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Abstract

To investigate the creative potentials of HIV/AIDS-affected adolescents, the Test for Creative
Thinking - Drawing Production (TCT-DP) was applied to forty-four 12 - 18 years old adolescents
in rural areas of the Hubei province. Sixteen are HIV-infected; twenty-eight are non-infected but
they come from HIV/AIDS-affected families (i.e., one or both parents are living with HIV/AIDS, or
died of AIDS). The results showed that participants’ average composite score on TCT-DP was 21.66
(SD = 6.57), which is comparable to that of the urban adolescents in previous studies. The differ-
ence in TCT-DP composite score between the HIV-infected group (M = 21.88, SD = 6.08) and the
non-infected group (M = 21.54, SD = 6.95) was not significant, nor was there any significant differ-
ence between the groups with and without learning difficulties. Girls performed significantly bet-
ter than boys in the TCT-DP composite score and the subscale of “New elements”. It is worthy to
note that the creative potentials of the HIV-infected adolescents can be as good as their non-infected
counterparts who come from HIV/AIDS-affected families. Furthermore, the creative potentials of
the adolescents infected with or affected by HIV/AIDS are not inferior to those of the adolescents
in the general population. The disadvantageous conditions of their education and development
need to be improved.
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DL A1 P B 45 (TCT-DP) R 2 HIV/AIDSEE W (35 DBk 2 Al 38R . ¥k 4442314k
KA12~18% ZHIV/AIDSELH HE D4R, H1642 NHIVIRYLE, 2845 N3k B ZHIV/AIDSELIH K5 B
ZAERBGE. GRER, HAKTCT-DPRE S FIHR21.66(SD = 6.57), S5UAHFRFHTESER
TCT-DP/E43 7K FAE 24 HIVIR Y4 (M = 21.88, SD = 6.08) 5IE B YL (M = 21.54, SD = 6.95) ER A B E.
Pk, PIZEZHIV/AIDSE M KIE DEREELE /1R LA TS EE D ER K, MIEZHENR
& LACSEARR R 2 N A B B

KA
ZHIV/AIDSEMFDE, i), SEe0E %R 4N (TCT-DP)

1. 518

% HIV/IAIDS S LEMTF D EAFE LT %26 HIV RS, dRBUER s e ki, 5
HIV & Guas 3k [m AR g R R e, SCRER — D7 BT A HIV &G DL S s AR oA HIV e S0k
RN, SRR — T BN R S B ks DA ARTEAE U R R X, REEH A HIV &G 1)L E
/M (UNICEF, 2011; 25, 2005; £, W0, #HRIE, 2007).

FEHFYEEN, 52 HIVIAIDS 5200 )L ZE AN /D435 0k AL T A SEA R R DL . ARATTT BB 2R 25 225
K E Tl g 2 R B I I v 6 42 B (Fernandez, 2007), 8 52 B00 2 S BUE G IN PRI AL £ S0RAS 2 (16 75
oy EAE, IR, RMRIE, BRPHE, AR, 2013). AT HRKR SRR E HL B2 R, W
TR B LE AR £E RO 5 R RS 2 25 =y T AR SR AL LA AE UL (Cluver, Orkin, Gardner, &
Boyes, 2012), MATVEFIH B, I, RKRKBEEIIR(E T 22, T, Zmeth, 2011), fE%RHZEH|
ISLFHERR (175 2o, 9K8E, e, BRI, 2, ZRhefh, 2010), EATREH T25FHME. H4HFKE
578 ABFEHE NI oIV ESRIE AR (0, B, R, TSIk, 2006).

% HIVIAIDS 520 (1)) L2 FIF AR AL AR FPRGL T, BERER AT 2 AE N — T X i1k
KR RIH 2 58 ROCREE, TRATUAME AR B A N R e RLC B R 9 H I, SR SHBAT A

"HIV 2y Human Immunodeficiency Virus 455, H30% 4 F0E “ NG BEmE” 5 AIDS 2 Acquired Immune Deficiency Syn-
drome 4i’E, HICHEABEAE “RBVERIETIRLEEAE” , WEHCA “ IR .
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HARERE, DIBHIRRIE O ST IFEE NS 1. AT E 732 HIVIAIDS 5205 /D48
2z BIE g . MBIE I MIEVIN, BB T RIEZE 1k Z P 18 i E B BOT ZAR B 15 4 1 75 2>
£ (Urban & Jellen, 1995/2010). K52 HIVIAIDS 52 (175 /0 4E 2 Gl 77, H AR 3RA B B HA KI5,
LA S 78 3 BRI 22 HIVIAIDS 5200 ) L2 (2 4106 24 51 L) 2 I A RE

