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Abstract

Background: People living with HIV/AIDS face a myriad of discrimination

and social stigma experiences. As a result of progress observed throughout the

HIV epidemic, an ageing population of people living with HIV/AIDS exists,

potentially facing greater mental health challenges from combined chronic

conditions and stigma. Hence, this research aims to determine the additional

value of age, years living with HIV, and gender, in conjunction with overall

and internalized stigma in predicting clinically significant symptoms of depres-

sion and anxiety.

Methods: The sample consists of 1666 people living with HIV PLHA, aged

between 18 and 76 years who participated in a community-based study across

Brazil. Participants provided responses on HIV-related stigma, Internalized

AIDS-Related Stigma, and to the Patient Health Questionnaire, which demon-

strated excellent psychometric proprieties.

Results: Gender and stigma increased the likelihood of significant symptoms

of anxiety, accounting for the influence of age and years of living with HIV.

Odds were higher among those who reported transgender identity

(ORa = 2.05; 95% CI: 1.13, 3.70). Also, women reported significantly higher

chances for anxiety (ORa = 1.36; 95% CI: 1.05, 1.76). Both HIV-related

(ORa = 1.05; 95% CI: 1.01, 1.08) and internalized stigma (ORa = 1.30; 95%

CI: 1.21, 1.40) were associated with anxiety. General and internalized stigma

were the unique predictors for depression, with adjusted OR ranging from 1.07

(95% CI: 1.03, 1.10) to 1.41 (95% CI: 1.31, 1.53), respectively.

Conclusions: Stigma constitutes a significant obstacle for initiatives aimed at

HIV prevention and therapeutic programmes, and the main findings of this

study revealed that factors associated with clinically significant symptoms of

depression and anxiety were predominantly allied with psychosocial stressors

and gender identity indicators. Limitations, implications for practice and pol-

icy are addressed.
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INTRODUCTION

Research on the relationship between stigma and mental
health among people living with HIV/AIDS has primarily
focused on marginalized and vulnerable groups [1]. By
definition, HIV-related stigma is a social construct in
which negative attitudes, feelings and beliefs towards
HIV are expressed, encompassing various types, such as
internalized, anticipated, perceived, enacted, externalized
and structural stigma [2, 3]. HIV stigma causes signifi-
cant harm due to gender roles, including women and
transgender individuals through external and internal-
ized prejudice [4–6], especially in settings where HIV is
associated with promiscuity or moral failure [7]. Gay
men have shown experiences of fear, guilt, isolation,
loneliness and poor social support when dealing with
HIV diagnosis, with links to psychological suffering such
as depression, while heterosexual men may avoid care
due to masculinity threats [8, 9].

An overemphasis on HIV-related stigma within par-
ticular groups may distort the scientific comprehension
of variables linked to HIV and its associated health con-
sequences. To accurately capture the social determinants
of health outcomes, evidence-based interventions must
take into consideration the broader context. Proponents
of this perspective assert that health and behavioural ten-
dencies are shaped by a multifaceted interplay of various
factors, rather than a single, universal or predetermined
cause [10–12]. For instance, research by Chambers et al.
has underscored the necessity for research to guide policy
and practice related to HIV in individuals of older age,
considering the rising number of people in this age group
living with the virus [11].

In addition to age and gender, other established fac-
tors like years living with HIV have demonstrated vary-
ing connections to mental health in people living with
HIV/AIDS [9]. Newly diagnosed individuals face acute
stigma linked to poorer viral suppression, while those
with prolonged infection experience evolving challenges
from ‘survivor's guilt' in long-term survivors to assump-
tions about disease progression in advanced cases [13, 14].
Notably, interventions targeting these duration-specific
effects have demonstrated concurrent improvements in
both mental health and immunological markers (CD4
count, viral load), revealing the bidirectional nature of
psychosocial and biological factors [15]. These temporal
patterns intersect with gender and age disparities that dif-
ferentially impact mental health outcomes across the
HIV care continuum. Consequently, the primary goal of
this research can be most clearly summarized by initially
examining the current state of knowledge in this area,
specifically by reviewing data on depression and anxiety.
Upon achieving the objective, a subsequent section

details the psychological impacts experienced by people
living with HIV/AIDS, suggesting research priorities and
outlining their application in real-world settings within
these communities.

Depression and anxiety symptoms in the
context of HIV

Comorbid depression is a significant issue among individ-
uals living with HIV/AIDS, with varying prevalence rates
occurring across different vulnerable populations. Preva-
lence of depression varies significantly, from approxi-
mately 12.7% among women living with HIV to over 60%
in particularly susceptible groups [16, 17], with adoles-
cents and young adults showing particularly high vulner-
ability (29%–51% prevalence) [18, 19]. Older adults with
HIV also face elevated risks, reporting depressive symp-
toms often linked to difficulties in cognitive functioning
[20, 21]. Studies assessing depressive symptoms in people
living with HIV/AIDS commonly use self-reported mea-
sures. For instance, a systematic review of 60 studies
found that the links with depressive symptoms are posi-
tive and consistent in both HIV-related stigma and inter-
nalized stigma related to HIV [22].

