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Abstract 

HIV and addiction are challenging topics of global health. According to 

World Health Organization (WHO), 38 million people in the world were 

living with HIV at the end of 2019. HIV treatment and medical services are 

increasing worldwide. Available data and researches show that attitudes of 

doctors and health care workers are important factors that affect the process 

of treatment and public health management. The studies that aim to identify 

and evaluate the attitudes of the health care workers who may benefit from 

the intervention are highly needed. We conducted a cross-sectional study to 

assess attitudes of health care workers towards people living with HIV and 

drug users in hospitals and clinics in Tbilisi. The cross-sectional study was 

conducted from 1st of May 2020 till 30th of September 2020. Study was 

conducted in three hospitals. In total, data was collected from 164 respondents 

who filled the questionnaire, among them 107 (65.2%) women and 56 

(34.1%) men. The median age was 40-49 (30.5%). People struggling with 

HIV and drug use need nonjudgmental and positive behaviors from health 

care workers and physicians in order to help them in a good manner for harm 

reduction and receiving appropriate treatment. In summary, this study 

demonstrates the attitudes of health care workers in Georgia towards people 

with HIV and drug users. We found significant differences regarding 

respondent’s attitudes based on gender, medical specialty and working 

experience in health care system. Our study shows that HCWs with higher 

education have more positive attitudes and acceptance towards patients with 

HIV and drug users. Considering the results of this research, it is suggested 

that female and younger personnel be employed in the first line of treatment 
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and clinical interviews in the hospital. Also, this result can be used to motivate 

health care workers to participate in ongoing continuous medical educational 

activities and training during their work. 

 

Introduction 

HIV and addiction are challenging topics of global health. According to 

World Health Organization (WHO), 38 million people in the world were 

living with HIV at the end of 2019. HIV treatment and medical services are 

increasing worldwide [1]. The epidemiologic data, treatment, and outcome 

of disease in high-income countries are well improved, in low and middle-

income countries little is known and there is a strong need to address the 

epidemiologic and etiologic factors and comorbidities related to HIV [2]. 

The coexistence of HIV and drug abuse makes it more complicated. The 

prevention and treatment of substance abuse are one of the global targets by 

reducing premature mortality rates and promote wellbeing.  Among 13 

million people who inject drugs, 1.7 million are infected with HIV [3]. 

People living with HIV (PLWH) who use drugs are less likely to keep 

ongoing antiviral treatment. These kinds of patients may encounter 

reciprocal stigma due to HIV and drug-use [4]. Based on numerous studies 

PLWH, experiences more rates of psychological and mental health 

problems compared to the general population. For instance, based on the 

study in the United State, PLWH had 36% major depression and 15% of 

generalized anxiety disorder [5], while these percentages in the general 

population are just 6.7 and 2.1%, respectively [6]. Psychological problems 

in PLWH are like barriers to continued treatment and there is a direct 

relationship between mental health problems and receiving primary care 

and treatment [7]. Adherence to ART treatment among PLWH with 

symptoms of depression is about 42% less than PLWH without depressive 

symptoms [8]. Attitudes of Health care workers towards people who use 

drugs could affect health care services and treatment negatively. It can lead 

to avoidance or interval during relapse. Negative attitudes towards 

substance users make a weak relationship between health professionals and 

the patients and decrease of consistency of the therapeutic process and 
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misperception of other physical symptoms to drug use-related problems. 

This is also known as diagnostic overshadowing [9]. Researches about 

stigma in general, express the factors attributed to stigmatizing attitudes are 

beliefs and knowledge and the experience of the health care workers. Plus, 

these attitudes impact the diagnosis, treatment, and rehabilitation of drug 

users [10].  People who use substances have substantial difficulties to access 

treatment and medical services in hospitals. They are usually are judged by 

health care workers as manipulative, stimulating, and tough and drug-

seeking. [11, 12] many drug users do not trust doctors and nurses due to 

their past experiences with insufficient treatment for relieving the pain and 

withdrawal symptoms as well as negative attitudes of medical staff towards 

them. Sometimes they leave hospitals despite medical order and advice. 

[13] For proper care and treatment of HIV patients and drug users, the 

medical staff and physicians must have a correct and positive attitude and 

knowledge towards such patients. Cultural differences and personal beliefs 

combined with professional ethics lead to conflicts that unintentionally 

disrupt the treatment process of PLWH and drug users [14-15]. 

