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Q U I C K  S TA R T  
  

Zoom in and out 
As you work on your poster zoom in and out to the 
level that is more comfortable to you. Go to VIEW > 
ZOOM. 

 
Title, Authors, and Affiliations 

Start designing your poster by adding the title, the names of the 
authors, and the affiliated institutions. You can type or paste text 
into the provided boxes. The template will automatically adjust the 
size of your text to fit the title box. You can manually override this 
feature and change the size of your text.  
  

T I P : The font size of your title should be bigger than your name(s) 
and institution name(s). 
 
 
 
 

 
 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert 
a logo by dragging and dropping it from your desktop, copy and 
paste or by going to INSERT > PICTURES. Logos taken from web sites 
are likely to be low quality when printed. Zoom it at 100% to see 
what the logo will look like on the final poster and make any 
necessary adjustments.   
 

T I P :  See if your company’s logo is available on our free poster 
templates page. 
 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, 
copy and paste, or by going to INSERT > PICTURES. Resize images 
proportionally by holding down the SHIFT key and dragging one of 
the corner handles. For a professional-looking poster, do not distort 
your images by enlarging them disproportionally. 
 

 
 
 
 
 
 
 
 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look 
good they will print well.  
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Q U I C K  S TA RT  ( c o n t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going 
to the DESIGN menu, click on COLORS, and choose the color 
theme of your choice. You can also create your own color 
theme. 
 
 
 
 
 
 
 
 
 
You can also manually change the color of your background by 
going to VIEW > SLIDE MASTER.  After you finish working on 
the master be sure to go to VIEW > NORMAL to continue 
working on your poster. 
 

How to add Text 
The template comes with a number of pre-
formatted placeholders for headers and 
text blocks. You can add more blocks by 
copying and pasting the existing ones or by 
adding a text box from the HOME menu.  

 
 Text size 

Adjust the size of your text based on how much content you 
have to present. The default template text offers a good 
starting point. Follow the conference requirements. 

 
How to add Tables 

To add a table from scratch go to the INSERT menu 
and click on TABLE. A drop-down box will help you 
select rows and columns.  

You can also copy and a paste a table from Word or another 
PowerPoint document. A pasted table may need to be re-
formatted by RIGHT-CLICK > FORMAT SHAPE, TEXT BOX, 
Margins. 
 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or 
Word. Some reformatting may be required depending on how 
the original document has been created. 
 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to 
see the column options available for this template. The poster 
columns can also be customized on the Master. VIEW > 
MASTER. 

 
How to remove the info bars 

If you are working in PowerPoint for Windows and have 
finished your poster, save as PDF and the bars will not be 
included. You can also delete them by going to VIEW > 
MASTER. On the Mac adjust the Page-Setup to match the 
Page-Setup in PowerPoint before you create a PDF. You can 
also delete them from the Slide Master. 
 

Save your work 
Save your template as a PowerPoint document. For printing, 
save as PowerPoint of “Print-quality” PDF. 
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BACKGROUND	
   DESIGN	
  &	
  METHODS	
  
Background and Significance 
•  HIV/AIDS affect the health and social well-being of individuals, 

families, populations, communities, and nations around the 
world.  

–  1.2 million people live with HIV/AIDS in the US. 
•  African American women (AAW) bear a disproportionate burden 

of HIV infection (CDC, 2012). 
–  Among women, AAW account for 64% (38.1 per 100,000) 

of new HIV infections as compared to White, non-
Hispanic women (1.9 per 100,000) and Latina women 
(8.0 per 100,000). 

 
Intersectionality Theory & Black Feminist Perspectives 
•  Intersectionality theory deals with relationships among multiple 

intersections that shape one’s experiences and decisions 
because of being different (McCall, 2005). Black feminist 
thought is an application within the intersectionality paradigm 
that places AAW at the center of analysis (Collins, 1986, 2000). 

 
–  AAW experience the trifecta of intersections: being 

Black, being female, and having HIV infection at a 
disproportionately higher rate (Collins et al, 2008). 

–  Little is known about the intersection of race/ethnicity, 
gender, and HIV infection on the stigmatizing and quality 
of life (QOL) experiences of AAW. 

 
 

Study Purposes 
1.  Describe HIV-stigma and HIV-QOL as perceived by AAW living 

with HIV infection. 
2.  Explore the association between AAW’s perceptions of HIV-

stigma and HIV-QOL. 
3.  Determine the influence of social (age, education, income, and 

partner status) and health (CD4 count, comorbidities, and 
emergency department [ED] admission) contextual factors on 
AAW’s perceptions of HIV-stigma and HIV-QOL. 

