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Background: This paper reports on the first national implementation of the “People Livingwith

HIV (PLHIV) Stigma Index” in South Africa. The aim of this study was to investigate the

prevalence and correlates of HIV-related stigma in a large sample of PLHIV in South Africa.

Methods: This cross-sectional survey interviewed 10,473 PLHIV 15 years and older with

the PLHIV Stigma Index in two districts per province (N=9) in South Africa in 2014.

Results: The two most common enacted HIV-related stigma items were “being gossiped

about” (20.6%) and “experienced discrimination” (15.1%); internalized stigma was ”blaming

oneself” (30.5%) and ashamed (28.7%); avoidance due to internalized stigma was “decided

not to have (more) children” (32.4%) and “decided not to get married” (14.9%), and the two

most endorsed anticipated stigma were “being gossiped about” (28.6%) and not want to be

sexually intimate (21.1%) Various sociodemographic factors, such as younger age, being

female, lesbian, gay, bisexual and transgender (LGBT) and lower wealth status, and health-

related variables, such as poorer self-rated health status, having a physical disability, and not

being a member of an HIV support group, were identified as associated with overall

HIV-related stigma as well as several HIV-related stigma sub-scales.

Conclusion: The majority of PLHIV had overall HIV-related stigma, almost half had

internalized, or anticipated HIV-related stigma and a minority had enacted HIV-related

stigma. Findings can be used to guide intervention programs to reduce HIV-related stigma

in South Africa.
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Introduction
According to UNAIDS,

HIV-related stigma (irrational or negative attitudes, behaviors and judgments driven

by fear) and discrimination (unfair treatment, laws and policies) are widespread, and

persistent barriers to addressing the AIDS epidemic, restricting access to prevention,

testing and treatment services for those most at risk.1

Stigma may be enacted (experience of exclusion or discrimination), internalized

(acceptance of negative attributes), or anticipated (“expectation of future experi-

ences of prejudice and stigmatizing behaviors”).2 With the roll-out of antiretroviral

treatment (ART) in South Africa, one community study found that personal stigma
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had decreased, while perceived community stigma

remained high,3 and in a qualitative study among people

living with HIV (PLHIV) in an urban setting in South

Africa, the HIV stigma experiences included “negative

behavioral patterns and attitudes towards them, fear from

the community of being infected by PLHIV and lastly

negative self-judgement by PLHIV themselves”.4 South

Africa has 7.2 million PLHIV and the largest ART pro-

gram in the world.5 In an explorative study with the

PLHIV stigma index in 10 HIV clinics in South Africa

in 2012, it was found that PLHIV (N=486) experienced

significant levels of HIV-related stigma and discrimina-

tion, e.g. the two most common types of enacted stigmata

were “being gossiped about” (52.3%) and “verbally

insulted/harassed or threatened” (28.3%) in the past 12

months, and the two most prevalent internalized stigmata

were “blames self“ (49.2%) and “feels ashamed” (47.5%),

the two most common types of avoidance due to interna-

lized stigma were “decided not to have (more) children”

(60.1%) and “decided not to get married” (30%) and two

types of health care access avoidance due to internalized

stigma were “avoided going to a clinic when needed to”

(14.4%) and “avoided going to hospital when needed

to” (8%).6

Factors associated with HIV-related stigma may

include sociodemographic variables and health indica-

tors. Sociodemographic factors associated with overall

HIV-related stigma include, younger age,7–9 being

female,10 being transgender,7 divorced/separated,8 lower

income,11 lower education,11 higher education,8 and

health factors include, longer time of HIV diagnosis,8

on ART7 and poorer self-reported health status.12

Factors associated with enacted stigma include sociode-

mographic indicators, such as being female,13 being sin-

gle or widowed,13 lower education,13 and health

indicators, coerced HIV testing decision,13 fewer years

living with HIV,7 fewer years (0–3 years) on ART,13 self-

rated health,7 and intimate partner violence.11 Factors

associated with internalized stigma include sociodemo-

graphic indicators, including younger age,7 and lower

education,13 and health indicators, such as HIV testing

by coercion,13 not on ART,14 fewer years (0–1 year) on

ART,13 not being member of PLHIV association.13

Factors associated with anticipated stigma may include

HIV testing by coercion,13 fewer years (0–1 year) on

ART,13 self-rated health,7 not being member of a

PLHIV association.13

HIV-related stigma may impact negatively on the

uptake of HIV services as well as psychosocial well-being

of PLHIV.1,15 The South African National AIDS Council

(SANAC) has noted that HIV stigma and discrimination of

PLHIV need to be tackled, and consequently commis-

sioned a national PLHIV Stigma Index study.16 The

“People Living with HIV Stigma Index” is a joint initia-

tive of several organizations including PLHIV organiza-

tions and UNAIDS, and has been implemented in over 50

countries.16 In order to design an HIV-related stigma

reduction program, it is important to understand the extent

and its correlates of overall HIV-related stigma as well as

its different components. This paper reports on the first

national implementation of the (PLHIV) Stigma Index in

South Africa. The aim of this study was to investigate the

prevalence and correlates of HIV-related stigma in a large

sample of PLHIV in South Africa.

