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Background: HIV/AIDS remains a significant global public health issue, profoundly impacting infected individuals. Living with HIV 
involves complex mental health dynamics, with post-traumatic stress disorder (PTSD) being a prevalent challenge. This study aims to 
examine the correlation between PTSD and quality of life among HIV-positive individuals in western Uganda.
Material and Methods: Conducted between May and July 2023, this facility-based cross-sectional study surveyed 439 participants 
from four HIV clinics in southwestern Uganda. Data were collected through interviewer-administered questionnaires, analyzed using 
descriptive statistics, simple linear regression, and multiple linear regression (p<0.05).
Results: Respondents had a mean age of 40.6 years, with 68.3% female, 54.9% married, and 55.1% lacking formal education. The 
reported PTSD prevalence among HIV-positive individuals was 33.7%, significantly correlating with reduced overall quality of life (β 
= −4.52; p<0.001). The social quality of life had the highest mean score of 14.24 (±3.45) while the environmental quality of life had 
the lowest mean score 11.89 (±2.68).
Conclusion: Our study reveals a concerning prevalence of PTSD, affecting 1 in 3 individuals, emphasizing the pressing need for 
comprehensive mental health support within HIV care settings. We observed a significant negative impact of PTSD on overall quality 
of life, particularly in physical and social aspects. Integrating mental health screening into routine HIV care is crucial, using validated 
tools like the PSTD Checklist Civilian Version, alongside training for healthcare providers to recognize PTSD symptoms in the context 
of HIV diagnosis and treatment.
Keywords: HIV, mental health, post-traumatic stress disorder, quality of life

Background
HIV/AIDS is still a major global public health concern that has a profound effect on people who are infected.1 The World 
Health Organization (WHO) projects that, of the estimated 39.0 million (33.1 million–45.7 million) HIV-positive people 
globally, 630,000 (480,000–8880,00) died from AIDS-related illnesses in 2022.2 Sub-Saharan Africa remains the most 
affected region, with over two-thirds of all people living with HIV.2 However, living with HIV involves a complex 
interplay of mental health factors that affect an individual’s overall well-being. One of the most prevalent and debilitating 
psychological challenges experienced by people living with HIV is post-traumatic stress disorder (PTSD).3

A large body of research has demonstrated the correlation between PTSD and depression, substance abuse problems, 
poor HIV clinical outcomes, and nonadherence to medicinal interventions4 Moreover, data suggests that PTSD may 
contribute to HIV disease progression, which is marked by a notable decrease in CD4 cells.5 Additionally, PSTD 
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adversely affects the quality of life of individuals living with HIV6 Quality of life is a broad term that encompasses 
several aspects of physical, mental, and social health.7 Quality of life is significantly impacted by the interplay of 
medical, psychological, and social aspects for individuals living with HIV.8 An individual experiencing PTSD may find 
their quality of life significantly reduced as a result of increased psychological distress, disruptions to daily routines, and 
a general decrease in life pleasure.

PTSD is a trauma-related disorder that is characterized by reexperiencing, avoidance, negative cognition, mood, and 
arousal for at least one month.9 For people living with HIV, PTSD can be triggered by a variety of traumatic experiences, 
including the diagnosis of a life-threatening illness such as HIV, the stigma and discrimination associated with it, and the 
personal and economic challenges that often accompany the diagnosis. Following an HIV diagnosis, infected individuals 
may feel intrusive thoughts of disease or death and may try to avoid situations, persons, and locations that remind them 
of the disease.3 When compared to the general population, people living with HIV have a higher prevalence of PTSD10 

The combined prevalence of PTSD in ten low-income nations was 22%, which was considerably greater than the 4% 
lifetime prevalence of PTSD found in 25 high-income countries.11 Studies show that pre-HIV trauma history, a lower 
perceived amount of support, a higher level of stigma, and physical symptoms linked to HIV are risk factors for PTSD 
symptomatology.3

Individuals living with HIV who also experience PTSD are at an elevated risk of somatisation and physical 
disorders.12 The impact of PTSD on the illness experience, characterized by persistent avoidance and re- 
experiencing of traumatic events, can further compromise the quality of life and lead to significant distress in 
people living with HIV.12 Consequently, untreated PTSD may exacerbate both PTSD symptoms and HIV 
progression.3 Moreover, evidence suggests that reductions in PTSD symptom severity correlate with improved HIV- 
related outcomes.12 Given the association between PTSD and elevated HIV risk behaviors, along with the increased 
likelihood of HIV transmission as the disease progresses, understanding and intervening with PLWH who suffer 
from PTSD is crucial.

