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Subjective HIV attribution theories, coping
and psychological functioning am'ong
homosexual rrren with HIV

U. ClrueNT' & L. NussoN ScuöNNEssoN"
t Hcidelhrg Institutc o! Systemic Rcsearch, Hcidelbcrg, Germany @ 'Gotcborgs Unioerdty,
Götcborg, Suedcn

Abrtrrct Facing a traumatic eo.nt, tuch as being diagnoscd with HIV, the indioidual tÄcs to fnd
an cxplanatios why the ttaunatic cacat happcned. One aay to dnt6.t that questiott is through

anributions. The purpse of thit study uas to cxaniac subjectioc attÄbution thoorbs lor HIV
(inuraal/rlt-blanc, ertcrtultblaning othcrs, and fatalistic) and thcir asseiatioa oith copiag styles

and pgrchological functioning among 57 sclf4cfined Ea! ,nen oho sen HlV-poitioc. None ol thc
rcspond.n,t wcrc diagsoscd oith AIDS, Atthough all ncn ntadc attibutbns fur thcir HIV infectbn,
leo had iacorporated crclusioc$t seff-blanc and crtensl attÄbutioas, rctpctiocly. About onc-third ol
thc gay mcn attibuud HIV to bodt sclf-blamc and txumal factox. Setl-blamt attributioa oas
associaud with the aooidant copisg ttyle. Änalysas yietded that both nf-hlama attibution and tha
aooiddnt coping nyk corclated aith dagrcsioc nood aad lilc dissatisfactioa. Extetnal arttibution
thcoy düplaycd a positiu rcktbn u deprcsioa nood No partüular HIV attibutioa thcory was ticd
to god psychological fuactioaiag. Thc clinial inplicatbns ol the* rcsubs an diyusscd.

People formulate their own errumptivc worlds Qenoff-Bulnen, 1989) or 'r working model of
the world' (Bowlby, 1969) to mske rensc of thc world ntound lhem and their place in it.
tsecing a trauaatic eveaq, such as being diegp.osed with HIV, the individucl's a3lumptive
world mey be shgttcred. Ttc brsic cognitive challcnge of r tmums ie to restore the bnsic,
implicit essumptions the penoa held ebour him*lf or henelf snd rhe world prior :o the
trrumatic eveot Qanoff-Bulrren & Frieze, 1983). One espect of this readiusmrent pmcess ir
the scerch for merniag in the edverse erpcrience (Tsylot, 1983). Another wey to.put it is the
individugl's prychologieal nccd to 6nd cn erplenetion why the traumctic evcnt hoppcncd.
One way to enswer thet quection ir through atuibutions.

Atrribution thcory (Kellcy, 1967) rtrtca that followiug e threotening or dramatic event,
peoplc will mate etributions so as to underrtgnd, predic: god control their cnvironment
(Vong & Vciner, l98l). Thesc psychological explanetionr of on illness can be anributed to
the ce$ rome other peFoo, the eavironoent, or chancc. Self-ottributioa can, ia nrro, be
sepanted into behsvioural sclf-rcsponsibility for 'ceuce' and rclf-blsme (Zich & 'T'cmorhok,
l9E8). Self-blene rn?iburcs cruse to rclf sith en cddcd rclf:punitive elemeot.

Addrcu for concqlpn&ne: Dr Ulrich Clocnt, Hcidclbcrl hrtitur of Syrmic Rcarö, Klrorulrü* l0r
D-6912O Hcilclbcr!' (imuy: TcL + tlg 6Z2l ao6a32; E Eril: crt@popü.ur2.ui-bcilctbcq:de
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With respect to the concept of gelf-blame, fenoff-Bulman (1977) malcs c disriaction
bctween self-blame etuibutcd to behavioural or charscteriologicel factors. Bchaviourel self-
blemc ig egsumcd to bc situationet rclstcd. Furrhcr, thc individusl views his or her own
behaviour as a contributing factor to their misfortune. In doing s, the individual erperieoces
s sens€ of control, rathcr than hclplessncss end passivcnesr, rnd thus maintains his or her
self-esteem and psychic stability intact. Iirom a psychodynamic perspective, behevioural
self-blame can be vicwcd as a pmtector of thc narcissistic equilibrium (Clcncnt, 1992).
When sclf-blame is of a chamcteriological charactcr the misfortune or trlume is subjcctively
perccived as proof of thc individual's character, shortcomings, flaws, end/or consistent bad
luck. Under such conditions, thc narcissistic equilibrium gnd ahe individuol's sclf-esteem are

