 
Objective 2 : To measure the relationship between knowledge and stigma about HIV/AIDS 
Knowledge refers to the understanding of something and able to influences a person’s actions 
or practices. Nicole, Joshua & Clifford (2019) and  Richelle & Foster (2017), emphasized the 
importance of a handful of knowledge about HIV/AIDS as the key to preventing HIV 
transmission. Lack of accurate knowledge on how HIV/AIDS is transmitted will lead to 
misunderstanding and creating feelings of fear among the community including caregivers in 
institutions. Previous research focusing on the psychosocial impact of HIV/AIDS has often 
documented the importance of efforts to curb HIV transmission by increasing accurate 
knowledge about HIV through reliable sources and in turn influencing the tendency to reduce 
stigma. In fact, they also highlighted the relationship between stigma and discrimination 
against HIV/AIDS with misinformation. Stigma also refers to the social groups that deviated 
and behave out of ideal norms and the idea was constructed against them  (Brandon et al. 
2019). Whereas according to (Andrew et al. 2018),  stigma against PLHIV is a major obstacle 
to effective and sustainable prevention, care, treatment, and support. Hence, this This study 
has measured the relationship between two key variables on caregivers of HIV/AIDS children 
in institutions. 

Stigma Scale Minimum 
Score 

Maximum 
Score 

Mean Standard 
Deviation 

Perspectives on HIV/AIDS 19 63 40.114 8.005 

Feels scared to have direct 
contact with HIV patient 
 

18 56   33.820 6.312 

Identity disclosure as 
HIV/AIDS caregiver 

10 46 19.014 6.914 

Stigma Level Frequency Percentage (%) 

High 4 2.9 

Medium 113 80.7 

Low 23 10.4 

Total 140 100 



INTERNATIONAL JOURNAL OF ACADEMIC RESEARCH IN BUSINESS AND SOCIAL SCIENCES 
Vol. 1 1 , No. 6, 2021, E-ISSN: 2222-6990 © 2021 

403 

Inferential analysis was performed to describe the relationship between the study 
variables and to test the study hypotheses. The analysis used was correlation analysis and 
significance value of k is less than 0.01 (k< 0.01) and 0.05 (k> 0.05). The correlation analysis 
results show, there is a significant relationship between knowledge of HIV/AIDS with stigma 
against HIV/AIDS children that is r (140 = .269, k < 0.01). It mean, the knowledge about 
HIV/AIDS transmission, and treatment has direct relationship with caregivers stigma against 
children with HIV/AIDS children lived in shelter homes. Caregivers who are knowledgeable on 
HIV transmission, prevention and subsequent treatment will have a low stigma against 
HIV/AIDS children in sheltered institutions. Table 9 shows the details of the analysis results. 
 
Table 9 
Pearson Correlation between Knowledge of HIV/AIDS and Stigma against HIV/AIDS Children 

Variation         N R Value Sig 

Knowledge about HIV/AIDS    
       140 .269** 0.01 
Stigma on children with HIV/AIDS    

**Significant level 0.01 
 
Based on the analysis between the subscales, the subscale of knowledge about HIV/AIDS that 
is knowledge about HIV prevention and treatment has a significant relationship with the 
subscale of stigma against HIV/AIDS children that is fear of direct contact (significant value 
r=.380, k <0.01). The low level of knowledge leaves a negative impact on caregivers' daily life 
as they might avoiding from dealing with children with HIV/AIDS directly. They will be afraid 
to have direct physical contact as for their fear of being infected while managing HIV/AIDS 
children in institutions. It means the inaccurate knowledge of HIV/AIDS leads to difficulties 
for caregivers in managing children with HIV/AIDS physically and affected their social 
interaction with others at once. Table 10 shows the result details of the analysis.  
 
