Stigma and Religion

The role of religion as a source of information in the context of HIV by Adrian H. Blom (June 2007)

Personal introduction

I will address the role of religion as the information of its messages influences the stigma around HIV/AIDS. I am more familiar with Christianity than the other religions and more specifically with the reformed version of Christianity. I am an ordained practicing minister of religion - previously working in the north east of the Netherlands in the Protestant Church of Wildervank, and currently in the predominantly 'coloured' Afrikaans speaking Reformed Church of Lavender Hill on the 'economically challenged' coastal plain of the Cape. I have studied the Biblical source languages: Latin, Greek and Hebrew at the University of Johannesburg. My theological degree and Honours in Greek are from the University of Tshwane. I have specialised in Theological Ethics at the University of South Africa where I also lectured the same subject, and did research at the University of Groningen in the Netherlands. Despite my rather particular than universal knowledge of religion, I believe that people from other religions will be able to recognise in Reformed Christianity similar mechanisms functioning in their own religions.
The context of HIV that I know best is the urbanised setting of Cape Town. For three years I have listened to hundreds of patients in the AIDS ward of St Luke's Hospice - a peculiar mix of people facing both death and a new life, thanks to modern medicine. For five years I have been directing a small NPO, Ubuntu Ministries, which has been working to break down the stigma of HIV in the religious and community spheres and motivating church communities to take ownership of the challenge of HIV in their own midst. 
I have participated as subregional chairperson in the Multi-sectoral action team of the health department of the city of Cape Town in its response to HIV. My limited urbanised context probably only means that I would have experienced the role of religion as even more important in rural social contexts in South Africa.

The informative message of religion

In my experience, religion has a paradoxical influence on the stigma. On the one hand it is the source and ultimate cause of the stigma. On the other hand, religion also holds the key to propel people to an authentic stance of non-discrimination and holistic acceptance of people living with HIV.

The paradoxical nature of the message communicated is expressed through several endeavours of the church regarding HIV. In general, church people are keen to do things about the problem. Mostly the two sides of the paradox locate themselves imultaneously in a single expression or action. 
The single expression usually gives contradictory messages. 

For example: 'Our hearts are open for those poor AIDS-sufferers.'

The feeling about the intention is good but the language ('those' and 'sufferers') suggests distance. Those terrible things do not happen here with us. Church people are keen to deflect the investigative attention away from themselves and make others the object of their charity. Schmid (2002, 125) calls this attitude 'othering'. My experience of churches in the southern suburbs of Cape Town is that they would rather do something for people who live with HIV at a distance than provide for their own members who live with the same virus.

'What can we do for the innocent AIDS-babies?'

The feeling is benevolent, but the choice of a word like 'innocent' exposes an underlying belief that somehow someone had been guilty, and those guilty adult(s) should not expect a kind welcoming from the church community.

My way of making my point regarding the general paradoxical influence of religion will be to describe two separate contradicting instances where the church expresses a message and, in other words, communicate information regarding its attitude towards HIV.
To illustrate the negative side of the paradox, I will describe the practice of church discipline in the congregation of Lavender Hill, which belongs to the Uniting Reformed Church in Southern Africa. The practice of church discipline effectively fuels the stigma.

In order to illustrate the positive side of the paradox, I will briefly analyse the core message of salvation which is preached by the reformed church. The church, and I assume, religion in general, preaches the equal value of all people. Because all people are equal before God, religious people know the deepest reason why all people should accept each other, as they are, and therefore, refrain from stigmatising each other and subsequently discriminating against each other.

Before I continue to analyse the paradoxical message of religion regarding the stigma around HIV, I will briefly say something about the stigma and the risk of infection with HIV.
On a superficial level, it might seem as if the stigma would prevent many people from getting infected with HIV. It might seem as if the danger of becoming stigmatised should serve as a deterrent to stay away from what could be regarded as risky sexual behaviour. This false argument is based on an equally erroneous idea that fear of religious and other punishment would motivate people sufficiently to refrain constantly from sexual behaviour that carries the risk of infection with HIV. Over the ages, people have become and been sexually active in spite of fears. Realistic fears of social sanctioning, pregnancy, contraction of sexually transmittable infections (STI's), etc, have not kept people from sexual activity. Neither have unrealistic fears, however honestly believed, like: the threat of impotence, hair on the inside of one's hands as a result of masturbation, blindness and even death, prevented people from engaging in sex. In the Biblical book Song of Songs 8:6, it is realised that the power of sexual desire and erotic love is a divine force and as strong as death itself ' for love is as strong as death, passion cruel as the grave; it blazes like a blazing fire, fiercer than any flame.' (New English Bible 1970, Oxford University Press.) People seem to be compelled to be sexual 

beings at a very deep level.

