
INTRODUCTION 

uman Immunodeficiency Virus H(HIV) and acquired imm-
unodef ic iency syndrome 

(AIDS) are persistent as major global 
public health challenges, with more than 
38 million people affected worldwide in 
2023. Despite advances in antiretroviral 
therapy,  women in  cu l tura l l y  
conservative and resource-constrained 
regions continue to face a disp-
roportionate burden due to entrenched 

sociocultural norms, limited health 
literacy and stigma surrounding sexual 

1and reproductive health.  In Pakistan, an 
estimated 240,000 people are living 
with HIV, with the studied province 
contributing over 7,000 registered 
cases, reflecting a rising epidemic 
shaped by structural inequities, 
restricted healthcare access, and 

2,3pervasive stigma.  Evidence from 
international settings highlights that 
women l iv ing with HIV often 
experience intersecting challenges 

related to gender-based discrimination, 
limited autonomy, and inadequate 
support systems, impacting their 

3,4mental, social, and physical well-being.

Existing literature from South Asia and 
other low-and-middle-income regions 
demonstrates that limited awareness of 
HIV transmission, social isolation, and 
stigma significantly impede women's 
health-seeking behaviors and quality of 

5-9life (QoL).  However, most studies 
address stigma as a broad and uniform 
concept, without examining how it 
interacts with region-specific cultural 
norms, gender dynamics, family 
structures, and access to resources. 
Research from Pakistan remains scarce, 
particularly regarding how stigma, 
discrimination, and family responses 
shape the lived experiences of women 
diagnosed with HIV. Similarly, little is 
known about how regional disparities, 
especially between rural and urban 
areas, influence disclosure patterns, 
coping mechanisms, and access to 
psychosocial support.

This gap emphasizes the need for 
context-specif ic evidence from 
culturally conservative and underserved 
regions where women may face unique 
constraints. A nuanced understanding of 
how HIV/AIDS affects women's quality 
of life is critical for designing targeted 
interventions that address not only 
clinical needs but also the sociocultural 
barriers that impede coping, resilience, 
and recovery. Therefore, this study 
aimed to explore the multifaceted 
impact of HIV/AIDS on the QoL of 
women in Balochistan province of 
Pakistan, with a particular focus on 
gender-specific stigma, family dynamics, 
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ABSTRACT

Objective: To explore the impact of HIV/AIDS on the quality of life (QoL) of 
women living with HIV/AIDS in Balochistan-Pakistan, with specific focus on 
gender-related stigma, family dynamics, and regional disparities.

Methods: This convergent parallel mixed-methods study was conducted at 
provincial HIV/AIDS Control Centre, Bolan Medical College Hospital Quetta, 
Balochistan, between January and April 2025. Ethical approval was obtained from 
Institutional Review Board of Bolan University of Medical and Health Sciences, 
(Ref: 1067/BUMHS/25). Registered women aged ≥18 years with confirmed HIV 
infection were eligible. Quantitative data were collected from 150 participants 
using a structured questionnaire developed with reference to established HIV-
specific QoL frameworks, including WHOQOL-HIV. Descriptive statistics and 
Chi-square tests were applied using SPSS version-27. Qualitative data were 
obtained through semi-structured in-depth interviews with 15 participants and 
analyzed using inductive thematic analysis. 

Results: Among 150 participants, 60.0% were unaware of HIV/AIDS before 
diagnosis and 78.1% had disclosed their diagnosis to family members. Increased 
family support after disclosure was reported by 42.0%. More than half (52.3%) 
reported no discrimination in public spaces, while 40.6% felt comfortable 
discussing their diagnosis. Significant associations were observed between 
awareness and knowledge of transmission routes (p<0.001), diagnosis 
disclosure and family behavior (p<0.001), comfort discussing diagnosis and 
anxiety/stress levels (p=0.010), and region and perceived sufficiency of 
resources (p=0.010). Qualitative analysis identified six major themes reflecting 
stigma, psychological distress, and social challenges.

