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ABSTRACT
Internalized stigma is common among individuals with sexually transmitted infections such as HIV
and among those with mental health conditions such as major depressive disorder (MDD). As part
of a cluster randomized trial, we investigated the prevalence and correlates of internalized stigma
among adults living with comorbid HIV and MDD in rural Malawi (n = 339). We found heightened
stigma toward HIV and mental illness among those in the cohort: more than half of respondents
(54%) endorsed negative perceptions associated with each health condition. Internalized HIV-
related stigma was higher among those with no education (p = 0.04), younger adults (p = 0.03),
and those with less social support (p = 0.001). Mental illness-related stigma was elevated among
those with no source of income (p = 0.001), and it was also strongly associated with HIV-related
stigma (p < 0.001). Our ndings highlight potential avenues for reducing internalized stigma
associated with high-prevalence health conditions in Malawi.
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Introduction

Stigma – dened as a lack of respect or negative opinion
of persons because of their aliation with something
society disapproves (Goman, 1963) – is common
across cultures for two major categories of health con-
ditions: sexually transmitted infections and mental ill-
nesses. Among those with sexually transmitted
infections such as HIV, negative perceptions commonly
relate to stereotypes of promiscuity, lack of cleanliness,
and impurity (Lau & Tsui, 2005). For people with men-
tal health conditions like major depressive disorder
(MDD), these perceptions may be associated with idle-
ness and lack of motivation, or else have a religious con-
notation of being cursed or condemned (Pederson et al.,
2020). These negative perceptions may be magnied in
low-resource settings, where individuals have lower
levels of education and where there is limited access to
health messaging that combats stereotypes (Lo et al.,
2021; Teshale & Tesema, 2022).

HIV and mental illness are also interconnected. HIV
diagnosis is associated with social isolation, which can

contribute to heightened levels of depression and
anxiety (Nanni et al., 2015). These negative eects on
mental health may be exacerbated in circumstances
where intimate partners, family members, and friends
learn of an individual’s HIV diagnosis and hold negative
perceptions about HIV (Brandt, 2009). Depression has,
in turn, been associated with lower adherence to antire-
troviral therapy (Abas et al., 2014) and elevated HIV
viral load (Meert et al., 2019). Furthermore, the HIV
virus and medications such as antiretroviral therapy
can produce neurological changes that further amplify
depressive symptoms (Bronshteyn et al., 2021; Philippi
et al., 2020).

This adverse dynamic between having a diagnosis of
HIV and elevated depressive symptoms appears most
pronounced in the presence of internalized stigma –
the process by which individuals cognitively and
emotionally absorb negative stereotypes to which they
are subjected (Boyd et al., 2014a). Prior studies have
documented that internalized HIV stigma is associated
with depression severity and social isolation (Turan
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et al., 2016), lower antiretroviral therapy adherence
(Rice et al., 2017), elevated viral load (Christopoulos
et al., 2020), lower retention in HIV care (Pearson
et al., 2021), reduced employment seeking behavior
(Lightner et al., 2021), and elevated suicidal ideation
(Hua et al., 2014). These trends have also been observed
in sub-Saharan African settings (Ashaba et al., 2018;
Earnshaw et al., 2018; Hargreaves et al., 2020). Mean-
while, internalized stigma for mental illness is correlated
with heightened psychological distress, lower self-
esteem and self-ecacy (Drapalski et al., 2013; Oexle
et al., 2018), reducing care seeking behavior, and heigh-
tened unemployment (Gomes et al., 2021; Kaushik et al.,
2016). Although there is limited research on interna-
lized stigma for mental illness and sub-Saharan African,
available studies have shown similar trends (Bedaso
et al., 2022; Dubreucq et al., 2021; Shumet et al., 2021;
Sorsdahl et al., 2012).