Chase, Ware, Hittelman 2%(2000) & I BFBRALIE () HIV IR G2 32 ) LA N ENBE S ANE S e /1 AR T BEE
9 HIV G (AR Y032 )|, Boyede, Lesi, Ezeaka 1 Umeh(2013) B Bt SR v HE LI 56 I & 5~16 %
(1) 69 4 HIV J& Gy LEE DL Je 69 44 4F R0 77l VT IC o fg FREGT REZH, R ISR JL2H 1550 (B 2 IK T 0T R 2, ke
M 39 ANbTART-PIRIE I Fa iy . 25 —Sem %A K HIV G A B e N
A8 )1 L2 5% . Fishkin, Armstrong, Routh “5(2000) LA IG5/ ) LE R ))& KM & 40 4 3~5 5 1) HIV &4
JLE, SRR RT L, KB YL)LELE PIQ(performance 1Q)AT VIQ(verbal IQ) F#¥H &% %
Ft. Smith, Malee, Leighty 25(2006)f# ] McCarthy JLZ g /y &R M & B A TR T HIV(EEEZ HIV &Gy
FW 3~7 B )LEMINFIRE ), KILTC “ 30k 2 LB (AIDS-defining illness)” ) HIV B L2l AR K
G (BEE FIFE 2 HIV G — RO\ FR IR R AR BE ) EITE B3 % R, (0 HIVIC HER™ &,
WA P BB R AR L bR TR B PR 9 R ) W R AR TR . £R G B gE, JF6—8ds
BRI HIV IR LE AR RE IS T ARG L 0 “ S0 e PR ” 1) HIV &R G LE R AT RETE I
HEe ) A ZRE .

BiE I REAESZ HIVIAIDS §2ma i) LB AT DA rh oA MR IE ? Brink(2003)IN A, %4)LE AT
AAEEERMER R, WEKEATH, ZERE. AR 2 HIV YL, RSN, #i T8 /35
&, BNEITTReZ BN RN, peAh, AR RRAIARRT G J1 A fm BNAE A (Silvia & Kimbrel, 2010). 5%
HIV/AIDS 520 ¥ ) L 28 Ak T AE % i i PR £ FE AT HIARIRZS (WL Cluver et al., 2012), ARAITHIGIE /g Re & 52
RS2 252 2 A LS5 R 52 HIVIAIDS 527 A R 2 Qi T e K, IR EEE HIV
G FISK H % HIVIAIDS 5200 1 58 i 2 ARG (S B — J7 8087 A HIV &G4 L AIDS 38 8L AIDS
ZATEQNLE 1R LR AE ZE R

2. 73k
2.1. #ik

WALAR KT 44 44 12~18 % (M = 15.16, SD = 1.51)3Z HIV/AIDS 520 (175 0 4E, 2o HIV e 16 A (15
NN BRFBAERE, HREREWZE Co HIV B, 1 AN L mifEsE; BE9 N, LET7N), Fi
% 15.25 % (SD = 1.44), FEEGeE 28 N(SCBEH—J7 8007 A HIV &G4 | AIDS E# 88 AIDS i
FBA 12 N, 16 N), FEER 1511 2(SD = 1.57). 16 4 HIV B s 2 H O geE, Tk
15 B AR (PR 5 ASHIE 72 R MRS L IR AR 45 51), 13 AN ZWNAYT, 3 NMATFIREWIRIT . 44 A
H 2 AXGEZEQR ARG, 12 N#sEE, 7 AONBRAIETR, 1 480055 2 A0 L As RV 9R;
ZHEEEITIN . 44 NITEMILR M X = (W) — 2w =), 2 NS HHEFEETIN HIV &), Ble
5%, #l T 2013 FZHAS N AL SRR G IR T FER I L Ir ) “PURR A EAE WEAE
Z EEH AT BSZ HIVIAIDS 20 (1 FDFEF5, RO . F 15 AMERI SR
B2 SIVR 5 HERHESS 40 S B0 ME FE (R4 5275 S 18] 17 Sl 3 DR R 22 A B A ) o AR T3
TERNIEINE A E He b MR ITE S I B, RZHE A E T BRI .