Conclusion: Women living with HIV/AIDS experience considerable psychosocial 
challenges. Strengthening awareness, reducing stigma, and improving 
psychosocial and family-centered support are essential to improve their lived 
experiences.
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psychological experiences, and regional 
disparities. The objective was to 
generate actionable evidence to inform 
the development of culturally sensitive 
and regionally appropriate public health 
strategies. 

METHODS

This study employed a convergent 
parallel mixed-methods design at the 
Provincial HIV/AIDS Control Centre 
located at Bolan Medical College 
Hospital, Quetta, the capital of 
Balochistan Province of Pakistan.

Ethical approval was obtained from the 
Institutional Review Board Bolan 
University of Medical and Health 
Sciences, Quetta (Reference #: 
1067/BUMHS/25; dated: January 15, 
2025). All participants provided verbally 
informed consent, consistent with IRB 
approval and documented by the 
research team before participation. 
Quantitative and qualitative data were 
collected concurrently between January 
and April 2025, and findings were 
integrated during interpretation to 
examine convergence and divergence 
across strands. 

The target population comprised 
women (≥18 years) living with 
HIV/AIDS and registered at the 
provincial HIV/AIDS Control Centre, 
Quetta. Based on programmatic 
records indicating ~7,000 registered 
people living with HIV in the province 
and an estimated 15% women, the 
quantitative sample size (n = 150) was 
determined for a single-proportion 
estimate using Cochran's formula with 
finite population correction, assuming 
95% confidence (Z=1.96) and p=0.15, 
following WHO guidance on sample 
size determination. A convenience 
sampling approach was used to enroll 
eligible attendees. Inclusion criteria 
were female gender, age ≥18 years, 
confirmed HIV infection, and current 
residence in Balochistan province. 
Patients who refused to participate in 
the study were excluded from the study. 

Quantitative data were collected using a 
researcher-developed structured 
questionnaire tailored to the study's 
aims and local sociocultural context. 
The questionnaire was drafted after 
reviewing established HIV-specific and 
general quality-of-life frameworks, 

including the WHOQOL-HIV BREF 
10(2012 revision),  comprehensive 

descriptions of its domain structure, the 
broader WHOQOL conceptual  

11model,  a recent global systematic 
review of QoL instruments for people 

12living with HIV,  and contemporary 
HIV-specific QoL frameworks such as 

13the PozQoL model.  Face, content, and 
construct validity were established by 
two senior medical educationists; the 
tool was piloted on 10 women living 
with HIV/AIDS, and items were refined 
for clarity and cultural appropriateness. 
The final version demonstrated 
acceptable internal consistency 
(α=0.75). Key sections assessed 
awareness/knowledge, disclosure and 
family response, perceived stigma, 
mental stress/anxiety, comfort with 
open discussion, perceived resource 
suff iciency, and self-perception 
post-diagnosis.

Qualitative data were obtained from 15 
participants through semi-structured, 
in-depth interviews conducted in Urdu 
in a private room at the Control Centre 
to ensure comfort and confidentiality. 
Interviews averaged 30-35 minutes, 
used a pre-tested guide (awareness, 
family concerns/support, stress, stigma, 
and lived QoL experiences), and 
continued until thematic saturation was 
observed. Audio recordings were 
transcribed verbatim; translations were 
produced by a bilingual expert and 
back-translated by another to preserve 
semantic equivalence. To protect 
confidentiality, personal identifiers were 
not recorded; transcripts were 
deidentified, stored on a device 

accessible only to the research team.

Quantitative analyses were conducted 
in SPSS v27. Variables were summarized 
using frequencies and percentages. 
Given the categorical nature of key 
variables, Chi-square tests were applied 
to examine associations (two-tailed p 
<0.05 cons idered s tat i s t i ca l l y  
significant). Qualitative data were 
analyzed using inductive thematic 
a n a l y s i s .  Tw o  r e s e a r c h e r s  
independently performed open coding, 
developed a codebook iteratively, and 
met to reconcile discrepancies through 
discussion; the principal investigator 
provided oversight for analytic 
consistency. Methodological tria-
ngulation across interviews, obs-
ervations, and document review was 
employed to enhance credibility. 
Integration of quantitative and 
qualitative findings occurred at the 
interpretation stage via convergent 
triangulation, comparing patterns to 
identify agreement, complementarity, 
or divergence. Qualitative elements 
were reported in accordance with 

14COREQ recommendations.