In Uganda, where HIV stigma is still a major problem, people living with HIV may experience social marginalization, 
discrimination, and isolation. Feelings of hopelessness, anxiety, depression, and ultimately PTSD might result from these 
experiences.13 HIV and PTSD can coexist in a vicious loop that can seriously impair a person’s entire quality of life3 

PTSD affects PWH in Uganda disproportionately. According to recent studies of people living with HIV in northern3 and 
southwestern Uganda, 65%3 and 28.3%,14 respectively, experienced PTSD symptoms. Notably, the prevalence of PTSD 
and coping mechanisms were the main emphasis of this research, rather than quality of life.

The diagnosis of HIV often serves as a traumatic event that can trigger or exacerbate symptoms of PTSD, including 
reexperiencing, avoidance, negative cognition, mood disturbances, and hyperarousal.3 Moreover, the pervasive stigma, 
discrimination, and social marginalization experienced by people living with HIV in Uganda13 further contribute to the 
development and maintenance of PTSD symptoms. This dual burden of HIV and PTSD can significantly impact an 
individual’s quality of life across multiple domains, including physical, psychological, social, and environmental well- 
being. Despite the recognition of the co-occurrence of HIV and PTSD in Uganda, there is a paucity of research 
specifically examining the relationship between these two conditions and their impact on quality of life among 
individuals living with HIV in western Uganda. Therefore, this study seeks to address this gap by conducting 
a comprehensive analysis of PTSD prevalence and its association with quality of life among people living with HIV 
in Western Uganda.

Materials and Methods
Study Setting
The present study was conducted in southwestern Uganda. The region is made up of Mbarara, Bushenyi, Ntungamo, 
Kanungu, Rukungiri, Kabale, Kisoro, Kirugura, and other districts. The participants were recruited from four HIV clinics 
(ranging between 5000 and 15,000 patients).14 A recent study in the region reported the prevalence of PTSD among 
people living with HIV.14
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Research Design
A facility-based cross-sectional design using was employed in the present study. Data was collected from four HIV 
clinics (ranging between 5000 and 15,000 patients) between May and July, 2023.

Study Participant and Sample Size Estimation
All participants included in our study were individuals living with HIV who were receiving care at HIV clinics in 
southwestern Uganda. In our study, we focused on adults aged 18 years and above, and adolescents were not included in 
the sample. The sample size was estimated using a mathematical expression N = Z2 PQ/D2, where: N = sample size, Z = 
normal distribution at 1.96 that corresponds to a 95% confidence interval, P = 50% is the estimated proportion in the 
target population with PTSD, D = the margin of errors allowed, which corresponds to a 0.05 error, and Q = the estimated 
proportion of depression (1-P) = 50%. Based on the formula, the sample size is 384 participants. After adding 20% of the 
sample size for the non-response rate, the total sample was 460.

Sampling Criteria
We consecutively recruited 460 participants on clinic days to participate. All participants meeting the inclusion criteria 
and available during the clinic days were recruited. Adults aged 18 years and above were eligible for recruitment.

Study Instruments
Three interviewer-administered questionnaires were used in data collection: a questionnaire addressing sociodemo
graphic information, the PSTD Checklist Civilian Version (PCL-C-5), and the World Health Organization Quality of 
Life Brief Version (WHOQOL-Brief). The sociodemographic data comprised age, gender, marital status, and educational 
attainment levels. In this study, PTSD was assessed using the PTSD Checklist Civilian Version (PCL-C-5). The PCL-C-5 
is a well-established tool designed to measure PTSD symptoms in individuals who have experienced traumatic events. It 
consists of 17 items categorized into three domains: hyperarousal, avoidance, and reexperiencing. Each item is rated on 
a 5-point Likert scale, with higher scores indicating a higher level of PTSD symptomatology. PTSD is a trauma-related 
mental health condition characterized by symptoms such as reexperiencing traumatic events, avoidance of triggers related 
to the trauma, negative changes in mood and thinking, and heightened arousal. In the context of our study, PTSD 
specifically refers to the psychological distress experienced by individuals living with HIV due to various traumatic 
experiences associated with their diagnosis, including stigma, discrimination, and personal/economic challenges. We 
utilized a cutoff score of 44 on the PCL-C-5 to identify individuals with probable PTSD,15 as this threshold has been 
shown to enhance the sensitivity and specificity of the diagnosis.

