
Int J High Risk Behav Addict. 2016 March; 5(1): e22243. doi: 10.5812/ijhrba.22243

Published online 2016 January 30. Research Article

Individual Factors of Social Acceptance in Patients Infected With Human 
Immunodeficiency Virus (HIV) at the Yazd Behavioral Consultation Center 
in Iran

Reza Bidaki,1 Seyed Mahdi Mousavi,2 Nasrollah Bashardoust,3 Masoud Sabouri Ghannad,4,* 
and Naser Dashti3

1Shahid Sadoughi University of Medical Sciences, Yazd, IR Iran2Faculty of Medicin, Ali ebene Abitaleb Medical School of Medicine, Islamic Azad University, Yazd, IR Iran3Department of Biostatistics, Ali ebene Abitaleb Medical School of Medicine, Yazd Branch, Islamic Azad University, Yazd, IR Iran4Department of Microbiology, Molecular Medicine Research Center, Faculty of Medicine, Hamadan University of Medical Sciences, Hamadan, IR Iran
*Corresponding author: Masoud Sabouri Ghannad, Department of Microbiology, Hamadan University of Medical Sciences, Mahdieh street, Shahid Fahmideh Avenue, Hamadan, IR 
Iran. Tel: +98-8138380462, Fax: +98-81383880208, E-mail: sabouri@umsha.ac.ir

 Received 2014 July 22; Revised 2015 April 8; Accepted 2015 April 12.

Abstract

Background: A considerable number of patients infected with HIV also have mental health problems. Individual psychotherapy is 
an effective way to treat these issues. Lack of social acceptance is a barrier to patients receiving proper medication and emotional/
psychological support.
Objectives: The purpose of this study was to examine the individual factors of social acceptance in patients infected with human 
immunodeficiency virus.
Patients and Methods: Fifty HIV-infected patients who were registered in the Behavioral Consultation Center entered the study. Each 
of them filled out a questionnaire based on the Crown-Marlow social acceptance scale. Their answers were evaluated according to the 
questionnaire key.
Results: Forty-five patients (90%) were male and five (10%) were female. Their ages ranged between 28 and 52 years old. Other variables 
researched in this study include patients’ age, sex, education, occupation, place of living, marital status, family history of HIV, and family 
history of psychological disorders. Employed patients experienced more social acceptance than housewives and people who were 
unemployed or retired.
Conclusions: This study showed that HIV-infected patients with jobs enjoy a great deal of acceptance from the people around them and 
a higher quality of life in general. It also led to suggestions for further study with the purpose of finding more effective solutions for 
HIV prevention and better strategies for dealing with psychological disorders. Such research could also help in providing an enhanced 
understanding of the potential psychological impact that AIDS has on patients in Iran.
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1. Background
Regardless of having symptoms or opportunistic in-

fections, individuals who are HIV-positive and who have 
CD4 lymphocyte counts fewer than 350 cells/micro liters 
have been defined as patients with acquired immunode-
ficiency syndrome (AIDS). Biologically, HIV belongs to the 
retrovirus family and the Lenti virus subfamily (1).

The social risk of a health condition involves the pos-
sibility that a person will suffer socially if it is disclosed 
that he or she has a severe health problem (2). The psy-
chosocial complications of declining health consist of 
psychological stress related to the poor quality of life 
that HIV-infected patients and their families suffer from, 
including the economic and psychosocial effects on fam-
ily functioning that illness and death have (3). The major 
psychiatric problems in HIV-infected patients involve low 

self-confidence issues; consequently, they are more prone 
than most people to suicide ideation and attempts (4). In 
recent years, studies indicate that a considerable num-
ber of patients infected with HIV also have mental health 
problems (3, 5).

Social acceptance of HIV disease involves help and sup-
port from the patient’s social network (6) which is often 
associated with a better prognosis for the patient (7). 
This network includes family, friends, neighbors, and 
co-workers; an example of a lack of social acceptance is 
if any of these people do not accept the responsibility of 
giving medication and care to the patients (8).

In 1987, the first case of HIV/AIDS reported in Iran was a 
6-year-old boy with hemophilia. An important factor that 
limits the extent of HIV in Iran is the social and cultural 
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beliefs and behaviors in that part of the world (9). Since 
there are many different potential factors involved in 
the social acceptance of HIV-infected patients in the psy-
chotherapy process, we conducted a research to evalu-
ate the social acceptance of patients in faceted with HIV 
who in 2012 received help from behavioral consultation 
centers in Yazd, a central province in Iran. To the best of 
our knowledge, the current study was one of the first re-
search projects involving the assessment of the social ac-
ceptance of HIV-infected patients in Iran.