Available data and researches show that attitudes of doctors and health 

care workers are important factors that affect the process of treatment and 

public health management. The studies that aim to identify and evaluate 

the attitudes of the health care workers who may benefit from the 

intervention are highly needed. To address this gap in the literature, we 

conducted this survey in Georgia to estimate and evaluate the behaviors 

and attitudes related to health care workers. This study aimed to assess the 

attitudes in a sample of health care workers working in different hospitals 

and clinics and medical students in Georgia towards HIV infected people 

and drug users in Tbilisi.   

 

Materials and methods 

We conducted a cross-sectional study to assess attitudes of health care 

workers towards people living with HIV and drug users in hospitals and 

clinics in Tbilisi. The cross-sectional study was conducted from 1st of May 

2020 till 30th of September 2020. Study was conducted in three hospitals. 
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Study Participants were medical staffs including medical doctors, medical 

residents and students and other health care workers. Because of COVID-

19 pandemics, and quarantine, we created online version of the study 

instrument and sent it to hospital representatives and then hospital 

representatives distributed questionnaire among their medical staff. 

Participants gave their written informed consent by submission of 

agreement in the first part of the online questionnaire. Data were collected 

using a self-administered structured questionnaire, developed by See et al. 

[16]. The validity and reliability of this tool, was proved by a team of 

expert in psychological counseling and medical care in their study [16]. 

With this tool we evaluated four facets of attitudes: Discrimination, 

Acceptance of HIV/AIDS patients, Acceptance of drug users and Fear. 

For every of the four aspects there were four multiple choice. Answers 

had ranging from “strongly disagree” =1, “disagree” =2, “agree” =3, 

“strongly agree” =4 [17].  All data were imported and analyzed with the 

software SPSS 22 for windows.  

Descriptive statistic was used to evaluate population characteristic. 

Results were reported as frequencies percentages and cumulative 

percentages. Four main aspects of attitudes (Discrimination, Acceptance of 

people with HIV, Acceptance of drug users and Fear) which considered and 

coded as quantitative variables were reported as Mean and Standard 

deviations.For the bivariate analyses T test and one-way ANOVA test was 

performed to evaluate differences in quantitative variables and significant 

statistical differences between the group mean`s expressed with P value. 

The level of significance was set at P value ≤ 0.05. 

 

Results: In total, data was collected from 164 respondents who filled the 

questionnaire, among them 107 (65.2%) women and 56 (34.1%) men. The 

median age was 40-49 (30.5%). The majority of participants were medical 

doctors, 105 (64.0%) and 78 (47.6%) of the participants had less than 10 years 

working experiences. Socio-demographic characteristic results are presented 

in Table 1. More than fifty percent of participants were women (65.6%) and 
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the majority of respondents were less than 50 years old and among the age 

groups the third age group was the median age (30.5%).  

 

Table 1. Socio-demographic characteristic 
 

Characteristic Results(total=164) Cumulative percent 

Gender     

Female 107 (65.2%) 65.6 

Male 56 (34.1%) 100 

Age   
  

20-29 34 (20.7%)  20.7 

30-39 41 (25.0 %)  45.7 

40-49 50(30.5%) 76.2 

50-59 34 (20.7%) 97 

≥60 5 (3.0%) 100 

Specialty   
  

Medical Doctors 105 (64.0%) 64 

Medical Residents and Students 26 (15.9%) 79.9 

Other Health Care Workers 33(20.1%) 100 

Work Experience     

≤10 Years 78 (50%) 50 

11-20 Years 35 (22.4%) 72.4 

≥21 43(27.6%) 100 

Among health care workers who filled the questionnaire majority 

(64%) of them was medical doctors. Medical residents and medical 

students were (16%) and the rest of the respondents (20 %) were different 

health care workers in hospitals and clinic. The four aspects of attitudes 

(discrimination, acceptance of HIV/AIDS, acceptance of drug users and 

fear) were analyzed with total number of responses, mean and standard 

deviation. The maximum mean score for discrimination questions was 

1.207± .5012. The maximum mean score for acceptance of HIV/AIDS 

was 3.793±.5251. The maximum mean score for acceptance of drug users 
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was 3.780±.5653.  The maximum mean score for question regarding fear 

was 2.207±.9430 (Table 2).  

