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Deconstructing HIV-Related Stigma: Locus of Control and Trait Anxiety
William Q. Hua & Mark A. Vosvick

University of North Texas

Introduction
While advancements in treatment have made 

HIV a much more manageable disease, other 
variables that can affect the health of persons infected 
with HIV have surfaced, notably HIV-related stigma 
(Alonzo & Reynolds, 1995; Pryor, 1999). The 
previously popular notion that HIV/AIDS in the United 
States is predominantly a “gay white man’s disease” 
has been supplanted by an understanding that the 
disease is not biased and can affect everyone. In 
2005 (CDC), over 50% of women living with HIV/AIDS 
(WLHA) in the United States were black.

Although it is supported that anxiety is positively 
associated with increased HIV-related stigma (Lee, 
2002), the research is limited. In addition, there is a 
need to differentiate between types of anxiety and 
how it may affect WLHA. Trait anxiety, as opposed to 
state anxiety, refers to a person’s general tendency to 
respond with anxiety when confronted with stimuli 
from the environment (Spielberger, 1983) and is the 
focus of this study.

Rotter’s Social Learning Theory (1966) and work 
concerning locus of control provided an important 
foundation for the subsequent development of the 
Multidimensional Health Locus of Control (MHLC) 
scale by Wallston, Wallston, & DeVellis (1978). 
However, findings for health locus of control (HLOC) 
and its link to quality of life in HIV patients are 
inconsistent. Since patients with an internal HLOC 
believe their own behaviors have an effect on health 
outcomes and therefore are more likely to take an 
active role in their own health, having an internal 
HLOC may result in reduced stigma and better 
management of HIV (Murphy et al, 1991).
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Hypotheses Discussion
1. Increased trait anxiety in women living with HIV/AIDS will be related to increased perceptions of HIV stigma.

2. Women living with HIV/AIDS who report a more internal, rather than external, health locus of control will report 
lower levels of perceived stigmatization.

3. When incorporated into a regression model, trait anxiety and locus of control will predict a significant amount of 
variance in perceived HIV-related stigma.

Sample Demographics (n=35 HIV+ women)
Mean SD Ranqe Number Percent

Age 47.4 8.9 24-66 Mental Health Professional
• Ever Seen (Yes) 29 82.9%

Number Percent • Currently Seeing (Yes) 17 48.6%
Straight/Heterosexual 35 100.0% Total Number in House:
Ethnicity (African-American) 30 85.7% • 1 (live alone) 14 40.0%
Relationship Status (Single) 25 74.3% •2 9 25.7%
Religious Affiliation (Christian) 32 91.4% •3 8 22.9%
Diagnosed with AIDS (Yes) 13 37.1% • 4+ 4 11.4%
Have Children (Yes) 24 68.6%

Measures

HIV STIGMA SCALE
Berger et al, 1996 

Reported a = .96; 40 likert-type items 
Sample item: “I worry that people may 
judge me when they learn I have HIV.” 

Convergent Validity: 
Correlation w/ CES-Depression

Scale: .62

MULTIDIMENSIONAL HEALTH 
LOCUS OF CONTROL SCALE

(Internal HLOC Subscale) 
Wallston et al., 1978 

Reported a = .70; 6 likert-type items 
Sample item: “Whatever goes wrong 
with my condition is my own fault.”

STATE-TRAIT ANXIETY 
INVENTORY

(Trait Anxiety Subscale) 
Spielberger et al., 1983 

Reported a = .85; 20 likert-type items 
Sample item: “ I try to avoid facing a 

crisis or difficulty.” 
Convergent Validity: Correlation w/ 

Taylor Manifest Anxiety 
Scale: .80

Results
Univariate Statistics Bivariate Statistics

Participant Possible Calculated
Mean (SD) Ranqe Ranqe a

Trait Anxiety 39.1 (9.4) 20-54 20-80 .87
Internal HLOC 27.5 (5.2) 14-36 6-36 .81
HIV Stigma 97.1 (22.5) 50-151 40-160 .95

Regression Analysis
Depedent Variable = HIV-Related Stigma

Predictors
Trait Anxiety 
Internal HLOC

.40
.37

t Tolerance VIF
2.73** .99 1.02
2.57* .99 1.02

p < .05; ** p < .01 Trending = .06-.07, p < .05,
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4 .09 .05 .05 —

MH C lien t 5 -.04 .11 -.20 .10 —
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6 .01 -.12 4Q .33 -.21 —

Trait
A n x ie ty

7 -.37 .07 .01 .02 -.03 -.15 —

In ternal
H LO C

8 .16 -.11 -.26 -.13 -.10 .12 —

H IV  S tigm a 9 -.09 -.01 -.27 -.14 -.09 .42 —  1

□  As expected, trait anxiety in women living 
with HIV/AIDS (WLHA) is a significant 
contributor to HIV-related stigma.

□  Surprisingly, having a more internal HLOC 
was found to be associated with increased 
perception of stigma. One possible explanation 
could be that WLHA who have an internal HLOC 
blame themselves more for becoming infected 
with HIV and likely believe that others view them 
as being at fault as well. Similarly, WLHA who 
utilize an internal HLOC may rely less on others 
and may seek social support less often, which 
can lead to stigmatization.

□  The fact that all participants in this study are 
women, most are African-American, and most 
are Christian likely contribute to the findings in 
this study, such as the association between HIV- 
related stigma and internal HLOC.

□  Clinicians should aim to reduce enduring 
traits of anxiety in WLHA and encourage WLHA 
to utilize their support systems in order to help 
alleviate the burdens that come with managing a 
chronic illness.

□  Additional studies are needed to deconstruct 
the complexities of stigma and investigate other 
factors that mitigate stigma and contribute to its 
development.

□  Limitations of this study include: small sample 
size and a cross-sectional correlational design 
that precludes causal inferences to be made.
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