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Abstract

Internalized stigma among people living with HIV (PLHIV) is a widespread issue globally, including
in Thailand, leading to challenges in adhering to antiretroviral (ARV) treatment and hindering
access to healthcare services. A cross-sectional study was conducted to collect data on PLHIV in
Buriram province, extracted from a provincial health office. Univariable analysis was used to identify
variables with significant associations, which were then included in multivariable logistic regression.
The analysis included 589 PLHIV, with a prevalence of internalized stigma at 63.16%. Some PLHIV
reported experiencing discrimination from healthcare providers, such as receiving poor service or
being discouraged from having children. Low self-esteem was more common among PLHIV with
internalized stigma (p-value 0.097). The multiple logistic regression revealed that family
discrimination (AdjOR = 6.09 (2.33-15.88)) and employment status (AdjOR = 1.71 (1.01-2.89)) were
associated with increased risk of internalized stigma among PLHIV, while longer duration of ARV
treatment had a protective effect. High levels of internalized stigma were observed among PLHIV,
highlighting the importance of improving family relationships and creating supportive work
environments to reduce stigma and enhance medical adherence among PLHIV.
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Introduction

In 2022, an HIV database in Thailand estimated that
there were 580,000 people living with HIV
(PLHIV). Approximately 78.81% of them received
antiretroviral drugs (ARVS), with a reported case
fatality rate of 1.96% (HIV Info Hub, 2022).
Internalized stigma is a significant issue among
PLHIV, characterized by a lack of self-esteem
stemming from perceived social discrimination

or unacceptability (Waugh et al., 2014). This
internalized stigma can lead to stress and
depression, impacting the quality of life (Logie and
Gadalla, 2009). A study conducted in Thailand
found a correlation between internalized stigma and
depression among PLHIV (Thapinta et al., 2022).
Internalized stigma also hinders ARV compliance,
leading to medical care avoidance, loss to follow-
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up, missed visits, and challenges in retention in HIV
care (Valverde et al.,, 2018). In Ethiopia, the
prevalence of internalized stigma among PLHIV
was estimated at 27.9% (Sori et al., 2022). A study
in Thailand's 9th health region revealed that half of
PLHIV experienced internalized stigma, leading
them to avoid seeking medical care due to
discrimination and concerns about disclosing their
HIV status to healthcare workers (Junthima et al.,
2022).

Factors such as the duration of ARV treatment
(Nattabi et al., 2011), unemployment (Moussa et al.,
2021), low self-esteem (Namisi et al., 2022),
knowledge regarding HIV (Abler et al., 2014;
Ncitakalo et al., 2021), interpersonal relationships
(Delabre et al., 2022), and good physical health
(Kerrigan et al., 2017) have previously been
associated with internalized stigma among PLHIV.

While health sectors in Buriram province
always provide services for PLHIV, the situation
of internalized stigma among PLHIV and its
contributing factors is lacking. Furthermore,
the association between family discrimination
and internalized stigma among PLHIV is not well
understood in Buriram province. Exploring the
related factors of internalized stigma among PLHIV
can help policymakers improve service delivery
for PLHIV. The present study aimed to quantify
the prevalence of internalized stigma and its
associated factors among PLHIV in Buriram
province.

Material and Methods

Study Design and Population

A cross-sectional study was conducted among
people living with HIV (PLHIV), and the findings
were surveyed and reported by the Buriram
Provincial Health Office. The survey took place
from January 1st to September 30th, 2023, and the
data were recorded in electronic format. All records
from this period were included in the study. Records
with missing values or unclear information were
excluded from the analysis.

Sample Size Estimation

The sample size calculation for proportion
estimation was utilized (Althubaiti, 2022). The
prevalence of internalized stigma in a previous
study (Sori et al., 2022) was 27.9%. An acceptable
margin of error of 0.05 was indicated, leading to
a minimum sample size of 309. As the total number
of PLHIV in the database was 589, the researcher

decided to include all data without employing
a random selection procedure.

