
Genital Herpes Beliefs: Implications for Sexual Health

Heather Rhea Royer, PhD, FNP-BC,
Assistant Professor, University of Wisconsin-Milwaukee, College of Nursing, PO Box 413, 1921
E. Hartford Avenue, Milwaukee, Wisconsin, United States of America 53211, hrroyer@uwm.edu,
1-414-229-2597 (Office), 1-414-299-3989 (Fax)

Elizabeth C. Falk, MS, WHNP-BC, and
Nurse Practitioner, University Health and Counseling Services, University of Wisconsin-
Whitewater Whitewater, Wisconsin, United States of America

Susan M. Heidrich, PhD, RN
Helen Denne Schulte Emeritus Professor at the University of Wisconsin-Madison School of
Nursing, Madison, Wisconsin, United States of America

Nurse Scientist at the Wm.S. Middleton Memorial Veterans Administration Hospital, Madison,
Wisconsin, United States of America

Abstract
Study objective—Genital herpes (HSV) is exceedingly common in the United States and
women are disproportionally affected. This study aims to describe young women’s beliefs about
HSV and examine the correlates of those beliefs.

Design—A 40 item Herpes Representation measure (HSV- RoSTD) and a demographic
questionnaire were administered to a convenience sample of young women. Data analysis
included descriptive statistics, t-tests and Pearson’s correlations.

Setting—Four women’s health clinics and one large state university.

Participants—302 women aged 18–24.

Interventions—None.

Main outcome measures—Four dimensions of HSV representations (cause, identity, future
perspective and psychosocial consequences), age and STD testing history.

Results—Nearly all (98%) believed that HSV would result in genital sores and 68% believed
they could tell if their sexual partner had HSV. Most (89%) understood the longevity of HSV,
however 30% believed that they could take a pill to get rid of the infection, and 15% indicated that
it was likely they would die from HSV. Negative beliefs about the psychosocial impact of HSV
were common as 95% indicated they would be depressed and 90% indicated concern about sex
and partner notification. Those who were younger and those who had never been tested for STDs
believed a genital herpes infection is highly symptomatic. Finally, negative beliefs about the
psychosocial consequences of HSV were associated with beliefs about HSV being symptomatic,
having a negative impact on future health, and being associated with sexual risk behaviors.
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Conclusions—Young women have misconceptions about HSV, particularly regarding the
symptomatology and the role of HSV medication. Noteworthy concerns about the negative
psychosocial consequences of an HSV diagnosis were also raised, all of which have implications
for young women’s sexual health.
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INTRODUCTION
Genital herpes is a common sexually transmitted disease (STD) caused by the herpes
simplex virus (HSV). There are two types of HSV – type one (HSV-1) and type two
(HSV-2). While both types may be spread via oral-genital or genital-genital contact, HSV-2
is more likely to cause recurrent genital herpes outbreaks.1 In the United States, 16.2% of
the population aged 14–49 has genital HSV-2. This infection is twice as common in women
than men; one in five women are infected compared to one in nine men.1 Young women are
particularly vulnerable to genital herpes2–4 as the prevalence increases from 1.6% among
adolescents to 10.6% among young adults.3 The annual health care costs due to genital
herpes are estimated at over 1 billion dollars.5

A significant factor likely contributing to the high prevalence of HSV is that most people
with genital herpes do not realize they are infected.1 Although classic symptoms of HSV
include genital blisters or ulcers, most people who are infected have vague symptoms, such
as genital itching, or no symptoms at all.1, 2 particularly vulnerable to genital herpes
infections increase the risk of acquiring and transmitting Human Immunodeficiency Virus
(HIV).1

Genital herpes is highly stigmatized. People perceive genital herpes as the second most
likely STD, after HIV, to damage someone’s reputation and to be viewed as a sign of weak
moral character.6 Subsequently, an HSV diagnosis often results in negative psychological
consequences and women are affected to a greater extent by these stigma related
consequences than men.7, 8 Genital herpes diagnosis also impacts relationships. People may
choose to maintain current relationships or avoid future sexual situations/relationships solely
to avoid the need for further disclosure.7 The frequency of outbreaks can also influence
psychological adjustment. People experiencing more frequent outbreaks are more likely to
be embarrassed and upset about their diagnosis, worry about next outbreak, and have more
difficulty adjusting to life after diagnosis.9

