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ABSTRACT

Studies that explore gender differences in the health-related quality of life (HRQOL) of people
living with HIV/AIDS (PLWHA) are scarce and contradictory. This study evaluated gender
differences in the HRQOL of a group of 744 PLWHA. Participants had a median (IQR) age of
44 (37-48) years and had been diagnosed with HIV infection a median (IQR) of 12 (5-20)
years before. The results showed important differences between genders in the variables that
were related to better physical and mental health (p<0.05). Better physical health in men was
related to being employed, not having economic worries, not receiving psychological support,
not having injected drugs in the past, low negative mood HIV-related, low HIV illness
representation, low internalized stigma and high body image satisfaction and health behavior.
For women, the variables related were few years since HIV diagnosis and low enacted
stigma-personal experience of rejection. Regarding mental health, the variables exclusively
associated in men were being employed, not having injected drugs, having a stable partner,
high health behavior, the use of problem solving coping, personal autonomy and personal
meaning. In women, better mental health was exclusively related to high CD4 cell count, self-
esteem and body image satisfaction, and negative mood HIV-related. Men and women
coincided in the absence of past opportunistic infections to be related to better physical and
mental health, and in the absence of side effects for physical health and low HIV-related

stress and HIV illness representation for mental health. Our results highlight the need for
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detailed study of gender differences that identify the bio-psycho-socio inequalities that affect
HRQOL. The interventions to improve HRQOL in PLWHA might be more effective if we
consider gender perspective.

Key words: HIV/AIDS; health-related quality of life; gender differences; physical health;

mental health.

RESUMEN

Los estudios que exploran las diferencias de género en la Calidad de Vida Relacionada con
la Salud (CVRS) de las Personas que Viven con el VIH/Sida (PVVS) son escasos y
contradictorios. Este estudio evalud la CVRS de un grupo de 744 PVVS. Los participantes
tenian una mediana (RQ) de edad de 44 (37-48) afios y habian sido diagnosticados hacia
12 (5-20) anos. Los resultados mostraron diferencias importantes entre géneros en las
variables relacionadas con mejor salud fisica y mental (p<0.05). Una mejor salud fisica se
relaciond sélo en el caso de los hombres con tener empleo, no tener preocupaciones
econdmicas, no haberse inyectado drogas en el pasado, un bajo humor negativo frente al
VIH, una mejor representacion de la enfermedad, bajo estigma internalizado y alta
satisfaccion con la imagen corporal y comportamiento de salud. Para las mujeres, las
variables asociadas fueron menos anos de diagnéstico de la infeccion por VIH y un bajo
estigma-experiencia personal de rechazo. Respecto a la salud mental, las variables
exclusivamente relacionadas en los hombres fueron tener empleo, no haber tomado drogas
inyectadas, tener pareja estable, adecuado comportamiento de salud, uso de estrategias de
afrontamiento de problemas, autonomia personal y significado personal. En las mujeres, una
mejor salud mental se relacioné exclusivamente con alto recuento de células CD4,
autoestima, satisfaccion con la imagen corporal, y bajo estrés relacionado con el VIH.

Hombres y mujeres coincidieron en la ausencia de enfermedades oportunistas pasadas
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como factores relacionados con mejor salud fisica y mental, ausencia de efectos adversos
para la salud fisica y bajo estrés relacionado con la enfermedad y mejor representacién de
la enfermedad para salud mental. Nuestros resultados subrayan la necesidad de un estudio
mas detallado de las diferencias de género que identifique las desigualdades bio-psico-
sociales que afectan a la CVRS. Las intervenciones para mejorar la CVRS en PVVS podrian
ser mas eficaces si consideraran la perspectiva de género.

Palabras clave: VIH/Sida; calidad de vida relacionada con la salud; diferencias de género;

salud fisica; salud mental.

INTRODUCTION

The development and administration of antiretroviral therapy (ART) has meant that HIV
infection has become a chronic disease in the countries where treatment is accessible. This
has caused an increase in the survival rate of people living with HIV infection/AIDS (PLWHA)
(Wandeler, Johnson & Egger, 2016). Recent studies also emphasize the positive effect of the
administration of ART on the improvement of health-related quality of life (HRQOL) (Lifson et
al., 2017; Torres et al., 2018). Within this, great endeavours have been made to promote
adherence to treatment and to reduce the side effects related to them (Degroote, Vogelaers
& Vandijck, 2014; Fumaz et al. 2002). However, some studies indicate that PLWHA, even
those with viral suppression and a good immune status, still report a worse HRQOL than the

general population (including people with a severe disease) (Miners et al. 2014).

HIV infection seems to have other implications aside from the medical ones, and several
studies highlight both medical (i.e. immune status and/or presence of symptoms) and
psychosocial aspects (i.e. depression, social support, employment) as consistent predictors
of HRQOL (Degroote et al., 2014; Rzeszutek & Gruszczynska, 2018). Some authors criticize
the fact that the majority of instruments used to measure HRQOL do not include important
psychosocial factors, such as stigma or coping (Degroote et al., 2014; Ballester-Arnal et al.

2016). The peculiarity of stigma in HIV infection might explain the experience of higher
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distress and its impact on HRQOL (Rzeszutek, Oniszczenko & Firlgg-Burkacka, 2012).
Recurrent use of coping styles oriented towards emotion or avoidance appear to be related
to higher trauma symptoms (Carvahal, 2010; Rzeszutek et al., 2012). On the contrary, the
regular use of active instrumental coping strategies (i.e. an early start of antiretroviral

treatment) might positively affect subjective wellbeing (Lifson et al., 2007).

