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Abstract 

The main objective of this study was to examine the relationship between 

ETV dramas and HIV / AIDS awareness/ behavioral change. In light of this 

objective, three cities found in three regions were selected by convenient 

sampling method (N= 600). In order to ensure fair representations of 

subjects they were categorized based on their geographical location (l00 

from Debre-Birehan, 200 from Nazareth and 300 from Addis Ababa). 

Quantitative analyses were used to analyze the data obtained through the 

questionnaires. To investigate the relationship correlations were performed. 

To explore the predictive power regressions analysis was used. T-test was 

used to find out the group differences independent sample. Alpha value of 

0.01 was used for significance tests in this study. Moreover, all-quantitative 

analysises were done using SPSS 12. Given our findings, it seems 

warranted that ETV dramas have relation with HIV / AIDS awareness 

creation/ behavioral change. Sex, religion and region houe 0 re lationship 

with HIV/ AIDS awareness/ behavioral change and region is a stronger 

predictor of HIV/ AIDS awareness/ behavioral change among others. There 

is a difference in HIV/ AIDS awareness/ behavioral change between male 

and female. i. e. females have better HIV / AIDS awareness/ behavioral 

change than males. 
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1.1 BaLckground 

Chapter One 

Introduction 

HIV / AIDS is one of the firs~ the four biggest global killers and the 

number one cause of infectious diseases. It is estimated that more than 

20 million people have died worldwide since the beginning of the 

pandemic in the early 1980's. 

Although many advances have been made in the frontier of treatment, a 

cure or vaccine for HIV / AIDS has yet to be found. Until then, prevention 

of further infections through the dissemination of accurate information 

and education remains the best way to contain the disease. And mass 

media fit the best of this objective. 

Mass media are generally defmed as those charmels of communication, 

which are capable of reading heterogeneous audiences Simultaneously 

with uniform massage. This includes radio, TV, the press and cinema. 

Despite the increasing knowledge and changing attitudes and behaviors, 

doubts still remain among many intellectuals. This may be due to 

different audiences have different accent, cultural background etc. On 

this idea, Brown G. and George Y. (1982:26) have suggested that "not 

only is the understanding of what is listened to important but also the 

understanding of the context in which it occurs." Highlighting on the 

same issue Ur P. (1984) says: 

"Learners who have some experience in listening to and 
understanding a number of different accents are more likely to 
be able to cope successfully with further ones than those who 
have only heard one or two"(28} 



The potential for what the mass media can do in the prevention of AIDS 

is influenced by how and how well the media are used. The media may 

be, for example, used to achieve general advocacy, endorsement of 

society's leaders, community endorsements /support, community 

involvement- specific program support, religious leaders' participation, 

general information and education. 

As to Farag M. Elkame to be effective, the media, in particular, and 

communication programmes in general, have to achieve 'hierarchical' 

objectives. The effectiveness and success of media interventions should 

be evaluated in terms of the context to which one of the following 

objectives or outputs has been accomplished among others. 

• Exposing audience to message; 

• At1racting attention of the message; 

• Creating interest in and liking of the message; 

• Audience comprehending the massage-becoming aware of what the 

problem is; 

• Audience being thought those skills related to solving the 

problems; 

• Audience understanding of the message- understanding why they 

should behave in the prescribed manner. 

• Yielding - audience changing pre-existing unfavorable beliefs and 

attitudes; 

• Audience retaining new information 

• Audience deciding to comply with the message and adopt changes; 

• Audience behavior changing in accordance with message. 

To implement the above objectives, addressing people the accurate 

information using sundry sorts of entertainment programmes is 

appreciable. And 1V play is one of these. 

2 



1.2 Statement of the problem 

Teaching people or addressing accurate information using entertainment 

programmes is very important for entertainment programmes like 1V 

plays can easily portray the real life situation and day to day activities of 

people and people can find themselves in the play. In this respect, Almaz 

Bein says: 

'The drama or play as a Jormat oj presenting a lesson 
is very appealing and attention-catching because it 
presents a story in a real life situation. That is, although 
it is realized that drama activities over the media are 
not 'real'; as a technique oj teaching they are always 
attractive and essential because they include a 
language that can also use in the real life situation". 
(43) 

In response to the widespreading of HIV.AIDS in Ethiopia, many 1V plays 

are being broadcasted over the Ethiopia TeleVision in a bid to feed people 

with the accurate information about the pandemic. However, 1V plays 

have their own limitations for they cover diversified ethnic groups with 

diversified cultural backgrounds. Hence, whether the plays addressed 

the accurate information to the vulnerable people or not is a legitimate 

question. That is to say whether the dramatic pieces educate people on 

the modes of transmission, high risk behavior and consequences of HIV 

infection; dispelled misconception about HIV infection and AIDS; 

encouraged the people to avoid casual sexual relationship; encouraged 

those at risk to use condoms to reduce of infection and to go for early 

HIV screening and treatment or not is uncertain. 
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from the total population of Debre Birhan, Nazareth and Addis Ababa 

were incorporated respectively. The two towns were selected for Debre 

Birhan is found in Amhara and Nazareth in Oromia region (N.B.Oromia 

and Amllara are the two largest regions both in area they cover and the 

population they encompass in Ethiopia) and they are the two biggest 

towns found nearest to the country's capital, Addis Ababa. And Addis 

Ababa is selected for it is the capital city where relatively more people 

drawn from all over the country live. 

1.6 Limitations of the Study 

Shortage of time and reference materials were some of the problems that 

the researcher faced. In addition to these, this study is limited only on 

few people from only two regions compared to the total population that 

the E1V plays cover. The researcher was forced to conduct the research 

only in two towns other than the capital due to fmancial problem. May be 

the selected people didn't watch the whole part of each plays; didn't 

cooperate fully or were careless about the answers. Due to these and 

other factors that might have impact on the findings, the researcher is 

far from asserting the completeness of the study. 
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Chapter Two 

Review of Related Literature 

2.1 AIDS and HIV Infection 

People frequently confuse HIV with AIDS. HIV stands for the Human 

Immunodeficiency Virus, an infinitesimally small infective agent tinier 

than a single cell. The HIV is especially troublesome because it infects 

white blood cells responsible for protecting the body against viral 

infections. The virus, James Slaff and John Brubaker (1985) note: 

"is a tiny killing machine oj almost unbelievable durability and 
potency . ... Once inside a body, it cannot be killed by any known 
medical means. It can launch a preemptive strike on the immune 
system, which is the body's way oj deJending itself Jrom all kinds 
oj germs" (P.lO). 

AIDS, or Acquired Immune Deficiency Syndrome, is a larger medical 

condition, a series of illnesses that occur when the immune system has 

become disabled and unable to ward off infections (Kallchman, 1996). 

While some researchers argue that additional viruses are involved and 

that the Epidemiology differs for different groups (Green, 1999; Root­

Bernstein, 1993), the consensus is that HIV causes AIDS, or is an 

important precursor. 

When someone mentions AIDS, what comes to mind? A global epidemic? 

A terrible human tragedy? Unsafe, promiscuous sex? A topic we would 

rather not think of? AIDS is all these things to people. "AIDS," notes 

George Whitmore (1988l. "is a mirror, reflecting every individual's deepest 

fears. AIDS is a magnet, indiscriminately attracting all manners ' of 

prejudices. AIDS is a juggernaut cutting a wide swath across the nation." 

AIDS has come to symbolize all manner of things, calling up prejudice in 

some individuals, accessing fears in others, and representing, at some 

level. our ear's recognition that infectious diseases are not things of the 

past but the price we pay for living in a vital, constantly changing world. 
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The price is higher than many of us though possible in an age of medical 

marvels, antibiotics, and vaccines (Morse, 1992). AIDS has struck hard 

at our people - and our illusions. Not long after experts concluded that 

the battle against infectious disease has been won and epidemics had 

ceased to be a significant factor in human life, AIDS struck, exacting a 

heavy toll from people and families, and decimating communities. 

2.2 Four Broad Factors Fuelling the Pandemic in Mrica 

Africa is the only continent that continues to face alarming rates of HIV 

infection annually, which indicates a major gap in prevention efforts in 

African countries. The available statistics cannot be a source of 

encouragement at all. 

In 2005 alone , according to a recent joint report by World Health 

Organization (WHO)' uriited Nations Development Program (UNDP)' 

United Nations Development Fund for Women (UNIFEM), United Nations 

Educational, SCientific and Cultural Organization (UNICEF), African 

Union(AU), United Nations Population Fund (UNFPA) and Joint United 

Nations Program On-wards (UNAIDS) on April 11,2006, to of the global 

4 .9 million new infections, 3.2 million happened in Africa. When one also 

takes in to account the fact that HIV / AIDS in the continent 

disproportionately affects young people and women, one realizes how 

critical it is for Africa to accelerate its HIV prevention efforts. 

The impression should not be left however that no work has been done in 

Africa over the past few years to address the challenge the continent is 

facing in the fight against HIV / AIDS. Indeed, many African countries 

have been implementing prevention interventions, which have been 

reasonably successful. The progress made has however not been 
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commen surate with the challenges the Mricans face. That is why there 

n eeds to scale up prevention measures. 

According to the same report a comprehensive approach to HIV 

prevention could avert 29 million out of 45 million cumulative new 

infections - 63 percent of al new infections- that are projected to occur 

between 2002 and 20l0.The report justified four broad factors that 

exacerbate the pandemic in Mrica. 

2 .2.1. Economic and Poverty Factors 

HIV is not necessarily a result of poverty, but poverty increases the risk 

of HIV infection, and HIV / AlDS exacerbates poverty and hunger. Mrica 

has both the highest poverty levels and the highest incidence of 

HIV / AlDS in the world. An estimated 46 percent to 76 percent of people 

in Mrica live below the poverty line, according to the World Bank. In the 

1980s, as the HIV / AlDS epidemic was beginning to emerge, it found 

conducive conditions to establish itself in sub-Saharan Mrica. 

Many countries were struggling to cope with social and economic 

problems, including legacies of colonialism such as mass poverty and 

limited education and health infrastructures. The demands of structural 

adjustment and Mrica's enormous debt burden severely weakened the 

delivery of social services including the health infrastructure . 

Cyclical droughts and famines took devastating tolls, especially the 

drought which struck 20 Mrican countries in 1984-1986. Countries 10 

to 20 years into independence faced failing primary commodity pri~es 

and rising oil costs. Others were continuing the fight for freedom. And in 

still others, conflicts, power struggles and corruption undermined 

stability and deepened disparities and poverty. 
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Juggling these pressures and many development demands with limited 

national resources, and dealing with limited communication and health 

infrastructures, countries found their capacity to combat HIV 

constrained from the start. Social and cultural factors prevailing in much 

of Africa, and the underlying reluctance to openly acknowledge and 

confront sexually transmitted diseases of alarming virulence also gave 

the virus added footholds. 

Many countries where only one percent of the population was HIV­

positive 15 years ago currently have prevalence rates of 10 percent or 

higher, with almost all those affected being the poorest in societies. 

An analysis of the relationship between AIDS-related deaths and 

poverty/hunger in Southern Africa found the following associations: 

-Households without an economically active adult had 31 percent less 

income than households with active adults. 

-Households with two chronically ill adults had 66 percent less income 

than households without chronically ill adults. 

-Zambian families in which the head of household was chronically ill 

planted 53 percent less than households without a chrOnically ill person. 

-The death of just one wage- earning family member in Cote d'Ivorie 

lowered average household income by more than half. 

Widows and orphans are frequently taken advantage of by family 

members and others. For example, women and children often lose their 

home and land once a husband/father dies, either to relatives in his 

family or outsiders who see an opportunity to seize property. 
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The need to survive in such circumstances often forces the poorest 

women and children to engage in activities that expose them to high risk 

of HIV infection (such as commercial sex). 

Impoverished people have nutritional deficiencies and limited or no 

access to health care. Poor nutrition exacerbates HIV and without 

routine care HIV symptoms remain untreated, increasing the risk for HIV 

infection. 

Poverty is also associated with higher incidence of disease. In much of 

Africa malaria, bilharzia, intestinal parasites and tuberculosis are 

widespread, especially among children. The presence or history of thee 

conditions increase susceptibility to HIV infection. 

Eradicating poverty, hunger and preventable disease is vital to HIV / AIDS 

prevention efforts. 

Stepping up HIV prevention will help to prevent further impoverishment. 

Poverty reduction and combating HIV / AIDS are Millennium Development 

Goals; progress on one-goal leads to progress toward the other. 

2.2.2. Educational and Informational Factors 

Education services often fail to reach the poorest and most isolated areas 

in Africa. Yet, research shows that if all children received a complete 

primary education, around 7 million new HIV infections could be 

prevented over a decade. 

Girls are the least likely to obtain education, because they are expected 

to stay home and help with household chores, mind Siblings, and care 

for ill family members. Yet girls who complete primary school are far 
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more likely to have the knowledge and skills needed to avoid HIV 

infection than others, research shows. 

Surveys in 11 countries showed that women with some schooling were 

n early five times as likely as uneducated women to have used a condom 

the last time they had sex. 

In Rwanda, women with secondary or higher education were five times 

more likely to know the main HIV transmission routes than those with 

no formal educa tion. 

Surveys in 17 African countries showed that girls with more education 

tended to delay having sex and were more likely to insist that their 

partner use a condom. 

Regular sources of information, with the exception of radio, are not 

available to most people in Africa, and in many countries, illiteracy rates 

are high, limiting the usefulness of written messages and information. 

Messages and the appropriate m ediums for delivering them n eed to be 

developed, as without accurate information, people cannot fully 

understand what HIV / AIDS is, how it is passed from person- to person, 

or how to prevent its spread 

A recent survey in Botswana found that despite intensive HIV education 

efforts, 77 percent of those surveyed through the virus is spread .by 

mosquitoes. 
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2.2.3. Social Factors 

Two important social factors that are fuelling the pandemic include the 

low status of women and the high rate of infections among children and 

young people between the ages of 15 to 24 in Africa. These subjects are 

explored in most of the other fact sheets and in depth in fact sheets 8 

and 9. 

Also associated with HIV's spread are patterns of employment and 

population mobility in Sub-Saharan Africa, where porous borders , 

instability, conflicts and poor economic prospects all combine to propel 

people to leave established families and communities in search of 

livelihoods. Long-distance trucking, the mining industries and 

industrial/plantation farming are examples of situations where HIV's 

spread has been abetted when people are cut off from customary 

supports in isolating circumstances. 