22. TR

5 I 013 1 FE 4E I 56 (Test for Creative Thinking — Drawing Production, TCT-DP) ) ¥ & eI+ 24



% HIV/AIDS s21W H 5 /D SR 2 A1iE F1i R

PO, R FEAR 613 S (holistic concept of creativity)( i Jellen & Urban, 1986: Urban & Jellen,
1995/2010) MLILEE FH T % Re JI AR, ARUFHISCHAFYE. TCT-DP B/l A& M B, HH Pl x
WA BIE 78 RE . it USRI 7 H A — 38R, DLBIIE 4RI 50 A3 1 2 6138 J1 98 g
I 5B s AE TR A1 R IA X B (W Cropley, 2006; Urban & Jellen, 1995/2010). AHF7EA#
TCT-DP 1] A iR (form A), T A SOl EEAN [HHERE 7 (UL He & Wong, 2011)

TCT-DP i —MEAF5s, bRl — R E & T A TR, MARTERIEAE, WA
A6 MmERE: — AR, — RS —A90 BEMA. &ML S TB). —SFEBEAM— N ENIFE K
INTTT o B TIXANNTTT, HR b AN E BRI T — N KIMIE T TEHEN « 45 5E BT AMY e 25 iE i
JIE e M Bk, A R R AT se = A 2GR B, T S B seAR e R 21, AR FR
M AL . SERUEAE S, i R T DL E A 32 RS 7R I BTy . AR A R E SE RN ), gk
FEARTE 20 4380 P9 5E AR

J:F TCT-DP Fiit(Urban & Jellen, 1995/2010), B3 1t B 4E PP r Fahr 1 R : 1) ZEf#i(Continuations, Cn):
Xt 6 N E R T ek B 2) 53 (Completions, Cm): Xt 6 A “%Efit” AT 3) Hrais
(New elements, Ne): A& N 20 BUAT 5 4) 8 i £k 4%3% #%(Connections made with a line, CI): 7£ “ %E
fift” o “5EIRT 5 sy Z RIS 2R Y R 5) I Y i3 /i (Connections made to produce
a theme, Cth): T p& 4> 578k T & B £ 85 6) 4T MO HE A % )(Boundary breaking [frag-
ment-dependent], Bfd): XAAESNFF /N TR 7) FTRAME BOA KA B ) (Boundary breaking
[Fragment-independent], Bfi): 3 & HIUAE, ASEFEXSIF /NI 8) SEARM b (Perspective, Pe):
AR A SEAR R, 9) HUER 51 (Humor and affectivity, Hu): #%ik aBR B 5 A0E B, 10) JEH Bk
(Unconventionality, Uc), #2454 ~F4845: (X PRHTERIL, (D)EEILBEM SR, ()45 e BT AI HARAT
SHEHERR LSS, (A5 EEEAEZINE . /T 9 DHEARIE 2GRN 0~6, “IEEFIME” 1 4 T
THRPRIAF 73 E Dy 0~3. ¥ (Speed, Sp)4EAr Xt 4570 K T84 T 25 W, an iR e it (A 78 12 7%
A, HIEEEIS .

DAL L8 @S TCT-DP HIMS ML . TCT-DP [MIiF4r# {5 Al ik #).90 LAk, HEMEE
J9.70~.81 Z[& (W, Cropley, 2000; Urban, 2004: Urban & Jellen, 1995/2010). & E Mg, BT
Dollinger, Urban FlI James(2004) ] — R AW Ll Rk: TCT-DP 13435 “ILiRPFE A& /7943 (Consensual
Assessment Creativity Ratings) ” 5 FLii 2 [E A ¢, AN« 358G 5 56 _E (R AUA 1613 71 (narrative creativity
on TAT)” KAk A &R RIE % IEM <. TCT-DP PF4 F MBS 12U i 71 5%
A ¥ TCT-DP 73 3 1811 A O (B e 7] 75.82) o AEFEAREF AT, TCT-DP 1940 58 713843 7 B IR 55 1)
AN AR, LR TCT-DP (11X 2 %% (Brocher, 1989, 3l H Urban, 2004; Urban & Jellen, 1986).
te4h, TCT-DP e R 48 5 S AR 35 HO AN [R] Qs b A e v 13 0 3R BLAY N (0 Jellen & Bugingo, 1989;
Scheliga, 1988, 3l H Urban, 2004), SEREhRE .