Specific studies of the impact of gender on the HRQOL of PLWHA have generated
contradictory data. Some studies find no differences (Rzeszutek, 2018), while others suggest
that HRQOL seems to differ importantly between genders (Gebremichael, Hadush, Kebede
& Zegeye, 2018; Tran et al., 2012; van der Kop et al., 2018). These contradictions may be
due to several aspects, such as the cultural differences between countries (Nobre et al.,
2016), the variety of questionnaires used (Cooper, Clatworthy, Hardin, Whetham & Emerge
Consortium, 2017), or even the control variables used, like the socioeconomic level, that may
notably influence the HRQOL of PLWHA (Chandra, Satyanarayana, Satishchandra, Satish &
Kumar, 2009). From the gender perspective, the analysis of the quality of life of men and
women should consider the asymmetry of gender. Some studies show that women with HIV
face not only a chronic illness but also unique social challenges and discrimination (Carvalhal,
2010). This could partly explain higher levels of depression and worse quality of life in them
(Mello, Segurado & Malbergier, 2010). Other studies point to the influence of traditional
gender roles in quality of life. In low-resource countries, men with HIV have better access to
economic and social resources, which is expected as their frequent role is that of bread
winner (Chandra et al., 2009). On the other hand, married women or those in a stable
partnership suffer from more risk of psychological distress due to having to cope with the
disease and continuing as caregiving housewives. Finally, single or divorced women have

less access to social and economic support (Solomon et al., 2008).

Together with this social reality, gender influence should be reviewed through factors already

identified as related to HRQOL in PLWHA, like emotional disturbance, self-esteem, coping
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strategies, social support and stigma. Some authors report a higher prevalence of emotional
disturbance and distress among women (Gordillo et al., 2009; Pereira & Canavarro, 2011;
Sherr et al., 2012; Turner, Laine, Cosler, & Hauck, 2003; Valverde et al., 2007; Wisniewski
et al. 2005). Regarding self-esteem, some studies say that it is higher among men (Kling,
Hyde, Showers & Buswell, 1999), but other research did not find significant gender
differences (Reilly & Woo, 2001). Concerning coping strategies, women seem to use more
spiritual and/or avoidance coping and search for more social support (Tarakeshwar, Hansen,
Kochman, & Sikkema, 2005), although previous research had not found significant
differences (i. e., Kalichman, 1999). Thus, the relationship between gender and coping styles
is still confusing. In populations with chronic disease or pain, contradictory results have not
helped to throw light upon this relationship either (DeCoster & Cummings, 2004; Rollnik et

al., 2003; Keefe et al., 2004).

Social support also generates debate, as in some studies men report more social support
(Cederfijall et al., 2001; Fasce, 2007; Reilly & Woo, 2004; Shamos, Hartwig, & Zindela, 2009),
while in other studies no differences between genders are found (Bianco, Heckman, Sutton,
Watakakosol, & Lovejoy, 2011; Colbert, Kim, Sereika, & Erlen, 2010; Legrand, 2010; Ruiz-
Pérez et al., 2009), or the results go in the opposite direction (Coleman et al., 2006; Latkin et

al., 1998).

Finally, some studies indicate that women with HIV perceive and experience more stigma,
and they also fear suffering from it, which encourages them to hide their serostatus (Derlega,
Winstead, Greene, Serovich, & Elwood, 2002; Sandelowski, Lambe, & Barroso, 2004;

Swendeman, Rotheram-Borus, Comulada, Weiss, & Ramos, 2006; Wingwood et al., 2007).

These contradictory results require in depth study of gender differences in HRQOL of

PLWHA.
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Current study
The objective of the current study was to evaluate whether men and women living with HIV
infection would present differences in their HRQOL. We also aimed to study what variables

would be related to a better physical and mental HRQOL in both genders.

Based on previous literature and our clinical practice, we hypothesized that we would observe
differences in the HRQOL between genders and that women would report worse HRQOL
than men. We also hypothesized that a better physical and mental HRQOL would be related

to different variables between genders.

METHODS

Study subjects, setting, design, measures and procedures

This work forms part of a larger multicenter research taskforce addressing intervention and
assessment of psychological predictors related to HRQOL in PLWHA. (see Remor et al. AIDS
and Behavior 2012; Remor et al. AIDS and Behavior 2015: Ballester-Arnal et al. AIDS and
Behavior 2016). Data were collected on patients attending 32 Spanish hospitals for HIV care.
Participants were invitedg to take part in the study either during a follow-up visit to their doctor
or on seeking help from one of the NGOs that collaborated in the study. The content of the
research was explained to them and they were asked to collaborate on a voluntary basis.
Those who agreed to do so filled in an informed consent sheet and the study assessment
protocol. Finally, after filling in all the data, participants were paid €10 as compensation for
the time spent on the study. The surveys were collected between the months of December
2010 and June 2011. This study was approved by the ethical committee of every University,

Hospital and NGO participant.

Demographic and clinical variables were collected using a structured questionnaire designed
ad hoc for this study. Participants completed also 2 questionnaires: the Screening tool for

psychological issues related to HIV (Screenphiv) and the MOS-HIV.
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The Screenphiv questionnaire covers 6 factors and 23 facets through 63 items (see Table 1).
The items are statements related with the different facets, which are to be answered on an
analogical scale from 0 to 100, where 0 is not at all and 100 is a great deal. The psychometric
properties of the instrument have been reported elsewhere (Remor et al., 2012; Remor et al.,

2016).

The 35-item MOS-HIV questionnaire includes the dimensions of general health perception,
pain, physical function, role function, social function, cognitive function, mental health,
energy, health distress and quality of life. Subscales are scored on a 0-100 scale (a higher
score indicates better health) and physical and mental health summary scores can be

generated (Badia, Podzamczer, Lépez-Lavid & Garcia, 1999).

