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ABSTRACT

INTRODUCTION: Intimate partner violence (IPV) poses a critical public health concern, particularly
for seropositive discordant couples. Existing literature highlights the link between IPV and mental
disorders, yet little is known about the mediating role of self-stigma and dignity in this association
among sero-discordant couples in Rwanda.

METHODS: This cross-sectional study, conducted with 209 participants from discordant couples in
Kigali City, explored the mediating impact of self-stigma and dignity on the relationship between
IPV and mental disorders, specifically PTSD, depression, and anxiety.

RESULTS: Participants, with a median age of 36 years, exhibited strong positive correlations
between IPV, self-stigma, PTSD, depression, and anxiety. Mediation analysis revealed that self-
stigma positively mediated the connection between IPV and mental disorder scores, including
PTSD, anxiety, and depression. However, dignity did not exert a mediating influence on these
relationships.

CONCLUSION: These findings emphasize the importance of addressing self-stigma in interventions
for individuals impacted by IPV among HIV seropositive discordant couples, underscoring the
intricate interplay of psychological variables in this context.

Keywords: Intimate Partner Violence, Mental Disorders, HIV Serodiscordant couples, Self Stigma,
Dignity, Rwanda
INTRODUCTION for the non-infected partner [1]. Compelling
evidence reveals that among HIV discordant

Globally, intimate partner violence (IPV) stands
out as an important concern in public health due
to its adverse effects on victims, with seropositive
discordant couples facing heightened risks of
having IPV as to their counterparts. Disturbingly, the
presence of IPV poses an increased risk of infection

couples, the prevalence of IPV, especially among
women, may exceed 89%, whereas women in
sero-concordant couples experienced a lower rate
of only 44.2% [2]. Seropositive discordant couples
encounter various challenges impacting their
mental health, including concerns about infecting
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their children, fear of mortality, stigma, financial
strain, and inconsistent condom use [2]. Owing
to the elevated prevalence of IPV and various
challenges, seropositive discordant couples face
a heightened risk of developing mental disorders.
The World Health Organization (WHO) provides
an extensive definition of 'mental disorders,'
incorporating mental illness, intellectual disability,
personality disorders, substance abuse and other
two neurological conditions namely epilepsy and
dementia which share common aspects with
mental disorders [3]. The relationship between
IPV and mental disorders, particularly in the
context of Rwanda, remains relatively unexplored.
Existing studies conducted in Rwanda have
indicated a correlation between IPV and mental
health conditions. Notably, these studies, done
by Ngwino Sengesho et al. and Uwitonze et al.,
have focused on the general population and did
not specifically investigate seropositive discordant
couples [4,5]. IPV directed towards women is
intricately linked to HIV/AIDS, amplifying the risks
of both violence and HIV transmission. Women
with HIV encounter heightened stigma and
violence, significantly impacting their quality of
life [6]. An examination of IPV among pregnant
women in Rwanda uncovered that pregnant HIV-
positive women experienced increased rates of
physical IPV in comparison to their HIV-negative
counterparts [7]. The stigma surrounding having
HIV may mediate the association of IPV and
mental disorders and this has not been explored in
Rwanda. Seropositive discordant couples emerged
as a focal point of concern, primarily with respect
to the heightened susceptibility to Intimate Partner
Violence (IPV). The apprehensions within these
couples stem from multifaceted factors intricately
linked to their health status, such as the fear of
transmitting the virus to their offspring, mortality
concerns, societal stigma, financial stressors,
and inconsistent utilization of barrier methods. It
became evident that the pervasive societal stigma
significantly impacts the interpersonal dynamics of
these individuals, influencing both their relational
interactions and overall well-being [8]. While
extensive literature establishes the association
between I[PV and mental disorders, limited
knowledge exists regarding the mediating roles of
self-stigma and dignity on the correlation between
IPV and other mental disorders among sero-
discordant couples. Therefore, the present study
aims to examine the mediating roles of self-stigma
and dignity in the relationship between intimate
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partner violence (IPV) and mental health disorders
specifically depression, anxiety, and post-traumatic
stress disorder (PTSD) among serodiscordant
couples in Rwanda.