It is closer to the truth that the stigma makes it more difficult for people to protect themselves when they do have sex, and in this way, the stigma increases the risk of infection and fuels the spreading of HIV. The stigma makes people do several things that prevent them from effectively protecting themselves, for instance:

· People are reluctant to carry condoms with themselves as a matter of routine, or deliberately take any other measures to protect themselves against HIV infection, for fear of being seen as sexually promiscuous. In church circles, I was told the joke that in the past one could loudly ask for a packet of 20 cigarettes and softly mumble something about condoms. These days however, one should loudly ask for condoms and mumble about the cigarettes. I wish the joke had actually reflected reality.
· Without a good excuse, like often stipulated in an application for a home loan or medical insurance, people are reluctant to go for an HIV test because they are concerned that others might think that either they themselves, or their partners, have been sexually promiscuous. And unaware of their own, or the HIV status of their partners, they continue to infect others and/or become re-infected. People are also reluctant to have themselves tested for HIV because they would rather not be confronted with what could be regarded as a reminder of their imminent mortality. I know people who postpone tests for blood pressure and cholesterol for fear of the possible results. HIV is even more scary.

· The stigma makes people to speak in veiled terms about sexuality, sex, and the risks of getting infected with HIV. The veiled nature of our language, with regard to these matters, makes it difficult for poorly informed, often young people, to sufficiently understand the mechanics of HIV infection. Warped perceptions about the ways in which HIV could be transmitted make people more vulnerable to infection. It is not rare to hear from young girls of about ten years old that they would worry about pregnancy if they had only slept with a boy in the same bed.
Slightly older girls tell each other that you can not get pregnant or contract HIV on the first time you have sex.

If the stigma could be removed or even only reduced, besides the risk of infection reduced, other positive things could also happen:

· The first motivation for stigma reduction could find its way into a public health care textbook: People who do have HIV in their bodies already, would be more likely to get tested earlier in the process of the disease, have more time to prepare themselves adequately for living with HIV, seek medical and other help sooner, and live longer productively.

· Another good reason for stigma reduction is almost simply common sense: The general quality of life (call it 'happiness' if you like) of people who live with HIV, would be improved.

The stigma around HIV has 3 pillars:

· Fear of contamination

· Taboo on death

· Taboo on sex and sexuality

Contamination: People tend to avoid others who have been unfortunate. The fear need not be rational as might be in the case of the contagious and common influenza virus. Disease is emotionally experienced as dirty. Even if factual information about HIV brings people to understand that only 'blood onto blood exposure' and 'unprotected penetrative sexual contact', are forms of engagement that can better be avoided with people who live with HIV, it does not always take all the fear and subsequent avoidance away.
Ubuntu Ministries organised meals in people's homes where community members who were unaware of their HIV status, invited others of whom is was known that they lived with HIV, and a couple of community members who were chosen at random. Hosts would often confide a few days after the meal that they had made the water extra hot and used a bit more soap to do the dishes 'just to make sure' and perhaps also 'for the sake of their children'.

Death: HIV has long been seen as a death sentence. This perception still carries a lot of truth in cases where people lack the resources to live healthily and cannot access medical treatment. Pharmacology's ability to postpone the onset of AIDS has done a lot to soften the death sentence. 
However, people still tend to avoid others who have been diagnosed with an ultimately incurable disease. Those who live can never fathom death, can never completely shake off the illusion that their lives will continue forever. Therefore they are naturally filled with fear when confronted with the mortality of other people with incurable disease. The fear of death is translated into avoiding those who have been diagnosed with HIV.