Statistical analysis

The Kolmogorov-Smirnov test was used to assess the distribution of continuous variables.
Because these variables did not follow a normal distribution, they were expressed as median
and interquartile range (IQR). Discrete variables were expressed as number of patients
(percentages). Nonparametric data were compared using the Mann-Whitney test. Categorical

variables were assessed using the Chi-square test or the Fisher exact test.

We used linear regression to identify covariates that were independently associated with
physical and mental health (the scores obtained in the 2 summary dimensions of the MOS-
HIV questionnaire). All variables with a significant association in the univariate analysis were
introduced into the multivariate model, as well as those hypothesized to be associated with
physical and mental health regardless of statistical significance. We used Backward variable
elimination in order to select the final set of variables included in the model. Furthermore, the
correlation of continuous variables was taken into account in order to avoid multicollinearity.

The statistical analyses were performed using SPSS 15.0 (SPSS Inc, Chicago, lllinois, USA).
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All tests were 2-tailed, and a 95% confidence level was assumed. Data analyses were

conducted according to a pre-specified plan and were not exploratory.

RESULTS

Characteristics of the study sample

The sample was composed of 744 patients, 538 (72.3%) of whom were men. Participants
had a median (IQR) age of 44 (37-48) years and had been diagnosed with HIV infection a
median (IQR) of 12 (5-20) years previously. The median (IQR) CD4 cell count was 500 (354-
728), and 85.5% of the participants had an HIV-RNA viral load < 50 copies/mL. In women,
time with HIV infection was longer (p=0.01), and the CD4 cell count was higher (p=0.01).
Injection drug use as the route of HIV transmission was more frequent in men (p<0.01), more
men reported that they were homosexual (p<0.01) or bisexual (p<0.01), and that they were
single or did not have a stable partner (p<0.01). Women indicated more side effects (p=0.03)
and reported more that they were heterosexual (p<0.01). The clinical and social
characteristics of the study sample and the comparison between genders can be seen in

Table 2.

Gender differences in health related quality of life according to the Screenphiv and the
MOS-HIV questionnaire

In the factors of the Screenphiv, women had higher scores in emotional distress experience
related to HIV (p<0.01), perceived rejection related to HIV and avoidance coping (p=0.01),
and personal experience of rejection (p<0.01). Men reported higher in personal growing
attitude and positive coping (p=0.04). As for the facets, women reported lower scores in body
image satisfaction (p<0.01), and higher scores in HIV-related stress (p=0.01), negative mood
HIV-related (p<0.01), internalized stigma (p<0.01), poor sexual life (p=0.02), enacted stigma-
perceived group rejection (p<0.01), enacted stigma-personal experience of rejection

(p<0.01), and body image disfigurement (p<0.01). (Table 3)
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In the MOS-HIV, women scored lower than men in pain (p<0.01), physical function (p<0.01),
mental health (p=0.06), energy (p=0.04), general physical health (p<0.01), and general
mental health (p=0.04), and higher in health distress (p=0.04). (Table 3)

Variables associated with physical and mental health in men and women

Physical health

In men, the multiple regression analysis revealed that the variables that remained associated
with better physical health were absence of side effects (p<0.01), being employed (p<0.01),
absence of psychological support (p=0.04), absence of past opportunistic infections (p<0.01),
not having injection drug use as HIV transmission route (p=0.01), higher scores in the facets
of internalized stigma (p<0.1), body image satisfaction (p=0.01), and health behavior
(p<0.01), and lower scores in the facets of negative mood HIV-related (p=0.01), HIV illness
representation (p<0.01), and economic worries (p=0.01). In women, the variables associated
with better physical health were less years since HIV diagnosis (p<0.01), absence of side
effects (p=0.01), absence of past opportunistic infections (p<0.01), and lower scores in

enacted stigma-personal experience of rejection (p<0.01). (Table 4)

Mental health

In men, the multiple regression analysis showed that the variables that remained associated
with better mental health were not having injection drug use as HIV transmission route
(p<0.01), absence of past opportunistic infections (p<0.01), having a stable partner (p<0.01),
being employed (p<0.01), higher scores in health behavior (p<0.01), problem solving coping
(p=0.04), personal autonomy (<0.01) and personal meaning (p<0.01), and lower scores in
HIV-related stress (<0.01) and HIV iliness representation (p<0.01). In women, the variables
that remained associated with better mental health were higher CD4 cell count (p=0.02),
absence of past opportunistic infections (p<0.01), absence of side effects (p=0.04), higher
scores in self-esteem (p<0.01) and body image satisfaction (p<0.01), and lower scores in
HIV-related stress (p<0.00), negative mood HIV-related (p<0.01), and HIV iliness

representation (p<0.01). (Table 5)
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DISCUSSION

In our study we hypothesized that men and women living with HIV infection would show
differences in their HRQOL, and that women would report worse physical and mental HRQOL
than men. According to our results, women exhibited more emotional distress and negative
mood related to their HIV condition, were less satisfied with their body image, used less
positive coping strategies and experienced more rejection and stigma than men, which
coincides with previous findings (Gordillo et al., 2009; Pereira & Canavarro, 2011; Sherr et
al.,, 2012; Tarakeshwar, Hansen, Kochman, & Sikkema, 2005; Turner, Laine, Cosler, &
Hauck, 2003; Valverde et al., 2007; Wisniewski et al., 2005). Women also reported higher
levels of pain, less energy and worse physical and mental health according to the MOS-HIV

questionnaire.