Although limited in breadth and depth, the available evidence suggests that people lack
knowledge about various aspects of HSV. For example, in an analysis of HSV-related
questions drawn from chat room transcripts, questions centered on transmission risks and
symptoms, antiviral medications and disclosure of HSV diagnosis to sexual partners.10

Another study found that even though many participants correctly answered questions about
genital herpes and transmission, most participants lacked confidence in the accuracy of their
responses and felt poorly informed about HSV overall.11 Finally, in an investigation of
women who were at high-risk for HSV (yet did not perceive themselves to be at high-risk) it
was reported that their knowledge of HSV was high, yet the specific items assessing HSV
knowledge were not reported.12

The current literature regarding women’s beliefs about genital herpes is limited and is
heavily focused on the psychosocial consequences of HSV among those already diagnosed.
Little is known about the broader HSV beliefs held by women in the general population.
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Given the high prevalence of HSV, particularly among young women, a comprehensive
examination of young women’s beliefs about HSV is needed.

One way to examine HSV beliefs is with the use of the Common Sense Model (CSM). The
CSM13, 14 is a theoretical framework that suggests beliefs about an illness guides health
behavior related to that illness. Beliefs about an illness are formed through personal
experience as well as from broader sociocultural beliefs and systems. According to the
model, illness beliefs (i.e., illness representations) are organized into five dimensions
(Identity, Consequences, Control, Chronicity, and Cause). The CSM has been used to
describe beliefs about a wide number of illnesses16 including women’s beliefs about human
papillomavirus.17 Although the CSM does not describe relationships among the
representational dimensions, significant positive correlations have been found between
beliefs about consequences, symptomatology (identity), and chronicity.16 In these studies,
the more strongly persons believed that the consequences of an illness were severe, the more
strongly they believed that the illness was chronic and the more likely they were to report
symptoms of the illness.

For STDs, previous research by the first author found that women’s representations about
STDs consist of four dimensions: Future Perspective, Cause, Psychosocial Consequences,
and Identity.15 The Future Perspective dimension includes beliefs about the future health
implications of an STD diagnosis. The Cause dimension includes beliefs about behaviors
associated with STD acquisition. The Psychosocial Consequence dimension includes beliefs
about the impact of an STD diagnosis on mental health and intimate relationships, and the
Identity dimension includes beliefs about the symptoms associated with an STD. Figure 1
illustrates the model of STD beliefs and their theoretical relationships to each other and to
health behavior. According to this model, for example, if a woman is at risk for HSV and
has no symptoms, and she believes that HSV is a symptomatic illness, she may not seek
testing (a health behavior). Also, if she believes the psychosocial consequences of HSV are
severe, she may have very negative beliefs about her future health if infected with HSV.
Whether these hypothesized relationships exist among STD beliefs has not been previously
examined.

Based on the model of STD beliefs, the specific aims of this study were:

1. To describe young women’s representations about herpes simplex virus (HSV).

2. To examine whether HSV representations differ based on age and history of STD
testing.

3. To examine the relationship between women’s beliefs about the psychosocial
consequences of HSV and their beliefs about symptoms, future perspective and
cause.

MATERIALS AND METHODS
Design

This investigation employed a cross-sectional survey design and was part of a larger study
examining women’s beliefs about various STDs.15 Only the HSV beliefs will be described.

Participants
Women aged 18–24 with the ability to read and write English were eligible to participate.
Human subject approval was obtained.
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Instruments
Participants completed two instruments: a demographic and health information
questionnaire and the HSV Representations of Sexually Transmitted Diseases (HSV -
RoSTD).

Demographic and health information
This questionnaire assessed demographic characteristics and STD related history.