Methods
Sample And Procedure
This cross-sectional survey interviewed 10,473 PLHIV 15

years and older with the PLHIV Stigma Index in two

districts per province (N=9) in South Africa in 2014.16

Most participants were enrolled through participating in

the support group “Networks of National Association of

People Living with HIV and AIDS (NAPWA), Treatment

Action Campaign (TAC), and Positive Women’s Network

(PWN).”16 Other study participants were enrolled through

health service providers.16 Some of the PLHIV that were

affiliated with a support organization were trained as inter-

viewers and team supervisors.16 The study protocol was

approved by the Human Sciences Research Council

Research Ethics Committee, and written informed consent

was obtained from participants prior to the interview.

Participants under the age of 18 years were able to provide

informed consent on their own behalf, which was

approved by the Human Sciences Research Council

Research Ethics Committee.

Measures
Sociodemographic and health questions included, age,

HIV test decision modalities, years of living with HIV,

on ART, relationship status, currently sexually active, hav-

ing a physical disability (excluding HIV), formal educa-

tion, residence, subjective wealth status, self-rated health

status, and currently member of PLHIV support group.

Sex and sexual orientation were assessed with two
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questions, 1) sex (male, female, transgender) and 2) iden-

tify yourself as “men who have sex with men”, “gay or

lesbian” and “transgender.”16 Responses from the two

questions were combined and grouped into male, female

and lesbian, gay, bisexual and transgender (LGBT).

HIV-related stigma was assessed with the PLHIV

Stigma Index,16–18 including enacted, internalized and

anticipated HIV-related stigma. Enacted stigma included

10 items (Cronbach alpha 0.78); see items in Table 1. A

positive score was given provided that the event occurred

once or more often in the past 12 months and if it was

“because of your HIV status” or “both because of your

HIV status and other reason(s)”.

Internalized stigma was assessed with seven questions,

if they experienced, e.g., feeling ashamed because of their

HIV status (Yes, No) (Cronbach alpha 0.87), and

Avoidance due to internalized stigma was measured with

10 items, if they had, e.g., chosen not to attend social

gatherings because of their HIV status (Yes, No)

(Cronbach alpha 0.77); see items in Table 1.

Anticipated stigma was measured with five items (Yes,

No) (Cronbach alpha 0.81); see items in Table 1. Overall

HIV-related stigma was calculated by adding all items up and

divided into 0=low 1-4=medium and 5-30=high stigma.

Knowledge of PLHIV rights was assessed with four

items, 1) “Have you heard the Declaration of Commitment

on HIV/AIDS, which protects the rights of PLHIV?”, 2)

… read or discussed the Declaration, 3) “Have you heard

of the National Strategic Plan (NSP) which protects the

rights of PLHIV in this country?”, and 4) … read or

discussed the NSP (Cronbach alpha 0.86). Items were

summed and classified into 0=low, 1–2 medium and 3–4

high knowledge of rights.

Data Analysis
Statistical analyses were conducted with “IBM SPSS

Statistics for Windows (Version 25.0. Armonk, NY: IBM

Corp.)”. In order to describe the sample, descriptive statistics

was used.Multinomial logistic regression was used to predict

the associations between independent variables (sociodemo-

graphic and health-related items) and dependent variables of

medium and high overall HIV-related stigma, with no HIV-

related stigma as reference category. Logistic regression was

used to assess the predictors of each the HIV-related stigma

sub-scales. Due to the large sample size, P<0.01 was

regarded as statistically significant. Multicollinearity was

Table 1 Sample Characteristics And Overall HIV-Related Stigma

Variable Overall HIV-Related

Stigma

Sample Low

(0)

Medium

(1–4)

High

(5–30)

