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INTRODUCTION 

 

The topic of my dissertation is the process of HIV-positive self-(re)construction. Analysing 

the self-narratives, dismantling the narrative layers I am aiming to identify those elements of 

identity – in practice: units of text – that emerge as patterns in the self-narratives which 

constitute the narrative layer responsible for the notion of group identity of the story-tellers. 

Since this layer of text coming “from the outside” is part of a basically stigmatised discourse, 

the HIV-positive story-teller stigmatises him/herself: internalises the stigma. This act of 

internalisation is crucial since an HIV-positive person is not marked visibly on his/her body, 

thus cannot be identified as such for the community until he/she reveals it. The cause of a 

socially unrevealed HIV-positive status person automatically having a stigmatised group 

identity is the internalisation. The operating stigma stimulates not just the narrators, but HIV-

negative society as well to keep it secret, pass it over in silence thus obstructing the 

emergence of (more) effective HIV-prevention strategies. 

 

METHODS 

 

The corpus of my analysis: in-depth interviews were recorded for an international research 

programme spanning a nine year period, HIV Prevention within High-Risk Social Networks – 

International Social Network Study. The in-depth interviews originate from Budapest, 

between April 2007 and June 2012. The HIV-positive MSM (men having sex with men) 

subjects were reached through NGOs and HIV-activists, then a snowball method was used for 

further recruitment. Additionally, the opportunity of taking part in the research programme 

was also advertised online and in a gay magazine. After the recorded interviews were 

transcribed, these texts were added to a code book with structural coding of main topics 

described by the research and the interviews themselves. The relevant data then became 

accessible by main and subtopics’ codes. Main topics included relationship characteristics, 

HIV-infection perceptions, sexual behaviour, involvement in social networks, institutional 

support, and stigmatisation and discrimination experiences. 

 

As a result of structural coding, major units of texts in reference to the topics evolved from 

the in-depth interviews, making it possible to carry out a thorough analysis of all topics. The 

codes helped me to identify those notions in the common units of text, which were articulated 
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similarly by the participants, and also, which could be regarded as exceptional. Through the 

qualitative analysis with interactionist focus – concentrating on the mechanisms and patterns 

of constituting meaning – I tried to understand the interpretative frameworks of the narrators, 

and their stories experienced through narration. The units of text prepared with structural 

coding made it also possible for me to use the methodology of constructionist grounded 

theory, thus not to aim at justifiability but at discovery and deeper understanding. 

 

Regarding the social contexts of these self-narratives – since all twenty-eight of our 

interviewees identified themselves evidently as gay – I also deal with the majority discourse. 

This is the reference point to which HIV-positive persons try to narrate themselves as 

members of a minority group in a heteronormative, heterosexist milieu. Heterosexism and 

heteronormativity bear nearly the same content if we consider these as consequences of norms 

commanding privileges to heterosexuality, and further the manifestations of a cultural 

imperialism that is characterised by the sole option of being deviant and inferior if not sharing 

the norms derived from the experiences – proposed as universal – of a dominant majority. 

Thus the theoretical background of my analysis is the notion of structural oppression by Iris 

Marion Young (1990). 

 

Through the analyses of self-narratives – regarding them as texts, and their relation to 

meaning – I attempted to dismantle the narrative layers that constitute the individual and 

group identity in narration. The theoretical framework was thus set up subordinated to this 

aim. This led me to the freedom offered by contextual narratology that makes it possible to 

regard narratology as a methodological device for “social benefit”. 

 

In order to dismantle the narrative layers I used the notion of diegetic levels introduced by 

Genette (1983, 1990) for interpreting stories. Genette identifies three of these layers: i) 

extradiegetic: this is the level of narration, of the narrator, of that one who is not part of the 

story just told; ii) diegetic: this is the level of the participants; iii) metadiegetic or 

hypodiegetic level, when the diegetic narrator tells the story him/herself. All of these three 

levels are present in the analysed HIV-positive self-narratives. 

 

MAIN RESULTS 

1. It can be stated on the grounds of my analysis that the HIV-positive self-narratives contain 

significant portions that are not composed by the story-tellers themselves but come from the 
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narratives concerning them, and this affects their identity. Three narrative layers could be 

identified clearly: a social discourse about them as a meta-text, the corpus of text that is 

constituted by the stories of the reference group, and an individual layer that is built up by the 

perceptions identified as own experience. These three layers intertwine to make up the self-

narrative: that is not just the trace of (re)construction of the identity, but the object of our 

cognition. 

 

2. Separating these three layers showed the determination how the HIV-positive persons’ self-

interpretation as a stigmatised group is depending on the meta-text about them, and also on 

the corpus of text constituted by the (p)reference group’s stories. Further, it also showed those 

moments where these narrative layers intertwine into the narrated self’s personal identity – 

where they get incorporated. To find these segments – textual loci – stylistic and linguistic 

analyses were used, where the examination of the linguistic form-giving (narrative mood) 

produced further results. 