The low social status of women and girls in most societies and associated 

low level of skills, education and poor employment opportunities make 

commercial sex work an option of last resort. It is yet another social 

factor related to prevailing gender inequities that contributes to HIV's 

spread. Also related are the high incidence of divorce and polygamy, 

which exposes women to greater risk of infection and which pushes them 

into commercial sex work. 

Stigma and discrimination are potent aggravators of HIV's spread. The 

humiliation and abuse to which many of those living with HIV and AlDS 

are subjected by their families and communities make most people 

reluctant to learn their status, undermining efforts to provide testing, 

counseling and treatment, and thus ultimately undermining prevention. 
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Misconceptions about HIV (especially the notion that it is a form of divine 

punishment of 'immoral' behavior) drive much of the stigma in may 

traditional communities in Africa. 

A 2005 survey in South Africa found that tolerance for people living with 

HIV or AIDS was markedly greater in urban than rural areas. The result 

suggests that exposure to knowledge about the disease "normalizes" it, 

thus redUCing discriminatory belies and practices. 

2.2.4. Cultural Factors 

A number of cultural rites and procedures, including circumcision, 

female genital cutting and other practices involving incisions 

("scarification") put those undergoing them at risk when undertaken iIi. a 

non- steJile environment, which is often the case in rural areas. Rituals 

and ceremonies related to puberty can also heighten the risk of casual 

sexual intercourse and rape. 

In Tanzania, young people studied risk factors for HIV in their 

community and successfully petitioned district leaders to exert stricter 

control over rituals and ceremonies. 

Early marriage, related to the rigid gender roles expected of women, 

heightens girls' risk of HIV. Young women are phySiologically more 

vulnerable to infection and in a weaker pOSition to negotiate safe sex with 

older husbands. Research suggests that young married women are more 

likely to be infected with HIV than those who are single. 

Sending children to work for relatives in urban centers ("fostering") also 

exposes them to greater risk, especially since ill treatment often prompts 

them to lun away and live in the streets. 
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Some cultural traditions dictate that when a woman's husband dies, she 

automati.cally becomes her brother-in-Iaw's wife, If the husband died of 

AIDS, this practice places the brother and his other wife or wives at high 

risk of contacUng HIV. 

2.3 Ethiopia and HIV / AIDS 

AIDS is the leading cause of death for people aged between 15-29 years 

in the world. Worldwide 40 million people are living with HIV and AIDS 

and 95% of them live in developing countries. In 2001. there was 'an 

estimated 5 million people newly infected with HIV. and 3 million people 

died due to AIDS (WHO. 2001). 

Ethiopia is among the most heavily affected countries in the world by the ' 

HIV / AIDS epidemic. With an estimated 3 million adults infected with HIV 

by the end of 1999. Ethiopia has the third highest population of HIV­

infected persons in the world accounting for about 9% of the world's 

HIV / AIDS cases. 

HIV infections were first found in Ethiopia in 1984. HIV / AIDS prevalence 

remained low in the 1980s but sharply accelerated through the 1990s, 

rising from an estimated 3.2% in the 15-49 age group in 1993 to 10.63% 

by the end of 1999, with similar increases in various populat~on 

subgroups, making Ethiopia the sixteenth in HIV prevalence. 

An estimated 120,000 children were infected in 1999 and nearly two­

thirds of all antenatal attendees at several clinics were in the 15-24 age 

group. An estimated 1.2 million children were AIDS orphans in 1999 

(UNAIDS 2000). No reliable data are available on mother-to-child-
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of home-care for persons with AIDS (Berhane and Zakus 1995) and 

social acceptance of infected persons. In the efforts to create behavioral 

change in the public at large in general and the vulnerables in particular. 

drama education is believed to remain the best way. With the main 

intention of that the Population Media Center (PMC) launched two 

behavior changing radio dramas in Ethiopia on June 2. 2002 on Radio 

Ethiopia and Harrar Radio. While entertainment is the goal. the 

program's characters face real-life issues like HIV I AIDS. low status of 

women. marriage by abduction. the education of daughters. and spousal 

communication. The dramas have been designed to present real life 

drama and positive role models to influence positive behavior changes 

among listeners. 

The Amharic serial drama. entitled Yeken Kignit ("Looking Over One's 

Daily Life"). and the Oromiffa drama. Dhimbiibbaa ("Getting The Best Out 

of Life"). aired for more than two years. They are a result of two years of 

intense collaboration on the part of the highly committed Ethiopian 

creative team and PMC trainers. who use a technique developed by 

Miguel Sabido of Mexico. Sabido's methodology has had demonstrable 

effects in using drama as a vehicle for social change in such countries as 

Mexico. India. Kenya. and Tanzania. 

By attracting a large audience through the appeal of its characters and 

the depiction of their lives in engrossing soap operas. the programs 

utilize the persuasiveness of popular culture and peer influence ' to 

improve h ealth and promote the benefits of family planning. Themes of 

passion. love. intolerance and the struggle of daily life sizzle in these 

soap operas. the first of their kind to be broadcast in Ethiopia. Listeners 

are already exited. "We have had an outpouring of appreciation for the 

dramas." said Dr. Negussie Teffera. Population Media Center's Ethiopia 

Representative. "We have been receiving 100 letters a day from listeners 
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praising the programming. It is heartwarming to know that we are 

reaching people and that these serial dramas can impact individual 

behavior." 

The programs generated a huge audience response, with over 15,000 

letters from listeners. As of November 2004, 63% of n ew clients seeking 

reproductive health services at 48 service centers in Ethiopia reported 

that they were listening to one of the PMC serial dramas. In fact, 26% of 

new clients named one of PMC 's programs by name as the primary 

motivating factor for seeking services. 

Of new clients who cited radio programs as a motivation for seeking 

services, 96% said that they were motivated by one of PMC 's programs. 

Most importantly, the proportion of married women who report ever 

using contraceptives increased from 27% just before the programs went 

on the air to 79% among listeners (as of November 2004) vs. 47% among 

non-listeners. About 45% of women and 47% of men reported being 

regular listeners. Female listeners sought HIV tests at three Urnes lhe 

rate of non-listeners, and male listeners went for HIV tests at four times 

the rate of non-lis teners. 

The actress who played the positive female role model Fikirte in the 

Amharic language program reported that, one day, she went to a market 

to buy some vegetables. Several of the women in the market recog~ed 

her voice from the radio program. "You're Fikirte," they said to her. 

"Well, sort of," she replied. "No, we know you are Fikirte . We recognize 

your voice from Yelcen Kignit," they said. Then one of them said, "I 

named my baby daughter after you with hopes that she would be as 

wonderful as you are. " Of the 15,000 letters PMC has received from 

listeners. several hundred report that they named their daughters Fikirte 

after the character in the program. 
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Over the two-and-half years the radio programs were on the air, each 

episode was awaited with great anticipation. The Ethiopian mass media 

have given extensive coverage to the project. Some 70 feature articles 

and news reports have been published in various newspapers. No less 

than 30 talk shows and discussion programs have been presented by 

radio and television stations regarding the PMC serial dramas. A Ph.D. 

and two Masters theses were written focusing on the dramas at the Addis 

Ababa University. No less than ten senior essays at the first degree level 

were written about the dramas. 

The broadcast of another program, Maleda ("Dawn"), began in May 2005. 

PMC -Ethiopia published a collection of national prize-winning short 

stories and poems focusing on HIV / AIDS and related social issues in 

2003 under the title Yehiowt Tebitawoch ("Drops of Life"). The creative 

pieces were selected from among 146 short stories and 176 poems 

submitted in response to a national competition for the best poems and 

short stories that address reproductive health and HIV / AIDS issues. 

10,000 copies of this book were published and distributed throughout 

Ethiopia. A second volume of short stories was published in 2004 as a 

result of a second nationwide competition. The book, Kirifam Hilmoch 

("Winged Dreams") was also widely distlibuted . PMC also produced a full­

length stage play entitled Yesak Jember ("Laughter at Dusk"), focusing on 

HIV / AIDS prevention. The stage play was launched in September 2003, 

and was attended by the former President of Ethiopia, Dr. Negasso 

Gidada. The play was staged in the capital for 10 weeks, followed by 

performances in 14 other cities around Ethiopia. The script was then 

given to local drama groups for adaptation. 

Another serialized melodrama Menta Menged ("Crossroads")' to inform 

young people about HIV / AIDS, reproductive health and related social 

issues began broadcasting on Radio Ethiopia in March 2005. 
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According to a r ecent report presented by the Ethiopian prime minister 

Meles Zenawi while launching "Acceleration of HIV / AlDS Prevention in 

Africa", at the end of 2005 Ethiopia had about 658 voluntary counseling 

and testing centers catering for 451,000 individuals which is a five fold 

increase of what the country had in 2003. Mothers and infants are being 

provided services to prevent mother-to-child transmission of HIV in 129 

health facilities. 73 hospitals and health centers are currently providing 

anti- retroviral treatment. 

As of the end of March 2006, 23,000 people have been receiving free 

treatment compared to only 9020 when the country's strategic plan was 

launched in January 2005. It is r ealized, according to Meles, in light of 

the enormity of the challenge the country faces an extremely modest 

progress. 

Educating the vulnerable remains, however, the better solution for it 

creates behavioral change in the mind of people. 

2.4 Sexual Practice and Tradition 

In most African societies, sex is viewed positively, as an essential form 

of recreation between lovers, casual acquaintances, and even 

adulterers. Polygamy is widespread and sanctioned (Rushing. 1995). 

What's more, wives gain respect in kinship units or clans based on ' 

the number of children . they bear. This reduces the strength of 

emotional bonds between husbands and wives, which in turn makes, 

it easier for spouses (particularly men) to engage in extramarital sex, 

Men have abundant freedom to engage in premarital and extramarital 

sexual r elations hips. In a variety of countries, men routinely visit their 

extramarital partners on the way home from work, m aking a daily 
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stop at what some men jokingly call their "second office" (Ungar, 
19898, p, 475), 

Many of the same power inequities that operate in poor American 
communities are at work in African societies, In many cultures, a woman 
must obey her husband, bear as many children as her husband wants, 
and take responsibility for raising the kids, Women who cannot have 
children face disgrace and ostracism(Richard,2001), 

Sex may be viewed as a positive form of recreation between casual 
acquaintances in many African societies, but it is still a man's world 
when it comes to sexual relationships (Obbo, 1995), In most African 
countries, it was socially acceptable for married men to have mistresses 
and concubines; some societies permit wife-sharing, where a wife has sex 
with individuals other than her husband, typically a distant relative of 
the husband's tribe (Rushing, 1995). Children who are born from these 
sexual dalliances become part of the husband's kinship group, which 
provides an additional incentive for men to have extramarital relations. 

The desire to create offspring has a negative impact on condom use, As a 
young man from Kenya said bluntly, "Use of condoms is not appropriate 
because it is like throwing one's children away" (Cameron, Witte, . & 
Nzyuko, 1999, p. 160). Stereotyped beliefs about sexuality also act as 
impediments to safer sex. 
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In Kenya. the sexual urge is believed to be "strong-at times 

uncontrollable" (Blair et. al .. 1997. p.51). Some Kenyan men incorrectly 

believe that condoms are infective because they fail to take into account 

"the sexual superiority of the African man." whose "erection power" is 

thought to be so strong that it would cause American- manufactured 

condoms to burst (Cameron et al .. 1999. p.158). This belief. based on a 

primitive theory of African sexual culture. undoubtedly reduces men's 

enthusiasm for using condoms.(Richard.2001) 

Knowing their sex drive is strong. some Kenyan men say they can 

persevere with condoms during the early house of the night. but "by 

midnight they inSist on skin- to -skin" (Witte. Cameron. & Nzyuko. 1996. 

p. 19). In eastern Afrtca. prostitutes typically have sex with clients at 

least six times a night; unfortunately. condoms come only in packs' of 

three (K. Witte. personal communication. August 17. 1999). 

Afrtcan women. for their part. can view sex as a way to escape physically 

grueling work or to gain independence from oppressive male control. 

Women may sell sex for money or become sexually involved with men 

other than their husbands. whom they hope will provide money and 

opportunities for economic security (Rushing. 1995). 

Many of these women engage in unprotected sex. Although impoverished 

American prostitutes frequently use condoms. commercial sex workers in 

Kenya are reluctant to suggest condom use (Sobo. 1995). "Here it is not 

easy for a woman to face a man and tell him to use a condom." one 

female sex worker told Kenzie Cameroon and her associates (1999 . p. 

1543). "We are women. we are weak and shy. we cannot ask them to use 

condoms." another sex worker said. 
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2.5 Mass Media and Social Issues 

The role mass media could play in the efforts to prevent HIV / AIDS is of 

immense importance. It is the argument of many scholars that mass 

media is the best way to educate people about HIV / AIDS for it is highly 

interlinked with the society and culture. Cambell,R.,2005 argues: 

Mass media plays several roles-as manufacturers of youth culture, 
as reporters of tragic events, as intruders in to families private 
grief, and as definers of how we think about social issues. , , , 
media is a central force in shaping our culture and 
democracy .... Culture is made up of both the products that a 
society fashions, and perhaps more important, the process that 
forge those products and reflect a culture's diverse values. Thus, 
culture may be defined as a symbol of expression that indiViduals, 
groups and societies use of make sense of daily life and to 
articulate their values .... Culture, therefore, is a process that 
delivers the values of a society through products or other meaning 
making forms. (P. 5-6) 

Culture links individuals to their society, prOviding shared and contested 

values, ,md the mass media help distribute those values. The mass 

media are the cultural industries the channels of communication that 

produce and distribute songs, novels, newspapers, movies, Internet 

services, . and other cultural provides to large number of people. 

(Cambell,2005) . Knowing the craft, history and place of theatre in our 

lives help to reveal what all people and all cultures have, in their time 

found to be significant. (Robinson,K.,1980) . At its most significant levels, 

the mass communication process can alter a society's perception of 

events and attitudes. Explaining the effectiveness of mass media visual 

images , Rancer and Womack (1997) say: 
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• 

Television is highly effective in the cultivation process because 
many of us never personally experience some aspects of reality. 
but the pervasive presence of television-provides a steady stream 
of mediated reality. We may have limited opportunities to observe 
the internal workings of a real police station. hospital operating 
room, or municipal courtroom Thus. the media images become 
OUT standards for reality. (P.83) 

If the media choose to highlight certain issues of concern. then those 

issues become important events that people have not personally 

witnessed (McCombs. 1991). Thus. the media by choosing what 

information to present to the public can set the agenda. 