N (%) % % %

All 10,432 33.7 32.0 34.4

Age

15–29 2646 (25.3) 28.8 29.7 41.5

30–39 4017 (38.4) 36.7 30.5 32.8

40–49 2683 (25.6) 36.0 33.8 30.2

50 or more 1127 (10.8) 28.2 38.2 33.6

Gender/orientation

Male 3340 (31.9) 39.4 28.7 31.9

Female 6557 (62.6) 31.5 33.5 35.0

LGBT 576 (5.5) 24.9 33.2 41.9

HIV test decision

Voluntary 8344 (82.2) 34.2 33.2 32.6

Pressure 1141 (11.2) 29.9 28.7 41.5

Coerced 664 (6.5) 33.8 24.1 42.1

Years live with HIV

5 or more 5164 (49.6) 34.4 32.8 32.8

2–4 4038 (38.8) 34.1 31.0 34.9

0–1 1207 (11.6) 29.3 31.4 39.3

On ART

No 1248 (12.0) 35.1 28.7 36.1

Yes 9150 (88.0) 33.4 32.4 34.1

Sexually active

No 1748 (18.2) 22.0 31.9 46.1

Yes 7877 (81.8) 36.6 32.0 31.4

Relationship status

Married or cohabiting 3015 (28.9) 35.1 35.4 29.5

In relationship 4132 (39.6) 37.2 30.3 32.4

Single 2178 (20.9) 30.8 30.2 39.0

Divorced/widowed 1111 (10.6) 21.7 31.6 46.7

Education

Primary or none 2357 (22.8) 29.6 34.2 36.3

Secondary 6836 (66.1) 35.0 31.9 33.1

Post-secondary 1151 (11.1) 33.0 28.5 38.6

Household wealth

status

Low 5036 (50.3) 31.4 33.0 35.6

Medium 3886 (38.8) 35.3 29.2 35.5

High 1097 (10.9) 36.8 35.7 27.5

Residence

Rural area 3199 (31.2) 33.9 35.8 40.4

A small town or village 4962 (48.4) 31.8 31.2 37.0

(Continued)
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checked and not found an issue. Missing values (27.6%)

were excluded from the analysis.

Results
Sample And HIV-Related Stigma

Characteristics
The sample included 10,432 PLHIV 15 years and older,

31.9% were male, 62.6% were female and 5.5% were

LGBT. More than one in 10 participants (11.2%) were under

pressure from others and 6.5%were “made to take an HIV test

(coercion).” About half (49.6%) had been living with HIV for

five or more years, 88.0% were on ART and 12.0% were not,

and 81.8% were sexually active. Two in five of PLHIV

(39.6%) were “in a relationship but not living together”,

72.2% had secondary or more education, 50.3% rated them-

selves as having a low household wealth status, and 48.4%

were living in a small town or village. Aminority (6.1%) rated

their health as fair or poor, 5.8% had a physical disability,

71.8% were a member of a support group and 55.0% had

medium or high knowledge of rights. About one-third of

participants (33.7%) reported no overall HIV-related stigma,

32.0% medium and 34.4% high overall HIV-related stigma

(see Table 1).

The three most common enacted stigma items were

“being gossiped about” (20.6%), “experienced discrimina-

tion” (15.1%) and “verbally insulted and harassment”

(10.6%). Likewise, the three most common internalized

stigma were blaming oneself (30.5%), ashamed (28.7%)

and guilty (28.0%), and the two most prevalent avoidance

due to internalized stigma were “decided not to have

(more) children” (32.4%) and “decided not to get married”

(14.9%). The two most endorsed anticipated stigma were

“being gossiped about” (28.6%) and not want to be sexu-

ally intimate (21.1%) (see Table 2).

The prevalence of enacted stigma was 29.0%, interna-

lized stigma 43.0%, avoidance due to internalized stigma

41.9% and anticipated stigma 39.1% (see Table 3).

Associations With Overall HIV-Related

Stigma
In adjusted multinomial logistic regression, younger age,

being female and being LGBT, lower household wealth

status, being separated, divorced or widowed, residing in a

small town or village, having a physical disability, poorer

self-rated health status and medium knowledge of rights of

PLHIV were associated with medium and/or high overall

HIV-related stigma. Being sexually active and being a mem-

ber of an HIV support group were negatively associated with

medium and overall HIV-related stigma (see Table 4).

Associations With HIV-Related Stigma

Sub-Scales
In adjusted logistic regression analysis, younger age was

associated with enacted, internalized and anticipated stigma

but not with avoidance due to internalized stigma. Being

female and LGBT increased the odds for enacted stigma,

avoidance due to internalized stigma and/or anticipated

stigma. Pressured and/or coerced HIV testing decision was

associated with internalized and anticipated stigma. Newly

diagnosed with HIV (0–1 year) increased the likelihood of

internalized stigma. Being on ART was protective from

internalized stigma and being sexually active was protective

from internalized and anticipated stigma. In a relationship but

not living together reduced the odds for avoidance due to

internalized stigma, being single increased the odds for

avoidance due to internalized stigma and being divorced or

widowed increased the odds for avoidance due to interna-

lized stigma and anticipated stigma. Higher household

wealth decreased the likelihood of enacted stigma and avoid-

ance due to internalized stigma. Living in a non-rural area

Table 1 (Continued).

