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Abstract Human immunodeficiency virus (HIV) stigma

represents a significant source of stress among individuals

living with HIV disease, prompting interest in research to

identify factors that may help to ameliorate the stress

burden associated with HIV stigma. Consistent with this

research line, the current study was conducted as a cross-

sectional investigation examining associations between

positive global personal meaning, social support, and per-

ceived HIV stigma. Global personal meaning refers to

beliefs and aspirations through which one ascribes value

and purpose in living. The study sample was comprised of

individuals living with HIV disease who presented for an

initial visit in a specialty HIV mental health services pro-

gram. In bivariate analyses, social support was negatively

correlated with multidimensional aspects of HIV stigma

that included distancing, blaming, and discrimination

stigma, whereas personal meaning was negatively associ-

ated only with blaming stigma. In further analyses using

structural equation modeling, social support significantly

mediated the association between personal meaning and

both distancing and blaming stigma. Interactions between

positive personal meaning and social support may be useful

to consider in future research on psychological resource

factors and HIV stigma. Understanding these interactions

may also inform clinical efforts to address HIV stigma

concerns.

Keywords HIV stigma � Personal meaning � Social

support � Psychological adaptation

Historically, human immunodeficiency virus (HIV) disease

has been socially constructed in a stigmatizing way, com-

plicating HIV prevention and treatment efforts, and adding

to the disease-related stress burden of individuals living

with and affected by the illness (Herek, Capitanio, &

Widaman, 2003; Mahajan et al., 2008). The adverse con-

sequences associated with HIV stigma, defined broadly as

enacted or perceived experiences of social devaluation

because of one’s HIV serostatus (Earnshaw & Chaudoir,

2009), are profound. At a broad public health level, HIV

stigma has been implicated as a barrier to HIV testing

(Dowson, Kober, Perry, Fisher, & Richardson, 2012; Smit

et al., 2012), and has been shown to be associated pro-

spectively with increased sexual HIV transmission risk

behaviors among individuals living with HIV disease

(Hatzenbuehler, O’Cleirigh, Mayer, Mimiaga, & Safren,

2011). Additionally, stigma poses a barrier to accessing

HIV care (Pollini, Blanco, Crump, & Zúñiga, 2011; Sayles,

Wong, Kinsler, Martins, & Cunningham, 2009), and also is

associated with compromised combination antiretroviral

medication adherence (Sumari-de Boer, Sprangers, Prins,

& Nieuwkerk, 2012). HIV stigma is linked to depressive

and anxiety symptoms among individuals living with HIV

(Hatzenbuehler et al., 2011; Tanner, Naar-King, & Mac-

Donnel, 2012; Vanable, Carey, Blair, & Littlewood, 2006),

with recent research suggesting that observed associations

between stigma and adherence may be at least partially

mediated by mental health functioning, including depres-

sive symptoms (Rao et al., 2012; Sayles et al., 2009).

Recognition of these deleterious effects of HIV stigma

has prompted interest in investigating modes of

E. W. Farber (&) � D. A. Lamis � A. A. Shahane

Department of Psychiatry & Behavioral Sciences, Grady

Infectious Disease Program, Emory University School of

Medicine, 341 Ponce de Leon Avenue, Atlanta, GA 30308, USA

e-mail: efarber@emory.edu

P. E. Campos

PECDOC Research and Evaluation Services, Decatur, GA, USA

123

J Clin Psychol Med Settings (2014) 21:173–182

DOI 10.1007/s10880-014-9394-3



psychological adaptation to its stress effects and utilizing

knowledge gained from this research line to inform the

development of interventions that enhance quality of life

and reduce negative clinical outcomes related to HIV

stigma. Theoretically, patterns of psychological adaptation

to stressors associated with chronic illness have been

conceptualized in terms of multiple interacting factors that

include life events, characteristics of the disease entity

itself and its treatments, appraisal of illness-associated

threats, personal resources, and coping activities (Maes,

Leventhal, & De Ridder, 1996). Considered in the context

of this theoretical model, the newly emerging research

literature on adaptation to HIV stigma as an illness-related

stressor has thus far focused largely on coping activities

and on personal resource factors.

