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1. Introduction 

Human Immuno-deficiency Virus (HIV) infection and Acquired Immuno-deficiency Syndrome (AIDS) has continued to claim human 

lives globally. Sub-Saharan Africa comprising only 10 per cent of the world population is home to 70 per cent of (2.3 million) the total 

world new HIV positive population.
1
Further, by the end of 2013, 3.2 million children were reported to be living with HIV in the whole 

world. Of these, 91 per centlive in Sub-Sahara Africa.
2
It is thus clear that Africa bears the burden of HIV and should be at the 

forefront it fighting the deadly disease. 

Different modes of transmission of the deadly pandemic include casual sex, sex workers, men who have sex with men (MSM), and 

people who inject drugs among others. However, Heterosexual transmission is responsible for the majority of the new HIV 

infections.
3
 The Modes of Transmission study, attributed majority of new infections to varying heterosexual partnerships at 44.1 per 
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Abstract: 

Although the fight against HIV/AIDS seems to be far from being over, subjective behavioural choices have been blamed for 

the new HIV infections, because of the decline in morality. Religious leaders and Faith Based Organizations have an 

important role to play in curbing the transmission of HIV infection through their advocacy for change in sexual behaviour. 

The religious normative approach in shaping human persons’ behaviour has failed in mitigating the behavioural modes of 

transmitting HIV infections. The exercise of religiosity (the outward expression of beliefs as exhibited by behavioural 

practices and rituals focusing on the core system of doctrines, morals and norms as obligations) has failed to inculcate the 

value in the inner person of the moral agent. However, the drives of moral choices and hence action towards Christian 

wholeness and perfection go beyond obligations to that which adds value/worth to their being. Thus, internalization of 

valued religious normative foundations, which guide the sexual behavior of the moral agent, is important towards the 

perfection of moral Christian life. Spirituality (the inner experience of being in a position to define one’s identity in terms of 

what is of value and worth in ones’ life towards Christian perfection) directs the self towards practice. This paper adopts a 

hypothetical deductive paradigm to build a model that describes the relationship between application of learned religious 

normative directives and spiritual humanistic approach in ethical decision making with regard to an individual’s health and 

well-being. The model proposes a valued internalization of learned religious norms. Spiritual internalization, though 

subjective permeates through the communal relational experience that defines our identity. This model identifies the practice 

of religiosity as the single factor accounting for the highest proportion of the causes of unethical behavior with regard to our 

sexuality. It therefore calls for subjective practice of internalized spirituality (spiritual theology) in ethical decision-making. 

In this model, spiritual capital influences positively the processes of moral decision making within a relationship network 

based on a high degree of virtue rather than on strict obligations. The paper enhances the understanding and practice of the 

ethical processes of sexual behaviors, as well as holding to the premise that religion positively influences the moral behavior 

of the society. It concludes with a research agenda that may prove beneficial not only to the Christian organizations but also 

to the behavioral approaches to HIV interventions. 
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cent.
4
With the passage of time, scientists have discovered the complexity of sexual transmission of the HIV pandemic, hence the 

multiplicity of prevention methods. Key of the HIV prevention methods leans towards sexual behavior change.
5
There has been a shift 

in approaches to HIV prevention, from entirely conventional to those that target social structures and collective behavioural practices 

that shape sexual experiences.
6
 

Religion is a major contributor in shaping the moral behaviours of human persons both at the personal and social levels.
7
One’s level of 

involvement in religion informs the healthy moral choices and action undertaken. According to Smith’s theory of religious effects,
8
 

religion often serves as a factor in promoting healthy outcomes in the lives of human persons. Religious teachings exert constructive 

and positive effects on the human person’s behavior. For instance religious teachings on values of chastity and fidelity are worth 

guidelines in the prevention of HIV and AIDS.
9
 

However, owing to the increase in new HIV infections, and more precisely in Africa, one can easily fault the role of religion and Faith 

