
This is an Open Access article distributed under the terms of the Creative Commons License 
Attribution-NonCommercial-ShareAlike 4.0 International (CC BY-NC-SA 4.0). 

License available: https://creativecommons.org/licenses/by-nc-sa/4.0/

© Copyright by Uniwersytet Opolski 
e-ISSN 2544-1620 Medical Science Pulse 2024 (18) 1

Background

Human Immunodeficiency Virus (HIV) infection 
is still a problem in Poland and around the world. 
Initially, Acquired Immunodeficiency Syndrome 
(AIDS)  – a disease caused by HIV, was considered 

deadly because no causal treatments were known. 
It is now considered a chronic disease [1]. It was be-
lieved to be a punishment for sins and was also called 
the plague of the 20th century. In addition to the fact 
that the infection was a kind of death sentence, the 
sick were met with reluctance, ostracism, and even 
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ABSTRACT

Background:  Despite effective treatment, the quality of life of patients infected with Human Immunodefi-
ciency Virus (HIV) can be diminished by factors both directly and indirectly related to the infection.

Aim of the study: Determine factors affecting the acceptance of HIV infection as a chronic disease in HIV-
infected patients. 

Material and methods: A survey was conducted on 83 HIV-infected adults undergoing antiretroviral (ARV) 
treatment. The impact of social and medical factors on the acceptance of a chronic disease such as HIV infec-
tion was analyzed. Factors such as age, gender, education, route of HIV infection, living with family or a close 
person, professional activity, length of ARV therapy, history of an indicator disease, treatment breaks, mark-
ers of HBV infection, and current comorbidities requiring treatment that may affect self-acceptance, were 
included in the analysis. Information about the patients was obtained using the Acceptance of Illness Scale 
(AIS) survey and medical records.

Results: On average, on the AIS survey, patients scored 33.98 points, with a maximum of 40, which identi-
fies very good acceptance of their infection. Among the many analyzed factors, only two variables showed 
statistical significance. Professionally active people accept their infection better, while lower acceptance was 
observed in patients who discontinued ARV therapy in the past.

Conclusions: The analysis of data from our study shows the need to consider the many factors influencing 
the acceptance of HIV infection in HIV-infected patients. This will allow the introduction of programs to 
improve care for people with a chronic disease and thus improve their quality of life. The high acceptance of 
their disease was undoubtedly influenced by professional activity, the effectiveness of ARV treatment, and 
good access to ARV drugs.

Keywords: HIV, acquired immunodeficiency syndrome, antiretroviral therapy, highly active, chronic 
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hostility. It was a disease of the derailed, the illiterate, 
the social margin [2]. For this reason, HIV-infected 
patients did and still do fear disclosing their infec-
tion during a doctor’s visit, hospitalization, and even 
among neighbors or sexual partners [3]. In a study 
by the National Network of People Living with HIV/
AIDS “SIEC PLUS”, almost one-fifth of respondents 
told the interviewers that before taking the HIV test, 
they were afraid that they would be fired from work 
or school [2]. Forty years after the identification of 
HIV, much has been achieved in terms of improved 
diagnostics and easily available treatments that are 
free of charge in many countries. In Poland, people 
infected with HIV receive antiretroviral (ARV) drugs 
free of charge from the National AIDS Center through 
infectious disease clinics. Treatment should be initi-
ated as soon as possible after diagnosis. HIV infec-
tion cannot be cured, and although it can be lived 
with for a long time, it is a traumatic event [4]. What 
is important is the cooperation and trust between 
the patient and the doctor, free access to ARV drugs, 
as well as adherence to therapy. Interrupted therapy, 
even for short periods of time, can lead to resistance 
of the virus to the drug, the occurrence of a deficit of 
the immune system, and indicator diseases. Thanks 
to the progress of medicine, patients are often on 1 
tablet therapy, which contains 3 ARV drugs. This en-
hances the convenience compared to the treatment 
many years ago where several tablets had to be taken 
several times a day. Treatment should be lifelong 
and uninterrupted [1]. However, the situation of the 
patients is aggravated by ostracism, discrimination, 
sometimes hatred, unemployment, homelessness, 
addiction to drugs or alcohol, and lack of a family or 
a loved one. The state of health is directly influenced 
by our lifestyle, our own decisions, and our behav-
iors [5].

