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Abstract 
 
Background: It was aimed to determine stigma, hopelessness, depression and associated factors in people living 
with HIV (PLWH). 
Materials and Methods: This descriptive cross-sectional study included 57 PLWH who admitted to Şanlıurfa 
Training and Research Hospital hospital between March 01-April 30, 2022. Berger HIV Stigma Scale, Beck Hope-
lessness Scale and Beck Depression Inventory were filled during face-to-face interviews with patients. 
Results: It was determined Berger HIV-Stigma Scale mean score was high level (104.5±16.7), Beck Hopelessness 
Scale mean score was medium level (7.6±6.1) and Beck Depression Inventory mean score was medium level 
(16.3±13.7). Hopelessness rate was determined as 63.2% and depression rate as 40.4%. It was found a moderate 
correlation between stigma and hopelessness (r=0.44), a high level of correlation between stigma and depres-
sion (r=0.52), and a very high positive correlation between hopelessness and depression (r=0.80). Besides, a 
hopeless individual living with HIV was found to be odds 76 times more likely to be exposed to depression than 
a hopeful individual. In the regression analysis, it was determined that being single and growing up in a non-
conservative family decreased HIV-stigma. On the other hand, it was observed that having to hide being infected 
with HIV increased HIV-stigma. It was determined that having to hide contagion with HIV decreased hopeless-
ness (odds=0.13) but depression increased hopelessness (odds=1.21). It was determined that hopelessness in-
creased depression (odds=1.87). 
Conclusions: Stigma, hopelessness and depression are seen at high rates among PLWH and hopelessness in-
creases depression significantly. 
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 Öz 
 
Amaç: HIV ile yaşayan bireylerde (PLWH) damgalanma, umutsuzluk, depresyon ve ilişkili faktörlerin belirlenmesi 
amaçlandı. 
Materyal ve Metod: Bu tanımlayıcı-kesitsel tipteki araştırmaya 01 Mart – 30 Nisan 2022 tarihleri arasında Şanlı-
urfa Eğitim ve Araştırma Hastanesi’ne hastanesine başvuran 57 PLWH hastası dahil edildi. Berger HIV Stigma 
Ölçeği, Beck Umutsuzluk Ölçeği ve Beck Depresyon Envanteri hastalarla yüz yüze görüşülerek dolduruldu. 
Bulgular: Berger HIV-Damgalanma Ölçeği puan ortalamasının yüksek seviyede (104.5±16.7), Beck Umutsuzluk 
Ölçeği puan ortalamasının orta seviyede (7.6±6.1) ve Beck Depresyon Envanteri puan ortalamasının orta sevi-
yede (16.3±13.7) olduğu belirlendi. Umutsuzluk oranı %63.2, depresyon oranı ise %40.4 olarak bulundu. Damga-
lanma ile umutsuzluk arasında orta düzeyde (r=0.44), damgalanma ile depresyon arasında yüksek düzeyde 
(r=0.52) ve umutsuzluk ile depresyon arasında çok yüksek düzeyde pozitif bir ilişki (r=0.80) saptandı. Ayrıca, HIV 
ile yaşayan umutsuz bir bireyin, umutlu bir bireye göre depresyona maruz kalma olasılığının 76 kat daha fazla 
olduğu görüldü. Yapılan regresyon analizinde bekar olma ve muhafazakar olmayan bir ailede büyümenin HIV ile 
damgalanmayı azalttığı belirlendi. Diğer yandan HIV bulaşını gizlemek zorunda kalmanın HIV ile damgalanmayı 
artırdığı görüldü. HIV bulaşını gizlemek zorunda kalmanın umutsuzluğu azalttığı (odss=0.13), depresyonun ise 
umutsuzluğu artırdığı (odss=1.21) belirlendi. Umutsuzluğun depresyonu artırdığı bulundu (odss=1.87). 
Sonuç: PLWH’lerde damgalanma, umutsuzluk ve depresyon yüksek oranlarda görülmektedir ve umutsuzluk dep-
resyonu önemli ölçüde artırmaktadır. 
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Introduction 
HIV infection is a chronic disease caused by the microorganism 
called Human Immune Deficiency Virus (HIV), which destroys 
the human immune system, and AIDS (Acquired Immune Defi-
ciency Syndrome) is a syndrome seen in people exposed to the 
HIV for a long time (1). According to UNAIDS 2021 data, 38.4 
million [33.9 million–43.8 million] people globally were living 
with HIV in and 1.5 million [1.1 million–2.0 million] people be-
came newly infected with HIV in 2021(2). It was reported that 
there are 30,293 HIV(+) and 2083 AIDS cases in Turkey from 
1985 to December 31, 2021 (3). 
Various psychiatric disorders, including depression, are more 
common in people living with HIV (PLWH) than in the general 
population (4). The reason for this situation can be explained 
by stress factors such as stigma due to HIV disease (5), the bur-
den of lifelong commitment to antiretroviral therapy (6), poor 
outcomes despite treatment (7), low socioeconomic level (8), 
poor social support and severe immune depression (9). A 
meta-analysis showed that major depressive disorders are 
twice common in HIV-positive patients than in HIV-negative 
patients (10). Hopelessness which is one of the symptoms of 
depression, significantly reduces the quality of life of PLWH 
(11,12). Another factor affecting quality of life in PLWH is HIV-
related stigma which impairs social relations resulting in retai-
ning access to health services and thus low compliance to tre-
atment (13,14). Therefore, in this study, we aimed to examine 
stigma, hopelessness, depression and related factors in PLWH.  
 
