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Abstract: Adherence to antiretroviral therapy (ART) is a complex and multi-determined process that
is influenced by psychosocial variables. Although international studies have pointed to the adverse
impact of HIV stigma, sexual stigma, and depression on ART adherence among men who have sex
with men (MSM) with HIV, less is known about this association among Brazilians. We aimed to
(a) evaluate indicators of depression, stigma related to HIV and homosexuality, and adherence to ART
in a sample of Brazilian MSM living with HIV; (b) assess possible correlations between the variables
analyzed, and (c) assess the impact of HIV and sexual stigma and depression on ART adherence.
This cross-sectional study comprised 138 Brazilian MSM living with HIV as participants. Scales used
included: a sociodemographic/clinical questionnaire, the questionnaire for assessment of adherence
to antiretroviral therapy (CEAT-HIV), the Beck depression inventory (BDI-II), the internalized homo-
phobia scale, and the HIV stigmatization scale. The mean adherence score was relatively high (78.83,
within a range of 17–89 points). However, we observed inadequate ART adherence (CEAT-HIV < 75)
in 28 (20.2%) respondents. Participants reported high scores for internalized sexual stigma, perceived
sexual stigma in the community, and HIV stigma. Symptoms of depression were identified in 48.47%
of participants. We found negative correlations between depression, HIV stigma, and treatment
adherence, but not between sexual stigma and ART adherence. HIV-related stigma and sexual stigma
were positively correlated with depression. Our regression analysis indicated that each year of age
at diagnosis of HIV increased adherence by 0.22 points, on average. Each additional BDI-II score
reduced adherence to ART by 0.20 points. The high prevalence of depression, HIV stigma, and sexual
stigma, and their adverse effects on ART adherence and mental health, point to the need to implement
evidence-based interventions to reduce sexual and serological stigma in the general population, as
well as to mitigate the negative impacts of stigma on MSM living in HIV in Brazil. They also highlight
the importance of periodically screening for these variables among MSM treated in Brazilian public
health services, especially among those with inadequate adherence to ART.

Keywords: HIV/AIDS; sexual and gender minorities; medication adherence; depression; HIV-related
stigma; HIV stigma

1. Introduction

Acquired immunodeficiency syndrome (AIDS) is a disease characterized as the late
manifestation of HIV infection [1]. This condition is an advanced phase of infection in
which the virus damages the immune system of the infected individual to such an extent
that opportunistic diseases threaten the continuity of life [1]. The HIV/AIDS epidemic,
which began in the 1980s, is estimated to be responsible for approximately 40.4 million
deaths worldwide as of 2023 [2].
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In 2023, international guidelines were proposed to control the HIV/AIDS epidemic by
2030. Their aim was to identify 95% of HIV cases, ensuring optimal treatment adherence
for 95% of those identified, and ensuring that 95% of those living with HIV have an
undetectable viral load [2]. Studies indicate that controlling HIV and AIDS is a health
challenge, particularly among men who have sex with men (MSM). This group has been
disproportionately affected by the infection, with an increasing incidence of HIV infection
that is also higher than that observed in the general population [3–6].

In recent decades, global efforts have been made to address HIV/AIDS, and remark-
able progress has been achieved. Highly effective and low toxicity antiretrovirals with few
adverse effects have been developed. Thus, the physical complications associated with
HIV have decreased, and the quality of life and life expectancy of individuals living with
the virus have increased considerably [7–9]. Currently, the treatment of HIV infection with
highly effective antiretrovirals allows the HIV viral load in the infected individual’s blood
plasma to drop to undetectable levels within a few months in most cases. Undetectable
viral load is associated with a reduction in persistent immunological activation, which
considerably reduces the state of chronic inflammation and its long-term risks for the
organism, such as cardiovascular, metabolic, and cognitive problems [10,11]. Furthermore,
sufficient evidence indicates that people with an undetectable viral load do not transmit the
HIV infection sexually, even without using preventive methods [12]. This has profoundly
improved the affective sexual lives of people living with HIV [13].

Adherence to medication for chronic diseases is a complex and multifaceted phe-
nomenon. Studies indicate that the leading cause of antiretroviral therapy (ART) failure
is poor patient adherence [14,15]. Sociodemographic and clinical variables, such as in-
come, access to health services, number of pills, and adverse effects influence adherence to
ART [16–19]. Furthermore, since the 2000s, studies have reported that psychopathologies,
such as depression and anxiety, which either existed before or occurred in reaction to
an HIV diagnosis had a harmful effect on ART [20,21]. Recent studies have highlighted
the impact of psychosocial variables, such as the quality of interaction with healthcare
providers, family and partner support, self-care repertoires, self-efficacy, and coping skills
on adherence to ART [22–24].

Specifically, among MSM living with HIV, studies suggest that HIV-related stigma
appears to influence adherence to ART [14,25,26]. Furthermore, perceived sexual stigma
in the community and internalized sexual stigma seem to harm ART adherence, although
there is no consensus on this relationship. For example, Ortiz-Hernández et al. (2021) [27]
evaluated 340 MSM living with HIV in Mexico and found that sexual stigma experienced
in the form of violence or discrimination increased the risk of inadequate ART adherence.
However, internalized sexual stigma was not associated with ART adherence in this study.
The authors argue that, owing to recent cultural, institutional, and legal changes, the
expression of sexual stigma may have become more subtle, and older instruments may fail
to detect less evident expressions of this phenomenon. However, Johnson et al. (2008) [28]
evaluated 465 MSM with HIV and found an indirect relationship between internalized
sexual stigma and inadequate adherence to ART. This association was mediated by negative
affect and a higher prevalence of substance abuse.

Brazilian studies have aimed to evaluate sociodemographic and clinical variables
associated with ART adherence [17,20,29,30]. However, few have investigated the impact
of psychopathology and stigma on ART adherence in the general population. To our
knowledge, this study is the first to evaluate the impact of psychosocial variables on
ART adherence in a sample composed exclusively of Brazilian MSM living with HIV.
Considering the specificities of the HIV/AIDS epidemic among MSM living with HIV
and the epidemiological importance of this key population in confronting the HIV/AIDS
epidemic [3,5], studies evaluating the effects of psychopathology and different types of
stigma on ART adherence are needed.

The aims of this study are: (a) to evaluate indicators of depression, stigma related
to HIV and homosexuality, and adherence to ART in a sample of Brazilian MSM living
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with HIV; (b) to assess possible correlations between the variables analyzed; and (c) to
assess the impact of HIV-related stigma, sexual stigma, and depression on ART adherence.
We believe that we will find high scores of depression and stigma related to HIV and
homosexuality, and relatively high rates of adherence to ART, and that there will be
negative and significant correlations between depression, sexual, and HIV-related stigma
and adherence to ART. Finally, we believe that the negative effects of depression and the
forms of stigma investigated will impair adherence to ART.