hcavily attacked and violeted. As e consequence hc or shc may expcriencc psychological
distress. Setf-btame strributions arc of.paniculer intercst when it comes to gsy men who sre
HlV-positive. HIV infection has been associeted with;lersonal responsibility, blame and 'the
guilty'since it was first lebclled rs the'Bay plague'in rhe eerly l98Os end with nega.tive moral
conootrtions ccaociatcd wirh homosexuality and venereal discsses.

Teking into consideration the empirical evidence for ill people's necd for explanations of
thcir illness (Teylor, 1983), as well es corr€latioos between rmributions and psychological
functioning, (Bccker, 1986; Bulman & Vortman, 1977; Mastrovito, 1974; Taylor, 1984;
Vcisman, f975) it is noteworthy that minimal research has paid attention to theie
issues emong people with HMAIDS. While various studies (Barrett, 1989; Chrirt & Viener,

indicete thet many gay men hevc incorporeted the eelf-bleme lebel, few havc exemined rhe
relationship between sclf-blamc (or other HIV enributioa theorier, for thet matter) s[d
psychologicel functioning. In Moulton ct cl's study (199O) among giay men with AIDS
and AlDS-related compler (ARC), holdihg oneeelf responsible for caule for cotrrrecting HIV
er well as self-blcme was enocieted with digtresc smong 8ry men with AIDS, but oo such
reletionship wae found among people witb ARC. They alro compered those who blamed
themrelvcs yeßus thos€ who did not, but no difrerence in dirtrcsc was found in cirher the
AIDS or ARC groups.

Several reseerchers (Farmer & Kleiamon, 1989; Kleinmen, 1988; Lipowrty, l97O;
Schwan6erg, 1992) wbo heve studied the sigpificaace of findiag spccific 6srniag(s) ia (aoy)
illoes cmpharize the necersity to discern thcre mea.oings in order to underrtend rn ill
perroa's coping responses and whcthcr thcre rcaponscs are adaptive or maladoptive. Ve
suggc3t that thc irme &rgument could bc epplicd to crplanrtory HIV attributionr; i.e. üc
crptaaatory stributioos that individuatsäevclop towardc thcir HIV infection will afiect their
coping style rnd prychological rcsponses. To our lnowlcdgc !o srudy heg eddrccsed this
isrue, while.r SEowiDg body of cmpiricel rescrrch hes cxplorcd coping rtyles ead prycholog-
icel functioning. Empirical dstr .re consirtcnt in thqt ra avoidant copiog style does not sccm
to pmrecr &om dietre3s (Antoni .t a!-, lggli Bricger .t al-, l9g4i Ctcmeat, 1992; Kurdek &
Siesly; l99O; I-crer:man, 1992; Nqmir .t dI., 1987) Weimcr ct al., l99l; Volf ar aL, l99l),
whereee cognitive coping focu:iag oD the poritive reert3 to help prooote psychological
wcll-being (Bricger, 1994; Namir .t a,1., 1987t Nicholeon & I-oag, l99O; Volcon ct al., 1986i
Wolf .t dt., l99l).

ln thia paper our focus ie on chuecteriologicel eelf-blgmc (Jaaofr-Bufuaen, 197?) in
particuler end its rssocirrdoo with coping styles r[d prychological fulctionilg mong r group
of gty men wirh HIV. Ve ruggert a ts<>rtep-pr,occn of crplsratory HIV rtröuriottr: (l)
srrriburioor influeoce copiag sryles end (2) errliburioos influeace psychologicel functioaiag
both directly and indirectly-.s . reiult of üe modcs*ing coping procers. lPithin the
ottn'budonal contextuat frameworl we foroulctcd rhe following hyporheres:
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Hypotheis I Anribution is closely rclatcd to coping. It ir panicularly hyporhecized rhet
sclf-bleme (en intemal) ettribution is nsrocieted with rhc evoidant coping style.
Hypothesis 2 Sclf-bleme atribution is poritivcly agsocieted nri:h dietrcrs end negetively
with psychological wellbeing.
Hypotheis 3 Coping stylc ir essocietcd with p3ychologicel functioning. Morc
specifically, avoidant coping style is associated witb poor psychological functioning and
active self-encouraging coping style is associated with good psychologicel funcrioning.