For example, in a recent study higher levels of self-

reported perceived HIV stigma were associated with

greater depressive and anxiety symptoms among individ-

uals who reported higher levels of avoidance or disen-

gagement coping compared with those who reported lower

levels of disengagement coping (Varni, Miller, McCuin, &

Solomon, 2012). Results from this same study suggested

that increases in perceived stigma were related to decreases

in self-esteem, and this association was attenuated in those

reporting higher levels of engagement coping. A second

recent study found a significant interaction between spiri-

tual peace (finding perspective from spiritual beliefs) and

perceived HIV stigma relative to depression such that

spiritual peace buffered the effect of high levels of stigma

on depression (Chaudoir et al., 2012). Finally, a third

recent study investigated the degree to which two psy-

chological resource factors, personal mastery (sense of

control and personal efficacy in managing important life

experiences and outcomes) and social support, influenced

the association between perceived HIV stigma and

depressive symptoms. Study results showed that, although

high levels of mastery attenuated the association of stigma

to depressive symptoms, this effect was not observed for

social support (Rueda et al., 2012).

Our aim in conducting the current study was to con-

tribute to this developing body of literature by investigating

relationships among personal meaning, social support, and

HIV stigma. To our knowledge, this represents a novel

research focus, as we are not aware of any previous studies

in which the personal resource factors of personal meaning

and social support have been investigated together as they

pertain to HIV stigma. Although research on social support

and psychological adaptation to life stressors, including

illness-related stressors, has a long history (for review, see

Uchino, 2004), the role of personal meaning in stress-

related coping is an emerging area of focus in the empirical

literature (Folkman, 2008; Park, 2010; Park, Edmondson,

Fenster, & Blank 2008; Park & Folkman, 1997).

As defined in the stress and coping literature, personal

meaning refers to construals that one makes regarding the

personal significance and implications of life events (Park

& Folkman, 1997). Two types of meaning are subsumed

under this overarching definition, including global and

situational meaning (Park, 2010; Park & Folkman, 1997).

Global meaning refers to a generalized constellation of

beliefs and aspirations through which one ascribes value

and purpose in living. Situational meaning pertains to

appraisals, meaning making processes, and meanings made

relative to specific life events, including potentially

stressful circumstances. Situational meaning is presumed to

be influenced by the interface of one’s global meaning

framework and the exigencies of a specific life situation.

Conceptually, personal meaning is distinguishable from

the constructs of emotional well-being and life satisfaction

in that it involves psychological coping processes that

inform the appraisal of the personal significance of life

events, including stressful circumstances (for review, see

Park, 2010). In the theoretical literature, how one ascribes

meaning to life events is posited to have a bearing on one’s

sense of life satisfaction and overall psychological adap-

tation (Park, 2010; Park & Folkman, 1997). The ascription

of personal meaning can occur along a continuum ranging

from negative to positive meaning construction, with

research demonstrating that more positive global and sit-

uational meaning are correlated with greater psychological

well-being (Folkman, 2008; Park & Gutierrez, 2013). For

the purposes of the study reported herein, the term personal

meaning is utilized to refer specifically to positive global

meaning construction.

Recent investigations provide evidence of links between

positive personal meaning and social support. One example

of this is a longitudinal study of older adults in which

greater meaning in life was shown to be associated with

increased social support (Krause, 2007). Additionally, an

investigation of two medical samples, including patients

followed in a gynecological primary care setting and

patients receiving specialty cancer care, revealed positive

associations between personal meaning and relational

support (Sherman & Simonton, 2012).

Associations between social support and HIV stigma

also have been empirically demonstrated (e.g., Dowshen,

Binns, & Garofalo, 2009). For example, higher social

support was correlated with lower HIV stigma in a sample

of Latino and African-American men who have sex with

men living with HIV (Wohl et al., 2013). Meta-analytic

findings also document the negative association between

HIV stigma and social support (Smith, Rossetto, & Peter-

son, 2008).