2. Materials and Methods

This is a cross-sectional study and comprised a non-probabilistic sample of Brazilian
MSM living with HIV. The snowball method [31] was used to determine the sample
composition. This method is useful because the data collection involves a sensitive and
intimate topic regarding the disclosure of HIV diagnoses and mental health variables, and
people may be less likely to come forward without the recommendation of others who
have participated in the study.

The first author contacted two nurses attending master’s and doctoral programs in the
School of Nursing at the University of São Paulo to identify the first five seed participants.
Another five seed participants were recruited from social networks, such as Instagram
and Facebook, on support pages or meeting pages for HIV-positive MSM. At the end of
the online form, seed participants were asked, “Do you have any friends, gay or bisexual,
who live with HIV, which would be willing to participate in the research?” The following
message was displayed: “If so, could you please ask your friend for permission to share
the preferred contact method (e-mail, telephone, or social network) so that I can present the
survey?”

The inclusion criteria were as follows: being male and having sex with other men,
over 18 years old, diagnosed with HIV or AIDS, taking antiretroviral drugs for at least three
months (criterion for the application of the adherence assessment instrument), internet
access, and being able to privately complete the assessment instruments. The researcher
interviewed participants to determine whether they met the inclusion criteria. All par-
ticipants indicated by the seeds met the inclusion criteria and agreed to complete the
evaluation instruments. Participants were selected during the month of August 2021. No
saturation criteria associated with participant characteristics were adopted. The possible
biases related to the sample composition method are presented in the Section 4.

2.1. Instruments

The Questionnaire for the Assessment of Adherence to Antiretroviral Therapy (CEAT-
HIV) [30]: This self-report questionnaire is designed for adults living with HIV and receiv-
ing ART. The CEAT-HIV is a quick and easy-to-complete tool comprising 20 items covering
the primary factors associated with ART adherence behavior, such as frequency of taking
medication, understanding the treatment and its effects, and the quality of the relationship
with the health team. Scoring was performed using a five-point Likert scale; the higher the
score, the higher the degree of treatment adherence. Scores above 74 indicated adequate
adherence, and scores of 74 or less indicated inadequate adherence [30]. The instrument
has good internal validity (Cronbach’s alpha = 0.71), with evidence of its validity in the
Brazilian population [32].

The HIV Stigmatization Scale: This scale comprised 40 items distributed across four
subscales: (1) personalized stigmatization, (2) disclosure, (3) negative self-image, and
(4) public attitudes [33]. Scoring uses a four-point Likert scale. The overall stigmatization
index was obtained from the arithmetic means of the responses. The higher the score, the
higher the level of serological stigma. There was no cutoff point for classifying the level of
serological stigma. The scale’s internal consistency was considered satisfactory (Cronbach’s
alpha = 0.906) [34]. There is evidence of its validity in the Brazilian population [34].

The Internalized Sexual Stigma Scale: This questionnaire evaluates two dimensions—
internal and external perception of stigma [35]. All items were written in the affirmative
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form and measured on a five-point Likert scale ranging from 1 (strongly disagree) to 5
(strongly agree). Examples of the statements are as follows: (1) Typically, effeminate gay
men make me feel uncomfortable; (2) I prefer to have anonymous sexual partners; and
(3) Life would be easier if I were heterosexual. Higher scores indicated higher levels of
internalized sexual stigma. No cut-off point exists for the classification of sexual stigma. In
the present study, we used the 19-item Brazilian version of the scale, which showed better
internal validity in a validation article [36], with a Cronbach’s alpha of 0.814 for the internal
perception of stigma and 0.622 for the external perception of stigma.

The Beck Depression Inventory (BDI-II): This consists of 21 items, each with four
alternatives [37]. The questions encompass physical symptoms, such as fatigue, sleep,
weight alterations, and cognitive alterations, which occur in patients diagnosed with
depression, such as persistent sadness, pessimism, feelings of failure, dissatisfaction, and
guilt. Depression levels were classified according to the total score: 0–11, minimal; 12–19,
mild; 20–35, moderate; and 36–63, severe. In a validation study of the instrument in a
Brazilian population, Cronbach’s alpha was 0.81 [38].

The Sociodemographic and Clinical Questionnaire: Developed by the first author, this
questionnaire assesses sociodemographic characteristics (age, sex, marital status, education,
occupation, and income) and clinical characteristics (age at diagnosis, age at ART initiation,
current viral load, and antiretroviral therapy type).

2.2. Data Analysis

Statistical analyses were performed using SPSS 20.0, and significance was set at 5%
(p < 0.05). Descriptive analyses are presented as frequencies, proportions, means, medians,
and standard deviations. Data normality was assessed using the Shapiro–Wilk test, and
homogeneity of variance was assessed using Levene’s test. Correlation analyses were
performed between depression, sexual stigma, HIV-related sigma, and adherence to ART
using Pearson’s r-test. A stepwise method was used for the multiple linear regression
analysis to evaluate the predictive power of the variables analyzed for treatment adherence.
The following variables were tested in linear regression: current age, age at HIV diagnosis,
income, education, depression, total sexual stigma, and total HIV stigma.

Cohen’s effect size was used for parametric tests, rank-biserial correlation for nonpara-
metric tests, and phi for categorical tests. Conventionally, a value of d = 0.20 representing a
magnitude with a small effect, d = 0.50 indicating a magnitude with a medium effect, and
d = 0.80 indicating a magnitude with a high effect was used for all effect sizes [39]. The
following intervals were adopted to classify the intensity of the correlation between the
variables analyzed: From 0 to 0.30, slight correlation; from 0.30 to 0.70, moderate correlation;
and from 0.7 to 1, strong correlation between variables [39].

2.3. Ethical Considerations

This study was approved by the Research Ethics Committee of the School of Nursing,
University of São Paulo (number: 4.601.952, CAAE: 31527820.7.0000.5392; 19 March 2021).
All the participants provided written informed consent.

3. Results

In total, 138 Brazilian gay men with HIV participated in this study. The participants’
average age was 36.12 years (SD = 9.03), ranging from 20 to 64 years. Slightly more than
half of the participants lived in the city of São Paulo. Average income was 3.72 Brazilian
minimum wages, corresponding to R$4508.64 (+/−850 EUR/1.060 $USD) in 2022, the year
of data collection, placing participants in the middle-class category (B and C, on a scale
from A to E). The average age at HIV diagnosis was 28.80 (SD = 6.84), with a minimum
of 24 years and a maximum of 54 years. More than half the participants had completed
higher education or postgraduate studies (n = 81, 58.7%). The majority were employed
(n = 108; 78.26%), lived in their own homes (n = 64; 43.8%), and often had family members
or partners (n = 80; 57.97%). Approximately 90% of the participants reported having an
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undetectable viral load in their last blood test, and the majority used a combination of
Dolutegravir, Tenofovir Fumarate, and Lamivudine as a drug treatment regimen for HIV.
Categorical sociodemographic and clinical data of the participants are presented in Table 1.