METHODS

Study Design and Setting

This study was designed as a cross-sectional study,
conducted in Antiretroviral (ARV) units of 2 health
facilities in Kigali city namely Kagugu Health Center
and Kinyinya Health Center, which have been
chosen based on big numbers of sero-discordant
couples enrolled in these health’s centers which
also Kigali represents high level of HIV to other
provinces equivalent to 26,6% of the whole
PLWHIV.

Inclusion Criteria

These stipulated the enrollment of male
participants cohabiting with their respective wives,
with the prerequisite that either the male or the
female partner be confirmed as HIV positive.
Eligible participants were required to be affiliated
with a health facility situated within the Kigali
city. The study specifically targeted seropositive
discordant couples, and inclusion was contingent
upon the voluntary consent of the participating
couples for their involvement in the research.

Exclusion Criteria

The exclusion criteria were considered to be all
couples who are not fit with criterions of inclusion
Sampling and Sample size

The consecutive sampling was used to recruit
the participants where we managed to recruit
209 participants in this study and all the available
participants were recruited within the study
period.

Data Collection and Instruments

After receiving approval from the University
of Rwanda's Institutional Review Board and
permission from the respective health centers,
we moved forward with sample collection, which
involved three main steps: (1) site selection, (2)
participant recruitment, and (3) questionnaire-
guided interviews. Prior to being enrolled in the
study, the participants who met the eligibility
requirements signed an informed consent form. All
enumerators received training on data collection
techniques and how to conduct interviews using
tablets and smartphones before the data were
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collected. Our study employed various tools to
gather information on Intimate Partner Violence,
confirm mental disorders, and assess Dignity and
Self-stigma among HIV seropositive discordant
couples.

The Domestic Violence Questionnaire was used
comprising of 20 items designed to identify
domestic violence. Response options are scored on
a Likert scale: Not at all true (0); Slightly true (1);
Moderately true (2); Very true (3); Extremely true
(4). The higher the score, the highest the degree of
violence. This 20-item questionnaire demonstrated
strong internal consistency reliability (Cronbach's
alpha = 0.92) and test—retest reliability of 0.94
within 2 weeks.

The Hopkin Symptom Checklist (HSCL-25) for
Depression and Anxiety was used to measure the
depressive symptoms and anxiety and this tool is
comprised with twenty-five items where the first
ten items are designed to screen for anxiety, while
the remaining items assess depression. A mean
score of > 1.75 on any HSCL-25 subscale indicated
a psychiatric case of depression or anxiety. High
internal consistency reliability was observed, with
a Cronbach’s alpha of 0.92 for the overall scale,
0.92 (Depression), and 0.87 (Anxiety).

The PTSD Symptoms Checklist for DSM-5 (PCL-
5) was also used and is comprised of 20 items,
each scored on a 5-point Likert scale. A probable
PTSD is indicated by a PCL-5 cut-off score falling
within the range of 31-33. The Cronbach’s alpha
was 0.75. The Self-Stigma Inventory tool was used
to evaluate the self-stigma. It is a 4-point Likert
scale tool comprising of 40 items and the more
the scores the higher the degree of internalized
stigmatization.

The Jacelon’s Attributed Dignity Scale (JADS) was
used to assess the dignity among HIV seropositive
discordant couples which consists of 18 items.
It ranges from 1 (untrue) to 4 (completely true).
The internal consistency for both the overall JADS
and each individual factor was high, as evidenced
by a Cronbach’s alpha of 0.82 for the JADS and a
range of 0.75-0.82 for the four factors, indicating
acceptable internal consistency for research
purposes.

Statistical data analysis

SPSS version 25 was used for analysis of the data.
Continuous data are described using median
values and their interquartile ranges due to
skewness. Sociodemographic data (categorical)
are presented in tabular form using frequencies
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and percentages. Pearson’s correlation coefficient
was employed to identify associations between
variables. Regression analysis has been utilized to
determine the contribution of each predictor to
mental disorders among seropositive discordant
couples. Multiple regression analysis tested the
mediation model using the Andrew and Hayes
Process Macro [9], and the indirect, direct, and
total effects were calculated. Statistical significance
for correlations was considered at p < 0.05.