Malawi is a landlocked, low-income country in
southeastern sub-Saharan Africa. With a population of
roughly 20 million individuals living on an average of
$US 635 per annum, the country has a high HIV preva-
lence (8% as of 2020 (The World Bank, 2022)) and a sig-
nicant treatment gap for mental health conditions
(Kauye et al., 2014). The estimated lifetime prevalence
of MDD is estimated about 18% (Kauye et al., 2014;
Nakimuli-Mpungu et al., 2012), and the estimated treat-
ment gap for MDD inMalawi is greater than 90% (Kauye
et al., 2014; Udedi, 2014). Past research has documented
negative stereotypes associated with both HIV (Malawi
Network of People Living with HIV, 2016) and mental
illness (Crabb et al., 2012) throughout Malawi, despite
these conditions representing a large proportion of the
overall burden of disease (Institute for Health Metrics
and Evaluation, 2015). In this study, we examine interna-
lized stigma pertaining to HIV and mental illness among
adults living with comorbid HIV and MDD in Neno
District, Malawi – a rural district of Malawi. Specically,
we examined prevalence and correlates of internalized
stigma, in terms of demographic and socioeconomic
characteristics, as well as perceived social support. We
hypothesized that greater levels of internalized stigma
across both conditions would be associated with lower
levels of education, income, and social support, as well
as heightened depression symptom severity.

Methods

Study design and setting

The Integrated Chronic Care Clinics –Depression study
represents a randomized controlled trial that is expand-
ing services for non-communicable diseases into

Malawi’s HIV platform. Specically, patients with
chronic health conditions – such as HIV, diabetes,
and hypertension – are enrolled in integrated chronic
care clinics throughout all 14 health facilities in Neno
District that routinely serve patients with HIV (Wroe
et al., 2020). Integrated chronic care clinics serve
approximately 13,000 patients and are supported by
the Ministry of Health and Partners In Health, a local
not-for-prot healthcare delivery organization. The
trial incorporates depression screening and treatment
into this model. The data presented in this study were
gathered using the measures detailed below, collected
at the point of enrollment prior to any depression
care. Participants in the trial were enrolled between Sep-
tember 2021 and April 2022. Further details about the
trial can be found elsewhere (McBain et al., 2021).

Study participants

Individuals were eligible for trial participation if they
were: (1) an active care recipient at integrated chronic
care clinics, (2) a resident of Neno District, (3)≥ 18
years old, and (4) received a diagnosis of moderate or
severe depression, based on the PatientHealthQuestion-
naire-9. Individuals identied with active psychosis or at
imminent risk of harm to themselves (or others) were
excluded from trial participation and referred to special-
ized services for immediate care. For the purposes of this
manuscript, we restricted our sample to those with a
comorbid diagnosis ofHIV, representing the preponder-
ance of enrollees: 339 of 487 individuals (70%).

Measures

Measures included surveys, laboratory assays, pharmacy
information, and clinical information abstracted from cli-
ent electronicmedical records. These are described below.

Depression Prevalence and Severity. Depression
symptoms were measured with the Patient Health Ques-
tionnaire (both Patient Health Questionnaire-2 and
Patient Health Questionnaire-9) (Kroenke et al.,
2001), previously translated into Chichewa (the local
language) and validated in Malawi (Udedi et al.,
2019). A Patient Health Questionnaire-9 score of 10–
14 indicates moderate depression, while a score of 15
or greater indicates severe depression.

DailyFunctioning.Weassessed individual impairments
in daily functioning using the 12-item WHO Disability
Assessment Schedule 2.0 (World Health Organization,
2012), which has been validated in various sub-Saharan
African contexts, including Malawi (Cresswell et al.,
2020) and covers topics like completing household
chores, concentration, and maintaining relationships.
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Respondents answered questions about their general level
of impairment, rather than specic to HIV or depression.

Perceived Social Support. Social support was assessed
by the Multidimensional Scale of Perceived Social Sup-
port (Zimet et al., 1988), previously validated in Malawi
(Stewart et al., 2014). The survey comprises 12 items on
a seven-point ordinal scale from “very strongly dis-
agree” to “very strongly agree” and includes dierent
types of support available from family and friends,
such as emotional help, talking about problems, and
sharing in joys and sorrows.