 

3. On the grounds of the narratological, grammatical analyses it can be stated that the HIV-

positive identity is a threatened identity (Breakwell 1986), – concerning the medicalised 

discourse of the health care system and epidemiology as context, and also the 

heteronormative, homophobic and social discrimination-rive setting. This is also underlined 

by the social representation of homosexuality and being HIV-positive. I propose the 

assumption on the grounds of my analysis that the force of constituting identity of the social 

category of homosexuality and HIV-positivity is gained from the negative contents of 

homosexuality’s and HIV-positivity’ social representation, which appear as a threatened 

identity for the concerned. The threatened (group)identity causes danger to the HIV-positive 

persons, and keeping the positive status secret and hiding caused by the identity threat cause 

danger to society at large. 

 

4. I regarded stigmatisation as a social construction; experiences of discrimination as the 

manifestation of stigmatisation; and the interviews as texts constructed by the narrative self – 

and besides, as the trace of a real life-story. For the interpretation I used narratological 

methods. I identified the told stories as linguistic and verbalised happenings, which are not 

simply products of a personal perception, but also construct social reality. 
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5. Analysing the units of texts organised around the main themes from the self-narratives I 

have found the following results: 

 i) The evident heteronormativity found in the vast majority of family homes 

strengthens the feeling of oppression in many persons. Most interviewees did not or could not 

come out with their gayness or HIV-positive status because of the homophobia experienced in 

the family: members of the family often do not or will not understand the fact – which is 

probably underpinned by the phenomenon that the refusing social context stigmatises the 

concerned not just by themselves but including their families and circles of friends. 

ii) Both the negative experiences of revealing homosexual affection and HIV-

positivity to family members – fears of either really confronted or just expected rejection – 

result in valorising mainly friendships and intimate relations. These are those who are 

preferably in the confidence of the person, followers and supporters, and not family members 

by blood, but “chosen family members” (Weston 1997). The HIV/AIDS context significantly 

strengthens the phenomenon of the “family of choice”, since neither the supporting systems of 

family by blood, nor the political and state bodies can react satisfyingly to the HIV/AIDS 

phenomenon, so the care and support offered by friends have a major significance among 

LGBT people. 

 iii) HIV-positive interviewees often do not reveal their HIV-status to their sexual 

partners, thus the (majority) HIV-negative supposition is that ‘if I do not know the partner’s 

status, then I assume he is HIV-negative’, is incorrect. This could lead to risky sexual 

practices among (supposedly) HIV-negative persons. 

iv) HIV-positive interviewees sometimes do not practice safer sex, sharing the 

responsibility with HIV-negative sexual partners. Thus another supposition regarding HIV-

positive persons is incorrect, namely that they undoubtedly reveal their status to their sexual 

partners, but in practice it facilitates the spreading of HIV-infection, since this also can lead to 

risky sexual behaviour. 

 v) Although the tendency for condom use during anal intercourse is characteristically 

more frequent after knowing their positive status, this does not mean that they would use 

condoms in all cases of anal intercourse. The interpretations of safer sex show various, 

inhomogeneous patterns, content misconceptions and false information, thus further 

HIV/AIDS prevention campaigns are necessary not just in the broader layers of society, but 

especially among the MSM population. 

 vi) The moral – or sometimes just moralising – judgement on past events, mainly the 

practice of risky sexual behaviour, plays a central role in the construction of identity, but at 
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the same time, the subjects absolve themselves of responsibility. Becoming HIV-infected is 

often approached fatalistically, and explained with reasons outside of their competence. 

 vii) Their perceptions of forms of risky sexual behaviour can lead us to the conclusion 

that there is no consensus on how risky sexual behaviour could be perceived. The factors 

obstructing perception can be listed as follows: connected to a lack of knowledge, caused by a 

lack of information or misconception; connected to modified states of mind; or factors 

generated by settings that divert attention. These three causes may in most cases merge into a 

single cause. 

 viii) Risky behaviour is highly influenced by drugs use, reducing the efficacy of risk 

recognition. In spite of this, the self-image identifiable through the self-narratives constitutes 

itself into two well separable patterns: one group of interviewees have seen the reason, and 

also reflected on the notion that drug use affected their sexual behaviour in slackening 

towards acting more riskily. The other group in their narration tended to obscure the 

connection between drug use and risky sexual behaviour. The general strategy for this was to 

deny the effect of drugs on their patterns of behaviour. Additionally, the phenomenon of the 

sex party can be identified as a characteristic setting for risky behaviour. 

