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Article Info: Abstract

Stigma remains a significant challenge for people living with HIV/AIDS(PLWHA) despite the
advances that have been made in HIV care and treatment. It is known to affect health care
outcomes including care seeking habits and medication adherence. In addition to contributing
to poor health outcomes, stigma is known to increase the risk of developing mental health
disorders. Various researchers have found a correlation between stigma and mental health
disorders including depression, anxiety, mental distress, stress, post-traumatic stress disorder
(PTSD), and suicidal ideation. The aim of this review is to explore the association between
stigma and mental health disorders in PLWHA. It identifies common mental health disorders
found in people living with HIV and how these disorders are linked to stigma. The review also
identifies how stigma and mental health disorders affect healthcare outcomes of PLWHA. The
review concludes by providing a number of measures that can help to end stigma and improve
overall health outcomes of PLWHA.
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Introduction

Despite the medical advances that have been achieved in the
management of HIV/AIDS, stigma and discrimination remain a
prevalent challenge. According to the Global Network of People
Living with HIV/AIDS, stigma and discrimination remain a
predominant challenge that affects how people living with HIV
access treatment and care.! Although significant strides have
been achieved in ending HIV-related stigma, about nine million
people still do not have access to treatment and another
630,000 died from AIDS-related preventable causes because of
stigma-related issues! To understand what stigma means, it is
important to refer back to the work of Goffman.2 Goffman
defines stigma as ‘a trait which is deeply discrediting’?
According to him, people who experience stigma find it difficult
to conform to societal standards,?2 and as a result, they have
difficulty getting social acceptance. In the context of HIV/AIDS,
stigma refers to discrediting and discriminating against people
that are perceived to have HIV.34 It stems from a number of
sources including misconceptions, fear, and stereotypes.3
Stigma in people living with HIV can be experienced as
internalised stigma, enacted stigma, and anticipated stigma.
Internalized stigma refers to the negative views, feelings, and
beliefs that people living with HIV/AIDS have towards
themselves because of their HIV status.> Enacted stigma is
discrimination including acts of violence and marginalization
that are perpetrated against people living with HIV.65 Enacted
stigma has a negative impact on people living with HIV.
Anticipated stigma refers to the expectations of discrimination,
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prejudice, or stereotyping from other people in the future due
to one’s HIV status.’Stigma has a negative effect on people living
with HIV. In addition to affecting treatment, it contributes to
prejudice, stereotyping, loss and social rejection.87

Addressing HIV-related stigma is vital. In addition to being a
major barrier to accessing prevention, care, and treatment, HIV-
related stigma has been associated with mental health
disorders. Various studies have linked HIV-related stigma to
poor mental health outcomes including depression, emotional
distress, anxiety, low self-esteem, stress, and suicidal
ideation?410.6A meta-analysis by Logie and Gadalla,!! showed
that stigma was associated with poor mental health outcomes.
Another meta-analysis by Rueda et al.5 showed that HIV-related
stigma was associated with increased depressive symptoms,
anxiety, and emotional and mental distress. This review
documents the current state of research relating to HIV-related
stigma and mental health disorders in people living with HIV. It
explores the implications of this on treatment and HIV care and
provides recommendations on how HIV-related stigma can be
addressed to ensure positive mental and health outcomes for
PLWHA The article is based on previously conducted studies
and does not involve any new studies.

Conceptualizing HIV-Related Stigma

According to the HIV Stigma framework, there are three types
of stigma mechanisms associated with people living with
HIV/AIDS. They include internalized, anticipated, and enacted
stigma.l2 According to Earnshaw and Chaudoir,!? these
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mechanisms represent the psychological responses that people
living with HIV have to the knowledge they may have violated
social customs and as a result may be subjected to negative
treatment. These stigma mechanisms have a potential of
impacting individuals behavioral, psychological, and health
outcomes.” Internalized stigma are the negative views, feelings,
and beliefs that people living with HIV have towards themselves
because of their HIV status.5 Lee et al.13 note that internalized
stigma develops when people internalize negative views that
the society has of them. Internalized stigma makes individuals
more sensitive to actual and anticipated stigma by other people
and has a negative effect on HIV care.14 Internalized HIV-related
stigma is prevalent. According to Global Network of People
Living with HIV/AIDS report, about 84.8% of respondents
indicated that they had internalized stigma at one point or
another in their lives.! For people living with HIV, internalized
stigma has a negative impact on their lives. According to a meta-
analysis on the effect of stigma on mental health, internalized
stigma has been associated with feelings of helplessness and
lower acceptance of once status.!5 Internalized stigma has also
been associated with mental problems including psychological
stress, depressive symptoms, and low self-esteem.” For people
living with HIV, compounding internalized stigma and mental
health challenges affects health-seeking behavior including
seeking HIV-related care and adherence to antiretroviral
medications.