Materials and Methods 
Study Design 
This descriptive and cross-sectional study was conducted be-
tween March 1, 2022 and April 30, 2022 in Şanlıurfa Training 
and Research Hospital Infectious Diseases outpatient clinic. 
The data were obtained by the researcher by face-to-face in-
terview from individuals who voluntarily participated in the re-
search in the infectious diseases outpatient clinic. Inclusion cri-
terias were as follows=PLWH who receive regular antiretrovi-
ral therapy and virologically suppressed, without using antide-
pressant treatment and individuals participating in the re-
search voluntarily. Individuals who do not meet the inclusion 
criterias were excluded from the study. 
 
Population and sample of the research 
The population of the study consisted of HIV-infected individ-
uals who applied to Şanlıurfa Training and Research Hospital 
Infectious Diseases outpatient clinic. It was determined in the 
sample size calculation using the GPower 3.1 program with a 
Type I error of 0.05 and an effect size of 95% with an effect size 
of d=0.05 that a minimum of 45 people should be sampled for 
difference analysis and a minimum of 46 people for correlation 
analysis (15, 16).   
Applying to the polyclinic 57 (82.6%) out of 69 people agreed 
to participate in the study. 12 (17.4%) people did not want to 
participate in the research. Accordingly, the sample of the 
study consisted of 57 individuals. 
 

Data Collection Tools 
Descriptive Information Form, Berger HIV Stigma Scale, Beck 
Hopelessness Scale, Beck Depression Inventory. 
 
Descriptive Information Form 
This form consists of a total of 33 questions, 15 questioning 
the sociodemographic characteristics of individuals and 18 
questioning about HIV-related (5, 6, 9, 10, 12, 14). 
 
Berger HIV Stigma Scale (Berger-HSS) 
It was developed by Berger et al. (17), and adapted into Turkish 
by Yıldız et al. (18). The scale consists of 39 four-Likert type 
items and 4 sub-dimensions (internalized stigma, concerns 
about social attitudes, negative self-image). The scale has no 
cutpoints. Higher scores for the answers given to the scale 
items indicate that the person agrees with the related items to 
a greater extent. A minimum of 39 and a maximum of 156 
points can be obtained from the scale (17, 18). Cronbach's al-
pha coefficient was found to be 0.93 in this study. 
 
Beck Hopelessness Scale (BHS) 
It was developed by Beck et al. (19). Turkish validity and relia-
bility study was conducted by Seber et al. (20). It consists of 20 
items and three sub-dimensions (emotions about the future, 
motivations about the future, and expectations about the fu-
ture), and the questions on the scale are answered as 'Yes-No'. 
11 items of the scale are scored positive and 9 items are scored 
negative. A minimum of 0 and a maximum of 20 points can be 
obtained from the scale. A high score from the scale indicates 
high hopelessness (19, 20). The cut-off scores of the scale ac-
cording to the hopelessness levels are: 0-3 hopeful, 4-8 slightly 
hopeless, 9-14 moderately hopeless, 15-20 highly hopeless. 
Hopelessness score is at least 9 and above (19). Cronbach's al-
pha coefficient was found to be 0.92 in this study. 
 
Beck Depression Inventory (BDI) 
It was developed by Beck et al. (21) and adapted into Turkish 
by Hisli (22). It consists of 21 items in a four-likert type. Each 
item is scored between 0-3. Scores from the scale are added 
together. A minimum of 0 and a maximum of 63 points can be 
obtained from the scale. A high total score indicates a high 
level of depression severity (21, 22).  In the Turkish version of 
the scale, scores of 17 and above define depression above nor-
mal (22). Cronbach's alpha coefficient was found to be 0.94 in 
this study. 
 
Statistical Analysis 
SPSS 26.0 package program was used to analyze the data. De-
scriptive statistics such as number (percentage), mean (± 
standard deviation), median (minimum-maximum) values 
were calculated. The Kolmogorow Smirnow test was used to 
determine whether the continuous variables fit the normal 
distribution. The difference between the means of scale scores 
according to categorical variables was determined by inde-
pendent sample t-test or Man Whitney U test for two inde-
pendent groups, and by One Way ANOVA or Kruskal Wallis for 
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more than two groups. The relationship between numerical 
variables and scale and sub-dimension mean scores was deter-
mined by Pearson or Spearman correlation analysis. The sta-
tistical significance of the study was accepted as p<0.05, with 
a confidence interval of 95%. 
Multiple linear regression analysis was performed using the 
enter method to determine the factors affecting Berger-HSS 
mean score. Berger-HSS mean score was determined as the 
dependent variable. The independent variables added to the 
logistic regression and their codes are: Marital status 0= mar-
ried, 1= single; way an individual describes the family they 
grew up in 0= conservative, 1= no conservative; situation of 
having to hide the contagion with HIV infection; hopelessness 
status 0= hopeful, 1= hopelessness; depression status 0= no 
depression, 1= have depression. 
Factors affecting hopelessness status of PLWH were deter-
mined by binary logistic regression analysis using the enter 
method. Hopelessness status was determined as the depend-
ent variable. The assessment was determined as 0=hopeful, 
1=hopelessness. Factors affecting depression status of PLWH 
were determined by binary logistic regression analysis using 
the enter method. Depression status was determined as the 
dependent variable. The assessment was determined as 0=no 
depression, 1= have depression. The independent variables 
added to the binary logistic regression analysis and their codes 
are: Social security status 0= yes, 1= no; working 0= yes, 1= no; 
income status 0= income < expense, 1= income ≥ expense; 
smoking 0= no, 1= yes; situation of having to hide the conta-
gion with HIV infection 0= no, 1= yes; condom use status in 
sexual activities after being diagnosed with HIV infection 0= 
no, 1= yes; state of having problems with nutrition 0= no, 1= 
yes; hopelessness status 0=hopeful, 1=hopelessness; depres-
sion status 0=no depression, 1= have depression.  
 