The WHOQOL-Brief contains 26 items. Two items are on general quality of life, and the remaining items are divided 
into four domains: physical, psychological, social, and environmental. The WHOQOL-Brief is a 5-point Likert scale, 
with a higher score indicating a better quality of life. Each domain’s total score may range from 4 to 20, with higher 
scores signifying a higher quality of life. The Cronbach alpha for WHOQOL-Brief in this study was 0.93.

Procedures
Four research assistants with a background in social science and experience in research collected data. We visited the 
HIV clinics on clinic days and waited for potential participants. After permission from the officers in charge, participants 
were recruited after receiving their medical services. The aim of the study, the methods of data collection, and the time 
frame for the study were explained to the participants before data collection. Participation was voluntary, and those who 
consented were enrolled in the study and then completed an interviewer-administered questionnaire. There was a trained 
psychologist in case they needed help. It took between 25 and 30 minutes to complete the survey.

Statistical Analysis
Data entry and cleaning were performed in the statistical product and service solution (SPSS) software, after which they 
were exported to the Stata Statistical (2017) Software, StataCorp LLC, College Station, Texas, for formal analysis. The 
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demographic data was presented as the mean with standard deviation (for continuous data) and frequencies and 
proportions (for categorical data). After careful assessment of the underlying assumptions, including linearity, normality, 
multi-collinearity, and homoscedasticity, we performed a simple linear regression to assess associations between quality 
of life and experience of PTSD at p<0.2. Multiple linear regression analyses were performed to report the adjusted 
analysis. The significance level was set at 5% (p<0.05).

Ethical Approval and Consent to Participation
The study adheres to the guidelines outlined in the Declaration of Helsinki. The research ethics committee of Lira 
University approved the study protocol (LUREC-2022-1). The participants filled out the questionnaire anonymously to 
ensure their privacy was protected and that it would only be used for this study. Confidentiality was ensured, and 
participation was entirely voluntary. The informed consent form was signed by participants who took part in the study. 
Additionally, we followed the recommendations for improving the reporting of observational studies in epidemiology 
when conducting this investigation (STROBE statement).

Results
Demographic Characteristics of the Participants
Of the 460 recruited participants, 439 accepted to be part of the study, giving a response rate of 94.4%. Results in Table 1 
show that the mean age of respondents was 40.6 years (standard deviation of 13.3) with a minimum of 18 and maximum 
of 80 years. Majority of the respondents 265 (60.4%) were aged over 35 years and only 32 (7.3%) were young people 
aged below 25 years. Most of the respondents, 300 (68.3%), were female, and 241 (54.9%) were married. More than half 
of the respondents, 242 (55.1%) had no formal education.

Post-Traumatic Stress Disorder
In the present study (Table 2), the estimated prevalence of PTSD among people living with HIV in southwestern Uganda 
was 148 (33.7%).

Table 1 Sociodemographic Characteristics of Participants (N = 439)

Variable Frequency (n) Percentage (%)

Age
Mean (standard deviation) 40.6 (±13.3)
18–24 years 32 7.3

25–35 years 142 32.4

>35 years 265 60.4
Sex
Male 139 31.7

Female 300 68.3
Marital status
Single 49 11.2

Married 241 54.9
Divorced or separated 71 16.2

Widowed 78 17.8

Highest level of education
No formal education 242 55.1

Primary level 138 31.4

Secondary level 45 10.3
Tertiary level 14 3.2
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Overall Quality of Life
Table 3 indicates that the mean for the overall quality of life was 9.73 with a standard deviation of 6.40, signifying an 
overall low quality of life. The social quality of life had the highest mean score of 14.24 (±3.45) while the environmental 
quality of life had the lowest mean score 11.89 (±2.68). Social quality of life refers to the subjective perception of an 
individual’s social relationships, interactions, and integration into their community or society. It encompasses factors 
such as social support, interpersonal relationships, and community participation. Table 3 also indicates that the overall 
quality of life (p<0.001), physical quality of life (p<0.001) and environmental quality of life (p<0.001) were associated 
with post-traumatic stress disorder.