In contrast to the ample evidence documenting associ-

ations between social support and HIV stigma, investiga-

tions of positive personal meaning and HIV stigma are

174 J Clin Psychol Med Settings (2014) 21:173–182
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almost nonexistent. In the only published study we are

aware of in this area, internalized stigma was shown along

with coping behavior and personal control in a multivariate

model to be correlated with illness-related meaning con-

struction in a sample of individuals living with cancer or

HIV disease (Fife, 2005). Specifically, higher internalized

stigma was associated with less favorable meaning con-

struction in this cross-sectional study.

In the current study, which was conducted with a clin-

ical sample of adult individuals living with HIV who were

enrolling in an HIV mental health services program, we

sought to replicate these findings showing a negative cor-

relation between meaning and HIV stigma. Additionally,

we were interested in examining the possibility that social

support could mediate the association between these two

variables. Our interest in pursuing this line of inquiry was

based on a study showing that social support mediated the

relationship between benefit finding (a type of positive

personal meaning-making process involving the appraisal

of stressors as opportunities for growth and learning;

Folkman, 2008), and depressive symptoms in an HIV

sample (Littlewood, Vanable, Carey, & Blair, 2008). While

careful to acknowledge the limits in interpreting these

cross-sectional findings, the study authors surmised that

benefit finding might facilitate social support seeking,

which in turn, could buffer vulnerability to depressive

symptoms. In light of these results, we sought in the current

study to investigate whether or not social support might

similarly mediate the association of personal meaning to

HIV stigma.

Consistent with the view that stigma is multidimensional

in nature, three specific HIV stigma dimensions were

examined in the study. These included: (1) distancing

stigma, which refers to perceptions of avoidance by others

or concerns about adverse social consequences associated

with HIV; (2) blaming stigma, which involves perceptions

of blame from the social environment and subjective

experiences of shame about HIV; and (3) discrimination

stigma, which denotes perceptions of vulnerability to

inequitable treatment by others and a subjective view of

HIV as a punishment (Emlet, 2005). Although there were

no a priori expectations regarding differential outcomes in

the patterns of association of these respective stigma

dimensions with both personal meaning and social support,

we decided to examine each stigma dimension as a separate

outcome in order to obtain greater specificity in under-

standing these associations than would have been possible

if only a unitary index of HIV stigma were used.

It was hypothesized that: (1) higher levels of positive

personal meaning would be associated with lower dis-

tancing, blaming, and discrimination stigma; (2) higher

perceived social support would be associated with lower

distancing, blaming, and discrimination stigma; and (3)

personal meaning would be positively associated with

social support. Additionally, social support was examined

as a potential mediator in the relation between global

meaning and the three stigma dimensions. Given that the

study sample was comprised of individuals enrolling in

HIV mental health services, psychological distress level

was examined as a covariate in order to control for possible

effects of mental health functioning on study outcomes.

Methods

Participants

Study participants included 116 adult individuals living

with HIV disease who were enrolling in a specialty HIV-

related mental health services program. The gender, race,

ethnicity, and age characteristics of the sample are shown

in Table 1.

Study Measures

Perceived HIV Stigma

The HIV Stigma Scale (Emlet, 2005) was used as an index

of perceived stigma. This 13-item self-report measure

provides an overall stigma score and three 4-item subscale

scores, including indices for distancing stigma (e.g., ‘‘I

Table 1 Sample demographic characteristics n (%)

Gender

Female 49 (42)

Male 67 (58)

Race

African American 97 (84)

Caucasian 19 (16)

Ethnicity

Hispanic 6 (5)

Age

25–34 31 (27)

35–44 41 (35)

45–54 37 (32)

55–64 7 (6)

Education

\High school 17 (15)

High school/GED 32 (28)

Some college/technical training 54 (46)

College degree/graduate education 13 (11)

Employment status

Employed 33 (28)

Unemployed 83 (72)