Sex and sexuality: HIV is associated with sexual behaviour outside the confines of monogamy - of either the person in question or his / her sexual partner. For many people this constitutes behaviour that is condemned from a religious perspective and a moral problem - and problems are mostly preferably avoided. HIV can also remind people of their own 'transgressions' and / or the possibility of 'transgressions' by their partners. These unpleasant thoughts are mostly rather avoided than faced. 
Besides the moral link that many people make, and the religious condemnation which it evokes when they encounter someone diagnosed with HIV, the very existentially sensitive nature of sex and sexuality makes it into a complex issue for people to deal with. So again the tendency of human nature to prefer the way of the least resistance and difficulty, manifests itself.

I know a parishioner personally who received the logical advice from her doctor to go for an HIV-test, after she was diagnosed with Tuberculosis for the second time. She is unmarried, a bit shy, and said that she had never had a boyfriend. She was adamant about not getting the test, because it would ruin her reputation in the community. HIV counselling and testing take place behind closed doors in the township clinics, but if you have gone through 'that door', everybody knows in any case, even before you get home. She fully understood that she was putting her health and life at risk, but chose social survival for a while, above a physically healthy life without the approval of her community. I had to respect her choice.

What I want to say with the 'pillars of the stigma' is that the process of stigmatisation and subsequent discrimination is humanly understandable and therefore difficult to overcome. Breaking down the stigma requires special efforts. This brings me back to my point about the influence of religion on the stigma around HIV, and the paradoxical messages communicated by religion concerning people's response to the challenge of HIV.

Religion plays a largely negative role regarding the stigma through its restrictive attitude to sex and sexuality. The positive role of religion can be sought in its power to relativise death and the energy it provides to motivate people to  overcome their naturally understandable tendencies to avoid what could superficially be regarded as 'difficult' , 'dangerous' or 'unfortunate'. In other words, besides its exacerbating effect on the stigma, religion also has the power to overcome the discriminating effect of the stigma.

1. The restrictive attitude of religion towards sex and sexuality:

In the Christian tradition, the commandment 'You shall not commit adultery' is generally interpreted as meaning 'You may only have sex within marriage' or slightly stricter 'You may not have sex except within marriage'. Any form of sex outside the boundaries of marriage, is condemned - with a few exceptional churches where monogamous homosexual relationships are 'accepted' - or maybe the more accurate word would be 'tolerated'. Conservative churches would even condemn masturbation. Less conservative churches would remain silent on issues like masturbation.

The basic story behind the Biblical approach to sex and sexuality is the one about Adam and Eve eating from the tree of knowledge of good and evil (Genesis 3). The fruit is obviously the 'forbidden delicious fruit of sex'. The Biblical Hebrew word for sexual intercourse in the sense of 'penetrative sex that can lead to pregnancy' can also be directly translated with 'know'. ('Adam knew Eve, his wife, and she conceived and bore Cain. . Genesis 4:1) The heading that most translations have added to this story of how the snake (another obvious sexual symbol) seduced Eve, and Eve on her turn, seduced Adam to eat of the forbidden fruit, is 'The Fall of Mankind'. The general message that is mostly deduced from this story is that, amongst all the different sins, sex is primary and basic to all other sins. And women carry the primary responsibility for the entry of all evil into the world. Theologising has attempted to relativise the crude interpretation of the story with little effect on the collective consciousness.

There is variance amongst different churches regarding expressions of sexuality through clothing that is considered suitable for women, and activities like dancing. My church, the Uniting Reformed Church in Southern Africa (URCSA), congregation of Lavender Hill is relatively lenient when it comes to everyday expressions of sexuality like clothing and dancing. However, the norm regarding sex is simple and strict: Sex is for marriage only. Masturbation is not spoken of. There is no clarity as to how intimate kissing and mutual touching is allowed to be before marriage. In my church, marriage is not primarily understood as a state of being which is constituted in a church ceremony. The general norm for marriage is the civil contractual institution which is offered by a state to people in its area of jurisdiction, regardless of their citizenship. Even though the law book, the Church Order, officially allows customary marriages, in practice, only people who are legally married are considered to be married.