2. Objectives
The purpose of this study was to examine the individual 

factors of social acceptance in patients infected with hu-
man immunodeficiency virus and also seeks to evaluate 
the scores of social acceptance of the patients at the be-
havioral consultation center in the Yazd Province.

3. Patients and Methods
This was a cross-sectional study that was conducted in 

2012 concerning behavioral disorders in HIV-infected pa-
tients at the consultation center in the city of Yazd, the 
capital of Yazd Province in Iran.

3.1. The Study Population
The patients chosen for the current study are the HIV-

infected individuals who had records at the behavioral 
consultation center in Yazd.

3.2. Sampling Method
Out of the 70 patients needed, only 50 were willing to 

fill in the guide-scale social acceptance Crowne-Marlowe 
questionnaire, a Persian translation of the Crowne-Mar-
low questions that were used in the study. It comprised 
33 yes-no questions (10). Subjects’ responses were com-
pared to a scale key in order to determine each individ-
ual’s score. Scores of 0–8 represent the people who were 
most likely excluded from society yet who were not look-
ing for answers to their lack of social acceptance. The 
score range 9 – 19 indicates that there was an average so-
cial acceptance of the patients’ behavior, a result that is 
consistent with the social behavior in general. A score in 
between 20 and 33 demonstrates a high level of social ac-
ceptance, implying that the patients’ actual behavior was 
very compatible with the rule sand norms of the society 
around them. The variables in this research include each 
patient’s age, residential area, job, and gender.

3.3. Data analysis
The questionnaires were completed under the supervi-

sion of physicians and psychologists who were working at 
the Yazd behavioral consultation center. After the HIV pa-
tients completed the questionnaires, the physicians and 
psychologists evaluated there social acceptance scores of 

the patients; these scores were calculated out of a total of 
20. The specific data of patients were analyzed by statisti-
cal package for the social sciences (SPSS) version 14. In this 
study, t-test and chi-squared test were used and the P-val-
ues that are less than 0.05 are considered significant.

4. Results
The current study included 50 patients infected with 

HIV. The mean was 34.86 years old with arrange between 
28 and 52 years old. Forty-five patients were male and five 
patients were female. Forty-five patients were living in ur-
ban areas with an average social acceptance score of 16.73, 
and five patients were rural inhabitants with an average 
score of 15. The difference between two groups, however, 
is not significant (P-Value = 0.403) (Table 1).

These results show that social acceptance scores are not 
correlated with patients’ inhabitance status.

Twenty-six patients (52%) that were between 28 and 34 
years old had a mean social acceptance score of 16.23. 
twenty-four patients (48%) between the ages of 35 and 52 
had a mean social acceptance score of 16.91. The differenc-
es between these two groups are not significant either (P 
= 0.583). The results indicate that patients’ social accep-
tance scores have no significant correlation with their 
age (Table 1). The mean social acceptance score of male 
patients’ was 16.84 out of 20, and for females, it was 14 out 
of 20. These results reveal that there is no relationship 
between the social acceptance of AIDS patients and their 
gender (P = 0.168) (Table 1).

The next factor to consider in this study is the patients’ 
level of education. For the two patients who were illiter-
ate, their mean social acceptance score was 14.50. Eleven 
patients with a primary education had a mean score of 
16.36. A total of 22 people who were educated up until 
secondary school had an average score of 16.63. Fifteen 
people had a higher education in the university and also 
diploma, with an average score of 16.56. None of the pa-
tients in the study had acquired post-diploma education. 
The data analysis indicates that the social acceptance 
of these patients is not associated with education level, 
since the difference among the patients with varying 
education levels is not statistically significant (P = 0.913).

In regard to the employment factor, seven patients who 
were laborers had a score of 17.42, while five patients who 
were housewives had a mean score of 14. Twenty-two pa-
tients were working in non-governmental organizations 
and had a score of 18.22, while the 16 unemployed and re-
tired patients had a mean score of 14.68 (P = 0.036) (Table 
1). Unlike in the studies of the other factors, these results 
are statistically significant. The Post-Hoc test showed sig-
nificant differences between the social acceptance of pa-
tients working in non-governmental organizations and 
that of patients who are housewives (P = 0.043) or are un-
employed or retired (P = 0.012), respectively.

