ABSTRACT

We hypothesized that unsupportive social interactions
(USI) would be associated with poorer psychological well-
being in people living with HIV (PLWH), and that this
relationship would be explained by increased levels of
shame. 106 PLWH completed an online questionnaire
including measures of HIV-specific USI, shame,
depression, negative affect, and perceived stress. Results
suggest that insensitive interactions were related to higher
levels of depression, negative affect, and perceived stress
through higher levels of shame. Internalized feelings of
shame may partially explain the relationship between
insensitive interactions and psychological well-being.

INTRODUCTION

People living with HIV (PLWH) often experience illness-
specific unsupportive social interactions (USI), including
being blamed for their illness, forcing optimism, being
overly critical, and distancing.

« USI are associated with poorer physical and
psychological well-being.

HIV-specific USI are a form of felt or enacted stigma, and
may be associated with increased feelings of shame
about one’s illness condition.

« Shame is an emotion that reflects internal
feelings of inferiority, worthlessness, inadequacy,
and alienation due to a behavior or a condition.

Internalized shame may lead to poorer subjective ratings
of overall well-being.

« Feelings of shame may be a factor that explains
the relationship between unsupportive social
interactions and poorer well-being.

HYPOTHESES

HIV-specific USI will be associated with poorer
psychological well-being (depression, positive and
negative affect, perceived stress) in PLWH.

Internalized shame will mediate the relationship between
HIV-specific USI and psychological well-being.

* More distancing, blaming, forced optimism, and
insensitive interactions will be associated with higher
levels of shame, which in turn will be associated with
poorer psychological well-being.
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