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Abstract
Background: HIV-related self-stigma represents a major risk factor for a range of poor health outcomes.
The lack of HIV disclosure to other than health care personnel in PLWHIV could represent a proxy of self-
stigma.
Material and Methods: An online anonymous survey on PLWHIV taking antiretroviral therapy (ART)
was conducted, in order to investigate the self-reported correlates of disease burden and several other
issues including physical, mental, sexual and overall health status. HIV Treatment & Diseases Burden
(TDB) was investigated through a questionnaire containing 31 items -in 7 domains using a scale ranging
from 1 to 5 (Cingolani et al, 2022) Further, HIV disclosure has been investigated through the question
“Whom do you talk to about your HIV infection?”. The response "I only talk about it with my treating
physician/nurse" (yes vs no) has been used to categorize HIV disclosure: ‘yes’=non disclosure (ND),
‘no’=disclosure (D). The association between HIV-disclosure and demographic, clinical and TDB has been
investigated.
Results: 531 PLWHIV completed the questionnaire. Characteristics of patients are reported in table 1. A
total of 257 (48%) participants reported having disclosed their HIV status only to health care workers (ND-
PLWHIV); 324 (52%) reported to talk about their HIV status with other people (D-PLWHIV). The HIV-TDB
score was 2.14 (95%CI: 2.13-2.15) among D-PLWHIV and 2.21 (95%CI: 2.20-2.22) among ND-PLWHIV,
without any statistical difference (p=0.456). ND-PLWHIV reported a more recent diagnosis of HIV
(p=0.02), a lower level of current reported CD4 cell count (p=0.02) and were more frequently on first-
line ART (p=0.01). Moreover, ND-PLWHIV reported more frequently the need to talk to health care
workers about health issues not strictly related to HIV (33% vs 25%) compared to D-PLWHIV (p=0.04),
and more frequently would like to obtain information on new ART drugs (43% vs 33, p=0.01). No
differences in terms of physical, mental, sexual and overall health was found between ND-PLWH and D-
PLWH.
At multivariable analysis, ND-PLWHIV showed an independent higher risk of current reported CD4 counts
lower than 200/mmc (AOR 2.48, 95%CI 1.38-4.46, p=0.02), after adjusting for year of HIV diagnosis v
and being on first line ART.
Conclusions: The failure to overcome a clinical frailty related to HIV seems to be the main determinant
of non-disclosure of HIV outside the HIV care. The relationship with the treating physician and the
possibility of having a comprehensive dialogue with him should be pursued as a further strategy for self-
stigma elimination.
Table 1.
General characteristics of 531 survey partecipants according with response to the question ” Whom do
you talk to about your HIV infection?”.
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