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Rates of depression among people living with HIV can be as high as 50%. In many settings, HIV-related stigma has
been associated with depressive symptoms which may lead to poor engagement in care and ultimately, poorer health
outcomes. Stigma is a major issue in Ethiopia but data examining the relationship between stigma and depression in
Ethiopia are lacking. We performed a mixed-methods cross-sectional study to examine the relationship between stigma
of HIV/AIDS and depressive symptoms in Gondar, Ethiopia. We interviewed patients who presented for routine HIV
care at Gondar University Hospital during the study period, examining depressive symptoms and HIV/AIDS-related
stigma using standardized measures. Multiple-regression was used to assess the relationship between depressive
symptoms, stigma, and gender. Of 55 patients included in this analysis, 63.6% were female and most participants had
limited formal education (69%, less than 12th grade education). The majority reported experiencing both stigma (78%)
and depressive symptoms (60%) ranging in severity from mild to moderately severe. Higher levels of HIV-related stigma
were significantly associated with higher levels of depressive symptoms (β = 0.464, p ≤ 0.001). Although gender was
associated with stigma, it was not associated with depressive symptoms (β = −0.027, p > 0.05). Results suggest the
importance of psychosocial issues in the lives of people with HIV in Ethiopia.
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Introduction

People living with HIV/AIDS (PLWHA) have a high
prevalence of depression globally (Ciesla, 2001; Clarke,
Gibson, Barrow, Abel, & Barton, 2010; Kaharuza et al.,
2006; Monahan et al., 2009; Morrison et al., 2011;
Rabkin, 2008; Williams et al., 2005). Depression has the
potential to negatively affect engagement with care at
multiple points along the HIV/AIDS care continuum,
including medication adherence (Etienne, Hossain, Red-
field, Stafford, & Amoroso, 2010; Gardner, McLees,
Steiner, Del Rio, & Burman, 2011).

This high prevalence of depression among HIV
patients has been found in Ethiopia (Amberbir, Wolde-
michael, Getachew, Girma, & Deribe, 2008). Although
some studies in Ethiopia associate stigma and depression
with poor medication adherence (Biadgilign, Deribew,
Amberbir, & Deribe, 2009; Khan & Loewenson, 2005),
research relating depression and HIV/AIDS-related
stigma is limited. In this study, we sought to determine
whether stigma is associated with depressive symptoms
in PLWHA receiving treatment at Gondar University
Hospital (GUH).

Methods

Sampling and recruitment

Using convenience sampling, we enrolled GUH patients
who were 18 and older, living with HIV, and on
antiretroviral medications. Patients attending a routine
appointment during the study period were approached by
clinic nurses to participate in the study. Those interested
were introduced to the researcher for consent and
interview. This study was approved by both the Univer-
sity of Washington and the Gondar University ethical
review boards.

Measures

Researchers conducted audio-recorded individual inter-
views in Amharic. We collected socio-demographic
information, including gender, age, marital status, and
education. Additionally, we used depression and stigma
measures described below. Participants’ wider comments
during the interview were considered for qualitative
analysis.
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Depression

Depressive symptoms were measured using the nine-
item Patient Health Questionnaire (PHQ-9), which has
been used in Ethiopia (Gelaye, Arnold, Williams, Goshu,
& Berhane, 2009; Nicodimos, Gelaye, Williams, &
Berhane, 2009). The instrument was translated into
Amharic by a medical translator in Seattle, and subse-
quently back translated.

Stigma

Stigma was measured using four items from the 24-item
stigma scale for chronic illness (Rao et al., 2009). The
four items assessed perceived stigma and internalized
stigma. These four items have been used and validated
among PLWHA with a reported Cronbach’s α of 0.84
(Rao et al., 2011).