We also hypothesized that the variables related to HRQOL would be different between
genders. We confirmed our hypothesis, with the exception of lack of past opportunistic
infections, which was related to better physical and mental health in both men and women,
as well as not experiencing side effects for physical health and low levels of HIV-related stress

and HIV-illness representation for mental health in both genders.

Regarding the variables that impacted the HRQOL differently, the frequency of injection drug
use as a transmission route was significantly lower in women, and this variable was one of
the aspects related to physical health only in men, as seen previously in another study
developed in Spanish PLWHA (Pérez, Olry de Labry Lima, del Castillo, Bano, Ruz, & del Arco
Jimenez, 2009). Thus, the deleterious effects of injecting drugs are prolonged in the time
(Surah et al., 2013). As well, for men, being employed and not having economic worries were
aspects that improved physical health. Economic worries are probably linked to difficulties in

access to good general health care, like such as adequate diet and proper housing. On the
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contrary, internalized stigma was a factor related to better physical health in men. This finding
was reported in a previous study by our team (Ballester-Arnal et al., 2016). As we mentioned
then, internalized stigma could have an indirect influence upon the improvement in physical
health through the group identity (in our study there is a high proportion of users or ex-users
of intravenous drugs). Also, people who consider the stigma to be of greater importance could
be those who take most care to try to conceal the signs of their disease and therefore avoid
the social stigma. In fact, the adoption of a health behavior is associated with physical health

in men.

On the contrary, for women the possible impact of the infection throughout the years and the
presence of side effects affected directly physical health. Amongst women, more time living
with HIV infection has been previously reported to be linked to lower physical and mental
health (Pérez et al; 2009). Regarding side effects, a large number of them have been reported
in women living with the HIV infection (Quatremére et al., 2017). Women seem also especially
affected in their physical quality of life by the personal experience of rejection. As described
before, women perceive these forms of social stigma as coming from multiple sources: their
communities, interpersonal interactions, and within systems and structures (Rice et al; 2018).
Interestingly, the personal experience of rejection affected the physical but not the mental
health of these women. Hypothetically these women might be more reluctant to seek health

guidance.

Regarding the differences in the variables related to mental health in both genders, it is
interesting to observe that HIV iliness representation was important for both men and women.
It seems clear that a negative representation of the disease that leads the individual to
contemplate the disease with fear may become an obstacle to living a full life. lllness
perceptions can also influence the coping strategies used in response to HIV-related

stressors (Norcini Pala & Steca, 2015).
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For men, the previous use of injecting drugs also was associated with worse mental health.
Injecting drug use has been highlighted as a major contributor to the global burden of disease,
both HIV and hepatitis C virus (Degenhardt et al., 2016), and can be associated with
psychological and social risk factors such as mental problems and marginalization, among
others. In men, counting on emotional (having a stable partner) and economic support
(employment) were also factors associated with better mental health. They both may lead to
better patterns of adjustment to the disease in men. In fact, gender stereotype, according to
which some men still consider themselves the breadwinner (Kelan, 2008), and employment
are associated with greater autonomy (Préau, Apostolidis, Francois, Raffi & Spire, 2007).
Previous studies on roles and/or gender stereotypes highlight job-related aspects (e.g., the
tendency to adopt patterns of instrumental action to solve problems and autonomy) as
defining characteristics of men (Pratto & Walter, 2004). Therefore, the differences in the
stereotypes associated with each gender could explain the differences perceived in these
quality of life domains between men and women (Mrus, Williams, Tsevat, Cohn & Wu, 2005).
Finally, for men, the adoption of a health behavior seems to improve both physical and mental
health. Previous studies have linked physical exercise and better emotional status and quality

of life (Nosrat, Whitworth & Ciccolo, 2017).

With regard to variables associated with mental health in women, self-esteem, which was
reported to be low in our study, appears as a positive factor. Low self-esteem has been
associated with depression in women living with HIV (Jagannath et al., 2011). Also, body
image satisfaction was lower in women than in men despite being a positive factor as well. A
negative body image has been related to emotional disturbances, such as sexual dysfunction
(Luzi et al., 2009). Finally, HIV-related stress and a negative mood related to HIV are
variables associated with mental health. Stress and depression not only affect mental health
but also the immune system, including a decrease in CD4 cell count; which when higher was
related to better mental health in women in our study (Mellado, 2007; Alciati et al; 2001;

Alciati, Gallo, Monforte, Brambilla & Fumaz et al., 2012). Considering that low negative mood

12


https://www.ncbi.nlm.nih.gov/pubmed/?term=Mellado%20C%5BAuthor%5D&cauthor=true&cauthor_uid=17191264
https://www.ncbi.nlm.nih.gov/pubmed/?term=Alciati%20A%5BAuthor%5D&cauthor=true&cauthor_uid=17191264
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gallo%20L%5BAuthor%5D&cauthor=true&cauthor_uid=17191264
https://www.ncbi.nlm.nih.gov/pubmed/?term=Monforte%20AD%5BAuthor%5D&cauthor=true&cauthor_uid=17191264
https://www.ncbi.nlm.nih.gov/pubmed/?term=Brambilla%20F%5BAuthor%5D&cauthor=true&cauthor_uid=17191264

Gender and Quality of Life in HIV
Infection

was also related to better physical health in men, interventions to improve these psychological
parameters and revert the negative impact in the immune system (Gonzalez-Garcia et al;

2014) should be considered of special interest for PLWHA.

Limitations
As in all research, this has some limitations and those that stand out are the cross-sectional
nature of the study, the possible selection bias due to the voluntary participation, and the

external validity of the data to extrapolate to other populations.

Conclusion

Our study has identified the factors that play a positive or a negative role in the physical and
mental health of men and women living with HIV in Spain. Understanding gender differences
may provide vital information for the design of more effective interventions to improve quality

of life of PLWHA.