Patients can be successfully treated, as evidenced 
by the lack of HIV viremia after 6 months of ARV 
therapy. Good cooperation with the attending physi-
cian and adherence to therapy are crucial. The clini-
cal condition in which the infection was diagnosed is 
of fundamental importance in the prognosis of life. 
Asymptomatic people, with early detection of infec-
tion, immunocompetence, and effectively treated in-
fection, can live and function in society similarly to 
uninfected people.

Aim of the study

This study aimed to determine the degree of self-
acceptance of chronic diseases from the point of view 
of HIV-infected patients successfully treated with 
ARV drugs. Medical, social, and demographic factors 
were also analyzed, evaluating their impact on the re-
sults of the survey obtained using the Acceptance of 

Illness Scale (AIS) scale. The authors were prompted 
to conduct the study because of the small number of 
publications available on this subject.

Material and methods

The survey was conducted on 83 adult patients 
(58 men and 25 women) with HIV infection who 
were undergoing outpatient ARV treatment at the 
Outpatient Clinic of Infectious Diseases in Opole, 
Poland. In January 2022, a total of 183 patients 
were treated at this facility. The ages of the subjects 
ranged from 23 to 71 years. The study was approved 
by the Bioethics Committee of the Opole Medi-
cal Chamber in Opole (Resolution No. 340 dated 
25.11.2021).

The people who took part in the study were 
mostly professionally active men aged 31–50, with 
secondary education, living with a family or a close 
person, and being on ARV therapy for a long time, 
over 5 years. The main routes of HIV infection among 
the respondents were homosexual intercourse with 
men, intravenous drug use in the past, and heter-
osexual transmission. All 83 subjects in the study 
were treated with ARV therapy, 78 of them success-
fully. The characteristics of the group are shown in 
Table 1.

Table 1. Characteristics of the study group

Patients with HIV Number 
of N (83) %

Age
up to 30 years •	
31–50 years•	
>50 years•	

14
46
23

 
16.87
55.42
27.71

Gender
women•	
men•	

25
58

30.12
69.88

Education
primary•	
secondary•	
higher•	

16
42
25

19.28
56.06
30.12

Professionally active patients
with primary education•	
with secondary education•	
with higher education•	

63
12
31
20

75.90
14.46
37.35
24.10

The route of HIV infection
homosexual intercourse in men•	
IDU•	
heterosexual•	
different (vertical, iatrogenic, unknown)•	

26
25
22
10

31.33
30.12
26.51
12.05

Living with family or a close one 63 75.90

A history of indicator diseases 19 22.89

Duration of ARV treatment in years
up to 1 year•	
1–5 years•	
>5 years (min. 5.5 years, max. 16 years)•	

  4
29
50

  4.82
34.94
60.24

Interruption of the ARV therapy 14 17.07
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Patients with HIV Number 
of N (83) %

Presence of markers of HBV infection 27 33.75

Having a comorbidity (current disease 
requiring treatment, e.g., tooth decay, 
syphilis, hypothyroidism, COPD, obes-
ity, hyperlipidemia, diabetes, psoriasis, 
epilepsy, Kaposi’s sarcoma, esophageal 
cancer)

43 51.81

Information about the patients was obtained 
from the AIS survey that was filled out, a propri-
etary questionnaire, and the analysis of medical 
records. Patients who gave their consent during a 
routine visit to the clinic from December 2021 to 
March 2022 anonymously filled in the AIS question-
naire. The AIS is a chronic disease acceptance scale 
that can be applied to many chronic diseases. The 
form was developed and adapted to Polish condi-
tions by Z. Juczyński. It consists of 8 negative state-
ments, such as “I have trouble adapting to the limi-
tations imposed by the disease”, “Due to my health 
condition, I am unable to do what I like the most”, 
“Illness makes me feel useless sometimes”, “Illness 
makes me more dependent on others than I want to 
be”, “Illness makes me a burden to my family and 
friends”, “My health makes me unable to feel like a 
whole person”, “I will never be as self-sufficient as 
I would like to be”, and “I think people around me 
are often embarrassed because of my illness”. The 
respondent marks the appropriate point from 1 to 
5, where 1 means – I strongly agree with the state-
ment, 2 – I agree, 3 – I do not know, 4 – I disagree, 
and 5 – I strongly disagree. In total, 8 to 40 points 
can be achieved, the sum of all points allows us to 
assess the degree of acceptance of the disease. A low 
score means a lack of acceptance of the disease, and 
a high score means a very good acceptance of the 
disease [9]. The statements contained in the form 
and the possible answers were explained to each 
surveyed patient. The scale has no standards. For 
this study, the following acceptance ranges were 
adopted: 29 points or higher – very good acceptance 
of the disease, 19–29 – average, and 18 or less – no 
acceptance of the disease. The analysis included fac-
tors that may affect self-acceptance, such as age, 
gender, education, HIV infection route, living with 
a family or close person, professional activity, dura-
tion of ARV, history of an indicator disease, which 
indicates significant immunodeficiency, interrup-
tions in ARV treatment, markers of HBV infection, 
and current comorbidities requiring treatment.