Ethical considerations

Ethical approval was sought from the Institutional
Review Board of the University of Rwanda,
College of Medicine and Health Sciences (CMHS/
IRB/163/2023) while the permission to carry the
study was obtained from selected health centers
and all participants signed a consent form.

RESULTS

Socio-demographics of participants

The median age of the participants is 36 years,
with an interquartile range (IQR) of 30-42 years. In
terms of gender, 57.42% are female, and 42.58%
are male. The majority of participants are married
(92.34%), while 7.66% are divorced or separated. In
the economic category, 67.94% fall into Ubudehe
Category Il, with smaller proportions in Categories
I (4.31%) and Il (19.62%), and 8.13% have an
unknown category. The analysis reveals that a large
proportion of the study participants, 69.38%, are
unemployed, and 30.62% are employed. Regarding
education background, the majority have primary
school education (58.37%), followed by secondary
school (23.46%), TVET (11.48%), university (1.91%),
and no formal education (4.78%) (Table 1).

Correlations between variables

Table 2 presents the outcomes of a correlation
analysis involving five variables: PTSD (Post-
Traumatic Stress Disorder), Depression, Anxiety,
IPV (Intimate Partner Violence), and Self-stigma.
Noteworthy positive correlations exist among
these variables. PTSD exhibits strong positive
correlations with Depression (r =0.788, p < 0.001),
Anxiety (r = 0.685, p < 0.001), IPV (r = 0.471, p <
0.001), and Self-stigma (r = 0.711, p < 0.001).
Similarly, Depression and Anxiety display a robust
positive correlation (r = 0.746, p < 0.001), along
with moderate positive correlations between IPV
and depression (r = 0.528, p < 0.001).
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Table 1: Socio-demographic features of
participants
Characteristics N %
Age in years
Median (IQR) 36 (30-42)
Gender
Male 89 42.58
Female 120 57.42
Marital status
Married 193 92.34
Divorced/separated 16 7.66
Economic category
Catl 9 4.31
Catll 142 67.94
Cat Il 41 19.62
Unknown 17 8.13
Employment status
Employed 64 30.62
Unemployed 145 69.38
Education background
Primary school 122 58.37
Secondary school 49 23.46
University 4 1.91
TVET 24 11.48
No formal education 10 4.78
N=number of participants; %=percentage;

IQR=interquartile range; TVET=Technical and Vocational
Education and Training.

Thereis a pronounced correlation between IPV and
anxiety (r =0.623, p < 0.001). Additionally, Anxiety
and Self-stigma demonstrate a moderate positive
correlation (r = 0.556, p < 0.001), and there is
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also a strong correlation between Depression and
Self-stigma (r=0.790, p<0.001), while IPV and Self-
stigma indicate a positive but weaker correlation (r
= 0.286, p < 0.001). Dignity reveals weak positive
correlations with PTSD (r = 0.166, p < 0.05),
Depression (r = 0.324, p < 0.001), Self-stigma (r =
0.312, p<0.001), and Anxiety (r=0.179, p < 0.05),
but no significant correlation with IPV (r = 0.002, p
> 0.05) (Table 2).

Assessment of the Mediating Influence of Self-
Stigma on the Association between IPV and
PTSD, Depression, and Anxiety

The total effect of IPV on Post-Traumatic Stress
Disorder (PTSD) was 0.618 (95% Cl: 0.459-0.777,
SE: 0.08, p < 0.001). This total effect includes both
the direct effect of 0.382 (95% CI: 0.261-0.504, SE:
0.062, p < 0.001) of IPV on PTSD and the indirect
effect through Self-stigma, which is 0.236 (95%
Cl: 0.084-0.419, SE: 0.087). The indirect effect
suggests that Self-stigma partially mediates the
correlation between [PV and PTSD, highlighting
that 38.2% of the effect of IPV on PTSD is explained
by Self-stigma (Table 3).