Table 2 

  N     Mean 

Std.    

Deviation 

Discrimination       

Question-1 164 1.195 .5298 

Question-2 164 1.189 .4509 

Question-3 164 1.195 .4684 

Question-4 164 1.207 .5012* 

Acceptance of HIV/AIDS       

Question-1 164 3.793 .5251* 

Question-2 164 1.421 .6552 

Question-3 164 1.372 .5981 

Question-4 164 1.439 .7110 

Acceptance of Drug Users       

Question-1 164 3.780 .5653* 

Question-2 163 1.436 .6577 

Question-3 164 1.372 .5878 

Question-4 164 1.384 .6305 

Fear       

Question-1 164 2.207 .9430* 

Question-2 164 1.421 .6916 

Question-3 164 1.378 .5994 

Question-4 164 1.45 .703 

 

 An independent sample T-test was conducted to compare difference 

in attitudes of healthcare workers based on their gender. There was 

significant difference between means in acceptance of drug users among 

men and women (P value= 0.031). With comparing the mean and SD of 

these two groups concluded that women have more acceptance attitudes 

rather than men towards drug abusers (Table 3). 
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Table 3 

  Sex N Mean 

Std. 

Deviation P_value 

Discrimination_1 Female 107 1.150 .4515 .225 

Male 56 1.268 .6464   

Discrimination_2 Female 107 1.159 .4587 .323 

Male 56 1.232 .4260   

Discrimination_3 Female 107 1.140 .4222 .078 

Male 56 1.286 .5296   

Discrimination_4 Female 107 1.159 .4587 .150 

Male 56 1.286 .5629   

Acceptance_ 

HIV/AIDS_patients_1 

Female 107 3.813 .5164 .469 

Male 56 3.750 .5477   

Acceptance_ 

HIV/AIDS_patients_2 

Female 107 1.364 .6203 .157 

Male 56 1.518 .7133   

Acceptance of 

HIV/AIDS patients_3 

Female 107 1.327 .5952 .227 

Male 56 1.446 .6006   

Acceptance_ 

HIV/AIDS_patients_4 

Female 107 1.374 .6940 .126 

Male 56 1.554 .7366   

Acceptance_ drug 

users_1 

Female 107 3.822 .5105 .215 

Male 56 3.696 .6584   

Acceptance_ drug 

users_2 

Female 106 1.340 .5325* .031* 

Male 56 1.607 .8241*   

Acceptance_ drug 

users_3 

Female 107 1.318 .5924 .131 

Male 56 1.464 .5709   

Acceptance_ drug 

users_4 

Female 107 1.308 .5732 .061 

Male 56 1.518 .7133   

Fear_1 Female 107 2.140 .8949 .203 

Male 56 2.339 1.0318   

Fear_2 Female 107 1.346 .5338 .121 

Male 56 1.554 .9129   

Fear_3 Female 107 1.336 .5129 .321 

Male 56 1.446 .7366   

 

Fear_4 

Female 107 1.38 .560 .162 

Male 56 1.57 .912   
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  A one-way ANOVA was conducted to evaluate the difference among 

attitudes of HCW`s based on their ages, specialty, work experiences. 

Every aspect of attitudes (discrimination, acceptance of drug users, 

acceptance of people with HIV and fear) considered as dependent 

variables and age groups, specialty and work experiences were analyzed 

as independent variables in this test. The assumption of homogeneity of 

variances was tested by Levene`s Test. Post Hoc comparisons to evaluate 

differences among group means were conducted by the Tukey HSD test. 

Tests revealed pairwise differences between different groups of variables.  

Tests revealed significant pairwise differences between the mean of age 

group more than 50 with the age group 30-39 (P Value=0.048).  Hereby, 

these two groups of age had significant differences related to 

discrimination, while there are no significant differences between mean of 

the other age groups (Table 4). 