Variable Overall HIV-Related

Stigma

Sample Low

(0)

Medium

(1–4)

High

(5–30)

N (%) % % %

A large town or city 2087 (20.4) 38.0 29.2 32.8

Physical disability

No 9639 (94.2) 34.4 32.0 33.5

Yes 598 (5.8) 19.8 32.7 47.5

Self-rated health status

Good/very good/

excellent

9791 (93.9) 34.0 32.4 33.2

Fair or poor 641 (6.1) 22.5 25.5 52.0

Knowledge of PLHIV

rights

Low (0) 4626 (45.0) 38.1 29.1 32.7

Medium (1–2) 2828 (27.5) 23.6 36.1 40.3

High (3–4) 2817 (27.4) 36.9 31.7 31.4

Member of HIV support

group

No 2860 (28.2) 29.6 34.1 36.3

Yes 7279 (71.8) 35.4 31.0 33.6
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increased the odds for enacted stigma and avoidance due to

internalized stigma and decreased the odds for internalized

stigma. Physical disability and poorer self-rated health status

were associated with all five HIV-related stigma sub-scales.

Medium or high knowledge on PLHIV rights were positively

associated with four of the HIV-related stigma sub-scales.

Being a member of an HIV support group was protective

from internalized and anticipated stigma but increased the

odds for enacted stigma (see Table 5).

Discussion
This study reports for the first time national data on the

prevalence and correlates of HIV-related stigma in South

Africa.16 Even though the study sample was not nationally

representative, compared to a small sample of PLHIV from

HIV clinics in 2012 in South Africa, this study seems to show

a reduction of HIV-related stigma. For example, internalized

stigma items “blames self” reduced from 49.2% to 30.5%

and “feels ashamed” reduced from 47.5% to 28.7%, the

Table 2 Experiences Of HIV-Related Stigma In The Past 12 Months At Least Once (N=10,432)

Variable All Male Female LGBT

N (%) % % %

Enacted stigma 2823 (29.0) 24.9 30.5 35.0

Social gatherings 713 (6.8) 6.2 7.0 8.6

Family activities 578 (5.6) 5.0 5.8 6.8

Religious activities 241 (2.3) 1.9 2.3 5.6

Workplace activities 191 (1.9) 2.1 1.7 1.9

School/university activities 95 (0.9) 0.9 0.9 1.2

Being gossiped about 2130 (20.6) 17.2 22.0 24.4

Experienced discrimination 1579 (15.1) 13.5 16.1 18.5

Verbally insulted and harassment 1096 (10.6) 7.7 11.7 15.5

Physically harassed 555 (5.4) 4.1 5.7 8.9

Physically assaulted 474 (4.6) 2.8 5.3 6.8

Internalized stigma 4433 (43.0) 42.3 43.6 41.4

Blaming oneself 3186 (30.5) 32.7 29.7 27.9

Ashamed 2991 (28.7) 27.9 29.3 25.8

Guilty 2922 (28.0) 28.5 27.8 27.7

Blaming others 1991 (19.1) 15.9 20.8 18.9

Having low self-esteem 2311 (22.2) 20.8 22.6 24.6

Should be punished 1157 (11.1) 11.4 11.0 11.0

Suicidal 1164 (11.2) 11.0 11.1 13.8

Avoidance due to internalized stigma 4114 (41.9) 35.4 44.8 47.3

Decided not to have (more) children 3370 (32.4) 24.7 36.0 36.7

Decided not to get married 1543 (14.9) 11.4 16.6 15.3

Decided not to have sex 1409 (13.5) 9.6 15.7 12.4

Chosen not to attend social gatherings 1222 (11.7) 11.9 11.4 14.2

Isolated oneself from family or friends 1039 (10.0) 9.8 9.8 12.6

Avoided going to a local clinic/doctor when needed to 498 (4.8) 5.4 4.3 6.6

Decided not to apply for a job or promotion 476 (4.6) 5.4 4.2 4.2

Made the decision to stop working 428 (4.2) 4.5 4.1 3.9

Withdrew from/did not take opportunity for education 430 (4.2) 4.2 4.2 4.6

Avoided going to hospital when needed to 357 (3.4) 3.9 3.0 5.8

Anticipated stigma 4014 (41.9) 37.3 39.1 49.8

Being gossiped about 2979 (28.6) 27.1 28.7 35.0

Someone would not want to be sexually intimate with self 2181 (21.1) 21.8 20.2 27.4