The total effect of IPV on Depression was found
to be 0.565 (95% Cl: 0.440-0.689, SE: 0.063, p <
0.001). This total effect encompasses both a direct
effect of 0.352 (95% Cl: 0.271-0.432, SE: 0.041,
p < 0.001) of IPV on Depression and an indirect
effect through Self-stigma, which is 0.213 (95% Cl:
0.078-0.378, SE: 0.077). The indirect effect implies
that Self-stigma partially mediates the relationship
between IPV and Depression, indicating that 37.7%
of the influence of IPV on Depression is explained
by Self-stigma (Table 4).

The results also showed that IPV has a total effect

Table 2: Correlation between Self stigma, IPV, depression, anxiety and PTSD scores

Variables PTSD Depression Anxiety IPV Self-stigma Dignity Median (IQR) Range
PTSD 1 16 (10-26) 0-49
Depression 0.788*** 1 15 (7-23) 0-35
Anxiety 0.685%**  0.746%** 1 7 (5-10) 0-22
IPV 0.471%**  (0.528%** 0.623*** 1 8 (3-13) 0-49
Self-stigma  0.711*** 0.790*** 0.556***  (0.286*** 1 55 (35-64) 16-64
Dignity 0.166* 0.324%*** 0.179* 0.002* 312%** 1 36 (33-43) 13-48

PTSD=Post-Traumatic Stress Disorder; IPV=Intimate Partner Violence, IQR= interquartile range. Correlation
coefficients are presented as Pearson's r. * p < 0.05; ** p < 0.01; *** p < 0.001.
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Table 3: The Mediating Role of Self-Stigma in the Connection between IPV and PTSD

Effect Path

Coefficient

95% ClI

SE p
Total IPV to PTSD 0.618 0.459-0.777 0.08 <0.001
Direct IPV to PTSD 0.382 0.261-0.504 0.062 <0.001
Indirect IPV to PTSD through Self-stigma 0.236 0.084-0.419 0.087

IPV=Intimate Partner Violence; PTSD= Post-Traumatic Stress Disorder; Cl=confidence interval; SE= standard error.

Table 4: The Mediating Role of Self-Stigma in the Link between IPV and Depression

Effect

Path Coefficient 95% Cl SE p
Total IPV to Depression 0.565 0.440-0.689 0.063 <0.001
Direct IPV to Depression 0.352 0.271-0.432 0.041 <0.001
IPV to Depression through Self-
Indirect 0.213 0.078-0.378 0.077

stigma

IPV=Intimate Partner Violence; Cl=confidence interval; SE= standard error

on Anxiety of 0.340(95% Cl: 0.282-0.399, SE: 0.029,
p < 0.001). This total effect combines both a direct
effect of 0.352 (95% Cl: 0.271-0.432, SE: 0.041, p
< 0.001) of IPV on Anxiety and an indirect effect
through Self-stigma, which is 0.064 (95% CI: 0.021-

0.119, SE: 0.0254). The indirect effect suggests
that Self-stigma partially mediates the relationship
between IPV and Anxiety, indicating that 18.8% of
the impact of IPV on Anxiety is explained by the
presence of Self-stigma (Table 5).

Table 5: The Mediating Role of Self-Stigma in the Connection between IPV and Anxiety

Effect Path Coefficient 95% CI SE p

Total [PV to Anxiety 0.34 0.282-0.399 0.029 <0.001
Direct [PV to Anxiety 0.352 0.271-0.432 0.041 <0.001
Indirect IPV to Anxiety through Self-stigma 0.064 0.021-0.119 0.0254
IPV=Intimate Partner Violence,; Cl=confidence interval; SE= standard error

Table 6: The Mediating Role of Dignity in the relationship Between IPV and PTSD

Effect Path Coefficient 95% CI SE p

Total IPV to PTSD 0.618 0.459-0.777 0.08 <0.001
Direct IPV to PTSD 0.618 0.462-0.774 0.079 <0.001
Indirect IPV to PTSD through Dignity 0.0004 -0.021-0.027 0.016

IPV=Intimate Partner Violence; PTSD= Post-Traumatic Stress Disorder,; Cl=confidence interval; SE= standard error.