The bidirectional relationship between depression
and HIV outcomes is evident, with mental health symp-
toms reducing treatment adherence [23] while simulta-
neously, poor physical health exacerbates depressive
symptoms. Although depression can impair long-term
care engagement by patients, it does not consistently cor-
relate with hospitalization or mortality, suggesting its pri-
mary impact lies in treatment behaviours rather than
disease progression [24]. Furthermore, studies highlight
critical gaps in care, including the absence of approved
mental health medications in some settings [16] and dis-
parities between clinician and patient assessments [17].

Likewise, anxiety disorders are highly prevalent
among people living with HIV/AIDS, with studies report-
ing median rates of 35%–45% across diverse populations,
though specific subgroups exhibit even greater vulnera-
bility [17, 24]. For instance, younger populations—
particularly adolescents and young women—show higher
rates than older adults, underscoring significant age-
related disparities [18, 25]. Evidence from screening mea-
sures for anxiety symptoms in people living with
HIV/AIDS points to positive associations in terms of both
general HIV-related stigma as well as for internalized
stigma [21, 26]. Importantly, the timing of assessment
influences the intensity of symptoms: anxiety peaks
shortly after diagnosis and remains elevated even during
viral suppression, demonstrating its persistence through-
out the care continuum [16, 20]. Some of the existing
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research indicates that HIV-related stigma is more closely
linked to depression than to anxiety symptoms, with both
conditions often surpassing clinically significant bench-
marks [17, 24]. Anxiety symptoms are primarily driven
by health status worries, and clinical factors play a key
role. Comorbidities, advanced HIV disease stages, and
declining CD4 counts are all linked to higher anxiety
[17, 24]. Younger people living with HIV/AIDS often
experience exacerbated symptoms due to disclosure fears
and HIV-related neuropsychiatric effects, whereas older
adults (≥70 years) face anxiety tied to ageism and declin-
ing health [18, 20].

Among people living with HIV/AIDS, subjective
health perceptions are more strongly associated with anx-
iety symptoms than objective clinical measures, with
those self-rating their health as poor exhibiting signifi-
cantly heightened anxiety [16]. Paradoxically, while anx-
ious patients demonstrate better clinic attendance, they
simultaneously exhibit higher rates of ART nonadher-
ence, revealing complex behavioural dynamics in HIV
management [18, 24]. Compounding this effect, struc-
tural barriers—including fragmented healthcare systems
and inadequate clinician recognition of anxiety
symptoms—systematically perpetuate mental health
treatment gaps [17, 24].

The role of age, gender, stigma and years of
living with HIV on mental health
outcomes

Evidence regarding mental health outcomes in people liv-
ing with HIV has significantly contributed to developing
targeted strategies to mitigate its adverse effects, includ-
ing targeted campaigns and professional training initia-
tives. For example, recent studies examining different
types of stigma in people living with HIV/AIDS have sub-
stantially increased the understanding of direct and indi-
rect effects on depression [27, 28]. A systematic review of
83 studies linking stigma to depression revealed that a
substantial proportion of research on this theme concerns
HIV (n = 27), followed by investigations that explored
the role of stigma in depression among sexual and gender
minorities [22]. Internalizing stigma can cause psycho-
logical suffering to an extent of affecting one's motivation
to follow treatment regimens [28]. Linked to adverse
health outcomes are also broader forms of discrimina-
tion, encompassing experiences of racial and ethnic
groups, along with general stigma associated with HIV,
as well as specific characteristics of other key popula-
tions [29–32].

Age may also have a significant influence on key indi-
cators of psychological and physical health for people

living with HIV/AIDS. There is evidence suggesting that
younger patients struggle to adhere to strict treatment
regimens while prolonged lives with HIV present unique
challenges for both patients and healthcare staff, includ-
ing ageism and sexual minority stress [33, 34]. Chambers
et al. conducted a review of existing research to investi-
gate the impact of aging on the health of individuals
aging with HIV. The research comprised a total of
209 studies, including two systematic reviews, 174 quanti-
tative studies, 28 qualitative studies and five mixed
methods studies. The authors emphasized the need to
consider not just the clinical characteristics of people liv-
ing with HIV/AIDS, but also the diversity within the
patient sample in their proposed guidelines [11].

This research aims to explore the additional value of
age, years living with HIV, and gender, combined with
general HIV-related and internalized stigma, in predict-
ing depression and anxiety symptoms. The study's signifi-
cance can be viewed from a distinct perspective. Initially,
the investigation will examine some of the most substan-
tial risk factors connected to detrimental mental health
results, specifically depression and anxiety in people liv-
ing with HIV/AIDS. The research will likewise expand
upon and supplement existing studies, examining
whether the previously identified predictors of poorer
mental health outcomes in people living with HIV/AIDS,
as reported in prior research, remain statistically signifi-
cant when controlling for the impact of stigmatizing
experiences [20, 21].