Based Organizations(FBO) in inculcating moral values, especially those that undergird sexuality. However, sexuality is a subjective 

moral issue that the moral agent goes through informed by several determinants of which religion is a key factor. Religion plays the 

guiding role through offering the normative directives of abstinence before marriage and fidelity in marriage. Religion is thus 

foundational in shaping the moral sexual behaviours of human persons, and especially Christians. Religion generally has a stabilizing 

influence on the lives of the adherents. This is because religion is personal, subjective and an experiential path, which respects the 

institutional teachings, beliefs and practices of human persons in action.
10

 

The contention therefore arises between the application of the moral agent’s religiosity; which refers to an outward expression of 

beliefs as exhibited by behaviors, practices, and rituals, which focus on a core system of doctrines, morals, and norms; and the 

internalized value emanating from the religious norms.
11

The exercise of religiosity expresses behaviour through the inculcated value 

in the inner person of the moral agent, which should incline to obedience. In an event where the exhibited behaviour fails to portray 

moral values in one’s actions, then the moral agents’ adherence to the religious normative teachings on sexuality is questionable. 

Further, with the introduction of Antiretroviral therapy treatment (ART) in 2003,
12

most of the children born with the HIV infections 

are currently in their adolescent stage. This is a stage, which is marred by complexities of rampant biological body development and 

desire for freedom, aspects that can jeopardize not only adherence to the religious sexual norms but also their psychosocial well-being. 

With Sub-Sahara Africa, bearing the major burden of HIV infected adolescents; a swift approach towards holistic health is needed. 

Due to the realization that religion, religious leaders and FBO have a special group of congregants that need a positive outlook of life, 

hence a need of change in paradigm (integrated theology of holism) in inculcation of moral values, a paradigm that is relevant to 

Africans. 

The unfolding of the concepts of religiosity and spirituality, with regard to the internalized cognitive values and their significance in 

moral decision-making, forms a viable ground for an integrated theology of wholeness of human persons. Religiosity and spirituality 

are concepts that are relevant to the understanding of personality and uptake of sexual behavior. Tsevat Joel observes that religion and 

spirituality are pertinent issues for patients dealing with chronic degenerative illnesses.
13

They are connected to affections and 

emotions that are not only relevant to moral choices regarding human persons’ sexual behavior but also to the uprightness and 

righteousness called upon by the ultimate concern. Feeling of guilt, fear, reverence, hope, and faith among others emanate from ones’ 
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religiosity and spirituality. The moral choices to adherence of these emotive dictates govern our inner needs and desires such as diet, 

future expectations, sexual behaviour and health care behaviours.
14

 

 

1.1. Religiosity and Morality of Obligation 

Religiosity is one of the psychosocial determinants of health.
15

According to Koenig et al, religion affects health by promoting healthy 

practices, which enhance social support and offer comfort in distressing situations.
16

 As such, human actions/behaviours do not take 

place in a vacuum. These behaviours thus involve a human person, in a particular life situation/circumstances and consequent motives 

and intentions, which might be good/right or evil/wrong. The religious norms, the societal expectations and the value of the relations 

are considered in the process of moral decision making towards self-actualization. Self-actualization is always geared towards that 

which is good, right, worth and valuable like healthy living. Religiosity makes it easier for Christians to conform to the religious 

norms, which add value to their lives.
17

 

Gordon All port however distinguishes two extremes of religiosity, that is, extrinsic and intrinsic religiosity.
18

 These are key 

orientations in determining the Christians’ adherence to religious norms regarding sexuality. Extrinsic oriented human persons make 

use of religion as a means to achieve their desired end. In extrinsic religiosity, religion is held in a utilitarian way; it is oversimplified, 

self-centered and not well integrated in the deeper life of the subject.
19

  Where as in intrinsic religiosity, religion and hence its norms 

are considered as the ultimate end in themselves. Religion becomes to them the guiding motive/intention in life. In intrinsic religiosity 

the religious norms, values and beliefs are internalized ‘without reservations’ such that the other human desires and needs are meant to 

bow to the religious contexts.
20

Christians have a moral obligation of adhering to religious norms, though being a subjective discipline, 

the moral agent attains primacy in making his/her choices depending on the moral end he/she intends to achieve. 

