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Abstract

Objective:  This  present  study  investigates  the  level  of  stress  and  its  relationship  with  stigma,

family  acceptance,  and  peer  support  among  176  HIV-positive  MSM  in Medan,  Indonesia.

Method: This  cross-sectional  study  with  chi-square  analysis  was  conducted  April  2018  through

May 2018  in Medan.  The  sample  of  this  study  were  general  HIV  patients  who  identified  them-

selves as  MSM,  were  >18 years  old,  and were  able  to  read  and  write  in Indonesian.  Data  collection

was conducted  at Dr.  H. Adam  Malik  Medan  Hospital,  Pirngadi  General  Hospital,  Padang  Bulan,

and Teladan  Kota  Medan  Health  Center.

Results:  Findings  show that  55.1%  of  the  participants  had severe  stress.  The  results  of  this

statistic showed  that  only  stigma  was  positively  associated  with  stress  (p  = 0.049).

Conclusions:  The  results  suggested  that  there  is  a  need  to  reduce  HIV  stigma  in reducing  stress

levels among  HIV-positive  MSM.  Specific  intervention  should  be  designed  for  this  population  and

integrated into  programs  to  reduce  stress  levels.
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Introduction

The  HIV  epidemic  in men  who  have  sex  with  men  (MSM)

continues  to  grow  in most  countries  in the  world.  MSM

are  the  group  at highest  risk  of  HIV  transmission.1 In  Indone-

sia,  the  National  AIDS Commission  reported  a threefold

increase  in  HIV  prevalence  in  MSM  in 2016  compared  to  the

previous  year.2 Medan  is  one  of  the  cities with  the  highest

HIV/AIDS  increase  among  MSM in  Indonesia.  The  comparison

of  the  spread  of  HIV  in  the heterosexual  group  was 45.68%,

while  in  the  MSM group  it reached  46.3%  .3

MSM  have  a  higher  potential  for contracting  HIV  because

they  are  more  vulnerable.  MSM  tend  to  engage  in  unpro-

tected  anal  sex  activities,  which  increases  the risk  of

contracting  HIV  18  times  compared  to  unprotected  vagi-

nal  sex.  Semen  with  HIV  can  directly  infect  target  cells  in

T  lymphocytes,  namely  the  CD4,  CXCR4,  and  CCR5  recep-

tors.  As  many  as 45---60%  of  T  lymphocyte  target  cells  are  in

the  intestinal  tissue  (gut-associated  lymphoid  tissue/GALT)

Unprotected  anal  sex is  an effective  method  of HIV  trans-

mission  because  the  anorectal  mucosa  is  easily  injured.

Those  in  the  receptive  role  in  MSM  anal  sex  are at 13  times

more  risk  of  contracting  HIV  than  the opposite  role.  MSM

has  an  extensive  network.  Large  groupings  of  HIV  infec-

tions  have  multiple  variants  and  multi-variant  infections

among  MSM  that  are  higher  than  heterosexuals  in the same

population.4---6

HIV-positive  MSM  experience  stress  related  to their

disease  and  sexual  orientation.  Stress  simultaneously

impacts  them  physically,  emotionally,  intellectually,

socially,  and  spiritually.  The  impact  of  physical  stress  can

interfere  with  homeostasis  and  symptoms  arising  from  the

neuroendocrine  system,  characterized  by  increased  pulse,

muscle  tension,  and increased  glucose,  among  others.