In my congregation of about 200 adults and 300 children, it happens on average about 4 times per year that an unmarried adolescent girl wants her baby to be baptised. A situation like this is a typical example of an instance when church discipline would be applied. The church would only allow the baptism, after the mother has submitted herself with suitable remorse to a disciplinary procedure, lasting for about three months. The mother's sin would be recorded as 'extra-marital intercourse'. For the duration of her period of discipline, she would be excluded from the sacraments (baptism and holy communion), forfeit her voting powers as a member of the congregation, and be excluded from positions of leadership. She would be expected to regularly attend church services and pay her monthly contributions to the church. If her supervisory elder is satisfied with her co-operation, the church council would lift the discipline and she would be allowed to have her child baptised.

In the process of discipline, the mother would appear before the church council at the onset of the discipline, and at the end of the period. Council members would have the opportunity to put questions to her, mostly about her intentions to marry the father of her child, and she could respond. A typical role of the minister of the church would be to stress the purpose of the discipline, namely to draw the mother closer to the influence of the church.

Many pious and caring words would be spoken when the mother appears in the council meeting. The intent to punish would even be denied. However the netto experience of the disciplinary process would still be described by the recipient as punishment.

The first conclusion that can be drawn is that the information or the message communicated by the church is not primarily contained in the words themselves, but mostly in the nature of the whole process. Statements like 'God hates sin but loves the sinner' may sound caring while remaining true to doctrinal conviction, to the in-crowd of a church community. It smacks however of rejection by the one who is identified as having committed the sin. Even a murderer who would condemn his/her own deed, would need at least understanding for the murder itself before s/he would feel accepted by the community.

Another important point about the nature of the information communicated by the church is the implications of its silence on other aspects of the same subject. Adolescent women who are known to be sexually active but are nonetheless lucky or wise enough not to fall pregnant, are generally not disciplined because of the lack of concrete proof. The church elders are hardly witnesses to what happens in privacy, while a baby logically presupposes penetrative sex. Thus the clever observer could only conclude, that the biggest problem is not the extra-marital intercourse itself, but the fact that one got into trouble or was caught out. The most important commandment is therefore the eleventh: 'You shall not be caught out.' (No Biblical reference because it is meant in irony.)

Furthermore, in general practice, church discipline is very rarely applied to other 'sins' like substance abuse, theft, or whatever other vice. Thus, one can conclude that the primary sin is sex practised outside marriage. This conclusion is corroborated by a gut level interpretation of Genesis 3 under the heading The Fall of Man.

The informative message of the most common practice of church discipline is that condemnation and punishment can be expected when a person reveals to the church community any condition that implies that sex almost surely must have taken place. Both a baby and a diagnosis of HIV begs the question under general circumstances: who is likely to have had unprotective penetrative sex with whom? (I think that it can be safely assumed that amongst adults HIV is spread in most cases by sexual contact and that the rare transmission by blood-onto-blood accidental contact is practically negligible.)

Thus, the likelihood that a person who lives with HIV, would be morally condemned as a 'sexually promiscuous transgressor' or at least someone in defiling intimate union with such a person, and stigmatised as an 'unfortunate filthy sinner', in most church communities, is a real possibility. Given this underlying train of thought, it is unlikely that  church communities would become safe and caring havens for people who live with HIV, even if they cover their buildings with the popular banners that publicly declare many churches as 'AIDS friendly congregations'. Church communities are more likely to encourage secrecy, lies and hypocrisy, and thus form a formidable factor fuelling the underground spread of HIV, exacerbating everybody's risk of infection.

2. The power of religion to overcome the discriminating effect of the stigma:

The essence of Christianity (and I suspect other religions also) is its paradoxical nature. While the moral condemnation in the religious sphere is fierce and pervasive, the hand of grace and acceptance is, in principle, in an equal state of readiness. After all, not only the bad ones, but all people are deemed to be sinners and worthy of nothing else but the wrath of God. In the eyes of God, the one sin is no better or worse than the other. Every and any sin is in principle unredeemable by human effort. Therefore every human being needs the miracle of the grace of God in order to be saved from condemnation and rejection.