Thus, the overall social acceptance of employed patients 
was more than that of unemployed or retired patients.
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Table 1. The Social Acceptance Scores of Patients Infected With HIV in the Yazd Behavioral Consultation Center in 2012

Variables Samples (N) Average Score P Value

Residential area 0.403

Urban 45 16.73 ± 4.46

Rural 5 15 ± 2.91

Total 50 16.56 ± 4.34

Age 0.583

28 - 34 26 16.23 ± 5.16

35 - 52 24 16.91 ± 3.32

Total 50 16.56 ± 4.34

Gender 0.168

Male 45 16.84 ± 4.43

Female 5 14 ± 2.44

Total 50 16.56 ± 4.34

Job 0.036

Labor 7 17.42 ± 3.55

Housewife 5 14 ± 2.44

Non-governmental organizations 22 18.22 ± 4.17

Unemployed - retired 16 14.68 ± 4.51

Total 50 16.56 ± 4.34

Moreover, in the current study, 17 patients were unmar-
ried and had a mean score of 16.94. Thirty-one patients 
were married and had a score of 16.64. Two patients were 
divorced and had a score of 12. The low test scores of these 
people are most likely due to the low number of divorced 
individuals studied in this research; consequently, de-
spite the outward appearance of these results, the social 
acceptance of these patients is actually not significantly 
associated with marital status (P = 0.316).

During the study, patients were also asked about their 
family history of HIV infection. For 46 patients who did 
not have any family history of HIV, the average score of 
social acceptance was 16.65. In the four people who did 
have a family history of HIV, the mean score was 15.50. 
However, the difference between having and not having 
a familial history of HIV is not statistically significant ei-
ther (P = 0.616).

Thirty-five persons in the population did not have a 
family history of psychiatric disorders, achieving 16.57 
as their average score of social acceptance. The 15 people 
who did have a family history of psychological disorders 
had an average score of 16.53. This test confirms that this 
difference is statistically significant (P = 0.978).

Concerning another factor in this research—the measure-
ment of CD4 lymphocyte levels in patients—the person 
correlation coefficient which is a measure of the strength 
of the linear relationship between two variables showed 
no significant relationship between social acceptance and 
the rate of CD4 lymphocytes in patients (r = 0.016 and P 
= 0.912). Nevertheless, there was a significant correlation 
between the number of CD4 lymphocytes/micro liters and 

the duration of the HIV affliction; as a result, the number 
of CD4 lymphocytes decreased during the infection.

5. Discussion
In the current study, social acceptance was recorded 

with scores of 15 and 16.73 in rural and urban areas, but 
the difference was not statistically significant (Table 1). In 
comparison, a study in Thailand discovered that the so-
cial acceptance of HIV-positive patients in rural areas was 
lower than that of patients in urban areas (11). In another 
study, urban women claimed that there were more ob-
stacles to caring for HIV-positive patients in urban areas 
than in rural areas, possibly due to the high amount of 
HIV stigma existing in urban places (12).

In terms of the educational level of the patients, none of 
the patients had post-diploma education. The data analy-
sis indicated that the social acceptance level of these pa-
tients is not associated with their education level, since 
the differences among the groups of patients with differ-
ent education levels is not significant (P = 0.913). This fact 
may be due to the lack of post-graduate education in the 
patients involved in this study; otherwise, we would have 
expected a significant difference in the social acceptance 
of patients based on each one’s level of education.

In regards to the measurement of CD4 lymphocyte lev-
els, the analysis of data showed no significant relation-
ship between social acceptance and the measurement of 
CD4 lymphocytes in patients (r = 0.016 and P = 0.912). This 
is similar to the findings of another research project that 
also revealed that patients’ CD4 lymphocyte counts are 
not significantly associated with their quality of life (13). 
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Nevertheless, there was significant correlation between 
the numbers of CD4 lymphocytes/micro liters and the 
duration of the patients’ HIV affliction; consequently, the 
number of CD4 in patients decreased during their period 
of infection, a result that seems to be an expected conse-
quence of this phenomenon.