2.6 Dralma and Education 

It is the argumentation of many scholars that drama is one of the best 

ways for educating people. Amongst the voluminous efforts being exerted 

in the efforts to prevent the deadliest disease HIV / AlDS, educating 

people in general and the vulnerable in particular using entertainment is 

among the leading ways. Cecily.O.and Alan. L.(1991) argue: 

Drama education is a mode of learning. Through the pupils 
active identification with imagined roles and situations in 
drama. they can leam explore issues; events and 
relationships. In drama. children draw on their knowledge 
and experience of the real world in order to crate a make­
believe world. So. in talking a theme they will call on their 
own. experience of traveling . .. ; gained from books. films or 
television.(P.11) 

Alan. M. and Alan. D (1993) note: 

Dramatic activities are activities which give the student an 

opportunity to use his or her own personality in creating the 
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material on which part of the long class is to be based. These 
activities draw on the natural ability of every pers on to imitate, 
mimic and express himself or herself through gesture. They 
draw, too or the students' imagination and memory. and 
natural capacity to bring to life parts of his or her past 
experience that might never otherwise merge. They are 
dramatic because they arouse our interest. which they do by 
drawing on the unpredictable power generated when one 
person is brought together with others. (P. 6) 

Drama is essentially social and involves contact. communication and the 

negotiation of meaning. Cecily. O. and Alan. L.(1991) argue: 

. .. the meaning of the drama is build up from the contributions 
of the industries, and if the work is to develop, these 
contributions must be monitored understood, accepted and 
responded to by the rest to the group. The most significant and 
kind of learning which is contributable to experience in drama is 
a growth in the pupils understanding about human between, 
themselves and the world they live.(P .13) 

2.7 Draillla as a mean to an end 

Many believe that drama would be useful as a medium of propaganda in 

the period of reconstruction when the part would lead the control 

forward first to the proletarian state and then to the class less 

society. (Himelstien, M., 1963). 

Nathan, J . (1972) says: 
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Drama is, in essence, a democratic art in constant brave conflict 
with aristocracy of intelligence, s our and emotion. When the 
conjlict ends in a draw, a drama half way between greatness and 
littleness is the result- a drama, ... When the struggle ends in 
defeat, the result is a Way Down East" or a "Lightning." This 
obviously, is not to say that great drama may nt be popular drama. 
nor popular drama here not as thi..<; play or that, but as a specific' 
art. .And it is as a specific art that itfinds its test and trial not in its 
own intrinsically democracy soul but in the extrinsic arts to critic 
soul and connoisseurship andfinaljudgment.(P.29). 

Art is a reaching out into the ugliness of the world of vagrant beauty and 

the imprisoning of it in a tangible drean1. Nathan, J. further says: 

Art IS an evocation of beautiful emotions: art is art in the degree 
that it succeeds in this evocation: drama succeeds in an inferior 
degree. Whatever emotion drama may succeed brilliantly in 
evoking, another art succeeds in evoking more brilliantly. (P.36). 

2.8 Major Variables 

Various studies disclose that knowledge of the basic facts about AID~ is 

not sufficient to change behavior. Difference in the awareness about 

AIDS and risk reduction behavior have been investigated to see if 

HIV / AIDS awareness and behavioral change are related with other 

variables . 

This is because , human beings are not alike; they greatly differ in their 

awareness about their own risk of contracting AIDS and risk - reduction 

behavior. Since their variability's may reflect their diverse age, sex, 

religion, and regional background; several studies emphasized the 

importance of looking into each of these variables. For example, age 

(Tailor & others, 1992; Rosenberg et al., 1992); sex (Meyer , 199 1; 

Rosenberg et al., William, 1992) and regional factors (Rosenberg et al., 
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1002; Windel, 1992} are the m ajor variables often considered. And some 

of these variables are reviewed here under. 

2.8.1 Sex as a Variable 

Using analysis of variance, Meyer (199 L) measured the effectiveness of a 

program for prevention of sexually transmitted disease between male and 

female s ubjects. The results disclosed that males show a sort of 

resistance to change their actual behavior . Cargil, an epidemiologist in 

the Cleveland University Hospital (cited in Adler, 1991) found that some 

teenagers actually boast about acquiring a venereal disease and consider 

it as proof that they are sexually active. Similar comparison done by 

Rosenberg and others (1992), Bowie and Ford (1989) has also measured 

the degree of HIV prevalence and negligence to the preventive methods. 

The results revealed that it was higher in the male subjects than females. 

In a similar comparative s tudy aimed at identifYing the characteristics of 

people likely to be unaware of their infection, it was found that women 

were less likely to be unaware than men (Porter & colleagues, 1993). 

Walter and Vaughan (1993) administered a 94 - item self- assessment 

index to evalu ate the effectiveness of AIDS edu cation in some high 

schools of USA. The results show that the mean scores for risk behavior 

index exhibited difference across demographic variables . Males had 

higher scores than did females (1.8 vs. 1.2; F(2,985) = 5.1, P< .Ol} which 

m eans that boys were less successful in promoting AlDS- preventive 

activities. Still, Borongo et . al. (1993) had found that women were more 

vulnerable to HIV infection only because they tend to be the gate keepers 

of sexual activity. Further, Palloni and Yean (1992) ha d used a 

probabilistic model to predict the pattern of infectivity between the male 

and female respondents. This model predicted that male to female 

infectivity is three times the value of female -to - male infectivity. This 

m eans that males are more susceptible to transmit HIV than females. 
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This difference has been attributed to the difference in the rate of fluid 

exch ange between the two sexes. 

Inconsistent and even more differing results were reported regarding sex 

where females were seen manifesting more negligen ce to the practice that 

may prevent the spread of AIDS. Windell et. al. (1992) conducted a 

survey in thirty - eight metropolitan areas to see if there is a difference in 

the risk for HIV between adolescents and young adults of different sexes. 

The results indicated that the rate in females was significantly higher 

than in males. Conway and colleagues (1993) assessed the trends HIV 

prevalence between the two sexes using a chi-square test. The results 

revealed that higher prevalence was among young women than men . This 

has been attributed to greater exposure among young women to HIV 

through unprotected sexual contact with old male part partners that 

might h ave been infected with HIV. Steitz and Munn (1993) developed a 

22 standardized corrected/incorrect items to measure knowledge and 

eight Likert - type rating scale items for the attitude and behavior 

changes of ninth and tenth grade students. The aim was to evaluate the 

effectiven ess of a mandated AIDS education program. The findings 

revealed that boys and girls did significantly differ (x2(1) = 8.14; p=.004) 

in their knowledge about AIDS. A cross lag correlations were used to 

assess the relationship between knowledge and behavioral changes 

including their attitudes. For boys. knowledge gain did significantly 

relate to some behavioral changes while for girls although not 

statistically significant, the fmdings indicate an inverse relationship 

between awareness and behavioral changes. Kalat (1993) has also 

reported that of the total teenage girls under investiga tion in Philadelphia 

almost one - out - of three had not used any protective m eans during 

their most recent sexual intercourse. However. in the other studies 

conducted by Brooks - Gunn and Furstenburg (1989). Solomon (1990). 
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Bellingham and Gillies (1993)' found no s ignificant difference in the 

awareness about the male and female respondents. 

Current evaluation studies revealed that women are catching AIDS 

almost as fast as m en, which previously was much slower than the rate 

of AIDS catching male. In most cases, any sex related matters even the 

how, and the when, are said to be decided by the male partners. The 

effect of such power imbalance between sexes has been dealt with by 

many researchers. Some to these researchers confIrmed not only the 

male resistance to behavioral change related to AIDS epidemic, but their 

opposition to the demands of their female partners towards the protective 

means has also been reported by Bowie and Ford (1989), Munachonga 

(1991), and Merson (1993) . 

A study done by Cohran and Mays (1989) disclosed that some ethnic 

women report experiencing verbal and even physical abuse by their male 

partners for advocating condom use. Kass and others (Cited in Kalat. 

1993) conducted surveys on more than 3000 women in thirty-tWo 

colleges of USA. The results revealed that out of these respondents, nine 

- percent reported that they had been forced into unwanted sexually 

intercourse and twenty- five percent indicated that they had partiCipated 

in such ~m intercourse while they are under the influence of alcohol. The 

same sUlvey also was conducted on males in the same colleges and 

4.4 percent admitted that they had forc ed themselves sexually on women 

at least once, and another 3.3 percent declared that they had attempted 

to do so. 

Furthermore, the same study reported that many might have 

underestimated the sexual coercion they h ad u sed , and some m ay have 

misperceived what happened. Some m en also have convinced themselves 

that the women they raped did not really mean it when they said no. A 

29 



report on the sexual violence indicated that in Africa, the sexual violence 

against females students has attained pandemic proportion (The 

Monitor, Aug. 1994). It was further reported that in South Africa, many 

girls were forced to drip out of their schools for fear of rape in 

dormitories . The case of Kenya has also been cited on the same report 

where more than 10,000 young women were forced to give up their 

schooling every year due to pregnancy. Finally, the report had concluded 

that in this era of AlDS, such an action would inevitably facilitate the 

spread of HIV I AlDS. 

It is no longer usual for a person to ask questions to a prospective sexual 

partner about his or her sexual history (Broadsky, 1988). Of course, no 

one could be sure that whether a partner will answer the questions 

truthfully, or not. Nevertheless, it still is important for people to explore 

each oth er's sexual history before they get involved. For instance, Fisher, 

a psychologist at the University of Connecticut, developed a 

questionnaire to measure behavior on the undergraduate students. 

Results indicted that most of these students instead of ascertaining 

whether their partners have AlDS, or another disease, they inquire about 

irrelevant and useless fact so as to draw a conclusion about how safe it 

is to be involved with each other (cited in Adler, 1991). 

Other studies paid particular attention to use measurement of partners' 

faithfulness between the two sexes. For example, Magambo (1992) 

witnessed that women are usually expected to be faithful. but it is often 

accepted that m en will have more than one sexual partner. Palloni and 

Yean (1992) have also reported that in most African and Latin American 

SOCieties, female adultery is regarded as less offensive . On a similar 

survey, it was also reported about the case of a seventeen years old San 

Francisco high school student who ha d sexual intercourse at thirteen , 

h ad symptoms of venereal disease. And she declared tha t she does not 
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use condom for a m ere reason that she thought her friend was faithful to 

her (Adler. 1991) . Friedland and colleagues (1991) also reported tha t 

three- million teenage girls contracted one of the existing sexually 

transmitted diseases (STDS) within a year. Most of them got it from some 

one who has been accepted as loyal to them. 

There are also other researchers (Cohran & Mays. 1989) that gave much 

attention to exarrtine the sexual histories shared between sexual partners 

were reflecting facts. or fictions. These researchers developed a 

questionnaire to measure such lying behavior and conducted a study in 

Southern California University. The fmdings revealed that many 

University students would willingly, or had already, lied about their past 

relationship status simply to have sex with their prospective partners. 

The study shows a significant difference between males and females. It is 

males who were lying about their relationship status for a mere reason to 

have s ex with female partners. Similar results were reported by Friend 

land and Colleagues (1991). 

2.8.2 Region (Cultural Background) as a Variable 

It becomes clear form different regional investigations that different 

customs exist which directly bring about differences in the degree of 

awareness wout AIDS and actual behaviors related to its prevention 

among different communities (Brews 1992; Kalat 1993). Davenport has 

also reported that sexual motivations differ strikingly from one society to 

another which may result in different reactions for similar information. 

For example. Polynesians encourage premarital sex. some times at an 

early age. with an assumption that it is necessary for sexual maturation. 

On the other extreme, around a small island of the coast of Ireland such 

an activi.ty is virtually unheard of. Cowley and Hager (1991) too, had 

witnessed that in some African counties where AIDS is well established. 

tribal tradition sometimes overrule precautions. To cite a few. amongst 

the Luo tribes of Kenya when a husband dies. even with AIDS, his wife 
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has to be inherited by one of his male relatives. Similarly. Smallwood 

(1988) found that in Australia. among the tribes of Aborigines the u se of 

condoms was regarded as shameful. 

Due to the above mentioned facts . several s tudies paid particular 

attention to the measurement of AIDS- rela ted awaren ess and behavioral 

changes among different regions (areas). For example. comparative 

surveys were conducted in thirty- eight Metropolitan areas in USA with 

an intent to examine risk for HIV among pupUs of these areas. The 

results have shown a sort of regional variations. Rates were highest in 

the Northern and South- eastern USA and Puertorico than the other 

regions (Windell et al .. 1992). More recently, Porter. Patrick and Barry 

(1993) had evaluated those factors associated with lack of awareness of 

HIV infection in Great Britain. The results revealed that geographical 

areas of report bought a s ignificant difference (P<O.OOI) on pupUs' 

prolonged awareness of HIV infection. Non- Thames regions were more 

likely to be unaware of their infection than those in Thames region and 

non- whites were more likely to be un-aware than the whites. The same 

study indicated that those individuals that are likely to be un-aware of 

their infection were also unaware of the importance of modifying their 

risky behaviors. Mengis tu and others (1990) also reported s imilar 

fmdings form their study. They measured the HIV risk factors among 

6234 female sex workers that were selected through systematic sampling 

techniques in 23 urban areas of Ethiopia. They utilized ANOVA to 

examine if there are Significant differences among the means. The 

findings made clear that HIV factors were varying from 1.3% in Massawa , 

to 3.8% in Dessie. The highest rates were found in towns along the road 

from Addis Ababa to Assab. Bahirdar. Dessie and Mekele. The lowest 

rates were reported in three towns of Northern Ethiopia. Similar findings 

have also been reported by Odallo and Ginkonyo(199 I) . 
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2.8.3 Religion as a Variable 

There is a widely held belief that religions could offer instructions to the 

seriously dating couples and urge the young to make formal pledges of 

sexual abstinence which may have some effect on the behaviors related 

to AIDS prevention (Jonna & others, 1992) . But researchers in the field 

h ave reported the failure and even a direct opposition from some 

religions, especially to the teaching on the issues related to sex. For 

example, Friedland et al. (1991) measured the rate of condom use among 

students in the University of Witwatersrand (Johannesburg). The 

fmdings revealed that many of these respondents who do not use 

condom reported that condom use was against their religious belief. Still 

another research group (Dan & colleagues, 1992) after carrying a 

measurement and evaluation study accused the religious leaders of 

Lesotho. This is because, in that country let alone running intensive 

programs aimed at raising the issues of sexual behaViors, even 

mentioning condom and its promotion has totally been rejected by these 

leaders. As Lwihu1a (1989) indicated, it seems reasonable to think that 

this Situation could have a serious implication on the level of pupils' 

AIDS- awareness and risk - reduction behaviOr. 