Outcome and Covariates Ascertainment

Internalized stigma was assessed using
a questionnaire developed by the Ministry of Public
Health (International Health Policy Program, 2017).
The questionnaire consisted of eight questions to
measure internalized stigma among people living
with HIV (PLHIV), with a total score ranging from
0 to 32. PLHIV scoring >15 was considered to
have internalized stigmatization. Self-esteem was
evaluated using 10 questions, with a total score of
40. Low self-esteem was defined as a total score
<24. Experiences of discrimination by healthcare
providers were defined as instances of
discrimination by healthcare providers in medical
care and reproductive services for PLHIV. These
experiences were collected through interviews
conducted within the past 12 months. Family
discrimination was described as the situation where
family members of PLHIV became aware of their
HIV-positive status. HIV status disclosure was
examined in two aspects: disclosure by PLHIV
themselves and disclosure by healthcare providers
without their consent.

Data Collection and Management

The researcher formally requested permission
from the Buriram Provincial Health Office via
an official letter. All electronic data, including
outcomes and covariates, were obtained from
the Department of Disease Control at the Buriram
Provincial Health Office. Missing values were
addressed using the pairwise deletion method.

Data Analysis

Categorical variables were reported as
frequencies and percentages. Chi-square and
Fisher's Exact tests were used to compare covariates
with internalized stigma. Mean and standard
deviation (SD) were also provided. The student’s
t-test was used to compare continuous variables
with stigma status. The significance level was set at
0.05. Significant factors were further analyzed using
multivariable logistic regression, with results
presented as adjusted odds ratios (AdjOR) and 95%
confidence intervals (95%Cl).

Ethical Approval

The ethical approval letter was requested and
approved by the Ethical Committee of Buriram
Hospital. The approval number was BR0033.
102.1/58 and was granted on December 25, 2023.
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Results
Baseline Characteristic of the
Participants

Out of the 589 PLHIV surveyed, there were
no missing values. The gender distribution was
balanced, with similar proportions of males and
females. A small percentage of participants were
unemployed (12.5%), and nearly half of them were
married. The average age of the participants was
43.61 years, with a median monthly income of 5,000
Baht. On average, they had been on ARV treatment
for 9.32 years. Most of the participants had
completed primary school education. Approximately
three-quarters of them identified as heterosexual.
The majority of PLHIV had disclosed their HIV
status to others, including family members, although
some reported experiencing discrimination within
their families. More than three-quarters of the
participants had disclosed their status to others,
while 6.79% had their status disclosed by healthcare
providers. Low self-esteem was reported by 34
PLHIV (5.77%) (Table 1).

Surveyed

Internalized Stigma Among PLHIV

Internalized stigma among people living with
HIV (PLHIV) was assessed using eight questions.
The results showed that nearly 70% of participants
were concerned that their friends might end their
relationships with them because of their HIV status.
Additionally, around 31% of participants agreed
that they might face insults due to being PLHIV.
Some participants expressed feelings of hopelessness
and uncertainty about their future because of their
HIV status. A significant portion (one-third) felt
embarrassed and believed that they deserved their
HIV infection as a form of karma. Furthermore,
almost 20% avoided seeking healthcare services,
and 30.7% reported that their HIV status had
a negative impact on their family relationships.
Overall, internalized stigma was prevalent among
372 PLHIV, with a rate of 63.16% (Table 2).

Experiences Regarding Discrimination by
Healthcare Providers

Approximately 6% of the participants
encountered service avoidance from healthcare

Table 1. Baseline characteristic of the surveyed participants (n = 589)

Characteristics Number Percentage
Gender
Male 289 49.10
Female 300 50.90
Homosexual
Yes 142 2411
No 447 75.89
Mean (SD) 43.49 (12.08)
Median (Min : Max) 45 (16 : 74)
ARV duration (years)
Mean (SD) 9.23 (6.88)
Median (Min : Max) 9(0:61)
Marital status
Single 216 36.80
Married 270 46.00
Widow 57 9.70
Divorce 44 7.50
Educational level
No education 24 4.08
Primary school 244 41.42
Junior secondary school 131 22.24
Senior secondary school 116 19.70
Diploma 22 3.73
Bachelor’s degree or above 52 8.83
Occupation
Unemployed 74 12.60
Employed 515 87.40
Monthly income
Mean (SD) 7,226.61(8,637.86)
Median (Min : Max) 5,000 (0 : 100,000)
HIV status disclosure by themselves
Yes 457 77.59
No 132 2241
HIV status disclosure by healthcare providers
Yes 40 6.79
No 549 93.21
Low self-esteem
Yes 34 5.77
No 555 94.23
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Table 2. Internalized stigma among PLHIV (n = 589)