The R software was used in the statistical analy-
sis. Kruskal-Wallis tests were performed for the age 
group, education, and duration of ARV treatment in 
years. Chi-squared tests were performed for the re-
maining variables.

Results

The average number of points obtained in the AIS 
form among all the examined patients was 33.98, the 
deviation – 7.29 points, the median – 37.00, with the 
minimum number of points being 12 and the maxi-
mum being 40, Q1 – 31.50, and Q3 – 40.00. Among 
the respondents, 64 people accepted their HIV infec-
tion very well, i.e., 77.11% scoring above 29 points. 
An average acceptance was shown in 15 people, i.e., 
18.07% had scores ranging from 19 to 29 points. 
Only 4 patients, 4.82%, did not accept their illness, 
scoring less than 18 on the AIS scale.

Professionally active patients and those who had 
discontinued ARV therapy in the past showed statis-
tically significant differences at a significance level of 
0.05. Professionally active people accept their disease 
better (p = 0.02496), and patients who discontinued 
ARV therapy were statistically worse at accepting 
their disease (p = 0.04567). For the remaining vari-
ables, the results were not statistically significant, as 
they were p > 0.05. Figure 1 and Figure 2 illustrate 
the impact of statistically significant variables on the 
test results.

Table 2. Comparison of the average number of points on the AIS 
scale obtained in chronically ill patients with various diseases 

Patients with chronic diseases

The average 
number of 

points obtained 
on the AIS scale

Patients living with HIV [6] 26.08

Patients living with HIV [7] 18.90

Patients with multiple sclerosis [9] 24.83

Women treated for reproductive organ 
diseases [13]

28.15

Women with breast cancer [14] 27.21

Patients with diabetes [18] 25.16

Patients with cardiovascular diseases [19] 27.78

Patients on chronic dialysis [20] 24.82

Patients living with HIV infection – own study 33.98

Discussion

Acceptance of one’s chronic disease is important 
for mental and physical health and functioning with-
in one’s society and family. Many factors affect the 
acceptance of the disease and, thus, quality of life. 
The AIS scale is used to assess the degree of accept-
ance. The surveyed group of 83 people accepted HIV 
infection very well, obtaining an average of over 30 
points out of 40 possible. Professional activity, which 
is of great importance for financial independence and 
standard of living, had a positive impact. The fact that 
patients had discontinued ARV therapy in the past 

Table 1 contd.
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had a negative impact on the study result. This could 
be due to the lack of financial resources to travel to 
the clinic, return to drug use, or alcohol dependence. 
It would be worth checking several different factors 
on a larger number of surveyed people. The review of 
publications shows that patients with various chronic 
conditions were tested in terms of their acceptance of 
the disease, considering many different factors.

There are few studies describing the acceptance 
of the disease in people living with HIV infection, 
consisting mainly of publications on quality of life 
[1,2,6,7]. Xueling Xiao and colleagues conducted a 
study on a large group of 555 patients, which showed 
that actively coping with the disease has a positive ef-
fect on the acceptance of the disease. A coping ques-
tionnaire widely used in China was used [6].