Ethical Considerations 
Ethics committee approval was obtained from Muş Alparslan 
University Scientific Research and Publication Ethics Commit-
tee (Date:28.02.2022 MAUN-SRPEC-Board Decision-4/8). Insti-
tutional permission was obtained from Şanlıurfa Training and 
Research Hospital (Date:18.01.2022). Written informed con-
sent was received from the people participating in the study 
through a voluntary consent form. 
 
Results  
Participants' Berger HSS mean score was 104.5±16.7, BHS 
mean score was 7.6±6.1, BDI mean score was 16.3±13.7 (Table 
1). 
It was found that 36.8% (n=21) of the participants were hope-
ful, 26.3% (n=15) slightly hopeless, 17.5% (n=10) moderately 
hopeless, 19.3% (n=11) highly hopeless. The rate of hopeless 
individuals with a BHS score of 9 and above was determined as 
63.2% (n=36) and depression was found in 40.4% (n=23) of the 
individuals. Chi-square analysis revealed that there was a sig-
nificant difference between hopelessness and depression, and 
a hopeless PLWH was 76.0 times more likely to be exposed to 
depression than a hopeful individual (X2= 38.5, p<0.05, Odds 
Ratio = 76.0 95% CI [ 12.69-455.09]).  
Berger-HSS mean score was found to be significantly higher in 
the individuals who are married compared to the individuals 
who are single (p<0.05), in those with conservative family 
structure compared to those with intellectual family structure 
(p<0.05), in those who have to hide their contagion with HIV 
infection compared to those who do not have to hide (p<0.05), 
and in those who had difficulty in entering new social environ-
ments after being infected with HIV infection than those who 
did not (p<0.05) (Tables 2 and 3). 

  
Table 1. Participants’ mean scores of Berger HIV Stigma Scale, Beck Hopelessness Scale, Beck Depression Inventory and 
scales’ subdimensions 

  
 Scales 

The number of participant (n=57) 

Mean (±SD) Min-Max (Median) 

Berger-HSS 104.5 (±16.7) 63-138 (105) 

Berger-HSS personalized stigma 39.1 (±6.6) 23-51 (40) 
Berger-HSS concern with public attitudes about people with HIV 36.2 (±6.1) 19-48 (36) 
Berger-HSS negative self-image 22.8 (±6.1) 10-35 (24) 

Berger-HSS disclosure concerns 23.0 (±4.2) 10-32 (23) 

BHS 7.6 (±6.1) 2-19 (4) 

BHS feeling in association with the future 2.0 (±2.6) 0-7 (1) 
BHS loss of motivation 3.2 (±2.0) 1-7 (2) 
BHS  expectations of the future 2.2 (±1.7) 0-5 (2) 

BDI 16.3 (±13.7) 0-58 (13) 
Berger-HSS: Berger HIV Stigma Scale 
BDI: Beck Depression Inventory 
BHS: Beck Hopelessness Scale 
SD: Standard Deviation, Min: Minimum, Max: Maximum 
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Table 2. Comparison of mean scores of Berger HIV Stigma Scale, Beck Hopelessness Scale and Beck Depression Inventory based on 
the sociodemographic characteristics of the participants 

Socio-demographic characteristics 
Total (n=57) Berger-HSS BHS BDI 

Mean 
(±SD)/%(n) Mean (±SD) p Mean (±SD) p Mean (±SD) p 

Age, mean (±SD) 36.5 (±10.8)       
     18-25 years old, % (n) 17.5 (10) 103.4 (18.7) F: 0.67 9.9 (6.3) H: 8.5* 17.5 (12.6) H: 4.7 
     26-35 years old, % (n) 38.6 (22) 102.5 (18.6) p:0.57 4.9 (4.8) p: 0.03 13.2 (15.8) p:0.19 
     36-45 years old, % (n) 24.6 (14) 103.3 (12.7)  9.3 (6.6)  18.0 (11.5)  
     46 years and above, % (n) 19.3 (11) 111.0 (15.9)  8.8 (6.3)  19.2 (13.2)  
Gender, % (n)        
     Female  17.5 (10) 101.6 (12.5) t: -0.6 9.1 (6.4) U: 194.0 23.0 (15.4) U: 165.5 
     Male 82.5 (47) 105.1 (17.5) p:0.54 7.3 (6.0) p:0.3 14.9 (13.0) p:0.1 
Marital status,  % (n)        
     Married 50.9 (29) 109.5 (14.7) t: 2.4 7.8 (6.4) U: 391.0 16.5 (11.8) U: 361.0 
     Single 49.1 (28) 99.3 (17.3) p: 0.02 7.4 (5.9) p:0.8 16.1 (15.6) p:0.4 
Family type, % (n)        
    Nuclear 64.9 (37) 103.2 (14.0) t: -0.7 7.5 (6.2) U: 366.0 16.4 (14.1) U: 369.0 
    Extended 35.1 (20) 106.9 (21.0) p:0.4 7.8 (6.0) p:0.9 16.2 (13.1) p:0.9 
Where you spend most of your life        
    City center 70.2 (40) 102.9 (15.8) H: 1.4 6.8 (6.0) H: 2.9 14.8 (13.3) H: 2.5 
    County 10.5 (6) 108.5 (18.7) p:0.4 7.3 (4.4) p:0.2 20.0 (12.8) p:0.2 
    Village 19.3 (11) 108.0 (19.4)  10.9 (6.6)  19.9 (15.5)  
Education status, % (n)        
    Literate  8.8 (5) 103.4 (10.1) F: 0.8 14.2 (7.4) H: 6.0 29.0 (15.0) H: 3.2 
    Primary school  19.3 (11) 111.2 (17.4) p:0.5 11.7 (6.4) p:0.1 22.0 (14.3) p:0.3 
    Middle school  7.0 (4) 110.0 (18.9)  9.2 (5.7)  19.7 (15.4)  
    High school 24.6 (14) 104.1 (16.0)  7.1 (5.9)  17.2 (13.3)  
    University 40.4 (23) 100.8 (17.6)  4.3 (3.2)  9.6 (10.2)  
Social security status, % (n)        
    Yes 75.4 (43) 103.1 (16.8) t:-1.09 6.4 (6.0) U: 151.5 14.0 (12.7) U: 165.5 
    No   24.6 (14) 108.7 (16.1) p:0.2 11.2 (4.9) p<0.01 23.2 (14.5) p: 0.01 
Status of working in a job that gene-
rates regular income        