HSV Representations of Sexually Transmitted Diseases (HSV - RoSTD)—This
theoretically derived self-report instrument measured women’s representations about HSV.
The HSV - RoSTD had a total of 40 items divided among four subscales: Future
Perspective, Cause, Psychosocial Consequences, and Identity. Details about the scale
development and psychometric testing can be found in a previous publication15. The sample
and data used in this study were derived from the original investigation

The Future Perspective subscale includes 14 items to measure beliefs about the future health
implications associated with HSV. Participants respond to each item on a four-point Likert
scale anchored with, Not Likely (1) to Very Likely (4). Higher scores indicate stronger
beliefs about the negative impact of an HSV diagnosis on the future. Five items within this
subscale are reverse coded. Measures of internal consistency were Cronbach’s alpha (α = .
72) and composite reliability (.86). Two week test-retest reliability was r = .84.

The Cause subscale includes seven items that measure beliefs about the likelihood of HSV
transmission associated with various sexual risk behaviors. Participants respond to each item
on a four-point Likert scale anchored with Low (1) to High (4). Higher scores indicate
greater recognition of the sexual risk behaviors associated with HSV transmission. Measures
of internal consistency were Cronbach’s alpha (α = .76) and composite reliability (.85). Two
week test-retest reliability was r = .69.

The Psychosocial Consequences subscale has 12 items and measures beliefs about the
psychosocial impact of an HSV diagnosis on intimate relationships and personal mental
health. Participants respond to each item on a four-point Likert scale anchored with Not
Likely (1) to Very Likely (4). Higher scores indicate stronger beliefs about the negative
psychosocial impact of an HSV diagnosis. Measures of internal consistency were
Cronbach’s alpha (α = .82) and composite reliability (.91). Two week test-retest reliability
was r = .84.

The Identity subscale has 7 items that measure beliefs about physical symptoms associated
with an HSV diagnosis. Participants respond to each item on a four-point Likert scale
anchored with Not Likely (1) to Very Likely (4). Higher scores endorse the presence of
more physical symptoms associated with HSV. Measures of internal consistency were
Cronbach’s alpha (α = .53) and composite reliability (.69). Two week test-retest reliability
was r = .75.

Procedure
Recruitment occurred from two different settings: a university classroom at a large public
midwestern university and four women’s health clinics. Participants from the women’s
health clinics were recruited following appointments at two urban-based family planning
clinics, one urban public health department or a university-based women’s health clinic.
Detailed study procedures have been previously published.15
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All participants received a survey packet containing the study measures. Classroom
participants completed the surveys outside of class and return the completed surveys the
next class session. Clinic participants completed the survey packet in private locations at the
clinics and returned them to the researcher at the clinics. All participants received $5 for
their participation.

Response rates were estimated due to procedures to protect participant anonymity. The
classroom participant response rate was estimated to be 50%, as 85% of the 280 students
enrolled in the course were women (n = 238), 85% of the 238 females (n = 202) typically
attended class and 101 surveys were returned 101/202 = 50%. The clinic staff did not record
the number of women who were approached/declined to participate. However, all of the
women who met with the clinic-based researcher about the study agreed to participate
(100%).

Data analysis
Data were analyzed using SPSS (version 19). Descriptive statistics were used to examine
women HSV representations. Independent sample t-tests were used to examine whether
differences existed in HSV representations based on age and STD testing history. Pearson’s
correlations were used to examine the relationship between the representational dimensions.

RESULTS
Description of Sample

The mean age of the participants (n = 302) was 20.3 (SD = 1.8). Two-thirds (n = 201,
66.7%) were recruited from clinic locations and the other one-third (n = 101, 33.4%) were
recruited from a university class. Half (49.7%) reported being in a “serious” romantic
relationship. Most of the participants were Caucasian (n = 236, 78.1%) and not Hispanic (n
= 270, 89.4%), while 18% (n = 55) were racial/ethnic minorities. Ninety-three percent were
educated beyond high school. A majority (62.3%) reported having received STD testing at
some point. Some of the participants (12.6%) reported having a history of an STD diagnosis.
The prevalence of self-reported STD diagnoses were: HPV (n = 23, 7.6%), Chlamydia (n =
13, 4.3%), Trichomoniasis (n = 4, 1.3%), Syphilis (n = 1, 0.3%), HSV (n = 2, 0.7%).

