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ABSTRACT 

AIDS is a major public health problem with deep psycho-social consequences like stress, anxiety, depression, maladjustment 
and socio-economic status. Ignorance of safe sexual practices is a major cause. The worldwide data show that adolescence and youth 
are most vulnerable to HIV / AIDS due to stress arising from psychological, economic and social environments. One of the 
characteristics of adolescence is unpredictable behavior. Use of tobacco, sex and alcohol combined with poverty make the situation 
more vulnerable. It is pointed out that anxiety and embarrassment about sex also prevent to protect them from risk behavior. Most of 
the women are at risk of HIV / AIDS because they have a very poor self-image and uncomfortable with their sexuality. On the basis of 
the results, it is pointed out in the present paper that HIV/AIDS is a chronic disease and serious threat to the humanity also no possible 
medication to it has been invented yet. The only tool we can use against it is the behavior modification and psychological Adjustment 
of the patient itself. Most important researches show that psychological factors such as personality types and psychological needs may 
underlie many mental illnesses are physical. Highly personalized and stigmatizing nature makes the present investigation highly 
sensitive one. Therefore, aim of the present investigation is to study the interrelationships among stress, adjustment and socio-
economic status. 

 
Keywords: Stress, Anxiety, Depression, Maladjustment, Embarrassment, Socio-Economic Status. 
 
INTRODUCTION 

AIDS is a major public health problem with deep psycho-social consequences like stress, anxiety, depression, maladjustment 
and socio-economic status. Ignorance of safe sexual practices is a major cause. The worldwide data show that adolescence and youth 
are most vulnerable to HIV / AIDS due to stress arising from psychological, economic and social environments. One of the 
characteristics of adolescence is unpredictable behavior. Use of tobacco, sex and alcohol combined with poverty make the situation 
more vulnerable. It is pointed out that anxiety and embarrassment about sex also prevent to protect them from risk behavior. Most of 
the women are at risk of HIV / AIDS because they have a very poor self-image and uncomfortable with their sexuality. 

 
The first case of AIDS was reported in USA in the spring of 1981. By 1983, the HIV virus that causes AIDS had been 

isolated early in the US HIV / AIDS pandemic, the role of substance in the spread of AIDS was clearly established. Injection Drug 
Use (IDU) identified as a direct route of HIV infection & transmission among injection drug users. The largest group of early AIDS 
cases comprised gay and bisexual men (referred to as men who have sex with men – MSMS). Early cases of HIV infection that were 
sexually transmitted often related to the use of alcohol and other substances and the majority of these cases occurred in urban and 
educated people. 

 
Multi Injection Drug Users represent the largest HIV infected substance abusing population in the US. HIV / AIDS 

prevalence rate among injection drug users varies by geographic region with the highest rate in surveyed substance abuse treatment 
centers in the Northeast, the south and Puerto Rico from July 1998 through June 1999. 23% of all AIDS cases reported were among 
men (Centers for Disease Control and Prevention, CDC 2010). 

 
Another route of HIV transmission among injection drug users is through sexual contacts within relatively closed sexual 

networks, which is characterized by multiple sex partners, unprotected sexual intercourse and exchange of sex for money. The 
inclusion of alcohol and non-injection substances to this lethal mixture only increases the HIV /AIDS caseload. A major risk factor for 
HIV / AIDS among injection drug users is crack use. A study found out that crack abusers reported more sexual partners in last 12 
months, more sexually transmitted disease (STD) in their life times and greater frequency of paying for sex, exchanging sex for drugs 
and having sex with injection drug users. 
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AIDS is a major public health problem with deep economic and social consequences; ignorance of safe sexual practices is a 
major cause for AIDS. In declining countries such as India, there is a close relation between Migrant labor & HIV transmission 
migrant labors constitute a poorly educated segment of Indian society. 

