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Medicine and the Media

AIDS publicity: some experiences from Scotland
G B HASTINGS, D S LEATHER, A C SCOTT

T HE GOVERNMENT has begun spending £20 million onPublicity about the acquired immune deficiency syndrome
(AIDS). Newspaper, television, and radio advertising will be used
together with leaflets. Our experience with producing leaflets on
AIDS in Scotland shows how important it is to evaluate any type of
mass media publicity before it is widely released.
Any information must be based on a clear understanding of

consumer perceptions and developed in conjunction with its target
audience.' 2 This is the only way to ensure that it will say the right
thing to the right people in the right way.
Towards the middle of 1986 the Scottish Health Education Group

(SHEG) decided to produce a leaflet pointing out the implications of
AIDS for everyone-heterosexuals as well as homosexuals and drug
addicts. First a rough draft of the proposed leaflet was produced
and researched with the public, partly to obtain responses to the
leaflet itself but also to explore general knowledge and attitudes on
AIDS. The document was then revised and tested a second time.
The research at both stages used qualitative small group

discussion rather than quantified approaches using standard
questionnaires. Six to eight respondents, carefully selected in social
demographic terms, are brought together in an informal setting and
asked under the direction of a psychologist or group moderator to
discuss in depth the subject of interest. This technique is derived
from market research3 but is now being more widely adopted within
the social sciences.45 It overcomes many of the disadvantages of
questionnaire methods, especially non-sampling errors such as lack
of depth in probing. The method has been fully described in a
previous article in the BMJ.'

Subjects and methods
Six group discussions, each with seven respondents, were

conducted at both research stages, giving a sample of 84. Respond-
ents were recruited by professional market research interviewers
(see table for composition of groups) and invited to attend the
group discussions in a private house. Each discussion lasted about
an hour and a half. Respondents were paid a standard fee for
participation, and the discussions took place in Glasgow and
Edinburgh during June and July 1986.
The interviews were deliberately loosely structured, with con-

siderable time being devoted to a general discussion of people's
attitudes and perceptions about AIDS before covering their
response to the idea of the leaflet and its alternative drafts. There
were only minor variations in background attitudes and no changes
in response to the basic idea of the leaflet between the two research
stages. The findings at both stages are therefore discussed simul-
taneously.
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Results

Respondents' knowledge about AIDS varied between individuals
and was generally superficial and vague. Few knew precisely what
the initials AIDS stood for, although some understood their basic
meaning. Detailed understanding of the effects of AIDS was
generally lacking: most saw it as a "conventional" disease rather
than a syndrome, and all thought that it was inevitably -and
imminently fatal. Thus only a few recognised that AIDS is a
condition that leaves the body open to attack from other diseases,
and nobody understood that symptomless carriers are distinct from
victims.

Sample structure of 84 people
interviewedon attitudes toAIDS
and on AIDS leaflet

Social
Group Age Sex class

Research stage I (June 1986)
1 20-35 AM ABC1
2 35-50 F ABC1
3 20-35 F C2DE
4 35-50 M C2DE
5 20-35 M C2DE
6 35-50 F C2DE

Research stage 2 (7uly 1986)
1 20-35 M ABC1
2 35-50 F ABC1
3 20-35 F C2DE
4 35-50 M C2DE
5 20-35 M C2DE
6 35-50 F C2DE

Respondents generally saw AIDS as a sexually transmitted
disease, or one transmitted through blood, but most also felt it could
be passed on through social contact either by sharing facilities-for
example, toilets or crockery-or through social interaction for
example, kissing, shaking hands, and sneezing.
AIDS was universally associated with homosexual men and drug

addicts. Other victims were recognised-for example, the babies
of AIDS sufferers, haemophiliacs and, in a few instances, promis-
cuous heterosexuals-but the connection between AIDS and
homosexuals and drug addicts dominated people's perceptions and
largely determined their feelings about the condition.
Two important attitudes to these high risk groups emerged.