    Yes  54.4 (31) 104.1 (17.1) U: 362.5 4.7 (4.5) U: 149.5 10.3 (9.9) U: 161.5 
    No 45.6 (26) 104.9 (16.6) p:0.51 11.1 (6.0) p<0.01 23.4 (14.3) p<0.01 
Income status, % (n)        
    Income < Expense 50.9 (29 107.0 (14.2) t: 1.13 9.0 (6.2) U: 275.5 19.2 (13.7) U: 282.0 
    Income ≥ Expense 49.1 (28) 101.9 (18.8) p:0.2 6.1 (5.7) p: 0.03 13.3 (13.2) p: 0.04 
Smoking status, % (n)        
    Yes  47.4 (27) 108.4 (19.0) t: 1.7 9.4 (6.2) U: 283.0 18.2 (13.8) U: 312.0 
    No 52.6 (30) 100.9 (13.7) p:0.09 6.0 (5.5) p: 0.04 14.5 (13.5) p:0.1 
Alcohol use status, % (n)        
    Yes 15.8 (9) 99.7 (17.1) t: -0.9 9.1 (7.0) U: 198.0 15.6 (13.1) U: 215.5 
    No   84.2 (48) 105.4 (16.6) p:0.3 7.3 (5.9) p:0.6 16.4 (13.9) p:0.9 
Recreational drug use, % (n)        
    Yes 7.0 (4) 109.5 (7.3) t: -0.9 12.5 (7.8) U: 70.0 30.7 (24.8) U: 64.5 
    No   93.0 (53) 104.1 (17.2) p:0.09 7.2 (5.9) p:0.2 15.2 (12.2) p:0.19 
Husband’s age, mean (±SD) 36.3 (±9.1)       
     18-25 years old, % (n) 7.0 (4) 104.7 (13.0) F:0.2 10.5 (9.2) H:2.6 18.5 (19.2) F:1.7 
     26-35 years old, % (n) 21.1 (12) 106.5 (15.5) p:0.8 5.2 (4.6) p:0.4 11.8 (9.6) p:0.1 
     36-45 years old, % (n) 26.3 (15) 110.0 (12.8)  9.9 (6.6)  21.9 (11.1)  
     46 years and above, % (n) 8.8 (5) 107.8 (18.0)  10.2 (7.0)  14.6 (10.4)  
Husband education status, % (n)        
    İlliterate 10.5 (6) 110.1 (15.3) F:0.3 13.3 (5.5) H: 8.9 22.3 (13.7) F:0.5 
    Literate  12.3 (7) 107.8 (14.3) p:0.8 9.4 (7.1) p:0.1 18.1 (9.0) p:0.7 
    Primary school  14.0 (8) 105.6 (13.5)  8.3 (6.1)  16.3 (8.2)  
    Middle school  7.0 (4) 116.0 (17.6)  5.7 (6.1)  15.0 (16.5)  
    High school 12.3 (7) 105.4 (13.9)  7.2 (7.3)  18.1 (16.7)  
    University 7.0 (4) 106.2 (15.7)  4.5 (5.0)  9.7 (8.1)  
Husband working status, % (n)        
    Yes 12.3 (7) 106.4 (12.7) t:-0.3 7.0 (5.4) U: 81.0 14.5 (12.8) t:-0.6 
    No   50.9 (29) 108.3 (14.5) p:0.7 8.8 (6.8) p:0.4 17.7 (11.9) p:0.5 

Berger-HSS: Berger HIV Stigma Scale; BHS: Beck Hopelessness Scale; BDI: Beck Depression Inventory 
SD: Standard Deviation; F: One Way ANOVA; H: Kruskal-Wallis H; t: Independent Sample t Test; U: Man Whitney U, *Posthoc Tukey Test 
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Table 3. Comparison of mean scores of Berger HIV Stigma Scale, Beck Hopelessness Scale and Beck Depression Inventory according 
to the based on their experience with HIV of the participants 

