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Introduction
• Forgiveness of self is related to higher levels of physical and mental health (Webb et al., 2013)
• Social support correlates with higher quality of life in people living with HIV (Burgess, et al., 2000)
• Higher perception of HIV-related stigma is associated with a lower psychological quality of life (POOL) in people living with HIV (Logie & Gadalla, 2009)
• Many people living with HIV (PLH) experience HIV-related stigma, although a high amount of social support could lessen these perceptions of stigma (Clum, et al., 2009)
• The Multilevel Model of HIV/AIDS Information/Help Network Development proposes that an individual draws from their social support network in order to manage stigma and forgive themselves 

(Veinot, 2010)
• In this study we hope to examine the relationship between forgiveness, stigma and social support on psychological quality of life in PLHimr m lVfllll iM lir ifH IHypotheses
1. Forgiveness of self is positively associated with psychological quality of life
2. HIV-related stigma is negatively associated with psychological quality of life
3. Social support is positively associated with psychological quality of life
4. Forgiveness of self, HIV-related stigma and social support account for a significant amount of 

the variance in psychological quality of life

Measures

Procedures
• We recruited participants (N=277) from Dallas/Fort Worth area AIDS service organizations
• Participants were required to be at least 18 years of age, HIV+ and fluent in English
• We obtained IRB approval and participants signed informed consent
• Participants received a $15 incentive for participating

Medical Outcomes Study-HIV (MOS-HIV) 
Subscale: Mental Health QOL 

(Wu et al., 1987; cf.91-.94)
•35 item measure on a 6 point likert-type 
scale
•Mental health QOL subscale: 5 items 
•Anchors: 1 (all of the time) and 6 (none of 
the time)
•Higher scores indicate higher quality of life 
•Item example: “How often were you afraid 
because of your health?”
•Demonstrates convergent validity with other 
quality of life measures (Wu et al., 1997)

Heartland Forgiveness Scale 
Subscale: Forgiveness of Self 
(Thompson et al., 2005; a=.75)

•24 item measure on a 7 point likert-type scale 
•Forgiveness of self subscale: 6 items 
•Anchors: 1 (almost always false of me) to 7 
(almost always true of me)
•Higher scores indicate higher amount of 
forgiveness
•Item example: “With time I am understanding of 
myself for mistakes I’ve made”
•Demonstrates convergent validity with 
multidimensional forgiveness scale (Thompson et 
al., 2005)

HIV Stigma Scale
(Berger, Ferrans & Lashley, 2001; a=.96)

•40 item measure on a 4 point likert-type scale 
•Anchors: 1 (strongly disagree) to 4 (strongly 
agree)
•Higher scores indicate a higher amount of 
perceived stigma
•Item example: “ I feel ashamed of having HIV” 
•Demonstrates construct validity (Berger, Ferrans 
& Lashley, 2001)

The Multidimensional Scale of Perceived
Social Support 

(Zimet et al., 1988; a=.93)
•12 item measure on a 7 point likert-type 
scale
•Anchors: 1 (very strongly disagree) to 7 
(very strongly agree)
•Higher scores indicate higher level of 
support
•Item example: “My friends really try to help 
me
•Demonstrates construct validity (Canty- 
Mitchell & Zimet, 2000)

Results Theoretical Model

N = 2 7 7

V ariab le n % M (SD) R ange

G en d er

M ale 136 49.1%

Fem ale 136 49.1%

T ransgende r 5 1.8%

E th n ic ity

A frican  A m erican 149 53.8%

E uropean A m erican 84 30.3%

Latino /a 30 10.8%

O the r 14 5.1%

A g e  (years) 41.7 (8.3) 19-68

E ducation  (years) 12.1 (2.5) 1-22

Univariate Statistics
M ean (SD) P ossib le  R ange A ctual R ange C alculated a

Forg iveness o f S e lf 27.0 (5.9) 6-42 6-42 .44

H IV -R elated S tigm a 98.7 (25.0) 40-160 44-159 .96

Socia l S upport 59.4 (20.6) 12-84 12-84 .96

PQ O L 19.6 (5.0) 5-32 5-30 .68

___  J Bivariate Statistics

Hierarchical Regression Analysis
Psychological quality of life is our outcome variable

IV t  p T o l V IF

B lock  1

A g e  .10 1.67 .097 .95 1.05

E duca tion  -.03 -.44  .663 .89 1.12

Fem a le  -.06 -1 .02  .307 .92 1.09

T ra n sg e n d e r .06 .92 .359 .97 1.03

A d j. R2 = .01, F  (4 ,272 ) = 1.29, p= .275

B lock 2

F o rg ive n e ss  o f S e lf .38 7.01 <.001 .89 1.12

H IV  S tigm a  -.25 -4 .6 2  <.001 .93 1.07

S ocia l S u p p o rt .11 2 .0 9  .037 .90 1.11

A R 2=.28, Ad j. R2 = .28, F  (7 ,269 ) = 15.99, p = < 0 0 1
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Discussion
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Multilevel Model of HIV/AIDS Information/Help 
Network Development

(Veinot, 2010)

I

* = p< .0 5 , ** = p<.01 1. 2. 3. 4. 5. 6. 7.

1. A g e 1

2. E du ca tion .21** 1

3. F em a le -.12 20** 1

4. T ra n s g e n d e r .01 .13* -.13 * 1

5. F o rg ive n e ss  o f S e lf .11 .17** -.11 .08 1

6. H IV  S tig m a -.01 -.01 .03 .02 22** 1

7. S oc ia l S u p p o rt -.1 3 * -.10 2Q** -.01 .13* -.16 ** 1

8. P Q O L .11 .02 -.08 .06 .46** -.35 ** .19**

• All hypotheses are supported
• According to the regression analysis, forgiveness of self, HIV-related stigma and social 

support account for a significant portion of the variance in PQOL
• Although social support is correlated with PQOL, we were surprised to find a relatively low 

correlation
• Forgiveness of self is a key component in improving psychological quality of life

Clinical Implications
• Forgiveness of self and HIV-related stigma are important factors to consider when 

examining PQOL in HIV+ adults
• Clients may benefit from interventions that include social support in order to improve 

forgiveness of self and reduce stigma

Limitations
• Self-report bias may be present in data
• Limited generalizability due to sample’s demographics and geographic area
• Causation can not be inferred from a cross-sectional design

Future Research
• Longitudinal studies on social support and disclosure related stigma could infer causation 

in psychological quality of life
• Our model can be applied to other marginalized populations that experience stigma
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