Characteristics Number Percentage
Internalized stigma prevalence
Internalized stigma
Yes 372 63.16
No 217 36.84
Internalized stigma questions
Their friends may break up with them because they
were PLHIV
Agree 182 30.90
Disagree 407 69.10
People may insult them because they were PLHIV
Agree 169 28.69
Disagree 420 70.31
They felt futureless because they were PLHIV
Agree 82 13.93
Disagree 507 86.07
They felt embarrassed when they were PLHIV
Agree 191 3242
Disagree 398 67.58
They thought that their infection resulted from their
karma
Agree 191 32.42
Disagree 398 67.58
They felt hopeless when they were PLHIV
Agree 106 18.06
Disagree 481 81.94
They avoided medical services when they were PLHIV
Agree 115 19.52
Disagree 474 80.48
Their family felt ashamed because they were PLHIV
Agree 181 30.73
Disagree 408 69.27

Table 3. Experiences regarding discrimination and HIV disclosure by healthcare providers (n = 589)

Characteristics Number Percentage
Routine health services
Avoided to service
Yes 372 63.16
No 217 36.84
Serviced last in line
Yes 182 30.90
No 407 69.10
Serviced lousy
Yes 169 28.69
No 420 70.31
Reproductive health services
Suggested them to avoid sexual intercourse with their
partner
Yes 82 13.93
No 507 86.07
Suggested them to avoid getting their children
Yes 191 3242
No 398 67.58

providers, with 6.79% being served last in line.
Additionally, 5.60% of PLHIV reported receiving
substandard service. Some participants were even
advised by healthcare providers to abstain from
sexual intercourse with their partners and refrain
from having children when seeking reproductive
health services. Furthermore, 40 PLHIV (6.79%)
reported their HIV disclosure status being revealed
without their consent (Table 3).

Related Factors of Internalized Stigma Among
PLHIV

The prevalence of internalized stigma was
similar among males and females (p-value = 0.104).
Employed individuals reported a higher level of
internalized stigma compared to unemployed
individuals (p-value = 0.024). The average duration
of antiretroviral (ARV) treatment was lower
in the internalized stigma group than in the
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Table 4. Associated factors with internalized stigma by univariable analysis (n = 589)
Factors Number of sample P Internalized stlgr{;)) p-value
Sex 0.104
Male 300 173 59.86
Female 289 199 66.33
Age (year) 589 N/A 1.75* 0.091
ARV duration (year) 589 N/A 1.47* 0.013
Occupation 0.024
Employed 515 334 64.85
Unemployed 74 38 51.35
Marital status 0.974
Married 270 169 62.59
Single 215 138 64.17
Widow 57 37 64.91
Divorce 44 27 61.36
Homosexual 0.891
Yes 142 89 62.67
No 447 283 63.31
Family discrimination 0.002
Yes 41 35 85.37
No 548 337 61.50
HIV disclosure by PLHIV themselves 0.490
Yes 457 292 63.89
No 132 80 60.61
HIV disclosure by healthcare providers <0.001
Yes 40 12 30.00
No 549 360 65.60
Low self-esteem 0.097
Yes 34 26 76.47
No 555 346 62.34
Experiences of discrimination in routine health services <0.001
Yes 44 14 31.82
No 545 358 65.69
Experiences of discrimination in reproductive health services 0.083
Yes 74 40 54.05
No 515 332 64.47
Table 5. Associated factors with internalized stigma by multivariable logistic regression (n = 589)
Factors Number Internalized stigma AdjOR 95% CI p-value
of sample n (%)
Family discrimination <0.001
Yes 41 35 85.37 6.09 2.33-15.88
No 548 337 61.50 Ref.
Occupation 0.044
Employed 515 334 64.85 171 1.01-2.89
Unemployed 74 38 51.35 Ref.
ARV duration 589 N/A N/A 0.96 0.93-0.98 0.017

non-internalized stigma group (p-value = 0.015).
Family discrimination was more common in people
living with HIV (PLHIV) who experienced higher
levels of internalized stigma compared to those with
lower levels (p-value = 0.002), while disclosure
status did not show any significant association (p-
value = 0.490). Both experiences with routine
medical and reproductive health services were
significantly associated with internalized stigma
(both p-values <0.001). The proportion of PLHIV
with self-esteem was similar in both groups with
different levels of internalized stigma (p-value =
0.097) (Table 4). A multivariable logistic regression
analysis was conducted to adjust for other variables.
Employment was associated with a 71% increase in
the odds of experiencing internalized stigma

