
A Study on HIV related characteristics of people living with  

HIV/AIDS in Tiruchirappalli District 

 
M. Prabhu 

Doctoral Research Scholar in Social Work, 

PSG College of Arts & Science, Coimbatore.   

 

Dr. D.Rajan 

Former Head and Associate Professor of Social Work,  

PSG College of Arts & Science, Coimbatore 

 

Abstract 

  As per the recently released, India HIV Estimation 2017 report, National adult (15–

49 years) HIV prevalence in India is estimated at 0.22% (0.16% – 0.30%) in 2017. HIV 

continues to be a major global public health issue. The Sustainable Development Goals 

(SDGs) aim to achieve End of AIDS as a public health threat by 2030. As a signatory, India 

stands committed to achieve this goal through its National AIDS Control Programme. 

National Health Policy (NHP 2017) and National Strategic Plan for HIV/AIDS and STI 

2017-2024 reiterate to achieve End of AIDS through a well-defined roadmap and has 

articulated medium term targets for 2020. The objective of the study is to assess the HIV 

related characteristics of the people living with HIV/AIDS. Before starting date collection the 

researcher had a chance to meet 25 PLHV and interacted, the confidentiality has been 

assured. After the visit, few modifications like Shared vocabulary, Uniformity of meaning, 

Exactness, Simplicity, Neutrality has been corrected. Finally the collected pre-test samples 

have been excluded from the study.  The sample of the present descriptive study is 426. The 

universe of the study is indefinite and the size of the sample is 426. The study results that 

more than half (67.1%) percent of the respondents diagnosed as HIV less than 24 months and 

half (51.9%) percent of the respondents are in the WHO stage of II. The study concludes that 

people living with HIV have a unique unenviable predicament because no other disease has a 

wider impact on QoL of a person, a society and a country.  

 

Keywords: HIV/AIDS, quality of life, people living with HIV/AIDS, Sustainable Development 

Goals and WHO.  

 

  

Introduction 

  Human history is replete with instances of facing outbreak of newer and more serious 

diseases almost every country. When HIV/AIDS was first detected, it took the world by 

storm. No one could have predicted how the epidemic would spread across the world and 

how many millions of lives it would extinguish, change or affect. There was no real idea as to 

what caused it and consequently no real idea as to how to protect against it. The bitter 
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experience led mankind to the finding that HIV is the cause of AIDS and that it can devastate 

families, communities and even whole countries. Even today, after three decades of its 

advent, this epidemic continues to knock off centuries of development of nations, widens the 

gulf between rich and poor nations and pushes already stigmatised groups closer to the 

margins of society. HIV qualifies to be called the first truly ‘international’ epidemic, easily 

transcending borders of the ‘international’ society. However, experience has also shown that 

right approaches applied in time can mitigate the crisis and result in preventation of HIV 

infection and reduce the suffering of the infected.  

 

Scope of the Study 

  As per the recently released, India HIV Estimation 2017 report, National adult (15–49 

years) HIV prevalence in India is estimated at 0.22% (0.16% – 0.30%) in 2017. HIV 

continues to be a major global public health issue. In 2017, adult HIV prevalence is estimated 

at 0.25 % (0.18-0.34) among males and at 0.19% (0.14-0.25) among Females. The adult HIV 

prevalence at national level has continued its steady decline from an estimated peak of 0.38% 

in 2001-03 through 0.34% in 2007, 0.28% in 2012 and 0.26% in 2015 to 0.22% in 2017. 

Further, it is estimated that the total number of people living with HIV (PLHIV) in India is 

estimated at 21.40 lakhs (15.90 lakhs–28.39 lakhs) in 2017. Thus, India is estimated to have 

around 87.58 (36.45 – 172.90) thousand new HIV infections in 2017, showing new HIV 

infection decline by 85% since the peak of 1995 and by 27% between 2010-2017. Around 

25% of these same people do not know that they have the virus (UNAIDS, 2018). 

