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ABSTRACT

People infected and affected by Human Immunodeficiency Virus (HIV) and
Acquired Immune Deficiency Syndrome (AIDS) remain stigmatized, no matter how far
technology has advanced in the development of medications to treat the disease. Many of
the survivors live undercover in their societies with a fear of being stigmatized and
discriminated. HIVV/AIDS related stigma is observed as a key problem that must be
addressed at various levels.

India is one of the hardest hit countries with HIV. It has the third largest HIV
population in the world. With high prevalence in some states of India, the rising
incidences of stigma are not reported in many areas. People living with HIV/AIDS in
India experience stigma in a variety of settings, such as family, community, school and
the work place.

Where there are many studies conducted on HIV/AIDS related stigma, research
on the impact of HIV related stigma on children is relatively sparse. This study focuses
on understanding the impact of HIV related stigma on children and seeks insights into
how churches can provide holistic ministry to the children and families infected and
affected by HIV/AIDS in Mumbai. The study participants were children and families who
are served by the Care and Share ministries of Dayanand Foundation of Free Methodist
Church in Mumbai.

The case study method was used in this research. Through interviews, data was
gathered from children living with HIV/AIDS, their parents, and key informants which



included Non-Government Organization (NGO) leaders, medical doctors, and selected
pastors. A variety of methods was used in the interview process. Younger children were
asked to make drawings of their family and experiences at school. They

then were engaged in a conversation to reflect the feelings and experiences expressed in
the drawings. Story telling was also used for younger children. They listened to a story
and responded to questions. These methods helped the younger children talk about their
journey with HIV.

“Family constellation” was a method used with the older children. Small pieces of
clay were given to them and they were asked to make figures representing the members
of their family. On a piece of cardboard, the children arranged the figures to depict a
home/family scenario and then were given opportunity to explain the process and share
their thoughts. | observed their responses and recorded them along with the remarks of
the children in this activity.

In-depth interviews were conducted with the key informants: medical doctors,
NGO leaders and pastors. After the data was collected, | compared the data from all
sources, looking for similarities, differences, and significant insights into understanding
the impact of stigma associated with HIV/AIDS on children and families and how they
cope with it.

The findings of this study reveal that the stigma experienced by the parents who
live with HIV is eventually transmitted to their children. With no assistance given to
children, they have not processed the stigma experience of their parents or their own
experiences. Therefore the impact of compound stigma is multifaceted in the lives of
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children. Based on the findings, recommendations are laid out for an effective ministry to
children and families infected and affected by HIV in Mumbai.

Key recommendations include: that Pastors of the Free Methodist Churches in
Mumbai and the Program Leader of Care and Share work together to reestablish and
develop an effective ministry partnership between the Church and the Free Methodist
NGO, that the pastor and a team of lay members intentionally address the issues related
to HIV and stigma in the church, and that the vision and mission of the church would
include a ministry with the marginalized, including children and families living with

HIV.
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