Enacted stigma is the external stigma and discrimination that is
directed towards people living with HIV.67 Enacted stigma may
include acts of violence, prejudice, discrimination and
devaluation.># Enacted stigma has a negative impact on people
living with HIV because it is associated with physical indicators
of health including poor physical health outcomes and well-
being.” It is a stressful experience that affects the ability of
individuals to seek care and treatment because it is perpetrated
by other people including health care providers.16 The recent
Global Network of People Living with HIV/AIDS report is an
indicator of this with 13% of respondents having faced
discrimination from healthcare providers. Enacted stigma is
also attributed to poor health outcomes and well-being because
itis linked to social rejection, physical violence, and job loss.17.16
Over an extended period of time, enacted stigma may become a
chronic stressor that may have negative impact on disease
progression including lower CD4 count.’It can also lead to
internalized stigma and increased depressive symptoms
because individuals tend to internalize the negative
experiences they experience.

Anticipated stigma refers to the expectations of discrimination,
prejudice, or stereotyping from other people in the future due
to one’s HIV status.”Anticipated stigma may be shaped by one’s
past experiences and manifests itself as an external fear that
affects social interactions.1¢ For instance, if an individual has
experienced stigma in the past, then they are likely to have
expectations of being stigmatized again.!8 Anticipated stigma
may emanate from a number of sources. People who are living
with HIV and experience decreased social support are more
likely to have anticipated stigma.l8 Anticipated stigma has a
negative impact on people living with HIV. According to
Earnshaw et al.” anticipated stigma is associated with poor
physical and behavioral health indicators. For instance, people
who experience anticipated stigma are more likely to have poor
physical outcomes including reduced CD4 count, increased
incidence of chronic illness comorbidity, behavioral challenges
such poor adherence to medication and poor medical care
seeking habits.167.418Anticipated stigma is also associated with
poorer mental health outcomes. According to Earnshaw et al.18
anticipated stigma was associated with higher levels of stress.
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Common Mental Health Disorders Associated
with HIV-related Stigma

A significant body of research has found that people living with
HIV are at a significant risk of experiencing mental health
issues.” The risk in people living with HIV is higher because of a
number of psychosocial and biological stressors.10 Some of the
common mental health disorders experienced by people living
with HIV include depression, anxiety, mental distress,
emotional distress, stress, self-esteem issues, reduced
psychological functioning, post-traumatic stress disorder
(PTSD) among other factors.9.10.16,19,20

Depression is the most common mental health disorder found
in people living with HIV. According to a study done by Abebe et
al.21 the prevalence of depressive symptoms among youths
living with was significantly high at 35.5%. Another study by
Bernard et al.l%confirms this with depression prevalence
estimates ranging between 9% and 32%. Depression has a
negative impact on people living with HIV. Research illustrates
that depression is likely to contribute to riskier health
behaviors including risky sexual behaviors, illicit drug use,
alcohol abuse, and violence.22 These factors are likely to lead to
worse disease outcomes including poor quality of life and
accelerated disease progression.23 Depression among people
living with HIV can be attributed to a number of factors key
among them being HIV-related stigma. A significant amount of
research has shown a correlation between depression and
experiences of HIV stigma.l02416 A study by Tian et
al.16examining the impact of internalized stigma in people living
with HIV in Ontario established that internalized stigma was
linked to adverse mental and psychological health outcomes,
more so depression. Individuals who reported to have
internalized stigma also reported experiencing feelings of
depression which had a negative impact on their health and
well-being. Similar findings were established by Casale et.24
who found stigma to be a risk factor for depression. Similarly, a
study investigating the association between perceived stigma
and HIV-related pain established that depression was a
contributing factor to both stigma and increased pain
intensity.25 The association between depression and stigma
may be attributed to a number of factors. Social isolation,
psychosocial issues, and other stressors that people living with
HIV experience are some of the factors that explain why
depression is higher among this population than the general
population. For instance, people who experience internalized
stigma are more likely to experience feelings of
helplessness.”Increased feelings of helplessness are more likely
to increase the likelihood of developing depressive
symptoms.26With increased likelihood of social isolation and
inadequate social support, people who experience helplessness
are less likely to get support which may explain why depression
rates are higher.