ACKNOWLEDGEMENTS

This research has been made possible thanks to funding from a FIPSE Spain (Fundacién
para la Investigacion y Prevencion del Sida en Espafa, Project: 36-0743/09). This paper has
been researched and written by the authors on behalf of the Spanish Group for the
improvement of quality of life in HIV/AIDS. The members of the Spanish Group for the
improvement of quality of life in HIV/AIDS are: Lopez-Zuhiga, A.M., Santos-Miguel, .
(Asociacion T-4); Albiol-Soto, M. (CESIDA); Ferrer-Lasala, M.J., Fumaz, C. R., Gonzalez-
Garcia, M., Tuldra-Nifio, A. (Fundacio Lluita contra la Sida. Hospital Germans Trias i Pujol);
Ferrando-Vilalta, R. (Hospital Clinico de Valencia); Santamaria-Jauregui, J.M. (Hospital de
Basurto); Iribarren-Loyarte, J.A. (Hospital de Donostia); Fuster-Ruiz de Apodaca, R.,
Pasquau-Liafio, F. (Hospital de la Marina Baixa de Villajoyosa); Tornero-Esteban, C.

(Hospital Fco Borja de Gandia); Roca, B. (Hospital General de Castelldn, Universitat Jaume

13



Gender and Quality of Life in HIV
Infection

| de Castellén); Canoves-Martinez, L. (Hospital General de Valencia); Lorenzo-Gonzalez,
J.F. (Hospital General Yague de Burgos); Remor, E. (Universidad Auténoma de Madrid);
Ubillos-Landa, S. (Universidad de Burgos); Ruzafa-Martinez, M. (Universidad de Murcia);
Aguirrezabal-Prado, A., Arnoso-Martinez, A., Larranaga-Eguilegor, M., Mayordomo-L&pez,
S. (Universidad del Pais Vasco); Fuster-Ruiz de Apodaca, M.J., Molero, F., Nouvilas-Palleja,
E., Pérez-Garin, D., Sanjuan-Suarez, P. (Universidad Nacional de Educacion a Distancia);
Gil-Llario, M.D., Madrigal-Vilchez, A. (Universitat de Valéncia-Estudi General); Ballester-
Arnal, R., Castro-Calvo, J., Gil-Julia, B., Giménez-Garcia, C., Gémez-Martinez, S., Ruiz-

Palomino, E. (Universitat Jaume | de Castelld).

We wish to express our most sincere gratitude to the following centers for providing us with
access to the participants in the study: H.U.”Marqués de Valdecilla” Santander, Hospital
General de Castellén, Hospital Xeral de Vigo, Hospital General Universitario de Alicante,
Hospital Clinico San Carlos de Madrid, Hospital General Universitario de Elche, Hospital
Clinico Universitario de Valencia, Hospital General Universitario de Valencia, Hospital Clinico
Universitario Santiago de Compostela, Hospital Germans Trias i Pujol (Fundacién Lluita
contra la Sida) de Barcelona, Hospital Comarcal de la Marina Baixa. Villajoyosa, Hospital
Infanta Leonor de Madrid, Hospital de Basurto Bilbao, Hospital la Princesa de Madrid,
Hospital de Burgos, Hospital Ramén y Cajal de Madrid, Hospital de Calella, Hospital Rosell.
Murcia, Hospital de Donostia, Hospital Son Llatzer. Palma. Mallorca, Hospital de Figueres.
Girona, Hospital Universitario Central de Asturias, Hospital de la Santa Creu i Sant Pau de
Barcelona, Hospital Universitario de A Coruna, Hospital de Matard (Barcelona), Hospital
Universitario Gregorio Marafién, Hospital de Sant Pau i Santa Tecla de Tarragona, Hospital
Universitario Miguel Servet. Zaragoza, Hospital de Vic. Barcelona, Hospital Virgen de las

Nieves. Granada, Hospital Francesc de Borja.

DECLARATION OF INTEREST STATEMENT

No potential conflict of interest was reported by the authors.

14



Gender and Quality of Life in HIV
Infection

REFERENCES

1. Alciati, A., Ferri, A., Rozzi, S., Monforte, A.D., Colmegna, F., Valli, I., & Mellado, C. (2001).
Changes in lymphocyte subsets in depressed HIV-infected patients without antiretroviral
therapy. Psychosomatics, 42(3), 247-251.

2. Alciati, A., Gallo, L., Monforte, A.D., Brambilla, F., & Mellado, C. (2007). Major depression-
related immunological changes and combination antiretroviral therapy in HIV-seropositive
patients. Human Psychopharmacoly, 22(1), 33-40.

3. Badia, X., Podzamczer, D., Lépez-Lavid, C., Garcia, M., & Grupo Espanol de Validacion
de los cuestionarios MOS-HIV y MQOL-HIV. (1999). Medicina basada en la evidencia y la
validacién de cuestionarios de calidad de vida: la version espafiola del cuestionario MOS-
HIV para la evaluacion de la calidad de vida en pacientes infectados por el VIH.
Enfermedades Infecciosas y Microbiologia Clinica, 17(Suppl. 2), S103-113.

4. Ballester-Arnal, R., Gbmez-Martinez, S., Fumaz, C.R., Gonzalez-Garcia, M., Remor, E., &
Fuster, M.J. (2016). A Spanish Study on Psychological Predictors of Quality of Life in People
with HIV. AIDS and Behavior, 20(2), 281-291.

5. Bianco, J. A., Heckman, T. G., Sutton, M., Watakakosol, R., & Lovejoy, T. (2011).
Predicting adherence to antiretroviral therapy in HIV-infected older adults: The moderating
role of gender. AIDS and Behavior, 15(7), 1437-1446.

