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Abstract 

Introduction: Youth are now among the most at risk for human immunodeficiency virus (HIV) infection. 
Approximately half of  the  individuals with HIV diagnosis became infected before the age of 25 years. 
The current qualitative study was conducted to identify emotional aspects of HIV/acquired immune defi-
ciency syndrome (AIDS) risky behaviors in Iranian young people. 
Material and methods: Data were collected among young people to explore emotional aspects 
of HIV/AIDS risky behaviors using directed content analysis. Study population consisted of youth 
considered key informants and willing to participate in the current study. To improve the results and 
data saturation, other participants were also enrolled, including parents, family members, friends, 
and relatives of young people as well as counselors, infectious disease specialists, coaches, university 
professors, and those with whom these young people were in contact. An  in-depth, face-to-face, 
semi-structured interview was implemented as the primary data collection technique.
Results: The study cohort consisted of 43 individuals, including 23 females and 20 males, with a mean 
age of 30.19 years. Of the 43 participants, 29 (67.4%) were single, 11 (25.6%) were married, and 3 (7.0%) 
were divorced. In examining the factors contributing to high-risk behaviors associated with HIV/AIDS, 
individual characteristics played a significant role, among which emotions emerged as a crucial factor. 
Persons engaging in high-risk behaviors often exhibited diverse characteristics, such as individualism, 
excitement, impulsiveness, and curiosity. These emotional dimensions can influence decision-making 
and risk-taking behaviors, potentially impacting the spread of HIV/AIDS. 
Conclusions: Individual factors, including personality traits, play a  significant role in the  emer-
gence and persistence of high-risk behaviors, which lead to HIV/AIDS in young people. The results 
of the current study may be useful for researchers in HIV/AIDS prevention. 
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Population 

The study population was youth aged 18-24 years, who 
were considered key informants. Inclusion criteria were as 
follows: individuals aged between 18 and 24 years, living 
in Isfahan, Iran, willing to participate in the current study, 
and agreed to share their knowledge and experiences. To 
improve the  results and data saturation, other participants 
were also enrolled, including parents, family members, 
friends, and relatives of young people as well as counselors, 
infectious disease specialists, coaches, university professors, 
and people with whom these young people were in contact. 
Moreover, those infected with HIV/AIDS were included to 
provide their experiences regarding HIV/AIDS. Selection 
of  participants was done purposefully. Participants were 
informed through advertisements in social media (i.e., 
Telegram, Instagram, WhatsApp, and LinkedIn) and social 
networking sites. Subsequently, the  snowball method was 
employed, meaning that initial participants introduced 
others who were eligible for the  study. Snowball sampling 
is a  common technique for qualitative research, based on 
the principles of networking and referral. Researchers start 
with a few initial contacts (seeds) who meet a research cri-
teria and are asked to join the  research. Those who agree 
are then requested to suggest other contacts who also meet 
the research criteria and might be willing to participate, etc. 
Researchers use their social networks to create initial con-
nections, and then the sampling grows, forming an expand-
ing chain of participants. Sampling usually stops when a de-
sired sample size or saturation point is reached [18]. 

Study design 

An in-depth, face-to-face, semi-structured interview 
was implemented as the primary data collection technique. 
Interviews were performed by the leading investigator (ZE), 
a doctoral candidate in health education and health promo-
tion, who was mainly familiar with participants’ culture. She 
has the  necessary skills to conduct qualitative interviews 
and was trained in this field. Interviews were conducted 
from May 2021 to April 2022 in locations where partici-
pants felt safe and comfortable, so that they could express 
their experiences effortlessly. A  semi-structured interview 
allowed them to think about HIV/AIDS critically. Moreover, 
it enabled the authors to understand participants’ perspec-
tives regarding HIV/AIDS [19]. The protocol of the current 
study was approved by the  Ethics Committee of  Isfahan 
University of Medical Sciences (approval number: IR.MUI.
RESEARCH.REC.1397.106). Before each interview session, 
individuals were informed about the  aim of  the  research, 
ensuring confidentiality of  their responses. Also, they had 
the opportunity to ask questions, and their right to withdraw 
from the study at any time was assured. They provided their 
verbal and written consent to participate prior to enroll-
ment. Each interview was done in a face-to-face approach, in 
Persian, and lasted between 60 and 90 min. The interviews 
were facilitated using an interview guide based on the social 