Demographic Characteristics. Participants were asked
to provide basic demographic information, including
their gender, age, marital status, level of education, and
employment status. Based on the low levels of education
and employment observed within the sample, we dichot-
omized these measures: any formal education (yes/no),
and any current source of employment (yes/no).

Internalized Stigma: HIV. To measure HIV interna-
lized stigma, we employed the AIDS-Related Stigma
Scale, which has been specically designed to quantify
HIV-related stigma in community-based settings in
sub-Saharan Africa (Kalichman et al., 2005). This con-
stitutes a six-item survey of yes/no responses on topics
such as feelings of guilt, shame, and uncleanliness
associated with HIV diagnosis (Kalichman et al., 2005).

Internalized Stigma: Mental Illness. Tomeasure inter-
nalized stigma for mental illness, we employed the
Internalizing Stigma of Mental Illness Scale (Boyd
et al., 2014b), which has also been employed in commu-
nity-based settings throughout sub-Saharan Africa
(Assefa et al., 2012; Brooke-Sumner et al., 2018). The
scale examines perceptions such as “mentally-ill people
tend to be violent”, and “mental illness might make me
look or behave weird”.

Statistical analyses

Descriptive statistics were generated to characterize the
sample and the two dependent variables of interest:
prevalence of internalized stigma associated with HIV,
and prevalence of internalized stigma associated with
mental illness. This included means and standard devi-
ations for continuous variables and frequencies and per-
centages for discreet variables.

Following this, we conducted multivariable linear
regression analysis, incorporating the independent vari-
ables as described above to examine their relationships
with mental illness-related stigma. We also conducted
multivariable ordered logistic regression analysis to
examine the relationship between independent variables
and HIV-related stigma. We elected to include these
independent variables based on prior literature indicat-
ing demographic characteristics (Loutfy et al., 2012;
Tsai, 2015), depression severity (Turan et al., 2016), per-
ceived social support (Takada et al., 2014; Turan et al.,
2016), and daily functioning (Habtamu et al., 2018)
are predictive of internalized stigma in other settings.
For the linear regression model, we documented an F-
test for overall signicance and the associated R-squared
value. For the ordered logistic regression model, we
reported McFadden’s Pseudo R-squared value. All ana-
lyses were conducted in Stata 17.0, with a two-sided
alpha threshold of α = 0.05 specied.

To examine normality of residuals from the linear
regression, we conducted the skewness and kurtosis
test for normality (sktest). We did not nd evidence the
normality assumption was violated (p > 0.05). To test
multicollinearity, we also examined the variance ination
factor of independent variables. No variance ination
factor was above 1.35 for any variable. Typically, a
variance ination factor below 5 is deemed acceptable.

Ethical approval

The trial protocol can be found on ClinicalTrials.gov
(NCT04777006). The study received ethics approval
from the RAND Human Subjects Protection Committee
as well as the National Health Science Research

Table 1. Descriptive characteristics of the sample.
Demographic Characteristic Summary Statistic

Gender
Female (n) 81% (275)
Male (n) 19% (64)
Age
18–30 (n) 15% (52)
31–50 (n) 64% (216)
51-70+ (n) 21% (71)
Marital Status 1% (4)
Single (n) 20% (69)
Married (n) 46% (155)
Divorced (n) 24% (81)
Widowed (n) 10% (34)
Any Source of Income?
No (n) 36% (123)
Yes (n) 64% (216)
Any Education?
No (n) 11% (38)
Yes (n) 89% (301)
Depression Severitya