Relationship Between Quality of Life and Post-Traumatic Stress Disorder
We performed a multiple linear regression analysis and adjusted for age and marital status. Table 4 indicates that PTSD 
was negatively associated with the overall quality of life (β=−4.52; p<0.001), physical quality of life (β=−1.83; p<0.001), 

Table 2 Post-Traumatic Stress Disorder (N=439)

PTSD Frequency (%) Mean Min Max

No PTSD <44 291 (66.3%) 37.63 17 44
PTSD present >44 148 (33.7%) 51.70 45 65

Table 3 Overall Quality of Life and Quality of Life Domains (N=439)

Variable Mean (standard  
deviation)

No PTSD PTSD P value

Quality of Life 9.73 (6.40) 11.23 (6.42) 6.76 (5.22) <0.001*

Domains
Physical 13.85 (3.30) 14.46 (3.47) 12.65 (2.49) <0.001*

Psychological 13.42 (2.67) 13.47 (2.97) 13.32 (1.93) 0.593

Social 14.24 (3.45) 14.05 (3.94) 14.60 (2.18) 0.114
Environmental 11.89 (2.68) 12.49 (2.61) 10.72 (2.40) <0.001*

Note: *Significant p value.

Table 4 Relationship Between Quality of Life and PTSD After Adjusting for Demographic Factors

Quality of Life Scores Bivariate Multivariate

Β P value β P value

Model 1 – Overall Quality of Life

Sex

Male 1.00

Female −0.72 0.276

Highest level of education

No formal education 1.00

Primary level 0.37 0.585

Secondary level 1.36 0.191

Tertiary level 0.99 0.574

(Continued)
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Table 4 (Continued). 

Quality of Life Scores Bivariate Multivariate

Β P value β P value

PTSD

No 1.00

Yes −4.48 <0.001 −4.52 <0.001

Model 2 – Physical Quality of Life

Sex

Male 1.00

Female −0.34 0.316

Highest level of education

No formal education 1.00

Primary level 0.44 0.213 0.41 0.225

Secondary level 0.99 0.066 1.09 0.016

Tertiary level 0.69 0.443 0.33 0.744

PTSD

No 1.00

Yes −1.82 <0.001 −1.83 <0.001

Model 3 – Psychological Quality of Life

Sex

Male 1.00

Female −0.62 0.024 −0.56 0.044

Highest level of education

No formal education 1.00

Primary level 0.32 0.261 0.20 0.465

Secondary level 1.16 0.007 0.94 0.005

Tertiary level 0.09 0.905 −0.22 0.810

PTSD

No 1.00

Yes −0.14 0.593 −0.18 0.461

Model 4 – Social Quality of Life

Sex

Male 1.00

Female −0.42 0.241

(Continued)
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and environmental quality of life (β=−1.78; p<0.001). The overall quality of life score was reduced by 4.52 for 
participants who had PTSD compared to those who did not have PTSD. The physical quality of life score was reduced 
by 1.83 for participants who had PTSD compared to those who did not. The social quality of life score was reduced by 
1.78 for participants who had PTSD compared to those who did not. Also, the result indicates that secondary education 
increased the physical quality of life score by 1.09 (β = 1.09; p = 0.016), the psychological quality of life score by 0.94 (β 
= 0.94; p = 0.005), and the social quality of life score by 1.69 (β = 1.69; p = 0.002) as compared to having no formal 
education. Having primary education increased the social quality of life score by 0.88 (β = 0.88; p = 0.016) compared to 
having no formal education. Being a female reduced the psychological quality of life score by 0.56 (β = 0.56; p = 0.044) 
compared to being a male.

Discussion
The study conducted in southwestern Uganda revealed a notable prevalence PTSD among people living with HIV, with 
33.7% experiencing PTSD symptoms. Furthermore, the analysis showed a significant negative association between PTSD 
and overall quality of life, as well as specific domains of quality of life such as physical and environmental well-being. 

Table 4 (Continued). 

Quality of Life Scores Bivariate Multivariate

Β P value β P value

Highest level of education

No formal education 1.00

Primary level 0.87 0.017 0.88 0.016

Secondary level 1.72 0.002 1.69 0.002

Tertiary level −0.57 0.544 −0.47 0.618

PTSD

No 1.00

Yes 0.55 0.114 0.50 0.146

Model 5 – Environmental Quality of Life

Sex

Male 1.00

Female −0.11 0.687

Education level

No formal education 1.00

Primary level 0.42 0.137

Secondary level 0.42 0.330

Tertiary level 0.52 0.483

PTSD

No 1.00

Yes −1.77 <0.001 −1.78 <0.001
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Adjusted analyses demonstrated that individuals with PTSD scored lower on overall quality of life, physical quality of life, 
and environmental quality of life compared to those without PTSD.