A FVE & A Z AT T TCT-DP A+ 5 P &ls, 55 —4 TCT-DP BUATE & Fo &
B r=.98(JL He, Wong, Li, & Xu, 2013). AW 51331 A #— A5 B2 Cronbach’s alpha 79.68, 4bT
Urban A1 Jellen(1995/2010)3% 45 75 14 (0 = .46~.92) . H1-F TCT-DP 18 F R [FlFE bR K EA% 8138 77 A [R5
[, PRITASHE 78 o ) 28 KF 1 o (B 2 S 3 .

3. R

A4 4R TCT-DP /s 70PN 21.66(SD = 6.57), HIV & H4H K)°F- 375 v 21.88(SD = 6.08),
K52 HIVIAIDS S20 ) R BE 2 AR KL 7347590y 21.54(SD = 6.95), PG il h 11~32. # 1
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Table 1. The comparison of TCT-DP scores between the HIV-infected group and the non-
infected group from HIV/AIDS-affected families

%= 1 HIV B4R 55k B % HIV/AIDS #2N0R93REE 2 IERRLHTE TCT-DP 1547 EAIEEE

HIV Ze4H (n = 16) ARk 4H (n = 28)

iz M SD M SD F
ZE{H(Cn) 413 72 4,07 77 1.00
52 (Cm) 3.81 83 3.82 .90 22
BT (Ne) 3.69 2.33 3.04 2.33 1.02
I 2k 25 EHE(CI) 2.88 2.36 2.86 2.30 .19
T ERE Y R E R (Cth) 5.13 1.67 5.50 .88 24
FTHIUAE A (Bfd) 19 .75 .00 .00 1.00
FTWIALAE B (Bfi) 56 1.63 21 1.13 83
SEARALGE (Pe) .38 72 50 58 1.18
AR 515 8% (Hu) .00 .00 A1 57 1.00
e R (Uc) 69 1.89 .86 1.98 14
R (BB 43) 21.88 6.08 21.54 6.95 52

VF: ps>.05.

NP TE TCT-DP #48br I35y, BlEik AR “@E” o “588”7 o “Hpsr” « “Ilidzks%
HERE” M CEIERE R R BB (I B D BRI R bR R (), BAE “ITROARE” . “5r
PRRLSE Y “HABREHEE A RN BAS MUK, HIV O EGRd AEE B s dn .

ERAGOLHIV G JRIR G ) x )5 0L(F TR R4 AR S 4) MANOVA IR, &GSl
S B E NI AR, HIV R SRR YL /E TCT-DP S Uifetr il L2 REAL 2, 22
WG A SRR G AR 22 AN B3 s B L x 5 ) OLAE BAE AE“ k(7 I3, F(1, 40) = 5.87,
p<.05 5*=.13, HIVERHPENKEEBSETIRRE S, AREPHN NS V5 GBI T AR
Ja# . TCT-DP &4 b4 (M =23.52,SD = 6.52) % = T 9542 (M = 19.62, SD = 6.14), F (1,42)=4.15, p
<.05, 2=.09, “Frks” E&AEM=4.09,SD =225 EETRAEM=238, SD=2.11), F(1,42) =
6.68, p<.05, #°=.14. VEH SPGB SIS HAE AR R . 78 HIV IRYedd(n = 16), &Y
SEFRAN TCT-DP S AR A2, r=-12, p> .05,