MATERIALS AND METHODS

Study population and procedures

This community-based study included the participation
of 1,666 people living with HIV/AIDS, recruited from
seven Brazilian capitals. The number of individuals fol-
lowed a priori sample size calculation. Further details on
demographics and clinical information on this popula-
tion can be found in the Results section, as well as by
consulting the Stigma Index 2.0 Executive Summary [35].
Under the coordination of researchers from the Pontifical
Catholic University of Rio Grande do Sul, 30 people liv-
ing with HIV/AIDS received training to conduct data col-
lection. Complete details on data collection can be found
elsewhere [35].

The research sample was selected using a non-
probabilistic snowball sampling method, starting with
contacts from interviewers recruited in the seven major
cities in Brazil. The group was encouraged to identify
potential participants from their peer networks, as well
as through support groups, testing sites, healthcare
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services, and organizations providing HIV/AIDS services.
The selection of interviewees considered a diverse profile
and the priorities of the Brazilian HIV/AIDS response,
including representation of Black individuals, young peo-
ple, elderly individuals and key populations. The propor-
tion of responses was as follows: 26.41% from São Paulo,
14.71% from Rio de Janeiro, 14.35% from Porto Alegre,
14.23% from Recife, 14.11% from Salvador, 10.92% from
Manaus and 5.28% from Brasília.

Variables and measurement tools

The outcomes of this study include scores of anxiety and
depression as measured by the Patient Health Question-
naires (PHQ-4) [36]. The PHQ-4 is a brief screening tool
composed of two validated subscales: the PHQ-2 for
depression screening and the Generalized Anxiety Disor-
der screener (GAD-2) for anxiety assessment [36]. The
PHQ-2 collects self-reports of two core symptoms of
depression (anhedonia and depressed mood), while the
GAD-2 assesses two cardinal symptoms of anxiety (ner-
vousness and uncontrollable worry), with items derived
from Diagnostic and Statistical Manual of Mental Disor-
ders, Fourth Edition (DSM-IV) criteria [36, 37].
Responses range from 0 ‘Not at all’ to 3 ‘Nearly every
day’. For each subscale, values equal or above 3 suggests
clinically significant symptoms (α = 0.82). Confirmatory
Factor Analyses (CFA) analyses were conducted with
Diagonally Weighted Least Squares estimator and by cal-
culating Bentler-Bonett normed fit index (NFI), Tucker-
Lewis index (TLI), comparative fit index (CFI), root mean
square error of approximation (RMSEA). Goodness of fit
(χ2(1) = 1.64, p = 0.20) and fit indices for the PHQ-4
were within the optimal range (CFI = 0.99; NFI = 0.99;
RMSEA = 0.01; SRMR = 0.01; TLI = 0.99).

The independent variables were extracted from the
Stigma Index 2.0 and that demonstrated theoretical and
ecological relevance to the study (namely key demo-
graphic and HIV-related information, as well as a mea-
sure of general stigma related to HIV [α = 0.79]). These
all are part of a comprehensive list of questions that have
been fully described previously [1]. Another measure of
stigma—the Internalized Stigma Scale (IA-RSS)—was
used to measure one's unique perspective regarding expe-
riences of HIV stigma [38]. This measure consists of
6 items that tap into the internalization of stigmas,
including feelings of guilt and shame (α = 0.73).
Responses are given in a dichotomous manner. Higher
scores indicate higher internalized stigma [38]. The mea-
sure's construct validity is supported by its significant cor-
relations with key psychosocial variables, including
increased depression symptoms, diminished self-esteem,

and poorer treatment adherence behaviours among
HIV-positive individuals. Representative items from the
IA-RSS include statements assessing shame (e.g., ‘I feel
ashamed of having HIV’), self-worth (e.g., ‘Having HIV
makes me feel like a bad person’), and social avoidance
(e.g., ‘I avoid social situations because of my HIV status’).
The measure has demonstrated utility across diverse
demographic groups, including different gender and eth-
nic populations living with HIV [39]. For the IA-RSS,
indices from CFA were also calculated, with an overall
model fit (χ2(1) = 16.53, p = 0.02) and fit measures
(CFI = 0.99; NFI = 0.99; RMSEA = 0.02; SRMR = 0.01;
TLI = 0.99) suggesting adequate results.

Data analyses and ethical aspects

Data were modelled in the Statistical Package for
the Social Sciences (v. 25; Arlington, NY) and analyzed in
the Jasp Program (v. 0.19; Amsterdam, NL). Analyses
included descriptive statistical procedures, such as means
(μ), standard deviations (SD), frequencies and percent-
ages. Inferential techniques were performed according to
the study's goal and included Mann–Whitney, chi-square
(X2) and regression procedures (binary logistic regression,
stepwise method), according to each type of analysis and
assumption [40]. Following past research, multivariate
analyses controlled for the effects of both independent
variables and covariates of interest [41]. Moreover, the
research followed all national and international protocols
regarding ethics in research involving human beings.
Participants signed Consent Forms and were reassured
about the ethical aspects related to the research. Also,
data collection took place only after ethical clearance
(n. 99716918.5.0000.5336).