Emotional  impacts  due  to  stress  can  generate  negative  and

non-constructive  feelings.  Intellectual  impacts  can  affect

perceptions  in problem-solving.  The  social  impact  of  stress

influences  social  interaction  and can  spiritually  threaten

values  and  beliefs.7

Stress  on  HIV-positive  MSM  is  also  caused  by  negative  stig-

mas  such  as  discrimination  and negative  views of  oneself.8,9

Negative  stigma  arises  because  they  are considered  to  have

non-accordance  behavior  with  social  norms  and  value.10

Various  approaches  have been  taken  to  describe  the stigma

associated  with  HIV-positive  MSM.  Stigma  can  take  the form

of  rejection  and discrimination  from  the  community  due  to

HIV  patients’  status  and sexual  orientation.  Stigma  from  the

community  can  also  be  homophobic  and  involve  physical

violence,  resulting  in minority  stress  as  a form  of  chronic  psy-

chosocial  pressure.  Minority  stress  was  twice  to  three  times

as  likely  to  suffer  also  from  high  levels  of distress.  Some

studies  have  also  shown  that  stress  on HIV-positive  MSM  has

a  negative  impact  on  mental  health,  depression,  and risk  of

suicide.11---13

Peer  support  negatively  contributes  to  stigma-related

stress.  Peer  support  is  a  mediator  in overcoming  the

social  stigma  effect  so that  it can  minimize  stressful

conditions.14,15 Important  things  needed  by  people  liv-

ing  with  HIV/AIDS  (PLWHA)  are  assessing  access  to  peer

support,  giving  groups  the opportunity  to  be  involved  in

clinical  settings,  and  openness  in  finding  support  for  utilizing

facilities.16

Stressful  conditions  are also  related  to  family

acceptance.  HIV-positive  MSM  who  receive  strong

family  acceptance  have  a  high  level  of  self-esteem

and  good  health  status,  while  those  who  experience  family

rejection  have  poor  health,  suicidal  tendencies,  high  levels

of  depression,  and  risky  sexual  behaviors.17,18 This  condition

is  triggered  by  feelings  of  distress  in MSM  making  decisions

about  whether  to  reveal/hide  their  sexual  orientation  from

their  families and  not  knowing  the right  way  to  tell  them

about  their  illness.  Another  condition  are concerned  about

family  rejection  and  facing  stigma  from  family  members

include  fear  of  transmission,  inconvenience  in using  shared

eating  utensils,  and  avoiding  interaction.8,19

This  study  will  identify  stress  levels  in  HIV-positive  MSM,

where  there  is  a  relationship  with  stigma,  peer  support,

and  family  income  that  occurs  in Indonesia.  This  informa-

tion  may  then  be used as  a  reference  for  determining  the

right  interventions  to  reduce/manage  stress.

Method

This  cross-sectional  study  involved  176 HIV-positive  MSM in

Medan.  Participants  were recruited  with  the  purpose  of  the

sampling  technique.  Inclusion  criteria  were  >18 years  of  age,

and  able  to  read  and write  in  Indonesian.  The  participants

are  the general  HIV  patient  identified  as  MSM.  Identifica-

tion  of  participants  was  assisted  by  given  a screening  test

and  validated  from  medical  records.  Permits  for  research

were  approved  by  the research  ethics  committee  at the

Faculty  of  Nursing,  Universitas  Indonesia.  Data  were  col-

lected  from  four  different  health care facilities  in Medan:

Dr.  H.  Adam  Malik  Medan  Hospital,  Pirngadi  General  Hospi-

tal,  Padang  Bulan,  and  Teladan  Kota  Medan  Public Health

Center.  This  study  was  conducted  from  April  2018  through

May  2018.

Sociodemographic  information  included:  age,  occupa-

tion,  education,  income,  marital  status,  and length  of

diagnosis  of  HIV.  MSM  stress  level  was  measured  with

the Perceived  Stress  Scale  (PSS)  (Cronbach  Alpha  0.78).20

The  stigma  measure  used  was  the Berger  HIV  Stigma  Scale

(Cronbach  Alpha  0.98).21 Peer  support  was  based  on  a

modified  Peer  Group Interactional  Scale  (PGIS),  and  family

acceptance  was  measured  using  the  Perceived  Acceptance

Scale  (PAS).

Results

The sociodemographic  characteristics  of the  participants  are

presented  in Table  1.  Overall,  the participants  were  mostly

in  early  adulthood  (20---40  years)  (93.8%)  and working  as

employees  (49.4%).  Income  less  than the  provincial  minimum

salary  (51.1%),  though  many  participants  reported  a high

education  level (95.5%).  Most  are  unmarried  (90.3%)  and

have  been  diagnosed  with  HIV  within  the last  ≤18 months

(61.4%).  The  main  variables  are presented  in  Table 2.  The

participants  had  good  family  acceptance  (54.0%),  support

from  good  peer  groups  (56.2%),  high  stigma (51.7%),  and

severe  stress  levels  (55.1%).

Other  analysis  shown  in Table  3,  that  high  stigma is  asso-

ciated  with  severe  stress  level  (p-value  =  0.016;  <˛  (0.05),
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Table  1  Sociodemographic  characteristics  among  HIV-

positive  MSM  in Medan  2018  (n  =  176).

Variable  N  %

Age

Early  adult  (20---40  years  old)  165  93.8

Adult (40---61  years  old) 11  6.3

Work status

Unemployed  13  7.4

Work 163  92.6

Civil  servant  7  4.0

Private employee  87  49.4

Labor  7  4.0

Self-employed  35  19.9

Other  (sex  worker,  bartender)  27  15.3

Income

Low 90  51.1

High 86  48.9

Education

Low 8  4.5

High 168  95.5

Marital

Single  159  90.3

Married 17  9.7

Long HIV  diagnosis

≤18  months 108  61.4

>18 months 68  37.8

and  the  value  of Odds  Ratio  (OR)  1.886  highlights  that  par-

ticipants  who feel high  stigma  1.8  times  higher  experience

severe  stress  more  than  those  who  feel  low  stigma  (OR  =  95%;

Confidence  Interval  (CI)  1.034---3.442).