Kamińska-Otok EE examined the patient’s qual-
ity of life and found that many physical and mental 
factors, such as physical conditions, family situa-
tions, a positive attitude, and acceptance of one’s ill-
ness, had a large impact on one’s quality of life [3]. In 
addition, acceptance of the disease may be a motivat-
ing element for the patient [8]. The published work 
included studies on patients with, among others, hy-
pertension, dialysis, diabetes, COPD, cancer, Crohn’s 
disease, multiple sclerosis, obesity, and chronic pain 
[9,10,11,12,13,14,15,16,17]. Rosinczuk J et al. also 
found that the level of acceptance in patients with 
multiple sclerosis significantly affects quality of life 
[9]. Moczydłowska A et al. examined patients in surgi-
cal and conservative wards and found that the accept-
ance of one’s illness is the most important element 
of living with the disease [10]. Jankowska-Polańska 
B, Ilko A, and Wleklik M studied patients with arte-
rial hypertension and concluded that the higher the 
level of acceptance of the disease, the better the qual-
ity of life [11]. Accepting the disease means adapting 
to its limitations [12]. Kaźmierczak M et al. studied 
the degree of disease acceptance in women treated 
for reproductive organ diseases. The mean AIS score 
was 28.15, which was considered by the researchers 
to be a medium level [13]. Xueling X et al. showed a 
moderate acceptance of their disease in HIV patients, 
obtaining 26.08 points [6]. Kozieł P et al. surveyed 

women with breast cancer using the AIS scale and 
obtained an average score of 27.21 points [14]. Ac-
cording to Juczyński Z, the obtained result on the 
AIS is comparable to the average result of one of eight 
clinical groups, including diabetics, dialysis patients, 
men after myocardial infarction, patients with mul-
tiple sclerosis, patients with chronic pain, patients 
with back pain, women diagnosed with migraine, and 
women with cancer breast and uterus [15].

Limitations of study

The authors are aware of the limitations of this 
study. First of all, the group size was small. In the 
future, it will be desirable to perform similar stud-
ies on larger groups. In the current study, we were 
also unable to include several important data points 
in the statistical analysis, including age at diagnosis 
of HIV infection and blood CD4+ lymphocyte count 
values (at diagnosis and nadir). This data could not 
be included because medical documentation was in-
complete for many patients who had been treated at 
other centers in the past.

Conclusions

The study was conducted on HIV-infected patients 
treated with ARV therapy in an outpatient setting, 
successfully and in good condition. Patients living 
with HIV treated with ARV drugs obtained an aver-
age of 33.97 points on the AIS scale, which indicates 
a very good acceptance of their disease. The results of 
the study were undoubtedly influenced by access to 
therapy and its effectiveness.

There is a need to conduct further research on a 
larger group of HIV patients. At the same time, the 
analysis of the data from the study shows the need 
to consider many factors influencing the acceptance 
of HIV infection in HIV patients. This will allow the 
introduction of programs to improve care for people 
with a chronic disease and thus improve their quality 
of life.

References

1. 	 Parczewski M. HIV as a chronic disease-implications for clini-

cal practice. Forum Zakażeń 2015; 6(4): 253-260. (In Polish).

2. 	 Ankiersztejn-Bartczak M. Psychosocial situation of people liv-

ing with HIV and AIDS in Poland. PhD thesis. Warsaw; 2013.

3. 	 Kamińska-Otok EE. Jakość życia pacjentów zakażonych ludz-

kim wirusem niedoboru odporności (HIV).  Med Og Nauk 

Zdr 2020; 26(2): 169-174. (In Polish).

4. 	 Ogińska-Bulik NJ. Ruminations and negative and positive 

effects of trauma in HIV-infected patients. Psychiatry 2016; 

13(1): 8-16. (In Polish).

5. 	 Juczyński Z. Measurement tools in health psychology. 

Przegląd Psychologiczny 1999; 42(4): 43-56. (In Polish).

6. 	 Xueling X, Chen C, Chang G, Honghong W, Reynolds NR. 

Ways of coping mediate the relationship between self-effi-

ciency for managing HIV and acceptance of illness among 

people living with HIV. J Adv Nurs 2020; 76: 2945-2954.

7.	 Van Damme-Ostapowicz K, Pedrycz A, Rogowska-Szadkows-

ka D, Siermontowski P, Sobolewski M, Krajewska-Kułak E. 

HIV/AIDS stigma of people living in Poland in relation to 

their satisfaction with life and acceptance of illness in the 



www.medicalsciencepulse.com

42 Wiesława Błudzin et al.

context of socio-demographic variables. Global Journal For 

Research Analysis 2014; 3(4): 164-170.  

