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Background and objectives 

Empathy is an important component of 

social cognition. It allows one to 

understand and adapt to the emotions of 

others and to enact prosocial behaviours. 

People living with HIV (PLWH) would 

tend to limit social relationships because 

of their illness, and that could be one of 

the causes of mood disorders and decline 

in quality of life. Social avoidance would 

arise from HIV-related internalized 

stigma. The objective of the following 

study was to assess an association 

between the ability to feel empathy and 

the degree of internalized stigma in our 

patients. 

Materials and Methods 

This study assessed empathy in a sample 

of 70 PLWH. Instrument used: 

• Interpersonal Reactivity Index (IRI). 

IRI consists of four subscales: 

Perspective Taking (PT); Fantasy (F); 

Empathic Concern (EC); Personal 

Distress (PD). 

• Montreal Cognitive Assessment 

(MoCA) for the assessment of 

cognitive domains. 

• 12-item HIV Stigma Scale (HSS-12) 

 Exclusion criteria: difficulty with 

Italian language and PLWH < 18 years. 

Results 1 Demographic and clinical 

characteristics of the population (n=70) 

Results 2 Nonparametric tests: IRI and 

demographic and clinical variables  

 

PT subscale 

Results 3 Stigma and IRI subscales 

 

PLWH with higher stigma scale scores 

had higher scores in PD and PT 

subscales (p=0.001; p=0.002, 

respectively).  

Results 4 MOCA and IRI 

Conclusions 

Our results showed that WLWH would 

tend to put themselves in the shoes of 

others and empathize with their suffering 

compared with men living with HIV 

(MLWH). Patients in therapy for less time 

would tend to put themselves in the shoes 

of others, and those in therapy for the 

longest time have a richer imaginative 

world. High internalized stigma was 

associated with the ability to put oneself in 

others' psychological point of view and 

personal distress. Cognitive resources were 

associated with the use of coping strategies 

in personal distress. Combating stigma 

turns out to be crucial in enabling PLWH 

to create a social network that contributes 

to the management of their health status. 

Therefore, in the clinical assessment it 

would be important to assess the degree of 

emotional reactivity and internalized 

stigma to provide PLWH with appropriate 

coping strategies for optimal adherence to 

them treatment course. 
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