In addition to depression, people living with HIV were more
likely to report experiencing anxiety symptoms. According to a
meta-analysis by Rueda et al.>anxiety was one of the mental
health challenges experienced by people living with HIV.
Similarly, a study by Ivanova et al.27established that the levels of
anxiety were higher among women living with HIV than in the
general population. The study was examining the levels of
anxiety in women of reproductive age living with HIV. Several
factors were found to contribute to these levels of anxiety
including the desire to become pregnant, fear of being judged
by family and friends for trying to conceive, the effect
antiretroviral medications would have on pregnancy, and
perceived HIV-related stigma.2’The findings were similar to
those by Wagner et al.28 who established that the HIV-related
stigma and anxiety were high in HIV positive women. In relation
to anxiety and HIV-related stigma, the type of coping
mechanism that an individual engaged in was also a
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determining factor in whether they had higher levels of anxiety
or not. Individuals who used disengagement coping when they
experienced HIV-related stigma had higher levels of anxiety
than those individuals who used engagement coping.2930
Disengaging coping in this case means that individuals
disengaged with the stigma stressor. Disengaging with the
stigma stressor means that individuals experienced increases
in felt stigma, which explains why they had higher levels of
anxiety.2?

An additional mental health problem that is seen in people
living with HIV is emotional and mental distress. Various
studies have established that people living with HIV tend to
experience higher levels of psychological distress which is
mostly linked to HIV-related stigma.53132 A cross-sectional
survey administered to people living with HIV in Netherlands
established a correlation between HIV-related stigma and
psychological distress with being avoided, being treated with
exaggerated Kkindness, awkward social interaction, and
receiving advice to conceal one’s status being attributed to be
causative factors for psychological distress. Lack of social
support is one of the factors that is associated with higher levels
of psychological stress in people living with HIV. According to a
study done by Kang et al3lsocial rejection significantly
predicted psychological stress with people who reported
greater feeling of social rejection reporting higher levels of
psychological distress. Similar findings were established by
Tesfaye et al.33who established that lack of social support was
associated with generalized psychological distress. Providing
social support is instrumental for people living with HIV. Lack
of social support increased feelings of rejection which may
affect care-seeking habits, medication adherence, physical, and
mental well-being.

Another mental health disorder that is associated with HIV-
related stigma is stress. HIV-related stigma is characterized as a
stressful experience which if enacted over a period of time can
become a chronic stressor.” Stress attributed to HIV-related
stigma results from mainly results from experiences of
discrimination, stereotyping, and prejudice.l’8 Perceived
rejection and perceived discrimination from family, friends,
colleagues and healthcare workers may also cause stress. Such
experiences place a lot of demand on people living with HIV and
lack of enough resources to deal with such demands results to
stress. Various studies have found a correlation between HIV-
related stigma and increased levels of stress.343536Anakwa et
al3* established that individual who reported HIV-related
stigma had higher levels of stress which also contributed to HIV
disclosure concerns. Prolonged exposure to stress can lead to
chronic stress and PTSD. PTSD has been reported in people
living with HIV with some studies attributing it to stigma. A
positive HIV diagnosis in itself is a traumatic event let alone the
stigma.37Breet et al.38 established that perceived HIV-related
stigma was associated with increased symptoms of PTSD.
Individuals who reported perceived stigma also reported
decreased perceived level of social support which increased
their symptoms of PTSD.38 Exposure to stigma over prolonged
periods increases the likelihood of developing PTSD.39
Internalized stigma is also positively associated with increased
severity of PTSD symptoms especially if an individual re-
experiences the traumatic event.37