Firstly, they were seen as being isolated from "ordinary" people,
particularly in terms of sexual contact. Secondly, feelings about
them were profoundly negative. Both homosexuals and drug
addicts were seen as degenerate, strange, and difficult to compre-
hend. Homosexuals were particularly disliked, with respondents
refusing to tolerate behaviour which they described as "dirty" and
"unnatural." Attitudes to drug addicts were only marginally less
negative: they were seen as weak and foolish but to some extent the
victims of the addictive properties of drugs.
These negative feelings were transferred to AIDS, which was

seen as a degenerate, shameful, and almost taboo condition. The
respondents did not see that it had any connection with them or
their lifestyles.
Respondents welcomed the idea of a leaflet on AIDS, but the
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immediate assumption was that it would be targeted at the "at risk"
groups rather than at the general public. When we explained that
the leaflet was for everyone, response remained generally favour-
able. Most, however, do not regard themselves as being at risk from
AIDS, and therefore do not see such a leaflet as having any
implications for their own behaviour.
These attitudes started to change only when we explained

that AIDS was spreading beyond the high risk groups. This
information was new to many respondents and was treated with
some scepticism, at least initially. Even when this idea was
accepted, respondents' perceptions about the degenerate nature of
AIDS led them to assume that it would affect only particularly
promiscuous and dissipated heterosexuals. Even the young
respondents, some of whom freely admitted to having more than
one sexual partner, did not see themselves in this category and
hence did not perceive any new threat from AIDS. Respondents
could not see any need to change their sexual behaviour. The only
possible implications were felt to be for social behaviour.

Response to the first draft of the leaflet showed that some
respondents saw it as being targeted at high risk groups only, while
others regarded it as providing general information to everyone
about AIDS among at risk groups. Nobody saw the material as
intended for them personally or having any direct implications for
their own sexual behaviour. This misinterpretation of the leaflet's
intention seemed to reflect weaknesses in three areas. Firstly, the
introductory paragraph did not make clear the objectives of the
leaflet and did not explainwho was being targeted or why. Secondly,
the leaflet included too much background information, which
tended to confirm the respondents' impression that it was meant to
provide a general background understanding of AIDS for the
interested, but not personally involved, observer. The background
information also obscured the essential facts-especially the point
that "ordinary" heterosexuals are potentially at risk from AIDS.
Thirdly, the leaflet included information that was exclusively aimed
at high risk groups-for example, on how to prepare drugs safely. It
also contained other information that was mistakenly assumed to be
targeted only at these high risk groups-for example, information
for everyone on safe sex was regarded by many as referring to sex
only between homosexuals.
Most respondents thought that AIDS could be transmitted

socially, and the leaflet did not dispel this conviction. Statements on
social transmission were guarded and somewhat uncertain, and
clear and categorical language was needed to change people's
perceptions.
The second draft of the leaflet attempted to overcome these

problems and. was successful in the case of social transmission-
more definitive and categorical language was used. The problems
with the leaflet's perceived targeting persisted, however, and
respondents still did not think that the leaflet was intended for
them. This partly reflected residual weaknesses in the leaflet which
included the vagueness of the introduction; the fact that, although
some extraneous detail was removed, other relevant but inessential
information was added; and finally, and most fundamentally, the
risks to "ordinary" heterosexuals were still not stated clearly or
emphatically enough.
A third draft of the leaflet is now in preparation.

Discussion

The SHEG's experiences with its AIDS leaflet suggest several im-
portant lessons. Firstly, the communication problems are extensive
and difficult. As well as generating awareness and understanding
about AIDS, educators must try to change fundamental mispercep-
tions and emotions: the risks ofsocial transmission must be refuted;
the dangers to "ordinary" heterosexuals must be clarified; and the
degenerate and remote image of AIDS must be combated. These
changes will not be achieved through a single leaflet but will require
a concerted and coordinated campaign across a range of media.

Secondly, the campaign must get across a complete message.
Partial communication is likely to cause more problems than it
solves. For example, if the risk from AIDS to the general public is

emphasised in isolation from other information, then people's
inclination to dissociate themselves from the sexual side of AIDS
will encourage the interpretation that the only risk is through social
contact.

Thirdly, "shock horror" tactics are unlikely to work. They put
undue emphasis on certain (shocking) aspects of AIDS at the
expense of more reassuring information and hence will suffer the
problems of partial communication. In addition, other studies have
shown that such approaches generate psychological barriers, such as
selective perception and rationalisation, rather than behavioural
change.7 8

Finally, the most fundamental lesson is the importance of
consumer research in developing mass media material. The third
draft of the SHEG's leaflet bears little resemblance to the first. The
changes could not have been made without careful research, and
without them the leaflet would not only have been ineffective but
also counterproductive.
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The pscture above, a distasteful Chrsstmas card from the Department of
Health and Social Secursty, strikes a horrsbly discordant note when
considered at the same time as the paper above it. The authors of the paper
emphasise the care needed when trying to educate the public about AIDS
yet the card comes from the department that will be responsible for getting
the educational message right. Heads must surely roll. RICHAMD SMITH,
assistant editor, BMJ.
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