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Introduction: Intersectional stigma has been shown to have negative impacts on behavior and
health outcomes. Few research studies have incorporated both internalized HIV stigma and
substance use stigma into a single analysis, and none looking at their relationship to mental health
illnesses amongst African American women living with HIV and consume substances.

Methods: A cross-sectional analysis of baseline data taken from a HIV stigma reduction
randomized control trial was used to examine the relationship between internalized HIV stigma,
substance use stigma, and mental health illnesses (PTSD and Depression) amongst African
American women living with HIV and who consume substances. We examined PTSD and
depression symptoms amongst the population, and used multiple linear regression to analyze the
relationship between both stigmas and mental health related illnesses.

Results: Fifty-four participants were enrolled in this study, ranging in age from 23 to 61 years.

The mean year living with HIV was 14.3 (SD = 7.5). We found that 85.2% reported significant



levels of PTSD symptoms, while 44.4% reported moderate depression symptoms. Internalized
stigma was associated with moderate depression symptoms (0.38; p <0.01) and significant PTSD
symptoms (0.46; p<0.001). Substance-use stigma showed a trend between moderate depression
symptoms (0.23; p=0.07) and significant PTSD symptoms (0.23; p=0.06).

Discussion: Our findings demonstrates a relationship between intersectional stigmas and mental
health illnesses. Further studies are needed to better understand the complex relationship between

intersectional stigmas, HIV status, and mental health outcomes.



Introduction

African-American women have higher risk for acquiring HIV than the national average,
and have worse health outcomes associated with HIV. Even though these women make up 13% of
the population, 60% of new infections in women were amongst African American women in
2017'. Poverty, segregation, low educational obtainment, and incarceration, are all prevalent
within the African American community as the result of longstanding systemic racism and
structural violence?. African American women also live with sexism in the interpersonal, family,
community, and institutional spheres®>, and have historically been left behind by feminist
movements®’. The stress associated with African American women’s intersectional identities may
be a determinant of relationships with substances® !,

Substance dependence is particularly concerning amongst women living with HIV
(WLWH) due to the association between substance consumption and poor adherence to
medication, particularly antiretroviral therapy (ART) 214, Heavy drinking is also associated with
increased risk of detectable viral load!?, impaired liver function'®, and increased mortality!'%!.
Comorbidities of mental health related illnesses and substance dependence are also associated with

17221 resulting in increased risky HIV behaviors??, overall

HIV among African American women
health outcomes?*?*, and lack of adherence t0?>2¢ and avoidance of care?’. The estimated rate of
PTSD amongst HIV-positive women is 30%, over five times the national prevalence rate?®.
Stigma, the relationship between an attribute and a stereotype resulting in some form of
discrimination?’, may be a pathway to poor health outcomes. Substance use stigma is not well
understood, though research has demonstrated stigma as a barrier to both diagnosis and treatment
for individuals living with substance use disorder®®. Research has focused heavily on HIV related

35-37
3

stigma, which is associated with depression®!3*, PTSD?!, poor adherence to medication and



risk of poor overall health®®. In a meta-analysis, lack of social support, poor physical and mental
health, and lower income were each associated with HIV stigma 3%. In terms of content of these
stigmas, African American women are blamed for their ailments and seen as unpredictable and
dangerous™.

The concept of intersectional stigmas, defined by Janet Turan as the “convergence of

multiple stigmatized identities within a person or group,”*!

may be a pathway to explain many of
these outcomes. Working off of concepts written about by Soujourner Truth** and Kimberle
Crenshaw®, intersectional stigma addresses the social and structural-level forces by which
multiple coinciding stigmas, including HIV status, race, gender, and other positions, actively
impact individual level behavior and risk-factors. Lower rates HIV disclosure*, poor adherence

46-48 "and lower access to health care**** have all

to medication®>, severe symptoms of depression
been shown to be correlated with intersectional stigmas and HIV. A previous study on the effects
of racial, socio-economic, and social class between the white-black dichotomy demonstrated HI'V-
related discrimination was greater amongst those already facing racial and sexual discrimination,
along with increased depression related to HIV status®!. While there is some evidence the effects

32754 'more research

of intersectional stigmas may have multiplicative impacts on health outcomes
is needed to better understand the complex relationship between intersectional stigmas effects on
mental health illnesses.