Specific Aim 1: To describe young women’s representations about herpes simplex virus
(HSV).

Future perspective—The mean score for the Future Perspective subscale was 2.96
(0.44), which indicates that participants believed that an HSV diagnosis would have a
negative impact on their future health (Table 1). Overall, the women did recognize the
chronicity of HSV as 89% indicated that an HSV infection was likely (13%, n = 39) or very
likely (76%, n = 228) to last their entire lives. However, conversely, 17% of the sample
believed that it was likely (10%, n = 30) or very likely (6.7%, n = 20) that an HSV infection
could be cured. Misconceptions about treatment options were also apparent as 30% believed
that it was likely (20.1%, n = 60) or very likely (9.7%, n = 29) that they could take a pill to
get rid of an HSV infection. Further, even with treatment options available to help manage
the symptoms of an HSV infection, 34% believed that it was likely (14.7%, n = 44) or very
likely (19%, n = 57) that there would be nothing they could do about an HSV infection if
they were diagnosed. Finally, although a genital HSV infection does not result in death, 15%
inaccurately believed that death was likely (9.4%, n = 28) or very likely (5.4%, n = 16).

Cause—The mean score for the Cause subscale was 3.45 (0.47), which indicates that
young women recognized the sexual risk behaviors that are associated with HSV

Royer et al. Page 5

J Pediatr Adolesc Gynecol. Author manuscript; available in PMC 2014 April 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



transmission (Table 2). The sexual behaviors that most women perceived as very likely to
transmit HSV were: vaginal sex without a condom with someone who has HSV (82.5%, n =
249), oral sex without a condom with a person who has HSV (77.3%, n = 232) and having
several sexual partners (69.8%, n = 210). Behaviors seen by fewer people as very likely to
transmit HSV were: having sex with someone whose sexual history is unknown (54.2%, n =
162), a one-night stand (48%, n = 144), vaginal sex without a condom with a new partner
(44.7%, n = 134) and sexual contact with another woman (41.5%, n = 125).

Psychosocial consequences—The mean score for the Psychosocial Consequence
subscale was 3.60 (0.43), which indicates that young women believed an HSV diagnosis
would have a negative impact on their mental health and intimate relationships (Table 3).
The notion that HSV is a stigmatizing disease was reflected in the women’s responses as
95% believed that it was likely (22%, n = 33) or very likely (84%, n = 252) that they would
feel ashamed or embarrassed following an HSV diagnosis and 90% believed that it was
likely (13.4%, n = 40) or very likely (76.6%, n = 229) that they would feel depressed after
an HSV diagnosis.

Concerns about intimate partners were also common—Nearly all of the women
believed that an HSV diagnosis would be likely (11.3%, n = 34) or very likely (86%, n =
258) to negatively affect the way they are viewed by their sexual partners. To the extent that
82% believed that it was likely (22.1%, n = 66) or very likely (59.5%, n = 178) that an HSV
diagnosis would cause their sexual partners to end the relationship. Further, 90% believed
that an HSV diagnosis was likely (17.9%, n = 54) or very likely (72.4%, n = 218) to cause
them to stop trusting their sexual partner.

The women also commonly reported that an HSV diagnosis would impact their sexual
behavior. Specifically, 84% believed that an HSV diagnosis would be likely (26.6%, n = 80)
or very likely (57.8%, n = 174) to ruin their sex life and 75% indicated that an HSV
diagnosis was likely (25.3%, n = 76) or very likely (50.7%, n = 152) to cause them to stop
having sex. Finally, partner notification following an HSV diagnosis was also a major
concern. Nearly all women, 95%, believed that they would be likely (12.3%, n = 37) or very
likely (83%, n = 249) to worry about telling their current sexual partner about an HSV
diagnosis and 90% of women indicated that they would be likely (10.7%, n = 32) or very
likely (79.3%, n = 237) to worry about telling future sexual partners about an HSV
diagnosis.