There has been interest in identifying some of the religions which 

influence directly the current issues of AIDS and its prevention. Oodit 

and Johnston (1991) used analysis of variance together with chi - square 

tests to measure the variables that might be in play with reSistance to 

the AIDS preventive education. Results revealed that Muslim and 

Catholic respondents are more susceptible to such resistance. Larraga 

(1993) also reported that a progran1 aimed at promoting the HIV 

prevention in Philippines opposed by the Roman Catholic Church leaders 

and even the promotions of the program were accused of attempting to 

destroy the nations' moral fabric by encouraging promiscuity. A similar 

investigation was conducted in Zambia by Ahlberg (1989). The results 
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indicated that Catholic women were in confrontation with the 

government over the contents of AIDS booklets advising the young to use 

condoms. Furthermore. some researchers (Kenyatta. 1971 ; Ahlberg. 

1991) as cited in Bledsoue and Cohn. blamed Christianity in Africa for 

abandoning female circumcision and for allowing partial sexual relations 

for the unmarried. They also reported that Christian adherents have the 

highest rates of non-sanctioned adolescent sexual which may have a 

devastating health consequences. 

On the other hand. a recent report by Edo Ayele (1994) indicated that in 

USA a campaign that m ay enable abstaining from unlawful sex1,lal 

intercourse (chastity campaigns) by several churches including the 

Roman Catholic Church were launched under the slogan "True Love 

Waits". These churches started preaching virginity as a way to fight the 

spread of AIDS and unwanted pregnancy throughout the country. 

AIthough the message is very interesting. it seems to be incomplete. 

Those individuals who may put themselves in to such activities should 

be considered. Hence. the campaign would have to send a dual message. 

Young people should delay having sex. But. if they do have sex. they 

should be told to use protective means. 

There are also several researchers who reported that religious difference 

has nothing to do with the awareness about AIDS and actual behavioral 

of pupils. Solomon (1990) has conducted a study in one of the high 

schools of Addis Ababa (Ethiopia). The results have revealed no 

significant difference among students of different religious groups in the 

knowledl~e about AIDS and sexual behavior. Similar results were 

reported by Munachonga (1991) regarding Tanzanians. 
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2.9 Summary 

The foregoing review of past research report has brough t several pomts 

into light. Firs tly, it has shown that informa tion has been thrown a t HIV 

pandemic from every angle. And these attempts apparently seem to be 

mostly successful in creating the desired awareness about HIV / AIDS 

among different groups. And most of the studies revealed that the heavy 

dose of education and the satisfactory level of awareness created seem to 

guarantee neither a significant nor an effective behavioral change against 

the spread of the virus. 

Furthermore, the results of different studies are varying. Some are 

reporting a s ignificant differen ce in pupils' awareness about AIDS and 

risk-reduction behaviors, while others r eport little or no s ignificant 

difference. 

Despite the increase in the number of E1V plays to disseminate the 

accurate information, which is the base for awareness 

creation/behavioral change, little a ttention has been given to scrutinize 

how much the E1V dramas are effective. As mentioned above fmger 

counted s tudies have been conducted to see whether 'Yekenkight' and 

other radio plays have achieved the targeted goals or not. Hence, the 

present study would focus to see the effectiveness of E1V plays. 
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Chapter Three 

The Research Design and Methodology 

The present study is geared towards fmding out the social significance of 

E1V plays on HIV / AIDS in awareness creation about HIV / AIDS and risk­

reduction behavioral change among some selected residents of Addis 

Ababa, Nazareth and DebreBirhan. Specially, it aims to examine whether 

or not the sex, religion, and regional factors have contributed to the 

assumed differences in the awareness about AIDS and risk- reduction 

behaviors of these people. It is also to see the effect of awareness about 

AIDS on the sexual behaviors related to the disease. The two towns were 

s elected for Debre Birhan is found in Amhara and Nazareth in Oromia 

region (N.B. Oromia and Amhara are the two largest regions both in area 

they cover and the population they encompass in Ethiopia) and they are 

the two biggest towns found nearest to the country's capital, Addis 

Ababa. And Addis Ababa is selected for it is the capital city wh\,!re 

relatively more people drawn from all over the country live. 

The study was a sort of quantitative survey, which deals with the 

measurement of those people's awareness about AIDS and their reported 

sexual behavior, as dependent measures. Further, supplementary 

correlation analyses are made in order to check the relationship between 

two dependent variables (the transmitted dramas, awareness about AIDS 

and risk - reduction behavioral change). 

3.1. Sampling Techniques 

3.1.1. Resident Selection 

The research er used convenient sampling method to select the regions. 

That is, J\mhara, Oromia and Addis Ababa respectively. 
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It was believed that if there is a difference in the awareness about AIDS 

and risk - reduction behavior, these residents are representatives of a ll 

residents of Debre Birhan, Nazareth and Addis Ababa to bring about 

maximum variations. These three towns were selected again by 

convenient sampling method simply for they are representing different 

regions; Debre Birhan for Amhara, Nazareth for Oromia and Addis Ababa 

for all citizens with diversified social background of the country with 

their cultural variations. 

In order to ensure fair representations among these residents, they are 

categorized based on their geographical location and samples were 

selected using stratified random sampling procedures. 

3.1.2 Subjects 

A total of 650 residents were selected taking 100 from Debre Birhan, 200 

from Nazareth and 300 from Addis Ababa taking in to consideration the 

size of the towns. This is done based on the assumption that the 

populations of the three cities are not equal. In the sampling process, 

fIrst these residents were stratified according to their, sex; religion (Islam 

and Orthodox) situations could present a real challenge to measurement 

research. Then the respondents were selected by using convenient 

sampling. However, many researchers had reported success in findings 

feasible ways of dealing with such problems , and fInding out meaningful 

answers from the respondents. Cannel and colleagu es ha d reported that 

randomized response method was promising (cited in Struening & 

Gutentag, 1972) including with assuring confidentiality of responses. 

Kerlinger has also declared that in handling the complex psychological 

realities, substantial progress can be ma de with the help of critically and 

empirically examined measuring instruments for their reliability and 

Validity. Hen ce, in this study an attempt was made to maximize the 

37 



validity of response through employing relatively an appropriate 

statistical method. 

3.2. Variiables included in the study 

In relation to the problem of AIDS, it was anticipated that two factors 

would emerge, reflecting awareness about AIDS and an actual behavior 

related to its prevention. Hence, the respondents were supplied with 

questionnaire haVing two parts. 

3.2.1. Dependent Variables 

3.2.1.1. AIDS awareness score 

3.2.1.1. Actual behavior score 

On a five- point ordinary scale 

5 = Extremely successful behavior in terms of reducing the risk of HIV. 

4 = Above average HIV - risk reducing behavior. 

3 = Average HIV-risk reducing behavior. 

2 = Poor behavior in relation to HIV-risk reduction 

1 = Extremely poor behavior to reduce the risk of HIV 

3.2.2. Independent Variable 

3 .2.2.1. Television play 

Explaining the effectiveness of mass media Visual images, Rancer and 

Womack (1997) say: 

Television is highly effective in the cultivation process because 
many oj us never personally experience some aspects oj reality, 
but the pervasive presence oj television-provides a steady 
stream oj mediated reality, We may have limited opportunities to 
observe the intemal workings oj a real police station, hospital 
operating room, or municipal courtroom Thus, the media images 
become our standardsJor reality. (P.83) 

The inclination of Television drama as an independent variable therefore, 

could give us some hints on the issue. 

3.2.2.2. Respondents gender 

Two levels I.males 

2. Females 
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As a controversial issue some findings report sex to be the most 

important factor (Meyer. 1991; Merson. 1993) and others failing to 

replicate (Bellingham & Gillies. 1993). As a result. sex has raised wide 

interest among behavioral scientists. There fore. it was thought that its 

inclusion in the study as a variable could give clues to our own problem. 

3.2.2.3. Respondents religion 

Two levels 1.christian 

2. Muslim 

It is reasonable to expect a religious difference especially in the issues 

that are related to sexual behavior. The inclination of religion as an 

independent variable therefore. could give us some hints on the issue. 

3 .2 .2.4. Respondents region 

Three levels 1. Addis Ababa 

2. Amhara 

3 . 0romia 

It becomes clear from different regional investigations that different 

cultural values with their sexual networks exist to provide avenues for 

both introduction to and spread of HIV among populations in the widely 

different geographical locations (Anderson. 1992; Brewis. 1992). Though 

the varied traditions in Ethiopia justifY regional variability. its impact on 

pupils awareness about HIV /AIDS and the sexual and other behaviors 

related to its prevention is not yet deeply studied. The inclusion of such 

variable in this study therefore seems timely. 

3 .3 Mea!lUrement 

The measures employed in behavioral science are often complex. For 

instance, the data underlying AIDS-related behavioral change necessarily 

involves retrospective self-reports. And respondents' ability to recall 

about past behaviors and transmitted playas Sudman says may be 

dependent upon the time interval and the subjective importance of the 

event (cited in Struening & Gutentag. 1972). Furthermore. people may 

overstate behaviors generally regarded as "good" in a given society 
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(Kerlinger.1986; Linndzey &Aronzen. 1985). It is clear that such 

situations could present a real challenge to measurement research. 

However. many researchers had reported su ccess in finding feasible ways 

of dealing with such problems. and fmding out reasonable answers from 

the respondents. Cannel and colleagues h ad reported that randomized 

respo~se method was promising (cited in Struening & Gutentag. 1972) 

including with assuring confldentiality of response. Kerlinger has also 

declared that in handling the complex psychological realities. substantial 

progress can be made with the help of critically and empirically examined 

measuring ins truments for their reliability and validity. Hence. in this 

study an attempt was m ade to maximize the validity of response through 

employing relatively an appropriate statistical method. 

3 .4 Instruments 

The questionnaires were deSignated based on the already existing items 

and on a comprehensive review of available surveys. It was expected that 

there could be a practical advantage in u sing an already available 

instrument. Firstly. it has already been proved. valid and reliable . Also 

an existing tool may enable us to compare one's own results with past 

findings that u sed the same instrument. A considerable effort was 

therefore spent in searching for instruments that could be u sed in the 

context of this country. With this rational. various instruments developed 

for similar purposes were examined. These include standardized items 

adopted form the global program of AlDS by Solomon (1990). and the 

Chicago Multicenter Cohort study (MACS) questionnaire (Tailor. 1992) . . 

3.5 Pilot: Testing 

The awareness items (translated in to Amharic) were pilot tested on 5 

residents of Debre Birhan. 10 residents of Nazareth and 20 residents of 

Addis Ababa. The residents who took part in the piloting were selected 

through a stratified random sampling method. 
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The purpose of the testing was to gather data that would be used for 

screening the awareness items. It was also to find out if the wording, 

instructions and response categories of the instrument as a whole were 

clear and comprehensible to respondents. Face-ta-face contacts with all 

residents was possible and while prOviding the questionnaire to them, 

they were told to note down any ambiguous word, phrase, or sentences. 

As soon as they finished, discussion was held with these residents and 

many of them had expressed their feeling about the items and pOinted 

out items that are not clear to them and repetitive. Finally, the responses 

of the pHot groups were subjected to item analysis and as a kind of 

discrimination index. 

Different people proposed different index values as a criterion values for 

judging whether the item is valid or not. For instance, Garret and 

Woodworth (1967) have suggested that as a general rule, items with 

validity indices (ID) of 0.20 or more are regarded as satisfactory. 

Macintos h and Morrison (1969) argue that to do consider satisfactory, 

the correlation of an item with the overall total should at least be 0 .40. 

But Ebel (1986: 234) takes a mid- position. 

In this study therefore, the criterion value for the discrimination index 

was set as r=O. 30. Accordingly, items with coefficient 0.30 or more are 

accepted. The rest were rejected. Reliability of the instruments was 

assessed by Alpha using the data collected during the pHot survey. The 

computation yielded reliability coefficient of 0.83, and 0.813 respectively. 

These values clearly show that the instruments seem to be highly 

reliable. Further, one question was asked twice but phrased differently in 

the questionnaire to determine the internal consistency of responses. 

The content validity of the instruments is claimed on several grounds . 

First, the formulated AIDS awareness score and Actual behaviour score 

items were approved by three professionals in the filed form the 

psychology department of AAU has also commented on the instrument in 
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use condom for a mere reason that she thought her friend was faithful to 

her (Adler, 1991). Friedland and colleagues (1991) also reported that 

three- million teenage girls contracted one of the existing sexually 

transmitted diseases (STDS) within a year. Most of them got it from some 

one who has been accepted as loyal to them. 

There are also other researchers (Cohran & Mays, 1989) that gave much 

attention to examine the sexual histories shared between sexual partners 

were reflecting facts, or fictions. These researchers developed a 

questionnaire to measure such lying behavior and conducted a study in 

Southern CalifOrnia University. The fmdings revealed that many 

University students would willingly, or had already, lied about their past 

relationship status simply to have sex with their prospective partners. 

The study shows a significant difference between males and females. It is 

males who were lying about their relationship status for a mere reason to 

have sex with female partners. Similar results were reported by Friend 

land and Colleagues (1991). 

2.8.2 Region (Cultural Background) as a Variable 

It becomes clear form different regional investigations that different 

customs exist which directly bring about differences in the degree of 

awareness wout AIDS and actual behaviors related to its prevention 

among different communities (Brews 1992; Kalat 1993). Davenport has 

also reported that sexual motivations differ strikingly from one society to 

another which may result in different reactions for similar information. 

For example, Polynesians encourage premarital sex, some times at an 

early age, with an assumption that it is necessary for sexual maturation. 

On the other extreme, around a small island of the coast of Ireland such 

an activi.ty is virtually unheard of. Cowley and Hager (1991) too, had 

witnessed that in some African counties where AIDS is well established, 

tribal tradition sometimes overrule precautions. To cite a few, amongst 

the Luo tribes of Kenya when a husband dies, even with AIDS, his wife 
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has to be inherited by one of his male relatives. Similarly, Smallwood 

(1988) found that in Australia, among the tribes of Aborigines the use of 

condoms was regarded as shameful. 