J Clin Psychol Med Settings (2014) 21:173–182 175
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feared I would lose my friends if they learned about my

illness’’), blaming stigma (e.g., ‘‘I felt blamed by others for

my illness’’), and discrimination stigma (e.g., ‘‘I feared that

people would hurt my family if they learned about my

illness’’). Responses to each item are rated along a Likert

scale that ranges from 1 (not at all) to 4 (often). Subscale

scores range from 4 to 16, with higher scores representing

greater perceived stigma. The HIV Stigma Scale evidences

good reliability and validity, with a reported internal con-

sistency reliability coefficient of .83 for the overall mea-

sure and alphas of .60, .76, and .62 for the distancing,

blaming, and discrimination stigma subscales, respectively

(Emlet, 2005). Cronbach’s alpha for the measure in the

current study sample was .85 and subscale alphas were .70

for distancing stigma, .65 for blaming stigma, and .59 for

discrimination stigma. Given that the number of scale

items influences Cronbach’s alpha (e.g., Cortina, 1993),

these observed subscale alphas should be interpreted cau-

tiously and may reflect an underestimate of reliability since

each subscale is comprised of only 4 items. The psycho-

metric properties of the HIV Stigma Scale have been

evaluated in HIV samples that include diverse age, gender,

and race/ethnicity characteristics (Emlet, 2005).

Personal Meaning

The total score from the 28-item Life Regard Index-

Revised (LRI-R; Debats, 1998) was used as a measure of

personal meaning. The LRI-R measures global personal

meaning, which refers to a generalized constellation of

beliefs and aspirations through which one ascribes value

and purpose in living. Scale items are designed to capture

general aspects of meaning, as exemplified by such items

as ‘‘I have a system or framework that allows me to truly

understand my being alive,’’ and ‘‘I have a clear idea of

what I’d like to do with my life.’’ The measure utilizes a

Likert scale for each item that ranges from 1 (do not agree)

to 3 (agree). Higher scores on the scale specify a greater

sense of positive personal meaning. Psychometric studies

of the LRI-R suggest that the scale has good reliability and

validity. Test–retest reliability coefficients as high as .94

have been reported, with internal consistency reliability

reported to be .86 (Debats, 1998). In the current study

sample, the Cronbach’s alpha for the LRI-R total score was

.93. Studies on the psychometric properties of the LRI-R

with sociodemographically diverse and medically ill pop-

ulations are not available.

Social Support

The Medical Outcome Study (MOS) Social Support Survey

(Sherbourne & Stewart, 1991), a 20-item scale developed

specifically for use with medically ill populations, provided

a self-report index of social support. Items for the measure

are rated by respondents along a Likert scale ranging from

1 (none of the time) to 5 (all of the time). Example items

include ‘‘Someone who understands your problems’’ and

‘‘Someone to give you information to help you understand

a situation.’’ The total score for the scale was used in this

study, with higher scores indicative of greater perceived

social support. The MOS Social Support Survey has been

shown to be a reliable and valid social support measure for

individuals with medical conditions, with a total score

internal consistency reliability of .97 (Sherbourne &

Stewart, 1991). In the present study, this measure yielded a

Cronbach’s alpha of .98 for the sample. The MOS Social

Support Survey has been psychometrically evaluated in

sociodemographically diverse groups with respect to gen-

der, age, and race/ethnicity (Sherbourne & Stewart, 1991).

Psychological Distress

The General Well-Being Schedule (GWB) is an 18-item

self-report scale measuring psychological distress and well-

being (Taylor et al., 2003). The GWB total score was used

as a covariate to control for potential effects of mental

health functioning on study outcomes. Using a past-month

timeframe, respondents rate items 1 through 14 on a 1–6

point scale (e.g., ‘‘Have you felt down-hearted and blue?’’)

and items 15 through 18 on a 0–10 point scale (e.g., ‘‘How

relaxed or tense have you been?’’). The unweighted raw

scores are summed across each of the 18 items to obtain a

total score, with higher scores representing greater incre-

ments of psychological well-being. Score ranges for eval-

uating severity of distress and well-being are as follows:

0–60 corresponds to severe distress, 61–72 corresponds to

moderate distress, and 73–110 corresponds to positive

psychological well-being. The GWB has been shown to be

a reliable and valid instrument, including with diverse

samples, with test–retest and internal consistency reliabil-

ities as high as .85 and .92, respectively (Taylor et al.,

2003). A Cronbach’s alpha of .91 was observed for the

GWB total score in the current study sample.