(AdjOR = 1.71 (1.01-2.89)). Family discrimination
was also a significant factor contributing to
internalized stigma (AdjOR = 6.09 (2.33-15.88)).
Additionally, for every year increase in the average
duration of ARV treatment, the odds of
experiencing internalized stigma decreased by 4%
(AdjOR = 0.96 (0.93-0.98)) (Table 5).

Discussion

Internalized stigma is a significant factor
contributing to depression and medical avoidance
among people living with HIV (PLHIV). The
prevalence of internalized stigma in Buriram was
63.16%, higher than reported in Ethiopia (Sori et al.,
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2022) and the 9th region in Thailand (Junthima
et al., 2022). This high prevalence indicates a lack
of knowledge and awareness about HIV in the
Buriram population, emphasizing the need for
targeted health education programs.Discrimination
experiences by healthcare providers towards PLHIV
were also documented, similar to findings in
a qualitative study in China (Mo and Ng, 2017)
where PLHIV were often isolated and gossiped
about. However, the discrimination rate was lower
than in a study conducted in Egypt (Aziz et al., 2023).

Factors associated with  discriminatory
behaviors were identified in China, with healthcare
providers lacking knowledge about HIV
transmission and prevention being more likely to
exhibit discriminatory behavior (Dong et al., 2018).
In Indonesia, fear of HIV transmission and low HIV
knowledge were also linked to discriminatory
behavior (Hidayat et al., 2023). Nursing staff were
frequently reported for discriminatory behavior,
particularly towards PLHIV with substance abuse
and homosexuality (Zarei et al., 2015).

Family discrimination significantly increased
the likelihood of experiencing internalized stigma
by six times, as supported by a study conducted in
China (Li et al., 2008). The research aimed to
investigate the impact of family relationships on
internalized stigma among people living with
HIV. The findings revealed that upon learning about
their HIV status, family members resorted to
discriminatory behavior, leading to feelings of
shame. This discrimination within family networks
also contributed to psychosocial distress and limited
social support for individuals living with HIV.
Similar findings were reported in Iran (Arshi et al.,
2020), where higher levels of family support were
associated with lower levels of internalized stigma,
indicating that strong family support could help
reduce internalized stigma among this population.
The relationship between family discrimination and
internalized stigma has also been studied in the
context of psychosis (Korkmaz and Kigiik, 2016).
Research in Turkey has shown a negative
correlation between perceived family support and
internalized stigma among psychosis patients,
highlighting the importance of positive family
relationships in improving quality of life by
reducing internalized stigma (Chang and Chen,
2020; Wang et al., 2021). A qualitative study in the
USA focused on gay men and their experiences of
internalized stigma following disclosure of their
sexual orientation (del Pino et al., 2016). Family
members of gay men expressed disappointment and
shame, leading to subsequent discrimination.
Cultural and religious influences played a role in
shaping this discriminatory behavior. Many gay
men reported experiencing internalized stigma

and turned to alcohol and drug use as coping
mechanisms.

The duration of ARV treatment was found to
decrease the likelihood of experiencing internalized
stigma by 4%, a statistically significant result.
Previous studies in Australia (Cama et al., 2015)
and Uganda (Tsai et al., 2013) showed that PLHIV
initially experienced moderate to high levels of
internalized stigma when starting ARV treatment.
However, as the duration of ARV treatment
increased, the level of internalized stigma
decreased, leading to improved medical compliance
among PLHIV. A study in Ethiopia also found that
longer ARV treatment duration was associated with
lower internalized stigma scores (Fido et al., 2016).
Employment was identified as a significant factor in
this study (AdjOR = 1.71 (1.01-2.89)). Previous
literature has highlighted internalized stigma in the
workplace. A study in the USA (Lightner et al.,
2021) showed that PLHIV status impacted
employment and mental health. A qualitative study
in Uganda (Twinomugisha et al., 2020) revealed that
many PLHIV feared discrimination at work, with
some even experiencing suicidal thoughts. Research
in West and Central Africa (Sprague et al., 2011)
reported instances where PLHIV workers were
required to disclose their status before being hired.
Employers' attitudes towards PLHIV were also
examined in Chicago, Beijing, and Hong Kong (Rao
et al., 2008), with concerns about the workplace
image and potential reputation damage influencing
their decisions on hiring PLHIV.

