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ABSTRACT: This cross-sectional study aimed evaluate self-esteem individuals with HIV/AIDS and relate it to sociodemographic and 
clinical factors. 331 people with HIV/AIDS, who were assisted at two referral centers in a city of the interior of São Paulo state between 
2007 and 2010, participated of the study. Data were collected through individual interviews, using self-esteem scale of Rosenberg. 167 
(50.5%) of the respondents were male, mostly between 30 and 39 years old (42.0%). Considering the variables related to sexuality, 82.2% 
reported being heterosexual and 84.6% referred to have been infected by sexual intercourse. Regarding the evaluation of self-esteem, 
the avarage score was 25.25. The negative impacts whether physical, social or emotional of HIV infection revealed the need for health 
services prepared to offer comprehensive care for people with HIV/AIDS, valuing the psychosocial factors.
DESCRIPTORS: Acquired Immunodeficiency Syndrome. Self-esteem. Self image.

AUTOESTIMA EM PESSOAS VIVENDO COM HIV/AIDS NO MUNICÍPIO 
DE RIBEIRÃO PRETO, ESTADO DE SÃO PAULO, BRASIL 

RESUMO: Esse estudo de corte transversal teve como objetivo avaliar a autoestima de pessoas com HIV/aids e relacioná-la com fatores 
sociodemográficos e clínicos. Participaram 331 pessoas com HIV/aids, que faziam acompanhamento em dois serviços de referência 
de um município do interior paulista, entre 2007 e 2010. Os dados foram coletados por meio de entrevistas individuais, utilizando-se 
Escala de autoestima de Rosenberg. Dos entrevistados, 167 (50,5%) eram do sexo masculino e faixa etária predominante entre 30 e 
39 anos (42,0%). Com referência às variáveis relacionadas à sexualidade, 82,2% declararam-se heterossexuais e 84,6% referiram ter se 
infectado por via sexual. Quanto à avaliação da autoestima, a média obtida foi de 25,25. Os impactos negativos quer físico, social ou 
emocional da infecção pelo HIV, revelaram a necessidade dos serviços de saúde estarem preparados para oferecer assistência integral 
às pessoas com HIV/aids, valorizando os fatores psicossociais.
DESCRITORES: Síndrome da Imunodeficiência Adquirida. Autoestima. Autoimagem.

EVALUACIÓN DE LA AUTOESTIMA EN PERSONAS QUE VIVEN CON 
EL VIH/SIDA EN EL MUNICIPIO DE RIBEIRÃO PRETO, ESTADO DE SÃO 

PAULO, BRASIL

RESUMEN: Este estudio transversal objetivó evaluar autoestima individuos con VIH/SIDA y relacionarla con factores sociodemográficos 
y clínicos. 331 personas con VIH/SIDA, asistidas en dos centros de referencia en una ciudad del estado de São Paulo entre 2007 y 
2010, participaron del estudio. Datos fueron recolectados a través de entrevistas individuales, utilizándose la escala de autoestima 
de Rosenberg. De los encuestados, 167 (50,5%) eran hombres, en su mayoría entre 30 y 39 años (42,0%). Con referencia a variables 
relacionadas con sexualidad, 82,2% reportaron ser heterosexual y 84,6% informaron de que habían sido infectados por relaciones sexuales. 
En cuanto a la evaluación de autoestima, la pontuación media fue de 25,25. Impactos negativos sea físicos, sociales o emocionales de 
la infección por el VIH revelaron la necesidad de servicios de salud preparados para ofrecer una atención integral para personas con 
VIH/SIDA, valorizando factores psicosociales.
DESCRIPTORS: Acquired Immunodeficiency Syndrome. Self-esteem. Self-image.
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INTRODUCTION
After the introduction of the Highly Active 

Anti-Retroviral Therapy (HAART), infection by 
the Acquired Immunodeficiency Virus (HIV)/
AIDS became a chronic condition. Currently, peo-
ple living with HIV/AIDS have the opportunity to 
live with the disease rather than for the disease as 
in the 1980’s, which enables, among other aspects, 
transforming the syndrome, culturally perceived 
as an outcome of an announced death, into a dis-
ease with a chronicity perspective, allowing for 
changes in values, beliefs, habits and individual 
and collective knowledge.1 