With the extrinsic orientation depicting subjective utilitarianism and the failure to integrate the religious values into a Christian’s life, 

the chances of adhering to the religious norms especially on matters of sexuality stands challenged. The search for happiness and 

freedom of will in moral decision-making will dictate an extrinsic oriented Christian to pursue his/her passions. Such that one’s 

desires to engage in high-risk sexual behaviour override one’s moral obligation ensuing from the religious norms (abstinence/fidelity). 

Extrinsic religiosity is thus a risky orientation especially dealing with sexual issues in the wake of HIV/AIDs pandemic. 

The integration of the religious values by the intrinsic oriented people to their deeper lives is thus promising in dealing with sexual 

norms that inform moral choices of practice. The internalization of religious norms forms a foundation of analysis in the process of 

moral decision-making. Intrinsic oriented persons will therefore adhere to the religious teaching on abstinence before marriage and 

fidelity in marriage, a fact that can slow the transmission of HIV/AIDS. Even though Allport was challenged for categorizing 

religiosity as though the two orientations of religiosity, that is, extrinsic and intrinsic exist as two separate categorization of religious 

persons, it is worth noting that both orientations can exist in one person.
21

 The argument rests on the circumstances or life situation of 

the moral agent in making a moral choice. In other words, religiosity exists in a continuum. 

Rest affirms the continuum existence with an argument that moral sensitivity can be situational, where a person highly sensitive in one 

situation might be relatively insensitive in another.
22

 This is guided by the value and the motive that the moral agent wishes to attain as 

his/her end. This means that, an extrinsic oriented person can still depict intrinsic integrated values in moral behaviour in other life 

situations. Further, the intrinsic oriented moral agent may have a challenge of focusing too much on the godly expectations and norms 

and ignore our relations in this world. Moral behaviour is undertaken not for its own sake, but reasons of a particular undertaking flow 

from the subject’s well-being, to moral justice of his/her relations that conforms to the will and justice of God.
23
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Thus, the sexual choices that human persons make are guided by not only their passion, but also the wellbeing of our immediate 

relations (society) as well as the justice and will of God. The intertwining of the necessity and value of the three players is important 

in understanding the complexity of human sexual behaviours in the time and context of HIV and AIDS. The understanding our inner 

self and self-identity calls for the interplay of relationships that make us who we are and wish to become by virtue of our behaviours. 

Relationships are the context within which the person develops an ‘inner self’. The quality of relationships will be seriously influential 

to the depth or quality of the development of one’s inner consciousness, which in turn affects the final decisions that we make. Once 

human relationships have been established, we remain affected by them and are caught up in between the intricate network of those 

relationships through our own mechanisms of memory, awareness, imagination, anticipation, and estimation (evaluation and 

prioritization). The web of relations challenges the morality of obligation, since our choices are not only shaped by rules, norms and 

regulations, but also by who we are, who we want to become and to be to our relations. 

The relationships that persons experience as not being tied to the physical presence of others might be described as psychological or 

mental. Nevertheless, in order to differentiate these psychological concerns from pure fantasy, we may like to search for an alternative 

term to describe the experience. In the same vein, we eventually begin to realize that we experience ‘relationships’ with non-personal 

things that are genuinely real in the sense that they have significance for our own personhood. For instance, the death of ones’ parent 

may have a great impact in his/her ethical processes of decision making, with intentions of pleasing/not hurting/disobeying the parent. 

The physical absence of the parent does not erase the guiding morals that the parent inculcated in the subject. Every person’s world is 

populated with ephemeral entities, all of which must be related to other ephemeral entities in order to make any sense. Some have 

called this a spirit world; others refer to it as spirituality. It can also be called an ideology or a philosophy.  