6. Carvalhal, A. (2010). Are women a different group of HIV-infected individuals? Archives of
Women’s Mental Health, 13, 181-183.

7. Cederfjall, C., Langius-Eklof, A., Lidman, K., & Wredling, R. (2001). Gender differences in
perceived health-related quality of life among patients with HIV infection. AIDS Patient Care
and STDs, 15(1), 31-39.

8. Chandra, P., Satyanarayana, V., Satishchandra, P., Satish, K., & Kumar, M. (2009). Do
Men and Women with HIV Differ in their Quality of Life? A Study from South India. AIDS and

Behavior, 13(1), 110-117.

15



Gender and Quality of Life in HIV
Infection

9. Colbert, A. M., Kim, K. H., Sereika, S. M., & Erlen, J. A. (2010). An examination of the
relationships among gender, health status, social support, and HIV-related stigma. Journal of
the Association of Nurses in AIDS Care, 21(4), 302-313.

10. Coleman, C. L., Holzemer, W. L., Eller, L. S., Corless, I., Reynolds, N., Nokes, K. M., ...
& Hamilton, M. J. (2006). Gender differences in use of prayer as a self-care strategy for
managing symptoms in African Americans living with HIV/AIDS. The Journal of the
Association of Nurses in AIDS Care, 17(4), 16-23.

11. Cooper, V., Clatworthy, J., Harding, R., Whetham, J., & Emerge Consortium. (2017).
Measuring quality of life among people living with HIV: a systematic review of reviews. Health
and Quality of Life Outcomes, 15(1), 220.

12. DeCoster, V. A., & Cummings, S. (2004). Coping with Type 2 Diabetes: Do Race and
Gender Matter? Social Work in Health Care, 40(2), 37-53.

13. Degenhardt, L., Charlson, F., Stanaway, J., Larney, S., Alexander, L.T., Hickman, M., ...
Vos, T. (2016). Estimating the burden of disease attributable to injecting drug use as a risk
factor for HIV, hepatitis C, and hepatitis B: findings from the Global Burden of Disease Study
2013. The Lancet. Infectious Diseases, 16(12), 1385-1398.

14. Degroote, S., Vogelaers, D., & Vandijck, D.M. (2014). What determines health-related
quality of life among people living with HIV: an updated review of the literature. Archives of
Public Health, 72(1), 40.

15. Derlega, V. J., Winstead, B. A., Greene, K., Serovich, J., & Elwood, W. N. (2002).
Perceived HIV-related stigma and HIV disclosure to relationship partners after finding out
about the seropositive diagnosis. Journal of Health Psychology, 7(4), 415-432.

16. Fasce, N. (2007). Depression and Social Support among Men and Women Living With
HIV. Journal of Applied Biobehavioral Research, 12(3-4), 221-236.

17. Fumaz, C.R., Tuldra, A., Ferrer, M.J., Paredes, R., Bonjoch, A., Jou, T., ... Clotet B.
(2002). Quality of life, emotional status, and adherence of HIV-1-infected patients treated with
efavirenz versus protease inhibitor-containing regimens. Journal of Acquire Immune

Deficiency Syndromes, 29(3), 244—-253.

16



Gender and Quality of Life in HIV
Infection

18. Fumaz, C.R., Gonzalez-Garcia, M., Borras, X., Mufioz-Moreno, J.A., Perez-Alvarez, N.,
Mothe, B., ... Clotet, B. (2012). Psychological stress is associated with high levels of IL-6 in
HIV-1 infected individuals on effective combined antiretroviral treatment. Brain, Behavior, and
Immunity, 26(4), 568-572.

19. Gebremichael, D.Y., Hadush, K.T., Kebede, E.M., & Zegeye, R.T. (2018). Gender
difference in health related quality of life and associated factors among people living with
HIV/AIDS attending anti-retroviral therapy at public health facilities, western Ethiopia:
comparative cross sectional study. BMC Public Health, 18(1), 537.

20. Gordillo, V., Fekete, E. M., Platteau, T., Antoni, M. H., Schneiderman, N., Néstlinger, C.,
& Eurosupport Study Group. (2009). Emotional support and gender in people living with HIV:
Effects on psychological well-being. Journal of Behavioral Medicine, 32(6), 523-531.

21. Jagannath, V., Unnikrishnan, B., Hegde, S., Ramapuram, J.T., Rao, S., Achappa, B., ...
Kotian, M.S. (2011). Association of depression with social support and self-esteem among
HIV positives. Asian Journal of Psychiatry, 4(4), 288-292.

22. Kalichman, S. C. (1999). Psychological and social correlates of high-risk sexual behaviour
among men and women living with HIV/AIDS. AIDS Care, 11(4), 415-427.

23. Keefe, F. J., Affleck, G., France, C. R., Emery, C. F., Waters, S., Caldwell, D. S., ... &
Wilson, K. (2004). Gender differences in pain, coping, and mood in individuals having
osteoarthritic knee pain: A within-day analysis. Pain, 110(3), 571-577.

24. Kelan, E. (2008). Gender, risk and employment insecurity: The masculine breadwinner
subtext. Human Relations, 61(9), 1171-1202.

25. Kling, K. C., Hyde, J. S., Showersy, C. J., & Buswell, B. N: (1999). Gender differences in
self-steem: A meta-analysis. Psychological Bulletin, 125(4), 470-500.

26. Latkin, C. A., Mandell, W., Knowlton, A. R., Doherty, M. C., Vlahov, D., Suh, T., &
Celentano, D. D. (1998). Gender differences in injection-related behaviors among injection

drug users in Baltimore, Maryland. AIDS Education and Prevention, 10(3), 257-263.