This situation implicates a challenge in the 
delivery of comprehensive health care to these 
individuals, as the possibility of deconstructing 
the idea of imminent death emerges when the 
diagnosis of the HIV/AIDS infection is received. 
The change must also occur among health profes-
sionals, in order to remove their focus from death, 
aimed at dealing with the disease and comprising 
social and emotional aspects of those living with 
HIV/AIDS in the care provided.2 

Despite the great benefits resulting from the 
use of HAART, mostly prolonging survival and 
the chronicity of the infection, treatment deeply 
marks the individuals, affecting their physical, 
social and mental well-being and involving nega-
tive feelings such as depression, distress and fear 
of dying, which interfere in their self-esteem and 
identity.3 

Although the progress of the medication 
therapy has contributed to reduce mortality rates, 
it is known that in the HIV positive context, im-
portant psychosocial consequences are observed, 
such as depression, low self-esteem and prejudice.4

Self-esteem refers to the degree of consider-
ation or respect an individual has for oneself and 
a way to measure the values attributed to his/her 
own judgments and capabilities. It is related to the 
concept of oneself and influenced by the way he/
she is seen by loved ones.5 

Due to the chronicity of the HIV infection, 
important changes may occur in the life of these 
carriers, emerging new needs to be understood 
and dealt with, enhancing the already existing 
ones. Understanding the self-esteem of people 
living with HIV/AIDS is essential. Increased 
self-esteem makes the individual living with HIV 
perceive him/herself in a positive way; on the 
other hand, those with affected self-esteem may 
see themselves as more limited and discouraged,4 

with great implications to mental health. Given 
the circumstances, the present study had the aim 
to evaluate the self-esteem in people with HIV/
AIDS and to relate it to sociodemographic and 
clinical factors. 

METHODS 
This is a cross-sectional study performed in 

two outpatient clinics specialized in the care of 
individuals with HIV/AIDS in a city in the interior 
of the state of São Paulo, Brazil. Individuals who 
participated in this study were carriers of HIV/
AIDS, clients of the public health system, regis-
tered in the studied service, who received care 
in the period between 2007 and 2010 and met the 
inclusion criteria: being aware of the HIV/AIDS 
diagnosis, older than 18 years, assisted at the 
outpatient clinics in the study location, coming to 
medical appointments booked during the study 
period, with physical and emotional conditions 
to participate in the interview. 

Data were collected by means of individual 
interviews and the Rosenberg Scale was used to 
evaluate self-esteem, in a version translated and 
adapted to Portuguese. This instrument consists 
of Likert scale (1=strongly agree, 2=agree, 3=dis-
agree, 4=strongly disagree) with 10 questions, of 
which five evaluate positive feelings regarding 
him/herself (In general, I am satisfied with myself; 
I feel I have a few good qualities; I can do things 
as well as most people, as long as they are taught 
to me; I feel I am a valuable person, at least to the 
same rate as other people; I have a positive atti-
tude about myself). The other five items evaluate 
negative feelings (Sometimes I feel useless; I feel 
no satisfaction for the things I have accomplished; 
I feel I have not much to be proud of; Sometimes, 
I feel really useless, incapable of doing things; I 
wish I had more respect for myself; Most of the 
time I tend to feel I am a looser). 

The interval may vary from 10 (ten items 
multiplied by 1) to 40 (ten items multiplied by 
4). As per this instrument, higher scores indicate 
higher self-esteem.7 

Sociodemographic and clinical data were col-
lected using a specific questionnaire for this study.

A database was constructed, organized into 
Excel spreadsheets and processed and analyzed in 
the Statistical Package for Social Sciences (SPSS) 
software, version 15.0. Descriptive statistics was 
employed in data analysis.
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Participants were informed regarding the 
objectives of the study, data confidentiality and 
the assurance of anonymity. Data collection was 
initiated after the signature of the Free and In-
formed Consent Form. The research proposal was 
approved by the Research Ethics Committee of the 
University of São Paulo at Ribeirão Preto College 
of Nursing, protocol No.0699/2006, according to 
the recommendations on resolution 196/96 of the 
National Health Council. 