In our study, the factors involving patients’ age, gender, 
level of education, family history of HIV infection and 
psychological disorders, time of HIV infection diagnosis, 
inhabitance, and marriage status did not have any signif-
icant correlation with the level of social acceptance they 
received (Table 1). Nevertheless, another study that was 
conducted in Kenya, Namibia, and Tanzania demonstrat-
ed that greater levels of depressive symptoms in HIV-pos-
itive patients were related to the factors of younger age 
and being female (14). These results may be consequenc-
es of low social support received by young people and 
female in those countries in general. However, another 
study indicated that gender was not a factor in determin-
ing any differences in identified psychiatric outcomes (6). 
Unfortunately, at the moment, there are no explanations 
for the conflicting results obtained from these additional 
studies. Further investigations need to be conducted in 
order to answer the question of why some factors have 
not achieved clear statistical significance in our research. 
That being said, it is also important to note that our study 
suffered from a major drawback: A very low number of 
patients participating in the study consequently, this dis-
advantage may very well have affected our findings and, 
in turn, the interpretation of the number of variables. 
Moreover, since the current study was one of the first to 
evaluate the different factors affecting social acceptance 
of HIV-positive patients in Iran, we faced a very limited 
availability of information at the time of this study, hin-
dering our ability to accurately interpret the results we 
obtained. Needless to say, then, a great deal of work still 
remains to be done on researching this issue, which re-
mains controversial.

In the current research, based on our data, significant 
differences were reported between social acceptance of 
patients working in non-governmental organizations 
and social acceptance of patients who were housewives 
(P = 0.043) or unemployed or retired (P = 0.012) (Table 1). 
Consequently, the findings of the present study suggest 
that the social acceptance of patients working in non-
governmental organizations is more than that of unem-
ployed and retired patients. These results are consistent 
with an earlier study in China, which was conducted 
on individuals with AIDS in order to document unem-
ployment as a risk factor for suicidal ideation in these 
patients (7). Also, a study in Ethiopia confirmed the vi-
tal role employment play sin improving AIDS patients’ 
quality of life, and consequently, in increasing social ac-
ceptance of them as well (15). This evidence shows that 
having a job provides patients with not only as source 
of income, but also a social community, which in turn 
increases their opportunity to enjoy greater social ac-

ceptance. Various other sources of research on this topic 
also confirm that stigmatization of patients infected 
with HIV/AIDS is strongly related to the amount of fear 
of HIV and awareness about it that exist at the commu-
nity level. Since people’s attitudes are partly formed 
through social influence and social knowledge, rel-
evant public-health interventions must be considered 
for reducing HIV/AIDS stigma in society. Thus, attention 
should be drawn to the role of social influences as HIV/
AIDS stigma intervention (16). In addition, clinical in-
terventions such as complementary therapies and be-
havioral-medicine interventions should be established 
for people living with HIV/AIDS, since these treatments 
have reportedly improved patients’ quality of life (14).

Our study results did not include any score range of 
20 - 33. This fact means that the actual behavior of the 
infected individuals was not ideally compatible with the 
cultural believes and community norms. At present, it 
appears that additional educational programs need to be 
established for people living with HIV/AIDS as a pathway 
toward achieving community norms. In comparison, re-
sults of a research project conducted in the United States 
indicate mild levels of depression and anxiety manifesta-
tions, as well as a moderate mean score of social accep-
tance, in the HIV-infected patients. The patients adapted 
to their difficult health condition by using positive recon-
stitution, coping methods, and social acceptance (17). The 
increasing trend to establish care and treatment services 
throughout the country will give more medical person-
nel the opportunity to provide holistic mental and psy-
chosocial health care for people living with HIV.

5.1. Conclusion
This study showed that HIV-infected patients with jobs 

enjoy a great deal of acceptance from the people around 
them and a higher quality of life in general. It also led to 
suggestions for further study with the purpose of finding 
more effective solutions for HIV prevention and better 
strategies for dealing with psychological disorders. Such 
research could also help in providing an enhanced un-
derstanding of the potential psychological impact that 
AIDS has on patients in Iran. In order to help improve 
the attitude that members of society have towards HIV 
patients, sanitation authorities need to provide better 
policies and strategies for combating psychological dis-
orders in the country.

Acknowledgments
We appreciate all the staff at the behavioral consulta-

tion center in Yazd city for their cooperation.

Footnotes
Authors’ Contribution:All of the authors have the 

same contribution to this manuscript.
Financial Disclosure:There was no financial support 

for the current research.



Bidaki R et al.

5Int J High Risk Behav Addict. 2016;5(1):e22243

References
1.       Kasper DL, Braunwald E, Fauci AS, Braunwald E, Kasper DL, Haus-

er SL, et al. principles of harrison’s internal medicine.17th edi-
tion, USA, Mc Graw-Hill. 2008;54:1137-204.