 
REVIEW OF LITERATURE 

National Institute of Epidemiology (2002) conducted a study in a Government General Hospital, Chennai, and the findings 
highlighted that 75% of females reported major changes in their lives after being infected with HIV, they face difficulties in food 
intake (34%), inability to work hard (31%) and abstention from sexual contact (44%). The major impact of being infected with HIV 
was 48% suffered social stigmatization, 26% suffered stigmatization from family and 46% had health problems. This clearly indicates 
that it results in disruptions of marital alliances of people who were infected with HIV and especially their children or other family 
members are the ones who suffered major impacts due to infection. Thomas et al., (2005) conducted a clinic-based study to understand 
stigma among 203 HIV positive individuals from Chennai, South India. The study throws light on the impact of stigma on the quality 
of life among the HIV positive individuals. The finding of this study shows actual stigma experienced among those infected with HIV 
is much less (26%) as compared to the fear of being stigmatized or perceived stigma (97%). Internalizing of stigma was found to have 
a highly significant negative correlation with quality of life in the psychological domain and a significant negative correlation in the 
environmental domain. Saroha et al., (2012) conducted a cross-sectional study in Delhi by applying the convenience sample of 355 
adults PLHIVs. A statistical technique like Chi-square test, ANOVA, and multivariable logistic regression had helped to determine 
odds of HIV/AIDS health care services utilization by male and female PLHIVs compared to ‘other’ PLHIVs. The result shows that 
male PLHIVs were 3 times more likely to get treated for any opportunistic infections than ‘other’ PLHIVs. Female PLHIVs were less 
likely to utilize pretest counseling and free condoms than ‘other’ PLHIVs. Utilization of HIV/AIDS health care services are varied by 
gender among adult PLHIVs of Delhi. Health care utilization by women is hindered due to their inferior status in the society, passive 
health care seeking behaviour, socio-economic factors, and stigma around sex and HIV. Targeted intervention strategy in India 
augment (increase) gender disparities in HIV/AIDS health care and inhibit utilization among male and female PLHIVs. 

 
It is observed that the inadequate health services available among, women in Manipur. The researcher reported that in the 

field of health service, women often fail to avail the inadequate health services available because of gender inequity, lack of 
knowledge and negotiating power within the family and lack of financial independence. The situation is worse in case of the HIV 
infected widows. The fear of stigma and discrimination keeps the HIV infected widows away from the health-related services made 
available by government and non-government agencies. The existing interventions programme in Manipur is focused on male IDUs, 
with inadequate focus on women who are infected/ affected by HIV/AIDS from their husbands. These make the widows more 
vulnerable to HIV/AIDS. 

 
Apart from the above studies some more studies have been reviewed to have more knowledge regarding the HIV/AIDS and it 

may contribute to the present studies.  
 
Some of the literature reviewed is directly relevant and hence used as a preface to explain the background of work. Then 

other reports may be relevant from the point of view of the project as they provide some clues to the puzzle by suggesting a 
hypothesis, which may be the subject matter of the research project. 

 
The most of researches in the area of HIV/AIDS in the last two decades done by psychologists, especially focused on mental 

health of HIV patients, psychiatric disorders, death anxiety, psychological well-being, depression, social support, stigma and 
discrimination. The review of literature is defined as a broad, comprehensive in depth, systematic and critical review of scholarly 
publications, unpublished scholarly print materials, audiovisual materials and personal communications (Mohammed & Panakadan, 
2009; Nagendra, 2008; Panda, Chatterjee & Abdul, 2002; Udobong and others, 2015; Kumar & Prakash, 2014; Sharma, 2014; 
Jayarajan and Chandra, 2010; Reddy & Srikanth,2013 and Ravikumar & Sampathkumar, 2012). 

 
RESEARCH METHODOLOGY 
RATIONALE OF THE STUDY 

We have selected this problem due to the rapid spread of HIV/AIDS in rural Indian communities. It has been attributed to the 
country’s poor health infrastructure, poverty and lack of awareness. HIV and AIDS do not destroy or affect patients physically but it 
affected them socially and emotionally too. HIV and AIDS patients in India generally face more stigmatization and suffer 
discrimination. The most prominent social problem come in life of HIV/AIDS patients is abandoning situation. These real brutal 
problems faced by HIV/AIDS patients not in home and society but in hospitals also where these patients received the treatment or 
nursing care in a different environment than other patients. 
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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. 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. 

 
HIV /AIDS in Bihar 

Bihar is sitting on the time bomb of AIDS epidemic. It is revealed by recent surveys which show that the HIV prevalence rate 
in Bihar is about five times higher than what was believed to be and eight populous districts in the state are in grip of HIV epidemic. 
The survey conducted by Bihar State AIDS control society in all 38 districts in July 2005 and December 2005 have found the rate to 
be 0.53%. Most of the people detected are in the age-group of 25 to 45 years. 

 
The situation is alarming as its Bihar is one of the poorest states in the country and hence among the biggest suppliers of 

migrant laborers. Whether it is seasonal farm hands for Punjab or construction workers for the skyscrapers in Mumbai and Delhi or 
new suburbs the daily wagers are supplied by Bihar. 

 
HIV Scare 

A prevalence rate of 0.53% suggests NACO's projection of 0.13% was grossly undervalued. 
 

TABLE-1 
District Prevalence Rate 
SitaMarhi 3.70% 
East Champaran 2.28% 
Khagaria 1.89% 
Purnea 1.81% 
Kishanganj 1.52% 
West Champaran 1.28% 
Madhubani 1.26% 
Muzzaffarpur 1.07% 

 
HIV/AIDS IN MUZAFFARPUR 

Muzaffarpur is one of the eight most vulnerable districts as far HIV positive cases and Aids go. 
 