Results
From the 650 registered individuals, 331 

(50.9%) individuals who sought for treatment 
in the period between 2007 and 2010 were inter-
viewed. From these, 167 (50.5%) were male, with 
a predominant age range between 30 and 39 years 
(42.0%), 134 (40.5%) were single and 212 (64.0%) 
had been educated up to primary school (Table 1). 

Table 1 - Characteristics of people living with 
HIV/AIDS, according to sociodemographic 
variables. Ribeirão Preto-SP, 2007 to 2010

Variables n %
Gender
Male 167 50.5
Female 164 49.5
Age (in years)   
20 |—| 29    38 11.5
30 |—| 39    139 42.0
40 |—| 49     103 31.1

50 |—| 59     41 12.4
≥60 10 3.0
Marital status
  Single 134 40.5
  Married/Common-law union 107 32.3
  Separated/Divorced 66 19.9
  Widow 24 7.3
Education level  
  Illiterate 13 3.9
  Incomplete primary education 161 48.6
  Complete primary education 59 17.8
  Complete high school 82 24.8
  Complete higher education 16 4.8

Total 331 100

Regarding reproductive and sexual features, 
272 (82.2%) claimed to be heterosexual, 43 (13.0%) 
homosexual and 16 (4.8%) bisexual, 280 (84.6%) 
claimed to have been infected by sexual contact, 
13 (3.9%) by blood and 38 (11.5%) claimed not 
knowing how they were infected.

Regarding clinical variables, 133 (40.2%) 
presented TCD4 higher than 500 cells/mm3, 135 
(40.8%) between 499 and 201 cells/mm3, and 63 
(19.0%) lower than 200 cells/mm3. 

Regarding the self-esteem evaluation per-
formed in the study population, the mean was 
25.25 with a minimum of 17 and maximum of 37.  

Table 2 presents the mean and the standard 
deviation found in the employment of the Self-
esteem Scale of Rosenberg in the participants of 
this study. 

Table 2 - Mean and standard deviation regarding the items in the Self-esteem Scale of Rosenberg 
of people living with HIV/AIDS. Ribeirão Preto-SP, 2007 to 2010

ITEM Means Standard 
deviation

1- In general, I am satisfied with myself. 2.29 0.698
2- Sometimes, I feel useless (disqualified or inferior in relation to others). 2.89 0.654
3- I feel I have a few (a number) good qualities. 2.23 0.736
4- I can do things as well as most people (as long as they are taught to me). 2.26 0.806
5- I feel no satisfaction for the things I have accomplished. I feel I have not much to 
be proud of. 2.82 0.614
6- Sometimes, I feel really useless (incapable of doing things). 2.89 0.631
7- I feel I am a valuable person, at least (to the same rate) as other people. 2.28 0.735
8- I wish I had more respect for myself (value myself more). 2.40 0.674
9- Most of the time I tend to feel I am a looser. 2.98 0.635
10- I have a positive attitude (thoughts, actions and positive feelings) about myself. 2.19 0.724
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Table 3 presents the mean, minimum and 
maximum values of self-esteem and the standard 
deviation found in the population studied accord-
ing to the variables considered. Individuals who 

affirmed being separated/divorced, who could 
not report their exposure category and had no 
comorbidity presented higher self-esteem means, 
with statistically significant differences.    

Table 3 - People living with HIV/AIDS, according to self-esteem scores. Ribeirão Preto-SP, 2007 to 2010

Variables Mean Minimum Maximum Standard 
deviation p Value

Gender*
Male 25.26 18 37 3.31 0.590Female 25.24 17 36 3.09
Age range†

20 |—| 29    25.58 21 35 2.95

0.185
30 |—| 39    25.04 18 33 3.07
40 |—| 49    25.69 21 36 3.19
50 |—| 59    24.32 17 37 3.61
≥60 26.3 21 32 3.65
Marital status†

Single 24.73 18 37 2.94

<0.001Married/Common-law union 24.78 17 32 2.74
Separated/Divorced 26.76 18 36 3.94
Widow 26.17 21 35 2.85
Education level†