Being verbally insulted/harassed/threatened 1814 (17.4) 14.9 17.8 27.7

Being physically insulted/harassed/threatened 1305 (12.5) 9.9 13.0 22.5

Being physically assaulted 1220 (11.7) 9.4 11.9 22.7
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Table 3 Description Of HIV-Related Stigma Sub-Scales (N=10,473)

Variable Enacted

Stigma

Internalized

Stigma

Avoidance Due To Internalized

Stigma

Anticipated

Stigma

% % % %

All 29.0 43.0 41.9 39.1

Age

15–29 32.3 53.1 38.5 47.6

30–39 28.9 41.8 38.0 37.5

40–49 28.0 36.2 44.7 34.8

50 or more 23.7 40.0 57.4 35.2

Gender/orientation

Male 24.9 42.3 35.4 37.3

Female 30.5 43.6 44.8 39.1

LGBT 35.0 41.4 47.3 49.8

HIV test decision

Voluntary 28.1 41.6 41.3 37.1

Pressure 33.3 50.3 45.6 47.2

Coerced 32.4 47.8 43.7 47.9

Years live with HIV

5 or more 29.7 39.5 44.8 36.6

2–4 28.6 43.9 39.5 40.9

0–1 27.1 54.8 36.9 43.9

On ART

No 26.7 47.2 35.9 39.6

Yes 29.3 42.4 42.7 39.1

Sexually active

No 31.1 50.3 63.4 46.1

Yes 28.4 40.9 36.8 37.1

Relationship status

Married or cohabiting 28.9 40.5 40.2 35.7

In relationship 28.3 43.0 33.1 38.0

Single 29.0 44.2 49.3 42.5

Divorced/widowed 31.8 48.1 64.9 46.5

Education

Primary or none 28.2 43.6 50.2 40.2

Secondary 29.7 42.1 39.9 38.2

Post-secondary 26.7 47.9 37.3 42.9

Household wealth status

Low 30.6 43.2 44.8 38.9

Medium 29.3 43.5 41.3 41.0

High 22.5 41.8 32.1 34.2

Residence

Rural area 25.3 45.4 40.5 36.7

A small town or village 31.0 43.3 41.6 42.1

A large town or city 29.8 38.1 42.5 35.6

Physical disability

No 28.3 42.4 41.0 38.5

Yes 40.3 52.5 59.1 49.0

(Continued)
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Table 3 (Continued).

Variable Enacted

Stigma

Internalized

Stigma

Avoidance Due To Internalized

Stigma

Anticipated

Stigma

% % % %

Self-rated health status

Good/very good/excellent 28.2 42.1 40.9 38.2

Fair or poor 41.7 58.0 57.9 52.9

Knowledge of rights

Low (0) 26.6 41.5 39.7 35.7

Medium (1–2) 33.7 50.8 48.7 47.4

High (3–4) 27.8 38.1 38.6 36.2

Member of support group

No 26.9 47.9 48.1 41.7

Yes 30.9 41.1 39.5 37.9

Table 4 Multinomial Regression Results With Overall Medium And High HIV-Related Stigma (With No HIV-Related Stigma As

Reference Category)

Overall HIV-Related Stigma Overall HIV-Related Stigma

Medium (1–4) High (5–30) Medium (1–4) High (5–30)

UOR (95% CI) UOR (95% CI) AOR (95% CI) AOR (95% CI)

Age

15–29 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

30–39 0.81 (0.70, 0.92)* 0.62 (0.55, 0.71)** 0.78 (0.66, 0.93)* 0.64 (0.55, 0.76)**

40–49 0.91 (0.79, 1.05) 0.58 (0.51, 0.67)** 0.83 (0.68, 1.01) 0.55 (0.45, 0.67)**

50 or more 1.31 (1.08, 1.59)* 0.83 (0.88, 1.00) 1.09 (0.83, 1.43) 0.52 (0.39, 0.68)**

Gender/orientation

Male 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Female 1.47 (1.31, 1.64)** 1.37 (1.23, 1.53)** 1.52 (1.34, 1.74)** 1.32 (1.16, 1.50)**

LGBT 1.84 (1.43, 2.36)** 2.08 (1.64, 2.64)** 2.28 (1.71, 3.06)** 2.12 (1.58, 2.83)**

HIV test decision

Voluntary 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Pressure 0.87 (0.83, 1.17) 1.45 (1.24, 1.71)** 0.91 (0.75, 1.11) 1.27 (1.06, 1.53)

Coerced 0.73 (0.58, 0.91)** 1.31 (1.07, 1.59)* 0.70 (0.54, 0.90)* 1.14 (0.90, 1.44)