Table 4. Multiple comparisons 

Dependent Variable 

Mean 

Difference 

 (I-J) P Value 

Discrimination_coded_2 20-29 30-39 .1033 .750 

40-49 -.0035 1.000 

>=50 -.1569 .440 

30-39 20-29 -.1033 .750 

40-49 -.1068 .667 

>=50 -.2602* .048* 

40-49 20-29 .0035 1.000 

30-39 .1068 .667 

>=50 -.1533 .376 

>=50 20-29 .1569 .440 

30-39 .2602* .048* 

40-49 .1533 .376 

Discrimination_coded_4 20-29 30-39 .1621 .494 

40-49 .0553 .958 

>=50 -.1237 .712 

30-39 20-29 -.1621 .494 
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40-49 -.1068 .736 

>=50 -.2858 .052 

40-49 20-29 -.0553 .958 

30-39 .1068 .736 

>=50 -.1790 .332 

>=50 20-29 .1237 .712 

30-39 .2858 .052 

40-49 .1790 .332 

*. The mean difference is significant at the 0.05 level. 

We used ANOVA test to compare means of second question about 

acceptance of HIV/AIDS patients to evaluate null hypothesis which states 

there is no differences among attitudes of HCW`s (Acceptance of HIV 

patients) based on their age groups. The assumption of homogeneity of 

variances was tested by levene`s Test and as the significance level in every 

group was less than 0.05 indicated that variances of the groups differ 

significantly and were unequal and the assumption of homogeneity of 

variances was violated. So we needed to run a Welch F test. We used 

correction by Welch test (Robust Tests of Equality) which is the correction 

of the fact that our variances are not equal. The overall ANOVA test in 

question 2 reported the P Value less than 0.05. Therefore, there is 

significant evidence to reject null hypothesis and conclude there is a 

significant difference among mean groups of attitudes (acceptance of drug 

users) based on their ages.  Post Hoc comparisons to evaluate acceptance 

of drug users differences among group means were conducted with the use 

of Tukey HSD test.  
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Table 5. Multiple comparison test 

Dependent Variable 

Mean 

Difference 

(I-J) 

Std. 

Error Sig. 

95% 

Confidence 

Interval 

Lower 

Bound 

Upper 

Bound 

Acceptance_drug_Coded_1 20-

29 

30-

39 
-.2999 .1288 .096 -.634 .035 

40-

49 
-.3306* .1235 .040* -.651 -.010 

>=50 -.3167 .1303 .076 -.655 .022 

30-

39 

20-

29 
.2999 .1288 .096 -.035 .634 

40-

49 
-.0307 .1170 .994 -.335 .273 

>=50 -.0169 .1243 .999 -.339 .306 

40-

49 

20-

29 
.3306* .1235 .040* .010 .651 

30-

39 
.0307 .1170 .994 -.273 .335 

>=50 .0138 .1187 .999 -.294 .322 

>=50 20-

29 
.3167 .1303 .076 -.022 .655 

30-

39 
.0169 .1243 .999 -.306 .339 

40-

49 
-.0138 .1187 .999 -.322 .294 

Acceptance_drug_Coded_3 20-

29 

30-

39 
.1872 .1342 .504 -.161 .536 

40-

49 
.0224 .1286 .998 -.312 .356 

>=50 -.1817 .1358 .540 -.534 .171 

30-

39 

20-

29 
-.1872 .1342 .504 -.536 .161 

40-

49 
-.1649 .1219 .531 -.481 .152 

>=50 -.3690* .1294 .025* -.705 -.033 

40-

49 

20-

29 
-.0224 .1286 .998 -.356 .312 

30-

39 
.1649 .1219 .531 -.152 .481 

>=50 -.2041 .1236 .353 -.525 .117 

>=50 20-

29 
.1817 .1358 .540 -.171 .534 
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30-

39 
.3690* .1294 .025* .033 .705 

40-

49 
.2041 .1236 .353 -.117 .525 

Acceptance_drug_Coded_4 20-

29 

30-

39 
.1334 .1444 .792 -.241 .508 

40-

49 
-.0271 .1384 .997 -.386 .332 

>=50 -.2368 .1461 .370 -.616 .142 

30-

39 

20-

29 
-.1334 .1444 .792 -.508 .241 

40-

49 
-.1605 .1312 .613 -.501 .180 

>=50 -.3702* .1392 .042* -.732 -.009 

40-

49 

20-

29 
.0271 .1384 .997 -.332 .386 

30-

39 
.1605 .1312 .613 -.180 .501 

>=50 -.2097 .1330 .395 -.555 .136 

>=50 20-

29 
.2368 .1461 .370 -.142 .616 

30-

39 
.3702* .1392 .042* .009 .732 

 

Tests revealed significant pairwise differences between the mean of 

age group 20-29 compared with the age group 40-49 in question 1. 