Experiences with HIV 
Total (n=57) Berger-HSS BHS BDI 

Mean (±SD)/%(n) Mean (±SD) p Mean 
(±SD) p Mean (±SD) p 

Way an individual describes the family they grew 
up in        

     Conservative 59.6 (34) 109.6 (15.2) F: 3.7* 9.0 (6.4) H: 5.9 19.3 (14.7) H: 4.2 
     Intellectual 8.8 (5) 88.2 (16.7) p: 0.01 3.0 (1.2) p:0.1 9.2 (5.8) p: 0.2 
     Secular 3.5 (2) 101.5 (12.0)  8.0 (5.6)  10.5 (12.0)  
     Other 28.1 (16) 99.0 (16.3)  6.1 (5.6)  12.9 (12.2)  
Duration of exposure to HIV infection (±SD) 4.0 (±3.3)       
     1 year 22.8 (13) 102.0 (15.9) F:0.6 5.3 (4.2) H: 1.6 10.6 (7.5) F:0.5 
     2 years 14.0 (8) 101.2 (18.5) p: 0.6 9. (7.6) p: 0.7 17.2 (16.1) p: 0.7 
     3 years 7.0 (4) 103.2 (14.6)  8.5 (7.5)  17.7 (18.6)  
     4 years 5.3 (3) 92.6 (13.0)  7.6 (4.9)  15.0 (7.9)  
     5 years and above 36.8 (21) 107.5 (17.4)  7.4 (6.7)  16.5 (14.5)  
Situation of having to hide the contagion with HIV 
infection        

     Yes  91.2 (52) 106.5 (15.6) t: 3.0 7.7 (6.1) U: 122.0 16.7 (13.3) U: 87.5 
     No 8.8 (5) 84.0 (14.8) p<0.01 6.6 (7.0) p:0.8 12.4 (18.3) p: 0.2 
With whom was transmission of HIV infection first 
shared        

     Wife/partner 35.1 (20) 105.3 (19.2) F:0.2 8.5 (6.8) H: 3.4 16.1 (13.8) F:0.4 
     First degree family 24.6 (14) 104.1 (15.6) p: 0.8 9.0 (6.2) p: 0.4 19.7 (16.5) p: 0.7 
     Friend 21.1 (12) 101.5 (16.7)  6.7 (5.9)  14.4 (13.9)  
     Doctor  10.5 (6) 110.3 (12.6)  6.6 (5.9)  17.3 (12.3)  
     No share with anyone  8.8 (5) 102.8 (17.5)  3.6 (1.1)  11.0 (3.4)  
Volunteering status in the first sharing of conta-
gion with HIV infection        

     Yes  68.4 (39) 102.4 (16.8) t: -1.3 7.6 (6.2) U: 331.0 16.3 (14.9) U: 324.0 
     No 31.6 (18) 109.0 (16.0) p: 0.1 7.6 (5.9) p:0.7 16.2 (10.9) p:0.6 
Transmission route of HIV infection        
     Sexual path 33.3 (19) 102.4 (12.8) F:0.8 9.5 (7.1) H: 4.1 18.5 (16.5) H: 2.4 
     Through blood, such as needle sticking, surgery, 
dental treatment 7.0 (4) 96.5 (7.8) p: 0.4 3.0 (1.1) p: 0.1 7.0 (5.4) p: 0.2 

     Unknown 59.6 (34) 106.6 (19.1)  7.1 (5.5)  16.1 (12.4)  
Difficulty entering new social environments after 
being infected with HIV        

     Yes  42.1 (24) 110.6 (12.0) t: 2.4 11.2 (6.5) U: 177.5 22.4 (14.5) U: 207.5 
     No 57.9 (33) 100.0 (18.4) p: 0.01 5.0 (4.2) p<0.01 11.8 (11.2) p<0.01 
First degree family's knowledge status that the 
person is HIV-infected        

     Yes  52.6 (30) 103.2 (16.5) t: -0.6 9.3 (6.7) U: 294.5 17.8 (15.2) U:363.5 
     No 47.4 (27) 106.0 (17.1) p: 0.5 5.7 (4.7) p: 0.07 14.6 (11.7) p: 0.5 
Second degree family's knowledge status that the 
person is HIV-infected        

     Yes  7.0 (4) 100.5 (14.7) t: -0.4 8.2 (6.2) U: 100.0 16.0 (16.8) U: 98.5 
     No 93.0 (53) 104.8 (16.9) p: 0.6 7.6 (6.1) p: 0.85 16.3 (13.6) p: 0.8 
Friend’s knowledge status that the person is HIV-
infected        

     Yes  26.3 (15) 97.6 (15.4) t: -1.9 5.2 (4.4) U: 207.0 10.8 (10.4) U: 208.5 
     No 73.7 (42) 107.0 (16.6) p: 0.06 8.5 (6.4) p: 0.04 18.3 (14.2) p: 0.05 
Work friend’s knowledge status that the person is 
HIV-infected        

     Yes  3.5 (2) 95.0 (15.5) t: -0.8 6.5 (6.3) U: 43.5 11.5 (9.1) U: 46.5 
     No 96.5 (55) 104.8 (16.8) p: 0.4 7.6 (6.1) p: 0.6 16.5 (13.8) p: 0.7 
Having a regular sexual partner        
     Yes  52.6 (30) 106.2 (14.9) t: 0.8 8.4 (6.5) U: 353.5 18.1 (13.2) U: 310.5 
     No 47.4 (27) 102.6 (18.6) p: 0.4 6.7 (5.5) p: 0.4 14.3 (14.1) p: 0.1 
Condom use status in sexual activities before the 
diagnosis of HIV infection        