Table 7: The Mediating Role of Dignity in the Connection between IPV and Depression

Effect Path

Coefficient

95% ClI

SE ]
Total IPV to Depression 0.565 0.440-0.689 0.063 <0.001
Direct IPV to Depression 0.564 0.449-0.679 0.058 <0.001
Indirect IPV to Depression through Dignity  0.0007 -0.037-0.055 0.021

IPV=Intimate Partner Violence; Cl=confidence interval; SE= standard error
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Assessment of the Mediating Impact of Dignity
on the Association between IPV and PTSD,
Depression, and Anxiety

IPV has a total effect on Post-Traumatic Stress
Disorder (PTSD) of 0.618 (95% Cl: 0.459-0.777,
SE: 0.08, p < 0.001). This total effect encompasses
both a direct effect of 0.618 (95% Cl: 0.462-
0.774, SE: 0.079, p < 0.001) of IPV on PTSD and an
indirect effect through Dignity, which is very close
to zero at 0.0004 (95% Cl:-0.021-0.027, SE: 0.016).
The nearly negligible indirect effect indicates
that Dignity does not significantly mediate the
relationship between IPV and PTSD. Therefore, the
impact of IPV on PTSD is primarily a direct one, with
very minimal mediation through Dignity (Table 6).

The Intimate Partner Violence has a total effect
on Depression of 0.565 (95% Cl: 0.440-0.689, SE:
0.063, p < 0.001). This total effect includes both
a direct effect of 0.564 (95% Cl: 0.449-0.679, SE:
0.058, p < 0.001) of IPV on Depression and an
almost negligible indirect effect through Dignity,
which is 0.0007 (95% Cl:-0.037-0.055, SE: 0.021).
The almost non-existent indirect effect indicates
that Dignity does not significantly mediate
the relationship between IPV and Depression.
Therefore, the impact of IPV on Depression is
primarily a direct one, with minimal mediation
through Dignity (Table 7).

The analysis of the mediation effect of dignity
on the relationship between IPV and depression
showed that the impact of IPV on Depression is
primarily a direct one, with minimal mediation
through Dignity. The Intimate Partner Violence
has a total effect on Depression of 0.565 (95%
Cl: 0.440-0.689, SE: 0.063, p < 0.001). This total
effect includes both a direct effect of 0.564 (95%
Cl: 0.449-0.679, SE: 0.058, p < 0.001) of IPV on
Depression and an almost negligible indirect effect
through Dignity, which is 0.0007 (95% Cl:-0.037-
0.055, SE: 0.021). The almost non-existent indirect
effect indicates that Dignity does not significantly
mediate the relationship between [PV and
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Depression (Table 8).
DISCUSSION

The study explored the mediation effect from
self-stigma in the association between [PV and
psychological disorders, specifically PTSD, anxiety,
and depression.

The initial hypothesis positing that self-stigma
mediates a connection between IPV and PTSD
found support in our investigation. Despite
the limited number of studies focusing on the
mediating effect of self-stigma on the IPV and PTSD
relationship, our study revealed that approximately
38.2% of the impact of IPV on PTSD can be
attributed to this effect. Mental health research
often delves into various factors contributing to
PTSD, including trauma exposure, social support,
and coping mechanisms. While self-stigma holds
significance in mental health, its specific mediating
effect has not been extensively studied. Our
study's findings align with prior research indicating
that self-stigma mediates the association between
IPV and PTSD [10-12].

The outcomes of our study provided empirical
support for Hypothesis 2, indicating that self-
stigma acts as a mediating factor in the relationship
between IPV and depression. Our findings revealed
that 37.7% of the impact of IPV on depression
can be attributed to the mediation effect of
self-stigma. While limited research has delved
into the mediating role of self-stigma in the IPV-
depression relationship, our results are consistent
with existing literature that suggests a progression
from IPV victimization to the development of
depression [12—14]. Our results are consistent
with the discoveries presented by Oh et al. in 2019,
demonstrating a connection between IPV and
depression, especially in individuals facing ongoing
IPV [15]. Furthermore, our findings parallel the
outcomes of Peng et al.,, who identified a fully
mediated association between the extent of IPV
victimization and depression through self-stigma
among the participants in their study [16].