 

Need of the Study 

  The Sustainable Development Goals (SDGs) aim to achieve End of AIDS as a public 

health threat by 2030. As a signatory, India stands committed to achieve this goal through its 

National AIDS Control Programme. National Health Policy (NHP 2017) and National 

Strategic Plan for HIV/AIDS and STI 2017-2024 reiterate to achieve End of AIDS through a 

well-defined roadmap and has articulated medium term targets for 2020. The 2020 targets are 

(i) to attain reduction in new HIV infections by 75% from the baseline value of 2010, (ii) to 

attain treatment target of 90-90-90, (iii) to eliminate mother-to-child transmission of HIV and 

syphilis by 2020, and (iv) to eliminate HIV/AIDS related stigma & discrimination by 2020. 

These targets are consistent with global fast track targets accelerating action to end the AIDS 

epidemic by 2030. This 2017 HIV Estimations report is being published at a crucial juncture, 

just three years before progress against the Fast Track target of 2020 will be evaluated. It 

provides an opportunity to reassess the level and trend of the epidemic and understand what 

must be done to ensure that States/UTs, and the country as a whole, are on course to achieve 

HIV-related commitments. 

 

Review of Literature 

Medeiros and et al., (2017) conduct a cross sectional study on Quality of life, socioeconomic 

and clinical factors, and physical exercise in persons living with HIV/AIDS. The objective of 

the study is to analyze whether socioeconomic and clinical aspects and the aspects of healthy 

life habits are associated with the quality of life of persons living with HIV/AIDS. This is a 
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cross-sectional exploratory quantitative research, with 227 persons living with HIV/AIDS, 

treated at two hospitals of reference between April 2012 and June 2014. The study results that 

the domains that presented lower averages for quality of life were financial concern, concern 

with confidentiality, general function, and satisfaction with life. They found associations with 

the variables of socioeconomic status and physical exercise, therapy, and physical exercise 

for the last two domains, consecutively. The study conclude that the quality of life of persons 

living with HIV/AIDS shows losses, especially in the financial and confidentiality areas, 

followed by general function of the body and satisfaction with life, in which socioeconomic 

and clinical aspects and healthy living habits, such as the practice of physical exercise, are 

determining factors for this reality. 

 

Rzeszutek M (2018) conducted a study on Health-related quality of life and coping strategies 

among people living with HIV: the moderating role of gender. The aim of the study was to 

explore gender differences in the level of health-related quality of life (HRQoL) and coping 

strategies among people living with the human immunodeficiency virus (HIV) (PLWH). A 

total of 444 HIV-infected men and 86 HIV-infected women were recruited to participate in 

the study. This was a cross-sectional study with the HRQoL assessed by the World Health 

Organization (WHO) Quality of Life-BREF (WHOQOL-BREF) and the coping strategies 

measured by the Brief COPE inventory. Although the HIV-infected men and HIV-infected 

women differed in terms of some HRQoL domains, these differences disappeared in the 

regression analysis after controlling for socio-demographic data (employment and higher 

education). In addition, several statistically significant interactions between participants' 

gender and coping strategies in relation to HRQoL domains were observed. Future research 

on gender differences in HRQoL among PLWH should take into account unique differences 

between HIV-infected men and HIV-infected women across, not only in respect to socio-

medical factors but also regarding psychosocial variables. 

 

Chen Zhang and et al., (2018) conducted a study on Impacts of HIV Stigma on 

Psychosocial Well-Being and Substance Use Behaviors among People Living With 

HIV/AIDS in China: Across The Life Span. The study reveals that to date, existing studies 

have indicated that stigma against people living with HIV/AIDS (PLWHA) negatively affects 

their psychosocial well-being, and the impact may differ by age. The current study aimed to 

assess the impact of various types of stigma on PLWHA’s psychological status and 

concomitant substance use. The study explores those different types of HIV stigma with 

psychosocial well-being and substance use employing mixed effect models among 2,987 

Chinese PLWHA. Multivariate analyses revealed that each type of HIV stigma is positively 

associated with psychosocial distress, but negatively related to resilience and self-esteem 

across all age groups of PLWHA, with enacted stigma showing the strongest impact. 