Due to the above mentioned facts, several studies paid particular 

attention to the measurement of AlDS- related awareness and behavioral 

changes among different regions (areas) . For example, comparative 

surveys were conducted in thirty- eight Metropolitan areas in USA With 

an intent to examine risk for HIV among pupils of these areas. The 

results have shown a sort of regional variations . Rates were highest in 

the Northern and South- eastern USA and Puertorico than the other 

regions (Windell et al., 1992), More recently, Porter, Patrick and Barry 

(1993) had evaluated those factors associated With lack of awareness of 

HIV infection in Great Britain. The results revealed that geographical 

areas of report bought a significant difference (P<O.OOI ) on pupils' 

prolonged awareness of HIV infection. Non- Thames regions were more 

likely to be unaware of their infection than those in Thames region and 

non- whites were more likely to be un-aware than the whites. The same 

study indicated that those individuals that are likely to be un-aware of 

their infection were also unaware of the importance of modifYing their 

risky behaviors. Mengistu and others (1990) also reported similar 

findings form their study. They measured the HIV risk factors among 

6234 female sex workers that were selected through systematic sampling 

techniques in 23 urban areas of Ethiopia. They utilized ANOVA to 

examine if there are Significant differen ces among the means. The 

findings made clear that HIV factors were varying from 1.3% in Massawa, 

to 3.8% in Dessie. The highest rates were found in towns along the road 

from Addis Ababa to Assab, Bahirdar, Dessie and Mekele. The lowest 

rates were reported in three towns of Northern Ethiopia. Similar findings 

have also been reported by Odallo and Ginkonyo(1991). 
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2.8.3 Religion as a Variable 

There is a widely held belief that religions could offer instructions to the 

seriously dating couples and urge the young to make formal pledges of 

sexual abstinence which may have some effect on the behaviors related 

to AIDS prevention (Jonna & others. 1992) . But researchers in the field 

have reported the failure and even a direct opposition from some 

religions, especially to the teaching on the issues related to sex. For 

example. Friedland et al. (1991) measured the rate of condom use among 

students in the University of Witwatersrand (Johannesburg). The 

fmdings revealed that many of these respondents who do not use 

condom reported that condom use was against their religious belief. Still 

another research group (Dan & colleagues. 1992) after carrying a 

measurement and evaluation study accused the religious leaders of 

Lesotho. This is because. in that country let alone running intensive 

programs aimed at raising the issues of sexual behaViors. even 

mentioning condom and its promotion has totally been rejected by these 

leaders. As Lwihula (1989) indicated. it seems reasonable to think that 

this situation could have a serious implication on the level of pupils' 

AIDS- awareness and risk - reduction behavior. 

There has been interest in identifYing some of the religions which 

influence directly the current issues of AIDS and its prevention. Oodit 

and Johnston (1991) used analysis of variance together with chi - square 

tests to measure the variables that might be in play with resistance to 

the AIDS preventive education. Results revealed that Muslim and 

Catholic respondents are more susceptible to such resistance. Larraga 

(1993) also reported that a progranl aimed at promoting the HIV 

prevention in Philippines opposed by the Roman Catholic Church leaders 

and even the promotions of the program were accused of attempting to 

destroy the nations' moral fabriC by encouraging promiscuity. A similar 

investigation was conducted in Zambia by Ahlberg (1989). The results 
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indicated that Catholic women were in confrontation with the 

government over the contents of AIDS booklets advising the young to use 

condoms. Furthermore. some researchers (Kenyatta. 1971; Ahlberg. 

1991) as cited in Bledsoue and Cohn. blamed Christianity in Africa for 

abandoning female circumcision and for allOwing partial sexual relations 

for the unmarried. They also reported that Christian adherents have the 

highest rates of non-sanctioned adolescent sexual which may have a 

devastating health consequences. 

On the other hand. a recent report by Edo Ayele (1994) indicated that in 

USA a campaign that may enable abstaining from unlawful seXVal 

intercourse (chastity campaigns) by several churches including the 

Roman Catholic Church were launched under the slogan "True Love 

Waits". These churches started preaching virginity as a way to fight the 

spread of AIDS and unwanted pregnancy throughout the country. 

AIthough the message is very interesting. it seems to be incomplete. 

Those individuals who may put themselves in to such activities should 

be considered. Hence. the campaign would have to send a dual message. 

Young people should delay having sex. But. if they do have sex. they 

should be told to use protective means. 

There are also several researchers who reported that religious difference 

has nothing to do with the awareness about AIDS and actual behavioral 

of pupils. Solomon (1990) has conducted a study in one of the high 

schools of Addis Ababa (Ethiopia) . The results have revealed no 

Significant difference among students of different religious groups in the 

knowledge about AIDS and sexual behavior. Similar results were 

reported by Munachonga (1991) regarding Tanzanians. 
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2.9 Swnmary 

The foregoing review of past research report has brought several pOints 

into light. Firstly. it has shown that information has been thrown at HIV 

pandemic from every angle. And these attempts apparently seem to be 

mostly su ccessful in creating the desired awareness about HIV / AIDS 

among different groups. And most of the studies revealed that the heavy 

dose of education and the satisfactory level of awareness created seem to 

guarantee neither a s ignificant nor an effective behavioral change against 

the spread of the virus. 

Furthemlore. the results of different studies are varying. Some are 

reporting a significant difference in pupils' awareness about AIDS and 

risk-reduction behaviors. while others report little or no Significant 

difference . 

Despite the increase in the number of E1V plays to disseminate the 

accurate information. which is the base for awareness 

creation/behavioral change. little attention has been given to scrutinize 

how mueh the E1V dramas are effective . As mentioned above finger 

counted studies have been conducted to see whefuer 'Yekenkight' and 

other radio plays have achieved the targeted goals or not. Hence. the 

present study would focus to see the effectiveness of E1V plays. 
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Chapter Three 

The Research Design and Methodology 

The present study is geared towards finding out the social significance of 

E1V plays on HlV / AIDS in awareness creation about HlV / AIDS and risk­

reduction behavioral change among some selected residents of Addis 

Ababa, Nazareth and DebreBirhan. Specially, it aims to examine whether 

or not the sex. religion, and regional factors have contributed to the 

assumed differences in the awareness about AIDS and risk- reduction 

behaviors of these people. It is also to see the effect of awareness about 

AIDS on the sexual behaviors related to the disease. The two towns were 

selected for Debre Birhan is found in Arnhara and Nazareth in Ol'omia 

region (N.B. Oromia and Arnhara are the two largest regions both in area 

they cover and the population they encompass in Ethiopia) and they are 

the two biggest towns found nearest to the country's capital. Addis 

Ababa. And Addis Ababa is selected for it is the capital city wh~re 

relatively more people drawn from all over the country live. 

The study was a sort of quantitative survey , which deals with the 

measurement of those people's awareness about AIDS and their reported 

sexual behavior, as dependent measures. Further, supplementary 

correlation analyses are made in order to check the relationship between 

two dependent variables (the transmitted dramas, awareness about AIDS 

and risk - reduction behavioral change). 

3.1. Sampling Techniques 

3.1.1. Resident Selection 

The researcher used convenient sampling method to select the regions. 

That is , Amhara, Oromia and Addis Ababa respectively. 
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It was believed that if there is a difference in the awareness about AIDS 

and risk - reduction behavior. these residents are representatives of all 

residents of Debre Birhan. Nazareth and Addis Ababa to bring about 

maximum variations. These three towns were selected again by 

convenient sampling method Simply for they are representing different 

regions; Debre Birhan for Amhara. Nazareth for Oromia and Addis Ababa 

for all citizens with diversified social background of the country with 

their cultural variations. 

In order to ensure fair representations among these residents, they are 

categorized based on their geographical location and samples were 

selected using stratified random sampling procedures. 

3.1.2 Subjects 

A total of 650 residents were selected taking 100 from Debre Birhan. 200 

from Nazareth and 300 from Addis Ababa taking in to consideration the 

size of the towns. This is done based on the assumption that the 

populations of the three cities are not equal. In the sampling process . 

first these residents were stratified according to their. sex; religion (Islam 

and Orthodox) situations could present a real challenge to measurement 

research. Then the respondents were selected by using convenient 

sampling. However. many researchers had reported success in findings 

feasible ways of dealing with such problems. and finding out m eaningful 

answers from the respondents. Cannel and colleagues had reported tha t 

randOmized response method was promising (cited in Struening & 

Gutentag. 1972) including with assuring confidentiality of responses. 

Kerlingel' has also declared that in handling the complex psychological 

realities. substantial progress can be made with the help of critically and 

empirically examined measuring instlUments for their reliability and 

validity. Hence. in this study an attempt was made to maximize the 
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validity of response through employing relatively an appropriate 

statistical method. 

3.2. Varitables included in the study 

In relation to the problem of AIDS, it was anticipated that two factors 

would em erge, reflecting awareness about AIDS and an actual beh avior 

related to its prevention. Hence, the respondents were supplied with 

questionnaire having two parts. 

3.2.1. Dependent Variables 

3.2.1.1. AIDS awareness score 

3.2.1.1. Actual behavior score 

On a five- point ordinary scale 

5 = Extremely successful behavior in terms of reducing the risk of HIV. 

4 = Above average HIV - risk reducing behavior. 

3 = Average HIV-risk reducing behavior. 

2 = Poor behavior in relation to HIV-risk reduction 

1 = Extremely poor behavior to reduce the risk of HIV 

3 .2.2. Independent Variable 

3 .2.2.1. Television play 

Explaining the effectiveness of mass media visual images, Rancer and 

Womack (1997) say: 

Television is highly effective in the cultivation process because 
many oj us never personally experience some aspects oj reality, 
but the pervasive presence oj television-provides a steady 
stream oj mediated reality. We may have limited opportunities to 
observe the intemal workings oj a real police station, hospital 
operating room, or municipal courtroom Thus , the media images 
become our standardsJor reality. (P.83) 

The inclination of Television drama as an independent variable therefore, 

could give u s som e hints on the issu e. 

3.2.2.2. Respondents gender 

Two levels l.males 

2. Females 
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As a controversial issue some findings report sex to be the mos t 

important factor (Meyer. 1991 ; Merson. 1993) and others failing to 

replicate (Bellingham & Gillies. 1993). As a result. sex has raised wide 

interest among behavioral scientists. There fore. it was thought that its 

inclusion in the study as a variable could give clues to our own problem. 

3.2.2.3. Respondents religion 

Two levels l .christian 

2. Muslim 

It is reasonable to expect a religious difference especially in the issues 

that are related to sexual behavior. The inclination of religion as an 

independent variable therefore. could give us some hints on the issue. 

3.2.2.4. Respondents region 

Three levels 1. Addis Ababa 

2. Amhara 

3.0romia 

It becomes clear from different regional investigations that different 

cultural values with their sexual networks exist to provide avenues for 

both introduction to and spread of HIV among populations in the widely 

different geographical locations (Anderson. 1992; Brewis. 1992). Though 

the varied traditions in Ethiopia justify regional variability. its impact on 

pupils awareness about HIV / AIDS and the sexual and other behaviors 

related to its prevention is not yet deeply studied. The inclusion of such 

variable in this study therefore seems timely. 

3.3 Measurement 

The measures employed in behavioral science are often complex. For 

instance. the data underlying AIDS-related behavioral change necessarily 

involves retrospective self-reports. And respondents' ability to recall 

about past behaviors and transmitted playas Sudman says may be 

dependent upon the time interval and the subjective importance of the 

event (Cited in Stntening & Gutentag. 1972). Furthermore. people may 

overstate behaviors generally regarded as "good" in a given society 
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(Kerlinger, 1986; Linndzey &Aronzen, 1985). It is clear that such 

situations could present a real challenge to measurement research. 

However. many researchers had reported success in finding feasible ways 

of dealing with such problems, and finding out reasonable answers from 

the respondents. Cannel and colleagues had reported that randomized 

respo~se m ethod was promising (cited in Struening & Gutentag, 1972) 

including with assuring confidentiality of response. Kerlinger has also 

declared that in handling the complex psychological realities, substantial 

progress can be made with the help of critically and empirically examined 

measuring instruments for their reliability and validity. Hence, in this 

study an attempt was made to maximize the validity of response through 

employing relatively an appropriate statistical method . 

3.4 Inst.ruments 

The questionnaires were deSignated based on the already existing items 

and on a comprehensive review of available surveys. It was expected that 

there could be a practical advantage in using an already available 

instrument. Firstly. it has already been proved. valid and reliable. Also 

an existing tool may enable us to compare one's own results with past 

findings that used the same instrument. A considerable effort was 

therefore spent in searching for instruments that could be used in the 

context (If this country. With this rational, various instruments developed 

for similar purposes were examined. These include standardized items 

adopted form the global program of AIDS by Solomon (1990), and the 

Chicago Multicenter Cohort study (MACS) questionnaire (Tailor, 1992) . . 

3.5 Pilot: Testing 

The awareness items (translated in to Amharic) were pilot tested on 5 

residents of Debre Birhan, 10 residents of Nazareth and 20 residents of 

Addis Ababa. The residents who took part in the piloting were selected 

through a stratified random sampling method. 
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The purpose of the testing was to gather data that would be used for 

screening the awareness items. It was also to find out if the wording, 

instruction s and response categories of the instrument as a whole were 

clear and comprehensible to respondents. Face-to-face contacts with all 

residents was possible and while providing the questionnaire to them , 

they were told to note down any ambiguous word, phrase, or sentences. 

As soon as they finished, discussion was held with these residents and 

many of them h ad expressed their feeling about the items and pointed 

out items that are not clear to them and repetitive. Finally, the responses 

of the pilot groups were subjected to item analysis and as a kind of 

discrimination index. 

Different people proposed different index values as a criterion values for 

judging whether the item is valid or not. For instance, Garret and 

Woodworth (1967) have suggested that as a general rule, items with 

validity indices (ID) of 0 .20 or more are regarded as satisfactory. 

Macintosh and MOrrison (1969) argue that to do consider satisfactory. 

the correla tion of an item with the overall total should at least be 0 .40 . 

But Ebel (1986: 234) takes a mid- position . 

In this study therefore, the criterion value for the discrimination index 

was set as r=O. 30 . Accordingly, items with coefficient 0.30 or more are 

accepted . The rest were rej ected. Reliability of the instruments was 

assessed by Alpha using the data collected during the pilot survey. The 

computation yielded reliability coefficient of 0.83, and 0.813 respectively . 

These values clearly show that the instruments seem to be highly 

reliable. Further, one question was asked twice but phrased differently i11 

the questionnaire to determine the internal consistency of responses. 

The content validity of the instruments is claimed on several grounds. 