The spiritual experiences form an inescapable link with, if not the basis of, culture. Human civilization could not exist without it. They 

provide a blueprint for negotiating our way around the ‘world’ as well as a reasonable level of expectation for believing ‘what might 

happen next’. We all need a certain degree of predictability to order our lives, predictability about ourselves as well as about others, 

about events and about our future. The interconnectedness of our life to the past, present and to the future, all playing a part in our 

moral decision making is a fact that can usher us into new interactive ways of curbing the spread of HIV/AIDS in a holistic way. 

 
1.2. Spirituality and Ethical Reflections 

Spirituality refers, at least in part, to the ‘inner’ experience of being able to define one’s identity in terms of what is of value and worth 

to one’s life towards Christian perfection. Froma Walsh defines spirituality as an ’internal set of meanings, inner wholeness and 

connection with others.’
24

This insinuates that the concept of spirituality goes beyond thesubject’s mere factual data of daily life to 

encompass a connection with others. John Blando affirms the connectivity of spirituality and identifies its three main components. He 

notes that ‘spirituality is focused on interconnections: connection to someone or something beyond oneself; a sense of compassion for 

others; and the desire to contribute to the good of others.’
25

 

Spirituality insists on higher and inner degree of virtues of value that give meaning and purpose to life. It is from these religious or 

ethical virtues of value that are internalized and concretized as attitudes that guide human person’s actions. The human person’s 

identity and personhood is only knowable flowing from the actions depicted by the moral agent on a day-to-day living. In the majority 

of cases, we know ‘who we are’ in terms of our physical and material surroundings. I have an identity that can be verified by 

documents, possessions, recognition by those who know me, and even physical traits. This physical and social identity, however, does 

not exhaust the sum total of factors that determine ‘who I am’. Most of these factors can be identified as roles that one plays in their 

daily existence. But who is the person playing those roles? Is there an ‘inner self’, an experience of an ‘ego’, an ‘I’, who is even 

capable of reflecting on those roles and how does he/she arrive at the choices depicted in action? 

The personality of a human person is knowable through ones actions and his/her social connectedness. The actions undertaken defines 

ones selfhood/identity which are for purposes of wellbeing and common good are always linked to some notions of human good or at 

least specific good-making characteristics of action or ends.
26

 These characteristics of desires for human good serve integrative 

functions in life, which in turn offer great satisfaction in holistic livelihood and subjective wellbeing. Responsible selfhood, which is 

defined by acceptable identity by personal, social and transcendental realms, is an important component of spirituality. As Richards 

and Potts assert, a healthy spiritual identity involves feeling connected to God’s love, feeling self worthy, having meaning and purpose 

in life, and being able to fulfil ones greatest potential.
27

 

The greatest potential in humanity is the desire to live a valuable life that is constituted by not only health and wellbeing but also by 

standards of success. Thus, the moral choices arrived at, and hence undertaken should work towards valued self-actualization and 

recognition. In matters relating to HIV/AIDS infections, human persons could coherently care about their survival since an 

opportunity to be healthy is of utmost value to all human persons.The fundamental characteristic of humanity is the power to set our 

own ends. Every human person has an obligation of preserving the intrinsic worth of life by upholding the culture of life. Thus, we 

have to care about wholeness of health since we have a physical life, which is not only our end but also a God-given moral duty. 
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The internalization of values emanating from the Christian norms of abstinence and fidelity goes beyond the morality of obligation 

once approached ontologically. This is where the role of spirituality comes in. For it is in the context of our inner self that we 

recognize things as valuable. Who we are, how we relate ‘values’ to the meaning of our lives and the goals we are  intent upon 

achieving is much more persuasive than the force of an external norm. If we fail to address that in our discourse about values and the 

norms that profess to protect or promote them, we will fail in convincing others about the importance of what we are suggesting is 

valuable. To eliminate anything ‘spiritual’ from public discourse is to open the door to a social structure ruled only by norms (laws) – 

norms that will have no force to convince people of their importance other than the reward or punishment that may be attached to their 

fulfillment or defiance. Without addressing human goals and purposes, we fail to address the inner self that will ultimately direct the 

life, and hence the particular behaviors, of our fellow human beings. Without a thought out ‘spirituality’, without the sharing of stories 

that describe genuine human commitment and flourishing, public discourse becomes a legalistic hollow and in need of ‘enforcement’, 

which is definitely bound to fail. 

