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Introduction
❖ An HIV diagnosis can often overwhelm an HIV+ 

individual with excessive stress which can overload 
the immune system, leading to faster progression to 
AIDS (Leserman et al., 1999). This study investigates 
the relationships between factors contributing to 
perception of stress, depression, avoidant behaviors, 
and HIV stigma.

❖ The chronic effects of unrelieved stress are linked to 
increased mental and autoimmune problems, as well 
as depression. More stress may also accelerate the 
course of HIV disease progression (Leserman et al., 
1999).

*  Because HIV-AIDS was historically identified with 
marginalized groups (e.g., drug users, gay men, sex 
workers) and to disease and death, persons living 
with HIV-AIDS (PLH) often have to cope with 
stigmatization (Crandall & Coleman, 1992).
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❖ Avoidant coping strategies induced by stigma may 
have serious health consequences in people living 
with HIV (Kinsler, Wong, Sayles, Davis, & 
Cunningham, 2007).

Perceived HIV-related stigma can result in depression 
and is associated with poor medical adherence, non
disclosure, and coping difficulties (Vanable, 2006).

❖ Depression has been consistently associated with 
poor medication adherence among PLH (Boarts et al., 
2006).

Theoretical Model
“Reciprocal Determinism”

Lazarus & Folkman, (1984)
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Example question: “Most people with HIV are
others find out.”

Mean SD Ranqe
Age 41.66 8.07 20-45

Gender Freauencv %
Male 136 50.9
Female 131 49.1

Ethnicitv
Af r i ca n - A m e r i can 144 54
Eurooean-American 80 30
Latino(a) 30 1 1 . 2

Other 13 4.8
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Results
Univariate Statistics
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Environment 
(Stressor): A
•HIV-Stigma

Re/Appraisal:
•Stressful 

•Not Stressful

Outcomes:
•Depression 

Somatic Health 
Social Functioning

Acute Stress Disorder Screen: (AS
Subscale used: Avoidant coping behavior

Measures: Degree to which individuals attempt to
physically avoid something that causes distress. 

Authors: Bryant & Harvey, 1999 
Cronbach’s a = .90 (Avoidance subscale)

Validity: Criterion-based; reported by Bryant & Harvey, 1999
Sensitivity: .95; Specificity: .83 

Scale: 19-item, four-point likert-type 
0 = strongly disagree, 3 = strongly agree 

Example question: “Ever since then, I find 
■* myself trying not to think about it.”

Center for Epidemiological Studies
Depression Scale: (CES-D)
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Measures: Amount of depressive symptoms
Authors: Radloff, L.S. 1977 

pt Cronbach’s a = .85
Validity: Concurrent; reported by: Drebing et al., 1994;

Radloff, 1977
■ Scale: 20-item, four-point likert-type

0 = rarely or none of the time (less than 1 day)
3 = Most or all of the time (5-7 days)

Example Question: “I was bothered by things that usually
don’t bother me.”

Mean SD Possible
Ranqe

Actual
Ranqe

Calc, a

PSS 19.53 6.61 0-40 1-40 .81
HSS(D) 26.48 6.54 40-160 11-40 . 8 6

ASDS(A) 4.75 4.07 0-76 0 - 1 2 .84
CES-D 24.16 13.74 0-60 0-55 . 8 8

Bivariate Statistics
1 2 3 4 5 6 7

f .  PSS Key:
2. HSS(D) .31** * p  <  . 0 5 ;  * *  p < . 0 1

3. ASDS(A) .43** 19**
—

4. CES-D .57** .2 1 ** 4 4 ** ■ ■ ■ ■ ■

5. Gender .16* .04 . 1 0 .03 —

6 . Aqe - . 1 0 -.05 .04 - . 0 2 -.13*
7. Race 0 0 -.05 -.08 -.1 2 * .05 -.03

Hierarchical Regression Analysis

A Hypotheses A

Coping:
Cognitive Avoidance 
Behavioral Avoidance

Emotion:
•(Stressful) -  Anxiety, Sadness 
•(Not Stressful) -  Relief, Happiness

1. u HSS(D) will be associated with i f  PSS

2 .  ASDS(A) will be associated with^PSS
A A

3. i f  CES-D will be associated withTPSS

4. Collectively, HSS(D), and ASDS(A), and 
CES-D will account for a significant 
portion of variance in PSS in P LH .^^^^H

v Predictors £ t 0 Tolerance VIF
^ - B L O C K # 1

Age -.07 -1.35 .97 1.03 -.07
Sex 1.92 2.49 .98 1 . 0 2 1.92
Euro-American 1.33 1.52 .91 1 . 1 0 1.33
Latinofa) -.33 -.26 .92 1.09 -.33
Other -.72 -.40 .96 1.04

CMh-■1

Adjusted R2=.02; F(5,261) = 2.34, p<.05
BLOCK # 2

HSS(D) .16 3.39 . 0 0 1 .94 1.06
ASDS(A) .28 3.37 . 0 0 1 .78 1.28
CES-D .24 8 . 8 6 . 0 0 1 .77 1.30
Adjusted R2=.42; F(8,258) = 24.86, p<.001
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Discussion
Hypothesis #  1: Supported: Being
stigmatized when other people discover you are HIV 
positive can be a very stressful thing for people 
trying to live with HIV.

Hypothesis # 2: Supported: Trying to
mentally or physically avoid something that causes 
stress is a temporary and maladaptive way to cope. 
Our bivariate data suggests that avoidance is 
significantly correlated with perception of stress.

Hypothesis # 3: Supported: According to our
findings, there is a strong positive relationship 
between perceiving high amounts of stress and 
depression.

Hypothesis # 4: Suppor: After accounting 
for demographic variables, our model accounted for 
42 percent of stress in our sample.

Clinical Implications
❖  Stress may accelerate the course of HIV 

disease progression (Leserman et al., 1999), 
clinical interventions with this population 
should promote adaptive coping, rather than 
avoidance in order to prevent excessive 
amounts of perceived stress.

Ib r

❖ Clinicians working with PLH should utilize 
stress-reduction techniques and therapies.

.^Clinicians should refer PLH to a group 
therapy session. This would provide access 
and promote positive support networks. 
Utilizing this coping resource will not only 
!prepare PLH from potential stress, but lead to 
better medication adherence (Boarts et al., 
2006).

pAs depression linked to stress in PLH 
(Leserman et al., 1999), clinicians should 
actively watch for depressive symptoms in 
their clients, in order to minimize their 
severity.

Limitations
Cross-sectional, correlational research 
design
Use of self-report measures
Findings may not be generalizable to PLH 
who do not utilize local health services.
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