Table 10 
Relationship between Knowledge Subscale on HIV/AIDS (Prevention and Treatment) and 
Stigma Subscale towards children with HIV/AIDS (fear of direct contact) 

Relationship between subscale          N r value Sig 

Knowledge on HIV prevention 
and treatment  

   

       140 .380** 0.00 
Fear of direct contact    

**Significant level  0.01 
 

The finding of this study surely supported study findings from previous researches 
regarding the relationship of HIV/AIDS knowledge with the stigma surrounding HIV itself. 
Other studies documented similar findings as this research is the study conducted by Nicole, 
Joshua & Clifford (2019); Mulatu et al. (2018); Hewko et al. (2018); Demiral (2018): Khadijeh 
and Sadigheh (2016) and Rajwani (2012). The right knowledge is important to ensure the 
seropositive children received stigma-free care and treatment, also help in preventing 
mistakes happen in institutions daily management. In addition, knowledge on HIV/AIDS 
transmission, and related to care and treatment also important in reducing the level of 
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individuals' fear while working directly with PLHIV. Competence through knowledge as well 
as measures to protect themselves when handling infected with caregivers of children. By it 
right, this research has confirmed the existing relationship between knowledge and stigma. 
The result show, the deeper the knowledge the lower the level of stigma in caregiver towards 
PLHIV. 

 
Discussion  
The results presented the knowledge of HIV/AIDS among AIDS Orphan caregivers is still at a 
moderate level. Their lack of exposure through training on and programs related to HIV/AIDS 
transmission, prevention, and treatment are identified, all these would help them increase 
their personal level of knowledge. Other than that, the caregiver's full involvement in handling 
and managing care training programs also at a moderate level. The existing knowledge gaps 
among children with HIV/AIDS caregivers in shelter homes especially social workers can be 
tackled and addressed through regular training. Handful caregivers with comprehensive 
knowledge of HIV/AIDS are best described as calmer and confident while handling the needs 
of HIV/AIDS children. An institution with a knowledgeable and comprehensive caregiver able 
to deliver effective assistance for the child in the right amount without stigmatization. In fact, 
the competent caregiver will form positive interactions with the child itself. A stigma-free 
relationship leads to excellent self-acceptance, helps in identifying psychosocial impacts of 
HIV/AIDS, and able to formulate effective intervention plans at once. 
 
  This scenario requires specialization and concerted effort planned by the agency. The 
focus should be providing HIV/AIDS knowledge from all aspects such as healthcare, 
transmission, prevention, and treatment. Information on the transmission and prevention of 
HIV / AIDS is a key important factor in ensuring children with HIV become skilled and sensitive 
to pandemic transmission patterns. In addition, caregivers also need to get exposed to the 
children's psychosocial impact. Both knowledge on healthcare skills and identifying 
psychosocial impact need to move in tandem, so their competency in handling case 
management at the agency can be enhanced and improve. Automatically it will dispel the 
stigma due to inaccurate negative perception among staff in the institution. The current 
situation indicates the occurrence of an increase in the numbers of individuals infected with 
HIV/AIDS while the numbers in informal caregiving settings among families are lesser. This 
phenomen leads to increase formal institutional protection of children with HIV / AIDS in 
Malaysia. Thus, it requires every shelter home to have knowledgeable and stigma-free staff 
while working with seropositive children. Although the staff is qualified with various academic 
backgrounds, the need to have non-stigmatized and competent staff should be emphasized 
with specific knowledge especially the person who will handle children with HIV/AIDS. The 
appropriateness in fulfilling the competency requirement is important under The Convention 
on the Rights of the Child (CRC) seeks to ensure that all children regardless of status including 
seropositive children deserve access to the right protection and receive competent services. 
Hence, caregivers who are competent in managing children with HIV/AIDS have a better 
ability to formulate assistance strategies according to the needs of the child without 
discrimination. 
 
 The continuous stigmatization against HIV/AIDS children still occurs due to the lack of 
accurate knowledge and information related to HIV/AIDS. In fact, more myths are spread 
about HIV/AIDS than the actual facts. Discrimination situations are often documented by 
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other researchers, including health care staff in institutions. Plus while their feeling and need 
are ignored, HIV -positive individuals experienced less friendly treatment than other patients. 
The exact situation happens in sheltered institutions with caregivers who are less willing to 
accept HIV/AIDS as clients and insensitive to HIV/AIDS-related issues. The study findings on 
childcare in sheltered homes also provide similar results, the analysis shows stigma still exists 
among caregivers even at a moderate level and under control. If these caregivers 
shortcomings issues still left unchecked, it will forever expose HIV/AIDS children to various 
problems. Undeniably there is a tendency that the caregivers of children with HIV also face 
stigmatization by society due to their duty as patients caretakers. The pressure and stigma 
might also become pushing factors to put the blame on the children under their care. 