 

1.3. Bases of Religiosity and Spirituality for Holistic African theology on Healing 

Patrick Thawale among other scholars emphasize that a holistic pastoral approach is viable in combating the HIV/AIDS pandemic in 

Africa.
28

This is because African holistic understanding of healing follows the cosmotheandric philosophy, which holds that, the 

universe is a conglomeration of three worlds of spirit, human beings and of nature.
29

 The African understanding of holistic conception 

cannot be understood without the interaction and interconnection that is deeply believed to exist and affect the three worlds. Charles 

Nyamiti exemplifies the interconnection and participation with an assertion that, 

• …the healing of a sick individual is considered to be truly effective is it affects not only the physical condition of that 

individual, but also his/her moral-spiritual, psycho-emotional, social and ecological dimensions. This is because physical 

sickness is believed to affect all these dimensions in the sick person. Conversely: morbidity or disorder in one of these areas 

is supposed to affect adversely the other dimensions with which the human individual is organically linked.
30

 

 

The African concept of interconnectedness and participation though lauded within the African scholarship, needs to acknowledge the 

participation of an individual subject especially in sexual moral choices. For instance, John Mbiti’s famous clause, I am because we 

are and we are because I am;
31

and Laurent Magesa’s conceptions of African oneness in seeking divine intervention in issues affecting 

the wellbeing of the society,
32

 highlight with passion the interconnectedness of the African people which is vital in fighting the HIV 

and AIDS pandemic. However, failure to acknowledge the subjectivity and internalization of values by an individual Christian 

challenges the practicality of the holistic approach. In the words of Patrick Thawale, HIV and AIDS “challenges all people to inner 

transformation,” which is entirely subjective.
33

However, the resulting morality of the actions undertaken affects the public. As a result, 

the subjective component in sexual moral decision-making becomes an issue of concern in the public square. 

The components of religiosity and spirituality insist on higher degree of internalization and practice of value in the processes of ethical 

decision-making. They thus transcend the strict moral obligations dictating adherence such as those of abstinence and fidelity. The 

intrinsic spiritual direction follows contextuality of the responsible spiritual subject/self and the moral action performed, crowned by 

life experiences described by the moral subject. This casuist-focused ethic, which is fixed on specific circumstances, appreciates the 5 

component as well as the valued primacy of the self in moral uprightness. The interrelated experience is usually attentive not only to 

the subject’s wellbeing, but also to the transcendent grace of experience with God as the theological source. An integrated African 

theology is therefore called upon to appreciate the subjectivity of the moral agent in his/her interconnectedness especially in the fight 

against HIV and AIDS. 

The intertwining of internalized values guiding ones actions as flowing from the transcendent grace of God, acted upon 

interrelatedness and interconnectedness of humanity is a viable basis for integrated African theology on wholeness. Thus, the 

inclination of moral choices that are upright will not only safeguard one’s life and wellbeing but also the wholeness of the three worlds 

of spirits, fellow human beings and nature. Thus, the primacy of the moral agents’ selfhood/subjectivity in religiosity and spirituality 

deserves further exploration as a foundation for an integrated African theology on holistic healing. 
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1.4. Conclusion 

Behavioural interventions informed by internalized religious values demands a thorough exploration on caustic ethic that turns self 

into a spiritual capital in spiritualized indoctrination, as a way of addressing the issues of HIV and AIDS in our world. The idea of 

responsible spiritual self opens a space for valued decisions regarding sexual behaviours, a fact that demands a paradigm shift in 

inculcation of moral values governing sexual behavior. Major efforts and enormous resource spiritual capital ought to be taken up in 

the religious sector. An understanding of the subjectivity of the moral agent in line with the internalized values on the levels of 

religiosity and spirituality would go a long way in framing an integrated African theology of holist in the face of HIV and AIDS 

pandemic. 
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