RESULTS

A total of 150 women living with 
HIV/A IDS par t i c ipa ted  in  the  
quantitative phase of the study, and 15 
women participated in the qualitative 
interviews.  

Quantitative descriptive findings: 

Sixty percent of the women (n= 

90/150) reported being unaware of 

HIV/AIDS prior to their diagnosis. More 

than three-quarters (n=118/150; 
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Variable Response/Category N Percentage 

Awareness before diagnosis Unaware 90 *60.0

Diagnosis shared with family members Yes 118 78.1

Family support after disclosure Increased support 63/118 42.0

Experienced discrimination in public 
spaces

No 79 52.3

Comfort discussing diagnosis Comfortable 61 40.6

Perceived sufficiency of resources Sufficient 81 54.2

Self-perception after diagnosis Same as before 82 54.8

Table I: Quantitative descriptive findings among women living with 
HIV/AIDS (n=150)

HIV: Human Immunodeficiency Virus; AIDS: Acquired Immunodeficiency Syndrome 
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78.1%) had shared their diagnosis with 

family members. Among those who 

disclosed, 42% (n=63/118) reported 

receiving increased support from family, 

whereas others reported no change or 

mixed responses. Slightly over half of 

the participants (52.3%, n=79/150) 

stated that they had not experienced 

discrimination in public spaces, while 

40.6% (n=61/150) felt comfortable 

discussing their diagnosis. Details are 

given in Table I.

Quantitative inferential findings: 
Significant associations were identified 
across key variables using Chi-square 
analysis. Awareness of HIV/AIDS was 
significantly related to knowledge of 
transmission routes (p<0.001). 

Disclosure of diagnosis showed a strong 
association with subsequent changes in 
family behavior (p < 0.001). Comfort in 
discussing the diagnosis was significantly 
linked to levels of anxiety or stress 
(p=0.010). Full results are presented in 
Table II.

Qualitative findings: Qualitative data 
from fifteen participants were analyzed 
using inductive thematic analysis. Six 
ma jor  themes  and  assoc ia ted  
subthemes emerged, each reflecting the 
lived experiences, challenges, and 
coping mechanisms of women living 
with HIV/AIDS. Verbatim participant 
quotes are presented in Table III with 
assigned participant codes (P01-P15) as 

14recommended by COREQ. 

DISCUSSION

Balochistan is the largest and most 
underserved province of Pakistan, 
characterized by a low literacy rate and 
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Table II: Inferential associations between key study variables

S.no Variables Tested Statistical Test p-value Significance

1
Awareness of HIV/AIDS × Knowledge 
of transmission

Chi-square <0.001 Significant

2
Diagnosis disclosure × Changes in 
family behavior

Chi-square <0.001 Significant

3
Comfort discussing diagnosis × 
Anxiety/stress levels

Chi-square 0.010 Significant

4
Region (urban/rural) × Perceived 
sufficiency of resources

Chi-square 0.010 Significant

Theme Subtheme Summary of Participants' Concerns Illustrative Quote

Social Stigma

Discrimination
Most participants (10/15) reported discrimination or 
avoidance in public and social settings after disclosure; 
misconceptions about HIV transmission were common.

“People behave differently in 
public once they know about it.” 
(P04).

Workplace Stigmatization
Nearly half (7/15) described stigma at the workplace, 
including exclusion, altered interactions, and fear-based 
behavior from colleagues.

“We face stigma in our 
workplaces.” (P09).

Personal & Social 
Relationships

All participants (15/15) limited disclosure to immediate 
family due to fear of social rejection; some experienced 
segregation of personal items.