Introduction 
Despite the passage of more than 40 years since the first 

case of  acquired immune deficiency syndrome (AIDS) re-
ported as well as and significant advances in research and 
interventions, this disease continues to be an essential pub-
lic health problem worldwide [1]. AIDS is known as a signi
ficant social and health issue in developed and developing 
countries. Based on the  last report of  the Centers for Dis-
ease Control and Prevention (CDC), nearly 1.2 million indi
viduals were infected with HIV/AIDS in the United States  
[2, 3]. Moreover, the Joint United Nations Program on HIV 
and AIDS estimated that as of 2022, approximately 39 mil-
lion people were living with HIV/AIDS worldwide [4]. In 
Iran, it was reported that by the end of 2021, a total of 53,000 
people were living with HIV/AIDS [5]. 

Youth are now among the most at risk for HIV infection. 
Approximately half of the individuals with HIV diagnosis be-
came infected before the age of 25 years [6]. Because this virus 
affects primarily young people of  reproductive and working 
age, it is an obstacle in the way of a society’s progress [7]. Young 
people are mostly infected with HIV through substance use 
due to its role in inaccurate use of condoms and impairing 
decision-making, in addition to unprotected sexual activity 
[8]. Therefore, further attempts are needed to identify rele-
vant high-risk behaviors of youths, which lead to HIV/AIDS. 

To prevent HIV, empowering the community and coun-
seling are among the suggested strategies [9]. How and why 
individuals change their behaviors is the fundamental part 
of  every successful health promotion program; however, 
identification of  factors in adopting high-risk behaviors 
leading to HIV/AIDS in young people is important before 
the implementation of these programs [10]. Individual, eco-
nomic, cultural, and social factors contribute to elevated risk 
and vulnerability to HIV/AIDS among youth [11]. Knowl-
edge about practices and habits prevalent in young people is 
essential, because it provides a basis for undertaking epide-
miologic surveillance, evaluating ongoing interventions, and 
planning preventive strategies [11]. 

Previous studies have been conducted to identify factors 
related to HIV/AIDS high-risk activities [12-16]. Due to 
the religious and cultural structure of  Iran, it is not possi-
ble to accurately assess the prevalence rate, high-risk groups, 
and influencing factors in the occurrence of this disease [17]. 
However, based on our knowledge, no qualitative study was 
carried out among Iranian young people to identify the role 
of emotional factors in adopting high-risk behaviors leading 
to HIV/AIDS. Identification of these factors may help health 
staff and practitioners design preventive strategies for youth 
to decrease the  risk of  HIV/AIDS. Therefore, the  study 
was conducted to identify emotional aspects of HIV/AIDS 
among Iranian young people. 

Material and methods 
The current qualitative research was a qualitative study 

conducted using directed content analysis approach. 
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cognitive theory, which was approved by an expert panel be-
fore the study. The critical question of the study was, “What 
are the influencing factors of high-risk behaviors leading to 
HIV/AIDS in Iranian young people?”. Each interview start-
ed with general questions about participants’ awareness 
of HIV/AIDS, followed by more detailed questions, includ-
ing influential factors in the occurrence of high-risk beha
viors leading to HIV/AIDS and respondents’ perceptions 
and experiences in this field. Based on conversations, prob-
ing questions were used to encourage them to provide more 
explanations and details when necessary. The  interviewer 
took notes during each session to manage the interview and 
data analysis. Interviews continued until data saturation was 
reached. 

Data management and analysis 

All interviews were audio-recorded digitally and trans
cribed verbatim immediately after the end of each session. 
Data analysis was performed continuously and concurrently 
with data collection, based on Graneheim and Lundman’s 
methodology [20] and using MAXQDA-2020 software. 
Consequently, each transcribed text was reviewed several 
times for better understanding and achieving better com-
prehension of  the  content. In the  next step, each text was 
divided into smaller meaningful phrases, with each mean-
ingful phrase assigned to a “compact meaningful unit” and 
codes extracted based on these units. Two authors (ZE and 
FB) coded all the interviews. Then, all transcript statements 
were compared to identify the codes’ similarities and differ-
ences. The authors discussed any disagreements until a con-
sensus was reached. Coding of the following interviews was 
achieved similarly to the first interview conducted. 

