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Introduction Conclusions 

Procedure 

Hypotheses 

In 2009, the Center for Disease Control and Prevention 

estimated that 1,108,611 persons are living with HIV (PLH) 

in the United States, with 34,247 Americans newly 

diagnosed each year (CDC).  

 

Living with a chronic illness is stressful. Lazarus and 

Folkman’s Theory of Stress and Coping (1984), define 

stress as an individual’s appraisal that a taxing environment 

exceeds their ability to cope effectively (Folkman, 1984).  

 

Stress is a negative psychological state that damages the 

immune system, and creates physiological dysfunction 

(Wiedenfeld et al., 1990).  Curtailing stress can be 

immunoenhancing, making it a critical issue for well-being in 

PLH (Wiedenfeld et al., 1990).  

 

Almost 10% of Americans suffer from depression (CDC, 

2009). Not surprisingly, major depressive disorder rates are 

almost twice as high in PLH (Kraaij et al., 2008), than in the 

general population, and about 80% of individuals also have 

a recurrent episode (Lee et al., 2007).  

 

Bandura’s Social Cognitive Theory (1986), states that 

thought regulates action through a reciprocal interplay 

between cognitive, behavioral, and environmental factors. 

 

Self-efficacy, or PLH’s confidence in their ability to execute 

psychologically and physiologically enhancive behaviors, 

facilitates the adaptive management of stress (Wiedenfeld et 

al., 1990), thus reducing psychological impairment (Scott-

Sheldon, Fielder, & Kalichman, 2008).  

 

Self-regulatory mechanisms, such as self-efficacy beliefs, 

determine how resilient PLH will be when persevering 

through obstacles (such as HIV+ status), and how quickly 

they recover. (Pajares, 2003). Higher self-efficacy is 

associated with more active efforts to reduce stress, and a 

higher probability for success (Wiedenfeld et al., 1990).  

 

  

  

 

 

 

 

 

 

1.Self-efficacy is negatively associated with depression. 

 

2.Self-efficacy is negatively associated with perceived stress. 

 

3.Perceived stress is positively associated with depression. 

 

4.Stress mediates the relationship between self-efficacy and 

depression. 
 

Project Forgive received Institutional Review Board approval. We 

recruited participants using flyers posted outside HIV/AIDS service 

organizations in the Dallas-Fort Worth metroplex. Only individuals who 

were 18 or over, and HIV+ were asked to complete the survey.  

Informed consent was explained and received from all participants 

before beginning.  Data was collected on a computer using the 

Questionnaire Design Studio (QDS) computer program.  Research 

incentives of 15 dollars were given to all participants for the use of their 

time.  
 

Measures 

Self-Efficacy for Managing Chronic Disease Scale  

(Lorig et al., 1998) 

•6 item self-report measure 

•Items were on a 10 point likert-type scale ranging from 1 (not at all 

confident) to 10 (totally confident), (Lorig, et al.,1998) 

•Higher scores represented higher self-efficacy 

•Good predictive validity 

•Good internal consistency/reliability (α =.91) 

“How confident are you that you can keep the physical discomfort or 

pain of your disease from interfering with the things you want to do.”  

 

Perceived Stress Scale (Cohen, Kamarck, & Mermelstein, 1993) 

 

•14 item self-report measure 

•Items were on a 5 point likert-type scale ranging from 1 (never) to 5 

(very often), (Cohen, et al., 1993) 

•Higher scores represented more stress perceived by the participant 

•Adequate predictive validity 

•Good internal consistency/reliability was established (α =.85) 

 

“In the last month, how often have you dealt successfully with day to 

day problems and annoyances.” 
 

The Center for Epidemiologic Studies Depression Scale   

(Radloff, 1977) 

•20 item self-report measure 

•Items were on a 4 point likert-type scale ranging from 1 (rarely, none of             

the time) to 4 (most of the time), (Radloff, 1977) 

•Higher scores represented more depression 

•Excellent reported discriminant and concurrent validity 

•Good internal consistency/reliability was established (α=.85-.90) 

 

“I felt depressed.” 