Years live with HIV

5 or more 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

2–4 0.95 (0.86, 1.07) 1.07 (0.96, 1.19) 0.96 (0.84, 1.10) 0.96 (0.84, 1.10)

0–1 1.13 (0.95, 1.34) 1.41 (1.19, 1.66)** 1.20 (0.96, 1.49) 1.21 (0.98, 1.51)

On ART

No 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Yes 1.18 (1.01, 1.39) 0.99 (0.85, 1.15) 1.11 (0.92, 1.34) 0.97 (0.81, 1.16)

Sexually active

No 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Yes 0.60 (0.52, 0.70)** 0.41 (0.36, 0.48)** 0.71 (0.58, 0.88)** 0.53 (0.44, 0.65)**

Relationship status

Married or cohabiting 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

In relationship 0.81 (0.72, 0.91)** 1.04 (0.92, 1.18) 0.78 (0.67, 0.90)** 0.87 (0.75, 1.02)

(Continued)
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avoidance due to internalized stigma items “decided not to

have (more) children” reduced from 60.1% to 32.4%,

“decided not to get married” from 30% to 14.9%, “avoided

going to a clinic when needed“ to from 14.4% to 4.8% and

“avoided going to hospital when needed to” from 8% to

3.4%.6 Consistent with some other studies,8 this study

found that internalized and anticipated stigma were more

common than enacted (experienced) stigma.

Consistent with some previous studies,7–9 this study found

that younger age was associated with overall HIV-related

stigma and most HIV-related subscales. It is possible that

HIV becomes more acceptable with increasing age8 and that

age maturation provides resilience against stigma.7 Being

female and LGBT were associated with overall HIV-related

stigma and several HIV-related subscales. Similar results were

found in previous studies,7,10,13 which found that being female

and transgender was associated with overall and enacted HIV-

related stigma. It is possible that women and LGBT become

more target of HIV-related stigma due to existing prejudices

against them.8,13 The study found that participants who were

divorced or widowed had a higher overall HIV-related stigma.

Similar results were found in previous studies8 and may be

possible due to lack of support.

In agreement with some studies,11 this study found a

negative association between lower subjective household

wealth status and overall, enacted and internalized HIV-related

Table 4 (Continued).

Overall HIV-Related Stigma Overall HIV-Related Stigma

Medium (1–4) High (5–30) Medium (1–4) High (5–30)

UOR (95% CI) UOR (95% CI) AOR (95% CI) AOR (95% CI)

Single 0.98 (0.84, 1.13) 1.51 (1.30, 1.75)** 0.76 (0.62, 0.92)* 1.06 (0.87, 1.23)

Divorced/widowed 1.45 (1.19, 1.77)** 2.57 (2.12, 3.12)** 0.99 (0.77, 1.27) 1.88 (1.47, 2.39)**

Education

Primary or none 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Secondary 0.79 (0.69, 0.90)** 0.77 (0.68, 0.88)** 1.06 (0.89, 1.25) 0.97 (0.82, 1.15)

Post-secondary 0.75 (0.62, 0.91)* 0.95 (0.79, 1.15) 1.03 (0.80, 1.32) 1.27 (1.00, 1.61)

Household wealth status

Low 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Medium 0.79 (0.70, 0.88)** 0.89 (0.80, 0.99) 0.79 (0.70, 0.91)** 0.91 (0.80, 1.04)

High 0.92 (0.78, 1.09) 0.66 (0.55, 0.78)** 0.93 (0.76, 1.14) 0.72 (0.58, 0.89)*

Residence

Rural area 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

A small town or village 0.93 (0.82, 1.05) 1.30 (1.15, 1.46)** 0.91 (0.79, 1.05) 1.28 (1.11, 1.48)**

A large town or city 0.73 (0.63, 0.84)** 0.96 (0.83, 1.11) 0.74 (0.63, 0.88)** 0.95 (0.80, 1.12)

Physical disability

No 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Yes 1.78 (1.37, 2.31)** 2.46 (1.93, 3.15)** 1.67 (1.23, 2.27)** 2.15 (1.60, 2.88)**

Self-rated health status

Good 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Fair or poor 1.21 (0.94, 1.54) 2.40 (1.93, 2.98)** 1.24 (0.92, 1.65) 2.28 (1.75, 2.96)**

Knowledge of PLHIV rights

Low (0) 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Medium (1–2) 2.00 (1.76, 2.28)** 1.99 (1.75, 2.26)** 2.20 (1.90, 2.56)** 2.21 (1.90, 2.57)**

High (3–4) 1.12 (0.99, 1.27) 0.99 (0.88, 1.12) 1.32 (1.14, 1.54)** 1.21 (1.03, 1.40)

