
EXPERIENCE OF HIV- RELATED STIGMA AMONG SPANISH SEROPOSITIVE 
PEOPLE BETWEEN 2011 AND 2021: A SYSTEMATIC REVIEW 

Introducción. La población que vive con VIH/SIDA sigue hoy en día sufriendo las consecuencias 
del estigma social y la discriminación. Esto les influye de manera negativa en su calidad de vida y 
favorece a la ocultación de la infección retrasando el posible diagnóstico y su respectivo 
tratamiento. Ciertos ámbitos en los que se detecta la existencia de estigmatización arbitraria en 
España son el laboral, el sanitario, el afectivo-relacional, la justicia, en el acceso a créditos o la 
contratación de seguros. El objetivo de esta revisión es analizar la literatura, en la última década, 
sobre la experiencia del estigma en población seropositiva española. Metodología. Entre los 
meses de marzo y abril de 2021 se realizó una búsqueda electrónica a través de las bases de 
datos Scopus, PsycInfo, PubMed y Dialnet para identificar estudios sobre estigma social en 
personas que viven con VIH en población española. Se utilizaron los siguientes términos de 
búsqueda: “HIV”, “stigma” y “Spain”. Se incluyeron finalmente seis artículos en lengua inglesa en 
la revisión. Resultados. La literatura refleja que las personas con VIH es uno de los grupos más 
estigmatizados de la población española. Aunque los análisis muestren que las  diferentes 
expresiones del estigma en la población hayan disminuido, los niveles de estimatización social 
siguen siendo preocupantes. Los factores de riesgo que contribuyen a desarrollar estigma 
relacionado con el VIH fueron: creencias erróneas sobre la transmisión del VIH, culpar a las 
personas con esta condición, la edad avanzada y el bajo nivel educativo. Además, los resultados 
también mostraron que el estigma tenía un impacto negativo en la calidad de vida de las personas 
con VIH, en su autoeficacia para hacer frente a ese estigma y en el grado de revelación del estado 
serológico, afectando a su vez de manera diferente entre géneros. Conclusión. La desinformación 
social sobre el VIH es la base de la estigmatización que sufren las personas que viven con esta 
condición, afectando de manera negativa a su bienestar emocional. Es necesario desarrollar 
acciones educativas para erradicar los prejuicios y conceptos erróneos sobre el VIH en la 
sociedad española en general, mirando más allá de un enfoque preventivo. 
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Introduction. People living with HIV/AIDS continue to suffer the consequences of social stigma and 
discrimination. This has a negative influence on their quality of life and encourages the 
concealment of the infection, delaying possible diagnosis and treatment. Certain areas in which 
arbitrary stigmatisation has been detected in Spain are employment, health, affective-relational, 
justice, access to credit and insurance. The aim of this review is to analyse the literature, over the 
last decade, on the experience of stigma in the Spanish HIV-positive population. Methodology. 
Between March and April 2021 an electronic search was carried out using the databases Scopus, 
PsycInfo, PubMed and Dialnet to identify studies on social stigma in people living with HIV in the 
Spanish population. The following search terms were used: "HIV", "stigma" and "Spain". Six 
English-language articles were finally included in the review. Results. The literature shows that 
people with HIV are one of the most stigmatised groups in the Spanish population. Although the 
analyses show that the different expressions of stigma in the population have decreased, the levels 
of social stigmatisation are still worrying. Risk factors contributing to the development of HIV-
related stigma were: erroneous beliefs about HIV transmission, blaming people with HIV, older age 
and low educational level. In addition, the results also showed that stigma had a negative impact 
on the quality of life of people living with HIV, their self-efficacy to cope with stigma and the extent 
of disclosure of HIV status, while affecting it differently between genders. Conclusion. Social 
misinformation about HIV is the basis of the stigmatisation suffered by people living with this 
condition, negatively affecting their emotional wellbeing. It is necessary to develop educational 
actions to eradicate prejudices and misconceptions about HIV in Spanish society in general, 
looking beyond a preventive approach. 
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AUTHOR 
(YEAR)

PARTICIPANTS INSTRUMENTS    RESULTS

Fuster et al. 
(2013)

-1607 people with HIV  
-Age: M=41,60, SD=16,69 
-Gender: 49% men;       
51% women

- HIV-Related Stigma survey 
designed ad hoc. 

- Sociodemographic 
questionnaire designed ad hoc. 

-50% discomfort and avoidance  
-20% advocacy of  discriminatory policies 
-19.3% blaming people with HIV. 
-15%  easy transmission though social contact 
Predictor variables of HIV-related stigma: 
- Age, educational level, proximity to people with 

HIV, blaming people with HIV, incorrect belief about 
transmission.          

Fuster et al. 
(2014)

-1607 people with HIV  
-Age: M=4533, SD=16,72 
-Gender: 49% men        
51% women

- HIV-Related Stigma (Fuster et 
al., 2013) 

Significantly decreased in 2012: 
 - Degree of discomfort ***                                               
 - Advocacy of discriminatory policies *** 
Lower in 2012.                                    
- Negative feelings *                                                                       
- Avoidance intention * 
- Blaming people with HIV * 
 No significant differences in 2012.   
- Beliefs about the transmission of HIV (NS) 
- Perceived severity of the disease (NS)

Fuster et al. 
(2015)

-557 people with HIV  
-Age: M=43,43, SD=8,09 
-Gender: 70,8% men, 28% 
women, 1,3% transsexual

- HIV Stigma Scale (Fuster et al., 
2015)  

- Quality of Life Scale (Ruiz & 
Baca, 1993) 

- Perceived Self-Efficacy to Cope 
with Stigma Scale (Fuster, 
2011) 