Procedure

This investigation was conducted under the umbrella of an

evaluation study of a client-centered and culturally

responsive HIV specialty mental health program providing

psychotherapy, case management, and psychopharmacol-

ogy services and designed specifically to serve a clientele

from primarily under-served communities disproportion-

ately affected by HIV/AIDS. This program was co-located

within two community-based HIV primary care settings

affiliated with an academic health sciences center in a large

urban area in the southeastern region of the United States.

176 J Clin Psychol Med Settings (2014) 21:173–182
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The study employed a cross-sectional design, with partic-

ipants completing the study measures in a single sitting.

Individuals enrolling for mental health services were

informed of the research component of the program along

with the scope and purposes for the research upon arrival

for their initial mental health services appointment. After

providing written informed consent for participation in the

investigation, participants were administered a paper and

pencil version of the HIV Stigma Scale, the LRI-R, the

MOS Social Support Survey, and the GWB as part of a

larger battery of self-report measures during the initial

mental health assessment visit. All aspects of the research

were conducted with institutional review board oversight

and approval.

Statistical Analytic Strategy

Both tests of the study hypotheses and mediational analy-

ses were evaluated in a single, unsaturated, path analytic

model, using Mplus v7.0 (Muthén & Muthén, 1998–2012).

Specifically, a full structural equation model (SEM) was

constructed with a measurement model with exogenous

covariates included. SEM was selected because it can

incorporate all of the hypotheses concurrently and allows

for estimation of the indirect effects as well as the direct

effects in one model (Pearl, 2012). Tests for the signifi-

cance of indirect (mediated) effects were conducted using

the percentile bootstrap with 3,000 draws to generate

empirical confidence intervals for the mediated paths

(Hayes & Scharkow, 2013). Bootstrapping is a nonpara-

metric method based on resampling with replacement and

is one of the methods recommended for specific indirect

effects (MacKinnon, 2008). Missing data were accommo-

dated with the full information maximum likelihood

(FIML) estimation feature in Mplus. This method results in

unbiased estimates of the parameters when data are missing

at random, which would be reasonable to assume given the

low proportions of missing data on the modeled variables

and the incorporation of covariates (Little & Rubin, 1987).

Results

Descriptive Statistics and Correlational Tests of Study

Hypotheses

Descriptive statistics and two-tailed correlations among the

primary study variables (personal meaning, social support,

HIV stigma distancing, HIV stigma blaming, and HIV

stigma discrimination) are presented in Table 2. These

statistics are based on FIML estimation and thus represent

the best estimates of the population parameters, after

adjusting for missing data.

Consistent with hypothesis 1, personal meaning was

significantly negatively associated with blaming stigma

(p \ .01). Correlations between personal meaning and both

distancing and discrimination stigma, however, were not

significant. With respect to hypothesis 2, social support was

significantly associated with distancing (p \ .01), blaming

(p \ .01), and discrimination (p \ .05) stigma dimensions

in the expected direction. Finally, personal meaning was

positively associated with social support as specified by

hypothesis 3 (p \ .01).

Analysis Model Findings

Although the bivariate correlations of personal meaning

with the distancing and discrimination HIV stigma

dimensions did not reach statistical significance, it has been

demonstrated that indirect effects may be present even in

the absence of a significant direct effect (Fairchild &

MacKinnon, 2009; Shrout & Bolger, 2002). As such, an

analysis was conducted examining social support as a

potential mediator of the association between personal

meaning and the three stigma dimensions. Results were

obtained by fitting an unsaturated SEM, as depicted in

Fig. 1, with the standardized regression coefficients shown.