Although both substance use stigma and HIV-related stigmas have been associated with
health outcomes in previous studies, we found only one study which examined both stigmas in one
analysis. Earnshaw et al. found that greater depression symptoms were associated with higher

levels internalized HIV stigma only amongst those who had higher levels of substance use

stigma’®. The present study expanded on Earnshaw et al.’s work by examining substance use-



related stigma, internalized HIV-related stigma, and their associations with depressive and PTSD
symptoms amongst African American women living with HIV. We hypothesized that both
internalized HIV stigma and substance use stigma have unique associations with depressive and

PTSD symptoms in African American women who use substances.

Methods

Data were collected between May 2013 and December 2016 as part of the baseline
assessment for the UNITY Study, a randomized control trial assessing the effectiveness of a stigma
reduction intervention. The study examined the UNITY Workshop intervention in a sample of
African American women living with HIV. The study took place in Chicago, Illinois and one site
in Birmingham, Alabama.
Participants

Participants were recruited for this study at two HIV clinics in Chicago and one in
Birmingham. Advertisements for the study were placed up within the three clinics. Research
assistants screened for each participant to ensure they met the requirements for the study.
Inclusion criteria included identification with African-American racial/ethnic background, 18
years of age or older, and documentation of living with HIV. Individuals were excluded from the
study who were African born or of Afro-Caribbean descent for cultural calibration issues, as the
intervention was developed for African American women. For the present study, we excluded
participants who did not self-report alcohol or substance use at baseline measurements.
Measures

Baseline data was collected using the Audio Computer Assisted Self Interview system

(ACASI), in which participants hear questions and response choice through headphones, lending



privacy in responding to the participant. A research coordinator assisted with administration of
measures if participants had questions. We collected information on participant socio-
demographics (age, education, years living with HIV, and number of children living in their
homes), alcohol and other substance use, internalized HIV stigma, substance use stigma,
depressive symptoms, and PTSD symptoms for use in the current analysis.

Alcohol Use. We used the 10-item version of the Alcohol Use Disorders Identification Test
(AUDIT)S, which is a screening tool measuring self-reported alcohol consumption. Questions
include “How often do you have a drink of containing alcohol” and “How often during the last
year have you found that you were not able to stop drinking once you had started?”” AUDIT has
demonstrated reliability across diverse populations®’%°, The scale was summed, with scores
ranging from 0 to 40. Higher scores indicate greater levels of alcohol use.

Other Substance Use. We used the Severity of Dependence Scale (SDS)!6% is a 5-item

screening tool measuring self-reported perceptions of substance use. Questions include “Did you
ever think that your use of (drug) was out of control?”” and “How much do you worry about your
use of the drug?” SDS has demonstrated reliability in testing for cocaine, heroin, marijuana, and
amphetamines®. The scale was summed, with scores ranging from 0 to 15. Higher scores indicate
greater levels of substance dependence.

We included participants in this analysis if they had either an AUDIT score above 8,
indicating moderate risk of harmful drinking or a SDS score of above 3, indicating psychological
dependence on amphetamines, the lowest scored drug validated.

Internalized HIV-related Stigma. HIV-related Stigma was captured with the internalized

subscale of the Stigma Scale for Chronic Illness (SSCI)®>%¢. The SSCI is a 14-item Likert scale

instrument measuring internalized and enacted stigma. SSCI has been validated for use with



African American individuals living with HIV. The participants were prompted to consider
questions relating to living with HIV and asks questions such as “I felt embarrassed by my illness.”
We used the internalized HIV stigma subscale as a continuous variable for these analyses, and
higher scores indicated greater internalized HIV stigma.

Substance Use-related Stigma. Substance use stigma was captured using the Substance

Abuse Self-Stigma (SASS)®’, an 8-item Likert scale instrument. The instrument includes questions
such as “I have the thought that a major reason for my problems with substances is my own poor
character” and “I feel inferior to people who have never had a problem with substances.” The scale
had total scores that could range from 8-32. Higher values on the continuous scale indicate greater
perceived stigma.