Discussion

In  this  study,  it was  found  that  most  respondents  expe-

rienced  severe  stress  levels.  Many  studies  show  the

relationship  between  stress  and stigma.  The  cause  of  stress

Table  2  Stigma,  peer  support,  family  acceptance,  and

level  of  stress  among  HIV-positive  MSM  in  Medan  2018

(n =  176).

Variable  N  %

Stigma

Low  85  48.3

High 91  51.7

Family acceptance

Bad  81  46.0

Good 95  54.0

Peer support

Bad  77  43.8

Good 99  56.2

Stress level

Low  79  44.9

Severe 97  55.1

for  HIV-positive  MSM  can  be unpredictable  health conditions,

a  feeling  of  depression  in telling  others  about their  illness,

and  being  rejected  because  of  fear  of  transmitting  HIV.  A

whole  thing  is  a form  of  stigma  that  can be felt by  peo-

ple  with  HIV.  In  addition,  MSM experienced  a double  stigma

related  to  deviant  sexual  behaviors,  so the  stigma  is  not  only

in the form  of  community  rejection  of  HIV  status,  but  also

related  to  sexual orientation  problems.8,11 Research  done

on  HIV  stigma  in MSM  found  that  Latin American  MSM  expe-

rienced  a higher  stigma  associated  with  their  HIV  status

compared  to  African  American  MSM,  but  African  American

MSM  experienced  a  higher  stigma  regarding  their  sexual

orientation  status  compared  to  American  MSM.14

In Indonesia,  the  stigma  associated  with  HIV  status  and

the  problem  of sexual  orientation  deviations  is still  quite

high.  This  view  of  the disease  is  that  it is  contrary  to  moral,

social,  and  religious  standards,  so the norms  and  culture of

society  do  not  allow  recognition/acceptance  of  HIV-positive

MSM.  But  in  this study,  MSM  have  good  family  acceptance,

although  in any  family  in  Indonesia  it  is  difficult  to  accept

that  there  are family members  who  are MSM and  suffer  from

Table  3  Relationship  stigma,  peer  support,  family  acceptance,  and  stress  level  among  HIV-positive  MSM  in Medan  2018  (n  =  176).

(95%  CI)  n (%)  Stress  level

n (%)

OR  p-Value

Low  Severe  Total

Stigma

Low  stigma  85  (48.3)  45  (52.9)  40  (47.1)  85  (100)  1.886  0.049*

High  stigma  91  (51.7)  34  (37.4)  78  (62.6)  91  (100)  (1.034---3.442)

Family  acceptance

Bad  81  (46.0)  34  (42.0)  47  (58.0)  81  (100)  0.804  0.544

Good 95  (54.0)  45  (47.4)  50  (52.6)  95  (100)  (0.442---1.461)

Peer support

Bad  77  (43.8)  31  (40.3)  46  (59.7)  77  (100)  0.716  0.289

Good 99  (56.2)  48  (48.5)  51  (51.5)  99  (100)  (0.392---1.308)

Bold values are statistically significant.
* p-Value < ˛  (0.05).
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HIV.  This  perspective  will  still  form  stigma,  discrimination,

judgmental  behavior,  rejection,  and  threats  of violence.22,23

This  is  what  causes  MSM  to  cover  their  status  within  their

families.  So,  whatever  their  condition,  even  if  they  are

accepted  or  not  accepted  in their  families,  MSM  will  still

experience  stress.

Research  shows  stressful  life  events  contribute  to  symp-

tomatic  exacerbations,  reduce  antiretroviral  therapy  (ART)

adherence,  and reduce  the  quality  of  life.13,24 Assessing

the  causes  of stress  involves  understanding  the impact  of

a  stressful  situation  on  HIV-positive  MSM,  where stigma

is  a  significant  factor.  Those  who  experience  stress  will

have  some  negative  biopsychosocial  impacts  on  life.  This

study  also  explained  the  stigma  of  prevents  HIV-positive

MSM  from encouraging  the  use  of conducive  resources  for

health,  such  as  seeking  information  and  assistance  related

to  treatment.25 In other  words,  severe  stigma  can  endan-

ger  health.  In summary,  this  study  is  the first  to  examine

the  relationship  between  stigma,  family  acceptance,  and

peer  support  and  stress  level  among  HIV-positive  MSM.