2.       Burris S. Surveillance, Social risk, and symbolism: framing the 
analysis for research and policy. J Acquir Immune Defic Syndr. 
2000;25 Suppl 2:S120–7. [PubMed: 11256732]

3.       Kagee A. Addressing psychosocial problems among persons liv-
ing with HIV. Af J psychi. 2012;15(6):424–6.

4.       Preau M, Bouhnik AD, Peretti-Watel P, Obadia Y, Spire B, 
Anrs-En Vespa Group. Suicide attempts among people liv-
ing with HIV in france. AIDS Care. 2008;20(8):917–24. doi: 
10.1080/09540120701777249. [PubMed: 18777220]

5.       Reif SS, Pence BW, LeGrand S, Wilson ES, Swartz M, Ellington T, 
et al. In-home mental health treatment for individuals with 
HIV. AIDS Patient Care STDS. 2012;26(11):655–61. doi: 10.1089/
apc.2012.0242. [PubMed: 23050767]

6.       Jin H, Hampton Atkinson J, Yu X, Heaton RK, Shi C, Marcotte TP, 
et al. Depression and suicidality in HIV/AIDS in China. J Affect Dis-
ord. 2006;94(1-3):269–75. doi: 10.1016/j.jad.2006.04.013. [PubMed: 
16764941]

7.       Sherr L, Lampe F, Fisher M, Arthur G, Anderson J, Zetler S, et al. Sui-
cidal ideation in UK HIV clinic attenders. AIDS. 2008;22(13):1651–8. 
doi: 10.1097/QAD.0b013e32830c4804. [PubMed: 18670226]

8.       Burgoyne RW, Saunders DS. Perceived support in newly regis-
tered HIV/AIDS clinic outpatients. AIDS Care. 2000;12(5):643–50. 
doi: 10.1080/095401200750003815. [PubMed: 11218549]

9.       Ghannad MS, Arab SM, Mirzaei M, Moinipur A. Epidemiologic 
study of human immunodeficiency virus (HIV) Infection in 
the patients referred to health centers in Hamadan province, 
Iran. AIDS Res Hum Retroviruses. 2009;25(3):277–83. doi: 10.1089/
aid.2008.0143. [PubMed: 19271971]

10.        Johnson TP, Fendrich M, Hubbell A, editors. A validation of the 

Crowne-Marlowe social desirability scale.; 57th Annual meeting 
of the american association for public opinion research.2002;

11.       Warwick I, Bharat S, Castro R, Garcia R, Leshabari MT, Singhane-
tra-renard A, et al. Household and community responses to HIV 
and AIDS in developing countries. Criti Pub Health. 1998;8(4):311–
28. doi: 10.1080/09581599808402918.

12.       Eastwood EA, Fletcher J, Quinlivan EB, Verdecias N, Birnbaum 
JM, Blank AE. Baseline social characteristics and barriers to care 
from a special projects of national significance women of color 
with HIV study: A comparison of urban and rural women and 
barriers to HIV care. AIDS Patient Care STDS. 2015;29 Suppl 1:S4–10. 
doi: 10.1089/apc.2014.0274. [PubMed: 25469916]

13.       Nicholas PK, Corless IB, Webster A, McGibbon CA, Davis SM, Dolan 
SE, et al. A behavioral-medicine program in HIV. Implications for 
quality of life. J Holist Nurs. 2003;21(2):163–78. [PubMed: 12794959]

14.       Seth P, Kidder D, Pals S, Parent J, Mbatia R, Chesang K, et al. Psy-
chosocial functioning and depressive symptoms among HIV-
positive persons receiving care and treatment in Kenya, Namib-
ia, and Tanzania. Prevent Scie. 2014;15(3):318–28.

15.       Nyblade L, Pande R, Mathur S, MacQuarrie K, Kidd R, Banteyerga 
H, et al. Disentangling HIV and AIDS stigma in ethiopia, Tanzania 
and Zambia.  2003.

16.       Chen J, Choe MK, Chen S, Zhang S. The effects of individual- 
and community-level knowledge, beliefs, and fear on stigma-
tization of people living with HIV/AIDS in China. AIDS Care. 
2007;19(5):666–73. doi: 10.1080/09540120600988517. [PubMed: 
17505928]

17.       Cote J, Bourbonnais A, Rouleau G, Ramirez-Garcia P, Couture 
M, Masse B, et al. Psychosocial profile and lived experience 
of HIV-infected long-term nonprogressors: a mixed method 
study. J Assoc Nurses AIDS Care. 2015;26(2):164–75. doi: 10.1016/j.
jana.2014.02.007. [PubMed: 24759059]