Identity—The mean score for the Identity subscale was 2.69 (0.51), indicating that the
women believed that symptoms of an HSV infection were likely (Table 4). Nearly all (96%)
believed that they would be likely (9.3%, n = 28) or very likely (86.7%, n = 261) to have
genital sores if they had HSV. The majority (68%) also believed that they would be likely
(31.2%, n = 94) or very likely (36.5%, n = 110) to be able to tell if their sexual partner had
HSV.

Specific Aim 2: To examine whether HSV representations differ based on age and history of
STD testing.

A t-test was conducted to determine whether differences existed in the HSV RoSTD
subscales scores based on age (Table 5). A significant difference was found only for the
Identity subscale. Women who were younger (18–20 years) (t = −4.63, df = 295.92, p <.01)
were more likely to believe that an HSV infection causes more symptoms when compared to
those who were older (21–24 years). A similar analysis was completed to determine whether
differences existed in the HSV RoSTD subscale scores based on history of STD testing
(Table 6). Again, only the Identity subscale was significant. Those who had never received
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STD testing had higher scores on the Identity subscale (i.e., reported more symptoms related
to HSV) compared to those who had been tested (t = −3.68; df = 286, p < .01).

Specific Aim 3: To examine the relationship between women’s beliefs about the
psychosocial consequences of HSV and their beliefs about symptoms, future perspective and
cause.

Pearson’s correlations were conducted to examine the relationship between the Psychosocial
Consequence subscale and Identity, Future Perspective, and Cause subscales. Significant
positive correlations were found between the Psychosocial Consequence subscale and
Identity (r = .31, p < 0.01) Future Perspective (r = .35, p < 0.01), and Cause (r = .14, p = 01).
Negative beliefs about the psychosocial consequences of HSV were associated with beliefs
about HSV being symptomatic, having a negative impact on future health, and being
associated with sexual risk behaviors.

DISCUSSION
This study provides insight into young women’s beliefs about HSV. Although HSV affects
20.9% of women in the United States1, only 0.7% (n = 2) of our sample indicated that they
had been diagnosed with HSV. Similar self-reported HSV prevalence has been found in
another sample of young adults.18 The fact that most of the women in this study did not self-
report HSV is a strength of this study as it provides unique insight into the HSV beliefs of
those in a high-risk group (based on age and sex).3 However, given the known prevalence
rates of HSV among women, it is likely that some participants were unaware they were
infected with HSV.

Future Perspective
A number of misconceptions about the chronicity of HSV were identified. We found that
15% of women inaccurately believed they could die from an HSV infection. Further, some
believed that HSV could be cured, that a pill could get rid of the infection, and that there
would be very little they could do to control a HSV infection. These findings suggest that
this population needs additional education about health implications of HSV as well as the
role of antiviral therapies in managing an HSV infection. We identified a significant
correlation between beliefs about the negative impact of an HSV diagnosis on health and the
severity of the negative psychosocial consequences of a diagnosis. It is not surprising that
those who believe an HSV diagnosis is likely to have a more negative impact on their health
(such as death or limited control over management) were more likely to perceive a more
severe impact on their mental health and intimate relationships. Improving the accuracy of
women’s understanding of the long-term health implications and controllability of HSV may
help reduce the perceived negative psychosocial consequences.

Cause
In general the young women understood the sexual risk behaviors associated with HSV
transmission. However, the behavior that the fewest women indicated as likely for
transmission of HSV was sexual contact with another woman. This suggests that women
may not understand the risks involved in female-to-female sexual contact, which occurs in
approximately 9.4% of young women (18–29 years of age), regardless of sexual
orientation.19 Additionally, the behaviors rated by the majority as the most likely to transmit
HSV were the sexual behaviors with persons already known to be infected with HSV.
Although these beliefs are completely accurate, these findings may suggest that women
underestimate the actual prevalence rates of HSV, particularly given the high rate of people
with undiagnosed HSV.1 Further, we identified that less than half of the women believed
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that a one night stand and sex with a new partner were very likely modes of transmission.
This is concerning given the high HSV prevalence and the lower levels of disclosure of an
HSV diagnosis with unsteady sexual partners.20, 21 Women at high-risk for HSV
underestimate their risk.12 Additional research is needed to examine the relationship
between perceived and actual HSV prevalence.