Strength and Limitation

The study initially identified the factors linked to
internalized stigma among people living with HIV
in Buriram province. The findings were valuable for
shaping targeted policies to assist this population.
However, a limitation of the study was that it relied
on secondary data, which may have reduced
the data's validity compared to primary data
collection. Additionally, there may have been recall
bias as participants were asked to recall
discrimination experiences from the past 12 months.

Recommendations

To enhance the well-being of people living with
HIV (PLHIV), it is essential to strengthen family
relationships through home visits and family
meetings. This support system can positively impact
the physical and mental health of PLHIV, leading to
improved medical adherence and overall quality of
life.
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Creating a supportive workplace environment
is crucial in combating discrimination against
employed PLHIV. Workplace health education
and team-building activities can help foster
understanding and acceptance. Additionally, peer
support plays a vital role in promoting antiretroviral
(ARV) compliance among employed PLHIV.

Healthcare providers should undergo regular
training programs focused on caring for PLHIV to
address discriminatory behavior and reduce
internalized stigma. By enhancing their knowledge
and skills, healthcare providers can better support
PLHIV, ultimately improving their medical
adherence and quality of life.

Conclusions

Internalized stigma among people living with HIV
(PLHIV) continues to be a significant issue. Family
discrimination and challenges in employment are
key factors contributing to this stigma, while longer
duration of antiretroviral (ARV) treatment helps to
mitigate it. Enhancing family support and creating
supportive work environments are crucial steps in
reducing internalized stigma and fostering improved
medical adherence among PLHIV.

Acknowledgment

The author would like to acknowledge the
provincial health office for providing the data
of people living with HIV (PLHIV) for conducting
this valuable research.

References

Abler, L., Henderson, G., Wang, X., Avery, M., Zhang, Y., and
Pan, S. (2014). Affected by HIV stigma: Interpreting
results from a population survey of an urban center in
Guangxi, China. AIDS and Behavior, 18(SUPPL. 2):192-
201. https://doi.org/10.1007/s10461-013-0556-3

Althubaiti, A. (2022). Sample size determination: A practical
guide for health researchers. Journal of General and
Family Medicine, 24(2):72-78. https://doi.org/10.1002/
jgf2.600

Arshi, M., Yavari, M., Azad, H.F., Safi, M.H., Moghanibashi-
Mansourieh, A., and Moshayyedi, M. (2020).
Investigation of relationship between family social
support and the level of stigma perceived by PLWHA
in Iran. Social Work in Public Health, 35(3):90-99.
https://doi.org/10.1080/19371918.2020.1742840

Aziz, M.M., Abdelrheem, S.S., and Mohammed, H.M. (2023).
Stigma and discrimination against people living with HIV
by health care providers in Egypt. BMC Health Services
Research, 23(1):1-9. https://doi.org/10.1186/s12913-023-
09676-1

Cama, E., Brener, L., Slavin, S., and De Wit, J. (2015). The
impact of HIV treatment-related stigma on uptake of
antiretroviral therapy. AIDS Care - Psychological and

Socio-Medical Aspects of AIDS/HIV, 27(6):739-742.
https://doi.org/10.1080/09540121.2014.998614

Chang, C.-W. and Chen, F.P. (2020). Relationships of family
emotional support and negative family interactions with
the quality of life among Chinese people with mental
illness and the mediating effect of internalized stigma.
Psychiatric  Quarterly, 92:375-387.  https://doi.org/
10.1007/s11126-020-09811-9

del Pino, H.E., Moore, M.R., Dacus, J.D., McCuller, W.J.,
Fernandez, L., and Moore, A.A. (2016). Stigma and family
relationships of middle-aged gay men in recovery. Journal
of Gay and Leshian Social Services, 28(1):1-19.
https://doi.org/10.1080/10538720.2016.1124350