Moderate (n) 75% (255)
Severe (n) 25% (84)
Internalized Stigma
ARSSb Score; scale: 0–6 (SD) 3.4 (2.3)
ISMIc Score; scale: 8–32 (SD) 24.3 (4.9)
Disability
WHODASd Score; scale: 0–45 (SD) 14.3 (7.7)
Social Support
MSPSSe Score; scale: 12–84 (SD) 58.9 (17.4)
a Depression severity is considered moderate if PHQ-9 score was between 10–14
and considered severe if PHQ-9 score was 15 or greater. b ARSS stands for
AIDS-Related Stigma Scale. c ISMI stands for Internalized Stigma for Mental
Illness Scale. d WHODAS stands for WHO Disability Assessment Schedule. e

MSPSS stands for Multidimensional Scale of Perceived Social Support.
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Committee of Malawi (20/11/2626). We obtained either
written or verbal informed consent from all participants
in the study. The funder had no role in study design,
implementation of activities, data analysis and interpret-
ation, writing, or the decision to submit the paper.

Results

Sample characteristics

Participant demographics are shown in Table 1. While
64% of individuals reported having a source of income,
average weekly income was low: $US 12 per week. The
mean Patient Health Questionnaire-9 score was 13.1
(SD: 2.8) and median value was 12. Internalized stigma
associated with HIV had the mean score of 3.4 (SD: 2.3)
and median of 4. The mean score on the internalized
stigma associated with mental illness scale was 24.3
(SD: 4.9), and the median value was 24. Levels of inter-
nalized stigma were high (see next section for details),
and patients indicated moderate levels of disability
and social support as indexed by the WHO Disability
Assessment Schedule 2.0 and Multidimensional Scale
of Perceived Social Support, respectively.

Prevalence of internalized stigma

More than half of the respondents endorsed each of the
six items on HIV-related stigma (see Figure 1). The
most frequently endorsed items were: “I sometimes
feel worthless because I am HIV positive” (yes: 61%)
and “I feel guilty that I am HIV positive” (yes: 59%).
Likewise, most respondents stated that they “agreed”
or “strongly agreed” with all eight statements on mental
illness stigma (see Figure 2). For six of eight items,
“strongly agreed” was the most frequently endorsed
response category. Across items, respondents most fre-
quently agreed with the statements: “Having a mental
illness has spoiled my life” (agreed: 89%) and “people
without mental illness could not possibly understand
me” (agreed: 85%).

Correlates of internalized stigma

Based on multivariable regression analysis, higher levels
of internalized HIV-related stigma were associated with
having no formal education (OR = 0.51; SE = 0.16; p =
0.04, 95% CI: 0.27, 0.95) and being younger (OR =
0.98; SE = 0.01; p = 0.03; 95% CI: 0.96, 1.00). In addition,
we found that lower levels of perceived social support
corresponded to higher levels of HIV-related stigma
(OR = 0.98; SE = 0.01; p = 0.00; 95% CI: 0.97, 0.99) (see
Table 2). No other dierences were statistically

signicant (p > 0.05). The pseudo-R-squared value for
this model was 0.04.

Regarding internalized stigma for mental illness,
higher levels were associated with having no source of
income (β =−2.23; SE = 0.55; p < 0.01, 95% CI: −3.31,
−1.15) (see Table 2). Furthermore, we found that men-
tal illness-related stigma was positively associated with
HIV-related stigma (β = 0.48; SE = 0.11; p = 0.00, 95%
CI: 0.25, 0.70). The F-test statistic for the model was
4.67 (p < 0.001) and R-squared value was 0.12.

Discussion

This study examined the prevalence and correlates of
internalized stigma for HIV and mental illness. To our
knowledge, this is the rst study to explore internalized
stigma among adults with a dual diagnosis living in a
low-resource setting like rural Malawi. We observed
high rates of internalized stigma for HIV, with more
than half of respondents reporting they felt ashamed
and guilty because of their HIV infection. These levels
are roughly equivalent to those observed in other Afri-
can settings, such as Morocco, Cameroon and South
Africa (dos Santos et al., 2014; Jacobi et al., 2013;
Moussa et al., 2021). We also observed high rates of
internalized stigma of mental illness, with 89% of the
respondents agreeing that “mental illness has spoiled
my life” and 85% agreeing that “people without mental
illness could not possibly understand me”. These rates
are higher than those found in settings such as Ethiopia
or Malaysia (Alemayehu et al., 2020; Woon et al., 2020)
but roughly comparable to ndings in settings such as
China (Ran et al., 2018a).