     Yes  26.3 (15) 107.0 (22.6) U: 281.5 3.9 (2.9) U:182.0 9.0 (7.5) U:182.0 
     No 73.7 (42) 103.6 (14.3) p: 0.5 8.9 (6.4) p: 0.01 18.9 (14.5) p: 0.01 
Condom use status in sexual activities after being 
diagnosed with HIV infection        

     Yes  82.5 (47) 104.9 (17.4) U: 226.0 6.7 (5.5) U: 139.0 13.4 (11.3) t:-3.8 
     No 17.5 (10) 102.4 (13.3) p: 0.8 11.9 (7.2) p: 0.04 29.8 (16.3) p<0.01 
Chronic disease status        
     Yes  22.8 (13) 100.3 (17.9) t:-1.0 8.2 (6.8) U: 282.5 16.6 (16.3) U: 271.5 
     No 77.2 (44) 105.7 (16.3) p: 0.3 7.4 (5.9) p: 0.9 16.2 (13.0) p: 0.7 
State of having problems with nutrition        
     Yes  19.3 (11) 106.3 (17.8) t:0.4 12.1 (5.9) U: 122.0 26.2 (14.6) U: 123.0 
     No 80.7 (46) 104.0 (16.6) p: 0.6 6.5 (5.7) p<0.01 13.9 (12.5) p<0.01 
Getting status information about AIDS        
     Yes  61.4 (35) 102.7 (17.4) t:-1.0 6.6 (6.0) U: 280.5 14.0 (13.5) U: 273.0 
     No 38.6 (22) 107.4 (5.5) p: 0.3 9.3 (6.0) p: 0.08 19.9 (13.4) p: 0.06 

Berger-HSS: Berger HIV Stigma Scale; BDI: Beck Depression Inventory; BHS: Beck Hopelessness Scale;  SD: Standard Deviation; F: One Way ANOVA; 
H: Kruskal-Wallis H; t: Independent Sample t Test; U: Man Whitney U*Posthoc Tukey Test 
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Table 4. Relationship between participants' mean scores of Berger HIV Stigma Scale, Beck Hopelessness Scale, Beck Depression 
Inventory and scales’ sub-dimensions 

Scales   Scales   

1 2 3 4 5 6 7 8 9 10 

1. Berger-HSS 1          

2. Berger-HSS personalized stigma r:0.84* 

p<0.01 

1         

3. Berger-HSS concern with public atti-

tudes about people with HIV 

r:0.68 

p<0.01 

r:0.40 

p<0.01 

1        

4. Berger-HSS negative self-image r:0.87 

p<0.01 

r:0.72 

p<0.01 

r:0.45 

p<0.01 

1       

5. Berger-HSS disclosure concerns r:0.71 

p<0.01 

r:0.51 

p<0.01 

r:0.69 

p<0.01 

r:0.56 

p<0.01 

1      

6. BHS r:0.44 

p<0.01 

r:0.46 

p<0.01 

r:0.03 

p:0.78 

r:0.54 

p<0.01 

r:0.17 

p:0.18 

1     

7. BHS feeling in association with the 

future 

r:0.31 

p<0.05 

r:0.32 

p<0.05 

r:-0.01 

p:0.89 

r:0.45 

p<0.01 

r:0.05 

p:0.66 

r:0.90 

p<0.01 

1    

8. BHS loss of motivation r:0.38 

p<0.01 

r:0.37 

p<0.01 

r:0.10 

p:0.42 

r:0.40 

p<0.01 

r:0.12 

p:0.34 

r:0.83 

p<0.01 

r:0.82 

p<0.01 

1   

9. BHS expectations of the future r:0.43 

p<0.01 

r:0.45 

p<0.01 

r:0.03 

p:0.82 

r:0.53 

p<0.01 

r:0.19 

p:0.14 

r:0.90 

p<0.01 

r:0.78 

p<0.01 

r:0.63 

p<0.01 

1  

10. BDI r:0.52 

p<0.01 

r:0.54 

p<0.01 

r:0.14 

p:0.27 

r:0.59 

p<0.01 

r:0.24 

p:0.07 

r:0.80 

p<0.01 

r:0.77 

p<0.01 

r:0.64 

p<0.01 

r:0.80 

p<0.01 

1 

Berger-HSS: Berger HIV Stigma Scale 
BDI: Beck Depression Inventory 
BHS: Beck Hopelessness Scale  
*Pearson correlation 
 
The mean BHS score was found to be significantly higher in 
the individuals in the 18-25 age group compared to the 26-
35 age group (p<0.05), in those who do not have social se-
curity compared to those who have social security (p<0.05), 
in those who do not work in a job that generates regular in-
come compared to those who work in a job that generates 
regular income (p<0.05), those whose income is less than 
their expenses compared to those whose income is equal to 
or more than their expenses (p<0.05), in those smoking 
compared to non-smoking (p<0.05), in those who had diffi-
culty in entering new social environments after being in-
fected with HIV infection compared to those who did not ex-
perience this difficulty (p<0.05), in those who did not tell 
their friends that they were infected with HIV infection com-
pared to those who could say so (p<0.05), in those who do 
not use condoms in sexual activities after the diagnosis of 
HIV infection compared to those who use condoms (p<0.05), 
and in those who have problems with nutrition compared to 
those who do not have such problems (p<0.05) (Tables 2 and 
3). 
The BDI mean score was found to be significantly higher in 
those who do not have social security compared to those 
who have (p<0.05), in those who do not work in a job that 
generates regular income compared to those who work in 
such jobs (p<0.05), in those whose income is less than their 