RESULTS

In Table 1, descriptive statistics are presented with com-
parisons in terms of the presence of clinically significant
symptoms of depression and anxiety according to this
study's variables of interest. Most of the sample reported
not being employed at the time of data collection
(n = 862; 51.90%) or studying (n = 1236; 74.23%). 71.20%
(n = 1184) did not have a higher education degree.

Participants with clinically significant symptoms of
depression exhibited higher general HIV-related and
internalized HIV stigma compared with those without
clinically significant symptoms (effect sizes: 0.20 and
0.35). Also, higher HIV-related and internalized stigma
scores were found in those with clinically significant
symptoms of anxiety (effect sizes: 0.16 and 0.29). Females
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showed a higher expected frequency for clinically signifi-
cant symptoms of depression. For clinically significant
symptoms of anxiety, individuals living with HIV for
1–6 years reported lower expected values, and females
showed higher proportions (Table 1).

Regression analyses models took age and time living
with HIV as covariates. As per Table 2, gender and
stigma increased the likelihood of clinically significant
symptoms of anxiety, accounting for the influence of age
and years of living with HIV. The estimates were highest
among transgenders, and women reported slightly lower
estimates; general and internalized stigma were associ-
ated with clinically significant symptoms of anxiety. Gen-
eral and internalized stigma were the single predictors of
clinically significant symptoms of depression.

DISCUSSION

Psychological research shows that the internalization of
social norms and the human tendency to conform dem-
onstrate stigma's significant influence on personal beliefs.
This understanding is relevant in health settings like the
HIV outbreak, where prejudice and exclusion have nega-
tively impacted mental health to varying degrees across
different groups [30]. In this respect, the goal of this
study was to examine the additional value of age, years of
living with HIV, and gender, in conjunction with overall
and internalized stigma in predicting clinically significant

symptoms of depression and anxiety in a representative
sample of people living with HIV/AIDS in Brazil.

Research into the effects of age on a perso's overall
well-being is becoming more significant in patient care.
This is due to the fact that HIV infection is now a long-
term condition. While some research has been con-
ducted, only a few studies have controlled their analyses
by participant's age and duration since diagnosis when
exploring mental health outcomes [42]. This research
built upon previous findings, considering the impact of
age and the experiences of stigmatization as reported by
the individuals involved.

Despite the significant gender differences found in
bivariate analyses, where women had higher expected
frequencies for clinically significant symptoms of depres-
sion, our research highlights the importance of general
and internalized stigma in the context of depression. As
shown in Table 2, these variables comprised the unique
predictors of clinically significant depressive symptoms.
In other words, a one-unit increase in the individual's
responses to general HIV-related stigma resulted in a 7%
increase (95% CI: 1.03, 1.10) for clinically significant
symptoms of depression. With even higher intensity,
internalized stigma resulted in a probability 41% higher
to present with clinically significant symptoms of depres-
sion (95% CI: 1.31, 1.53).

Results on depression remained statistically signifi-
cant even after accounting for the effects of age, gender
and years of living with HIV. According to McGowan

TABLE 1 Descriptive statistics, including frequencies and valid percentages for each of this study's main variables according to the

presence of clinically significant symptoms of depression and anxiety.

Total sample

Clinically significant
symptoms of depression

Clinically significant
symptoms of anxiety

Yes No Yes No

Age (M ± SD)a 40.12 (13.01) 39.72 (12.76) 40.33 (13.16) 40.10 (12.95) 40.13 (13.09)

General HIV-related stigma (M ± SD)a 23.02 (3.69) 23.83 (3.86) 22.65 (3.55) 23.50 (3.73) 22.63 (3.62)

Internalized HIV stigma (M ± SD)a 8.72 (1.71) 9.44 (1.75) 8.34 (1.56) 9.17 (1.72) 8.30 (1.58)

Years living with HIV (n; %)b

Up to 1 year (acute infection) 203 (12.35) 74 (13.23) 129 (11.99) 110 (13.80) 93 (11.09)

>1 and less than 6 years (intermediate infection) 404 (24.55) 120 (21.47) 280 (26.02) 168 (21.10) 232 (27.65)

6 years or more (long-term infection) 1038 (63.10) 365 (65.30) 667 (61.99) 519 (65.11) 514 (61.26)

Gender (n; %)b

Trans/non-binary 70 (4.26) 26 (4.63) 41 (3.82) 38 (4.75) 29 (3.47)

Male 1036 (63.02) 315 (56.15) 717 (66.82) 455 (56.94) 577 (69.10)

Female 538 (32.73) 220 (39.22) 315 (29.35) 306 (38.30) 230 (27.52)

Note: In bold, significant differences between groups.
Abbreviations: M, mean; SD, standard deviation.
aMann–Whitney tests.
bX2 tests.