Results 
The study group included 43 individuals, with 23 females 

and 20 males, and a mean age of 30.19 years. Of the 43 par-
ticipants, 29 (67.4%) were single, 11 (25.6%) were married, 
and 3 (7.0%) were divorced. The  general characteristics 
of the enrolled individuals are presented in Table 1. 

In examining the  factors contributing to high-risk 
behaviors associated with HIV/AIDS, individual charac-
teristics played a  significant role, among which emotions 
emerged as a crucial factor. Participants engaging in high-
risk behaviors often exhibited diverse traits, including  
individualism, sensation-seeking, impulsiveness, diversity- 
seeking, and curiosity (Table 2). These emotional dimen-
sions can influence decision-making and risk-taking beha
viors, potentially impacting the spread of AIDS. 

Personality traits are stable structures that affect peo-
ple’s thoughts, feelings, and responses to inter-personal 
situations. Therefore, personality disorders impair people’s 
ability to adapt to the inevitable challenges of relationships. 
The  study participants were often unstable in different as-
pects of their lives, and greatly craved to change them con-

tinuously. They also expressed a desire for diversity in rela-
tion to their sexual relationships. 

A 23-year-old man said: “I always begin new jobs and 
relationships with great enthusiasm and passion. However, 
as I progress, I tend to become bored and uninterested. This 
leads me to move on to something or someone else, even in 
my romantic relationships. I put in much effort at the start 
to establish a connection and make friends but after a while, 
it all becomes repetitive, and I start craving for something 
new.” 

They stood out from others, always attracting attention 
and sparking curiosity. 

A 22-year-old woman said: “I enjoyed wearing my 
clothes and makeup in a way that would draw attention to 
me, both on the street and at parties. I did it intentionally, 
so that people would notice me more. Often, it didn’t matter 
to me that I was beautiful; what was important was being in 
their eyes.” 

Compared with other people in society, they often ex-
hibit an extreme desire for excitement, new experiences, and 
adventure. 

A 24-year-old man said: “I find myself particularly 
drawn to married women. The clandestine nature of such re-
lationships introduces an intriguing element of secrecy and 
discretion. The need to be cautious, to avoid detection, adds 
a certain thrill - a heightened awareness that accompanies 
our interactions. Unlike conventional relationships, these 
connections remain far from mundane.” 

Many young people admitted acting impulsively, of-
ten without considering the consequences of  their actions.  
Driven by external stimuli, they reported reacting without 
intellectual or logical support, leading to regrettable out-
comes. The lack of thoughtful deliberation can result in un-
pleasant experiences and lasting repercussions. 

A 23-year-old man said: “Sometimes, we act on im-
pulse and lose control. I remember once I went to a  par-
ty with my friend. It was a  celebration for the  girlfriend 
of  one of  the  guys. There was plenty of  alcohol and inhal-
ants at the party. We joined a drinking contest with others.  
I drank so much that I got sick and had to go to the hospital. 
The doctors said I was lucky to be alive. I could have died from 
alcohol poisoning.” 

A 24-year-old man said: “When I desire something, 
waiting patiently is not my strong suit. The mere suggestion 
of delay can ignite my impatience, often leading to heated 
arguments. There have been instances when I clashed with 
my parents over such matters, storming out of the house and 
remaining absent for days.” 

Some young people expressed curiosity as the reason for 
their tendency to engage in risky behaviors. They mentioned 
that they want to experience everything at least once. 

A 24-year-old man said: “I went on a search for drugs on 
my own. I had heard about it from fellow students at my uni-
versity, but no one directly suggested it to me. It was a com-
mon topic among the students, and I was curious to try it 
out. I wanted to see firsthand how it would affect me.” 
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Table 1. General characteristics of the study population 