Mcthod

Subjctts

'fhc samplc consistcd of 5? self-defined gay men who were diagnored with thc human
immunodeficiency virus (HIV) infection. None of the respoodenn was diagnosed with AIDS.
They were recruited from two siteg 28 of the men were outpatientr from tuo HlV-clinics st
thc Medicel School, Univerrity of Heidelbcrg, Germany end 29 prrticipsnts wcrc recruited
thrcugh gey volunteer organiations in Stockholm, Sweden.

The meen age was 38,8 years (range l8-65 years.) Twelvc persons wcre nodficd about
thcir HIV diagnoris lesr thaa sü months previously, snother four les thsn one year prior to
the study, l5 betweea one rod two yees!, add 26 more thea two ycan prcviously (rresa 22.6
monthr). Nooe of the snribution, coping style or psychologicd functioning variablcs wcrc
correleted with aotificction time.

Assssmcat

In-depth intcrviews of between 1.5 gnd two hours were caried out. Aft€rwords the respon-
dente completed e sct of questionneires. The rclcvant questionaairer considered here rre
thosc messuring HIV ettribution theorieg coping styles and paremeten of psychological
functioning.

Subjatioo HIV atcribution aluorict. (Clcment, 1992>- 20 itcms wcrc urcd to rirc3r thrcc
relevant rubiective HIV anributioa theorics, namcly:

o 'Self-blamc' (rhe infccted petson bleoes bimself for being infectcd; cromplca: 'It is my
owa fsult tbat I am iofccted.'; In a way, it ir typical of me to get the itrfcctioc.); eight
iteoe, Croobach'r dpha = O.8l .

O'Extqaoy'o (thc infccted pcrsn blmcs mmcone else for bcing infcctedl e:amplcr: 'I
abrolutely wrat to know who infccrcd mc.'; 'It ig othcr pcople'r fault that I em
infected.)i cight itcme, Cronbech's elphr = o.83.

o'Fatalütü'(thc iofectioo ir rcca ac rn cxpnelsioo of f.r€ or highcr dc*iny; exomplcr:
'It mey be r tind of iugticc that I am infcctcd.'; 'Therc might bc !o6c mcrtriag in mc
bcbg infcctcd elthough I doo't underrtcad it.); four itemr, Ctonbacb'g elphs = O.74

Cogiag tt1th. 'To essclr coping 3tylcr, the 8o-itcm-vcrrioa of thc Frciburg Coping Lict FKV
(Muthny, 1986) wr3 us€d. ThiB questiooaeire ig bcaed on Lazsms' VCCL (Veyr of Copiag
Checl List). The FKV conüi3ts of ll scdcs of wbich nirc wcrc urcd for thc oaelyecr. Thcy
mttaulc:
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o 'Aooidancelwishful thinhiagl (exampler: 'I don't belierrc it.'; 'I escapc into dgydrcems.);
rix itemq Cronbach's rlphe = 0.86.

O 'Rational problcm soloinl (eramples: 'l try to undcBtctrd more about my situetioa.'; 'I
know whet I have to do and to try even herder.); six items; Cronbrch's alpha = O.63.

o 'Raligbity/search for mcaniaf (ere mplcs: 'My faith givcs mc supporr.'i 'I try to scc thc
infection os a challengc.); six items; Cronbach's alpha = O.58.