If the implications of this universal need of human beings to be saved through gracious forgiveness, is thought through, it would mean that no person would have the right to the moral high ground from which any other person could be condemned, stigmatised as worse, and subsequently be regarded as deserving of discriminatory treatment. The universal perdition of humanity is dialectically corroborated by the equal value of all people as being created in the image of God. So the Biblical message is that God loves all people, regardless of what they have done or left undone. People who see themselves as belonging to God would be motivated to take their cue for their attitude towards others, from their belief of what God's attitude is towards themselves. So religious people are readily mobilised to invest time, money and energy for the welfare and well-being of others.
Despite the common judgmental attitude of many religious people, it is often the very same religious people who populate organisations and projects responding to the challenge of HIV. Religious people are readily mobilised for action because at a very deep level, they do realise their equality with all other people. In addition to the basic equality, religious people sense the responsibility that all people have for each other.  Ubuntu Ministries harnessed this goodwill and energy by facilitating personal contact between church people and others (unfortunately, the word 'others' still reflects reality). Small groups of church people have moved from establishing personal relationships with people from distant areas living with HIV,  to meeting with people living with HIV in their own neighbourhood. Ubuntu Ministries has 'outlawed' the rendering of help without personal contact with people living with HIV. I believe the time will come that these small groups will be able to recognise, accept and support people living with HIV within their own religious community.

A group of church women were supporting a young attractive woman living with HIV. They were emotionally very supportive of the young woman's quest to find a suitable boyfriend. Then they learnt that the young woman was dating a young man living in their neighbourhood and belonging nominally at least to their religious community. Whereas their interest in the technicalities of safe sex used to be on the low side, the experience of closer involvement sparked their energy to investigate specific detail.

The energy to break through the stigma has to come from both sides. Religious people who consider themselves uninfected by the virus have to shake off their sense of superiority; and religious people who have been diagnosed HIV-positive could drop their sense of inferiority and challenge the superiority of the others on theological grounds. In the same way as people living with HIV have been fighting for treatment and the right to treatment, they could identify the church and religion as a site of struggle for liberation.

Christianity has a specific facet to it that is particularly motivating to adopt an attitude of a preferential option in favour of the stigmatised and the receivers of discrimination. The majority of the stories in the gospels about the life of Jesus tell about his involvement with people who were somehow marginalised, for example, lepers, prostitutes, poor people, etc. To put it in simple terms, it is obvious that if Jesus had lived these days, he would often have been found on the side of people living with HIV. Therefore, followers of Jesus Christ would also be found on the side of people living with HIV.

There is another facet of Christianity which challenges its adherents to overcome their fear of people who are dying. The doctrine of the resurrection of the dead is not a belief in a supernatural magical possibility, but rather the paradoxical perspective which allows a person to discover life and opportunity where reality only reflects death and loss. This paradoxical paradigm of interpretation equips Christians to experience HIV not as a scenario of 'doom and gloom' but rather a challenge to express something of the love of God in the world. Christians can experience life when a person is dying. Strengthened by this hopeful attitude, Christians are often well-equipped to engage appropriately with someone who has lost the illusion of physical immortality by having heard a diagnosis of incurable disease. Death is not experienced as the epitome hopelessness and the end of everything, but can be seen as a door to something else. Therefore, Christians need not take the utilitarian attitude that investing in dying people is a waste of resources, but can see opportunity even in imminent death. This kind of spiritual baggage has the power to relativise the fear that Christians have of death and the dying. Thus Christians can access the spiritual resources to reduce the stigma of death - breaking down at least one pillar of the stigma of HIV.

If these basic interpretative keys could be applied to the context of HIV, Christianity's tendency to be judgmental in the sphere of sex and sexuality, would be neutralised in favour of a netto attitude of destigmatisation, holistic acceptance and non-discrimination.

The larger tradition of Christianity does contain indications of a more positive attitude towards sexuality. One such instance is the description of sex as a gift from God. If theologians could work on this and similar possibilities, it is not unthinkable that a paradigm shift could happen. If the destigmatising energy of religion could be unleashed, we could look forward to a freer treatment programme, a freer and more supportive society and then via a significant reduction of HIV transmission to an eventual halt of the spreading of the HI virus.
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