Analysis

We used G power to estimate sample size (Erdfelder,
Faul, & Buchner, 1996). With power set at 80% and a
two-sided significance level (alpha) of 0.05, we needed a
sample size of 55 to detect an effect size (f 2) of 0.15
(a medium effect size) (Cohen, 1992). We used multiple
regression to assess the impact of HIV-related stigma and
gender on depressive symptoms. Qualitative responses
were analyzed using procedures outlined by Miles and
Huberman (1994). The lead investigator reviewed the
transcripts, openly coding themes that recurred.

Results

Quantitative findings

Of 58 adults approached, 55 participated in the study
(Table 1). Participant ages ranged from 18 to 60 [mean
34.68 Interquartile Range (IQR 40–28)]; 38% were
married and 23.6% were divorced/separated. Participants
in the study had lived with HIV for an average of 4.59
years. All were on antiretrovirals and 37 were able to
self-report a CD4 count (average CD4+ count was
336.5). The average stigma score for participants was
7.2, with scores ranging from 4 to 14 (total possible 20).
The average score for depressive symptoms was 6.6 with
scores ranging from 0 to 17 (total possible 27).

Cronbach’s α for the four-item stigma scale was 0.68,
with most participants (78%) having recently experi-
enced some form of stigma. Cronbach’s α for the PHQ-9
scale was 0.73. The categorical breakdown of depressive
symptoms was as follows: 40% minimal, 29.09%
mild, 20% moderate, and 10.91% moderately severe
(Figure 1). Overall people with more severe depressive
symptoms had higher levels of stigma.

There was a significant relationship between stigma
and depressive symptoms F(1,52) = 7.5, p ≤ 0.001.

Higher levels of HIV-related stigma were significantly
correlated with higher levels of depressive symptoms
(standardized estimate: β = 0.464, 95% CI: 0.26, 0.93,
p ≤ 0.001). The interpretation of this standardized
coefficient is that for every standard deviation increase
in HIV-related stigma, there was a 0.472 standard
deviation increase in depressive symptoms. The model
showed an average weighted effect size of 0.287
[a medium to large effect size (Cohen, 1992)] with a
standard error of 4.4 and an R2 value of 0.22. Separating
the independent contributions of perceived and

Table 1. Socio-demographic and clinical characteristics.

Characteristic (categorical) Frequency (%)

Sex
Male 20 (36.4)
Female 35 (63.6)

Education level
No formal education 14 (25.5)
1st–6th grade 12 (21.8)
7th–12th grade 23 (41.8)
Diploma or above 6 (10.9)

Marital status
Legally married 21 (38.2)
Cohabiting 2 (3.6)
Unmarried/single 9 (16.4)
Separated/divorced 13 (23.6)
Widowed 10 (18.2)

Living arrangement
Number of adults living with
0 18 (32.7)
1–3 30 (56.3)
4–6 4 (7.2)
>6 2 (3.6)

Substance abuse
Drinking alcohol
Once a week 3 (5.5)
On special occasions 2 (3.6)
Never 50 (90.9)

Chewing chat
Once a week 2 (3.6)
Never 53 (96.4)

Religion
Ethiopian orthodox 48 (87.3)
Muslim 7 (12.7)

ART patient 55 (100)
Characteristic
(continuous)

Mean (standard
deviation)

Age 34.68 (8.72)
CD4 count, N = 37 (because of
missing data)

366.5 (176.8)

Number of years living with HIV 4.59 (2.66)
Stigma 7.20 (3.82)
Depression 6.63 (4.90)

2 M. Endeshaw et al.
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internalized stigma shows that perceived stigma was
significantly associated with depression (p ≤ 0.05), while
the relationship between internalized stigma and depres-
sion was not significant.

We conducted a binomial test to determine if the
percentages of men and women recruited were signifi-
cantly different than the expected 50/50 ratio. The
number of female (N = 35, 63.6%) compared to male
(N = 20, 36.4%) participants was not outside the range of
the expected ratio (p = 0.059). Men reported higher
stigma (M = 8.75, SD = 4.74) than women (M = 6.31,
SD = 2.90), t(53) = 2.37, p ≤ 0.05. However, gender was
controlled for in the regression analysis as an independ-
ent variable and found not to have a statistically
significant effect on depressive symptoms (standardized
estimate β =−0.027, 95% CI: −2.88, 2.33, p > 0.05).