Stigmatized PLWHA are more likely to smoke and use drugs, especially among the < 35 and 

35–49-year-old groups. Age-specific interventions should be implemented to enhance 

PLWHA’s stigma coping skill for improving their psychological health and reducing 

substance use in China and worldwide. 
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Mahalakshmy and et al., (2019) done a study on Quality of Life and its Determinants in 

People Living with Human Immunodeficiency Virus Infection in Puducherry, India.  The aim 

of this study is to assess the quality of life of people living with HIV (PLWH) and to identify 

the factors influencing their QOL. The study was done among 200 PLWH attending a tertiary 

care hospital, and three Non-Governmental Organizations at Puducherry, India, from 

November 2005 to May 2007. The study results that Male: Female ratio was 1:1 and 58% 

were in early stage of the disease (stage I/II). Psychological and SRPB (Spirituality 

Religiousness and Personal Beliefs) domains were the most affected domains. All the 

regression models were statistically significant (P<0.05). The determination coefficient was 

highest for the social relationship domain (57%) followed by the psychological domain 

(51%). Disease stage and perceived social support significantly influenced all the domains of 

WHOQOL. Younger age, female gender, rural background, shorter duration of HIV, 

non‑intake of ART and greater HIV related stigma were the high risk factors of poor QOL.  

 

Namita Navanit Deshmukh and et al., (2019) conducted a study on Depression and its 

associated factors among people living with HIV/AIDS: Can it affect their quality of life. The 

current study therefore aimed to investigate the socio demographic and clinical determinants 

of depression and assess difference in the QOL of HIV patients not having depression and 

those suffering from depression. Materials and Methods: A cross‑sectional study was 

conducted at an ART center in a tertiary care hospital in HIV/AIDS patients of 18 years of 

age. Socio demographic and clinical characteristics were studied, depression anxiety and 

stress scale‑21 was used to assess depression, and QOL assessment was done using 

WHOQOL‑HIV BREF questionnaire. The study results that out of 754 study subjects, 377, 

i.e., 50% suffered from depression and nearly 75.9% of them were in the age group of 25–44 

years. The prevalence of depression was higher in females, illiterates, and unemployed HIV 

patients as compared to males, literates, and employed subjects, respectively. HIV patients 

who were depressed had significantly lower QOL than the subjects not suffering from 

depression, more so in the environment and social relationships domains. 

 

Statement of the Problem 

  Human Immunodeficiency Virus (HIV)/Acquired Immune Deficiency Syndrome 

(AIDS) is a global epidemic, a major challenge as a health care problem of modern times. As 

the survival of life increases from the time of an HIV-positive diagnosis, growing concern for 

the quality of the life has been extended (Cobb S and Erbe C, 1978). Thus, HIV/AIDS is 

considered as a devastating global health problem posing severe challenges in low and 

middle income countries. The continuous increase in number of people living with 

HIV/AIDS (PLWHA) represents a serious health and economic burden that the world is 

facing. 

 

Objectives of the Study 

1. To find out the socio demographic profile of the people living with HIV/AIDS.  

2. To assess the HIV related characteristics of the people living with HIV/AIDS.  

3. To suggest suitable measures based on the finding of the study.   
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Methodology 

  In order to carry out the pilot study the researcher visited few NGO’s and ART center 

to get a research idea. This discussion helped the researcher to picture out the research 

questions, time of data collection, patient’s history and their treatment process etc., The 

researcher had a chance to meet 25 PLHV and  interacted, the confidentiality has been 

assured. After the visit, few modifications like Shared vocabulary, Uniformity of meaning, 

Exactness, Simplicity, Neutrality has been corrected. Finally the collected pre-test samples 

have been excluded from the study.  The sample of the present descriptive study is 426. The 

universe of the study is indefinite and the size of the sample is 426. The individuals were 

approached in their hospital environment and anonymity was guaranteed. Subsequently 

questionnaires were distributed and data was collected. 

  

Statistical Analysis 

  Data were carefully scrutinized to attain accuracy, consistency to facilitate coding and 

tabulating, with the help of the code book the data were transformed to the master sheet and 

univariate, bivariate and multivariate tables were drawn. The descriptive analysis of first and 

second part of study has been presented below.  