Table 1. Sociodemographic and clinical characterization of participants (n = 138).

Variable Categories N %

Education Level Incomplete Elementary School 2 1.45
Complete Elementary School 3 2.17
Incomplete High School 4 2.90
Complete High School 26 18.84
Technical Course 9 6.52
Complete Higher Education 36 26.09
Incomplete Higher Education 13 9.42
Incomplete Postgraduate Studies 5 3.62
Complete Postgraduate Studies 30 21.74
Master’s Degree 5 3.62
Doctorate 5 3.62

Employment Status Employed 108 78.26
Unemployed 21 15.22
Retired 2 1.45
On sick leave 7 5.07

Housing Condition Own 64 46.38
Rented 62 44.93
Borrowed/Provided 12 8.70

Living Arrangements With family/partner 80 57.97
With colleagues/friends 12 8.70
Alone 46 33.33

Quality of Life Post-Diagnosis Improved 55 39.86
Unchanged 63 45.65
Worsened 20 14.49

Physical Health Post-Diagnosis Improved 46 33.33
Unchanged 63 45.65
Worsened 29 21.01

Mental Health Post-Diagnosis Improved 18 13.04
Unaffected 54 39.13
Worsened 66 47.83

Medication Used Dolutegravir/Tenofovir/Lamivudine 100 72.46
Other 38 27.54

Viral Load (Last Exam) Detectable 15 10.87
Undetectable 123 89.13

The average adherence-to-ART score was 78.83 (SD = 6.63), with a minimum score of
46 and a maximum score of 89 (possible range: 17–89). Adherence to ART was inadequate
in 28 (20.2%) participants (value < 75 points). Signs and symptoms of depression were
identified in 48.47% of the participants: 23.92% mild, 20.22% moderate, and 4.34% severe.
The mean depression score was 10.99 (SD = 8.95, 95% CI: 9.59–12.57). Among the most
frequent symptoms were some level of sadness (60.14%), reduced interest in daily activities
(57.97%), concerns regarding physical problems (55.79%), reduced interest in sex (52.17%),
and feeling tired (51.44%). Table 2 presents the assessment results concerning sexual stigma,
HIV stigma, and their respective subscales.
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Table 2. Mean scores, median, standard deviation, maximum and minimum scores, and confidence
intervals of the scales and subscales of sexual stigma and HIV-related stigma (n = 138).

Possible Score Theoretical Mean Mean SD MinimumMaximum CI 95%

Total Sexual Stigma 19–76 47.50 49.33 3.74 38.00 61.00 48.71–49.95
Perception of Internalized Stigma 15–60 37.50 37.98 3.94 28.00 48.00 37.43–38.53
Perception of Social Oppression 4–16 10.00 11.35 1.32 8.00 16.00 11.13–11.57
Total HIV-related Stigma 40–160 100.00 98.56 21.08 50.00 157.00 95.04–102.08
Public Attitudes 20–80 50.00 49.78 10.54 20.00 80.00 48.02–51.54
Negative Self-Image 13–52 32.50 28.60 8.31 13.00 50.00 27.22–30.00
Disclosure 10–40 20.00 30.01 6.00 12.00 40.00 29.01–31.02
Personalized Stigma 18–72 45.00 38.89 11.70 18.00 72.00 36.94–40.84

Note: SD = standard deviation; CI = confidence interval.

High scores were found on the sexual stigma scale, both internalized and perceived
in the community, with slightly higher scores on the perception of social oppression.
Regarding serological stigma, the total scores were high, especially on the disclosure
subscale. Table 3 shows the correlations among depression, sexual stigma, HIV stigma, and
adherence to ART.

Table 3. Correlations between study variables and adherence to ART (n = 138).

Variables Correlated with Adherence to ART Correlation (Pearson) Lower CI-95% Upper CI-95% p-Value

Depression −0.388 −0.522 −0.237 0.009 *
Total HIV-related Stigma −0.181 −0.338 −0.015 0.033 *
Personalized Stigma −0.211 −0.366 −0.046 0.013 *
Disclosure −0.066 −0.231 0.102 0.440
Negative Self-Image −0.195 −0.351 −0.029 0.022 *
Public Attitudes −0.169 −0.327 −0.002 0.047 *
Total Sexual Stigma −0.106 −0.268 0.062 0.217
Perception of Internalized Stigma −0.092 −0.256 0.076 0.281
Perception of Social Oppression −0.066 −0.230 0.103 0.445

Note: CI = confidence interval. * p < 0.05.

The results indicate a negative, moderate, and statistically significant correlation
between depression and adherence to ART (r = −0.388; p = 0.009), and negative, weak,
and statistically significant correlations between serological stigma and adherence to ART
(r = −0.181; p = 0.033). Although there was no correlation between sexual stigma and
its subscales with ART adherence, a weak and significant positive correlation was found
between sexual stigma and depression (r = 0.273; p < 0.001), and a moderate and significant
positive correlation was found between sexual stigma and HIV stigma (r = 0.433; p < 0.001).
Additionally, income, age at diagnosis, and education showed a weak and significant
positive correlation with ART adherence. In the stepwise regression analysis, depression
and age at diagnosis were variables that affected adherence to ART, explaining 20% and
22% of the outcomes, respectively. Table 4 presents the results of the regression analysis.

Table 4. Linear regression analysis of sociodemographic variables, depression, HIV stigma, and
sexual stigma (n = 138).

R2
adjusted SE Lower CI-95% Upper CI-95% p-Value

Current Age 0.006 0.082 −0.157 0.169 0.938
Education Level 0.413 0.312 −0.205 1.031 0.188
Income −0.001 0.202 −0.400 0.398 0.996
Age at Diagnosis 0.218 0.097 0.026 0.410 0.027
Depression (BDI-II) −0.199 0.085 −0.368 −0.031 0.021
Total HIV-related Stigma −0.007 0.031 −0.069 0.054 0.810
Total Sexual Stigma 0.127 0.165 −0.199 0.454 0.441

Note: SE = standard error; Lower CI-95% = lower confidence interval 95%; Upper CI-95% = upper confidence
interval 95%.
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4. Discussion

Our study offers a comprehensive perspective of the complex interactions between
psychosocial factors and ART adherence among MSM with HIV in Brazil. Our results
revealed that approximately 20% of participants were found to have inadequate adherence
to ART. Similar results were found in a Brazilian study, in which irregular adherence was
observed in 25% of participants [40]. A systematic review that assessed adherence to ART
in 11 Brazilian studies found insufficient or inadequate adherence between 20% and 40%
in most of the studies analyzed, regardless of the assessment method [41]. Therefore, the
results in terms of inadequate adherence to ART among the MSM evaluated, even with the
additional burden of stigma related to sexual stigma, were not higher than those observed
in other Brazilian studies with samples of people with different sexual orientations.