Psychosocial Consequences
The women had very negative beliefs about the impact of an HSV diagnosis on their mental
health and intimate relationships. Nearly all women believed they would be likely to
experience depression, embarrassment and anxiety following an HSV diagnosis. A likely
reason for the strong beliefs about the negative psychosocial consequences is the significant
stigma associated with HSV and other STDs.8 A number of studies corroborate the serious
psychological impact of an HSV diagnosis.10, 22, 23 Given the relationship between daily
distress, HSV shedding and frequency of outbreaks,24 interventions that address
psychological implications of a new HSV diagnosis are warranted. Further, there is a need
for interventions aimed toward the general population to reduce the stigma associated with
STDs overall.

Concerns about the impact of an HSV diagnosis in several areas of intimate relationships
were also noted. First, women believed that an HSV diagnosis would negatively affect
relationships including violating trust within a relationship and concern about the ability to
maintain a relationship after a diagnosis. Second, women commonly had beliefs about the
negative impact of an HSV diagnosis on their sex life including their sex life being ruined,
the need for long-term abstinence and no longer being viewed as sexually desirable. Third,
women would be concerned about notifying both current and future sexual partners about an
HSV diagnosis. Intimate relationships following an HSV diagnosis are of high concern
among young women. Self-management interventions for those diagnosed with HSV should
be inclusive of counseling to manage the complex relational and sexual implications. This
may include validating that sexual self-worth is not dependent on absence of disease and
that fulfilling sexual relationships are possible even after an HSV diagnosis.25 This should
be balanced with education about how to reduce risk of transmission to partners and support
for partner notification. The importance of partner notification cannot be overlooked as
disclosure to partners may result in a decreased risk of HSV transmission.26

Finally, previous research has found that an HSV diagnosis was unrelated to the adoption of
safer sex practices.27 Although our sample commonly indicated they would be likely to stop
having sex after an HSV diagnosis, the reality is that long-term abstinence is unlikely and
unwarranted. Diagnosis alone is not enough to motivate safer sex practices.27 This provides
further support of the need for counseling specific to sexual activity following an HSV
diagnosis.

Identity
The women commonly believed that HSV is symptomatic; 96% believed it results in genital
sores and 68% believed they could tell if their partner had HSV. However, the majority of
HSV infections are asymptomatic or have symptoms other than pronounced genital sores
and that transmission can occur in the absence of symptoms.1 We also identified that women
who had never been tested for STDs were more likely to believe that HSV would be
symptomatic. This does raise concern about the potential for missed screening opportunities
as young women may rely upon presence of symptoms to be an impetus for STD testing. A
lack of knowledge of asymptomatic infections is a barrier to STD testing,28 conversely the
presence of symptoms is a predictor of HSV testing intent.29 Thus education about
symptomatic and asymptomatic infections is necessary to ensure that those at-risk are
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screened. HSV testing is currently recommended only for those who are symptomatic.30 In
the absence of screening recommendations for those who are asymptomatic, we believe that
testing should be left to the discretion of health care provider who can counsel women who
may be at-risk to receive testing.

We identified a significant positive correlation between beliefs about the presence of
symptoms and the negative psychosocial consequences of HSV. Given this correlation,
educating women about the actual symptomatology of an HSV infection (which often has
minimal symptoms or symptoms that decrease over time1) may help reduce the extent of
their negative psychosocial concerns. Further, because there is evidence that people with
recurrent symptomatic HSV infections are more likely to have consistent anxiety,24,31

controlling physical symptoms with the use of antiviral medication may also help reduce the
negative psychosocial impact of an HSV diagnosis. Although future research is needed to
examine this relationship, the benefits of suppressive therapy may not only reduce HSV
transmission1 but may also positively impact psychosocial adjustment following an HSV
diagnosis.32

Future Research
Our findings give direction for two additional areas of future research not previously
mentioned. First, since illness representations are in part formed through personal
experience, future research should also examine whether differences in representations exist
based on personal experience with HSV (i.e., personal, family or acquaintance). Second, the
HSV RoSTD comprehensively examines women’s beliefs about HSV along four dimensions
and creates an excellent foundation for developing patient-centered interventions to address
beliefs. However, it is important to note that identifying additional knowledge based beliefs
about HSV held by women such as prevalence, detailed HSV pathophysiology (e.g.,
incubation periods) and even understanding of the term “virus” may also be important for
guiding interventions aimed to improve general knowledge of HSV and/or improve
management of those infected.