Illiterate 23.54 19 29 2.33

0.232
Incomplete primary education 25.32 18 37 3.29
Complete primary education 25.36 17 36 3.53
Complete high school 25.32 20 34 2.78
Complete higher education 25.32 21 35 3.55
Exposure category†

Sexual contact 25.07 17 37 3.09
<0.001Blood 23.23 18 27 2.59

Unknown  27.34 21 35 3.31
CD4
Higher than 500 cells/mm3 25.53 17 37 3.20

0.350Between 499 and 201 cells/mm3 25.06 18 36 3.12
Lower than 200 cells/mm3 25.09 18 36 3.34
Comorbidities*

Yes 24.87 17 37 2.95 0.022
 No  25.69 18 36 3.41

* Mann-Whitney Test; † Kruskall-Walli Test.

Discussion	
The individuals interviewed in this study 

were young, with primary education and most 
claimed being infected by sexual contact, revealing 
the need for population awareness regarding pre-
vention methods against HIV. These findings were 
also seen in a study that suggested people living 
with aids have lower education and are young.8 

Among the 331 individuals with HIV/
AIDS participating in this study, 164 (49.5%) were 

women. HIV/AIDS infection in women has pro-
gressively increased, representing approximately 
50% of the cases worldwide and 30% of the cases in 
Latin America.9 In Brazil, between 1980 and 2011, 
608,230 cases of aids were identified, 397,662 in men 
and 210,538 in women. This ratio between genders, 
in Brazil, has decreased throughout the years, 
demonstrating a female feature in the epidemics.10 

In this study, the predominant sexual orien-
tation was heterosexual, in 82.2% of the HIV/AIDS 
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cases. In a study performed in the city of São Paulo, 
the heterosexual relation was found to contribute 
to the epidemics among women.11 

Results related to education are consistent 
with the social profile of the epidemics in Brazil, 
which reaches people with lower education,12 with 
161 (48.6%) individuals presenting only incom-
plete primary education in this study. In addition, 
13 (3.9%) individuals claimed to be illiterate and 
only 16 (4.8%) had a college degree.

Regarding the poverty in the epidemics, 
education is used as an indirect variable of the 
socio-economic situation, influencing the increase 
of the epidemics among people with lower educa-
tion.13 Universal education is one of the goals of 
this millennium to the United Nations. For the UN, 
education is a way to cope with the aids epidemics, 
as there is a relation between low education and 
increased risk for infection.14 

Comparing the results of this study to a sam-
ple of people living with HIV/AIDS in the state 
of Minas Gerais, some variables were observed to 
be similar, for instance: low education, the most 
affected age range, transmission by sexual contact 
and the marital status of the individuals studied. 
Nevertheless, there were different data, such as 
most of the sample being female.

Among the interviewees, 176 (53.2%) pre-
sented comorbidities related to the HIV infection 
or to HAART, information also found in another 
study.12 The advent of this therapy brought ben-
efits such as the reduction of opportunistic infec-
tions and an increase in life expectancy due to the 
chronicity of the disease,12 however, its use must 
be considered a risk factor for cardiovascular 
and metabolic disorders, requiring guidance to a 
healthy lifestyle.16

Among the individuals in this study, 133 
(40.2%) demonstrated good clinical parameters 
and markers of the infection by HIV, observed by 
the high CD4 cell count. Ever since the beginning 
of the HIV epidemics, monitoring CD4 lympho-
cytes has been used as a predictive laboratorial 
parameter of the HIV infection prognosis and also 
as an indicator of risk for opportunistic infections.12 

In this study, the mean score for self-esteem 
was 25.25. In other Brazilian studies,17,18 the mean 
for self-esteem was higher, suggesting that people 
living with HIV/AIDS present worse self-esteem 
when compared to individuals living with other 
chronic diseases. Self-esteem levels influence 
self-confidence and valuing, and may lead the 
individual not to care for his/her health, for per-

sonal care, not to believe in him/herself and not 
to search for treatment.12 

The low self-esteem found in people living 
with HIV/aids in this study may be related to the 
negative consequences of dealing with the HIV/
AIDS infection, broadly reported in literature as 
depression, and social and emotional isolation.12,19 