Table: 1 

Socio – Demographic profiles of the people living with HIV/AIDS 

Age  (n=426) % 

Below 30 87 20.4 

31-40 135 31.7 

41 – 50 170 39.9 

Above 51 34 8.0 

Gender   

Male 270 63.4 

Female 156 36.6 

Marital Status   

Married 116 27.2 

Unmarried 283 66.4 

Others 27 6.3 

Religion   

Hindu 248 58.2 

Muslim 24 5.6 

Christian 154 36.2 

Education   

Below HSC 198 46.5 

Graduate 130 30.5 

Illiterate 98 23.0 

Domicile   

Rural 256 60.1 

Urban 170 39.9 
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  Table - 2 

HIV Related Characteristics 

Diagnosing HIV  (n=426) % 

< 24 months 286 67.1 

>24 months 140 32.9 

Using ART 34 8.0 

Yes 274 64.3 

No 152 35.7 

WHO stage 156 36.6 

Stage 1 105 24.6 

Stage 2 221 51.9 

Stage 3 79 18.5 

Stage 4 21 4.9 

CD4 Count   

< 350 cells 257 60.3 

> 350 cells 169 39.7 

length of using ART   

4 years 49 11.5 

5 to 8 years 94 22.1 

9 to 12 years 149 35.0 

13 to 16 years 134 31.5 

Transmission of HIV 256 60.1 

Heterosexual 106 24.9 

Homosexual 60 14.1 

Others 260 61.0 

Life Partner Status   

HIV-/death/other 240 56.3 

HIV+ 186 43.7 

Peer Support   

Yes 148 34.7 

No 278 65.3 

Medical Follow up   

Regular 163 38.3 

Irregular 263 61.7 

Perception on health   

Ill health 296 69.5 

Health 130 30.5 
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Results 

Four hundred and twenty six respondents has been taken for final study, out of which 

the results are as follows: 

I. Socio- Demographic Profile (Table:1) 

 More than one third (39.9%) percent of the respondents are in the age group of 41-50 

years.  

 Majority of (63.4%) percent of the respondents are male 

 Vast majority of (66.4%) percent of the respondents are married 

 Half of the respondents (58.2%) percent of the respondents’ religion is Hindu.  

 Nearly Half (46.5%) percent of the respondents completed their secondary school of 

education 

 More than half (60.1%) of the respondents are living in rural areas 

II. HIV Related Characteristics  

 More than half (67.1%) percent of the respondents diagnosed as HIV less than 24 months. 

 More than half (64.3%) percent of the respondents visited ART centre and seeking help.  

 Half (51.9%) percent of the respondents are in the WHO stage of II.  

 Majority (60.3%) percent of the respondents CD4 count is below 350 cells. 

 One third (35.0%) percent of the respondents are using ART centre between 9-12 years. 

 Majority (61.0%) percent of the respondents’ mode of transmission of HIV through 

sharing injection or blood, fluid and so on 

 Half (56.3%) percent of the respondents life partner status is either died/ HIV Negative / 

Other. 

 

Discussions 

  The study has enlightened the need of professional social work to enhance the QoL of 

PLWHA through the application of social work methods. The conduct of regular meetings 

and promoting positive environment among the support group members, encouraging healthy 

discussions to overcome unhealthy practices may be help them to better quality of life.  

 

Limitations of the Study 

  Every effort was made to elicit honest answers, to promise anonymity and privacy. 

However, data collection takes place within some social context. Here, the fact that it was 

conducted in hospitals in the presence of family members, the proximity may have influenced 

the answers of some respondents. Data was collected from the hospitals immediately after 

their treatment for physical problems and complications and some of them may not be 

mentally fit to respond to the questionnaires. 

 

Conclusion 

  Quality of life cannot be equated simply with the terms “health status”, “life style”, 

“mental state” or “well-being”. People living with HIV have a unique unenviable 

predicament because no other disease has a wider impact on QoL of a person, a society and a 

country.  
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