(Value=0.040). Also, comparison test revealed significant pairwise 

differences between the mean of age group more than 50 with the age 

group 30-39 in question 3 (P= .042). Hereby, these two groups of age had 

significant differences related to Acceptance of drug users while there are 

no significant differences between mean of the other age groups (Table 5).  

Post Hoc comparisons were conducted to evaluate fear differences 

among group means with the use of Tukey HSD test. Tests revealed 

significant pairwise differences between the mean of age group more than 

50 with the age group 30-39 in question 2 and 3 (P= .019 and p= .048). 

Accordingly, these two groups of age had significant differences related 

to fear while there are no significant differences between mean of the other 

age groups (Table 6). 

Table 6. Multiple comparisons 



- 211 - 
 

Dependent Variable 

Mean 

Difference 

(I-J) 

Std. 

Error Sig. 

Fear_Coded_2 20-29 30-39 .3637 .1567 .098 

40-49 .2188 .1502 .466 

>=50 -.0822 .1585 .955 

30-39 20-29 -.3637 .1567 .098 

40-49 -.1449 .1423 .739 

>=50 -.4459* .1511 .019* 

40-49 20-29 -.2188 .1502 .466 

30-39 .1449 .1423 .739 

>=50 -.3010 .1443 .162 

>=50 20-29 .0822 .1585 .955 

30-39 .4459* .1511 .019* 

40-49 .3010 .1443 .162 

Fear_Coded_3 20-29 30-39 .1385 .1371 .744 

40-49 .0624 .1314 .965 

>=50 -.2074 .1387 .443 

30-39 20-29 -.1385 .1371 .744 

40-49 -.0761 .1245 .928 

>=50 -.3458* .1322 .048* 

40-49 20-29 -.0624 .1314 .965 

30-39 .0761 .1245 .928 

>=50 -.2697 .1263 .146 

>=50 20-29 .2074 .1387 .443 

30-39 .3458* .1322 .048* 

40-49 .2697 .1263 .146 

 

Post Hoc comparisons were conducted to evaluate Acceptance of HIV 

differences among group means with the use of Tukey HSD test. Tests 

revealed significant pairwise differences between the mean group of 

medical doctors and the medical residents, regarding the questions 1 and 

2 (P= .011). Also, in question 4 we found significant difference between 

mean (acceptance of HIV differences) of medical doctors and other health 

care workers (Table 7). 
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Table 7. Multiple comparisons 

Dependent Variable 

Mean 

Difference  

(I-J) 

Std. 

Error Sig. 

Acceptance_HIV_1 Medical 

doctors 

Medical 

Residents / 

students 

.3282* .1128 .011* 

Other HCW .1091 .1027 .539 

Medical 

Residents 

/students 

Medical 

doctors 
-.3282* .1128 .011* 

Other HCW -.2191 .1350 .239 

Other HCW Medical 

doctors 
-.1091 .1027 .539 

Medical 

Residents 

/students 

.2191 .1350 .239 

Acceptance_HIV_2 Medical 

doctors 

Medical 

Residents 

/students 

-.3491* .1403 .037* 

Other HCW -.3013 .1278 .051 

Medical 

Residents 

/students 

Medical 

doctors 
.3491* .1403 .037* 

Other HCW .0478 .1679 .956 

Other HCW Medical 

doctors 
.3013 .1278 .051 

Medical 

Residents 

/students 

-.0478 .1679 .956 

Acceptance_HIV_4 Medical 

doctors 

Medical 

Residents 

/students 

-.2916 .1529 .140 

Other HCW -.3429* .1393 .039* 

Medical 

Residents 

/students 

Medical 

doctors 
.2916 .1529 .140 

Other HCW -.0513 .1831 .958 

Other HCW Medical 

doctors 
.3429* .1393 .039* 

Medical 

Residents / 

students 

.0513 .1831 .958 
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Post Hoc comparisons were conducted to evaluate acceptance of drug 

users’ differences among group means with the use of Tukey HSD test. 

Tests revealed significant pairwise differences between the mean group of 

medical doctors and medical residents, regarding the questions 1 and 2 

(P= .001 and p=.009) (Table 8). Work experiences and attitudes. Post Hoc 

comparisons were conducted to evaluate discrimination differences 

among group means with the use of Tukey HSD test. Tests revealed 

significant pairwise differences between the mean group of working 

experience 21years and more, with working experience 10- 20 and less 

than 10 years regarding the questions 1, 2 and 4 (P= .030, p=.014 and p= 

.012) (Table 9).  