Self-esteem is an essential aspect in the cre-
ation and maintenance of health, hope and quality 
of life. People living with HIV/AIDS may have 
their self-esteem damaged due to the social impact 
the infection may cause in their lives, associated 
to the stigma of the disease, as potentially fatal. 
Nevertheless, the infection also causes physical 
and social limitations in the life of the individu-
als, such as the loss of a life project, the need for 
restructuring habits, dealing with new limitations 
at work and family relations.12 

Regarding the items in the Rosenberg Self-
Esteem Scale, the highest mean (2.98) observed was 
related to question 9, in which individuals agreed 
with the statement “Most of the time I tend to feel 
I am a looser” and the one presenting the lowest 
mean was question 10 (2.19), in which participants 
agreed with “I have a positive attitude (thoughts, 
actions and positive feelings) about myself”, diverg-
ing from another study15 that found the highest 
mean in question 4 and the lowest in item 8.

Increased self-esteem favors individuals 
with HIV/AIDS in having positive feelings about 
themselves; on the other hand low self-esteem 
makes them feel more limited and discouraged.4 

Self-esteem may be predisposed by social 
features such as gender, age, marital status as 
well as by the disease affecting oneself.20 In the 
present study, there was a statistically significant 
difference between the means in self-esteem and in 
marital status (p<0.001). Single individuals present 
the worst mean compared to married, separated/
divorced and widowed individuals. These find-
ings may suggest single individuals have less fam-
ily support and, therefore, less support for coping 
with life with HIV/AIDS and worse self-esteem.  

A study performed in Brazil demonstrated 
family support is important in coping with the 
disease,15 and in the quality of life.21 A study per-
formed with children living with HIV/AIDS in 
Ruanda, Africa, showed that both self-esteem and 
family support are important for their resilience 
in coping with the disease. 22

The variable category of exposure also iden-
tified statistically significant differences (p<0.001) 
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among the means, as individuals who were 
exposed by blood had worse self-esteem. Such 
findings were also seen in another study15 and they 
can be related to the fact that most individuals 
included in this category were infected by sharing 
syringes and needles when using injectable drugs 
and that this is a vulnerable population under the 
individual, social and pragmatic point of view.

In addition, individuals who had no comor-
bidities had better self-esteem means (p=0.022). 
The presence of comorbidities or co-infections may 
implicate in larger physical23 and psychological24 
symptoms, among people living with HIV/aids 
with reduced self-esteem.  

Hence, strategies must be adopted in health 
services to offer comprehensive care to the health 
of this population, such as physical activities, 
individual therapy and group activities. Physi-
cal exercises have been an influencing factor in 
self-esteem as demonstrated in an investigation 
performed with a group of aged individuals.25 In 
another study, the physical activity helped achieve 
a better perception in the satisfaction of the par-
ticipants in life.26 

Moreover, the implementation of group 
activities among health professionals and people 
living with HIV/AIDS generates familiarity and 
the perception of needs, feelings and afflictions,27 
in addition to building a setting for emotional 
support, exchange of experiences and understand-
ing the psychosocial aspects of living with HIV/
AIDS,28 and constituting an important strategy for 
the education and promotion of health.  

CONCLUSION
The present study identified that people liv-

ing with HIV/AIDS have lower self-esteem when 
compared to individuals living with other chronic 
diseases. A significant relation was found between 
self-esteem and the variables marital status, cat-
egory of exposure and presence of comorbidities.

Few studies which evaluated self-esteem in 
people living with HIV/AIDS were found in the na-
tional and international literature, although it is an 
important theme for this population. Hence, more 
investigations regarding the variables that may 
influence the self-esteem of these individuals are 
necessary, in addition to the relation of self-esteem 
to health, quality of life and therapy compliance. 

Negative impacts whether physical, social or 
emotional of the infection by HIV/AIDS require 
attention and engagement from health services to 

work on interventions that favor self-esteem, for 
instance physical exercise, individual therapy and 
group activities, since they may influence the way 
to deal with the disease. The self-esteem evaluation 
may help reveal individuals who may demonstrate 
difficulties in committing to treatment and to self-
care. Nurses, as the fundamental professionals 
in the health team, must be prepared to deliver 
comprehensive care to individuals with HIV/
AIDS, given their emotional and clinical features.
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