We found that almost 50% of the participants had some level of depression according
to the Beck depression inventory-II (score > 10). This result is consistent with previous
studies [20,23,42,43]. It is slightly higher than the one reported in a meta-analysis [44],
in which results from 18 studies on the prevalence of depression among MSM with HIV
(n = 7653) and without HIV (3395) found that depression was prevalent in 43% of HIV-
positive MSM, who had a higher chance of depression compared to MSM without HIV
(OR = 1.46, 1.05–2.03, p < 0.05).

The high prevalence of depression found in this study is consistent with minority
stress theory [45], which postulates that minority groups, such as MSM, are exposed to an
overload of stressors. This overload is the sum of the stressors of everyday life faced by the
general population and those explicitly associated with the social impact of homophobia,
such as experiences of bullying, rejection, isolation, physical or verbal violence, and even
less noticeable forms of microaggression. Moreover, the systematic contact of MSM with
homophobic messages throughout development may produce internalized sexual stigma,
which has deleterious effects on the mental health [43,44]. According to Meyer’s (2023) [45]
conceptual basis, validated by several empirical studies, individuals with minority char-
acteristics often present with poor mental health outcomes. According to the author, if
two variables that characterize the individual as a minority are added, as is the case with
HIV-positive MSM, the burden of stressors and the prevalence of mental disorders increase
even more.

Consistent with previous studies [21,46,47], we found a moderate and significant
negative correlation between depressive symptoms and adherence to ART. Furthermore,
in our regression analysis, depression was a predictor of lower ART adherence. This
result corroborates the findings of Oh et al. (2023) [46], in which 601 Korean individuals
living with HIV were evaluated. The authors found that participants with depressive
symptoms were more likely to fail to adhere to ART therapy (adjusted OR = 0.52, 95% CI
0.34, 0.79, p = 0.002). Our results also confirm the findings of Paredes et al. (2024) [47], who
evaluated 221 British participants living with HIV and found that inadequate adherence to
ART was 72% higher among participants who tested positive on a depression screening
instrument compared to those who tested negative. This finding underscores the adverse
influence of depression on an individual’s ability to consistently adhere to the prescribed
ART regimen, potentially compromising their motivation, energy, and perception of life.
Therefore, the prevention, early identification, and effective treatment of depression are
crucial for improving treatment outcomes among MSM living with HIV.

Our results indicated a high perception of sexual stigma, both internalized and in
the community. These results corroborate those of previous Brazilian studies [13,48,49].
We believe that this finding may be associated, among other elements, with Catholic
and Evangelical religious beliefs, which together account for more than 80% of Brazilian
religions [50]. These religions propagate narratives in which homosexuality is associated
with sin, immorality, promiscuity, unhappiness, and loneliness [51].

Sexual stigma was not directly correlated with adherence to ART in this study. How-
ever, its correlation with depression and HIV stigma was verified, with the latter two
variables lowering adherence to ART. Therefore, our data suggest an indirect association
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of internalized and perceived community sexual stigma on adherence to ART, possibly
mediated by depression and HIV stigma. Johnson et al. (2008) [28] also reported the possi-
ble mediating role of depression in the relationship between sexual stigma and adherence
to ART. The negative correlation between HIV stigma and ART adherence suggests that
individuals facing more significant HIV-related stigma may encounter additional barriers
to treatment adherence [42]. These barriers include fear of discrimination, concerns about
disclosing serological status, and the psychological impact of internalized stigma, all of
which may undermine motivation and the ability to follow a prescribed ART regimen.

Moreover, the intersectionality of stigmatizing experiences was evident in the posi-
tive correlation between sexual stigma and depression. Both internalized and perceived
sexual stigma within the community may contribute to developing depressive symptoms,
perpetuating a cycle of social marginalization and mental health impairment. Thus, in-
terventions addressing not only HIV-related stigma, but also internalized and perceived
sexual stigma are essential for promoting mental health and treatment adherence among
MSM living with HIV in Brazil. Since HIV-related stigma, in its different manifestations,
has been identified as a threat to the global response to the HIV epidemic [14,25,26], several
interventions have been developed and tested to address it. A recent systematic review,
in which 70 articles were evaluated, indicated different fronts for confronting HIV-related
stigma [52]. The most-tested measures aimed at treating the harmful effects associated with
stigma include tailored interventions to manage internalized homophobia, which usually
shows a bidirectional relationship with HIV-related stigma.

Interventions in this area mostly involve the creation of support groups for people liv-
ing with HIV, respecting sociodemographic specificities and those related to other possible
additional stigmas, such as sexual stigma, racism, and ageism [52]. Meetings typically occur
weekly, for several months, and are led by trained facilitators or mental health profession-
als. Interventions comprised psychoeducational stages, in which information is presented
about HIV diagnosis, treatment, possible impacts on physical and mental health, as well as
strategies to minimize them. There are also psychotherapeutic approaches, usually based
on cognitive-behavioral psychotherapies, associated with the identification and analysis of
dysfunctional beliefs about HIV, as well as training in socioemotional skills [52]. The focus
of these groups is also the prevention of social isolation, which is a common phenomenon
among MSM diagnosed with HIV, and is associated with poorer mental and physical
health [27,53]. Thus, these groups promote social networking and the exchange of literacy
between individuals in a similar situation [52].

The occasional participation of trained lawyers to act as advocates for the rights of
people living with HIV also takes place. These professionals provide information on rights
guaranteed by law to people living with HIV, such as the right to HIV confidentiality,
the illegality of requesting HIV serology by companies and the right to dignity in the
community, as well as information on how to proceed in situations in which these legal
frameworks may be disrespected [52]. Furthermore, meetings specifically arranged for the
purpose of health education are also developed, in which a health professional, in addition
to presenting relevant information about the dynamics of HIV infection and its effects on
the body, also promotes nutritional and lifestyle counseling, with the aim of increasing
the quality of life and promoting protective factors for the physical and mental health of
participants. In addition to group meetings, several interventions also offer participants
individual psychotherapy sessions, based on specific eligibility criteria, with the aim of
covering the specificities of each case [52]. Finally, a review by Ferguson et al. (2023) [52]
points to interventions aimed at health professionals involved in the care of people living
with HIV. These also include the training of health education and psychoeducational groups
with the aim of reducing stigma related to HIV in this population.