First, the formulated AIDS awareness score and Actual behaviour score 

items were approved by three professionals in the filed form the 

psychology department of AAU has also commented on the instrument in 
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terms of clarity. precision. and relevance for assessing what is intended 

to assess. Besides this. a pressure to respond in a particular way is 

absent from the item instruction and a verbally informed consent was 

obtained. Respondents were willing to volunteer such information after 

knowing that their response will remain confidential. Sufficient time was 

given to respondents to complete the items. Finally. the fact that high 

reliability coefficient has been achieved demonstrates that the 

instrument is sufficiently valid. 

3.6 Procedures of Data Collection 

The final survey was carried out from May 1 to May 20. 2006 in the 

selected areas. The cities were selected for they represent different 

geographical locations. 

Similar method was followed in all selected organizations while 

conducting the final survey. The procedures that were used while 

administering the questionnaires are as follows: 

The researcher gave training for 5 data collectors for 1 day on the 

purpose of the research. how to gather data . how to record 

information and ethics in data collection. Then the researcher and 

the assistants collected the data in groups from the already 

selected areas. 

- Firstly. respondents were selected for filling the questionnaire. 

Secondly distributing questionnaires to the selected respondent 

and giving a non inductive elaboration of the instruction 

contained in the questionnaire. 

-Finally. respondents were 

questionnaires in their home 

time as it needs to complete. 

requested 

so that they 

to complete the 

could get as much 
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3.7 Method of Data Analysis 

Quantitative methods are applied to analyze the data obtained through 

the scale. 

Firstly. to investigate the relationships of E1V plays with awareness 

creation about HIV / AIDS and risk- redu ction behavioral change 

correlations were performed. Correlations were also executed in order to 

investigate the relationship of awareness creation about HIV / AIDS and 

risk- reduction behavioral change with demographic factors. 

Secondly. regreSSions were done to explore the predictive power of 

demographic factors with awareness creation about HIV / AIDS and risk­

reduction behavioral change. 

Third. to explore the combination effect of the independent variables. 

three-way ANOVA was applied. 

Next. independent T-test sample was used to fmd out the group 

differences in awareness creation about HIV / AIDS and risk- reduction 

behavioral change between male and female. 

In addition. preliminary statistics (mean and standard deviation) were 

computed for the total sample for each independent variable. AIpha value 

of 0.01 was used for almost all Significant tests in this study. More over. 

all quantitative analysis were done by using SPSS 12. 
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Chapter Four 

Results of the Study 

The present study geared towards finding out the social significance of 

Television dramas(plays) on HIV / AIDS in awareness creation about 

HIV / AIDS and risk- reduction behavioral change among some selected 

residents of Addis Ababa, Nazareth and Debre Birhan. Specially, it aims 

to examine whether or not the sex, religion, and regional factors have 

contributed to the assumed differences in the awareness about AIDS and 

risk- reduction behaviors of these people. It is also to see the effect of 

awareness about AIDS on the sexual behaviors related to the disease. 

Initially, 650 Participants were selected lo fill in questionnaires. However, 

among the 650 participants who filled in. the questionnaire , the data from 

50 participants were not included in the analysis due to incomplete 

responses (n=24) i.e. females (n= 11) and males (n= 13) and for they did 

not return the questionnaires (n=26) i.e. females (n=10) and males 

(n=16). Thus, 600 participants completed the questionnaire. The 

analyses of the data obtained from these respondents are presented 

under each research question as follows . 
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Table.l 

Mean and standard deviation of variables 

Std. Std. Error 

Variables Mean Deviation Mean 

50.64 13.368 .546 
1Vdrama 
Behavioral change 69.52 26.423 1.079 

Awareness 79.63 18.667 .762 

Gender 1.50 .500 .020 

Religion 1.45 .498 .020 

Region 1.83 .898 .037 

4.1.Do :ETV dramas have a significant relationship with AIDS 

awaTeness? In order to answer this research question, correlation 

coefficients were examined. The results indicated sta tistically 

significant relationships between AIDS awareness and E1V dramas. 

(r=.80, p < .01). 

4.2.Do :ETV dramas have a significant relationship with behavioral 

change? 

Although the relationship of behavioral change and E1V dramas is 

significant (r= . 21, N=600, P < .01), the magnitude is small. 
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4.3. Dill demographic factors have relationships with AIDS 

awareness? If so, which demographic factor is a stronger predictor 

of AIDS awareness? In an attempt to answer this question, Pearson's 

product moment correlations and regression were computed. The 

results are shown in table 2below. 

Table 2 Inter correlations of AIDS awareness with demographic variables 

Demographic AIDS 

factors Awareness 

Gender .717** 

Religion .658** 

Region -.017 

**p <.01 (2-tailed) 

As can be seen from table 3, gender and religion have a statistically 

significant relationship with AIDS awareness. However, the relationship 

between AIDS awareness and region was not significant. The regression 

result indicated that gender has a stronger predictive power (R square = 

.59, N=600, p< .01) than others. Though significant. the proportion of 

variance in AIDS awareness that was accounted for by religion and 

region(R square= .27, N = 600, P< .01) was relatively small. 
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4.4.Do d.emographic factors have relationships with behavioral 

change? If so, which demographic factor is a stronger predictor of 

behavioral change? 

Table 3 Inter correlations of behavioral change with demographic 

variables 

Demographic 
Behavioral 

factors Change 

Gender .038 

Religion .018 

Region -.263** 

The magnitude of the relationship of Region and behavioral change, 

although significant, was negative. However, the relationship between 

behavioral change and gender and religion were not significant. The 

regreSSion result also indicated that region has a stronger predictive 

power (R square = .45, N=600, p< .01) than others. Through significant, 

the proportion of variance in behavioral change that was accounted for 

by religion and gender(R square= .15, N = 600, P< .01) was relatively 

small. 
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4.5. Do the interaction of demographic factors have an effect on the 

HIV / AIDS awareness? In order to answer this research question three 

ways ANOVA were examined. 

Table.4Three way ANOVA summary tables on AIDS awareness score 

Dependent Variable: HIV / AIDS awareness 

Type III Sum of 

Source Squares df Mean Square F 

Gender * religion 7583.103 1 7583.103 52.796 

Gender * region 13.857 2 6.928 .048 

Religion • region 4.580 2 2.290 .016 

Gender • religion • 
120.921 2 60.460 .421 

region 

a. R Squared = .595 (Adjusted R Squared = .588) 

The results from the table indicated statically significant interaction 

effect in HIV/AIDS awareness of gender and religion a t p<.Ol. However, 

the interaction effect of gender and region, religion and region, and 

gender, religion and region on AIDS awareness was not significant. 

48 



4.6. Do the interaction of demographic factors have an effect on 

behavioJ:al change? 

Dependent Variable: behavioral change 

Table .5 Three way ANOVA summary tables on behavioral change score 

Type III 

Sum of Mean 

Source Squares df Square F Sig. 

Gender • religion .649 1 .649 .001 .974 

Gender * region 716.839 2 358.419 .574 .563 

Religion • region 3100.139 2 1550.070 2.484 .084 

Gender • religion 
4356.646 2 2178.323 3.491 .031 

• region 

a. R Squared ~ .123 (Adjusted R Squared ~ .106) 

The results from the table indicated statically significant interaction 

effect of gender and region, religion and region, and gender, religion and 

region on behavioral change was not significant at p> .01. 

4.7. Are there sex differences in AIDS awareness? 

In order to answer this research question. independent sample T-test 

was examined. The results indicated stastically significant difference in 

AIDS awareness (t ~ -13.45. N~300. P < .0 1). Examination of the mean 

scores for the two groups shows that the AIDS awareness of female 

(93 .00) is better than that of male (66.27). 
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4.8. Are there sex differences in behavioral change? 

In order to answer this research question, independent sample T-test 

were examined. The results indicated statically significant difference in 

behavioral change (t = - 17.33, N=300, P < .01). Examination of the mean 

scores for the two groups shows that the behavioral change of male 

(70.53) is better than that of female (68.52) 
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Chapter Five 

DISCUSSION 

5.1.The Relationship between AIDS awareness and ETV dramas 

(plays) 

The fIrst fmding of the present study is that there is a signifIcant 

relationship between AIDS awareness and 1V dramas. Basically it is the 

argumentation of many scholars that TV drama (play) is one of the best 

ways for educating people. As Cecily,O. and Alan, L.(1991) argue drama 

education is a mode of learning. Through people's active identification 

with imagined roles and situations in drama, they can learn explore 

issues, events and relationships. (P.Il). 

When we see television dramas (plays) specillcally, they can influence 

people for they experience aspects of reality. Rancer and Womack (1997) 

say: 

Television is highly effective in the cultivation process because 
many of us never personally experience some aspects of reality, 
but the pervasive presence of telelJision-provides a steady stream 
of mediated reality. We may have limited opportunities to observe 
the internal workings of a real police station, hospital operating 
room, or municipal courtroom, Thus, the media images become 
our standardsfor reality. (P.83) 

The argumentation by a growing number of scholars that televiSion 

dramas could play a significant role in awareness creation about 

HIV / AlDS is also based on the fact that mass media in general and 

televiSion in particular are highly interlinked with the society and 

culture. Cambell, R., (2005) argues: 

Mass media plays several roles-as manufacturers of youth 
cultJ.Lre, as reporters of tragic elJents, as intruders in to families ' 
private grief, and as definers of how we think about social issues 
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· ... Media is a central force in shaping our culture and democracy .... 
Culture is made up of both the products that a society fashions, 
and perhaps more important. the process that forge those 
products and reflect a culture's diverse values. Thus, culture may 
be defined as a symbol of expression that individuals, groups 
and societies use of make sense of daily life and to articulate 
their values... . Culture, therefore, is a process that delivers the 
values of a society through products or other meaning making 
forms. (P.5-6) 

Hence, the significant relationship between E1V plays and HIV / AIDS 

awareness creation is for E1V is highly interlinked with the society. 

The Amharic serial drama, entitled Yeken Kignit ("Looking Over One's 

Daily Life"), and the Oromiffa drama, Dhimbiibbaa ("Getting The Best Out 

of Life"), which were aired for more than two years, for example, 

generated a huge audience response, with over 15,000 letters from 

listeners. 

As of November 2004, 63% of new clients seeking reproductive health 

services at 48 service centers in Ethiopia reported that they were 

listening to one of the PMC serial dramas. In fact, 26% of new clients 

named one of PMC 's programs by name as the primary motivating factor 

for seeking services. 

Of new clients who cited radio programs as a motivation for seeking 

services, 96% said that they were motivated by one of PMC 's programs. 

Hence, dramas in general and television dramas (plays) in particular are 

really having social significance to teach about HIV / AIDS. 

5.2. AIDS awareness and religions 

There is a widely held belief that religions could offer instructions to the 

seriously dating couples and urge the young to make formal pledges of 
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sexual abstinence which may have some effect on the behaviors related 

to HIV / AIDS prevention (J onna & others. 1992). The result of religion as 

a variable in the present study. however. concides with other researches. 

Researchers in the field report the failure and even a direct opposition 

from some religions. especially to the teaching on the issues related to 

sex. For example. Friedland et al. (1991) measured the rate of condom 

use among students in the University of Witwatersrand (Johannesburg). 

The findings reveal that many of these respondents who do not use 

condom reported that condom use was against their religious belief. 

Likewise. most of the people in the research towns are Christians or 

Muslims . These religions preach their followers to abstain till marriage. It 

might solicit a lot to get married-sustainable financial income. for 

instance. Most religions. however. do not put using condoms as another 

option. 

5.3 AIDS awareness and Gender 

Gender bias was once the grave concern of many politicians though the 

problem still hasn't been totally rooted out all over the world. It might 

not be surprising to see such results. A study aimed at idenwymg the 

characteristics of people likely to be unaware of their infection. it was 

found that women were more likely to be aware than men (Porter & 

colleagues. 1993). Walter and Vaughan (1993) administered a 94 - item 

self- assessment index to evaluate the effectiveness of AIDS education in 

some high schools of USA. The results show that the mean scores for 

risk behavior index exhibited difference across demographiC variables. 

Males had higher scores than did females (1.8 vs. 1.2; F (2.985) = 5.1. 

P< .01) . which means that boys were less successful in promoting AIDS­

preventive activities. In the present study what has been found is that 

females are becoming more meticulous about the pandemic. This leads 

sex more predictive value than other variables in the present study. 
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5.4 AIDS awareness and Gender and Religions 

It is found in the present study that gender and region together has a 

huge impact on AIDS awareness. This might be because many religions 

don't consider gender equality. Larraga (1993) reports that a program 

aimed at promoting the HIV prevention in Philippines opposed by the 

Roman Catholic Church leaders and even the promotes of the progranl 

were accused of attempting to destroy the nations' moral fabric by 

encouraging promiscuity. A similar investigation was conducted in 

Zambia by Ahlberg (1989). The results indicate that Catholic women were 

in confrontation with the government over the contents of AIDS booklets 

advising the young people to use condoms. Furthermore, some 

researchers (Kenyatta, 1971; Ahlberg, 1991) as cited in Bledsoue and 

Cohn, blame Christianity in Africa for abandoning female circumcision 

and for allowing partial sexual relations for the unmarried. They also 

reported that Christian adherents have the highest rates of non­

sanctioned adolescent sexual, which may have devastating health 

consequences. 

5.5 Behavioral change and ETV dramas 

The other finding in the present study shows that there is a relationship 

between behavioral change and E1V dramas but the degree is less. This 

might be because in developing countries like Ethiopia people are 

surrounded by harmful traditions. An individual is not supposed to do 

what he/she wants to do. Davenport reports that sexual motivations 

differ str:lkingly from one SOCiety to another, which may result in different 

reactions for sin1ilar information. For example, PolyneSians encourage 

premarital sex, some times at an early age, with an assumption that it is 

necessary for sexual maturation. On the other extreme, around a small 

island of the coast of Ireland s uch an activity is virtually unheard of. 