Intervention  to  reduce  stigma  among  this  population  is

needed  to  decrease  stress  levels  among  HIV-positive  MSM

in  Medan.

Conflict of  interests

The  authors  declare  no  conflict  of  interest.

Acknowledgements

This  work  is supported  by  Hibah  PITTA  2018  funded  by  DPRM

Universitas  Indonesia  No. 1830/UN2.R3.1/HKP.05.00/2018.

References

1. Stahlman S, Lyons C, Sullivan PS, Mayer KH, Hosein S, Beyrer C,

et al. HIV incidence among gay men and other men who have sex

with men in 2020: where is the epidemic heading? Sex Health.

2017;14:5---17, http://dx.doi.org/10.1071/SH16070 [Internet].

2.  Ditjen PP, Kemenkes PLRI. Laporan HIV TW I  Tahun; 2017. p.

2017.

3. Dinkes Medan. Profil Kesehatan Kota Medan Tahun; 2016. p.

31---5.

4. Hughes AJ, Saxton PJ. Thirty years of  condom-based HIV pre-

vention by gay men in New Zealand. N  Z Med J. 2015;128:19---30

http://hdl.handle.net/2292/28057

5. Center for Disease Control and Prevention. HIV among gay and

bisexual men; 2017, 0---1. Available from: https://www.cdc.

gov/hiv/pdf/group/msm/cdc-hiv-msm.pdf

6. Beyrer C, Baral SD, Van Griensven F,  Goodreau SM, Chariyalert-

sak S, Wirtz AL, et al. Global epidemiology of HIV infection

in men who have sex with men. Lancet. 2012;380:367---77,

http://dx.doi.org/10.1016/S0140-6736(12)6082 1-6

7. Berman A, Snyder SJ, Frandsen G. Kozier & Erb’s fundamentals

of nursing: concepts, process and practice. 10th ed. New Jersey:

Pearson Education Inc.; 2016. p. 1---1542.

8. Feng MC, Feng JY, Yu CT, Chen LH, Yang PH, Shih CC,

et al. Stress, needs, and quality of  life of  people living

with human immunodeficiency virus/AIDS in Taiwan. Kaohsi-

ung J Med Sci. 2015;31:485---92, http://dx.doi.org/10.1016/

j.kjms.2015.07.003 [Internet].

9. Rostosky SS, Riggle EDB. Same-sex relationships and minority

stress. Curr Opin Psychol. 2017;13:29---38, http://dx.doi.org/

10.1016/j.copsyc.2016.04.011 [Internet].

10.  Cramer RJ, Burks AC, Plöderl M,  Durgampudi P. Minor-

ity  stress model components and affective well-being in

a sample of sexual orientation minority adults living with

HIV/AIDS. AIDS Care. 2017;29:1517---23, http://dx.doi.org/

10.1080/09540121.2017.1327650

11. Kuyper L,  Fokkema T. Minority stress and mental health among

Dutch LGBs: examination of differences between sex and sexual

orientation. J Couns Psychol. 2011;58:222---33.

12. Almeida J, Johnson RM, Corliss HL, Molnar BE. Emotional

distress among LGBT youth: the influence of perceived dis-

crimination based on sexual orientation. J Youth Adolesc.

2009:1001---14, http://dx.doi.org/10.1007/s10964-009-9397-9

13. Kelleher C. Minority stress and health: implications for les-

bian, gay, bisexual, transgender, and questioning (LGBTQ)

young people. Couns Psychol Q.  2009;22:373---9, http://dx.doi.