Number Sex Age (years) Marital status Occupation Education 

1 F 35 Married Employee of the Infectious and Behavioral 
Diseases Consultation Center 

Bachelor’s degree 

2 F 29 Married Employee of the Infectious and Behavioral 
Diseases Consultation Center 

Bachelor’s degree 

3 M 48 Married Infectious disease specialist MD 

4 F 52 Married Infectious disease specialist MD 

5 F 42 Married Housekeeper Elementary 

6 M 61 Divorced Unemployed Elementary 

7 M 51 Married Employed Bachelor’s degree

8 M 56 Married Self-employed Diploma 

9 F 45 Married Housekeeper Diploma 

10 F 43 Married Teacher Bachelor’s degree 

11 F 46 Married Nurse Bachelor’s degree 

12 F 20 Single Student Bachelor’s degree 

13 F 24 Single Unemployed Associate degree 

14 F 40 Divorced Unemployed Illiterate 

15 F 23 Single Salesperson Diploma 

16 F 18 Single Student Diploma 

17 F 23 Single Employed Bachelor’s degree 

18 M 24 Single Employed Bachelor’s degree 

19 M 47 Married Consultant Master of Science 

20 M 44 Divorced Construction worker Diploma 

21 F 24 Single Student Bachelor’s degree

22 M 24 Single Student Master of Science 

23 F 22 Single Student Bachelor’s degree 

24 F 23 Single Student Master of Science 

25 F 24 Single Unemployed Diploma 

26 M 19 Single Student Associate degree 

27 F 18 Single Unemployed Diploma 

28 M 24 Single Unemployed Bachelor’s degree 

29 F 23 Single Student Bachelor’s degree 

30 F 24 Single Employed Bachelor’s degree 

31 M 22 Single Student Bachelor’s degree 

32 M 23 Single Unemployed Bachelor’s degree 

33 M 24 Single Taxi driver Bachelor’s degree 

34 M 22 Single Student Bachelor’s degree 

35 F 23 Single Unemployed Bachelor’s degree 

36 F 24 Single Unemployed Bachelor’s degree 

37 M 24 Single Employed Bachelor’s degree 

38 M 23 Single Soldier Bachelor’s degree 

39 M 24 Single Student Bachelor’s degree 

40 M 23 Single Soldier Bachelor’s degree 

41 M 23 Single Self-employed Diploma 

42 M 24 Single Self-employed Diploma 

43 F 23 Single Unemployed Diploma 
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Many people exploited young people’s curiosity to en-
courage risky behavior. 

A 22-year-old woman said: “My boyfriend always told 
me about the  pleasure of  drinking alcohol. He said that if 
you don’t drink, half of your life will be wasted. He told me 
so much that I was tempted to drink.” 

Discussion 
An individual’s personality traits can significantly impact 

their thoughts, emotions, and actions, affecting their overall 
health and well-being. When facing life stressors, such as 
a life-threatening disease, i.e., HIV/AIDS, one’s personality 
characteristics become crucial in determining the way they 
cope with the situation. Some individuals may have a higher 
risk of developing HIV/AIDS due to their personality traits 
and unhealthy coping mechanisms. 

Based on a great deal of early behavioral research, a rela
tively consistent set of  high-risk behavior predictors has 
emerged. This included having little social and peer sup-
port in changing risky behaviors, being in risk-increasing 
situations (such as using drugs or alcohol), having different 
relationship types (with safer sex more common in casu-
al, short-term, or “first-time” partnerships than roman-
tic, long-term, or primary relationships), lacking skills to 
reduce HIV/AIDS risk (such as using condoms correctly, 
negotiating or asserting sexual preferences, and solving per-
sonal problems related to risk reduction), and presenting 
cognitive and attitude factors (such as expecting adverse 

outcomes from safer sex, inability to change own behavior, 
believing wrong information about HIV/AIDS risk, weak 
intentions/will to change behavior, and negative attitudes 
toward condoms) [21-24]. Many factors contributing to 
risky behaviors are psychological, while behavioral inter-
ventions can modify others [25]. 