Therefore, although there is evidence of efficacy and effectiveness of interventions
aimed at reducing HIV-related stigma and possible other associated stigmas, such as
homonegativity, to the best of our knowledge, they are unformal and uncontrolled in Brazil,
lacking clinical and experimental trials aiming at evaluation its effects. Therefore, we
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recommend developing and evaluating specific and culturally sensitive interventions for
reducing stigma, supporting mental health, and encouraging treatment adherence. These
interventions may include educational programs, awareness campaigns, and psychosocial
support aimed at LGBTQIA+ communities and healthcare professionals. Additionally, we
suggest exploring innovative approaches, such as using communication technologies and
mobile applications to provide ongoing support and monitor treatment adherence. Finally,
it is imperative to promote an integrated and collaborative approach among healthcare
professionals, researchers, activists, and community members to effectively address these
issues and improve the health outcomes of MSM living with HIV in Brazil.

Although we believe that our objectives have been achieved, we must acknowledge the
study’s limitations. Our study was cross-sectional in nature, which precludes establishing
causal relationships between the variables studied. It means that in our study we cannot
determine the causal relationship between depression and low ART adherence, since low
ART adherence may increase the risk of poor control for HIV infection, and poor physical
health can exacerbate depression. In addition, possible confounders not analyzed in our
study may also result in both depression and low ART adherence.

Our research comprised a non-probabilistic sample, formed by the indication of seed
participants, who are mental health professionals affiliated with a Brazilian public university
in São Paulo. Thus, a possible selection bias may be related to these professionals potentially
recommending individuals with greater exposure of their own sexual orientation and HIV
diagnosis. Hence, it is possible that individuals whose sexual orientation and HIV diagnosis
have not been exposed, even to the closest social support network, may have been under-
represented. Our belief, based on clinical experience and previous studies, is that in these
cases, the prevalence of signs and symptoms of depression could be even higher, given that
social support moderates the effects of stigma related to sexuality and HIV.

Furthermore, the majority of participants in our study were living in São Paulo, the
most populous, multicultural, and developed capital of Brazil, where both homosexuality
and HIV are more frequent and less stigmatized. We consider that sexual and serological
stigma in this city is more openly discussed compared to less developed regions of the
country, notably the north and northeast. Thus, it is possible that MSM living with HIV
in the less developed regions of the country, as well as in small urban areas may face a
greater burden of sexual and HIV-related stigma. Our impression is that among these
individuals, the probability of encountering signs and symptoms of depression that may
affect adherence to ART treatment may be higher. Therefore, these limitations suggest
caution in generalizing our findings. Hence, conducting replication studies with larger
and more probabilistic samples from all regions of Brazil as well as longitudinal research
will be crucial to deepening our understanding of the relationship between stigma, mental
health, and adherence to ART in Brazilian MSM living with HIV.

Furthermore, we use self-report instruments to assess the variables of interest. Social
desirability may have influenced self-reported adherence to ART, implying an overestima-
tion. In turn, stigma and depression may have been underestimated by the participants’
capacity for self-perception. We suggest that future studies in Brazil that compare objective
measures to participants’ reports, especially regarding adherence to ART, take into consid-
eration these possible discrepancies and their implications when conducting new research.
Finally, clinical variables such as medication regimen and viral load were self-reported by
participants, and not checked in their medical records. This omission can also produce a
social desirability bias, mainly due to an undetectable viral load.

5. Conclusions

The high prevalence of depression, HIV stigma, and sexual stigma, and their adverse
effects on ART adherence, points to the need of implementing evidence-based interventions
to reduce sexual and serological stigma in the general population, as well as to mitigate
the negative impacts of stigma on MSM living with HIV in Brazil. Stigma compromises
the effectiveness of ART and increases the risk of health complications and viral transmis-
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sion. Therefore, developing comprehensive strategies aimed at educating the community,
combating prejudice, and promoting the acceptance of and respect for sexual and serolog-
ical diversity is essential. These interventions should be tailored to the specific needs of
the population of MSM living with HIV and should be implemented at different levels,
including at the public policy level, in public health, and in educational programs, as well
as across societal organizations. Furthermore, it is essential to conduct regular screening
of depression, HIV-related stigma, and sexual stigma among MSM who receive treatment
from public health services in Brazil. This practice will allow for earlier identification of
mental health needs and destigmatization, enabling timely interventions and providing the
necessary psychosocial support to improve the overall health, quality of life, and mental
health outcomes of Brazilian MSM living with HIV.

Author Contributions: Conceptualization, F.A.-C. and L.N.; methodology, F.A.-C.; software, F.A.-C.;
validation, H.P. and F.A.-C.; formal analysis, F.A.-C. and H.P.; investigation, F.A.-C.; resources, F.A.-C.;
data curation, F.A.-C.; writing—original draft preparation, F.A.-C.; writing—review and editing,
F.A.-C., H.P., A.O., and L.N.; visualization, F.A.-C., H.P., and A.O.; supervision, L.N. and H.P.; project
administration, F.A.-C.; funding acquisition, H.P. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Institutional Review Board of the School of Nursing, University of
São Paulo (Number: 4.601.952, CAAE: 31527820.7.0000.5392; 19 March 2021).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Data will be available upon request.

Acknowledgments: We would like to thank all participants in this study.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. World Health Organization. HIV/AIDS. 2021. Available online: https://bit.ly/46teQWh (accessed on 17 April 2024).
2. UNAIDS. The Path That Ends AIDS: 2023 UNAIDS Global Aids Update. Joint United Nations Programme on HIV/AIDS. 2023.

Available online: https://www.unaids.org/en/resources/documents/2023/global-aids-update-2023 (accessed on 21 February 2024).
3. Brasil. Ministério da Saúde. Secretaria de Vigilância em Saúde e Ambiente. Departamento de HIV, Aids, Tuberculose, Hepatites

Virais e Infecções Sexualmente Transmissíveis. 2023. Boletim Epidemiológico. Available online: https://www.gov.br/aids/pt-br/
central-de-conteudo/boletins-epidemiologicos/2023/hiv-aids/boletim-epidemiologico-hiv-e-aids-2023.pdf/view (accessed on
11 March 2020).

4. Calazans, G.J.; Pinheiro, T.F.; Ayres, J.R.d.C.M. Vulnerabilidade programática e cuidado público: Panorama das políticas de
prevenção do HIV e da Aids voltadas para gays e outros HSH no Brasil. Sex. Salud Soc. 2018, 29, 263–293. [CrossRef]

5. Centers for Disease Control and Prevention. HIV among Gay and Bisexual Men. 2021. Available online: https://bit.ly/3JDIf6e
(accessed on 18 March 2024).