Delabre, R.M., Moussa, A.B., Villes, V., Elkhammas, M.,
Ouarsas, L., Castro D.C.R., and Karkouri, M. (2022). Fear
of stigma from health professionals and family/neighbours
and healthcare avoidance among PLHIV in Morocco:
results from the Stigma Index survey Morocco. BMC
Public Health, 22(1):1-10. https://doi.org/10.1186/
512889-022-14010-1

Dong, X., Yang, J., Peng, L., Pang, M., Zhang, J., Zhang, Z., Rao,
J., Wang, H., and Chen, X. (2018). HIV-related stigma and
discrimination amongst healthcare  providers in
Guangzhou, China. BMC Public Health, 18(1):1-10.
https://doi.org/10.1186/512889-018-5654-8

Fido, N.N., Aman, M., and Brihnu, Z. (2016). HIV stigma and
associated factors among antiretroviral treatment clients in
Jimma town, Southwest Ethiopia. HIV/AIDS - Research
and Palliative Care, 8:183-193. https://doi.org/10.2147/
HIV.S114177

Hidayat, J., Chen, M.Y., Maulina, R., and Nurbaya, S. (2023).
Factors associated with HIV-related stigma among
indonesian healthcare workers: a cross-sectional online
survey. Journal of Nursing Research, 31(5):E295.
https://doi.org/10.1097/jnr.0000000000000573

HIV Info Hub. (2022). Estimated HIV infections, Thailand. HIV
inffo Hub. Retrieved 20 May 2024. From
https://hivhub.ddc.moph.go.th

International Health Policy Program. (2017). Manual on Stigma
and Discrimination Related to HIV in Healthcare Settings
in Thailand: A Survey among People Living with HIV
(PLHIV survey), 3 ed. Health Systems Research
Institute. (In Thai)

Junthima, K., Sriparu, S., and Chunthima, W. (2022). Stigma and
discrimination among people living with HIV and health
care providers, Health Region 9, 2019. Diseases Control
Journal, 48(3):505-513. https://doi.org/10.14456/dcj.2022.43

Kerrigan, D., Vazzano, A., Bertoni, N., Malta, M., and Bastos,
F.l. (2017). Stigma, discrimination and HIV outcomes
among people living with HIV in Rio de Janeiro, Brazil:
The intersection of multiple social inequalities. Global
Public Health, 12(2):185-199. https://doi.org/10.1080/
200817441692.2015.1064459

Korkmaz, G. and Kiiglk, L. (2016). Internalized stigma and
perceived family support in acute psychiatric in-patient
units. Archives of Psychiatric Nursing, 30(1):55-61.
https://doi.org/10.1016/j.apnu.2015.10.003

Li, L., Wu, Z., Wu, S., Jia, M., Lieber, E., and Lu, Y. (2008).
Impacts of HIV/AIDS stigma on family identity and
interactions in China. Families, Systems and Health,
26(4):431-442. https://doi.org/10.1037/1091-7527.26.4.431

Lightner, J.S., Rajabiun, S., Cabral, H.J., Flaherty, J., Shank, J.,
and Brooks, R. (2021). Associations of internalized and
anticipated HIV stigma with returning to work for persons
living with HIV. PLoS ONE, 16(6):e0252783.
https://doi.org/10.1371/journal.pone.0252783

Logie, C. and Gadalla, T.M. (2009). Meta-analysis of health and
demographic correlates of stigma towards people living
with HIV. AIDS Care - Psychological and Socio-Medical
Aspects of AIDS/HIV, 21(6):742-753. https://doi.org/
10.1080/09540120802511877



070081-8

Effect Of Family Discrimination on Internalized Stigma Among PLHIV in Buriram Province

Mo, P.K.H. and Ng, C.T.Y. (2017). Stigmatization among people
living with HIV in Hong Kong: A qualitative study. Health
Expectations, 20(5):943-951.  https://doi.org/10.1111/
hex.12535

Moussa, A.B., Delabre, R.M., Villes, V., Elkhammas, M.,
Bennani, A., Ouarsas, L., Filali, H., Alami, K., Karkouri,
M., and Castro, D.R. (2021). Determinants and effects or
consequences of internal HIV-related stigma among
people living with HIV in Morocco. BMC Public Health,
21(1):163. https://doi.org/10.1186/s12889-021-10204-1