Thus, when the stigma of HIV/AIDS occurs, social acceptance should be the main focus. 
Twisted the way of thinking to improve and rectify the situation, this tips  not only imply by 
the PLHIV but also their caregivers especially in changing their self-acceptance towards the 
targeted group in their care. If the gap repeatedly occurs in a daily relationship, the case 
manager may not be able to cooperate well as expected. Plus, The Covering Technique 
Approach can be practiced in addressing the stigma among caregivers towards HIV/AIDS 
children. Throughout this method, the caregiver able to change their own perception by 
assuming society might be ignorant and uneducated so they can easily arbitrarily stigma on 
others. 

 
Besides, the empathy values should be possessed by caregivers in themselves. The 

ability to understand the concurrent situations and child feelings is important. The open 
attitude between caregivers and children will enhance better interaction. After the loss of 
family members due to death and major  support sources, the seropositive child in dire needs 
to be accepted and compassion from the caregivers as their substituted sources of strength 
to face the HIV/AIDS psychosocial challenges in a long period of time. It means, the caregivers 
who work with HIV/AIDS sheltered homes need to be sensible and accepted their role as 
children guidance, they need to protect the child from any form of abuse, violence, 
exploitation, and discrimination, plus able to provide quality and effective service under The 
Children Act 2001 and The Convention on the Rights of the Child. 
 
 Recognizing the potential impact on the quality of health and psychosocial 
development of HIV/AIDS children in institutions, measures to reduce stigma among 
caregivers should be implemented. The Malaysian AIDS Council has pointed out five main 
objectives of assistance to people living with HIV/AIDS, namely raising awareness, preventing 
the spread, eliminating discrimination and stigma against people living with HIV/AIDS, 
ensuring the quality of life for people living with HIV/AIDS. AIDS, providing care and support 
for individuals living with HIV/AIDS in Malaysia. The awareness and specific programs 
regulating knowledge related to HIV/AIDS are certainly necessary for carers. It automatically 
helps in improve and corrected the confusing facts, reduce stigma among caseworkers, social 
workers, and other management staff who work closely with PLHIV at the institutions. 
Positive changes can be identified among program participants especially when there is an 
increase in individual's morale and self-motivation, the decrease in misperception and stigma, 
and reduction in stress level. Therefore, the awareness program approach needs to be 
extended to caregivers of HIV/AIDS children in shelter homes as a concerted effort to improve 
the quality of care and management, protect children's rights, improve access to services and 
expand research on effective treatment and prevention. 
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Conclusion 
Results indicated that 83.6% of respondents have moderate knowledge about 

HIV/AIDS, and 80.7% of respondents had a moderate level of stigma towards HIV children. 
Findings suggest a significant correlation between knowledge of HIV/AIDS and stigma (r = 
.269, k <001). The lack of knowledge about HIV transmission among caregivers mould their 
acceptance towards AIDS Orphan. Thus, adds to these children being stigmatized.  

Formal caregivers incompetence determine the developmental risk of children with 
special needs due to HIV/AIDS. A competent caregiver will reflect a none judgemental case 
management services due to their high level of HIV/AIDS knowledge. Thus, it is crucial to 
initiate proper professional casework training to manage the AIDS Orphan without 
discrimination. Consequently, efforts to protect HIV/AIDS children in ensuring optimal child 
development are based not only on providing services alone. The focus should be providing 
insights from all aspects such as healthcare, HIV/AIDS  transmission, prevention, and 
treatment. Information on the transmission and prevention of HIV / AIDS is a key important 
factor in ensuring caregivers become skilled and sensitive to pandemic transmission patterns. 
This scenario requires specialization and concerted effort planned by the agency. In addition, 
caregivers also need to get exposed to the children's psychosocial impact. Both knowledge on 
healthcare skills and identifying psychosocial impact need to move in tandem, so their 
competency in handling case management at the agency can be enhanced and improve. Every 
child deserves the right to live a similar life, including HIV-seropositive children, despite being 
in an institution after the death of a parent due to HIV/AIDS. Therefore, under the references 
of the Convention on the Rights of the Child (CRC) and any particular Children Act applied 
worldwide, a competent caregiver involvement is essential in ensuring effective HIV/AIDS 
case management services provided for the children. Holistic participation of all formal 
institutional caregivers also creates a positive opportunity for the children to grow up 
physically, mentally and emotionally free of discrimination.  
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