Cowley :md Hager (1991) too, witness that in some African counties 

where AIDS is well-established, tribal tradition sometimes overrule 

precautions. To cite a few, amongst the Luo tribes of Kenya when a 
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husband dies, even with AIDS, his wife has to be inherited by one of his 

male relatives, Similarly, Smallwood (1988) found that in Australia, 

among the tribes of Aborigines the use of condoms was regarded as 

shameful. Hence, despite the success in awareness creation about 

HIV / AIDS, the success in behavioral change is minute 

According to a recent joint report by World Health Organization (WHO), 

united Nations Development Program (UNDP), United Nations 

Development Fund for Women (UNIFEM), United Nations Educational, 

Scientific: and Cultural Organization (UNICEF), African Union (AU), 

United Nations Population Fund (UNFPA) and Joint United Nations 

Program On-wards (UNAIDS) on April 11 ,2006, to of the global 4.9 

million new infections, 3 .2 million happened in Africa. The paradox is 

that there is an increase in the number of HIV infection despite the 

increase in awareness about HIV / AIDS. This paradox is supported by the 

same report in the fact that there are four broad factors that fuel 

HIV / AIDS in poor countries of which Economic and Poverty Factors are 

the fIrst one. BaSically, HIV is not necessarily a result of poverty, but 

poverty increases the risk of HIV infection, and HIV / AIDS exacerbates 

poverty and hunger. Africa in general and Ethiopia in particular has both 

the highest poverty levels and the highest incidence of HIV / AIDS in the 

world. An estimated 46 percent to 76 percent of people in Africa live 

below the poverty line, according to the World Bank. In the 1980s, as the 

HIV / AIDS epidemic was beginning to emerge, it found condu cive 

conditions to establish itself in sub-Saharan Africa. 

Juggling these pressures and many development demands with limited 

national resources, and dealing with limited communication and health 

infrastructures, countries found their capacity to combat HIV 

constrained from the start. Social and cultural factors prevailing in much 

of Africa, and the underlying reluctance to openly acknowledge and 
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confront sexually transmitted diseases of alarming virulence also gave 

the virus added footholds. 

Ethiopia's poor economy might be the reason for the failure in behavioral 

change despite its success in awareness creation. Widows and orphans 

are frequently taken advantage of by family members and others. For 

example, women and children often lose their home and land once a 

husband/father dies, either to relatives in his family or outsiders who see 

an opportunity to seize property. The need to survive in such 

circumstances often forces the poorest women and children to engage in 

activities that expose them to high risk of HIV infection (such as 

commercial sex). The urban/rural and gender differentials in HIV 

infection and high prevalence in female sex workers, soldiers and truck 

drivers demonstrate the rapid spread of the epidemic among both high­

risk groups. They also indicate that the pandemic is spreading into rural 

populations, which do come in contact with the urban HIV transmission 

sites (Shabbir and Larson 1995). 

It is prOjected that by the year 2014, the number of persons living with 

HIV infection will be around 4.7 million. It is also expected to have 

around 260,000 new AIDS cases each year. The mortality due to AIDS is 

expected to rise dramatically. Various adverse demographic, health care, 

economic and social impacts are envisaged (MOH 1998). 

Since it was discussed in detail above about educational and 

informational factors, social factors and cultural factors, the researcher 

believes that there is no need to see the other factors by the report . 
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5.6 Behavioral change and regions 

Due to the above-mentioned facts, several studies paid particular 

attention to the measurement of AIDS- related awareness and behavioral 

changes among different regions (areas). For example, comparative 

surveys were conducted in thirty- eight Metropolitan areas in USA with 

the intent to examine risk for HIV among pupils of these areas. The 

results show a sort of regional variations. Rates were highest in the 

Northern and South- eastern USA and Puertorico than the other regions 

(Windell et al., 1992). More recently, Porter, Patrick and BarI}' (1993) had 

evaluated those factors associated with lack of awareness of HIV 

infection in Great Britain. The results reveal that geographical areas of 

report bought a significant difference (P<O.OOl) on pupils' prolonged 

awareness of HIV infection. Non- Thames regions were more likely to be 

unaware of their infection than those in Thames region and non- whites 

were more likely to be un-aware than the whites. The same study 

indicates that those individuals that are likely to be un-aware of their 

infection were also unaware of the importance of modifYing their risky 

behaviors. Mengistu and others (1990) also report similar fmdings from 

their study. They measured the HIV risk factors among 6234 female sex 

workers that were selected through systematic sampling techniques in 

23 urban areas of Ethiopia. They utilized ANOVA to examine if there are 

significant differences among the means. The fmdings made clear that 

HIV factors were varying from 1.3% in Massawa, to 3.8% in Dessie. The 

highest rates were found in towns along the road from Addis Ababa to 

Assab, Bahirdar, Dessie and Mekele. The lowest rates were reported in 

three towns of Northern Ethiopia. Similar findings have also been 

reported by Odallo and Ginkonyo(l991). Hence, the difference in 

behavioral change among regions might be because different regions 

have different traditions. 
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5.7 Sex difference in behavioral change 

It was found in the present study that males are showing greater 

behavioral change than females. This might be because most of the time 

females are not considered to have the right to do what they want to do. 

In most cases, any sex related matters even the how, and the when, are 

said to be decided by the male partners. The effect of such power 

imbalance between sexes have been dealt with by many researchers. 

Some to these researchers confirmed not only the male resistance to 

behavioral change related to AIDS epidemic. but their opposition to the 

demands of their female partners towards the protective means . (Bowie 

and Ford (1989), Munachonga (1991), and Merson (1993)). 

Using an.alysis of variance. Meyer (1991) measured the effectiveness of a 

program for prevention of sexually transmitted disease between male and 

female subjects. The results reveal that males show a sort of resistance 

to change in their actual behavior. Cargil. an epidemiologist in the 

Cleveland University Hospital (cited in Adler. 1991) reports that some 

teenagers actually boast about acquiring a venereal disease and consider 

it as proof for that they are sexually active. Similar comparison done by 

Rosenberg and others (1992), Bowie and Ford (1989) have also measured 

the degree of HIV prevalence and negligence to the preventive methods. 

The results revealed that it was higher in the male subjects than females 

Inconsistent and even more differing results were reported regarding sex 

where females were seen manifesting more negligence to the practice that 

may prevent the spread of AIDS. Windell et. al. (1992) conducted a 

survey in thirty - eight metropolitan areas to see if there is a difference in 

the risk for HIV between adolescents and young adults of different sexes. 

The results indicate that the rate in females was s ignificantly higher than 

males. Conway and colleagues (1993) assessed the trends HIV prevalence 

between the two sexes using a chi-square test. The results reveal that 

higher prevalence was among young women than men. This has been 
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attributed to greater exposure among young women to HIV through 

unprotected sexual contact with old male part partners that might have 

been infected with HIV. 

A study conducted by Cohran and Mays (1989) reveals that some ethnic 

women report experiencing verbal and even physical abuse for they 

advocate condom use by their male partners. Kass and others (cited in 

Kalat. 1993) conducted surveys on more than 3000 women at thirty-two 

colleges of USA. The results reveal that out of these respondents. nine 

percent reported that they had been forced into unwanted sexually 

intercourse and twenty five percent indicated that they had participated 

in such ,ill intercourse while they are under the influence of alcohol. The 

same sUJ.vey was also conducted on males in the same colleges and 

4.4 percent admitted that they had forced themselves sexually on women 

at least once. and another 3.3 percent declared that they had attempted 

to do so. 
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Chapter Six 

Summary. Conclusions and Recommendations 

5.1. Summary 

The purpose of this s tudy is to examine the relationship between 

E1V dramas and HIV / AIDS awareness/behavioral change. In 

accordance with this major goal. four main questions were 

formulated to be answered a t the end of the day of the study. 

These questions were: 

1. Do E1V dramas have relation with HIV / AIDS 

awareness creation and behavioral change? 

2. Do demographic factors have a relation ship with 

HIV / AIDS awareness and behavioral change? If so. 

which demographic factor is a stronger predictor of 

HIV / AIDS awareness and behavioral change? 

3. Do dem ographic factors have an interaction effect 

on the HIV / AIDS awareness and behavioral 

change? 

4. Is there sex difference in AIDS awareness and 

behavioral change? 

In order to answer these questions the study was delimited to be 

done in Addis Ababa. Debre-brehan and Nazareth. Overall the 

numbers of respondents were six hundred (600). The respondents 

were randomly selected. AIso. an attempt was made to review 

related findings of previous research works . 
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In order to secure relevant data that help answer the set questions, 

the researcher used a scale/questionnaire to gather data from the 

selected respondents. 

Quantitative analyses were employed to analyze the data obtained 

through the scale. To investigate the relationships of E1V dramas 

and HIV / AIDS awareness/behavioral change correlations were 

performed. Correlations were also performed in order to 

investigate the relationship of demographic factors with HIV / AIDS 

awareness/behavioral change. Secondly, to explore the predictive 

power demographic factors with HIV / AIDS awareness/behavioral 

change regression were done . Thirdly, three ways ANOVA were 

performed to investigate the interaction effect of demographic 

factors on HIV / AIDS awareness/behavioral change. 

Next, Independent T-test was used to fmd out the group differences 

of the independent variables with HIV / AIDS awareness/behavioral 

change of male and female independent sample. In addition, 

preliminary statistics (mean and standard deviation) were 

computed for the total sample for each independent variable. AIpha 

value of 0.01 was used for almost all Significant tests in this study. 

Preliminary analysis of the HIV / AIDS awareness score revealed 

statistical relation with E1V dramas, sex, and religion. No 

statistically significant main effects for HIV / AIDS awareness and 

region was observed as well. And no statistically significant 

interaction effect was observed between HIV / AIDS awareness and 

sex, religion, and region. In addition to this, there was significant 

difference among males and females on HIV / AIDS awareness. 
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Preliminary analysis of the behavioral change score has 

statistically significant relation with ETV dramas, and negatively 

significant relation with region. No statistically significant main 

effects for behavioral change and sex, religion were observed as 

well. And a no statistically signific,mt interaction effect was 

observed between behavioral change and sex, religion, and region. 

In addition to this, there was significant difference among males 

and females on behavioral change. 
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APPENDIX 1 

AWARENESS OF AIDS AND ITS PREVANTION Item-Total Statistics 

Scale Cronbach's 
Scale Mean Variance if Alpha if 
if Item Item Item 
Deleted Deleted Deleted 

Item I 101.2333 218 .944 .849 
Item 2 101.9333 218 .823 .853 
Item 3 101.4000 225.076 .854 
Item 4 101.2667 218.409 .848 
Item 5 102.03 33 218.792 .849 
Item 6 102.2333 240.806 .866 
Item 7 101.3667 22 1.689 .853 
Item 8 102.1000 226.783 .859 
Item 9 101.4333 222.668 .853 
Item 10 102.0333 214.1 02 .848 
Item 11 102.7333 233 .306 .86 1 
Item 12 101.2333 219.633 .850 
Item 13 101.4000 215.076 .847 
Item 14 102. 1333 229.499 .857 
Item 15 101.5333 238.533 .864 
Item 16 101.8667 217.913 .851 
Item 17 101.9667 228 .654 .858 
Item 18 101.8333 223.385 .853 
Item 19 103.5333 245.016 .868 
Item 20 101.4333 223.495 .853 
Item 2 1 101.7333 222.754 .8 54 
Item 22 103. 1000 252.507 .873 

AWARENESS OF AIDS AND ITS PREVANTION Items Reliability 
Statistics 

Cronbach's 
Alpha N of Items 

.861 30 



APPENDIX 2 

PERSONAL ATTITUDE Item-Total Statistics 

Scale Cronbach's 

Scale Mean Variance if Alpha if 

if Item Item Item 

Deleted Deleted Deleted 

Item I 59.8667 111.982 .793 

Item 2 60.6667 94.299 .749 

Item 3 60.8667 111.085 .797 

Item 4 60.8333 100.557 .771 

Item 5 60.1333 101.016 .770 

Item 6 60.1000 105.128 .777 

Item 7 60.7333 97.582 .760 

Item 8 60.3333 104.713 .776 

Item 9 60.2667 106.478 .782 

Item 10 59.9000 96.300 .764 

Item II 59.8667 101.775 .771 

Item 12 60.1667 112.971 .793 

Item 13 61.5000 107.569 .784 

Item 14 61.3000 100.838 .768 

Item 15 59.2333 112.323 .790 

Item 16 60.8000 102.441 .777 

Item 17 60.8000 99.062 .771 

Item 18 61.8667 104.257 .772 

PERSONAL ATTITUDE items Reliability Statistics 

Cronbach's 
Alpha N of Items 

.786 21 



APPENDIX 3 

RISK REDUCTION BEHAVIOR Item-Total Statistics 

Scale Cronbach's 
Scale Mean Variance if Alpha if 
if Item Item Item 
Deleted Deleted Deleted 

Item I 36.8000 50.924 .728 
Item 2 36.2667 55.582 .743 
Item 3 36.8667 54.602 .736 
Item 4 37.1333 40.120 .645 
Item 5 37.7000 46.838 .680 
Item 6 35.3333 54.713 .722 
Item 7 37.4000 51.766 .727 
Item 8 37.4333 45.702 .671 
Item 9 37.6333 48.723 .715 
Item 10 35.1333 55.568 .725 
Item 11 38.0000 51.310 .704 
Hem 12 37.7000 48.148 .696 
Item 13 36.6000 49.421 .7 13 
Item 14 37.8333 47.247 .681 
Item 15 36.8667 54.602 .736 
Item 16 36.6000 49.421 .713 
Item 17 37.7000 46.838 .680 
Item 18 35.3333 54.713 .722 
Item 19 37.4000 51.766 .727 
Item 20 36.6000 49.421 .713 
Item 21 37.6333 48.723 .715 
Item 22 35.1333 55.568 .725 
Item 23 38.0000 51.310 .704 

RISK REDUCTION BEHAVIOR Item Reliability Statistics 

Cronbach's Alpha N of [terns 

.723 14 



APPENDIX!V 

ADDIS ABABA UNIVERSITY 

INSTITUTE OF LANGUAGE STUDIES 

DEPARTMENT OF FOREIGN LANGUAGES AND LITERATURE 

Good morning/ a fternoon /evening. I 'm Fitsum, a literature s tudent at 

AAU.I is currently condu cting a survey to elicit people's awareness of 

AIDS and th eir prac tices to reduce the ri s k of contracting the pandemic 

due to HIV / AIDS related dramas transmitted through ETV. 

I a m sincerely soliciting your help by filling this questionna ire . The 

informa tion will be used for research and teaching purposes. I h ave 

selected you to fill this questionna ire for I feel that you could personally 

give me a ll the necessary information frankly and honestly . Please feel 

free to response to all items. All your responses will be kept in absolute 

confidentiality and will not affect you , your friends, or anybody else in 

any way, and a ll the information you will give me will be put together 

with other people's answers. Not even your name will be written 111 a ny 

place in this questionnaire. Would you agree to participa te? 