expenses compared to those whose income is equal to or 
more than their expenses (p<0.05), in those who had diffi-
culty in entering new social environments after being in-
fected with HIV infection compared to those who did not 
(p<0.05), in those who did not use condoms in sexual activi-
ties after being diagnosed with HIV infection compared to 
those who used condoms (p<0.05), and in those who have 
problems with nutrition compared to those who do not have 
such problems (p <0.05) (Tables 2 and 3). 
There were a moderately positive and significant relation-
ship (r=0.44, p<0.05) between the participants' Berger HSS 
mean score and BHS mean score, a high level (r=0.52, 
p<0.05) positive significant correlation between Berger HSS 
mean score and BDI, and a very high level (r=0.80, p<0.05) 
positive and significant relationship between the BHS mean 
score and the BDI score mean (Table 4). 
It was determined that being single and growing up in a non-
conservative family decreased Berger-HSS. It was deter-
mined that having to hide contagion with HIV increased Ber-
ger-HSS. It was determined that having to hide contagion 
with HIV decreased hopelessness (p= 0.04, odds= 0.13) but 
depression increased hopelessness (p= 0.02, odds= 1.21). It 
was determined that hopelessness increased depression (p= 
0.02, odds=1.87) (Tablo 5, 6 and 7). 
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Table 5. Findings related to logistic regression analysis regarding the effect of some variables on Berger HIV Stigma Scale in people 
living with HIV 

Multiple linear regression for Berger HIV Stigma Scale 
Independent Variable B t p 95% CI for B 

Lower  Upper  
Constant  7.92 0.00 66.296 111.317 
Age 0.02 0.23 0.8 -0.317 0.401 
Marital status (single) -0.29 -2.62 0.01 -17.114 -2.274 
Way an individual describes the family they grew up in (no con-
servative) 

-0.24 -2.08 0.04 -16.181 -0.305 

Situation of having to hide the contagion with HIV infection 
(yes) 

0.29 2.492 0.01 3.320 30.693 

Difficulty entering new social environments after being infected 
with HIV (yes) 

0.08 0.66 0.5 -6.027 11.938 

Hopelessness status (yes) 0.005 0.02 0.9 -1.046 1.074 
Depression status (yes) 0.27 1.51 0.1 -0.109 0.770 
Statistical Analysis R: 0.661 Adjusted R2: 0.357 

F: 5.436 p<0.01 
Bold values: p<0.05 is statistically significance value;B: Standardized Coefficient; CI: Confidence Interval 
Berger-HSS: Berger HIV Stigma Scale 
 
Table 6. Findings related to logistic regression analysis regarding the effect of some variables on hopelessness status in people living 
with HIV 

Binary logistic regression for hopelessness status 

Independent Variable B p Odds 95% CI 
Lower Upper 

Social security status (no) -2.31 0.1 0.09 0.004 2.351 
Working (no) -1.38 0.2 0.25 0.025 2.523 
Income status (Income ≥ Expense) 0.92 0.3 2.52 0.367 17.400 
Smoking (yes) 0.67 0.4 1.95 0.291 13.157 
Situation of having to hide the contagion with HIV infection (yes) -1.98 0.04 0.13 0.020 0.961 
Condom use status in sexual activities after being diagnosed with HIV infection (yes) 1.70 0.3 5.48 0.212 141.729 
State of having problems with nutrition (yes) 0.70 0.7 2.01 0.046 87.621 
Berger-HSS -0.02 0.4 0.97 0.911 1.046 
Depression status (yes) 0.19 0.02 1.21 1.031 1.436 
Constant 1.93 0.6 6.92   
Statistical Analysis X2=38.620 p<0.01 

Nagelkerke R2=0.672 
Bold values: p<0.05 is statistically significance value;B: Standardized Coefficient; CI: Confidence Interval 
BHS: Beck Hopelessness Scale 
 
Table 7. Findings related to logistic regression analysis regarding the effect of some variables on depression status in people living 
with HIV 

Binary logistic regression  for depression status 

Independent  Variable B p Odds 95% CI 
Lower Upper 

Social security status (no) 3.72 0.1 41.46 0.269 6390.762 
Working (no) -1.55 0.3 0.21 0.010 4.311 
Income status (Income ≥ Expense) 0.48 0.7 1.62 0.122 21.464 
Smoking (yes) -1.48 0.2 0.22 0.016 3.142 
Situation of having to hide the contagion with HIV infection (yes) -1.62 0.2 0.19 .011 3.503 
Condom use status in sexual activities after being diagnosed with HIV infection (yes) -1.28 0.4 0.27 0.007 11.515 

State of having problems with nutrition (yes) -0.95 0.5 0.38 0.011 13.446 

Berger-HSS 0.04 0.2 1.04 0.964 1.132 
Hopelessness status (yes) 0.62 0.02 1.87 1.089 3.229 
Constant -7.95 0.1 0.00   
Statistical Analysis X2=52.444 p<0.01 