HIV MEDICINE 5
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et al., depression is prevalent among individuals with
HIV/AIDS, and they also noted that despite the notion
that older people with HIV are more susceptible to
depression due to stigma and limited social support, the
relationship between age and psychological symptoms
among people with HIV remains unclear [42]. The inter-
connection between age, mental distress and people liv-
ing with HIV/AIDS may be closely linked to other
relevant considerations, including quality of life (QoL).
This approach might operate as a proxy for a multifaceted
construct, thus encompassing physical, emotional, men-
tal, social and behavioural aspects.

Comparing results directly with other studies requires
caution due to the use of different measurement methods
and varying predictors and covariates in the models. The
current Stigma Index 2.0 is a relatively recent develop-
ment, with limited research available that examines the
same collection of variables being studied in this investi-
gation. Nonetheless, the adjusted estimates from regres-
sion analyses resemble findings from other studies with
diverse backgrounds. For example, Mwangala and collab-
orators reported an OR of 1.68 (95% CI: 0.84, 3.38) for the
female category when predicting depressive symp-
toms [21]. These results indicated that being a woman
did not increase the risks for clinically significant symp-
toms of depression, just like this study has found
(Table 2). In terms of anxiety symptoms, a summary of

the main findings shows that gender and stigma
increased the likelihood of clinically significant
symptoms—even after accounting for the effect of age
and years living with HIV. The estimates were higher
among transgenders, followed by women, who reported
slightly lower estimates. For comparison, our findings
provide support for Reisner et al.'s (2023) study, which
documented statistically significant differences in clini-
cally significant symptoms of anxiety, as measured by the
PHQ, among transgender women compared with cisgen-
der men and women. For symptoms of depression, scores
did not differ between groups [43]. Evidence from a
meta-analytical study including 7,602 adult women with
HIV/AIDS partially corroborated the findings regarding
depression and anxiety symptoms. While authors argued
that symptoms of depression and anxiety in women
appear equivalent in terms of effect size estimates, our
investigation only found anxiety symptoms to be associ-
ated with female gender [44].

In line with previous research, internalized stigma
increased the risks for negative mental health outcomes
[45–47]. For the two outcomes, both general and inter-
nalized HIV stigma were associated with clinically signif-
icant symptoms of anxiety in the final, adjusted
predictive model depicted in Table 2. The estimates for
the depression were slightly higher, in which general
and internalized stigma were the unique predictors.

TABLE 2 Final models showing the factors independently associated with clinically significant symptoms of depression and anxiety.

Outcome ORc

95% CI

ORa

95% CI

Lower Upper Lower Upper

Clinically significant symptoms of depression

Age 1.001 0.988 1.013 - - -

Time living with HIV 1.034 0.931 1.150 - - -

Gender: Male (Ref ) 1 - - - - -

Gender: Female 1.245 0.938 1.165 - - -

Gender: Trans and non-binary 1.444 0.778 2.680 - - -

General HIV-related stigma 0.017 1.036 1.107 1.071 1.036 1.107

Internalized stigma 0.038 1.316 1.530 1.419 1.316 1.530

Clinically significant symptoms of anxiety

Age 0.999 0.985 1.007 - - -

Time living with HIV 1.072 0.972 1.183 - - -

Gender: Male (Ref) 1 - - - - -

Gender: Female 0.131 1.053 1.763 1.363 1.053 1.763

Gender: Trans and non-binary 0.302 1.131 3.700 2.045 1.131 3.700

General HIV-related stigma 0.016 1.018 1.086 1.052 1.018 1.086

Internalized stigma 0.036 1.217 1.401 1.306 1.217 1.401

Note: ORa = adjusted OR for all the other independent variables in the model; ORc = crude OR. In bold, significant findings.
Abbreviations: CI, confidence interval; OR, odds ratio.
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Strikingly, internalized stigma was found to be a substan-
tial predictor in both models. These results add to a quite
abundant literature linking HIV to depression and anxi-
ety [48, 49] while also claiming attention to psychosocial
stressors that negatively impact those living with HIV in
Brazil. Indeed, stigma appears to be crucial in determin-
ing the quality of one's mental health. For PLHA, with
HIV-related stigma consistently emerging as a key predic-
tor across studies, significantly increasing odds of depres-
sive and anxiety symptoms [19, 21, 25]. Rueda et al.
(2016), in a series of meta-analyses, reported consistent
associations between HIV-related stigma and higher anx-
iety and depression symptoms across various settings and
populations [50].

People living with HIV/AIDS experience numerous
forms of stigma and prejudice throughout their lives.
These encompass difficulties experienced with families,
social circles, close relationships and medical care-
givers [51]. Furthermore, people living with HIV/AIDS
often encounter disrespectful treatment, accompanied by
infringements on their rights within establishments,
organizations and other environments. Due to these over-
lapping challenges, people living with HIV/AIDS may
resort to isolation as a way to shield themselves from
traumatic and hurtful circumstances [4].