RESULTS	
   DISCUSSION	
  
Discussion 
•  This sample of middle-aged AAW had multiple identities and 

roles (female, mother, AA, and HIV infection) that intersect 
and required the daily balancing of motherhood, caring for 
others, and managing HIV infection and comorbidities—often 
without personal social networks, without adequate financial 
support, and without assistance to navigate the public 
healthcare insurance system of care. 

 
•  Study findings indicate education might be the key to 

empowering AAW living with HIV infection to improve their 
QOL, which is bound inextricably to perceived stigmatization 
by themselves (internal) and others (external) because of their 
HIV status and social place in life. 

 
Implications 
•  Care must be taken to not develop policies and interventions 

that fail to acknowledge cultural differences by insisting that 
White, middle-class values be adopted by AAW, resulting 
paradoxically, in racism and paternalism.  

 
Further Research 
•  Using community-based participatory research, assess the 

linkage between HIV-stigma, HIV-QOL, and women’s lives by 
focusing on macro- (e.g., human rights, public health policies 
and laws) and micro- (e.g., client-provider communication) 
level interactions. 

 
Conclusions 
•  Social (being partnered and education) and health 

(comorbidities) factors can have negative and positive effects 
on how AAW living with HIV infection perceive stigma and QOL. 
Stigma can be a major obstacle for HIV/AIDS prevention and 
treatment.  

 
•  This study filled a gap in science by considering social and 

health characteristics for describing HIV-stigma and HIV-QOL as 
perceived by AAW within the intersectionality and Black 
feminism paradigm.  

 
 

Research Questions 
1.  What is the occurrence of HIV-stigma? 
2.  What is the occurrence of HIV-QOL? 
3.  Do HIV-stigma and HIV-QOL differ by social factors?  
4.  Do HIV-stigma and HIV-QOL differ by health factors? 
5.  What is the relationship between HIV-stigma and HIV-QOL? 
6.  Which social and health factors best explain the variance in 

HIV-stigma and HIV-QOL? 
 
Study Design 
•  Secondary research 
•  Non-experimental, cross-sectional, descriptive, and 

correlational 
 
Sample 
•  169 AAW with at least one child living in household. Mean age: 

46 years (20-69 age range), 86% partnered, 81% housed, 78% 
unemployed, and 37% did not complete high school. Median 
annual income $9,654. 

•  95% public health insurance, 57% no ED visit within past year, 
61% no AIDS diagnosis, 77% on highly active antiretroviral 
therapy (HAART), median CD4: 532 cells/mm3, and mean 
comorbidities: 1.4 (0-5 range). Most prevalent comorbidities 
were cardiovascular, mental health, and hepatic related. 

 
Setting 
•  Urban 
•  Cleveland, OH: n = 91 (53.8%) 
•  San Francisco Bay Area: n = 78 (46.2%) 
 
Variables and Measures 
HIV Stigma:  
•  40-item HIV Stigma Scale (Berger et al., 2001) 
•  Response options: (1) strongly disagree, (2) disagree, (3) agree, 

or (4) strongly agree 
•  Subscales: personalized stigma, disclosure concerns, negative 

self-image, and public attitudes 
HIV QOL: 
•  42-item HIV/AIDS Targeted QOL Instrument (HAT-QoL) by Holmes 

& Shea (1997)\ 
•  Response options: (1) all of the time, (2) lot of the time, (3) 

some of the time, (4) little of the time, or (5) none of the time 
•  Subscales: overall function, life satisfaction, health, financial, 

medication, HIV mastery, and disclosure 
Social and Health Contextual Factors: 
•  Social: age, education, income, partner status 
•  Health: CD4 count, comorbidities, ED visit 

RESULTS	
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Q1: Occurrence of HIV-stigma 
 
 
 
 
 
 
 
 
 
 
 
 
 
Q2: Occurrence of HIV-QOL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Q3 & Q4: HIV-stigma & HIV-QOL differ by social & health factors 
•  HIV-stigma does not differ by social or health factors. 
•  HIV-QOL differs significantly by partner status (social), 

education (social), and comorbidities (health) 
•  AAW who were partnered reported more life satisfaction (M = 

90.63, SD = 15.09) as compared to AAW who were not partnered 
(M = 71.26, SD = 28.73).  