The purpose of the current study was to identify the role 
of individual emotional characteristics in adopting high-risk 
behaviors related to HIV/AIDS in young adults. We found 
that those engaging in high-risk behaviors often exhibit 
diverse traits, including diversity-seeking, individualism, 
sensation-seeking, and curiosity. In this study, the  partic-
ipants stated that more than other people, they were tired 
of  the  monotony and repetition in various aspects of  their 
lives, including sexual relations, and they were looking for 
new experiences. This characteristic led them to engage in 
any action, including risky behaviors, purely because they 
were new. In a study, seeking diversity was reported as an in-
fluential factor in the  occurrence of  extramarital relation-
ships [26]. According to our findings, people tried to attract 
their attention by performing actions different from others. 
Therefore, they exhibited behaviors outside the customs and 
norms of the society. In other studies, ignoring social norms 
and non-adherence to collective values have been stated as 
a factor contributing to high-risk behaviors [27, 28]. In this 
study, young people usually tended to engage in behaviors 
that gave them more excitement. They enjoyed the  occur-
rence of actions that others felt threatened by doing, estimat-
ing their risk and harm as lower than in other’s viewpoints, 
making it a  superior trait for themselves. In other studies, 
it has been stated that people with high sensation-seeking 
behaviors act recklessly without worrying about the conse-
quences of  their actions [29-31]. For instance, people pre-
ferred more excitement in sexual relationships to the benefits 
of using condoms [32]. Sensation-seeking is associated with 
behaviors, such as engaging in frequent sexual activity, having 
multiple partners, and non-condom use among young peo-
ple [33, 34]. We also found that individuals with impulsive 
behaviors were more likely to engage in high-risk behaviors 
leading to HIV/AIDS. Impulsive people act instantly without 
thinking about the consequences of their actions [35]. In line 
with the present study, other research have also emphasized 
the role of impulsivity in the occurrence of high-risk behav-
iors [36-38]. Curiosity is the desire to discover new things, 
which motivate people to think and behave in new ways [39]. 
Curiosity has been proposed as a factor in developing risky 
behaviors in young people and adolescents [40, 41]. The par-
ticipants of our study stated that the reason for their tendency 
to engage in risky behaviors is to satisfy their curiosity. They 
considered curiosity a natural phenomenon and believed that 
they should experience everything in their youth, so that they 
regret not experiencing it in adulthood. A recent focus has 
been on how emotional regulation can help promote healthy 
behavior. People with solid emotion regulation skills are bet-
ter equipped to deal with difficult situations and are less likely 
to engage in risky behaviors [42]. HIV prevention programs 
are now starting to teach emotion regulation techniques 

Table 2. Categories of emotional factors relating to high-risk 
behaviors 

Emotions/Behaviors

Sensation-seeking

Being brave 

Willingness to engage in risky behaviors 

Disobeying social norms 

Higher arousal level 

Diversity-seeking

Fatigue and reluctance to perform an activity 

Enjoying various activities 

Individualism

Trying to get the attention of others 

Trying to be different from others 

Impulsiveness 

Quick and thoughtless decision-making 

Instant gratification 

Perfunctory 

Curiosity

Seeking new experiences 

Search for new information 
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through modeling and learning. Although certain personali-
ty traits are not easy to change, strategies are being developed 
to address them [43]. 

We implemented a directed content analysis approach to 
extract individual-based high-risk behaviors regarding HIV/
AIDS. Qualitative content analysis is a research methodolo-
gy used to systematically analyze and interpret the contents 
of texts, images, or any other form of reality without quan-
tification [44]. The findings of this approach can be used in 
the context of behavior change programs and risk-reduction 
strategies. However, caution should be exercised while inter-
preting the results of this approach due to bias and contex
tual understanding. In the latter case, directed content ana
lysis provides insights into what is said, but may not fully 
capture the context or underlying motivations [44, 45]. 

There are some limitations that need to be acknowledged. 
The  current study was conducted among young adults in  
Isfahan, Iran. Considering the cultural and social differences 
in various regions of Iran and worldwide, the generalization 
of the results of this study in other places should cautious. 
The  research topic is about understanding the  reasons be-
hind high-risk behaviors, which lead to HIV/AIDS. Despite 
assuring the participants about confidentiality of their iden-
tities, some individuals may felt ashamed to disclose certain 
intimate information.

 Conclusions 
Public health planners are facing challenges in formu-

lating effective behavioral interventions related to HIV/
AIDS due to the  lack of a clear understanding of different 
aspects of the problem. The present study’s findings can help 
researchers in the  field of  studying individual personality 
traits related to high-risk behaviors leading to HIV/AIDS in 
young population. We found that those engaging in high-
risk behaviors often exhibit diverse characteristics, includ-
ing individualism, diversity-seeking, impulsiveness, sensa-
tion-seeking, and curiosity. 
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