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Introduction Hypotheses

Measures

Discussion

experience of living with HIV is different for men
and women, research is needed that delineates
the quantitative variables that are unique to men
and women who live with HIV.

x While it is intuitively understood that the

Lazarus and Folkman's (1984) transactional
model is useful for conceptualizing stigma as a
stressor. Thus, it is important to identify strategies
that mitigate stress in persons living with HIV.

HIV-related stigma can have various undesired
effects on the mental and physiological health of
persons infected with HIV (Miles et al, 2001;
Buseh, 2006), leading some researchers to refer
to stigma as the “second epidemic” in HIV/AIDS.

Forgiveness interventions pioneered by Thoresen
(2000) and Luskin (2002) have recently gained
attention as an effective adaptive coping strategy
that can result in fewer health problems, reduced
symptoms of stress, and better mental health.

Although spirituality has been linked to HIV
stigma, many scales that are used to measure
spirituality make a direct reference to God, which
limits the utility of the instrument. The Spirituality
Index of Well-Being (SIWB) scale, used to
measure the effect of spirituality on a person’s
well-being, does not measure religiosity, which
allows the instrument to be utilized across diverse
populations (Daaleman & Frey, 2004).
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1. Women living with HIV/AIDS who utilize
forgiveness as a coping strategy will

perceive lower levels of HIV-related stigma.

2. Women living with HIV/AIDS who report
more spirituality (well-being) will also have

lower perceptions of HIV-related stigma.
Sample Demographics

Mean SD Range

Age 474 8.9 24-66

Number Percent
Ethnicity:
« African/African-American 30
» European-American 4

85.7%
11.4%
1 2.9%

Religious Affiliation:
* Christian 32 91.4%

Have Children (Yes) 24 68.6%

Diagnosed with AIDS 13 37.1%

Have Social Support (Yes) 18

esults

Univariate Statistics

Participant Possible Calculated

Mean (SD) Range Range _

Forgiveness

15.9 (7.1) 0-24 0-24 .53
Spirituality

47.0 (10.6)
HIV-related Stigma

97.1 (22.5)

25-60 12-60 .92

50-151 40-160 .95

Collinearity Statistics

Tolerance
.96

Predictors
Forgiveness
Spirituality .96

**Dependent Variable = HIV-related Stigma
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Bivariate Statistics

Spirituality
Index of Well-Being
(Daaleman & Frey, 2004)
Reported
12 likert-type items
Sample item:

=91

a lack of
ose in
life.”

2. Have Children

3. Christianity

.22

4. Forgiveness

.23

5. Spirituality

-12

6. HIV Stigma

.09 - - -49%

7. Have Support

-.04 . . .06 .03

Predictors

Forgiveness
Spirituality

F@

Regression Analysis

HIV-related Stigma

-42
-35

, 32) = 8.96"**, Adjusted R2 = .

t
-2.93*
-2.44*

# = trending (p = .06-.07), * p < .05; ** p < .01; ***p < .001
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Although the design of our study limits causal
inferences, our findings suggest that forgiveness
may be an effective coping strategy that women
living with HIV/AIDS can implement into their
lives to reduce levels of HIV-related stigma.

Spirituality, separate from a notion of
religiosity, is associated with lower perceptions
of stigma. Here, spirituality refers to the meaning
in one’s life and degree of self-efficacy.

Implications & Future Directions

High levels of perceived HIV-related stigma
can have many deleterious effects on women
living with HIV; recognizing the presence of
stigma and how to decrease its effect remains
an important goal for behavioral medicine
practitioners.

There remains a dearth of research available
that identifies effective coping strategies for
reducing HIV-related stigma in persons living
with HIV/AIDS. Further research is necessary to
identify other such stratagems.

Similar studies with larger, more diverse
samples should be incorporated and analyzed to
better understand the relationship between
forgiveness, spirituality, and perceived HIV-
related stigma.

Limitations

Although our data is robust, the reliability
coefficient for our measure of forgiveness was
moderately low.

Due to the cross-sectional correlational design
of the study, causal relationships cannot be
inferred.

Generalizability of results is limited because a
convenience sample was utilized; there was a
disproportionate number of African-Americans
and Christians in our study.
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