Limitations
These findings must be interpreted within the limitations of this study. First, the sample was
well-educated and relatively racially homogenous which limits the ability to generalize the
findings. Further, the cross-sectional design precludes determination of causal relationships.

Conclusions
Even among young women who were well-educated, a number of HSV misconceptions
were identified. These misconceptions indicate a clear need for improved public education
about this exceedingly common infection. Not only will education better inform the general
public and reduce misconceptions, but open communication may also reduce HSV- related
stigma and perhaps allow for a better understanding and more open dialogue about HSV
among those affected and their partners, friends and family. Health care providers should be
cognizant of the common HSV misconceptions among women with particular emphasis on
symptomatology as it seems to be associated with not only STD testing behavior but also
appears to be related to psychosocial stress. Further, women have serious concerns about the
psychosocial implications of an HSV infection. Interventions that comprehensively address
these psychosocial concerns including psychological well-being and intimate relationships
are needed. The development of novel peer support interventions aimed to address these
psychosocial concerns is also an area worthy of attention. In the absence of comprehensive
HSV management guidelines, understanding women’s beliefs about HSV gives insight into
direction for both clinical care and guideline development.
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Figure 1.
Dimensions of STD Representations
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Table 1

HSV Representations: Future Perspective Dimension

Not likely
n (%)

Somewhat
likely
n (%)

Likely
n (%)

Very likely
n (%)

Having HSV means I would always have to take medication 17 (5.7) 31 (10.4) 52 (17.4) 199 (66.6)

I could die from HSV 171 (57.6) 82 (27.6) 28 (9.4) 16 (5.4)

Having HSV would mean that I would always need medical treatment 18 (6.0) 44 (14.7) 90 (30.0) 148 (49.3)

Having HSV means that I will have to tell future sexual partners 13 (4.3) 12 (4.0) 33 (11.0) 241 (80.6)

If I had HSV and it was treated, it could come back 2 (0.70) 15 (5.0) 55 (18.3) 228 (76.0)

If I had HSV, it would last my entire life 15 (5.0) 18 (6.0) 39 (13.0) 228 (76.0)

HSV will last a long time 9 (3.0) 13 (4.3) 38 (12.6) 241 (80.1)

If I had HSV, there would be nothing I could do about it 147 (49.0) 52 (17.3) 44 (14.7) 57 (19.0)

If I had HSV, there would be very little I could do about it 58 (19.3) 70 (23.3) 79 (26.3) 93 (31.0)

HSV comes and goes very quickly 180 (60.4) 42 (14.1) 33 (11.1) 43 (14.4)

If I had HSV, it could be cured 197 (65.4) 54 (17.9) 30 (10.0) 20 (6.6)

If I had HSV, I could take a pill to get rid of the infection 150 (50.2) 60 (20.1) 60 (20.1) 29 (9.7)

If I had HSV, there would be a lot I could do to control the infection 40 (13.4) 78 (26.1) 85 (28.4) 96 (32.1)

If I had HSV, I could take a pill to help control the infection 24 (8.0) 34 (11.4) 95 (31.8) 146 (48.8)

Score range 1–4, higher subscores suggest stronger beliefs about the negative impact of the HSV diagnosis on the future. Overall Subscale Mean =
2.96, SD = 0.44.

