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Sexual minority men living with HIV (SMM-LWH) experience high
levels of internalized stigma related to HIV status and internalized
homophobia.

According to minority stress theory, stigma contributes to
psychological distress and maladaptive coping behaviors, including
substance use.

However, the mechanisms linking stigma to substance use problems
remain unclear.

This study examined whether negative affect and depressive
symptoms serve as psychological pathways linking internalized HIV
stigma to substance use problems.

-We also explored whether these relationships differ based on levels
of internalized homophobia, reflecting an intersectional minority
stress framework.

Participant Demographic Characteristics

Race/Ethnicity
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Sexual Orientation

Education

Mean age = 43.2 years (range: 28—66); age was included as a covariate in adjusted models.

Employment

Outcomes

Table 1. Model Coefficients for Conditional Process Model
Variables in Model M1 (Negative Affect) M2 (Depression) Y (Drug and Alcohol Use)

b p b p b p
HIV Stigma (X) 5.09 0.05 3.38 0.095 0.02 0.996
Negative Affect (M1) 0.21 0.02 0.20 0.214
Depression (M2) - 0.80 <.001
Internalized Stigma (W) 0.18 0.60 0.21 0.424 -0.24 0.592
HIV Stigma x IHS (X x W) -0.05 0.72 -0.05 0.67 0.10 0.573
White -0.35 0.88 1.37 0.254 0.08 0.971
College -1.49 0.46 3.44 0.027 -0.94 0.729
Employed -0.48 0.77 -0.88 0.469 1.60 0.44
Age -0.14 0.08 0.02 0.736 -0.19 0.08

Table 2. Conditional Indriect and Direct Effects of HIV Stigma on Drug and Alcohol
Use by Internalized Stigma (IHS)

Conditional Indirect Effects
X(HIV Stigma) — M1(Negative Affect) — Conditional Direct Effects
W (IHS) M2(Depression) — Y (Drug and Alcohol Use) X(HIV Stigma) — Y (Drug and Alcohol Use)
Effect Boot SE 95% CI Effect SE 95% CI
9 (Low) 0.80 0.49 [0.07, 2.02] 0.94 2.24 [-3.54, 5.41
12 (Mean) 0.77 0.45 [0.07, 1.86] 1.24 1.96 [-2.66; 5.15
25 (High) 0.66 0.68 [-0.84, 2.05] 2.57 2.31 [-2.03, 7.17]
Index of moderated mediatiom = -0.0099, BootSE = 0.0463, 95% CI [-0.1277, 0.062]

~

Key Takeaways

Qmong SMM living with HIV

- Depressive symptoms serve as a key pathway linking HIV stigma to substance use problems
- Negative affect did not independently mediate the relationship but contributed to a
significant serial pathway under certain levels of internalized stigma.

- Interventions targeting depression may help reduce substance use am - The impact of
stigma on substance use varies by levels of internalized homophobia
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This study highlights depressive symptoms, and to a lesser extent affective processes, as key

Sample: 79 sexual minority men living with HIV who reported stimulant
use.

Measures:

- HIV Stigma: Brief Berger HIV Stigma Scale

- Internalized Homophobia: Internalized Homophobia Scale (IHS)

- Negative Affect: Positive and Negative Affect Schedule (PANAS-GEN)
- Depressive Symptoms. Center for Epidemiological Studies-Depression
(CES-D-10)

- Substance Use Problems: Short Inventory of Problems — Alcohol and
Drugs (SIP-AD-15)

Analytical Approach:

- PROCESS Macro in SPSS

- Model 6: Serial Mediation

- Model 85: Moderated Serial Mediation (Internalized homophobia [IHS]
as moderator)

- Adjusted for demographic covariates (age, race, employment, education)

mechanisms linking HIV stigma to substance use problems.

Findings support an intersectional minority stress framework, suggesting overlapping stigmas (HIV
stigma and internalized homophobia) shape psychological and behavioral outcomes.

The serial mediation pathway (HIV stigma > negative affect > depression > substance use) was not
significant overall, but emerged as significant at low and moderate levels of internalized stigma,

indicating conditional effects of stigma on substance use outcomes.

Interventions:
- Target depressive symptoms and emotional distress
- Address internalized stigma across multiple identities

These findings inform more tailored and effective interventions for sexual minority men living with

HIV experiencing substance use problems.

Serial mediation (Model 6):

- No evidence for a full serial mediation pathway

- A significant indirect effect emerged through depressive symptoms alone, suggesting
HIV stigma may increase substance use problems via depression.

Moderated Serial Mediation (Model 85):

- The indirect effect of HIV stigma on substance use through depression was
significant at low and moderate levels of internalized stigma, but not at high levels.

- The full serial pathway (HIV stigma > negative affect > depression > substance use)
was also significant at low and moderate levels of internalized stigma.
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Unstandardized coefficients shown. *p < .05, **p <.01. Models adjusted for race, college status, employment, and age.

- This study 1s cross-sectional, limiting causal inference.

- The sample size (N=79) 1s relatively small, which may reduce statistical power,
particularly given the complexity of the moderated mediation model.

- Participants were limited to sexual minority men living with HIV who use
stimulants, which can potentially limit generalizability to broader populations.

- All measures were self-reported, introducing potential reporting bias

Future Direction:

- Future research should replicate these findings using larger samples to improve
statistical power and validate the moderated mediation model.

- Longitudinal designs are needed to better establish temporal and causal
relationships among stigma, affective processes, and substance use outcomes.
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