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Disclosure-Related Stigma and Risky Sexual Behavior in HIV+ Adults

Kimberly Lewis, M.S., Chwee-Lye Chng Ph.D., & Mark Vosvick, Ph.D.

Introduction

A Highly active antiretroviral therapy (HAART) has decreased 
the mortality of HIV+ individuals, residually effecting the 
physical and mental health of person living with HIV (PLH).

AWhile HIV-related morality has decreased in recent years, 
incidence of HIV is increasing (CDC, 2008).

A Recent studies have suggest that recent medical 
interventions and improved physical health have decreased 
concern about transmitting HIV/AIDS has changed among PLH 
(Vanable, Ostrow, & McKirnan, 2002).

HIV/ AIDS differs from many illnesses, in level of stigma 
associated with the disease. Stigma is related to several 
negative psychological outcomes and maladaptive coping 
(Bogart et al, 2000). ^

$  Stigma deters people from getting HIV tested, making them 
less likely to acknowledge their risk of infection, and 
discouraging HIV+ individuals from discussing their HIV status 
with potential partners (Chesney & Smith, 1999).

A HIV+ individuals often use drugs and alcohol to cope with 
the stigma associated with their disease. Substance abuse is 
a maladaptive coping style which has been related to risky 
sexual behaviors. (Staton et al., 1999).

A Understanding the complex relationship between stigma and 
high risk behaviors in the lives of HIV+ individuals is important 
for developing community interventions to reduce risky sexual 
behavior.
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Figure 1. Adaptation from Cohen & Wills, 1985,

A We hypothesized that HIV+ individuals who experienced 
higher levels of disclosure-related stigma would report higher 
amounts of risky sexual behavior.

Methods

M
Age 47.4

SD
8.27

Ranqe
22-66

Education 13.16 3.25 7-29
Gender N Freauencv
Female 31 50%
Ethnicitv
African American 40 65%
European American 18 29%
Latino/a 2 3%
Other
Income

2 3%

Less than 10,000
Sexual Orientation

31 50%

Gay 23 37%
Bisexual 3 5%
Straight 36 58%

HIV Related Stigma Scale
(HSS; Berger, Ferrens, & Lashley, 2001) 

^ Full scale Cronbach’s a=.96 
Disclosure subscale a =.89 

X Construct Validity establish through 
comparisons with stress and 
depression inventories.

40 likert-type Items 
4 subscales
Sample Item: Most people think that 
a person with HIV is disgusting 
Response Options: 1 (strongly 
disagree) to 4 (strongly agree) 
Range of Possible Scores: 44-159

Risky Sex Scale
(RSS; O’Hare, 1999)

Published Cronbach’s a=.84 
M Construct Validity established 

through comparisons with 
measures of substance use and sex 
behaviors

$14 likert-type items 
Sample Item: I am more likely to 

have unprotected sex if I’ve been 
drinking or using other substance 
$ Response Options: 1 (strongly 
disagree) to 5 (strongly agree)

Range of Possible Scores: 14-84

Results

UNIVARIATES
M SD

Psychological Variables
Range

Risky Sex Scale 35.84 11.49
HIV Disclosure Related Stigma 25.47 5.60
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CORRELATION MATRIX
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l=Age
2=Female
3=Income
4=Black
5=White
6=Other
7=Education
8=Viral Load
9=CD4 Cell Count
10=Disclosure
ll=Risky Sex

1
.11

.33

.03

1
.28

.14

1
.40

p<.05
p<.001

MULTIPLE DEGRESSION ANALYSIS

p t VIF

Education* .30 2.44 1.13

Disclosure** .39 3.17 1.13

F(6,55)=3.49** 
Adjusted R2 = 0.20

p < .05; ** p < .01; 
p <.001* * * .

Discussion
Participant Characteristics (N=62) Measures

Increased \
/  Disclosure___

Related 
Stigma

A HIV+ individuals who experience higher levels of stigma related to 
disclosure engage in more risky sexual behavior.

^  HIV+ individuals who experience more stigma associated with 
disclosure may avoid discussing their illness with potential partners, 
negligently exposing thers to HIV risks.

A Consistent with findings of other researchers, education is also an 
important factor in reducing risky sexual behaviors.

A HIV+ individuals may feel they are less likely to transmit the disease 
when they are healthier, inadvertently transmit the disease to others.

A Many HIV+ individuals are victim of compounded stigma, being not 
only HIV+ but a minority, poor, and often homeless. For these 
individuals sex may serve as income or provide one of very few 
pleasures in life.

A Consistent with other research and other theories of stress, health 
status is an important factor effecting the perception of stress in HIV+ 
individuals.

At
L im ita tio n

his study is effected by the inherent bias of self report measures.

^Th is  sample only includes participants from the Dallas-Forth Worth 
area, therefore it may not generalize to other geographic populations

X  The cross-sectional correlation design of the study limits causal 
inferences. JH iP iV

A HIV-related stigma is an impediment to HIV prevention and care 
programs. Public health professionals may develop community-based 
programs designed to increase awareness and sensitivity to HIV+ 
individuals thereby reducing stigma associated with the disease.

A As the health status of PLH has improved public perception of the 
disease and its transmission has faltered. Public health professionals 
should focus on providing accurate information to the public about 
HIV. “ * ' * ■

^  Increased education is associated with decreases in risky sexual 
behavior, public health professionals should utilize programs 
associated with keeping children in school as a method of decreasing 
risk.
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