Table 8. Multiple comparison 

Dependent Variable 

Mean 

Difference 

(I-J) 

Std. 

Error Sig. 

Acceptance of 

drug users_1 

Medical doctors Medical 

Residents/students 
.4242* .1197 .001* 

Other HCW .1887 .1090 .197 

Medical 

Residents/students 

Medical doctors -.4242* .1197 .001 

Other HCW -.2354 .1433 .231 

Other HCW Medical doctors -.1887 .1090 .197 

Medical 

Residents/students 
.2354 .1433 .231 

Acceptance of 

drug users _2 

Medical doctors Medical 

Residents/students 
-.4231* .1412 .009* 

Other HCW -.1084 .1286 .677 

Medical 

Residents/students 

Medical doctors .4231* .1412 .009 

Other HCW .3147 .1688 .153 

Other HCW Medical doctors .1084 .1286 .677 

Medical 

Residents/students 
-.3147 .1688 .153 
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Table 9. Multiple Comparisons 

Dependent Variable 

Mean 

Difference 
(I-J) Std. Error Sig. 

Discrimination _1 <=10 years 11-20years .0839 .1061 .709 

>=21years -.2543* .0991 .030* 

11-20years <=10 years -.0839 .1061 .709 

>=21years -.3382* .1187 .014* 

>=21years <=10 years .2543* .0991 .030* 

11-20years .3382* .1187 .014* 

Discrimination _2 <=10 years 11-20years .0967 .0898 .530 

>=21years -.1950 .0838 .055 

11-20years <=10 years -.0967 .0898 .530 

>=21years -.2917* .1005 .012* 

>=21years <=10 years .1950 .0838 .055 

11-20years .2917* .1005 .012* 

Discrimination _4 <=10 years 11-20years .1223 .1006 .446 

>=21years -.1926 .0939 .104 

11-20years <=10 years -.1223 .1006 .446 

>=21years -.3150* .1126 .016* 

>=21years <=10 years .1926 .0939 .104 

11-20years .3150* .1126 .016* 

 

Discussion 

According to our findings there is a low level of negative attitudes like 

discrimination and fear and high level of positive attitudes like acceptance 

towards HIV patients and drug users. Mean of attitudes in four aspects of 

attitudes was around 2 which showed positive attitudes. Maximum Mean 

was found in acceptance of HIV and acceptance of drug users, which 

indicated the acceptance of patients with HIV and drug users by health 

care workers are different comparing with other attitudes. Gender and 

attitudes. There were significant differences attitudes towards acceptance 

of drug users among two genders and women had more acceptance 

attitudes rather than men towards drug users (P value= 0.031).This result 

is consistent with result from Italy (2017), where male showed higher 

range of discrimination and fear attitudes than females (17). Similarly, in 

another study, done in Bangladesh, the female health care workers had 

lower discrimination attitude rather than men (18). Age and attitudes. 
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There was significant difference regarding expressing negative feelings 

such as discrimination and fear towards HIV/AIDS and drug users 

between HCW who were more than 50 and 30-39 age groups. Also, our 

study showed significant differences regarding positive attitudes such as 

acceptance of drug abusers among HCW`s who were more than 50 and 

other age group. They were expressing more negative attitudes in all four 

aspects of attitudes, comparing other age groups especially the age group 

30-39. Discriminative attitudes differ between age groups demonstrating 

that the health care workers more than 50 had different and more 

discriminatory attitudes compared with lower age groups (P= .048). This 

result is similar with results of other countries. Research in Bangladesh 

showed that level of discriminative attitude increased with age (18).Study 

in Italy, revealed increasing discriminative attitudes and low level of 

acceptance towards HIV patients and drug users among HCWs over 40 

years old. Being more than 40 was a risk factor of discriminatory attitudes 

in their study (17). Specialty and attitudes. Our result for evaluating 

attitudes based on specialty of HCW`s revealed in four aspects; There 

were not significant differences regarding discriminative attitude between 

different specialty groups. However, regarding acceptance of HIV patients 

and acceptance of drug users we found significant differences between 

different specialties. Medical doctors expressed more acceptances towards 

people with HIV. Also, in evaluating drug users` acceptance tests, medical 

doctors and medical students showed more acceptance attitude towards 

drug users (P=.001 and P=.009).In evaluation of fear as an attitude there 

was no statistically significant difference among different specialty. 