Muzaffarpur district accounts for 8 per cent of the total number of HIV postive cases in Bihar with 359 males and 624 

females detected either HIV positive or full-blown cases of Aids. West Champaran, East Champaran, Khagaria, Purnia, Sitamarhi, 
Kishanganj and Madhubani are the other districts considered vulnerable of the disease. 

 
Muzaffarpur is one of the most important districts in North Bihar. It also serves as a transit point for hundreds of migrant 

labourers due to its large network of trains and finally fall prey to the disease. 
 

According to the data provided by BSACS, the total number of HIV positive cases across the state was 13,524 till March 31, 
2007. This included 1,627 Aids cases. The number of Aids-related deaths rose to 126 as on March 31, 2007. 

 
According to the Joint director of information education and communication (IEC), BSACS, the state has witnessed decline 

in Aids cases. The sentinel sites have also increased from 21 in 2005-06 to 61 in 2006-07 in the state (TNN | May 22, 2007, During the 
visit of Shree Krishna Medical College & Hospital and Sadar Hospital of Muzaffarpur we have been officially provided the data of 
AIDS/HIV patients of three years as follows: 
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TABLE-2: AIDS victims of Muzaffarpur 
 
 
 
 
 
 
 
 
 
 
OBJECTIVES OF THE STUDY 

The specific objectives of the study, keeping in view, the psycho-social factors of HIV/AIDS among rural and urban people 
in Muzaffarpur and demographic variables of respondents specifically related to the sample studied are as follows: 
 To assess the level of stress of HIV/AIDS positive persons from the rural as well as urban areas of Muzaffarpur. 
 
HYPOTHESIS: 

Hypothesis #1: Stress level will significantly differ in relation to AIDS victims among Rural and Urban people 
 
SAMPLE: 

Dealing with HIV/AIDS infected individuals, it is not possible to obtain a representative sample as the sufferers of this 
disease have been stigmatized and blamed for the spread of the disease. Respondents in the present study are HIV/AIDS patients who 
were coming at the Outpatient Department and admitted ward patients of the 2 hospitals of Muzaffarpur. In these hospitals; the 
patients are given treatment as well as pre-test, posttest and follow-up counseling. Irrespective of the results of their previous tests, 
patients are again tested for HIV at these hospitals and then their follow-ups start, when patients come to these hospitals, pre-test 
counseling is given to the patients and their consent for the test is taken. During this counseling they are told the details about 
HIV/AIDS including its route of transmission and prevention. They are also enquired about the various risk behaviours, which can 
make them vulnerable to the infection. After taking consent, they are tested and told to collect the report after two days.   

 
Sample collected for the present study are N=200 and treatment of the sample are presented in the following way: 

Samples are represented in Figure also as given in Figure--2. 
 

Figure-2 

 
 
 
 
 
 
 
 
 
 

Year Testing Normal + ve 

  Urban Rural Urban Rural 

2017 4388 422 3966 39 424 
2018 5177 502 4675 54 406 
2019 4083 451 3632 41 391 

TOTAL 13648 1375 12273 134 1221 
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Figure-3 

 
 

Table 3 Classification of Stress of AIDS Patients of Muzaffarpur 
 
 
 
 
 
 
 
 
 
 
 
SCALES USED 
The following Scales/ tests were used to collect the necessary data: 
Stress Scale (Kathleen Smith Baldree, Suzanne Pelletier, Murphy, and Marjorie J. Powers (1981) 
 
RESULTS AND DISCUSSIONS 

Analysis of data means studying the organized material in order to discover inherent facts. It is worthwhile to prepare a plan 
of analysis before the actual collection of data. In the present study, the analyses of the collected data gathered through questionnaires 
are calculated by applying Mean, Standard Deviation and ANOVA. 

 
The interpretation of the study was carefully and meaningfully interpreted in the following tables and graph.  
 
Table -3 as mentioned above, it is clarified that AIDS patients contacted in the present study were 100 (N= 100) from rural 

and 100 (N=100) from urban area of Muzaffarpur district of Bihar. In the Table- 4.1 we have calculated the Mean value and Standard 
deviation of the patients in context to their stress level. It is found out that Mean values of rural patient were 133.3700 and their 
standard deviation value was 6.23230. On the same way urban patient have X = 135 and σ = 5.62656. The same results have been 
presented in Graph- 1. 
 
 
 
 
 
 
 
 

Report 
 
STRESS OF AIDS PATIENTS 

 

 
LOCATION 

 
Mean 

 
N 

 
Std. Deviation 

RURAL 133.3700 100 6.23230 
URBAN 135.2800 100 5.62656 

Total 134.3250 200 5.99911 
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GRAPH-1 

 
 

The Graph 4.1 has depicted that 33% of AIDS patient of rural background were stressful and stress level of urban patient was 
34%. 