Namisi, C.P., Munene, J.C., Wanyenze, R.K., Katahoire, A.R.,
Parkes-Ratanshi, R.M., Kentutsi, S., Nannyonga, M.M.,
Ssentongo, R.N., Ogola, M.K., Nabaggala, M.S., Amanya,
G., Kiragga, A.N., Batamwita, R., and Tumwesigye, N.M.
(2022). Stigma mastery in people living with HIV: gender
similarities and theory. Journal of Public Health,
30(12):2883-2897.  https://doi.org/10.1007/s10389-021-
01480-7

Nattabi, B., Li, J., Thompson, S.C., Orach, C.G., and Earnest, J.
(2011). Factors associated with perceived stigma among
people living with HIV/AIDS in Post-Conflict Northern
Uganda. AIDS Education and Prevention, 23(3):193-205.
https://doi.org/10.1521/aeap.2011.23.3.193

Ncitakalo, N., Mabaso, M., Joska, J., and Simbayi, L. (2021).
Factors associated with external HIV-related stigma and
psychological distress among people living with HIV in
South Africa. SSM - Population Health, 14:100809.
https://doi.org/10.1016/j.ssmph.2021.100809

Rao, D., Angell, B., Lam, C., and Corrigan, P. (2008). Stigma in
the workplace: Employer attitudes about people with HIV
in Beijing, Hong Kong, and Chicago. Social Science and
Medicine, 67(10):1541-1549. https://doi.org/10.1016/
j.socscimed.2008.07.024

Sori, L.M., Sema, F.D., and Tekle, M.T. (2022). Internalized
stigma and associated factors among people with mental
illness at University of Gondar Comprehensive
Specialized Hospital, Northwest, Ethiopia, 2021.
International Journal of Mental Health Systems, 16(1):58.
https://doi.org/10.1186/s13033-022-00567-2

Sprague, L., Simon, S., and Sprague, C. (2011). Employment
discrimination and HIV stigma: Survey results from civil
society organisations and people living with HIV in
Africa. African Journal of AIDS Research, 10(SUP. 1):
311-324. https://doi.org/10.2989/16085906.2011.637730

Thapinta, D., Srithanaviboonchai, K., Uthis, P., Suktrakul, S.,
Wiwatwongnawa, R.,  Tangmunkongvorakul, A,
Wannachaiyakul, S., and Sripan, P. (2022). Association
between Internalized Stigma and Depression among
People Living with HIV in Thailand. International Journal
of Environmental Research and Public Health, 19(8):4471.
https://doi.org/10.3390/ijerph19084471
A.C., Bangsberg, D.R., Bwana, M., Haberer, JE.,
Frongillo, E.A., Muzoora, C., Kumbakumba, E., Hunt,
P.W., Martin, J.N., and Weiser, S.D. (2013). How does
antiretroviral treatment attenuate the stigma of HIV?
evidence from a cohort study in rural Uganda. AIDS
and Behavior, 17(8):2725-2731. https://doi.org/10.1007/
510461-013-0503-3
Twinomugisha, B., Ottemdéller, F.G., and Daniel, M. (2020).
Exploring HIV-Related stigma and discrimination at the
workplace in southwestern Uganda: challenges and
solutions. Advances in Public Health, 2020:8833166.
https://doi.org/10.1155/2020/8833166
Valverde, E., Rodriguez, A., White, B., Guo, Y., and Valverde,

Tsai,

D.W. (2018). Understanding the association of
internalized HIV stigma with retention in HIV
Care. Journal of HIV and AIDS, 4(3):1-15.

https://doi.org/10.16966/2380-5536.159

Wang, L., Chen, Y., Hu, C., and Qin, H. (2021). Influence of
family dynamics on stigma experienced by patients
with schizophrenia: mediating effect of quality of life.
Frontiers in Psychiatry, 12:1-8. https://doi.org/10.3389/
fpsyt.2021.645075

Waugh, O.C., Byrne, D.G., and Nicholas, M.K. (2014).
Internalized stigma in people living with chronic pain. The
Journal of Pain, 15(5):550.e1-550.e10. https://doi.org/
10.1016/j.jpain.2014.02.001

Zarei, N., Joulaei, H., Darabi, E., and Fararouei, M. (2015).
Stigmatized attitude of healthcare providers: A barrier for
delivering health services to HIV positive patients.
International Journal of Community Based Nursing and
Midwifery, 3(4):292-300.