Member of HIV support group

No 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Yes 0.76 (0.67, 0.85)** 0.77 (0.69, 0.87)** 0.68 (0.59, 0.78)** 0.77 (0.67, 0.89)**

Notes: **P<0.001; *P<0.01.
Abbreviations: AOR, adjusted odds ratio; UOR, unadjusted odds ratio.
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Table 5 Associations With HIV-Related Stigma Sub-Scales

Variable Enacted Stigma Internalized Stigma Avoidance Due To

Internalized Stigma

Anticipated Stigma

AOR (95% CI) AOR (95% CI) AOR (95% CI) AOR (95% CI)

Age

15–29 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

30–39 0.81 (0.70, 0.92)* 0.68 (0.60, 0.77)** 0.92 (0.81, 1.05) 0.69 (0.61, 0.78)**

40–49 0.72 (0.61, 0.85)** 0.52 (0.45, 0.60)** 1.09 (0.93, 1.27) 0.57 (0.49, 0.66)**

50 or more 0.54 (0.43, 0.68)** 0.47 (0.38, 0.57)** 1.28 (1.03, 1.59) 0.44 (0.36, 0.55)**

Gender/orientation

Male 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Female 1.26 (1.13, 1.41)** 1.02 (0.92, 1.13) 1.44 (1.29, 1.61)** 1.09 (0.99, 1.21)

LGBT 1.62 (1.29. 2.04)** 0.82 (0.66, 1.02) 1.85 (1.48, 2.31)** 1.69 (1.36, 2.09)**

HIV test decision

Voluntary 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Pressure 1.20 (1.03, 1.40) 1.35 (1.17, 1.56)** 1.11 (0.96, 1.29) 1.41 (1.22, 1.63)**

Coerced 1.05 (0.85, 1.29) 1.16 (0.95, 1.40) 1.12 (0.92, 1.37) 1.44 (1.19, 1.74)**

Years live with HIV

5 or more 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

2–4 0.90 (0.80, 1.01) 1.04 (0.93, 1.15) 0.92 (0.82, 1.03) 1.05 (0.94, 1.17)

0–1 0.83 (0.69, 0.99) 1.48 (1.26, 1.74)** 0.82 (0.69, 0.97) 1.12 (0.95, 1.33)

On ART

No 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Yes 1.11 (0.95, 1.30) 0.83 (0.72, 0.96)* 1.16 (0.99, 1.35) 1.01 (0.88, 1.17)

Sexually active

No 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Yes 0.98 (0.83, 1.15) 0.67 (0.58, 0.78)** 0.51 (0.44, 0.59)** 0.74 (0.64, 0.86)**

Relationship status

Married or cohabiting 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

In relationship 0.85 (0.74, 0.97) 0.88 (0.78, 0.99) 0.84 (0.74, 0.94)* 0.95 (0.84, 1.08)

Single 0.92 (0.78, 1.09) 0.85 (0.73, 0.99) 1.30 (1.11, 1.52)** 1.05 (0.90, 1.23)

Divorced/widowed 1.24 (1.01, 1.51) 1.17 (0.97, 1.40) 1.79 (1.48, 2.16)** 1.45 (1.20, 1.74)**

Education

Primary or none 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Secondary 1.21 (1.04, 1.39)* 0.95 (0.84, 1.09) 0.96 (0.84, 1.10) 0.91 (0.80, 1.04)

Post-secondary 1.17 (0.95, 1.44) 1.19 (0.90, 1.43) 0.92 (0.76, 1.12) 1.07 (0.89, 1.30)

Household wealth status

Low 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Medium 0.93 (0.93, 1.04) 1.00 (0.90, 1.10) 0.94 (0.84, 1.04) 1.10 (0.99, 1.22)

High 0.69 (0.57, 0.83)** 0.95 (0.81, 1.12) 0.68 (0.57, 0.81)** 0.86 (0.72, 1.01)

Residence

Rural area 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

A small town or village 1.31 (1.16, 1.48)** 0.86 (0.77, 0.96)* 1.12 (1.00, 1.26) 1.15 (1.03, 1.28)

A large town or city 1.17 (1.01, 1.35) 0.66 (0.58, 0.75)** 1.21 (1.06, 1.39)* 0.88 (0.77, 1.01)

Physical disability

No 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Yes 1.77 (1.44, 2.18)** 1.53 (1.25, 1.88)** 1.49 (1.20, 1.85)** 1.47 (1.20, 1.80)**

(Continued)

Dovepress Peltzer and Pengpid

HIV/AIDS - Research and Palliative Care 2019:11 submit your manuscript | www.dovepress.com

DovePress
283

Powered by TCPDF (www.tcpdf.org)

http://www.dovepress.com
http://www.dovepress.com


stigma, while no associations were found regarding educa-

tional status, as in some previous studies.8,11,13 Non-urban

residence increased the odds for overall HIV-related stigma,

harassment enacted stigma and avoidance due to internalized

stigma but decreased internalized stigma.