org/10.1080/09515070903334995

14. Wohl AR, Galvan FH, Carlos JA, Myers HF, Garland W, Witt

MD, et  al. A  comparison of  MSM stigma HIV stigma and

depression in HIV-positive Latino and African American men

who have sex with men (MSM). AIDS Behav. 2013;17:1454---64,

http://dx.doi.org/10.1007/s10461-012-0385-9

15. Tomori C, Srikrishnan AK, Ridgeway K, Sunil S,  Mehta SH,

Solomon S, et  al.  Friends, sisters, and wives: social support

and social risks in peer relationships among men who have

sex with men (MSM) in India. AIDS Educ Prev. 2016;28:153---64,

http://dx.doi.org/10.1521/aeap.2016.28.2.153

16. Peterson JL, Rintamaki LS,  Brashers DE, Goldsmith DJ, Neidig

JL. The forms and functions of  peer social support for peo-

ple living with HIV. J Assoc Nurses AIDS Care. 2012;23:294---305,

http://dx.doi.org/10.1016/j.jana.2011.08.014

17. Ryan C, Russell ST, Huebner D, Diaz R, Sanchez J. Fam-

ily acceptance in adolescence and the health of  LGBT

young adults. J  Child Adolesc Psychiatr Nurs. 2010;23:205---13,

http://dx.doi.org/10.1111/j.1744-6171.2010.00246.x

18. Katz-Wise SL, Rosario M, Tsappis M. Lesbian, gay bisex-

ual, and transgender youth and family acceptance. Pedi-

atr Clin North Am. 2016;63:1011---25, http://dx.doi.org/

10.1016/j.pcl.2016.07.005

19. Bogart LM, Cowgill BO, Kennedy D,  Ryan G, Murphy DA, Elijah

J,  et  al. HIV-related stigma among people with HIV and their

families: a qualitative analysis. AIDS Behav. 2008;12:244---54,

http://dx.doi.org/10.1007/s10461-007-9231-x

20. Cohen S. Perceived Stress Scale. Psychology. 1994:1---3. Avail-

able from: http://www.jstor.org/stable/2136404 [Internet].

21. Berger BE, Ferrans CE, Lashley R. Measuring stigma in people

with HIV: psychometric assessment of  the HIV Stigma Scale. Res

Nurs Heal. 2001:518---29, http://dx.doi.org/10.1002/nur.10011

[Internet].

22. Boellstorff T.  The emergence of political homopho-

bia in Indonesia: masculinity and national belonging.

Ethnos. 2004;69:465---86, http://dx.doi.org/10.1080/

0014184042000302308

23. Offord B, Cantrell L. Homosexual rights as human rights

in Indonesia and Australia. J Homosex. 2001;40:233---52,

http://dx.doi.org/10.1300/J082v40n03 12

24. Corless IB, Voss J, Guarino AJ, Wantland D, Holzemer W, Hamil-

ton MJ, et al. The impact of stressful life events, symptom

status, and adherence concerns on  quality of life in peo-

ple living with HIV. J  Assoc Nurs AIDS Care. 2013;24:478---90,

http://dx.doi.org/10.1016/j.jana.2012.11.005

25. Jeffries IVWL, Townsend ES, Gelaude DJ, Torrone EA,

Gasiorowicz M, Bertolli J, et  al. HIV stigma experi-

enced by young men  who have sex with men (MSM)

living with HIV infection. AIDS Educ Prev. 2015;27:58---71,

http://dx.doi.org/10.1521/aeap.2015.27.1.58 [Internet].

dx.doi.org/10.1071/SH16070
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0140
http://hdl.handle.net/2292/28057
https://www.cdc.gov/hiv/pdf/group/msm/cdc-hiv-msm.pdf
https://www.cdc.gov/hiv/pdf/group/msm/cdc-hiv-msm.pdf
dx.doi.org/10.1016/S0140-6736(12)6082 1-6
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0160
dx.doi.org/10.1016/j.kjms.2015.07.003
dx.doi.org/10.1016/j.kjms.2015.07.003
dx.doi.org/10.1016/j.copsyc.2016.04.011
dx.doi.org/10.1016/j.copsyc.2016.04.011
dx.doi.org/10.1080/09540121.2017.1327650
dx.doi.org/10.1080/09540121.2017.1327650
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
http://refhub.elsevier.com/S1130-8621(19)30121-4/sbref0180
dx.doi.org/10.1007/s10964-009-9397-9
dx.doi.org/10.1080/09515070903334995
dx.doi.org/10.1080/09515070903334995
dx.doi.org/10.1007/s10461-012-0385-9
dx.doi.org/10.1521/aeap.2016.28.2.153
dx.doi.org/10.1016/j.jana.2011.08.014
dx.doi.org/10.1111/j.1744-6171.2010.00246.x
dx.doi.org/10.1016/j.pcl.2016.07.005
dx.doi.org/10.1016/j.pcl.2016.07.005
dx.doi.org/10.1007/s10461-007-9231-x
http://www.jstor.org/stable/2136404
dx.doi.org/10.1002/nur.10011
dx.doi.org/10.1080/0014184042000302308
dx.doi.org/10.1080/0014184042000302308
dx.doi.org/10.1300/J082v40n03_12
dx.doi.org/10.1016/j.jana.2012.11.005
dx.doi.org/10.1521/aeap.2015.27.1.58

	The relationship between stigma, family acceptance, peer support and stress level among HIV-positive men who have sex with...
	Introduction
	Method
	Results
	Discussion
	Conflict of interests
	Acknowledgements
	References