“They separate our crockery and 
avoid sharing spaces with us.” 
(P07).

Physical Health & 
Well-Being

Pain and Discomfort
The majority (12/15) experienced physical discomfort 
worsened by emotional distress and exclusion by others.

“The behavior of people causes 
more pain than the illness itself.” 
(P02).

Psychological 
Health

Cognitive Distress
More than half (10/15) reported intrusive thoughts, 
sadness, loss of motivation, and emotional overwhelm 
related to their diagnosis.

“Sometimes we lose the will to 
do anything.” (P10).

Level of 
Independence

Dependence
A minority (6/15) relied on family members or caregivers 
for daily activities, reporting stress and reduced 
autonomy.

“Being dependent on others is 
very painful.” (P12).

Independence
Most participants (8/15) maintained independence in 
daily tasks and expressed gratitude for functional ability.

“I thank Allah that I can still do 
my work myself.” (P08).

Spirituality Fear of Future & Death
Participants described fear, sadness, and anxiety related 
to uncertainty about the future, loneliness, and death.

“Thinking about the future and 
death makes us panic.” (P14).

Quality of Life 
(QoL)

Overall QoL Impact
Most participants (11/15) perceived their overall quality 
of life as negatively affected, especially social relationships 
and emotional well-being.

“This disease has changed every 
part of my life.” (P05).

Table III: Inferential associations between key study variables
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inadequate access to healthcare 
services, particularly for women in 

13,15,16remote areas.  The findings of this 
study highlight substantial knowledge 
gaps and persistent challenges, 
emphasizing the urgent need for 
comprehensive public health strategies 
to address the sociocultural and 
structural barriers faced by women 
living with HIV/AIDS in this region. 
Nearly two-thirds (64%, 96/150) of the 
women were educated, which 
contributed to better understanding 
and more cooperative health-seeking 
behavior. Perceptions regarding 
availability of resources showed mixed 
responses, with 54.2% (81/150) 
acknowledging that sufficient resources 
were available. Sixty-one percent of 
women (92/150) did not experience 
isolation after disclosing their diagnosis, 
while 28% (42/150) reported receiving 
increased family support and 47.3% 
(71/150) observed no change. Nineteen 
percent (29/150) reported stress and 
discomfort when discussing their 
diagnosis, underscoring the importance 
of interventions aimed at improving 
awareness, reducing stigma, and 
strengthening community-based 
support systems. A substantial majority 
(78%, 118/150) openly shared their 
diagnosis with family members. 
However, despite this openness, 
fifty-nine percent (89/150) still reported 
discomfort discussing their diagnosis 
publicly, indicating persistent social 
stigma and mental health concerns. 
Similar patterns were noted by 
Mclntosh RC, et al., who emphasized 
that mental health interventions can 
significantly mitigate psychological 
distress among women living with 

17HIV/AIDS.  Counseling services and 
peer-support groups may therefore 
play a critical role in enhancing coping 
and com-munication.

Self-perception following diagnosis 
varied considerably. More than half 
(54.6%, 82/150) reported that they felt 
the same as before their diagnosis, while 
25.3% (38/150) felt worse, indicating 
the psychological burden of the disease. 
A smaller proportion (19.3%, 29/150) 
reported feeling better, which may 
indicate empowerment through access 
to treatment, acceptance, or family 
support. Regional differences were also 
observed: 27.3% (41/150) of women in 

urban areas reported more positive 
experiences compared to those in rural 
settings. This aligns with findings from 
Zimbabwe, where women in rural 
regions face greater HIV-related 

18stigma.

Experiences of public discrimination 
were divided. Fifty-two-point six 
percent (79/150) did not report 
discrimination, whereas forty-seven 
point three percent (71/150) faced 
some form of it, reflecting polarized 
societal attitudes. Comparable results 
were reported by Holtz et al., who 
identified public stigma as a major 
barrier to support-seeking among 

19women living with HIV/AIDS.  This 
underscores the need for public 
awareness campaigns to normalize 
discussions around HIV/AIDS and 
reduce discriminatory attitudes.