Personal meaning was modeled as prior to social support,

which was in turn modeled as prior to the three HIV stigma

variables. These paths are represented by the solid lines in

Fig. 1. In addition, three potential confounding demo-

graphic constructs (age, race, gender) were modeled as

exogenous covariates. With study participants on average

reporting severe psychological distress (GWB mean total

score = 44.00; SD = 20.06), GWB score also was mod-

eled as an exogenous covariate. As shown by the dashed

lines in Fig. 1, of these four exogenous covariates, general

Table 2 Correlation matrix, means, and standard deviations of study

measures

Variable 1 2 3 4 5

1. Personal meaning –

2. Social support .31** –

3. HIV stigma distancing -.16 -

.31**

–

4. HIV stigma blaming -.28** -

.29**

.65** –

5. HIV stigma

discrimination

-.18 -.19* .59** .59** –

Mean 58.54 63.96 9.22 9.55 8.45

SD 13.12 22.12 3.72 3.18 3.11

Tabled values are zero-order correlations

* p \ .05

** p \ .01
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psychological well-being as measured by the GWB was the

only one that evidenced significant path coefficients rela-

tive to the study variables of interest in the mediation

model. Overall, the results revealed that the measurement

model provided an adequate fit to the data as assessed by

the Chi square test of model fit, v2 (19, N = 116) = 30.07,

p = .058; the estimated root-mean-square error of

approximation (RMSEA) = .071, 90 % CI (.000, .117);

the comparative fit index = .945; and the Tucker–Lewis

index = .914. Table 3 summarizes results pertaining to the

observed direct effects of the paths between the study

variables in the model. As shown, the path coefficient

between personal meaning and social support was positive

and significant. Moreover, the path coefficients between

social support and HIV stigma distancing, HIV stigma

blaming, and HIV stigma discrimination were all negative

and significant.

Numerical values for the observed indirect (mediation)

effects are shown in Table 4. In the model with the HIV

stigma subscales simultaneously included as dependent

HIV Stigma
Distancing

HIV Stigma
Blaming

HIV Stigma
Discrimination

Personal 
Meaning

Social 
Support

-.306**

-.288**

-.187*

.012

Gender

GWB

Race

Age

.537**

.310**

.142

.141

-.038*

-.037*

-.040**

Fig. 1 Model with standardized

regression coefficients

N = 116. Dashed lines indicate

paths from covariates.

GWB = general well-being.

*p \ .05; **p \ .01

Table 3 Beta coefficients

(standard errors)

N = 116

Outcome Direct effect

Personal meaning Social support Est/SE p

Social support 0.522 (0.162) – 3.225 .001

HIV stigma distancing – -0.045 (0.013) -3.594 \.001

HIV stigma blaming – -0.041 (0.013) -3.303 .001

HIV stigma discrimination – -0.026 (0.013) -2.034 .042

Table 4 Indirect effects (standard errors)

Outcome variable Mediator Independent variable

Social support Personal meaning

Unstandardized effect Standardized effect

HIV stigma distancing -0.024 (0.011)* 95 % CI: [-0.046, -0.006] -0.095 (0.041)* 95 % CI: [-0.176, -0.013]

HIV stigma blaming -0.022 (0.010)* 95 % CI: [-0.045, -0.005] -0.089 (0.042)* 95 % CI: [-0.172, -0.007]

HIV stigma discrimination -0.014 (0.008) 95 % CI: [-0.032, 0.000] -0.058 (0.035) 95 % CI: [-0.126, 0.010]

N = 116

* p \ .05

** p \ .01

178 J Clin Psychol Med Settings (2014) 21:173–182

123



variables, the direct effect of personal meaning on dis-

tancing stigma was significantly mediated by social sup-

port. The confidence interval excluded zero, revealing a

significant indirect effect of personal meaning on distanc-

ing stigma via social support. Furthermore, the standard-

ized effect size for the indirect effect (-0.095) indicated

that distancing stigma decreases by 0.095 standard devia-

tions for every 1-SD increase in personal meaning indi-

rectly via social support.