One of the worst possible mental health outcomes that can
occur as a result of HIV-related stigma is suicide or suicidal
ideation. Suicide and suicide ideation in people living with HIV
is mainly attributed to lack of social support, associated
comorbidities, and stigma.*? Stigma is a main stressor and as
discussed previously, it is associated with higher levels of
depression.> Depression if left unchecked can increase the
likelihood of developing suicidal thoughts.4! Various studies
have found a correlation between stigma and suicidal ideation
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in people living with HIV.4z-46Ferlatte et al.#2established that the
prevalence of suicidal ideation was 1.55 times higher in HIV
positive men than HIV negative men. The study established that
the increased prevalence of suicidal ideation was attributed to
social exclusion, sexual rejection, physical abuse, and social
abuse. Wei et al.43also established that 31.6% of people living
with HIV in China experienced suicidal ideation after positive
HIV diagnosis. Depression and perceived stigma were found to
be mediating factors for suicidal ideation.43The findings were
similar to Fu et al.#* who established HIV-related stigma and
depression to be significant contributing factor to the likelihood
of suicidal ideation.

Impact of Stigma-Related Mental Health
Disorders on HIV Care and Treatment
Adherence

Addressing mental health disorders attributed to HIV-related
stigma is instrumental because they have a negative outcome
on health. Poor mental health attributed to HIV-related stigma
has been linked to poor health outcomes including poor quality
of life. It can also affect treatment seeking habits and reduce
adherence to antiretroviral medications.5 Various studies have
shown that mental health disorders lead to poor health
outcomes for individuals living with HIV.47-490ne of the most
notable impacts of mental health disorders is its impact on
antiretroviral adherence. Mental health disorders have been
linked to poor medication adherence particularly antiretroviral
therapy (ART).47 Nel et al.5° found that common mental health
disorders such as depression, anxiety, and mental disorders
linked to substance abuse led to poor antiretroviral therapy
adherence. Adhering to ART therapy for individuals living with
HIV. It is vital in relieving symptoms associated with HIV/AIDS
which explains why poor adherence leads to poor health
outcomes.>1

Mental health disorders and stigma can also affect health care
seeking habits for people living with HIV. Research has
established that people who experience HIV-related stigma are
less likely to seek care.5 They are also likely to have significant
delays in seeking care. Anticipated stigma was one of the
significant barriers that was established to affect care
engagement for people living with HIV.52 Participants indicated
that though they did not experience much enacted stigma or
hostility, they felt that HIV was synonymous with infidelity and
promiscuity which explains why they engaged less with
healthcare facilities.52 Steward et al.53 also established that
enacted and internalized stigma may affect willingness to seek
care which explains why there were significant delays in
seeking care. Some of the factors that were attributed to the
delays include fear of stigma and discrimination, fear of how
healthcare staff would react, and fear of disclosure to
others.53Perceived HIV stigma from healthcare providers was
also associated with poor care seeking habits.>* Individuals who
perceive stigma tend to have feelings of shame, fear, and
despair.”? When seeking care, such individuals may have fear to
disclose the challenges they are experiencing to their
healthcare providers which may affect the care they receive.

Reducing HIV-Related Stigma and the Associated
Mental Health Disorders

Mental health disorders linked to HIV stigma can have a
negative impact on people living with HIV. They can affect care
seeking habits and reduce adherence to ART. Putting measures
in place to address these disorders and the associated stigma is
vital to improve health outcomes. Effective approaches to
addressing HIV-related stigma remain scantly documented in
literature. Although studies have been carried out on measures
to address HIV-related stigma, few interventions on how to
address stigma associated with mental health disorders are
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documented. One of the interventions that is documented to
address HIV-related mental health disorders is integrating
mental health services into HIV care programs. Research has
shown that integrating mental health care into HIV programs
has positive effects on both HIV care and mental health because
itimproves diagnosis and timely intervention.5556Mental health
disorders affect HIV seeking care and treatment adherence
which is why integrating mental services to HIV programs can
improve these outcomes. Integrating these services can also
improve care outcomes because it helps care providers to
understand the barriers that limit effective interventions and
effective strategies to address these them.57 Another study also
showed positive outcomes when depression care was
integrated into HIV programs.>8 Participants that participated
in the study reported reductions in depression, HIV RNA, and
an increase in CD4 count.58Integrating mental health services
and HIV care also reduces perceived stigma.5? The study
participants reported reduced perceived stigma over time
within the course of participation in the program.5>® However, it
is important to note that though integrating mental care
services into HIV programs has positive effects, it can have its
challenges. Implementing these services can be costly
especially in low- and medium-income countries where health
care systems are already stretched.®® Poor implementation can
have negative impact on overall quality of care because of poor
sustainability of the programs. It can also lead to fragmented
care which may end up being more costly.