Shorter period (0–1 year) of living with HIV was in

unadjusted analysis associated with overall HIV-related

stigma, and in adjusted analysis with internalized stigma but

not enacted stigma. In a previous study among ART patients,

shorter period (0–1 year) on ART was also associated with

internalized stigma.13 In a longitudinal study among ART

patients in South Africa, a decrease in HIV-related stigma

was found.19 While some previous studies7,13,14 found that

being on ARTwas protective from overall HIV-related stigma,

internalized and anticipated stigma, this study found only a

protective effect for internalized stigma. Having a physical

disability and poorer self-rated health status increased the odds

for overall HIV-related stigma and all HIV-related stigma

subscales, while previous studies found an association

between poorer self-rated health status and enacted and antici-

pated stigma.7,12 Some previous studies13 found an association

between coercive HIV testing decision and enacted, interna-

lized and anticipated stigma, while in this study, pressured and/

or coerced HIV testing decision were associated with inter-

nalized and anticipated stigma.

As found in some previous investigations,13 this study

found that being a member of an HIV support group was

protective from overall, internalized and anticipated HIV-

related stigma. It is possible that HIV support groups

provide psychosocial support and increase self-esteem

that reduces, in particular, internalized and anticipated

HIV-related stigma.13 Compared to PLHIV in this study

that had no knowledge of PLHIV rights, PLHIV with

medium and/or high knowledge of PLHIV rights reported

higher overall, enacted, internalized and anticipated HIV-

related stigma. It is possible that through the experience of

HIV-related stigma participants in the search for solutions

became more aware of PLHIV rights. Lastly, being sexu-

ally active was protective from overall HIV-related stigma,

in particular, internalized and anticipated HIV-related

stigma. Sexually active PLHIV may be more resilient

than sexually inactive PLHIV, which may help in warding

off internalized and anticipated HIV-related stigma.

Study Limitation
Although the study was able to recruit a large number of

PLHIV in South Africa, the sample may not be representa-

tive of the whole country. Several factors that may be

related to HIV-related stigma, such as ART adherence, sub-

stance use, and other clinical indicators, were not assessed

in this study, and may be included in future investigations.

The study was not able to determine the direction of a

relationship, e.g. between poorer self-reported health status

and HIV-related stigma; did the HIV-related stigma experi-

ence lead to poorer self-reported health or vice versa, since

the study used a cross-sectional design.

Conclusion
The study found that the majority of PLHIV had overall HIV-

related stigma, almost half had internalized, or anticipated

Table 5 (Continued).

Variable Enacted Stigma Internalized Stigma Avoidance Due To

Internalized Stigma

Anticipated Stigma

AOR (95% CI) AOR (95% CI) AOR (95% CI) AOR (95% CI)

Self-rated health status

Good 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Fair or poor 1.84 (1.51, 2.25)** 1.85 (1.51, 2.25)** 1.61 (1.31, 1.98)** 1.79 (1.47, 2.17)**

Knowledge of PLHIV rights

Low (0) 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Medium (1–2) 1.39 (1.23, 1.57)** 1.55 (1.39, 1.74)** 1.71 (1.52, 1.93)** 1.69 (1.51, 1.89)**

High (3–4) 1.06 (0.93, 1.21) 1.03 (0.91, 1.15) 1.18 (1.04, 1.33)* 1.12, 0.99, 1.26)

Member of HIV support group

No 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Yes 1.17 (1.04, 1.32)* 0.80 (0.72, 0.89)** 0.64 (0.57, 0.72)** 0.86 (0.77, 0.96)*

Notes: **P<0.001; *P<0.01.
Abbreviation: AOR, adjusted odds ratio.
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HIV-related stigma and a minority had enacted HIV-related

stigma. Various sociodemographic factors, such as younger

age, being female, LGBTand lower wealth status, and health-

related variables, such as poorer self-rated health status, hav-

ing a physical disability, and not being a member of an HIV

support group, were identified as associated with overall HIV-

related stigma as well as several HIV-related stigma sub-

scales. These findings can be used to guide intervention pro-

grams to reduce HIV-related stigma in South Africa. This

could be in the form of a national HIGV stigma mitigation

campaign and strengthening existing support group structures

in providing psychosocial support for PLHIV.
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