Nagelkerke R2=0.812 
Bold values: p<0.05 is statistically significance value;B: Standardized Coefficient; CI: Confidence Interval 
BDI: Beck Depression Inventory 
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Discussion 
In this study, we found high levels of stigma, hopelessness and 
depression in PLWHs and determined that hopelessness signif-
icantly increased depression. 
Fear of HIV-related stigma can significantly limit patients' abil-
ity to establish and maintain new relationships (23). A study 
conducted in Iran revealed that 98.6% of 289 cases experi-
enced internal stigma, 62.3% of them were stigmatized by oth-
ers, 51.2% of them experiences social stigma, and 45% of ex-
perienced stigma by their family. Considering the perceived 
stigma, it was reported that 93.0% experienced shame and 
78.5% wanted to be isolated (24). A study of 50 women re-
ported that almost all women felt stigmatized from time to 
time, 52% perceived stigma frequently, and 74% of women 
had symptoms of depression (25). A study of forty-seven peo-
ple stated that all participants experienced severe stigma or 
discrimination, which frightened them greatly. Participants re-
ported that they were concerned about the effects of stigma 
and discrimination not only on themselves, but also on their 
family members (26). In a study conducted in Turkey, the Ber-
ger HSS mean score of the participants was reported as 
92.4±19.8. In addition, the study stated that stigma was higher 
in those who share their HIV status with others (27). In another 
study, it was revealed that low education level and being un-
employed increase stigma (28). In our study, the Berger HSS 
mean score was 104.5±16.7. The mean score of stigmatization 
was found to be significantly higher for those who were mar-
ried, had a conservative family structure, had to hide their life 
with HIV, and had difficulty in entering new social environ-
ments after being infected with HIV. Also it was determined 
that being single and growing up in a non-conservative family 
decreased Berger-HSS, having to hide contagion with HIV in-
creased Berger-HSS. 
Inadequate information about HIV, low social support and high 
stigma are associated with hopelessness (23). A study con-
ducted on 156 PLWH found that 20.5% of individuals had high 
hopelessness, 82.8% were depressed, and there was a moder-
ate positive correlation between hopelessness and depression 
(29). In a study conducted in Sweden, it was reported that half 
of the participants were hopeless and a quarter of them were 
severely hopeless, and older and single men were more hope-
less than women (28). A study conducted on young PLWH re-
vealed that individuals with depressive symptoms had an in-
creased level of hopelessness (30).In this current study, we de-
termined that 63.8% of the participants were hopeless and 
19.3% were highly hopeless.We also found that the risk of ex-
posure to depression in a hopeless individual living with HIV is 
76 times higher than that of a hopeful individual. It was deter-
mined that hopelessness was higher in individuals who are in 
the 18-25 age group, who do not have social security, who do 
not work in a job that generates regular income, who have a 
lower income than their expenses, who smoke, who have dif-
ficulties in entering a new social environment after being in-
fected with HIV, who do not tell their friends that they have 
HIV, who do not use condoms after contracting HIV, and who 
had problems with nutrition (p<0.05). It was determined that 

having to hide contagion with HIV decreased hopelessness but 
depression increased hopelessness. The current study also 
found a moderately positive relationship between internalized 
stigma and negative self-image and hopelessness (p<0.05).  
 
It has been reported that depressive disorder increases three-
fold in PLWH due to stigma, and the lifetime prevalence of de-
pression varies between 22-45% (31). One study found the 
prevalence of moderate-to-severe depressive symptoms to be 
16.6% (32). A study conducted in Turkey reported the mean 
BDI score of the participants as 16.9±10.9. The study detected 
moderate depression in individuals, and revealed that depres-
sion was higher in individuals who reported to others that they 
were infected with HIV (27). Another study, in which the rate 
of depression was reported as 20% in PLWH individuals, re-
ported that depression was seen at a higher rate in individuals 
who separated from their spouses, perceived stigma, had op-
portunistic infections, declared that they were infected with 
HIV, and did not comply with treatment (33). It is stated that 
being young, having low education level, having low income 
and being unemployed increase depression (34).Consistent 
with previous studies, our study determined that the depres-
sion score average of the participants was 16.3±13.7% and 
40.4% of the participants had depression. Also it was deter-
mined that hopelessness increased depression. 
In a study conducted on men living with HIV, it was found that 
patients resorted to substance use in order to cope with the 
perceived stigma and depression after diagnosis. It has been 
reported that there is an increase in individuals' tendency to 
substance use and risky sexual behaviors in order to facilitate 
social relations (35). A study conducted with 301 male inmate 
patients with a history of substance use revealed that 36.9% of 
the participants had moderate-to-severe depressive symp-
toms and experienced high levels of stigma (Berger HSS: 
100.4±12.2), and there was a positive correlation between 
stigma and depression (36). In our study, however, the mean 
scores of both depression and hopelessness did not differ sig-
nificantly based on recreational substance use. However, the 
hopelessness and depression mean scores of substance users 
were found higher than those of non-users. 
There are also nutritional problems in PLWH (37,38). It was de-
termined that 19.3% of the individuals participating in our 
study had a problem with nutrition and these individuals expe-
rienced more hopelessness and depression. In addition, it was 
found that individuals who do not have social security, are un-
employed, have low income, and have difficulty entering social 
environments after being infected with HIV have higher de-
pression scores.  
Study Limitations 
The results cannot be generalized to the population as it was 
conducted only in single center, assessment is individual's self-
reported with scales and within a certain time period. 
 
Conclusion 
In this study, we found that stigma, hopelessness and depres-
sion are seen at high rates in HIV-infected individuals and 
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hopelessness increases depression at a very high level. These 
results can be explained by the rural and conservative nature 
of the region, the absence of psychosocial environments that 
give importance and priority to these individuals, avoidance of 
treatment and service due to stigma in accessing health ser-
vices, and the perception that HIV transmission should be hid-
den. It is suggested that these individuals should be supported 
in terms of effective coping strategies  
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