1 44 gz e, R RIS PR PR, R ARG — 1R b S e3840 32 R
1A HIV G 56 % TCT-DP 4+ Bl b 77 BAR Uk H 40 E 8, A5 A4 AE TCT-DP % 1
Fabr LS5 Boia gy . A FI B A& 30 43 Ek DL BRI 1. A R AN B EZERB IR R 2 TSR
5, OIS LR SR AT E (OB TR ), R /D L. B RIEH 2 — M ANIEREE
RS R, HANEME B YEIRE SR RS 8 BIY 2 (Al I 4 25k SRR U AR . C R e TR
F BT, FIE RN NITHAL, Z IR TP EON R . D 2345 )1, Rk “4r
223" FREAPHE R, KM HIV ERGLE) BA X MR MR G & 2 32k B3 HIVIAIDS 5
M) (4 5% e 2 AR K 4 52 i TCT-DP 1+ E A1 F 2 30 438 BA BT E LA —X X FIERRR
FHATI IO 1 S, FLBIE 1 R 1) U7 T R AR A T 5% 77 1l A48 A (I R a4 L) o F IR S0
T g E BRI AR R IR RN, Bk BRI 7 M tE g, T <57 ikt 72
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A. — AN B B BOR S T ERES T TR B. WRGBF _
Cn: 4 Cn: 5
% Cm:4 5 S“‘j
g Ne:
14% :l“: 7% P
(':l'h: 6 Cth: 6
1058 C B0 Sob4 C Bfd:0
Bfi: 6 Bfi: 0
Pe: 0 Pe: 0
Hu: 0 Hu: 0
Uca: 0 Uca: 0
Uch: 0 Ucb: 0
Uce: 0 Uce: 0
Ucd: 0 Ued: 0
Sp:1 ¥ Sp: 4
T: 31 T: 30
c A D WA B RORAAR
. Cn: 4
Cn: 5 ]
5 o Y o Cm: 3 e . i':»l.:
17% Q Ne:2 16% o
@ Cl: 0 f 51;“4
Cth: 6 “th:
154064 A E s 6ok f C Bra:o
Bfi: 0 Bfi: 0
Pe: 0 Pe: 0
V Hu: 0 £ Hu: 0
Uca: 0 & Uea: 0
C Uch: 0 Ueb: 0
> Uee: 3 Uee: 3
Ucd: 3 Ued: 2
s Sp: 0 . Sp: 0
T: 25 T:19
Figure 1. TCT-DP performances: Sample drawings of the HIV-infected group
1. TCT-DP &I: HIV BERAMLESIF
E. — R TR BRI F.
Cn: 4 Cn:§
5 Cm: 4 5 " Sm:ls
Ne: 6 . Ne:
13% . 17% \ .
e e e
o Cmo d c :
135348 Bfd: 0 105040 7\ Bfd: 0
Bfi: 0 A Bfi: 0
Pe: 1 %% Pe: 0
Hu: 0 I Hu: 3
Uca: 3 / Uca: 3
Uch: 0 Ucb: 0
Uce: 0 Uee: 3
[':1: 0 —_— - Ucd: 3
Sp:0 e sp: 1
T: 30 T: 30
G. WA B H.
©) Cn: 4 K Cn: 5
@ Cm: 4 oL, Cm: 5
= @ 4 Ne: 6 % . Ne: 1
16 @ s 14% % 1
: Cth: 6 Cth: 6
PRI @ @ @ E Bu:o S4y4h s Bfd: 0
Bfi: 0 Bfi: 0
Pe: 1 Pe: 1
Hu: 0 Hu: 0
Uca: 0. Uca: 0
Ucb: 0 Uch: 0
Uee: 0 Uce: 0
Ucd: 0 Ued: 0
Sp: 0 R L Sp:0
T:27 o T: 19

Figure 2. TCT-DP performances: Sample drawings of the non-infected group from HIV/AIDS-
affected families

2. TCT-DP &I : 5 HIV/AIDS S2MafY 3R BE < JE R 4H p 45 B 5 F



% HIV/AIDS S0 )75 D SRR 2 BI3E J198 e

HIV/AIDS 52 BEAAR RS2 . G 2 i T AR YL 2 P19 7 B 7, 3Rk 7 —/MEE B BN e il it 3s 55,
AR LRI IR AR H REE P 0 1, Rk — NN B EE A T IRER 5.
4. W1ig

AT HIV IR G D (R4 LIS ML 7 1) 1 41, BEEARRRIR G 35K H %2 HIVIAIDS
SR R EE) ISR H 52 HIVIAIDS 5200 57 i 2 ARG 2H 75 /D 4 (OB — 7 BORUH N HIV &S . AIDS
B AIDS Zt)7E TCT-DP (455> LA & 2R, XalaeRM, B HIV 5 D FERE /18R
FERE% HIVIAIDS 520 1) 5K e 2 AR T D FKCFAY . BEE HIVIAIDS 697 FERIHEE, HIV &G
JLEFEDEAMUEMR B, MK RAZERE, EERERSAWFERS. X HIV B LE
MEHDEM S, RKEFEZE RN, AATFERE S 8 s & H Sighe.