Similarly, the results shown in Table 4 indicate that the

association between personal meaning and blaming stigma

also was mediated by social support. Again, the confidence

interval excluded zero indicating a significant indirect

effect of personal meaning on blaming stigma via social

support. The standardized effect size for the indirect effect

(0.089) showed that blaming stigma decreases by 0.089

standard deviations for every 1-SD increase in personal

meaning indirectly via social support.

In the model, the direct effect of personal meaning on

discrimination stigma was not significantly mediated by

social support, as indicated by a confidence interval that

included zero (see Table 4). It is important to note that

social support was tested as a mediator in the association

between personal meaning and the HIV stigma subscales in

three separate models and the same results were obtained.

Overall, these findings reveal that in this sample, social

support was a salient mediator of the association between

personal meaning and perceived HIV stigma.

Discussion

Given the illness-related stress burden of HIV stigma,

increasing attention is being given to investigating psy-

chological factors that may buffer experiences of perceived

stigma. One such factor that has received little attention in

the research literature is personal meaning. As such, this

study examined associations between global personal

meaning, perceived social support, and multidimensional

aspects of perceived HIV stigma, with the term personal

meaning referring specifically to positive global meaning

construction.

In tests of the main study hypotheses, although higher

perceived social support was associated with lower levels

of HIV-related distancing, blaming, and discrimination

HIV stigma, higher personal meaning was significantly

correlated only with blaming stigma in bivariate analyses.

This finding was unexpected in that all three stigma

domains were hypothesized to be negatively associated

with personal meaning. Blaming stigma as measured by the

HIV Stigma Scale taps internalized aspects of perceived

stigma such as experiences of feeling blamed by others as

well as shame about HIV. The results suggest that, at least

in the context of bivariate associations, positive personal

meaning may have particular relevance to these aspects of

perceived stigma. Additional research is needed both to

determine if this pattern of results can be replicated and to

explore possible explanatory mechanisms for the associa-

tions observed here.

Additionally, taking into account the relevant covariates

in the context of a mediation model, higher levels of per-

sonal meaning were associated with higher levels of social

support, and increased social support was, in turn, associ-

ated with decreased perceptions of distancing, blaming,

and discrimination stigma. Finally, the SEM model results

suggested a complex set of associations among the study

variables such that statistically significant indirect effects

were observed for social support in the association between

personal meaning and both HIV distancing and blaming

stigma. In each case, the effect size for these observed

patterns of mediation fell in the moderate range. This

pattern of results suggests that social support mediated the

association between personal meaning and both distancing

and blaming stigma. Social support did not mediate the

association between personal meaning and discrimination

stigma in the model.

This study is, to our knowledge, the first to demonstrate

empirically the observed constellation of associations

between positive global personal meaning, social support,

and perceived HIV stigma. However, the cross-sectional

design of the study precludes the definitive specification of

causal directional pathways in the observed mediation

effects. As such, the formulation of conclusions regarding

the direction of these associations requires further study

using longitudinal research methods. With this caveat in

mind, however, a point of speculation regarding the

observed study findings that might be tested in future

research pertains to the possible impact of positive global

personal meaning constructs on perceptions of the quality

of social support. Simply put, greater global personal

meaning may favorably affect an individual’s perceptions

of and experiences with available social support resources,

which in turn might lower experiencing of those dimen-

sions of HIV stigma that involve perceptions of distancing

and blaming. As defined in the context of this study, higher

personal meaning levels reflect greater degrees of per-

ceived purpose and value in one’s life along with a per-

ception that one is fully immersed in living and aspiring

toward fulfilling one’s goals. It is plausible to hypothesize

that this global meaning framework might facilitate one’s

receptivity to the social environment, including an open-

ness and willingness to rely on social support in managing

HIV-related stress. To the extent that this includes an

experience of the social environment as a potential and/or

actual coping resource, HIV stigma may become less

salient. Also, given that the social environment provides a
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context for the elaboration of meaning, the extent to which

one experiences meaning in living may influence both the

quality and substance of HIV-related meaning making

processes in the context of one’s social support network in

ways that buffer perceptions of HIV stigma. Perhaps future

research could directly test these ideas within a longitudi-

nal framework.