 

 
Sample Demographics (N= 69) 

Gender Frequency Percentage  

   Male 34 49.3% 

Sexual Orientation 

   Heterosexual 41 59.4% 

   Gay 24 34.8% 

   Bisexual   4   5.8% 

Ethnicity 

  African American 45 65.4% 

  European American 21 30.4% 

  Latino/a   1   1.4% 

  Native American   1   1.4% 

  Biracial   1   1.4% 

Mean Standard 

Deviation 

Range 

Age 47.6 8.4 24-66 

Years of Education 13.6 3.3 7-29 

Multivariate Statistics 

Bivariate Statistics 

Correlations for Study Variables 

Age Years of 

Education 

Male Gay Self-

efficacy 

Perceived 

Stress 

Depression 

Age -.- 

Years of 

Education 

-.17 -.- 

Male -.02 -.22 -.- 

Gay -.11 .31** .74** -.- 

Self-

efficacy 

.09 .33** -.15 -.24 -.- 

Perceived 

Stress 

-.17 .07 .33** .39** -.48** -.- 

Depression -.12 -.08 .07 .12 -.49** .69** -.- 

*  indicates significance at .05 level 

** indicates  significance at .01 level 

ß t Significance 

Self-efficacy 

 

-.44 -4.03 .001 

Outcome Variable 

   Depression Adj. R2 = .20 F (1, 67) = 16.26 p<.001 

 

ß 

 

t Significance 

Self-efficacy -.48 -4.43 .001 

Outcome Variable 

   Perceived Stress  Adj. R2 = .23  F(1,67) = 19.62  p<.001 

     

ß 

 

t Significance 

Self-efficacy -.15 -1.47 .146 

Perceived Stress .62 6.22 .001 

Outcome Variable 

   Depression Adj. R2 = .49 F(1, 67) = 32.10 p<.001 

Sobel test: 3.39, p<.05 

Theoretical Model 

Baron and Kenny (1986) 

Univariate Statistics 

Univariates Mean Standard 

Deviation 

Actual 

Range 

Possible 

Range 

α  

Self-efficacy 38.7 14.7 6-60 6-60 .94 

Perceived 

Stress 

25.6   6.8 10-45 0-49 .75 

Depression 35.8  12.0 20-64 20-80 .91 

Hypothesis  1: Supported - Higher self-efficacy is associated 

with lower depression in PLH. 

 

Hypothesis 2: Supported  - Higher self-efficacy is associated 

with lower perceived stress in PLH. 

 

Hypothesis 3: Supported  - Higher perceived stress is 

associated with higher  depression in PLH. 

 

Hypothesis 4: Supported  - Perceived stress fully mediates 

the relationship between self-efficacy and depression in PLH. 

ß 

 

t Significance 

Perceived Stress .69 7.80 .001 

Outcome Variable 

   Depression Adj. R2 = .48 F(1,67) = 60.98 p<.001 

     

Discussion 

Results from our mediation analysis suggest a significant 

negative relationship between  self-efficacy, stress, and 

depression. Stress reactions are low when PLH manage 

stressors in their  perceived range of coping, but once an 

encounter exceeds this range, it is deemed stressful. 

However, once perception of self-efficacy increases, coping 

with previously threatening tasks (like HIV+ status), no 

longer elicit a negative psychological reaction (Wiedenfeld 

et al., 1990). Individuals who persistently, adaptively cope 

with subjective stress positively reinforce their perception of 

self-efficacy, decreasing stress. Self-efficacy, or confidence 

that one can mitigate physical discomfort, emotional 

distress, and complete different activities needed to 

manage health conditions, may reduce stress, thereby 

reducing depression in PLH. 

Clinical Implications 

Future Research 

Limitations 

References and Acknowledgements 

Our results emphasize the relevance of self-

efficacy in maintaining overall health.  PLH 

must persevere through both psychological 

and physiological chronic illnesses. 

Therefore, managing the two is essential to 

long term care. Confidence in PLH’s ability 

to manage stress efficaciously may 

decrease depression. Clinicians should be 

aware that personal efficacy beliefs may 

impact long term health in PLH. 

 See handout 

Data were collected via self-report. A cross-sectional, 

correlational design means causality cannot be inferred. 

Generalizability is limited due to a single sample in one 

geographical location. 
 

Our findings highlight the importance of 

examining psychosocial-behavioral factors 

associated with stress and depression in PLH. 

Although women are generally twice as likely to 

experience depression (Goodman, 2009), both 

being male, and being gay, were correlated with 

perceived stress. CBT interventions combining 

self-efficacious perceptions and behaviors may 

decrease stress and depression in those 

populations. 
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