Table 8: The Mediating Influence of Dignity on the Association between IPV and Depression

Effect Path Coefficient 95% CI SE p

Total IPV to Anxiety 0.34 0.282-0.399 0.029 <0.001
Direct IPV to Anxiety 0.34 0.283-0.397 0.029 <0.001
Indirect IPV to Anxiety through Dignity 0.0002 -0.022-0.028 0.012

IPV=Intimate Partner Violence; Cl=confidence interval; SE= standard error
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The third hypothesis in our study, suggesting
that the relationship between IPV and anxiety is
mediated by self-stigma, received confirmation.
The outcomes revealed that self-stigma accounts
for 18.8% of the association between IPV and
anxiety. This corresponds with the conclusions
presented by Macassa et al., who noted a link
between IPV and anxiety in their study, albeit
without conducting a mediation analysis [17].

In contrast to our initial hypothesis, our study
did not find support for the fourth hypothesis,
suggesting that dignity would mediate the
association between IPV and PTSD. Our analysis
revealed a positive direct effect between IPV and
PTSD, indicating that the impact of IPV on PTSD
symptoms is not mediated by perceptions of
dignity. While our literature review did not identify
studies exploring this specific mediation effect,
our findings emphasize the intricate nature of
the relationship between IPV and PTSD. Further
research is necessary to unravel additional factors
contributing to the direct pathway between
IPV and PTSD, essential for the development of
effective interventions and support for those
affected by intimate partner violence.

Similarly, our research did not discover evidence
in favor of the fifth hypothesis, which posited that
dignity would serve asa mediatorin the relationship
between IPV and depression. Despite identifying a
positive direct effect between IPV and depression
in our analysis, there was no indication that dignity
plays a mediating role in this association. Notably,
our literature review did not reveal existing studies
examining the specific mediation effect of dignity
in the context of IPV and depression. These results
underscore the intricate nature of the elements
affecting the connection between IPV and mental
health consequences, emphasizing the necessity
for additional research to comprehend these
dynamics and create precise interventions and
support systems.

Contrary to our initial hypothesis, the sixth
hypothesis proposing that dignity would mediate
the relationship between IPV and anxiety did not
find support in our study. Although we identified
a positive direct effect between IPV and anxiety,
there was no observed mediation effect involving
dignity. A comprehensive review of the existing
literature did not yield relevant studies exploring
the specific mediation role of dignity in the
context of IPV and anxiety. This underscores
the need for further exploration of the intricate
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dynamics underlying the relationship between
IPV and anxiety, focusing on potential mediating
factors beyond dignity. Our results differ from the
findings of Adams et al., who reported a positive
direct effect between IPV and anxiety and they
also reported partial mediation in the relationship
between IPV and anxiety [10].

This study is limited to its a cross-sectional design
limits the ability to establish causal relationships
among intimate partner violence, mental
disorders, self-stigma, and dignity among sero-
discordant couples, a longitudinal design can
be recommended for good inference. Because
all variables were measured at a single point in
time, the temporal ordering of these associations
remains uncertain. Additionally, the use of
consecutive sampling from two health centers in
Kigali may have introduced selection bias and we
ensured to maximize sample size and minimizing
missing data. Consequently, this study may not fully
represent the broader population of seropositive
discordant couples in Rwanda and the findings
should be generalized with caution, particularly to
settings the whole country

CONCLUSION

Our investigation uncovers robust positive
associations among PTSD, Depression, Anxiety, [PV,
Self-stigma, and Dignity within the demographic of
HIV seropositive discordant couples. The mediation
analyses conducted reveal that Self-stigma plays
a significant mediating role in the connections
between IPV and PTSD, Depression, and Anxiety
among the HIV seropositive discordant couples.
However, Dignity does not exhibit any mediating
impact on these relationships. These findings
underscore the intricate interplay of psychological
factors within the context of IPV, highlighting the
necessity of addressing self-stigma in interventions
designed for individuals affected by IPV among HIV
seropositive discordant couples.
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