Internalized stigma for HIV was associated with lack
of formal education. Previous studies have found that
education may have a countervailing eect on HIV-
related stigma (Loutfy et al., 2012; Moradzadeh &
Zamanian, 2021; Sayles et al., 2008), indicating that edu-
cation boosts individuals’ self-esteem and dispels myths
and serotypes. Direct educational campaigns targeting
HIV stigma reduction have yielded benets in reducing
negative attitudes and beliefs (Mak et al., 2017) – oer-
ing a potential avenue that could be considered in Mala-
wian settings like Neno District.

Consistent with other studies, stigma was lower
among older adults (Armoon et al., 2021; Li et al.,
2018). One explanation for this is that older age is typi-
cally associated with more social and family support,
which corresponds with less stigma. Other studies
have argued that overall internalization of stigmatizing
attitudes may lessen with age as maturation provides
resilience against stigma (Emlet et al., 2015; Peltzer &
Pengpid, 2019). It has also been argued that older people
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develop ways to manage their lives with HIV, and this in
turn reduces negative perceptions about their condition
(Peltzer & Pengpid, 2019; Subedi et al., 2019).

High levels of internalized HIV-related stigma were
associated with low social support, corroborating
studies with similar ndings in Uganda (Takada et al.,
2014) and South Africa (Simbayi et al., 2007), as well
as in Kenya among pregnant women living with HIV
(Yator et al., 2021). Here, evidence suggests that social
support – particularly emotional support from friends
and family – tends to counter negative thoughts and
perceptions that individuals hold (Takada et al., 2014)
and may explain the relationship between HIV,
depression and self-perceived quality of life (Rao et al.,
2012). In countries ranging from Kenya to India, social
group interventions have promoted adherence to antire-
troviral therapy by focusing on emotional support,
among other areas (Ma et al., 2019).

Internalized stigma of mental illness was associated
with a lack of income. Previous studies have found
low levels of income to be associated with internalized
stigma (Ran et al., 2018b; Tesfaye et al., 2020; Werner
et al., 2009) – including poor self-esteem that may be
exacerbated by individuals’ inability to make nancial
contributions to their household. The converse might
also hold: that income and motivation to work could
also inuenced by one’s self-ecacy and internalized
mental health stigma (Mills et al., 2020; Sardá Jr et al.,
2009). Interventions that seek to address depression
symptoms while also helping capacitate individuals for
employment opportunities could, theoretically, address
both issues at once (Tandon et al., 2015). This framing
could be particularly relevant in low-resource settings
like Neno District, where employment rates are low
and rates of untreated mental health conditions are
high (Bukenya et al., 2022).

Lastly, we found that internalized stigma associated
with mental illness and HIV were strongly correlated.
We expect there are two underlying reasons for this.
First, low levels of education among those with MDD
and HIV may jointly contribute to facile interpretations
of disease epidemiology, including those grounded in
stereotypes. Second, exposure to cultural beliefs held
by family and friends is likely to be consistent across
health conditions: i.e., Families and communities who
hold negative cultural beliefs about HIV may be more
likely to hold negative cultural beliefs about MDD. Simi-
lar ndings have been observed in other settings (Crabb
et al., 2012; Pederson et al., 2020; Saliu & Akintunde,
2014; Sano et al., 2016). This raises the possibility that
addressing mechanisms that underpin internalized
stigma more generally – such as education, functional
capacity and/or social support – could yield benets
for both sets of conditions. The depression treatment
intervention associated with this study focuses on
strengthening social support to improve health and
social wellbeing. Upon conclusion of the trial, we intend
to evaluate whether changes in social support mediate
eects of depression treatment on internalized stigma.