6. Kerr, L.; Kendall, C.; Guimarães, M.D.C.; Mota, R.S.; Veras, M.A.; Dourado, I.; de Brito, A.M.; Merchan-Hamann, E.; Pontes,
A.K.; Leal, A.F.; et al. HIV prevalence among men who have sex with men in Brazil: Results of the 2nd national survey using
respondent-driven sampling. Medicine 2018, 97 (Suppl. 1), S9–S15. [CrossRef] [PubMed]

7. Alckmin-Carvalho, F.; Silva, M.M.S.; Simão, N.S.; Nichiata, L.Y.I. Qualidade de vida de pessoas que vivem com HIV no Brasil:
Revisão sistemática. Rev. Bras. Qual. Vida 2024, 16, e17425. [CrossRef]

8. Jarrín, I.; Rava, M.; Del Romero Raposo, J.; Rivero, A.; Del Romero Guerrero, J.D.; De Lagarde, M.; Sanz, J.M.; Navarro, G.;
Dalmau, D.; Blanco, J.R.; et al. Life expectancy of people with HIV on antiretroviral therapy in Spain. AIDS 2023, 38, 387–395.
[CrossRef] [PubMed]

9. Trickey, A.; Sabin, C.A.; Burkholder, G.; Crane, H.; Monforte, A.D.A.; Egger, M.; Gill, M.J.; Grabar, S.; Guest, J.L.; Jarrin, I.; et al.
Life expectancy after 2015 of adults with HIV on long-term antiretroviral therapy in Europe and North America: A collaborative
analysis of cohort studies. Lancet HIV 2023, 10, e295–e307. [CrossRef] [PubMed]

10. Stein, J.H.; Hsue, P.Y. Inflammation, immune activation, and CVD risk in individuals with HIV infection. JAMA 2012, 308,
405–406. [CrossRef] [PubMed]

11. Hunt, P.W. HIV and Inflammation: Mechanisms and Consequences. Curr. HIV/AIDS Rep. 2012, 9, 139–147. [CrossRef] [PubMed]
12. Rodger, A.J.; Cambiano, V.; Bruun, T.; Vernazza, P.; Collins, S.; Degen, O.; Corbelli, G.M.; Estrada, V.; Geretti, A.M.; Beloukas,

A.; et al. Risk of HIV transmission through condomless sex in serodifferent gay couples with the HIV-positive partner taking

https://bit.ly/46teQWh
https://www.unaids.org/en/resources/documents/2023/global-aids-update-2023
https://www.gov.br/aids/pt-br/central-de-conteudo/boletins-epidemiologicos/2023/hiv-aids/boletim-epidemiologico-hiv-e-aids-2023.pdf/view
https://www.gov.br/aids/pt-br/central-de-conteudo/boletins-epidemiologicos/2023/hiv-aids/boletim-epidemiologico-hiv-e-aids-2023.pdf/view
https://doi.org/10.1590/1984-6487.sess.2018.29.13.a
https://bit.ly/3JDIf6e
https://doi.org/10.1097/md.0000000000010573
https://www.ncbi.nlm.nih.gov/pubmed/29794604
https://doi.org/10.3895/rbqv.v16n0.17425
https://doi.org/10.1097/qad.0000000000003772
https://www.ncbi.nlm.nih.gov/pubmed/37905999
https://doi.org/10.1016/s2352-3018(23)00028-0
https://www.ncbi.nlm.nih.gov/pubmed/36958365
https://doi.org/10.1001/jama.2012.8488
https://www.ncbi.nlm.nih.gov/pubmed/22820794
https://doi.org/10.1007/s11904-012-0118-8
https://www.ncbi.nlm.nih.gov/pubmed/22528766


Eur. J. Investig. Health Psychol. Educ. 2024, 14 1499

suppressive antiretroviral therapy (PARTNER): Final results of a multicentre, prospective, observational study. Lancet 2019, 393,
2428–2438. [CrossRef] [PubMed]

13. Alckmin-Carvalho, F.; Pereira, H.; Nichiata, L. “It’s a Lot of Closets to Come Out of in This Life”: Experiences of Brazilian Gay
Men Living with Human Immunodeficiency Virus at the Time of Diagnosis and Its Biopsychosocial Impacts. Eur. J. Investig.
Health Psychol. Educ. 2024, 14, 1068–1085. [CrossRef]

14. Camacho, G.; Kalichman, S.; Katner, H. Anticipated HIV-related stigma and HIV treatment adherence: The indirect effect of
medication concerns. AIDS Behav. 2019, 24, 185–191. [CrossRef]

15. Quinn, K.G.; Voisin, D.R. ART Adherence among men who have sex with men living with HIV: Key challenges and opportunities.
Curr. HIV/AIDS Rep. 2020, 17, 290–300. [CrossRef] [PubMed]

16. Abdulai, M.A.; Mevissen, F.E.F.; Ruiter, R.A.C.; Owusu-Agyei, S.; Asante, K.P.; Bos, A.E.R. A qualitative analysis of factors
influencing antiretroviral adherence among persons living with HIV in Ghana. J. Community Appl. Soc. Psychol. 2022, 32, 135–150.
[CrossRef]

17. Menezes, E.G.; dos Santos, S.R.F.; Melo, G.Z.d.S.; Torrente, G.; Pinto, A.d.S.; Goiabeira, Y.N.L.d.A. Fatores associados à não adesão
dos antirretrovirais em portadores de HIV/AIDS. Acta Paul. Enferm. 2018, 31, 299–304. [CrossRef]

18. Monnette, A.; Zhang, Y.; Shao, H.; Shi, L. Concordance of Adherence Measurement Using Self-Reported Adherence Questionnaires
and Medication Monitoring Devices: An Updated Review. PharmacoEconomics 2018, 36, 17–27. [CrossRef] [PubMed]

19. Watt, M.H.; Maman, S.; Golin, C.E.; Earp, J.A.; Eng, E.; Bangdiwala, S.I.; Jacobson, M. Factors associated with self-reported
adherence to antiretroviral therapy in a Tanzanian setting. AIDS Care 2010, 22, 381–389. [CrossRef]

20. Campos, L.N.; Guimarães, M.D.C.; Remien, R.H. Anxiety and Depression Symptoms as Risk Factors for Non-adherence to
Antiretroviral Therapy in Brazil. AIDS Behav. 2008, 14, 289–299. [CrossRef] [PubMed]

21. Reis, A.C.; Lencastre, L.; Guerra, M.P.; Remor, E. Relationship among psychopathological symptoms, treatment adherence and
quality of life in HIV/AIDS infection. Psicol. Reflexão Crítica 2010, 23, 420–429. [CrossRef]

22. Chen, W.-T.; Wantl, D.; Reid, P.; Corless, I.B.; Eller, L.S.; Iipinge, S.; Holzemer, W.L.; Nokes, K.; Sefcik, E.; Rivero-Mendez, M.; et al.
Engagement with health care providers affects self-efficacy, self-esteem, medication adherence and quality of life in people living
with HIV. J. AIDS Clin. Res. 2013, 4, 256. [CrossRef] [PubMed]

23. Eller, L.S.; Rivero-Mendez, M.; Voss, J.; Chen, W.-T.; Chaiphibalsarisdi, P.; Iipinge, S.; Johnson, M.; Portillo, C.; Corless, I.; Sullivan,
K.; et al. Depressive symptoms, self-esteem, HIV symptom management self-efficacy and self-compassion in people living with
HIV. AIDS Care 2013, 26, 795–803. [CrossRef]