The results reported here may be explained by this.
Individuals living with HIV/AIDS who face stigma and
additional stressors related to their gender identity may
exhibit social and emotional withdrawal as a potential
coping mechanism; although this behaviour is unfortu-
nately associated with lower adherence to treatment
[9, 52], either in the forms of missing medications due to
fear and preoccupations of having the diagnosis revealed
without consent, delays in starting HIV treatment since a
diagnosis is confirmed, along with disengagement with
health professionals [4–6].

The hypothesis that age could be associated with clin-
ically significant symptoms of depression in the sample
was not supported by the data. This contradicts some of
the existing literature indicating that age can have a sig-
nificant impact on key indicators of both psychological
and physical health in people living with HIV/AIDS.
Research suggests that younger individuals with HIV
may struggle to adhere to strict treatment protocols, and
extended periods of living with the virus can present
unique challenges for both patients and healthcare pro-
fessionals [33, 34]. The data provided does not substanti-
ate this claim. Potential explanations encompass the
assessment tool used (i.e., PHQ-4) and societal and cul-
tural influences. Studies labelled as ‘contractive’ high-
light the complexity of mental health issues affecting
individuals with HIV/AIDS. Moreover, literature point-
ing to the potential role of years living with HIV and

higher severity of depression and anxiety symptoms was
only supported in bivariate analyses. When all the inde-
pendent variables were taken into consideration,
the length of HIV infection lost its statistical signifi-
cance [18, 20].

In summary, significant harm is caused by HIV
stigma resulting from societal gender roles, which dispro-
portionately affect women through both external and
internalized prejudice [4–6]. Excessive emphasis on
stigma within specific groups can compromise the scien-
tific comprehension of factors associated with HIV and
its accompanying health outcomes. Evidence-based inter-
ventions must take the broader context into account in
order to accurately capture the social factors influencing
health outcomes. Proponents of this perspective argue
that health and behavioural patterns are shaped by a
multifaceted dynamic, rather than a single, overarching,
or predetermined cause [11, 12]. As a result, this research
yields both direct and indirect implications for healthcare
providers and policymakers, underscoring the signifi-
cance of providing immediate psychological and social
support to prevent suffering from stigmatizing experi-
ences from escalating to critical levels [34, 45, 46, 49].
Such attitudes could assist in achieving the proposed
goals for HIV elimination [53]. Addressing the various
forms of stigma experienced by individuals living with
HIV requires a comprehensive approach that enc-
ompasses psychological, social, behavioural, and public
health factors, aligning with current competencies that
are effective in HIV practice [45]. Moreover, it seems vital
to deploy strategies that can successfully enhance social
support and psychological well-being. However, the
unfortunate truth is that in most instances, significant
strides in this area are rarely achieved. Social security sys-
tems, such as those that provide livelihood interventions
to promote economic empowerment, can also help allevi-
ate both the independent and dependent factors exam-
ined in this context [46].

Limitations and further directions

In light of the inherent difficulty of fully grasping another
person's experience, this study delved deeper into the
domain of social determinants of mental health in indi-
viduals with people living with HIV/AIDS, with the aim
of bridging the knowledge gaps in existing research and
countering the detrimental impacts of stigma [42, 54].
Biomedical breakthroughs have significantly improved
the prognosis of HIV, transforming it from a typically
fatal condition to a manageable chronic illness; yet socie-
tal obstacles and stigma still impact people living with
HIV/AIDS [1, 55].
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More broadly, interventions that aim to eliminate
stigma at the individual, community and structural levels
are crucial. Findings such as those reported here are piv-
otal to the development of effective programs and policies
for people living with HIV/AIDS. Readers should note
the limitations associated with observational designs and
the reliance on potential bias that might have occurred
during data collection (i.e., desirability bias). In addition,
it appears essential to stress that the sample, as represen-
tative and statistically powerful as it might be, could not
provide a comprehensive and exhaustive picture of the
Brazilian population living with HIV/AIDS.

Additionally, the PHQ-4, which is used for screening
purposes, may not fully capture all the symptoms of anxi-
ety and depression. The PHQ-4 may be beneficial in iden-
tifying those most vulnerable to psychological distress.
Nonetheless, one of the strengths of this study resides in
its description of excellent psychometric indices for the
PHQ-4, based on a large and nationally representative
sample. Once again, implications for policy and practice
emerge, which could be seen in the routine use of ultra-
short instruments like the PHQ-4 in follow-up consulta-
tions. Taking prevention and interventive actions at early
stages could potentially lower the costs associated with
referring patients from service to service. The study's
findings also indicate further steps, such as research into
other types of stigmas, including anticipated stigma. Lon-
gitudinal studies are also recommended to investigate the
causal relationship between the variables that were
linked to psychological distress in this sample.

CONCLUSION

The singularity associated with how people living with
HIV/AIDS internalize societal stigma related to HIV is
profoundly complex; however, the implications of har-
bouring negative perceptions towards these individuals
have substantially influenced their lives in and outside
healthcare centres. This may potentially result in a recur-
ring pattern of detrimental behaviours characterized by
diminished self-worth, feelings of guilt, shame and social
withdrawal. The internalization of stigma by people liv-
ing with HIV/AIDS constitutes a significant obstacle for
both initiatives aimed at HIV prevention and therapeutic
programmes, and the main findings of this study revealed
that factors associated with depression and anxiety were
predominantly allied with psychosocial stressors and gen-
der identity indicators.