MPEAFE LER TCT-DP &5 KE, HIV BRI 21.88(SD = 6.08), ALY T4 H
21.54(SD = 6.95). 5UIfE{#H TCT-DP il Ll, Rudowicz(2004)& I 12~16 & & #s5 /b 4E TCT-DP
r-F 1945845 79 21.3(SD = 10.9), He %4 (2013) AV AL A SR F 33k 17 75 /D 4F (RS T LAY 12~19 ) A ik 15 51
ff) TCT-DP ~F-344) 79 20.76(SD = 9.74). FHELARM &, AWFFCH HIV &G MNIR H 32 HIVIAIDS F20 5K
JiE 2 AR IR YL #8538 RE1S 0 A . 7E TCT-DP 1370 AN B my AR T H |,
Bt 5 [ N i D AR A RS AR AL (L He et al., 2013), #27E TCT-DP #f 5 Wi ks & — &84,
BAE “FTRGLME” « “HABRAIIGIER” . “SLARMISE” K “HERRUE” RSB, AR,
HAMERER A GG A4 . Bl He H11 Wong(2011) B4R 15 S #2447 4) 2 mAE S e A
TCT-DP &4 21451+, Rudowicz(2004) FIFEA LA 58 7 N i =i 77, X INMFEAR S AR 22 I & T /DA
7E He “5(2013) iy [H NFE 235 D AEREA T, ¥, mth /D 4ELE TCT-DP L mf3 70N 47 75 AEFiH
BN 32 4y, b BIE M R AE m r R I

P s E AR S 2R 2 BRI T P EEURR AU, R —IECK B 52 HIVIAIDS §2mi 1 5 kg 2
RYPENFRIE TG . SRKRE, BRI e TR E AR G 2 RBTE R 4, X — SR E T
M5 52 HIVIAIDS MR T RFIZIAR BN B . BRARAZ HIVIAIDS S0 (1) /b 45 55 B X T 2 B ) A9
HAE, (AMATRTRE O AL T 8 O BN SRS, R T A Bl T AT SERE AN ] A 555 ) o0 B
(resilience). J3—FhAIfesE, JLEFNTE DAL EAE G o B AR 10 . BIE 7R AR s R R i) Ak
Be, )L 0 A R 7R AR 6 (AR A A RIA T ARE A IR R), 9] U 3 (Terezin)
g ) LEZEAE (UL Volavkova, 1993). AHFF AN BB IR FKIA P87 3 I E R GE, EMRA
ARe S OMLA AR, 7T LU GO SRS %

BT AL RS DA RS R, 32 HIVIAIDS 82075 /04 5358 /D 4E7EH TCT-DP il
13RI T SR~ 3515 5 F AR FARUKF o (E2 B FARATI B RIS DL (I FE HIV RGBS B, LA
K2 BB FMAE, % HIVIAIDS 520 T /DR 2 G118 717 R T REib %A 159 31 78 70 K R (WAt FU e
Al D AE M B AL R . IRAVA BB E VARSI A, XA FRNE D FR T EH
E—REIEE KRR, FWINMEATER S BE . LB REERE . R4, BT SCEERBRMR IR 13T
W, %% HIVIAIDS i 175 /D 4575 3 ARSI Mor AR B8 0, A28 H QAR SRBEN K I R 51T
BEAREH T S A E R, XA — e D ER DU VR e, (BT Es DI RE, sk 2%
PERISCRE, BOMAEAE . WHXANMRFERBER 175 D 4 Be0E 75 N AR R R I DG BRI 145 31— 8 A TF R
BUALCBESCHE, AR A S AR R R

KT R BRAE TAEA IR R A . T HAE W EZEH W — &4 I A e -2, Fik
INE A E IR 2 NAEFETIANOLCEF), HAMEE R H Bk X AMFEARN 2 280E UG T u



= HIV/AIDS 520 i D A 2 i T e

JHE T P Z AR BT I 00, ST FE A ROR D RESHES T 2 1 RN HIVIAIDS 520 75 D AR REAA
AT FCHFEA AN, KRS RHE 1 B — AR R KRR TR 4R 80) TR B ER % HIVIAIDS
SN LEE AN T D SR GG AT R S SR RN e R A
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