24. Oliveira, R.d.S.; Primeira, M.R.; dos Santos, W.M.; de Paula, C.C.; Padoin, S.M.d.M. Association between social support and
adherence to antiretroviral therapy in people living with HIV. Rev. Gaúcha Enfermagem. 2020, 41, e20190290. [CrossRef]

25. Allan-Blitz, L.-T.; Mena, L.A.; Mayer, K.H. The ongoing HIV epidemic in American youth: Challenges and opportunities. mHealth
2021, 7, 33. [CrossRef] [PubMed]

26. Turan, B.; Crockett, K.B.; Buyukcan-Tetik, A.; Kempf, M.-C.; Konkle-Parker, D.; Wilson, T.E.; Tien, P.C.; Wingood, G.; Neilands,
T.B.; Johnson, M.O.; et al. Buffering internalization of HIV-stigma: Implications for treatment adherence and depression. J. Acquir.
Immune Defic. Syndr. 2019, 80, 284–291. [CrossRef] [PubMed]

27. Ortiz-Hernández, L.; Pérez-Salgado, D.; Miranda-Quezada, I.P.; Staines-Orozco, M.G.; Compean-Dardón, M.S. Experiences of
sexual stigma and adherence to antiretroviral therapy (ART) in men who have sex with men (MSM). Saúde Soc. 2021, 30, e200235.
[CrossRef]

28. Johnson, M.O.; Carrico, A.W.; Chesney, M.A.; Morin, S.F. Internalized heterosexism among HIV-positive, gay-identified men:
Implications for HIV prevention and care. J. Consult. Clin. Psychol. 2008, 76, 829–839. [CrossRef] [PubMed]

29. Primeira, M.R.; dos Santos, W.M.; de Paula, C.C.; Padoin, S.M.d.M. Qualidade de vida, adesão e indicadores clínicos em pessoas
vivendo com HIV. Acta Paul. Enferm. 2020, 33, 1–8. [CrossRef]

30. Remor, E. Valoración de la adhesión al tratamiento antirretroviral en pacientes VIH+. Psicothema 2002, 14, 262–267. Available
online: https://www.redalyc.org/pdf/727/72714212.pdf (accessed on 20 March 2024).

31. Biernacki, P.; Waldorf, D. Snowball Sampling: Problems and Techniques of Chain Referral Sampling. Sociol. Methods Res. 1981, 10,
141–163. [CrossRef]

32. Remor, E.; Milner-Moskovics, J.; Preussler, G. Adaptação brasileira do “Cuestionario para la evaluación de la adhesión al
tratamiento antiretroviral”. Rev. Saúde Pública 2007, 41, 685–694. [CrossRef] [PubMed]

33. Berger, B.E.; Ferrans, C.E.; Lashley, F.R. Measuring stigma in people with HIV: Psychometric assessment of the HIV stigma scale.
Res. Nurs. Health 2001, 24, 518–529. [CrossRef]

34. Suit, D.A.V. Pessoas convivendo com o HIV—Construindo relações entre vivência de estigma e enfrentamento [Dissertação de
mestrado, Universidade Federal da Bahia]. 2005. Available online: https://pospsi.ufba.br/pt-br/pessoas-convivendo-com-o-
hiv-construindo-relacoes-entre-vivencia-de-estigma-e-enfrentamento (accessed on 21 February 2024).

35. Ross, M.W.; Rosser, B.R.S. Measurement and correlates of internalized sexual stigma: A factor analytic study. J. Clin. Psychol. 1996,
52, 15–21. [CrossRef]

36. de Lira, A.N.; de Morais, N.A. Evidências de validade da escala de homofobia internalizada para gays e lésbicas brasileiros.
Psico-USF 2019, 24, 361–372. [CrossRef]

37. Beck, A.T.; Ward, C.H.; Mendelson, M.; Mock, J.; Erbaugh, J. An inventory for measuring depression. Arch. Gen. Psychiatry 1961,
4, 561–571. [CrossRef] [PubMed]

https://doi.org/10.1016/s0140-6736(19)30418-0
https://www.ncbi.nlm.nih.gov/pubmed/31056293
https://doi.org/10.3390/ejihpe14040070
https://doi.org/10.1007/s10461-019-02644-z
https://doi.org/10.1007/s11904-020-00510-5
https://www.ncbi.nlm.nih.gov/pubmed/32557117
https://doi.org/10.1002/casp.2551
https://doi.org/10.1590/1982-0194201800042
https://doi.org/10.1007/s40273-017-0570-9
https://www.ncbi.nlm.nih.gov/pubmed/28895104
https://doi.org/10.1080/09540120903193708
https://doi.org/10.1007/s10461-008-9435-8
https://www.ncbi.nlm.nih.gov/pubmed/18648925
https://doi.org/10.1590/s0102-79722010000300002
https://doi.org/10.4172/2155-6113.1000256
https://www.ncbi.nlm.nih.gov/pubmed/24575329
https://doi.org/10.1080/09540121.2013.841842
https://doi.org/10.1590/1983-1447.2020.20190290
https://doi.org/10.21037/mhealth-20-42
https://www.ncbi.nlm.nih.gov/pubmed/33898602
https://doi.org/10.1097/qai.0000000000001915
https://www.ncbi.nlm.nih.gov/pubmed/30531493
https://doi.org/10.1590/s0104-12902021200235
https://doi.org/10.1037/0022-006x.76.5.829
https://www.ncbi.nlm.nih.gov/pubmed/18837600
https://doi.org/10.37689/acta-ape/2020AO0141
https://www.redalyc.org/pdf/727/72714212.pdf
https://doi.org/10.1177/004912418101000205
https://doi.org/10.1590/s0034-89102006005000043
https://www.ncbi.nlm.nih.gov/pubmed/17713708
https://doi.org/10.1002/nur.10011
https://pospsi.ufba.br/pt-br/pessoas-convivendo-com-o-hiv-construindo-relacoes-entre-vivencia-de-estigma-e-enfrentamento
https://pospsi.ufba.br/pt-br/pessoas-convivendo-com-o-hiv-construindo-relacoes-entre-vivencia-de-estigma-e-enfrentamento
https://doi.org/10.1002/(SICI)1097-4679(199601)52:1%3C15::AID-JCLP2%3E3.0.CO;2-V
https://doi.org/10.1590/1413-82712019240212
https://doi.org/10.1001/archpsyc.1961.01710120031004
https://www.ncbi.nlm.nih.gov/pubmed/13688369


Eur. J. Investig. Health Psychol. Educ. 2024, 14 1500

38. Gorenstein, C.; Andrade, L.H.S.G. Inventário de depressão de Beck: Propriedades psicométricas da versão em português.
Rev. Psiquiatr. Clínica 1998, 25, 245–250. Available online: https://pesquisa.bvsalud.org/portal/resource/pt/lil-228051#:~:
text=A%20consistencia%20interna%20do%20BDI,panico%20e%20pacientes%20com%20depressao (accessed on 14 March 2024).