17



Gender and Quality of Life in HIV
Infection

27. Legrand, S. H. (2010). Social support and health outcomes among individuals living with
HIV in the Deep South. (Doctoral dissertation). Retrieved from
http://search.proquest.com/docview/520112503?accountid=17248.

28. Lifson, A.R., Grund, B., Gardner, E.M., Kaplan, R., Denning, E., Engen, N., ... Insight
Study Group. (2017). Improved quality of life with immediate versus deferred initiation of
antiretroviral therapy in early asymptomatic HIV infection. AIDS, 31(7), 953—963.

29. Luzi, K., Guaraldi, G., Murri, R., De Paola, M., Orlando, G., Squillace, N., ... Martinez, E.
(2009). Body image is a major determinant of sexual dysfunction in stable HIV-infected
women. Antiviral Therapy, 14(1), 85-92.

30. Mello, V.A., Segurado, A.A., & Malbergier, A. (2010). Depression in women living with
HIV: clinical and psychosocial correlates. Archives of Women’s Mental Health, 13(3), 193-
199.

31. Miners, A., Phillips, A., Kreif, N., Rodger, A., Speakman, A., Fisher, M., ... Lampe, F.C.,
ASTRA (Antiretrovirals, Sexual Transmission and Attitudes) Study. (2014). Health-related
quality-of-life of people with HIV in the era of combination antiretroviral treatment: a cross-
sectional comparison with the general population. The Lancet HIV, 1(1), e32-40.

32. Mrus, J.M., Williams, P.L., Tsevat, J., Cohn, S.E., & Wu, A.W. (2005). Gender differences
in health-related quality of life in patients with HIV/AIDS. Quality of Life Research, 14(2), 479-
491.

33. Nobre, N., Pereira, M., Sutinen, J., Canavarro, M.C., Sintonen, H., & Roine, R.P. (2016).
Quality of life of people living with HIV/AIDS: a cross-country comparison study of Finland
and Portugal. AIDS Care, 28(7), 873-877.

34. Norcini Pala, A., & Steca, P. (2015). lliness perceptions and coping strategies among
individuals diagnosed with HIV. Journal of Behavioral Medicine, 38(4), 620-631.

35. Nosrat, S., Whitworth, J.W., & Ciccolo, J.T. (2017). Exercise and mental health of people

living with HIV: A systematic review. Chronic lllness, 13(4), 299-319.

18


https://www.ncbi.nlm.nih.gov/pubmed/29119865

Gender and Quality of Life in HIV
Infection

36. Pereira, M., & Canavarro, M. C. (2011). Gender and age differences in quality of life and
the impact of psychopathological symptoms among HIV-infected patients. AIDS and
Behavior, 15(8), 1857-1869.

37. Pérez, |.R., Olry de Labry Lima, A., del Castillo, L.S., Bano, J.R., Ruz, M.A., & del Arco
Jimenez, A. (2009). No differences in quality of life between men and women undergoing HIV
antiretroviral treatment. Impact of demographic, clinical and psychosocial factors. AIDS Care,
21(8), 943-952.

38. Pratto, F., & Walter, A. (2004). The bases of gendered power. In A.H. Eagly, A.E. Beall &
R.J. Sternberg (Eds.), The Psychology of Gender (pp. 242-268). New York, NY: The Guilford
Press.

39. Préau, M., Apostolidis, T., Francois, C., Raffi, F., & Spire, B. (2007). Time perspective
and quality of life among HIV-infected patients in the context of HAART. AIDS Care, 19(4),
449-458.

40. Quatremere, G., Guiguet, M., Girardi, P., Liaud, M.N., Mey, C., Benkhoucha, C., ... Rojas
Castro, D. (2017). How are women living with HIV in France coping with their perceived side
effects of antiretroviral therapy? Results from the EVE study. PLoS One, 12(3), e0173338.
41. Reilly, T., & Woo, G. (2004). Social support and maintenance of safer sex practices
among people living with HIV/AIDS. Health & Social Work, 29(2), 97-105.

42. Remor, E., Fuster, M.J., Ballester-Arnal, R., Gémez-Martinez, S., Fumaz, C.R.,
Gonzalez-Garcia, M., ... Molero, F. (2012). Development of a new instrument for the
assessment of psychological predictors of well-being and quality of life in people with HIV or
AIDS. AIDS and Behavior, 16(8), 2414-2423.

43. Remor, E., Fuster-RuizdeApodaca, M.J., Ballester-Arnal R., Gébmez-Martinez, S., Fumaz,
C.R., Gonzalez-Garcia, M., ... Ruzafa-Martinez, M. (2016). Field Psychometric Testing of the
Instrument for Assessment of Psychological Predictors of Well-Being and Quality of Life in

People with HIV or AIDS. AIDS and Behavior, 20(6), 1360-1369.

19



Gender and Quality of Life in HIV
Infection

44. Rice, W.S., Logie, C.H, Napoles, T.M., Walcott, M., Batchelder, AW., Kempf, M.C., ...
Turan, J.M. (2018). Perceptions of intersectional stigma among diverse women living with
HIV in the United States. Social Science & Medicine, 208, 9-17.

Rolinik, J. D., Karst, M., Piepenbrock, S., Gehrke, A., Dengler, R., & Fink, M. (2003). Gender
Differences in Coping with Tension-Type Headaches. European Neurology, 50(2), 73-77.
45. Ruiz-Pérez, |., Olry de Labry Limaa, A., Sordo del Castillo, L., Rodriguez Baro, J., Lopez
Ruz, M. A., & del Arco Jimenez, A. (2009). No differences in quality of life between men and
women undergoing HIV antiretroviral treatment. Impact of demographic, clinical and
psychosocial factors. AIDS Care, 21(8), 943-952.