However, medical doctors had lowest mean score regarding to fear which 

indicates less amount of fear towards patient with HIV. This result can be 

compatible with the level of education and knowledge, as higher level of 

education leads to more positive attitudes and acceptance and less fear 

towards patients with HIV. This is in line with other studies in other 

countries, for example the positive attitudes have been associated with 

high levels of knowledge/awareness and training regarding HIV and 

alcohol use through on-going training [17] and other study expressed 
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significant positive correlation between length of education and positive 

attitudes among nurses [19]. Work experiences and attitudes. All four 

aspects of attitudes were measured based on different work experiences 

and significant differences regarding discrimination were found among 

health care workers who had different work experiences. The tests 

revealed statistically significant differences between the group who had 

over 21 years experiences and two other groups (P=.012), accordingly, the 

health care workers with over 21 years’ work experience expressed more 

discriminative attitudes towards people with HIV and drug users 

comparing with the other health care workers with less years of working 

experience.Comparing result of other study, similarly, years of working 

tend to be a risk factor, as HCWs with more than 11 years’ work 

experience have higher level of discriminatory attitudes [17].The reason 

of this difference can be related to the cultural environment that they grew 

up and younger HCWs had the chance to be familiar to HIV and drug 

abuse more deeply [20]. In fact, many people think that HIV is connected 

to immorality, such as unsafe sex and illicit drug use which increase the 

possibility of discrimination against them (16). 

However, other study indicated that stigmatizing attitudes among 

doctors and nurses including occupational discrimination, fear of HIV and 

having negative feelings are less likely with longer period of working 

experiences on treatment of people with HIV. Moreover, doctors who 

worked at referral hospital for HIV had proved fewer negative attitudes 

towards people living with HIV comparing to doctors who worked at 

regional hospital. The assumption was that the medical staff gained more 

experience and familiarity with HIV and thereby developed greater ability 

to offer better treatment to patients with HIV and the result was close to 

other study conducted in India [20, 21]. Most evidence demonstrated that 

HCWs had less concern about drug user patients and they had feeling of 

displeasure while treating and providing services to them. This problem 

was often explained by HCWs that these patients are possibly abusive, 

manipulative which can cause feelings of anger and powerlessness. 

Meanwhile, HCWs who had more interaction with drug abuse patients 
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showed more positive attitudes. This is consistent with hypothesis which 

indicates that people who have more communication and experience with 

a stigmatic disorder have more positive attitudes and acceptance towards 

those patients (10). With the understanding that the doctors and health 

professional have negative feeling and behaviors towards patients with 

drug abuse, they may hide their problems and do not try to change. This 

can make more conflict in the process of treatment and harm reduction in 

the society. 

Our study has limitations as it was conducted in three hospitals of 

Tbilisi, which may limit generalizability. It was planned to share paper-

based questionnaire among doctors and health care workers at hospitals 

and clinics by providing them verbal explanation about questionnaire and 

confidentiality. However, due to Covid-19, we changed our plan and 

designed online questionnaire which may affect the participants’ 

responses. Attitudes status relied on self –report (no objective measure). 

We did not have enough representatives of different profession and 

medical specialists which makes limitation in regards of comparison 

between them. So, we made all specialist doctors in one group. However, 

this study is the first study among doctors and health care workers 

regarding attitudes in Georgia and provides important data for action and 

for further research. 

 

Conclusion 

People struggling with HIV and drug use need nonjudgmental and 

positive behaviors from health care workers and physicians in order to 

help them in a good manner for harm reduction and receiving appropriate 

treatment. In summary, this study demonstrates the attitudes of health care 

workers in Georgia towards people with HIV and drug users. We found 

significant differences regarding respondent’s attitudes based on gender, 

medical specialty and working experience in health care system. Our study 

shows that HCWs with higher education have more positive attitudes and 

acceptance towards patients with HIV and drug users. Considering the 

results of this research, it is suggested that female and younger personnel 
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be employed in the first line of treatment and clinical interviews in the 

hospital. Also, this result can be used to motivate health care workers to 

participate in ongoing continuous medical educational activities and 

training during their work.  
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