This study contains four main limitations. First,
measures of stigma and depression were self-reported.
The extent to which participants felt comfortable shar-
ing their perceptions of stigma could be inuenced by
social desirability bias on the part of patients or observer
expectancy eects on the part of interviewers. Second,
we are unable to determine whether the measures
employed in the study captured internalized HIV stigma
and mental illness stigma as two separate constructs, or
as one underlying construct. Third, the study popu-
lation was predominantly female, limiting generalizabil-
ity of ndings. Lastly, our examination is correlational
and cannot comment on whether our observed

Figure 1. Prevalence of Internalized Stigma for HIV.
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relationships are causative in one direction or
inuenced by unmeasured confounders. However, the
patterns we observed are consistent with prior literature
and oer potential avenues for intervention.

Conclusion

Overall, this study indicates the high prevalence of
internalized stigma among those with HIV and MDD

in rural Malawi. Furthermore, the pattern of associ-
ations we observed underscores the importance of social
support, education, and income-generating activities
when considering ways to address internalized stigma
within this population. Subsequent research in the
Malawian context might explore the intersectionality
of stigma for multiple health conditions, as well as
pilot interventions that address modiable factors that
could alleviate stigma as documented in this study.

Figure 2. Prevalence of Internalized Stigma for Mental Illness.

Table 2. Correlates of internalized stigma.
Internalized Stigma for HIV Internalized Stigma for Mental Illness

Client Characteristic Odds ratio (SE) P-Value, 95%CI Coecient (SE) P-Value, 95%CI

Age (Years) 0.98 (0.01) 0.03*, 0.96-1.00 0.00 (0.03) 0.99, −0.05, 0.05
Gender
Male 1.47 (0.41) 0.17, 0.84-2.55 −0.83 (0.74) 0.26, −2.29, 0.63
Female Ref Ref Ref Ref
Any Source of Income
Yes 0.85 (0.19) 0.46, 0.55-1.31 −2.23 (0.55) <0.001***, −3.31, −1.15
No Ref Ref Ref Ref
Marital Status
Dating 0.98 (0.82) 0.98, 0.19-5.09 −0.30 (2.36) 0.90, −4.95, 4.34
Divorced 1.12 (0.28) 0.66, 0.68-1.86 −1.10 (0.66) 0.10, −2.41, 0.20
Single 1.07 (0.29) 0.82, 0.62-1.82 0.98 (0.70) 0.17, −0.41, 2.36
Widowed 0.80 (0.30) 0.54, 0.38-1.66 −0.99 (0.97) 0.31, −2.89, 0.92
Married Ref Ref Ref Ref
Any Education
Yes 0.51 (0.16) 0.04*, 0.27-0.95 0.28 (0.81) 0.73, −1.32, 1.89
No Ref Ref Ref Ref
Depression Level
Severe 0.95 (0.22) 0.82, 0.60-1.49 0.07 (0.60) 0.90, −1.11, 1.25
Moderate Ref Ref Ref Ref
WHODASa (range: 0-48) 1.02 (0.01) 0.11, 0.99-1.04 0.05 (0.03) 0.15, −0.02, 0.12
MSPSSb (range: 12-84) 0.98 (0.01) 0.001***, 0.97-0.99 0.00 (0.02) 0.79, −0.03, 0.03
ARSSc (range: 0-6) . . 0.48 (0.11) <0.001***, 0.25, 0.70
ISMId (range: 8-32) 1.09 (0.02) <0.001***, 1.05-1.14 . .

Note: ***p≤ 0.001; **p≤ 0.01; *p≤ 0.05. aWHODAS stands for WHO Disability Assessment Schedule. bMSPSS stands for Multidimensional Scale of Perceived
Social Support. cARSS stands for AIDS-Related Stigma Scale. dISMI stands for Internalized Stigma for Mental Illness Scale.
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