The observation that social support did not mediate the

personal meaning-discrimination stigma association sug-

gests that perhaps even if enhanced by the influence of

positive personal meaning, experiences of social support

may not have a bearing on perceptions of HIV-related

discrimination. Although causation cannot be inferred from

this study, one possible explanation for these findings is

that perceived HIV-related discrimination may be experi-

enced as a relatively distal type of stigma (e.g. discrimi-

nation in the workplace) whereas perceived avoidance

(e.g., fear of loss of friends) or blaming (e.g., fear of blame

from family/friends) tend to be proximal to one’s imme-

diate social support network. Accordingly, even if the

meditational influence of social support in the context of

the meaning-discrimination stigma association is favorable,

perceptions of HIV-related stigma may not be affected.

Perhaps future research could test this idea.

Clinically, the study findings may have implications

both for assessment and intervention relative to HIV stigma

concerns. Specifically, when stigma concerns are salient,

the results suggest that clinician efforts to understand and

effectively intervene may be helped by considering possi-

ble interrelationships between a given individual’s personal

meaning frameworks, social support resources, and HIV

stigma perceptions. With regard to assessment, it may be

useful to attend to an individual’s global meaning system in

formulating an understanding of how that individual

experiences and responds to HIV stigma. Assessment of

both the availability and quality of the individual’s social

support system is similarly important. Based on the for-

mulation gleaned from a careful assessment, interventions

can focus on enhancing global meaning frameworks in

ways that facilitate corresponding openness and receptivity

to social support resources that can then serve as a resource

for managing perceptions of HIV stigma. The psycho-

therapy relationship itself can be conceptualized as a social

support resource that provides a structured and formalized

context for exploring and elaborating meaning focused

narratives that pertain to perceived HIV stigma.

As the investigation reported here is among the first to

investigate positive personal meaning in relation to HIV

stigma, several key study limitations are important to rec-

ognize in considering the results and their potential sig-

nificance and implications. First, data were collected for

the study at a single time point. As noted earlier, this cross-

sectional design does not allow for specification of the

direction of the observed effects relative to causality.

Future studies employing longitudinal methods are needed

to evaluate for the presence of cause and effect relation-

ships among personal meaning, social support, and per-

ceived HIV stigma. Second, the study was conducted in a

sample comprised of individuals who were being enrolled

in an HIV mental health services program. As such, the

findings cannot be generalized to the population of indi-

viduals living with HIV who are not engaged in mental

health services programs. Future research should seek to

replicate the findings shown in this investigation among

non-mental health samples of individuals living with HIV

disease. Third, given the relatively small sample size of this

study, it would be important to develop studies in the future

that examine the research questions evaluated here with

larger samples. For example, studies with larger samples

could provide an opportunity to explore gender differences

relative to the variables of interest in the study reported

herein. Fourth, while the study provided a measure of

global personal meaning, there was no measure of situa-

tional meaning-related appraisals specific to perceptions of

HIV stigma and its stress effects. Future studies could build

on the results reported here by also investigating situational

meaning processes and the interaction of situational with

global meaning relative to perceived HIV stigma. Also, the

lack of psychometric data on the use of the LRI-R as a

global meaning scale with populations similar to those

represented in the current study may pose a potential

measurement limitation. Finally, the current investigation

relied solely on self-report measures of each key study

variable. Use of multiple measurement approaches of

personal meaning, social support, and HIV stigma beyond

just what can be captured via self-report is apt to enrich the

breadth and depth of potential findings that can be gleaned

from future investigations in this area.

In conclusion, the role of positive personal meaning as a

resource for adaptation to illness has received increased

attention in the stress and coping literature. Our findings

provide empirical evidence suggesting that personal

meaning may be an important psychological resource to

consider in multivariate models aimed at understanding

psychological resource factors affecting perceptions of

HIV stigma. These results provide a basis for future

research in this area that can inform the further develop-

ment of clinical interventions aimed at reducing the stress

effects associated with HIV stigma.
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