A. Yes (continue) B. No (Thank and terminate) 

Please fill the appropriate answer (your choice) 

Biographical Information 

1. Sex _____ _ 
2 . Religion ___ ___ __ _ 
3. Region __________ _ 
4. Acad emic Status __________ _ 

Socio Economic Information 

1. Please write your guardians' (pa rents ') occupation (If child) 

A. Father _____ ~ B. Mother ____ ____ _ 

2. The educational level of your parents : 

A. Father ______________ __ B. Mother _______ _ 

3 . The monthly total income of your pa rents that IS com111g form 

salary and other sources. ________________ _ 



KEY STRONGLY DTSAGREE-------- SDA 
D ISA G RE E ------------------------ D A 
UND I em E 0----------------------- U D 

A G RE E -------------------------------A 
STRONGL Y AGREE------------- SA 

ar : P tl A wareness 0 f AIDS d It an f s preven IOn 
SDA DA UD A SA 

1 The disease AIDS IS caused by the virus 

called HIV. 

2 The HI-virus could be prevented through 

vaccination. 

3 Since AIDS is God's punishment to huma n 

being, taking any preventive measure is of 

no value 

4 AIDS is a disease, which killed and infected 

millions a nd a disea se that Impairs 

immunity. 

5 Being fa ithful to only one healthy partner 

prevents a person from contracting HIV. 

6 It is advillable to show love a nd kindness to 

the infected people in order to take them 

away form loneliness. 

7 Homosexua ls and drug abusers are said to 

be main ta rge ts to AIDS . 

8 It is advisable to tell an infected women to 

avoid pregnancy or to abort it if she is 

pregnant 

9 If an individual 's blood test In proved 

negative, it means that he will be protected 

in the fu ture 

10 Sexual engagement with foreigners (people 

outside of a given coun try e.g. Ethiopia) IS 

l one of the major vehicles for HIV spread. 



11 Extrama rita l sex increases one 's c hance of 

contra cting AIDS. 

12 It is possible to identify an AIDS victim 

based on h is/ her physical appearance. 

13 HIV virus cannot pass form one person to 

the other only by one sexual in tercourse 

14 Having a dry kiss, a casual contact and 

even feeding with a n HIV infected person 

increases the chance of infection. 

15 There is no AIDS rath er it is a propaganda 

disease produced with intent of controlling 

world population growth . 

16 At present, a drug IS found which can 

control HIV infection permanently. 

17 Even a person who looks healthy could he 

or she be infected with HIV 

IS Some times an HIV - infected people could 

stay longer without any signs 

19 Avoiding sex before getting a permanent 

and faithful partner is one of the main ways 

in to which AIDS could be prevented . 

20 Insect (e .g . Mosquito) bites are likely to 

pass to virus though the blood route. 

21 Every one has to perceive that he / she is of 

becoming infected with HIV 

22 Since AIDS is occurring due to the sexual 

behavior of people, victims should be 

segregated a nd discouraged not to 

contribute in their carrier 



\ 
\ 

Part II: Personal Attitudes aboutErV DI-amlls on HIV/AIDS 

1 I a lways attend TV dramas on HIV / AIDS I 

2 TV dramas are a lot to m e to know about 
HIV/ AIDS 

3 I like TV dramas for they show people talking 
or interacting with people living with HIV 

4 I like TV dramas for they describe AIDS as 
my concern as well 

5 I like TV dramas for they present AIDS as a 
ch a llenge to the world 

6 I dislike TV dramas for they demonstrate 
people who die from AIDS being punished for 
their past wrongs 

7 I like TV dramas for they exaggerate AIDS 
from its true nature 

8 I dislike TV dramas for they show people 
respec ting people living with the virus 

9 I like TV dramas for they inform for men and 
women to discuss about HIV / AIDS to each 
other 

10 I dislike TV dramas for th ey show people 
living with HIV working in public schools 

11 I dislike TV dramas for they show people 
living with HIV / AIDS h a ndling food in 
restaurants 

12 I dislike TV dramas for they show people 
living with HIV / AIDS working with patients 
in hospitals 

13 I dislike TV dramas for th ey present AIDS as 
God's punishment for immorality 

14 I like TV dramas for they demonstrate people 
continuing their relationship after they h ear 
the HIV positive status of their friends 

15 I dis li ke TV dramas for they demonstrate 
people living with HIV living like anybody 
else 

16 I dislike TV dramas for they show children 
living with HIV attending public schools 

'17 I dislike TV dramas for th ey are boring 

18 I like TV dramas for they inform about 
HIV / AIDS by entertaining the audience 



Pa,·t III: Risk Reduction Behavior 

I Since I h eard about AIDS, I have tried to check 

whether the needles I used were suitably 

sterilized or not in the past 12 months? (If no 

injection skip to the next item). 

2 I have been sharing tooth - brush with my 

partner 

3 Since the last twelve month, I have been 

treated for STDS 

4 Since I h eard about AIDS, I have made a lot of 

changes in my behavior that may help me to 

a void AIDS 

5 I h ave currently a pnmary sexual or intimate 

partner 

6 I or my partner a lways use condoms 

7 Since I heard about AIDS especia lly when I 

engage in to sex, · the thoughts of developing 

AIDS always intrude in to my brain 

8 I had m a ny sexual pa rtners in the last twelve 

months 

9 I a lways discuss sexual issues with my sex 

partner 

10 I always use condoms with my steady partner 

II I a lways use condoms with an occasional 

partner (If no su ch partner, skip to the n ext 

item) 

12 I h ave engaged In to unintended sex with new 

partner simply forced by peers and alcohol or 

other drugs 

13 I a lways follow safe sex guidelines 

I 

) 



14 My social background has disinterest to the 

use of preventive methods 

15 I always use recreational drugs 

16 I always wi llingly attend workshops, peer group 

discussions and seminar on AIDS 

17 When it comes to decisions about preventive 

methods, both I and my sexual partner have 

the final say 

18 I agree with an idea that using condom reduces 

pleasures 

19 I feel control over the last twelve months to 

reduce the risk of AIDS 

20 My religion has an effect on my intention of 

using condoms 

21 I always respect my partner's demand for using 

condoms 

22 Since the last twelve months, I had sexual 

intercourse with a prostitute (only to males) 

23 Since I hea rd about AIDS. I ha ve had 

unintended pregnancy (Only to females 

I 

) 
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~h.e.: {] r'L9" 'I' PrJ'. on IY 'I" ' M "'L 'I t\fJ. r ,'; fI"fl 11, 
$': (,."'1 fD"1~, "'Ir+ h())}lllU':: 

~b.e.:{] ~,M'O, 7, r ',-b. ;:/"" '/ fll ,).}lJ'. 7, '} .e. If '/ 

P II"'L ,)MJ· r,t-fI"o'fn $': (,."'1 fD'f, "'1r:'- 7,())}lr'IU':: 

nh.$':{] r'l°'" (lfD'1- Mon'l'G: p('·r())· 7,rT'f'm' 

h '}lll· P II "'L f '" ~ rtr'l,·o'fn .e.: (,. "'1 fD '.)~ , "'1r+ 

~,Ab. A '19'0:: 

h..e.:{], ~, ;J '/()). M"'Lf<l'cn· rt fl,11 'If! .e.' {,."'1 fD 'r, 

"'1r+ 7,())}lr'lu,:: 

(lfD'l- MJ'.L(I· ;JC r "'L ~ <- '/-' I\.,hflhn· M "'Lf '" ~ 
rtfl,·01F1 .e.' (,."'1 fDl-, "'/r ')- ~,Ab.A '19'0:: 

()),}'. 'r'l (I,'1~1' M~h.e.- {] on())frr 7,,}lr'lllr())' 

M"'LfMn· r 'i;r'l?in $'.- {,.d'i fP:j~, oYJr+ h())'~r'lU' : : 

10 MJ'.L(I· ;JC r"'L ~<- (lfP 'j ' nu11·n r /n,·f. '1- 1\.(1<-

M"'Lf M I" ,t- fI, '01f! $'.' (,. oYJ fP 1" "'1 r + ~,Ab. A '19'0: : 

11 M J'.L (I. ;JC I" "'L "" <- (lfP+ 9'O'1·n n,',- 1\.(1<-

M"'Lr"'~ rtfl,'01f! .e.·{,·"'1fP1··, "'11"+ ~,t\b.A'19":: 

12 MJ'.Lr'I· ;JC r"'L ""<- (lfP 'j- If Ii T ;:/' A h"'lS<-

n7iT;;n1~ ;J C 1\.(1 <- M "'Lf '" ~ I" t fI,.fi'fn $'.' (,. "'1 fD 'f, 

"'11":1' ~,Ab.A '19'0 :: 

13 ~.e.-{] n(lO)· t\:(/: ;)m.~, .,- ronfT) rb.fT)t ,~nl ~, .e.-C')O)· 

M "'LNC n· r,t-fI,'01f1 .e.: t.- "'1 fP 1~ , O'fr+ 

~,A/'.A '19'0:: 

J 



I' 

::·(lVJ'J'aJ'i 

JL uJ,!!"()'\:; LV 7U·104 u6'V·(l ·g·~.tlo LV 7lJ.1o VV 6 

::~?U~ 

-k~"()' \:; ·H·I tloJ ·I1U· JNaJ +-7aJ zr +'~VlJ 8 

:: \;I ~V'J' u.* V·"jq( \;IV u61Ji'\;I 

*l,·ttlo LV 7lJ.IoU ,;:lu6:<i, 'j.\l .J..U·(lb.oV4 V~"( VV L 

: :tVb.o,j>lVt 'l n6·"V·! 'V.(l u61J'}'tV ./:f,.1 tlo 9 

~V'( ,!!7</':9 t·(l'( S 

::·(lV;liJ-n6'( *.uJ·aJV ?OlJJ ·IW· kV~l:VJ'7.0J 

\;I4IJ400V tV·"jq( ,;:lo6P: 'Ul .J..U·(lb.oV4 V:dq( VV I' 

::·(lVJ'~J."j'( '7°OJn6 ·!:c6'..f"!lU 

·Woo·l.oV LV 7lJ.IoU JNaJ +-7aJ zr +.yVlJ f 

::·(lV·7L 'l !l?U' VJJ-J JL :C~"j\:;4 ~ 

(,f:U· ·~GJ+V) 

.(l V 'l!J91o L 7 '( t·aJ;l:,',Jloo "V), 4 .J.. \;I J' .!: c6' "7 Joo 

· aJ~lJ ·(lLaJ./- J ,;:ln6:<i, 'Il l *U·(lb.oV4 V·"j'WV £ 

'w 'l 'J'V' l( 'W I 
J-·aJV ?OlJJ f \;1:91.1 

:: ·(lVL \;I')"l 
.J.Jb.o <--I: c6' b.o-7 ~ U(' WV~/-J ?u6.J-VJ'7.0VV .I,,',U.J"l 8£ 

: :0610 \;1'7\;1'( 

+Jb.o t ·1; c6' b.o·7 ~ UI,.WV.'/-J .I,JlVIJ ~l:\;lV'( Ll 

: : u6&, \;I'Y\;II( -(- Jb.o <- .!:c6' b.o·7 ."()' t.J;\,!l"V ~/-J £I vJ'7.0VV 

?b.o'1) ·FUN- lJ.U.OJ ·/-,',LO ?.b 7.oJ JL 'V7'J'\l4 9£ 

: :u61o \;1 ''/\;1'( *Jb.o 

t ·!: c6' b.o ·7 ."j U !:!1''V.'/-J · UIL~~VJ'7.0V ·V~l:7.0"()'t'l 

Ju"oo ·aJl) u6·aJ,2b.o"()'t'l .1:c6'1) ?.b 7.oJ JL '1)?'J'lJ4 S£ 

:: ·(lVL \;I'7 'l -(-Jb.o <-:I:.c6' b.o-7 ~ 

U !:!l"V ~/-J £lVJ'7.0VV ·VJ- ,/, "l) t ·aJ:1:.': l,~"j\:; 

·aJ</>·aJl( u.J'00 1J·"jq(U t·aJ~"'.h."j\:;J +c6'1) 1'£ 



10 h7.t1,f'E r''n~'~'7' 1N~ ;JC U·fI,9" t>'} F· 9" 

hm"''''IflU- : : 

11 flf, ;Jnl"'l. "J Ti· '1'7' {J': .09" U·fI·?" I·'} ,R.?" 

7,m"''''IflU': : 

12 nn91i- : naum'l' (J).e?" flf,.O Wj"r 7,N' ,,.. 'I ..,- <J:: 1; 

flf,;Jnl"'l. "JT'i·'/+ 6.0"'1, A(J)·:pflU-: : 

13 'l' ') :.1"1: r " -'1"11 n ,/, r "/T'i' '1'7' au C if fD .}- '} U·fI.?" 

7,h " -IIflU' :: 

14 r9"'i'cn'r ~,l-JIln. r ~ .. J~-{J'} rauMhf tl5'.. 91"r 

7, '},~-(J)M~: ~,f,~C7"i?" 

15 U·tI.?" .,. '} illY 91 :r- '} '1 aum (11 l' ') flau 71 '1 <;' '1'7-

hm"''''IflU': : 

16 U·tl.9" flf .. ,~-{J II.e r "'l.l-J 'f, P,. ~I(J)·,~ 'P'1'I'-:"'} 

(J)·,e,e·I'-'f'} 7,'1 tI. "'l. '1 C' ':(-') n6·n. <J::II 7')-

hh;t-"-IIflU': : 

17 h'b'1 r"J '} l' 'I'" ~I;J~ h"JT'i-'rr n&'.,. ~ .. ,~{J'} 

rauMhf 11,1'., n;J6-- h'}(J){J'1fI,}:: 

18 11'},R.9" 90'1' 'I' '} 71 '} ~ "'l. ,,''}{J M "'I"'IfI U· : : 

19 11M·", 12 (J)6-'" ~,~-{J') r,,-MhAh· .eau{jfl<;'A:: 

20 rh.e "'I':' -t t> ,},R. 9" h VIA m ,,'?" f"J,~ <;' A : : 

21 1~<;'~ t>'},R.?0 aum'I'9" h6.M/ :'- U-fl,9" 

h{J"'I"'IflU' : : 

22 IlflH- 12 (J)6-'" hn·'1 n, '1- n6·"·<;' ;JC "JT fYI-

6.0°'J,fflU· (fI(J),},R.:r· -nil') 

23 (JM .. t:{J ht'l "'1 U· n .,. 7. t\, 'f. 9" C' hfM-6.M 7, C "J ')-, '1 

7'1' qo "i f (J). :.I' A (fI(vr-1-) : : 

I 
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