O 'Hedonism' (cxamples: 'I allow myself more.'; 'I go out to cet more oftcn.'); five items;
Cronbech's elphe : O.77.

o'WithdraoaP (examples: 'l don't want to see anybody.'; 'I leep my fcelings to

myself.'); fivc items; Cronbach's slphs: o.64.
o 'Self-cncoungerrrnt' (eramples: 'I nm pnepaned ro fight.'; 'I try to see rhe posidve sidca

of my situation.'; sir itcms; Cronbach's alphs = O.80.
o 'Seehing suial supporf (examples: 't ask otber people how they cope with it.'i 'I-o tall

with someone about my feelings.'); five itemsg Cronbsch's slpha = O.52.
o'Self-eoaluatän' (example: 'l heve the resouaccs to cope wirh rhc rituation.); seven

items; Crcnbach's alpha =0.62-
O'Dosnuard conpaisoa' (eremples: 'l try to 3ee thet orhers ere in e much worse

situation.'; 'I say to myself that I cope better with the diseeee rhan others.); thrce
itemrj Cronbaeh's alpha =o.6E.

In n recond-order fector enelysis (Clcment, 1992), nvo orthogonal mcin factors werc
identificd eod interpreted ss'self-encoursg€mcnt' (27 itemt; Cronbech'r alpha=O.88) end
'evoidence' (l I items; Cronbech's alphe =O.91).

Parancvrs of psychological functiniag. Delncssioe nood wes agserred by meanr of a six-item-
rub-gcsle of tfre IrI(V (a: O.88). It consists of itcms describing feelings of resignarion and
hopelessness (examples: 'Everything seems to hopelers to me.'; { em torn down.)

Lilc satisfution The 'Fregebogen zur l*benszufriedenhcit'(Life Srtisfaction Qucstioaneire:
F'ohreaberg .a aI., 1986) dercribec eight srees of life (herlrh, vocstionrl :ituetion, frne.ocirl
situation, lcicure, primary reladonship, children, scrual life, and pcrccption of onesclQ. The
reqrondents are esked to msrk the degree of rsdsfaction vcrrus discctidection sith erch aree
of life. The internal consistency of the totel score is Cronbach'r alphe=O.El.

Rceulo

All respondent! 6edc crphnetory a$ribudon! for their HIV. Out of the 57 rerpondenu, l8
(32%) rnributed their HIV infcction to rclf-blsme azd e:tcrnal caurcr. Only cight pcrsonr
disphyed exclusively ertemal .nd crclusivcly eclf-bleme rtribudon3, reepectivcly. Among 23
rctpoüdcnti, no morked crtcraal or relf-blamc rttribution coutd be found. Date indicrtc that
the logicelly opporing relf-blamc rttribution could bc found. Deta iadicste th.t thc logicelly
oppolillg celf-bleme eod crtcrool .ttributioos co-crietcd cmpiricelly, Thc fstslirtic ettdbution
w.s rlightly rsrocieted with ertcrail attribution, but indepeadeat of sclf-blsEe (fablc l).

As hypotherizcd (hypothcsir l), HIV rftriburioa tlcorieg wcrc arrccirted with coping
styles Cfrble 2). Self-bleme war sigoificaady correlated with the avoldant coping sryle, in
particuter the cognitive rrpcct of avoidence (avoideaccrbirhful thinking).

The poritive cssocirtioa betwecn cxternd cttributioa rnd rvoidcace^eiebful rbiatiag i!
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not surprbing 6tiog into ac€ouot thc rcportcd intcrcorrdation of crtcrnd end rclf-bhmc
HIV cnribution aheoricr.

Fgtalirtic sttribution wsi clesr{y rel.tcd ro rcligiority/Bcsrch for mcraing. Thir corrc-
letion rhould, howcver, ttot bc ovcf-iotarpfctad, riacc it ir elmort a circuhr onc: htslirm
dcrcribcr t nctaphyriccl orieantior towlrd! fetc or higbcr dertiay, ehich corrclponds to thc
rellgious lcodetrcy to rcrrch for e acrning.

Among thc threc HIV attribudon theoricr, rcf-blane cleatly coincided rrirh deprc*ivc
oood end life direatirfection. Ar sho'wn io Table 3, tbe erternd .rrröutiott corrclatcd eiah
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deprcrrive mood, where.e frtslistic crtribution wet iadependcnt of peychological functioniag.
The clecr correlstional pattcrn of the geff-blame anribution confrmr üypothesis 2.