 ix) Most of our interviewees named a specific event and point in time when and how 

they could have gotten infected with HIV, adding explanation theories to their stories of 

becoming infected. But these theories carry assumptions, and are laced with uncertainties 

about the actual event, and mostly tend towards a rational, but at the same time, fatal way of 

seeing the event retrospectively. A significant number of interviewees explain their becoming 

infected as an “accident” – thus an event that could not be influenced. At the same time, the 

narrator unconsciously reveals that the fatal element is weakened by also describing in 

numerous parts of the narrative, patterns of risky sexual behaviour, that characterised his own 

behaviour as well. Thus I have come to the conclusion that it is not necessarily the actual 

context of infection in every case which is the identified specific event – or at least, not in the 

very way it is constructed in the narrative. This assumption is further supported by some 

unintentional hints in the layers of narratives that point to unprotected anal intercourse, even 

stories told as a second one in which the narrator takes it as possible that things could have 

happened in a different way than he had assumed earlier. It can be stated though that a 

characteristic pattern is speaking both of the event presumably connected with the infection, 

as well as unprotected anal intercourse, as uncharacteristic, atypical behaviour of theirs. 

 x) The interviewed gay men often suffered from manifestations of social exclusion in 

the most important terrains of socialisation. If I detected the lack of experience of social 
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exclusion in the case of a subject, then this was due to not revealing their HIV-status to their 

setting, so that they could not be identified as HIV-positive persons. The further differences 

between experiences of discrimination may appear as a result of different abilities for 

recognising discrimination rather than the lack of social differentiation. 

 xi) The accounts on evaluation of their own social stances of HIV-positive men who 

identify themselves as gay also underpinned the approach of the social representation of 

homosexuality as a threat to identity. To these accounts there have been added hints of fears 

and negative experiences potentially present in family, friendship and workplace contexts. All 

this pointed to the fact that self-identification is hindered for them mostly by the rejective 

atmosphere of the majority of society, but by the “gay community” in the narrow sense as 

well. 

xii) The health care system is the most characteristic setting for the discrimination 

suffered. This can often be connected to the prejudices, and lack of information of the health 

care workers, primarily doctors and medical corporations. In the “gay community” and other 

social fields HIV status is easily concealed – so discrimination can be avoided – but in the 

health care system there is less chance for that. Thus I ended up with the conclusion that a 

significant amount of discrimination experiences suffered in the health care system is in 

connection with this setting being that specific one where they become identifiable as HIV-

positive. 

 xiii) The rejective health care context and the earlier experienced stigmatisation and 

discrimination may result in motivating members of the MSM population to avoid health care 

services. The stigma of homosexuality and the fear of being HIV-positive may hinder 

participating in voluntary HIV-testing or resorting to advisory services as well. Thus I came to 

the conclusion that homophobia, heteronormativity and HIV-stigma are all obstructing both 

the social integration of HIV-positive persons and the chance of developing HIV-prevention 

strategies focusing on the MSM population. The layered stigma of homosexuality and HIV-

positivity makes it more difficult to approach and reach HIV-positive gay and bisexual 

persons. Thus the stigma of homosexuality and the experiences of discrimination based on 

lack of social integration may cause people practising risky sexual behaviour, not to attend 

HIV-tests, not to realise their HIV-positive status, thus resulting in the further spreading of 

HIV-infection. 

 

6. All this led to the conclusion that the AIDS-stigma threatens both those people who behave 

in sexually risky ways in the context of HIV-infection and also society at large. The stigma 
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stimulates increasing silence thus negligence. Since they are afraid, people behave sexually in 

risky ways, do not attend HIV-tests, do not get information on HIV, and thus they do not get 

to know the skills of how to avoid HIV-infection. Many simply disregard the risk of 

becoming infected, and do not realise their behaviour is potentially fraught with risk because 

of the AIDS-stigma. This denial is a serious obstacle to any preventive action. In order to stop 

HIV-infection spreading it is inevitable to face the AIDS-stigma and understand its 

mechanisms. 

 

7. The social exclusion and stigmatisation of HIV-positive persons is regarded by me as a 

factor hindering integration. Social integration of HIV-positive persons may reduce the direct 

and indirect harm of seclusion. As for direct harm I see on the one hand the obstacles of 

mental, psychic and physical well-being of HIV-positive persons, and on the other the 

mysterious, hiding attitude of the persons with risky behaviour which results in the risk of 

further spreading of the infection. As for the indirect harm I would mention the neglect of the 

HIV/AIDS topic that helps to spread and perpetuate false information and misconceptions, 

which again result in a higher risk of spreading the virus. 

 

As a last conclusion I state that concern for social exclusion and stigmatisation is inevitable 

when developing HIV/AIDS prevention strategies focusing on the MSM population. The fear 

of the stigma may force people to follow risky sexual behaviour patterns, even leading a 

double life. Thus HIV/AIDS prevention programmes must first deal with eliminating 

stigmatisation of HIV/AIDS and homosexuality. In this context progress towards this 

elimination could also be achieved if HIV-testing institutions and organisations would provide 

access to testing and treatment devoid of discrimination for the potentially largest number of 

infected people, and those who behave in sexually risky ways. Eliminating stigma is also an 

important interest for society at large: until now, registered infection rates are relatively low, 

so this is the right time to develop and implement prevention strategies that help to stop the 

further spread of the disease, and ensure that the infection level is kept as low as possible. 
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