Depressive Symptoms. Depressive symptoms were captured using the Patient Health

Questionnaire (PHQ-8)%, an adapted and validated 8-item version of the PHQ-9 instrument often
utilized in screening for depression®. A question about suicidality was omitted based on the
recommendations of the Institutional Review Board. The instrument includes questions such as
how many days have you had “Little interest or pleasure in doing things?” and “Feeling bad about
yourself — or that you are a failure or have let yourself or your family down?” The scale had total

scores that could range from 0 to 24, with higher scores indicating greater severity.

Post-Traumatic Stress Disorder (PTSD) Symptoms. PTSD symptoms were measured using
the PTSD instrument associated with the DSM-IV criteria’®’!. The 17-item Likert scale has been
validated in primary care settings’?. The instrument includes questions such as in the past month,
how much were you bothered by “repeated, disturbing memories, thoughts, or images of a stressful
experience from the past?” and “blaming yourself or someone else for a stressful experience or

what happened after it?”” The scale had scores that ranged from 0 to 85.



Data Analysis

All data were analyzed using RStudio version 1.1.423. We performed two multivariable
linear regression analyses. For each, internalized HIV stigma and substance use stigma served as
independent variables. Depressive symptoms served as the dependent variable in the first analysis

and PTSD symptoms served as the dependent variable in the second.

Results

At baseline assessment, 239 African-American WLWH enrolled in the study. Of those, 29
women scored at or above moderate risk for harmful drinking on the AUDIT tool and 34 scored
at or above psychological dependence level on the SDS tool, with 9 above cutoffs with both tools.
54 participants in all were considered to have significant self-reported levels of substance use and
used in this analysis.

Participants ranged in age from 23 to 61 years of age, with a mean age of 47 years (Table
1). The average number of years since diagnosis was 14.3 years (SD = 7.5), with over 70% living
with HIV longer than 8 years. 59% had not earned a high school diploma. The majority reported
living in a residence either along, with dependents, and/or with other adults (90.7%), with few in
an institution or retirement home (3.7%) or did not respond (11.1%). 46 (85.2%) of participant in
this study reported significant levels of PTSD symptoms, with a mean PTSD symptom score of
45.5 (SD = 15.1). Moderate depression symptoms were reported amongst 24 (44.4%) participants,
with a mean depressive symptom score was 10.2 (SD = 5.9). Only one participant reported
moderate depression symptoms without significant PTSD symptoms. Seven women had neither
significant PTSD nor depression symptoms. Figure 1 depicts the prevalence of notable levels

PTSD and depressive symptoms in the sample.



Two separate multiple regression analyses were performed to determine the relationship
between internalized HIV stigma and substance use stigma on depression and PTSD. The
unadjusted, standardized means for variables are depicted in Figure 2. As hypothesized, both
internalized HIV stigma and substance use stigma are positively associated with depression (SSCI:
B=0.38, p<0.01; SASS: B =0.23, p=0.07; Overall: F (2,51)=7.79, p < 0.01). Internalized HIV
stigma and substance use stigma also show a positive association with PTSD (SSCI: =0.46,

p<0.001, SASS: p=0.23, p=0.06; Overall: F (2,51) =11.31, p <0.001).

Discussion
Our study found a modest association between internalized HIV stigma and both
depression and PTSD, while substance use stigma showed a trend between depression and PTSD.
Previous research supports the relationship found between internalized HIV stigma and mental

384673 " including prior research on this study’*’®. In the present study, however,

health outcomes
we examined the association of both internalized HIV stigma and substance use stigma on
depressive symptoms and then again in one analysis examining PTSD symptoms. Our results
showed that internalized HIV stigma appears to have a stronger association with depression and
PTSD symptoms than substance use stigma has with depression and PTSD symptoms. Our study
was the first of its kind to examine the effects of these two stigmas together on depression and
PTSD in the same analysis.

Alarmingly, the 85.2% prevalence rate of PTSD amongst African American women living
with HIV and who consume substances is much higher than anticipated. Preceding research on the

UNITY study found a prevalence of significant PTSD symptoms to be 67% within the sample

population’. This is greater than what has been recorded in previous studies amongst African



American women living with HIV (36 - 55%)7>76. While the prevalence of significant PTSD
symptoms within the larger sample population is greater than previous studies, the difference when
taking substance use into account is significant. Though African-Americans are more likely to be
diagnosed with PTSD”’, the incredibly high percentage of clinical-level PTSD symptoms among
African-American women who use substances warrants further investigation.