39. Cohen, J. Statistical Power Analysis for the Behavioral Sciences, 2nd ed.; Lawrence Erlbaum Associates: Hillsdale, NJ, USA, 1988.
40. Foresto, J.S.; Melo, E.S.; Costa, C.R.B.; Antonini, M.; Gir, E.; Reis, R.K. Adesão à terapêutica antirretroviral de pessoas vivendo

com HIV/aids em um município do interior paulista. Rev. Gaúcha Enferm. 2017, 38, e63158. [CrossRef] [PubMed]
41. Garbin, C.A.S.; Gatto, R.C.J.; Garbin, A.J.I. Adesão à terapia antirretroviral em pacientes HIV soropositivos no Brasil: Uma revisão

da literatura. Arch. Health Investig. 2017, 6, 65–70. [CrossRef]
42. Bromberg, D.J.; Paltiel, A.D.; Busch, S.H.; Pachankis, J.E. Has depression surpassed HIV as a burden to gay and bisexual men’s

health in the United States? A comparative modeling study. Soc. Psychiatry Psychiatr. Epidemiol. 2020, 56, 273–282. [CrossRef]
43. Lee, C.; Oliffe, J.L.; Kelly, M.T.; Ferlatte, O. Depression and suicidality in gay men: Implications for health care providers. Am. J.

Men’s Health 2017, 11, 910–919. [CrossRef] [PubMed]
44. Xiao, L.; Qi, H.; Wang, Y.-Y.; Wang, D.; Wilkinson, M.; Hall, B.J.; Ungvari, G.S.; Wang, G.; Xiang, Y.-T. The prevalence of depression

in men who have sex with men (MSM) living with HIV: A meta-analysis of comparative and epidemiological studies. Gen. Hosp.
Psychiatry 2020, 66, 112–119. [CrossRef]

45. Frost, D.M.; Meyer, I.H. Minority Stress Theory: Application, Critique, and Continued Relevance. Curr. Opin. Psychol. 2023,
51, 101579. [CrossRef]

46. Oh, K.S.; Lee, J.S.; Kim, H.C.; Kang, H.-Y.; Lee, J.-Y.; Han, E. Effects of depression on medication adherence in HIV/AIDS patients:
Korea HIV/AIDS cohort study. J. Infect. Public Health 2023, 16, 1598–1605. [CrossRef]

47. Paredes, J.L.; Arenas-Pinto, A.; McAlpine, C.; Matthews, R.; Milinkovic, A.; Suonpera, E. Depression is associated with poor
self-reported adherence to antiretroviral therapy among people living with HIV attending an HIV clinic in the UK: Results from a
cross-sectional study. AIDS Care 2024, 1–8. [CrossRef] [PubMed]

48. Alckmin-Carvalho, F.; Brandelli Costa, A.; Chiapetti, N.; Yasuko Izumi Nichiata, L. Percepção de sorofobia entre homens gays
que vivem com HIV. Rev. Port. Investig. Comport. Soc. 2023, 9, 1–16. [CrossRef]

49. Brandelli-Costa, A.; de Moura Filho, J.B.; Silva, J.M.; Beloqui, J.A.; Espindola, Y.; de Araujo, C.F.; Aloia, S.A.V.; de Lima, C.E. Key
and general population HIV-related stigma and discrimination in HIV-specific health care settings: Results from the Stigma Index
Brazil. AIDS Care 2021, 34, 16–20. [CrossRef]

50. Centro de Estudos da Metrópole. Surgimento, trajetória e expansão das Igrejas Evangélicas no território brasileiro ao longo do
último século (1920–2019). 2023. Available online: https://centrodametropole.fflch.usp.br/sites/centrodametropole.fflch.usp.br/
files/cem_na_midia_anexos/NT20.pdf (accessed on 18 March 2024).

51. Natividade, M.; de Oliveira, L. Sexualidades ameaçadoras: Religião e homofobia (s) em discursos evangélicos conservadores. Sex.
Salud Soc. Rev. Latinoam. 2009, 2, 121–161.

52. Ferguson, L.; Gruskin, S.; Bolshakova, M.; Rozelle, M.; Yagyu, S.; Kasoka, K.; Oraro-Lawrence, T.; Motala, A.; Stackpool-Moore, L.;
Hempel, S. Systematic review and quantitative and qualitative comparative analysis of interventions to address HIV-related
stigma and discrimination. AIDS 2023, 37, 1919–1939. [CrossRef] [PubMed]

53. Birore, C.M.S.; Wu, L.; Abrefa-Gyan, T.; Lewis, M.W. Social support and quality of life among people living with HIV/AIDS
(PLWHA) in Ghana. J. Fam. Issues 2022, 43, 2159–2180. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://pesquisa.bvsalud.org/portal/resource/pt/lil-228051#:~:text=A%20consistencia%20interna%20do%20BDI,panico%20e%20pacientes%20com%20depressao
https://pesquisa.bvsalud.org/portal/resource/pt/lil-228051#:~:text=A%20consistencia%20interna%20do%20BDI,panico%20e%20pacientes%20com%20depressao
https://doi.org/10.1590/1983-1447.2017.01.63158
https://www.ncbi.nlm.nih.gov/pubmed/28443971
https://doi.org/10.21270/archi.v6i2.1787
https://doi.org/10.1007/s00127-020-01938-1
https://doi.org/10.1177/1557988316685492
https://www.ncbi.nlm.nih.gov/pubmed/28103765
https://doi.org/10.1016/j.genhosppsych.2020.04.001
https://doi.org/10.1016/j.copsyc.2023.101579
https://doi.org/10.1016/j.jiph.2023.07.018
https://doi.org/10.1080/09540121.2024.2303969
https://www.ncbi.nlm.nih.gov/pubmed/38289649
https://doi.org/10.31211/rpics.2023.9.2.305
https://doi.org/10.1080/09540121.2021.1876836
https://centrodametropole.fflch.usp.br/sites/centrodametropole.fflch.usp.br/files/cem_na_midia_anexos/NT20.pdf
https://centrodametropole.fflch.usp.br/sites/centrodametropole.fflch.usp.br/files/cem_na_midia_anexos/NT20.pdf
https://doi.org/10.1097/qad.0000000000003628
https://www.ncbi.nlm.nih.gov/pubmed/37352492
https://doi.org/10.1177/0192513X211030046

	Introduction 
	Materials and Methods 
	Instruments 
	Data Analysis 
	Ethical Considerations 

	Results 
	Discussion 
	Conclusions 
	References