AUTHOR CONTRIBUTIONS
Guilherme Welter Wendt, Lara Wiehe Chaves and
Angelo Brandelli Costa were involved in the

conceptualization and planning of the manuscript. Lara
Wiehe Chaves and Guilherme Welter Wendt were
responsible for the literature review, preliminary draft
and revision of the manuscript. Angelo Brandelli Costa
was involved in reviewing the manuscript, contributing
legal and ethical considerations. All authors were
involved in subsequent revisions of the manuscript.

ACKNOWLEDGEMENT
The Article Processing Charge for the publication of this
research was funded by the Coordenação de Aperfeiçoa-
mento de Pessoal de Nível Superior - Brasil (CAPES)
(ROR identifier: 00x0ma614).

CONFLICT OF INTEREST STATEMENT
The authors declare no conflicts of interest.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are avail-
able on request from the corresponding author. The data
are not publicly available due to privacy or ethical
restrictions.

ORCID
Guilherme Welter Wendt https://orcid.org/0000-0002-
9014-6120
Lara Wiehe Chaves https://orcid.org/0009-0001-6106-
7546
Angelo Brandelli Costa https://orcid.org/0000-0002-
0742-8152

REFERENCES
1. Friedland BA, Gottert A, Hows J, et al. The people living with

HIV stigma index 2.0: generating critical evidence for change
worldwide. AIDS. 2020;34:S5-S18.

2. Sontag S. Illness as Metaphor and Aids and Its Metaphors.
Farrar, Straus and Giroux; 2013.

3. Ferguson L, Gruskin S, Bolshakova M, et al. Frameworks and
measures for HIV-related internalized stigma, stigma and dis-
crimination in healthcare and in laws and policies: a systematic
review. J Int AIDS Soc. 2022;25:e25915.

4. Lalhruaimawii I, Danturulu MV, Rai S, Chandrashekar UK,
Radhakrishnan R. Determinants of stigma faced by people liv-
ing with human immunodeficiency virus: a narrative review
from past and present scenario in India. Clin Epidemiol Global
Health. 2022;17:101117.

5. Dhaor SS. Lived experiences of internalized stigma among
HIV-positive adults in Delhi, India. Commun Health Equity Res
Policy. 2023;43:301-309.

6. Mukamana D, Gishoma D, Holt L, et al. Dehumanizing lan-
guage, motherhood in the context of HIV, and overcoming
HIV stigma – the voices of Rwandan women with HIV: a focus
group study. Int J Nurs Stud. 2022;135:104339.

7. Kimanga DO, Ogola S, Umuro M, et al. Prevalence and inci-
dence of HIV infection, trends, and risk factors among persons
aged 15–64 years in Kenya: results from a nationally

8 WENDT ET AL.

 14681293, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/hiv.70098 by C

ochraneItalia, W
iley O

nline L
ibrary on [27/09/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0002-9014-6120
https://orcid.org/0000-0002-9014-6120
https://orcid.org/0000-0002-9014-6120
https://orcid.org/0009-0001-6106-7546
https://orcid.org/0009-0001-6106-7546
https://orcid.org/0009-0001-6106-7546
https://orcid.org/0000-0002-0742-8152
https://orcid.org/0000-0002-0742-8152
https://orcid.org/0000-0002-0742-8152


representative study. J Acquired Immune Deficiency Syndromes.
2014;66:S13-S26.

8. Alckmin-Carvalho F, Pereira H, Nichiata L. “It's a lot of closets
to come out of in this life”: experiences of Brazilian Gay men
living with human immunodeficiency virus at the time of diag-
nosis and its biopsychosocial impacts. EJIHPE. 2024;14:1068-
1085.

9. Alckmin-Carvalho F, Wendt GW, Teixeira I, Nichiata L. Entre
o estigma e o cuidado: fatores psicossociais associados à adesão
ao tratamento antirretroviral de homens gays brasileiros
vivendo com HIV. Psicologia e Saúde Mental: Perspectivas
te�oricas e pr�aticas [Internet]. 1st ed. Atena Editora; 2025:96-113.
https://atenaeditora.com.br/catalogo/post/entre-o-estigma-e-o-
cuidado-fatores-psicossociais-associados-a-adesao-ao-tratamento-
antirretroviral-de-homens-gays-brasileiros-vivendo-com-hiv

10. Alckmin-Carvalho F, Torre RD, Teixeira I, et al. Perceived
homonegativity and psychological distress in Gay men in
Brazil: does skin color matter? Health. 2025;13:1030.

11. Chambers LA, Wilson MG, Rueda S, et al. Evidence informing
the intersection of HIV, aging and health: a scoping review.
AIDS Behav. 2014;18:661-675.