The estimated prevalence of post-traumatic stress disorder (PTSD) among people living with HIV in southwestern 
Uganda, reported at 33.7%, aligns with prior research indicating a high prevalence of PTSD within HIV-positive 
populations globally.16 This finding underscores the significant mental health burden faced by individuals living with 
HIV in resource-limited settings, where factors such as poverty, social stigma, and limited access to mental health 
services exacerbate psychological distress. Studies in similar contexts have consistently highlighted the adverse impact of 
trauma and chronic stressors on the mental well-being of HIV-positive individuals.6 The implications of this high 
prevalence of PTSD among people living with HIV in western Uganda are profound, highlighting the urgent need for 
targeted interventions to address trauma and promote psychological resilience within this population. Effective mental 
health support not only improves the quality of life for individuals living with HIV but also enhances the overall 
effectiveness and sustainability of HIV care and treatment programs in the region.

The findings of this study highlight a significant negative association between PTSD and the overall quality of life 
among individuals living with HIV in western Uganda. This result resonates with previous research that has demonstrated 
similar detrimental impacts of PTSD on quality of life in various populations.17 The results also, aligns with previous 
research indicating that PTSD symptoms significantly impact various aspects of quality of life, including physical, social, 
and environmental domains.17 Studies in different contexts, such as among veterans or survivors of natural disasters, 
have consistently shown that PTSD symptoms are linked to lower quality of life scores.18 Additionally, research focusing 
specifically on individuals living with HIV has also indicated a correlation between PTSD and poorer quality of life 
outcomes.19 The highest mean score in the social quality of life domain suggests that while individuals may still maintain 
some level of social connection, their overall quality of life is substantially affected by PTSD symptoms. The lowest 
mean score in the environmental quality of life domain highlights potential challenges related to living conditions and 
access to resources. These findings highlight the importance the urgent need for targeted interventions addressing both 
mental health and social determinants of health for people living with HIV and PTSD in Uganda and similar resource- 
constrained settings.

The findings that participants with secondary education have, on average, higher scores in both physical and 
psychological quality of life compared to those with no formal education resonate with existing literature that shows 
the significant impact of education on health outcomes, particularly in populations affected by chronic conditions like 
HIV.20 A low quality of life was mostly linked to a lower educational level in other studies conducted in Burkina Faso,21 

Brazil,22 and Ethiopia.23 Education not only enhances knowledge about HIV prevention and treatment but also fosters 
greater self-efficacy and coping skills, which are crucial in managing the psychological challenges associated with the 
condition.24 These findings highlight the importance of implementing educational initiatives targeted at improving the 
overall well-being of individuals living with HIV in western Uganda. Moreover, addressing educational disparities may 
help alleviate the burden of comorbidities and promote holistic approaches to HIV care and management in resource- 
limited settings.

Our results also showed that being female is associated with a reduction in psychological quality of life scores 
compared to being male. This implies that, on average, females in this study have a lower psychological quality of life 
compared to males. This gender disparity may be attributed to various factors such as social and economic inequalities, 
gender-based violence, and differential access to healthcare and support services The finding that being female is 
associated with a reduction in psychological quality of life scores compared to being male aligns with existing literature 
indicating gender disparities in mental health outcomes among people living with HIV.25,26 It is currently unknown what 
variables contribute to these gender disparities in quality of life. However, the findings show the importance of 
addressing gender-specific mental health needs within HIV care and support programs in western Uganda and similar 
contexts. Tailored interventions that consider the unique psychosocial challenges faced by women living with HIV, 
including those related to PTSD, are essential for improving their overall quality of life and treatment outcomes.
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Strengths and Limitations of the Study
The results of the present study provide evidence of the relationship between PTSD and quality of life among people 
living with HIV in western Uganda. However, the results relied on self-reported information, which could have been 
influenced by recall bias. The cross-sectional nature of this study makes it difficult to determine causality between PTSD 
and quality of life. There is a need for a longitudinal study to establish a causal relationship between the variables.

Conclusion
Our study reveals a concerning prevalence of PTSD, affecting one in three individuals, emphasizing the pressing need for 
comprehensive mental health support within HIV care settings. We observed a significant negative impact of PTSD on 
overall quality of life, particularly in physical and social aspects. Integrating mental health screening into routine HIV 
care is crucial, using validated tools like the PCL-C-5, alongside training for healthcare providers to recognize PTSD 
symptoms in the context of HIV diagnosis and treatment.
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