Aa hypoücrized (hypotherie 3), coping rtylc! difiercd mülcdly in rheir correlrtionsl
prttcm with prrsstetcr! of prychological functioning Cfable ,f),

The cognitive sod bchavioural erpectr of evoidrtrce-coping (cvoidrocclwishful thiatiag
d.nd emodond end rocial withdnwel) wene closely eiiocieted with dcprcmiv€ mood. The
relrrlr rlro rhowed r ri8pificrnt correletion bctwecn the coping rryle df 3ccking rocirl Bupliort
rad degle$iv€ mood.

It rhould bc noted thrt neithcr the activc-cognirivc coping style (ratioorl problcm
solviag) aor thc rccond order frctor of self-encounSiig coping wcsc (oegativcly) slsocictcd
ritü dcprcsdvc mood.

Life rotirfrction wcs signiicentty poritivcly rclsted to oll ective rnd lelf-cncouragiag
copirg ltylcs (ntionel problen solving, sclf-ctrcoureg€srent, sclf-.ppraisd, dowosard com-
psrilon, end thc lecond-order fqctor relf-Gacoungcmcnt). Ar cen be tcco in Table 4, lifc
latirfection wu ncgrtivcly corrrclrtcd with withdrgwsl rnd thc rcood-ordcr-frctor of rvoid-
eacc.

Stcpwirc multiplc regrc$ion rDrlyics wcrc conductcd in order to ctrminc to rrhat crtcot
coping stytct could prcdict c.ch of ri. p.rroeterr of prychotogicel fu.octioaiD8. With rcgard
to dcprerivc mood, copilg stylce prcdictcd 85% ofthc vrrirocc in contraat to 53?l ofgcacnl
lifc ictbfection (Teble 5). Dote clcerly indicete thct ovoidsaecÄrighirl tbiaking wae by fer 6c
molt potrcrful predictor of dcpreerirc mood wiö thc veriencc accouatcd for by 7O%. Ia
courrrsr, rhe prcdictors of llfe setirfection erplriacd lere vqrieacc. Hcrc, rationd problcm
rolvitrg sccountcd for 3l'f, of the predictcd veriaace. Gorrelcionel rnelyri! r! sell as

regrci3i(m sa.lycii coafrm hyporbcrer 3.
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Dlrmnion

From a rocietrl pe rspective, HIV infecdon emong gay men is still associated with factors of
per8onal respoosibility aod blsme. It is üereforc of itrterert to eramioe the ertent to which
gay men have incorporated thi8 viexr but rlm the impact of such rn ettitude on copiDg snd
psychological functioning. Ve found io this study thst few of the gsy meD (cight) hed
erclusivcly incorpomtcd rttribution of self-blame for their HIV infcction. Among 23 of the
respondeDts ao oerked self-blame or crternal anribution could be found. It is, howevcr,
notcworthy thet sbout one-third of them ratributed 'responsibility' to both self-blsme end
exterrral factors. Ve would luggest thet this co-ctktence mry be uoder3tood in terms of
rrnbivalence; oD the ooe hend tic individual msiotsils that he doer not 'dcacrve' the
infection snd he proiecri ell respoasibility into otheß e[d on the othcr hsod hc sttributes the
diseecc to hie internal !rcconditioos' for conrcctiag thc infcction.

Our hypothesis that self-blame ettribution would be associated with the svoideat copiag
styl€ rrcs supported. To view ooc's ilhesg gg a reflection/maoifcrtation of oqe's negctivc
chrracter, psychic rcediness end/or bsd lucl ir psychologicelly prinful. Thur it ir bighly litely
that thc individuel rttcmprl to wrrd off thegc cognitionr by evoident mrioeuvrc!, such sr
thore coastitutiag thc ovoidant coping rcale.