12. Piette J, Wachtel TJ, Mor V, Mayer K. The impact of age on the
quality of life in persons with HIV infection. J Aging Health.
1995;7:163-178.

13. Chow EPF, Phillips TR, Bradshaw CS, Chen MY, Fairley CK.
Brief report: sexual mixing patterns by HIV status and PrEP
use among men who have sex with men partnerships in Mel-
bourne, 2011–2018. J Acquired Immune Deficiency Syndromes.
2020;83:99-102.

14. Chu AL, Stochl J, Lewis G, Zammit S, Jones PB,
Khandaker GM. Longitudinal association between inflamma-
tory markers and specific symptoms of depression in a prospec-
tive birth cohort. Brain Behav Immun. 2019;76:74-81.

15. Shi J, Wang X, Peng T-Q, Chen L. Understanding interactions
in virtual HIV communities: a social network analysis
approach. AIDS Care. 2017;29:239-243.

16. Mishkin K, Nugmanova Z, Urbaeva J, et al. Anxiety and
depression among women living with HIV in Kazakhstan.
AIDS Care. 2021;33:172-179.

17. Shi J, Zhang Z, Zhang J, et al. Mental health disparities
in people living with human immunodeficiency virus: a
cross-sectional study on physician-patient concordance and
treatment regimens. Chin Med J [Internet]. 2024;137:2223-
2232.

18. Nanfuka EK, Kafuko A, Nakanjako R, Ssenfuuma JT, Kaawa-
Mafigiri D. ‘You are always worried and have No peace, you
cannot Be a Normal adolescent’: a qualitative study of the
effects of mental health problems on the social functioning of
adolescents living with HIV in Uganda. J Int Assoc Provid AIDS
Care. 2024;23:23259582241298166.

19. Nyongesa MK, Mwangi P, Kinuthia M, et al. Prevalence, risk
and protective indicators of common mental disorders among
young people living with HIV compared to their uninfected
peers from the Kenyan coast: a cross-sectional study. BMC Psy-
chiatry. 2021;21:90.

20. Ma C, Yu B, Fan Y, Jia P, Yang S. Exploring interrelationships
between mental health symptoms and cognitive impairment in
aging people living with HIV in China. Dement Geriatr Cogn
Disord. 2024;53:19-28.

21. Mwangala PN, Nasambu C, Wagner RG, Newton CR,
Abubakar A. Prevalence and factors associated with mild
depressive and anxiety symptoms in older adults living with
HIV from the Kenyan coast. J Int AIDS Soc. 2022;25:e25977.

22. O'Donnell AT, Foran A-M. The link between anticipated and
internalized stigma and depression: a systematic review. Soc
Sci Med. 2024;349:116869.

23. Haas AD, Kunzekwenyika C, Manzero J, et al. Effect of the
friendship bench intervention on antiretroviral therapy out-
comes and mental health symptoms in rural Zimbabwe: a clus-
ter randomized trial. JAMA Netw Open. 2023;6:e2323205.

24. Truong M, Rane MS, Govere S, et al. Depression and anxiety as
barriers to ART initiation, retention in care, and treatment out-
comes in KwaZulu-Natal, South Africa. EClinicalMedicine.
2021;31:100621.

25. Kuringe E, Materu J, Nyato D, et al. Prevalence and correlates
of depression and anxiety symptoms among out-of-school ado-
lescent girls and young women in Tanzania: a cross-sectional
study. PLoS One. 2019;14:e0221053.

26. Van Der Kooij YL, Den Daas C, Bos AER, Willems RA,
Stutterheim SE. Correlates of internalized HIV stigma: a compre-
hensive systematic review. AIDS Educ Prev. 2023;35:158-172.

27. Azhar S, Jokhakar V, Vaudrey J, Gandham S, Oruganti G,
Yeldandi V. Associations between HIV stigma, gender, and
depression among people living with HIV in Hyderabad, India.
J Community Psychol. 2023;51:1060-1077.

28. Brown MJ, Gao C, Kaur A, Qiao S, Li X. Social support, inter-
nalized HIV stigma, resilience and depression among people
living with HIV: a moderated mediation analysis. AIDS Behav.
2023;27:1106-1115.

29. Baral SD, Poteat T, Strömdahl S, Wirtz AL, Guadamuz TE,
Beyrer C. Worldwide burden of HIV in transgender women: a
systematic review and meta-analysis. Lancet Infect Dis. 2013;13:
214-222.

30. Dale SK, Safren SA. Striving towards empowerment and medi-
cation adherence (STEP-AD): a tailored cognitive behavioral
treatment approach for black women living with HIV. Cogn
Behav Pract. 2018;25:361-376.

31. Duthely LM, Sanchez-Covarrubias AP, Brown MR, et al.
Pills, PrEP, and pals: adherence, stigma, resilience, faith
and the need to connect among minority women with
HIV/AIDS in a US HIV epicenter. Front Public Health.
2021;9:667331.

32. S�anchez-Peña S, Pastor Bravo MDM, C�anovas Tom�as MÁ,
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