 
Our objectives of present research investigation was comparatively studying the psychological factors of HIV/AIDS among 

rural and urban people of Muzaffarpur, Bihar. On the bases of objectives, we have formulated three hypotheses to prove it or 
disapprove it. Keeping the facts in mind, we have calculated the derived data again by applying the Analysis of Variance (ANOVA) to 
see the difference among the variables. Here it is worthwhile to mention that in the present investigation Location (Rural/Urban) and 
Socio- Economic Status of AIDS patients were independent variables whereas Stress and Adjustment had been taken as dependent 
variables. 

 
Our first hypothesis was (Hypothesis # 1) that stress level would significantly differ in relation to AIDS victims among rural 

and urban people. We have applied ANOVA to find out the difference among variables. The derived results have been presented in 
the form of tables and graph as following ways: 

 
Table 4 Descriptive analysis of Stress and Location of AIDS Patients of Muzaffarpur 

Descriptive 
STRESS OF AIDS PATIENTS       

  
 
N 

 
 
Mean 

 
 
Std. Deviation 

 
 
Std. Error 

95% Confidence Interval for 
Mean 

 
 
Minimum 

Maxim um 
 Lower Bound Upper Bound 
RURAL 100 133.3700 6.23230 .62323 132.1334 134.6066 120.00 145.00 

URBAN 
 
100 

 
135.2800 

 
5.62656 

 
.56266 

 
134.1636 

 
136.3964 

 
113.00 

 
145.00 

Total 200 134.3250 5.99911 .42420 133.4885 135.1615 113.00 145.00 
 

The Table – 4 as mentioned above is based on descriptive analysis of AIDS patients of Muzaffarpur. Here it is pertinent that 
we have analyzed the patients (Rural (N= 100) & Urban (N= 100) on the basis of the variable namely ‘Stress’. Mean values of stress 
of rural patients were X= 133.3700. Whereas Mean value of stress of urban patients were X = 135.2800. 

 
As we have to test the hypothesis that stress level of AIDS patient of rural and urban areas significantly differ or not, we have 

analyzed One Way Analysis of variance (ANOVA) and results have been given in Table – 4.6 below: 
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Table -5 One-way Analysis of variance (ANOVA) Stress and Location of AIDS Patients of Muzaffarpur 
ANOVA 

STRESS O F AIDSPATIENTS     

 
Sum of 
Squares 

df 
Mean Square F Sig. 

Between Groups 182.405 1 182.405 5.175 .024 

Within Groups 6979.470 198 35.250   

Total 7161.875 199    
 

After perusal the Table – 5 it is found out that F – value (F=5.175) of stress is high at 0.05 level because significant value 
(0.024) is very low. 

 
The Table – 4.6 although depicts the significant difference of stress AIDS patients. It means AIDS patient were suffering 

from stress, but the Table did not able to point out which group (Rural & Urban) differ on the level of stress more. For this purpose, 
we have created Mean Plot of AIDS patients to see the clear-cut picture and the result is given in Graph –2. 

 
      Means Plot of Stress and location of AIDS Patients of Muzaffarpur GRAPH-2. 

 
The above Graph – 2 clearly indicates that Urban AIDS patients suffered more from stress rather than Rural patients. 

 
We have carefully perused the results and came to the conclusion that Stress is correlated with Rural and Urban patients of 

AIDS/HIV. 
 
Keeping our findings in our mind we have to say that in the past, individuals living with HIV/AIDS faced short-life 

expectancies with numerous physical problems. Today, because of advances in health care, particularly highly active antiretroviral 
therapy (HAART), HIV is considered as a chronic disease. Improving mental health through better understanding of psychosocial 
factors (i.e., stress, depression, coping, social support) is now regarded as an important component of HIV related healthcare 
(Zinkernagel, Taffe, Rickenbach, et al., 2001). Most previous research on the mental health of persons living with HIV infection was 
conducted in large metropolitan areas (Heckman, Somlai, Kalichman, Franzoi, Kelly, 1998). Due to demographic changes that have 
occurred during the HAART era, it is important to examine the psychosocial impact of HIV/AIDS in rural as well as urban 
communities. The number of individuals with HIV/AIDS has increased disproportionately in rural communities. 

 
CONCLUSION 

As it is undoubted fact that HIV/AIDS is a chronic disease and serious threat to the humanity also no possible medication to 
it has been invented yet. The only tool we can use against it is the behavior modification and psychological Adjustment of the patient 
itself. Most important researches show that psychological factors such as personality types and psychological needs may underlie 
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many mental illnesses are physical. Highly personalized and stigmatizing nature makes the present investigation highly sensitive one. 
Therefore, aim of the present investigation is to study the interrelationships among stress, adjustment and socio-economic status. 
The present study can be implicated to understand the progression of HIV/AIDS with consideration of other factors like social 
support, identification of frustration level and death wishes that can help the patients and counsellor to deal with the disease in proper 
ways.  
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