46. Rzeszutek, M. (2018). Health-related quality of life and coping strategies among people
living with HIV: the moderating role of gender. Archives of Women’s Ment Health, 21(3), 247-
257.

47. Rzeszutek, M., & Gruszczynska, E. (2018). Consistency of health related quality of life
among people living with HIV: Latent state-trait analysis. Health Quality of Life Outcomes, 16,
101.

48. Rzeszutek, M., Oniszczenko, W., & Firlgg-Burkacka, E. (2012). Temperament traits,
coping style and trauma symptoms in HIV+ men and women. AIDS Care, 24, 1150-1154.
49. Sandelowski, M., Lambe, C., & Barroso, J. (2004). Stigma in HIV-positive women. Journal
of Nursing Scholarship, 36(2), 122-128.

50. Shamos, S., Hartwig, K. A., & Zindela, N. (2009). Men’s and women’s experiences with
HIV and stigma in Swaziland. Qualitative Health Research, 19(12), 1678-1689.

51. Sherr, L., Harding, R., Johnson, M., Fisher, M., Anderson, J., Edwards, S., & Switching
Team. (2012). Gender and mental health aspects of living with HIV disease and its longer-
term outcomes for UK heterosexual patients. Women and Health, 52(3), 214-233.

52. Solomon, S., Venkatesh, K., Brown, L., Verma, P., Cecelia, A., Daly, C., ... Mayer, K.
(2008). Gender-Related Differences in Quality of Life Domains of Persons Living with
HIV/AIDS in South India in the Era Prior to Greater Access to Antiretroviral Therapy. AIDS

Patient Care and STDs, 22(12), 999-1005.

20


http://www.ncbi.nlm.nih.gov/pubmed?term=Sandelowski%20M%5BAuthor%5D&cauthor=true&cauthor_uid=15227758
http://www.ncbi.nlm.nih.gov/pubmed?term=Lambe%20C%5BAuthor%5D&cauthor=true&cauthor_uid=15227758
http://www.ncbi.nlm.nih.gov/pubmed?term=Barroso%20J%5BAuthor%5D&cauthor=true&cauthor_uid=15227758

Gender and Quality of Life in HIV
Infection

53. Surah, S., Adams, R., Townsend, L., Reynolds, ., Kinahan, J.C., Keating, S., ... Lyons,
F. (2013). Health-related quality of life of HIV-infected intravenous drug users. International
Journal of STD & AIDS, 24(11), 867-874.

54. Swendeman, D., Rotheram-Borus, M. J., Comulada, S., Weiss, R., & Ramos, M. E.
(2006). Predictors of HIV-related stigma among young people living with HIV. Health
Psychology, 25(4), 501-509.

55. Tarakeshwar, N., Hansen, N., Kochman, A., & Sikkema, K. J. (2005). Gender, ethnicity
and spiritual coping among bereaved HIV positive individuals. Mental Health, Religion &
Culture, 8(2), 109-125.

56. Torres, T., Harrison, L., La Rosa, A., Cardoso, S.W., Zheng, L., Ngongondo, M., ... Aids
Clinical Trials Group. (2018). Quality of life improvement in resource-limited settings after one
year of second-line antiretroviral therapy use among adult men and women. AIDS, 32(5),
583-593.

57. Tran, B.X., Ohinmaa, A., Nguyen, L.T., Oosterhoff, P., Vu, P.X., Vu, T.V., & Larsson, M.
(2012). Gender differences in quality of life outcomes of HIV/AIDS treatment in the latent
feminization of HIV epidemics in Vietham. AIDS Care, 24(10), 1187-1196.

58. Turner, B. J., Laine, C., Cosler, L., & Hauck, W. W. (2003). Relationship of gender,
depression, and health care delivery with antiretroviral adherence in HIV-infected drug users.
Journal of General Internal Medicine, 18(4), 248-257.

59. Valverde, E. E., Purcell, D. W., Waldrop-Valverde, D., Malow, R., Knowlton, A. R., Gémez,
C.A, .. Latka, M. H. (2007). Correlates of depression among HIV-positive women and men
who inject drugs. Journal of Acquired Immune Deficiency Syndromes, 46(Suppl 2), S96-
S100.

60. van der Kop, M.L., Muhula, S., Patel, A., Thabane, L., Awiti, P., Kyomuhangi, L., ... Lester,
R.T. (2018). Gender differences in health-related quality of life at the time of a positive HIV
test - a cross-sectional study in a resource-poor, high prevalence setting in Nairobi, Kenya.

AIDS Care, 30(4), 493-499.

21



Gender and Quality of Life in HIV
Infection

61. Wandeler, G., Johnson, L.F., Egger, M. (2016). Trends in life expectancy of HIV-positive
adults on antiretroviral therapy across the globe: comparisons with general population.
Current Opinion in HIV and AIDS, 11(5):492-500.

62. Wingwood, G. M., DiClemente, R. J., Mikhail, I., McCree, D. H., Davies, S. L., Hardin, J.
W., ... & Saag, M. (2007). HIV discrimination and the health of women living with HIV. Women
& Health, 46(2-3), 99-112.

63. Wisniewski, A. B., Apel, S., Selnes, O. A., Nath, A., McArthur, J. C., & Dobs, A. S. (2005).
Depressive symptoms, quality of life, and neuropsychological performance in HIV/AIDS: The

impact of gender and injection drug use. Journal of Neurovirology, 11(2), 138—143.

22