J Pediatr Adolesc Gynecol. Author manuscript; available in PMC 2014 April 01.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Royer et al. Page 14

Table 2

HSV Representations: Cause Dimension

What is your chance of getting HSV:
Low
n (%)

Somewhat
Low
n (%)

Somewhat
High
n (%)

High
n (%)

When you have vaginal sex without a condom with someone who has HSV? 1 (0.3) 15 (5.0) 37 (12.3) 249 (82.5)

When you have several sexual partners? 2 (0.7) 21 (7.0) 68 (22.6) 210 (69.8)

When you have oral sex without a condom with a person who has HSV? 8 (2.7) 6 (2.0) 54 (18.0) 232 (77.3)

When you have vaginal sex without a condom with a new partner? 10 (3.3) 47 (15.7) 109 (36.3) 134 (44.7)

When you have a one-night stand? 7 (2.3) 42 (14.0) 107 (35.7) 144 (48.0)

When you have sex with someone and you don’t know about his or her sexual past? 5 (1.7) 36 (12.0) 96 (32.1) 162 (54.2)

Through sexual contact with another woman? 12 (4.0) 41 (13.6) 123 (40.9) 125 (41.5)

Score range 1–4, higher subscores indicate greater recognition of the sexual risk behaviors associated with HSV transmission. Overall Subscale
Mean = 3.45, SD = 0.47.
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Table 3

HSV Representations: Psychosocial Consequence Dimension

Not likely
n (%)

Somewhat
likely
n (%)

Likely
n (%)

Very likely
n (%)

Having HSV would negatively affect the way my sexual partner sees me 1 (0.3) 7 (2.3) 34 (11.3) 258 (86.0)

Having HSV would cause my sexual partner to not want to be with me anymore 20 (6.7) 35 (11.7) 66 (22.1) 178 (59.5)

Having HSV would make me feel ashamed or embarrassed 6 (2.0) 9 (3.0) 33 (11.0) 252 (84.0)

Having HSV would cause me to stop having sex 24 (8.0) 48 (16.0) 76 (25.3) 152 (50.7)

Having HSV would cause me to stop trusting my sexual partners 8 (2.7) 21 (7.0) 54 (17.9) 218 (72.4)

Having HSV would cause my sexual partner to stop trusting me 6 (2.0) 33 (11.0) 51 (16.9) 211 (70.1)

Having HSV means I would always have to use a condom when I have sex 4 (1.3) 11 (3.7) 22 (7.4) 261 (87.6)

Having HSV would make me feel depressed 8 (2.7) 22 (7.4) 40 (13.4) 229 (76.6)

If I had HSV, I would worry about telling a new sexual partner that I had HSV 17 (5.7) 13 (4.3) 32 (10.7) 237 (79.3)

Having HSV would run my sex life 19 (6.3) 28 (9.3) 80 (26.6) 174 (57.8)

If I told someone that I had HSV they would not want to have sex with me 5 (1.7) 9 (3.0) 49 (16.3) 238 (79.1)

If I had HSV I would worry about having to tell my current sexual partner 7 (2.3) 7 (2.3) 37 (12.3) 249 (83.0)

Score range 1–4, higher subscores suggest stronger beliefs about the negative impact of the HSV diagnosis on mental health and intimate
relationships. Overall Subscale Mean = 3.60, SD = 0.43.
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Table 4

HSV Representations: Identity Dimension

Not likely
n (%)

Somewhat
likely
n (%)

Likely
n (%)

Very
likely
n (%)

Having HSV will affect my appearance 89 (29.6) 51 (16.9) 74 (24.6)  87 (28.9)

If I had HSV, I would have physical symptoms 9 (3.0) 40 (13.3) 83 (27.6) 169 (56.1)

If I had HSV, I would have genital sores 2 (0.7) 10 (3.3) 28 (9.3) 261 (86.7)

If I had HSV, I would feel sick 143 (47.8) 99 (33.1) 31 (10.4)   26 (8.7)

If I had HSV, I would having burning when I urinate 93 (31.2) 76 (25.5) 70 (23.5)  59 (19.8)

If I had HSV, I would have genital discharge 116 (39.2) 87 (29.4) 54 (18.2) 39 (13.2)

I could tell if my partner had HSV 51 (16.9) 46 (15.3) 94 (31.2) 110 (36.5)

Score range 1–4, higher subscores suggest the endorsement of more physical symptoms associated with the HSV. Overall Subscale Mean = 2.69,
SD = 0.51.
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