  8.	 Mazurek J, Lurbiecki J. Acceptance of illness scale and its 

clinical impact. Pol Merkuriusz Lek 2014; 36(212): 106-8. (In 

Polish).

  9.	 Rosińczuk J, Rychła K, Bronowicka J, Kołtuniuk A. The im-

pact of ilness acceptance on quality of life of patients with 

multiple sclerosis-preliminary study. The Journal of Neuro-

logical and Neurosurgical Nursing 2017; 6(4): 157-162.

10.	 Moczydłowska A, Krajewska-Kułak E, Kózka M, Bielski K. 

The degree of disease acceptance by patients from nonsurgi-

cal and surgical wards. Surgical and Vascular Nursing 2014; 2: 

62-70. (In Polish).

11. 	 Jankowska-Polańska B, Ilko A, Wleklik M. Influence the ac-

ceptance of the disease on quality of life of patients with hy-

pertension. Arterial hypertension 2014; 18(3): 143-150. (In 

Polish).

12.	 Chrobak-Bień J, Gawor A, Paplaczyk M, Małecka-Panas E, 

Gąsiorowska A. Effect of disease acceptance on the quality of 

life of patients with Crohn’s disease. Polish Journal of Sur-

gery 2018; 90(6): 6-12.

13.	 Kaźmierczak M, Gebuza G, Izdebska EK, Mieczkowska E, 

Gierszewska M. Influence of selected sociodemographic, 

obstetric and psychological factors on the level of accept-

ance of illness in women treated for reproductive system 

diseases. Nursing and Public Health 2018; 8(2):110-122. 

DOI:10.17219/pzp/89731.

14.	 Kozieł P, Lomper K, Uchmanowicz B, Polański J. Association 

between acceptance of illness, anxiety and depression with 

assessment quality of life of breast cancer patients. Palliative 

Medicine in Practice 2016; 10(1): 28-36.

15.	 Juczyński Z. Narzędzia Pomiaru w Promocji i Psychologii 

Zdrowia. Pracownia Testów Psychologicznych Polskiego To-

warzystwa Psychologicznego. Warsaw; 2012. (In Polish).

16. 	 Lewandowska J, Tomczak M, Wilk I, Lwow F. Obesity and 

low levels of physical activity are associated with a decreased 

health-related quality of life in postmenopausal women: 

a Wroclaw pilot study. Med Sci Pulse 2021; 15 (4): 35-42.

17. 	 Wilk I, Kowalczyk K, Nowak B, Andrzejewski W, Kassolik K. 

Effectiveness of massage therapy in reducing back pain in 

older adults. Med Sci Pulse 2022; 16(2):15-21.

18. 	 Kurowska K, Lach B. Disease acceptation and ways of cop-

ing with the emotional stress of diabetes type 2. Diabetologia 

Praktyczna 2011; 12(3): 113-119. (In Polish).

19. 	 Kurpas D, Kusz J, Jedynak T, Mroczek B. The acceptance level 

of chronic diseases among patients. Family Medicine & Pri-

mary Care Review 2012; 14(3): 396–398. (In Polish).

20. 	 Kurowska K, Kasprzyk A. Disease acceptance and the ways of 

coping with stress in patients on dialysis. Journal of Psychia-

try and Clinical Psychology 2013; 13(2): 99-107.

Word count: 2298 • Tables: 2 • Figures: 0 • References: 20

Sources of funding: 
The research was funded by the authors. 

Conflicts of interests: 
The authors report that there were no conflicts of interest.

Cite this article as: 
Błudzin W,  Bożejko M, Inglot M.
Acceptance of chronic disease in patients living with HIV infection: one center’s cross-sectional study.
Med Sci Pulse 2024;18(1):38-42. DOI: 10.5604/01.3001.0054.4455.

Corresponding author:
Wiesława Błudzin
Email: wbludzin@gmail.com
Clinical Department of Infectious Diseases,  
Regional Hospital in Opole, Poland 

Other authors/contact:
Mateusz Bożejko
Email: mateusz.bozejko@student.umw.edu.pl

Małgorzata Inglot
Email: malgorzata.inglot@umw.edu.pl

Received: 	 21 November 2023
Reviewed: 	 15 March 2024
Accepted: 	 21 March 2024