No particular HIV ettribution theory wcs tied to good prychological functioniag.
Moulton rr 4r,'s (1990) staretbeDr thst attdburioos of pcf,sood rgpoolibility for cootrecting
the direese ue a c.u!c of diitrc3r rmonS pcoplc with HMr ctroogly rupportcd by our
findingr; lclf-bhme rttribution correleted with depressive mood rnd r gcnerd life dfuretis-
fectioo. One way to underctand thc rarocietion could b€ thet rclf-bleme sttribution rttscks
end violatcs thc individud': gelf-crteem end rs s consdqucncc thc individud nry clperience
prychological disre!.. But it can not be ruled out üdt rn rlready ftrgile relf-cetccm rnsy
repß!8ent r rirk fector of developiug relf-blame .tröution end/or tbere may exirt r reciprocal
crussrion.

The model of learned helplcrners could bc snothcr epproech to underrtrnd how
rrtributing the ccuse of HIV to oocrclf c.[ leed to distrcsr. Non-HIV related rci.arch hrr
repeetedly dcmoartnted thet pcrceived helplercncm her e rtrong poritivc rclationahip with
deprearive rymtometologgr Cfurncr & Roczell, 199,1). According to üc thcory,6e tendcncicr
to atEibute aegetivc cveor3 to intcrael, $sbtc aad globel frctorr incregrec vulaer.bility to

depreseivc syntometology. Scligoen (1991) srressec thot atcibution thcory (ia Seliemen's
teraiaolols/, explaaatory rryle) i3 'thc greet oodulstor of lecned helplereaerr'. Ve sould
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arguc thet to vicw onc's HlV-eeropositivity as a menifesation of one's negstiye cheracter, etc.
implies Mnae of lack of contml and mestery which may forter feclings of giving up,
helplessness and ultimately depressiveuess/depression.

It is difficult to dctcrmine why thos who ettributed thcir HIV infcction ro errernal
factors reported distress in tcrms of dcprcssive anood. Onc perdel e rplanadon could be its
aesociation with self-blame ettribution. Following Bulman and Wortmen's (19?7) argumenb,
mayöe justice and/or anger coacerns were involvcd. A large proportion of the gey mcn
erpressed feelings of iniustice ('I really don't descrve to become infected') and thus express-
ing a sense of being violatcd of one's beliefs in r iust world. Anger appeered to be direcrcd
at the peßoo who infected the respondent ('l will defnitcly find out who infectcd me' and
'Mc being infected mekes me furious').

Our hypothesis of a negativc corrchtional pancm between the rvoidant coping stylc and
psychological functioning was supponcd. Cbnsistent with other srudies, avoidaat coping style
was sssocieted with deprcssivc mood, but trre elso fouad e relationship bctween evoidant
coping style and general life disaatirfacdon.

In conformiry with many other studies be3€d on convenient samples, the generotizability
of thc findings is limited. Consequeotly thcy cen not be thought of es reprcsenrerive of rhe
endre Sroup of gay men with HIV. In addition, the cross-sectional cheracter of the itudy
mst€s it impoaeible to estsblhh csusal relationships berween HIV enribution thcories, coping
and psychologicel functioning.

To conclude, fiodings presented in thie paper clerrly illustratc the respondcntr' aecd to
3e.!ch for .t! exphoetion of their HIV infection. Their ultimrte goal is ro lerrorc r more or
less shattercd etrumptive wotld and to regein psychological wellbeing. 8ut ar thc iodiags
ru88est, not ell selrch-for-crphaetion prthr rre necerrerily conlmrctivc but rcther inducc
psychological distress. Self-bleme etEibution for contrecting HIV is relered to deprcsrivencss
and life discetirfgction. Thig essocirdon is likcly :o be even more sclient a problem in the
future becaure people (end in penicular ocn who heve ser with men) are erpected to be
awsre of horv to pmtect üremsclves from contracting HIV. Thus, thore men who rrc
dieggoecd tod.y rua the riek of being blsmed and guilt-burdcned to a much higber degrce
then ecrlier end consequcntly of developing psychologicrl distrcls. lt ir thercfore important
that cliniciaas are eeasitive to rigAs of self-blame *tributioD emoog gsy men with HlV. The
more we are conscioug obout the complcxity of prychosocid factors that have en imprct on
the individual's HIV edepatioD process aod psychologiccl fuoctionhg, the better wc can
adapt our therapeutic cfforts to the individusl'r sufrering end thus ruppon the penon in e
wey that is mogt rppropriete and coasEuctive to him.
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