We found a trend in the link between substance use stigma and depressive and PTSD
symptoms. The association between substance-use stigma and mental health outcomes, while
significantly less researched than HIV stigma, has had mixed results reflected in the literature®.
While our study did examine substance use stigma separately from internalized HIV stigma, we
did not measure stigmas associated with specific substances. Each substance may have different
types and severities of stigma associated with them. People who inject drugs face greater stigma
than those who consume alcohol, which may be more normalized in certain settings”. Mateu-
Gelabert et al. found those who consume heroin and crack cocaine experience high levels of
internalized substance use stigma towards those who inject drugs rather than consuming by other
methods®®. Through their qualitative interviews with people who consume heroin and crack
cocaine, participants discuss hiding their method of consumption and how consumption methods
affect views of “keeping it together.” Even amongst those who consume substances through
injection, many held strong negative views of others who inject drugs.

There are several important limitations to this study. The cross-sectional study design does
not allow for demonstrating causality. Measures used within this study were self-reported, which,
particularly within the field of stigma, carry the risk of social desirability bias. The small sample
size limits the ability to assess covariates and interaction between multiple stigmas. We do not

believe that this would greatly affect the relationship between internalized HIV stigma and



depression/PTSD given previous research?>*, though we do believe it may affect our the lack of
statistical power for assessing the effect of substance use stigma. As previously mentioned, our
measure of substance use is limited towards our findings. The Severity Dependency Scale does
not capture the preference of substances consumed or consistency of substance use. While AUDIT
does capture consistency and frequency, the pairing may have an effect on our findings.

To our knowledge, this is the first study that has examined the mental health implications
of both internalized HIV stigma and substance-use stigma among African American women living
with HIV and consume substances. This research adds to the existing literature which stresses the
importance of focusing on health within populations of intersectional identities. Given the effects
of intersectional stigma, using substances, and mental health illness on health outcomes such as
ART adherence, developing better understandings of risk and interventions for African American
women living with HIV and consuming substances is of dire importance. As Brawner lays out in
her theory of geobehavioral vulnerability to HIV, “Neither a biomedical nor behavioral approach
to HIV prevention can be sustained in the absence of considering the broader contexts™. It is
important for future research to focus on the multiple levels of stigma that exist concurrently and

interact together to develop the health inequities that exist amongst WLWH.



Table 1

Table 1

Characteristics

Total 54 (100)

Age

18-35 9(16.7)

36-45 14 (25.9)

46-55 21 (38.9)

56+ 10 (18.5)

Education

Less than HS 32 (59.3)

HS degree or equivalent 10 (18.5)

Some college/technical degree 9 (16.7)

College degree or above 3(5.6)

Missing 3(5.6)
1(1.9)

Number of Years Living with HIV

0-8 years 14 (25.9)

9-16 years 19 (35.2)

17-24 years 15 (27.8)

25 years + 5(09.2)




Living Arrangement

Alone 15 (27.8)
With other adult(s), no dependents 18 (33.3)
With other adult(s) and dependents 7 (13.0)
With dependents only 8(14.8)

In an institution or retirement home 2(3.7)
Don't Know 1(1.9)
Refuse to Answer 1(1.9)
Missing 2(3.7)
Internalized (mean; sd) 20.3 (7.6)
Substance Use Stigma (mean; sd) 18.7 (8.4)
Depression (mean; sd) 10.24 (5.9)
Depression (>10); n (%) 24 (44.4)
PTSD (mean; sd) 45.5 (15.1)
PTSD (>30); n (%) 46 (85.2)




Figure 1.

Prevalence of Notable PTSD and Depressive Symptoms in the Sample
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. Depression only (n=1}
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Figure 2.

Standardized Means for Substance Use Stigma (SASS), HIV-Related Stigma (SSCI),
Depressive Symptoms (PHQ-8), and PTSD Symptoms
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|
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