Qualitative findings

Participants provided rich detail about their experiences
of stigma in interviews. One participant said, “This is
something time brought, and it is everyone’s problem.
I’m old, and I see this disease in children and even they
are happy” (Female, 52). This participant’s comments
reflect a common theme reflecting hope that stigma may
fade in the future.

Some participants described that they did not experi-
ence stigma because they did not look or act sick. One
participant said, “I don’t have writing on my head that
says, ‘She is HIV positive.’ I’m not bedridden, and I
leave my house and work and eat like everybody else.”
(Female, 38). Another said that people accepted him
upon disclosure:

There was a time that I avoided people because I thought
my close friends and family would stigmatize me. But
when they found out, they were very nice to me and
loved me more. So I don’t avoid people anymore.
(Male, 32)

Several participants described concealing their HIV
status to avoid stigma. One participant said, “No one
knows my status, so they can’t avoid me [participant
traveled 180 km to get HIV medication to keep her HIV
status secret from her community]. Only my husband
knows…” (Female, 32).

Other participants described experiencing symptoms
of depression and stress due to severe stigmas they
faced. One participant said:

Yes I do feel [stigma] all the time … We moved to a new
place where no one knows us, but this woman that knew
us before came and told everyone our HIV status. So
when we come home, our neighbors hide their children
because they say our kid will bite them and give them
HIV. This stresses my wife a lot … She always wants to
move, but I can’t afford to move again. Sometimes she
gets sick from all of this and she won’t do any house
work and she won’t eat. (Male, 35)

Discussion

This study examined how HIV-associated stigma was
related to depressive symptoms in Northern Ethiopia.
Most participants in the study had experienced stigma
related to their HIV status. Perceived stigma was
significantly associated with depressive symptoms, while
the relationship between internalized stigma and depres-
sion was not significant. Distinct from other studies,
gender was not significantly associated with depressive
symptoms in this cohort (Turner, Laine, Cosler, &
Hauck, 2003) and men reported higher stigma than
women.

Participant responses in this study illustrate how, in
communities where HIV-related stigma is pervasive, it
can be highly disruptive to daily life. Specific examples
highlighted psychosocial effects such as depressive
symptoms and desires to move residences to avoid
disclosure in one’s community. Quantitative results
suggested that perceived stigma contributed to depress-
ive symptoms, but participants described that once they
disclosed, their family and friends were more supportive
of them. Both stigma and depression have been linked to
poor engagement with HIV/AIDS care, including poor
medication adherence (Abaynew, Deribew, & Deribe,
2011; Assefa, Van Damme, Mariam, & Kloos, 2010;
Biadgilign et al., 2009; Gardner et al., 2011; Maedot,
Haile, Lulseged, & Belachew, 2007; Pence, O’Donnell, &
Gaynes, 2012).

Figure 1. Relationship between average stigma score and
depression categories.
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Programs offering support to PLWHA in Ethiopia
should screen for stigma and depressive symptoms in
order to provide comprehensive support to at-risk
patients. HIV clinics in Ethiopia might leverage the use
of nonprofessionals or peers to alleviate HIV-stigma and
depressive symptoms through social support. Programs
have been developed to treat stigma (Kidd, Clay, &
Chiiya, 2007; Rao et al., 2012) and could be adapted for
low-resourced settings.

Limitations

Limitations of this study include the use of measurement
tools not yet validated in Ethiopia and a relatively small
sample size. A larger sample size would have allowed
exploration of more factors with the study’s variables.

Strengths

Despite these limitations, this study had strengths in its
design including the use of translated and back-translated
study material and the inclusion of personal stories
which enriched and strengthened the results. These
results suggest the importance of psychosocial issues in
the lives of people with HIV in Ethiopia.
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