- Degree of HIV status disclosure 
(Stratchan et al., 2007)

Negative relations between stigma and: 
Quality of life.  
I. Perceived External Stigma **   
II. Personalized stigma** 
Self-efficacy & Degree of HIV status disclosure 
I. Internalized stigma**                 
II. Disclosure concerns** 
- AIDS-related opportunistic infections                                   
↑ Perceived External Stigma   t = 3.022**, d = 0.26

Fuster et al. 
(2014)

-557 people with HIV  
-Age: M=43,43, SD=8,09  
-Gender: 70,8% men, 28% 
women, 1,3%  transsexual

- HIV Stigma Scale (Berger et al., 
2001) 

- Group Identification Scale 
(Cameron, 2001) 

- Quality of Life Scale (Ruiz & 
Baca, 1993)

Negative influence of enacted* and internalized* 
stigma on the quality of life. Different paths: 
- Enacted stigma: no mediation by group 

identification. 
- Internalized stigma: mediation by group 

identification, mainly through in-group affect. 
The estimated model explained 21 % of the variance 
of quality of life.  

Fumaz et al. 
(2019)

-744 people with HIV  
-Age: IQR:44 
-Gender: 72,3% men  

- Sociodemographic 
questionnaire designed ad hoc. 

- Screenphiv (Remor et al., 2012) 
- MOS-HIV (Badía et al., 1999) 

Molero et al. 
(2012)

-1016 stigmatized people 
(13% with HIV) 
- Age: M=34,97 SD=10,06 
-Gender: 54,1% men,  
46,4% women 

- MSPD (Meertens & Pettigrew, 
1992) 

- SCQ (Pinel, 1999) 
- PANAS (Watson et al., 1988) 
- SPWB (Ryff, 1989) 

Group of people with HIV, perceived the most 
discrimination (M=3.47 SD=0.65); 
Romanian group the least (M=2.57 SD=0.74). 
Group discrimination > Individual discrimination*** 
Subtle discrimination > Blatant discrimination*** 

MSPD: Multidimensional Scale of Perceived Discrimination, SCQ: Stigma Consciousness Questionnaire, PANAS: The Positive And 
Negative Affect Schedule, SPWB: Scales of Psychological Well Being, MOS-HIV:Medical Outcomes Study HIV Health Survey

*p < 0.5; **p < .01; ***p < .001 

  DISCUSSION

   INTRODUCTION

OBJECTIVE: To analyze the empirical knowledge, of the last decade, about the experience of stigma among Spanish 
seropositive people and its main effects for these people.

HIV-related stigma

Enacted 
stigma

Internalized 
stigma+

Experiences of 
prejudice, and 
discrimination.

Self-concept, 
blame, 

depression, 
anxiety.

Impacts negatively on quality of life (Franke 
et al.,2010; Steward et al., 2011): 
• Psychological well-being 
• Social suport 
• Life satisfaction 
• Physical health 
Fear of rejection encourages concealment 
of the infection, delaying diagnosis and 
treatment (Young & Bendavid, 2010).

Spanish legislation is not 
discriminatory, but discrimination is 
present in daily life areas such as 
(Koertin et al., 2019): 
Employment, health care, 
emotional-relationships, justice, 
education, life insurance or 
banking.   
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Systematic review  
PRISMA guidelines

Inclusion criteria  
 - Spanish population with HIV 
 - Publication date 2011-2021 
 - Empirically validated instruments 
 - English language
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   METHOD

Full-text articles 
assessed for 

eligibility 
(n=14)

Studies included in 
quantitative 
synthesis 

(n=6)

Full-text articles excluded: 
(n=8) 

• Not related to psychological 
variables: 7 

• Not only Spanish sample: 1

Records after 
duplicates 
removed 
(n=86)

Records 
screened 

(n=14)

Duplicated 
records 

excluded 
(n=69)

Records excluded by title 
and/or abstract: 

(n=72) 
• Other areas: 22 
• Topic not relevant: 45 
• Method: 5

PsycInfo 
(n=39)

PubMed 
(n=68)

Scopus 
(n=41)

Dialnet 
(n=7)

Records identified through database 
searching  
(n=155)

2008 ≠ 2012

• Fear of casual transmission and public rejection and avoidance attitudes are 
still expressed at concerning levels in 2012. 

• Main predictors of HIV-related stigma: incorrect beliefs about transmission and 
blaming people for their disease. 

• HIV-related stigma has a negative influence on the quality of life, their self-
efficacy to cope with stigma and the degree of HIV status disclosure. 

• Enacted stigma has a direct and strong impact on the quality of life; 
Internalized stigma has a higher impact on self-efficacy to cope with stigma 
and the degree of HIV status disclosure.  

• People with higher levels of internalized stigma tend to develop negative affect 
on group identification and this determines poorer quality of life. 

• Gender differences in health-related quality of life levels of people with HIV 
underlying possible biopsychosocial inequalities. 

• Increase in the negative impact of stigma through subtle forms of discrimination.

Women > men: 
- Enacted stigma** 
- Internalized stigma** 

Men > Woman: 
- Positive coping** 
- Body image satisfaction*** 
- Physical*/Mental health**

LIMITATIONS AND PROPOSALS 
FOR IMPROVEMENT

• Cross-sectional survey that does 
not allow for an analysis of the 
causes of the stigma reduction. 

• HIV community is heterogeneous. 
• Mediating variables that influence 

perceived stigma levels.

To break the stigma associated with 
HIV/AIDS by developing educational 
action to eradicate misinformation 
and prejudices about HIV in Spanish  
society at large and not only from 
the preventive approach.
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