Other interventions that can be implemented to reduce HIV-
related stigma are helping institutions to recognize stigma,
structured approaches, addressing the needs of people affected
by stigma, information-based approaches, providing universal
access to care to people affected, mobilizing people living with
HIV, and providing counselling, and support.61-64Helping
healthcare institutions to recognize stigma is important in
ensuring they put the right measures in place to deal with the
stigma.6'Without recognizing stigma, it can be difficult to
address it which means that it will be difficult to provide care.
Structured approaches that aim at dealing with structural
factors that influence stigma can also help to address HIV-
related stigma.62 Such factors include laws that criminalize HIV,
policies that enforce discrimination, inadequate resources that
make it difficult to provide care, and hospital policies that make
it difficult to deal with stigma.62 Putting structural approaches
in place to deal with these issues can help to address stigma
because they deal with underlying power structures make
stigma possible. Examples are laws that criminalize
stigmazation and punishment for those who perpetuate
it.65Such approaches can help to address stigma in different
settings including the workplace, hospitals, and government
offices. Increasing awareness through information-based
approaches can also help to address stigma and the associated
mental health disorders.6* Awareness can be directed to people
living with HIV and those providing care.¢¢ For instance,
providing awareness to people living with HIV on how to
recognize stigma and to react when it is perpetrated against
them can help to reduce incidences of stigma. Also, increasing
awareness about stigma and how to avoid perpetrating it to
health care providers can help to reduce the likelihood of
stigmatization. Finally, itis important to provide counseling and
support to people living with HIV to reduce the likelihood of
internalized and anticipated stigma. Lack of support is one of
the factors that is constantly mentioned when it comes to HIV-
related stigma and mental health problems. Providing the
needed support to people living with HIV going through stigma
and mental health challenges can improve the overall health
outcomes.

Findings from this review could be used to inform HIV-related
care. It could help healthcare practitioners to establish how
HIV-related stigma affects mental health outcomes including
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the negative impacts it has on care. Finding on how HIV-related
stigma is associated with mental health disorders could help to
draw attention to the problem and lead to the development of
appropriate interventions that could reduce the stigma and the
related mental health problems. From the reviewed studies,
there is a need to increase interventions that can address stigma
and the associated mental disorders to improve HIV-related
care and outcomes.

Although findings from this review could be instrumental in
improving HIV-related care and outcomes, it is important to
acknowledge some of its limitations. First, the review is limited
by the lack of rigorous data extraction. The author only includes
articles that they deem applicable to the research topic.
Therefore, ensuring the data is accurate and consistent across
the different sources included is difficult. It was also difficult to
assess the quality of the studies included in the review because
quality assessment was not done.

Conclusion

This review establishes a correlation between stigma and
mental health disorders in people living with HIV. Mental health
disorders such as depression, anxiety, psychological distress,
stress, PTSD, and suicidal ideation were reported in people that
reported HIV-related stigma. HIV-related stigma and mental
health disorders were associated with poor health outcomes.
Individuals who reported both HIV-related stigma and mental
health disorders were less likely to adhere to antiretroviral
therapy and seek HIV care. Putting interventions in place to
address HIV-related stigma and the associated mental health
disorders can improve overall health outcomes. One of the
interventions that can be put in place is integrating mental
health services into HIV care programs. Research shows that
this is an intervention that can work in reducing stigma and the
effect it has on mental health. Other interventions that can help
are structural approaches to reduce stigma, provide counseling
and support, mobilizing people living with HIV, and helping
institutions to recognize stigma.

Abbreviations

HIV/AIDS: Human Immunodeficiency Virus/Acquired
Immunodeficiency Syndrome

PLWHA: People Living with HIV/AIDS
PTSD: Post-Traumatic Stress Disorder
CD4: Clusters of differentiation 4

ART: Antiretroviral Therapy
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