All women in the study (100%) 
reported receiving adequate diagnostic 
information from healthcare providers, 
demonstrating effective facility-level 
communication. However, the high 
proportion unaware of HIV/AIDS 
before diagnosis (60%, 90/150) reveals 
a critical gap in public health education. 
Similarly, women in Central Asia, also 
demonstrated limited awareness prior 

20to diagnosis.  In Balochistan, low 
literacy rates and restricted access to 
health information contribute to this 

21issue.  Strengthening school-based 
a w a r e n e s s  i n i t i a t i v e s  a n d  
community-driven education programs 

22may help address this deficiency.

Familial transmission dynamics were 
evident, with seventy-six-point six 
percent (115/150) reporting that their 
husbands were also infected with HIV. 
This finding aligns with Mpofu's work, 
which highlighted the importance of 

18family dynamics in HIV transmission.  
Incorporating spousal and family 
education into prevention efforts is 
therefore essential for reducing 
intra-household transmission.

Education emerged as an important 
determinant of posit ive health 
outcomes, with 64% (96/150) of 
women reporting that it contributed to 
better understanding and management 
of their condition. This supports findings 
by Bhowmik J, et al., who emphasized 
the value of education in improving 

HIV/AIDS knowledge and reducing 
23misconceptions.  Despite this, 23.3% 

(35/150) of women perceived available 
resources as insufficient, and 22% 
(33/150) were uncertain, indicating the 
need for improved regional resource 
allocation. Similar disparities were 
observed in South Africa, where 
resource shortages exacerbated 
challenges for women living with 

24HIV/AIDS.

Statistically significant associations were 
found between awareness and 
knowledge of transmission, and 
between diagnosis disclosure and 
changes in family behavior (p<0.001). 
Bhowmik et al. highlighted the 
importance of education in dispelling 
misconceptions about HIV tra-

23nsmission.  Sowell RL, et al., noted that 
disclosure patterns are shaped by 
perceived stigma and available support 

2 5systems.  Although awareness 
improved knowledge, it did not con-
sistently influence willingness to 
disclose. This aligns with findings by 
Davtyan M, et who reported that 
internalized stigma remains a major 
barrier to disclosure even in supportive 

26environments.

Comfort discussing the diagnosis was 
significantly associated with lower 
anxiety and stress levels (p=0.010). 
Similar findings by Beres LK, et al., 
support the value of psychosocial 
interventions in improving mental 
health among women living with 

27HIV/AIDS.  Encouraging open dialogue 
may therefore help reduce the 
psychological burden associated with 
stigma.

This study is limited by its single-center 
setting, which may restrict gen-
eralizability, especially for women in 
remote areas or those not actively 
seeking healthcare. Additionally, social 
desirability bias may have influenced 
responses due to the sensitive nature of 
the topic.

RECOMMENDATIONS

Addressing resource allocation and 
stigma reduction requires a multi-
p r o n g e d  a p p r o a c h ,  i n c l u d i n g  
community-driven education programs, 
enhanced resource distribution, and 
policies aimed at reducing regional 

Living with HIV/AIDS in Balochistan: gendered stigma, social challenges and quality of life among women
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disparities. Future research should 
adopt longitudinal designs to track 
changes over time and establish causal 
relationships between stigma, family 
dynamics, and health outcomes in 
women living with HIV/AIDS and 
incorporate stratified or community-
based sampling methods. 

CONCLUSION

Awarenes s  reduces  H IV /A IDs  
transmission, particularly in regions 
where stigma and limited resources 
persist. The findings emphasize the role 
of family dynamics, with disclosure 
impacting relationships. Holistic efforts 
to reduce stigma, including education, 
equitable resource allocation, and 
stigma reduction, are necessary to 
improve the QoL for women living with 
HIV/AIDS. Creation of supportive 
environments is essential to alleviate 
psychological burdens. 
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