•  As compared to AAW who had a HS education or less, college-
educated AAW reported better overall function (M = 53.13, SD = 
25.56 vs. M = 66.28, SD = 22.87), health (M = 54.95 SD = 33.88 
vs. M = 79.65, SD = 25.99), medication (M = 67.70, SD = 31.43 
vs. M = 88.72, SD = 20.45), HIV mastery (M = 51.92, SD = 37.14 
vs. M = 73.84, SD = 31.79), and total HIV-QOL (M = 55.73, SD = 
22.83 vs. M = 72.56, SD = 21.12).   

•  AAW with less comorbidities reported more life satisfaction (M = 
84.51, SD = 24.97) as compared to AAW who reported more 
comorbidities (M = 70.08, SD = 28.28). 

Stigma Dimension  
(Scale Range) n Range M SD α 

Personalized Stigma (18-72) 78 12-68 37.53 12.90 .95 

Disclosure Concerns (10-40) 78 10-40 25.22 7.36 .87 

Negative Self-image (13-52) 78 14-45 28.41 8.45 .88 

Public Attitudes (20-80) 78     20-79 44.82   13.63     .94 

Total HIV-Stigma (40-160) 78 44-150 90.18 24.81 .96 

Moderate levels of HIV-stigma for all dimensions. Includes only SF 
site. Higher mean score reflects greater perceived stigma. 

QOL Dimension n Range M SD α 
Overall Function 168 4-100 56.50 25.49 .81 

Life Satisfaction 169 0-100 74.20 27.91 .93 

Health 168 0-100 61.27 33.75 .91 

Financial      169 0-100 43.44   35.98     .90 
aMedication      139 0-100 73.60   30.23     .92 

HIV Mastery      167 0-100 57.56 37.02     .91 

Disclosure      166 0-100 58.07   33.28     .87 

Total HIV-QOL 169 13.99-100 60.02 23.52 .94 
Moderate levels of HIV-QOL for all dimensions except for 
financial. Scale range: 0-100. Higher mean score reflects better 
HIV-QOL. aIncludes only AAW who took HIV medications. 

Q5: Relationship between HIV-stigma and HIV-QOL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
•  AAW who did not worry about disclosing their HIV status was 

associated with lower perceived total HIV-stigma, less 
personalized stigma, less disclosure concerns, less negative self-
image, and less worries about public attitudes toward HIV.  

•  AAW who reported taking HIV medications was not a burden 
were associated with lower perceived personalized stigma and 
less negative self-image. 

•  AAW who reported high life satisfaction were significantly 
associated with less perceived negative self-image.  

 
Q6: Predictors of HIV-stigma and HIV-QOL 
HIV-STIGMA 
•  Personalized stigma. Social and health factors accounted for 

26% of the variance (F = 2.373, p = .04). Number of 
comorbidities was the only individual predictor that contributed 
significantly (β = .33, t = 2.54, p =.01). 

•  Public attitudes about HIV. Social and health factors accounted 
for 25% of the variance (F = 2.286, p = .04). Number of 
comorbidities was the only individual predictor that contributed 
significantly (β = .27, t = 2.11, p =.04). 

 
HIV-QOL 
•  Total HIV-QOL. Social & health factors accounted for 15% of the 

variance (F = 2.587, p = .02). Only the predictor, education, 
contributed significantly (β = .31, t = 3.32, p =.001).  

•  Health. Social & health factors accounted for 15% of the 
variance (F = 2.536, p = .02). Only the predictor, education, 
contributed significantly (β = .33, t = 3.56, p =.001). 

•  Medication. Social & health factors accounted for 14% of the 
variance (F = 2.382, p = .03). Only the predictor, education, 
contributed significantly (β = .29, t = 3.06, p =.003). 
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Total 
HIV- 
QOL 

Personal 
Stigma -.06 -.20 -.08 -.20 -.02 -.23* -.34** -.24* 

Disclosure 
Concerns .05 -.19 .17 .00 .32* -.03 -.33** -.02 

Negative 
Self-
image 

-.13 -.23* -.12 -.16 .12 -.24* -.37** -.25* 

Public 
Attitudes .02 -.19 .03 -.11 .18 -.13 -.28* -.11 

Total HIV-
Stigma -.02 -.21 .01 -.11 .16 -.17 -.36** -.16 

Note. Includes only SF site. Fx = Function. Satisf = Satisfaction. Hlth = 
Health. Fin= Financial. Med. = Medication. Disclose = Disclosure.  
*p < .05. **p < .01. 
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