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Background: Coping plays a central role in psychological adjustment among 

people living with HIV (PLHIV). While socio-demographic factors are often 

presumed to influence coping styles, evidence remains inconsistent, 

particularly among young adults. This study examines the association between 

socio-demographic characteristics and coping mechanisms in HIV-infected 

young adults. The aim is to assess the influence of socio-demographic factors 

on coping mechanisms among young adults living with HIV.  

Materials and Methods: A cross-sectional study was conducted among 50 

HIV-positive young adults attending an ART center. Socio-demographic 

information was collected using a structured proforma, while coping strategies 

were assessed using the Ways of Coping Scale. Data were analyzed using 

Mann-Whitney U and Wilcoxon signed-rank tests, and logistic regression was 

used to identify predictors of positive and negative coping. A significance 

level of p < 0.05 was adopted.  

Results: No socio-demographic variable including age, sex, marital status, 

literacy, socio-economic status, or employment showed a statistically 

significant association with either positive or negative coping scores. All 

coping domains were significantly utilized by participants, indicating reliance 

on multiple adaptive and emotion-focused strategies. Logistic regression 

revealed that none of the socio-demographic predictors independently 

influenced coping style.  

Conclusion: Socio-demographic characteristics do not significantly determine 

coping mechanisms among young adults living with HIV. Coping responses in 

this population appear to be shaped by psychological and contextual factors 

rather than demographic attributes, underscoring the need for individualized 

psychosocial support interventions. 
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INTRODUCTION 
 

HIV continues to be a major public health challenge 

globally, exerting profound biomedical, 

psychological, and social consequences on affected 

individuals. Its origin in non-human primates and 

subsequent transmission to humans in the early 20th 

century led to a pandemic that reshaped health 

systems and societal perceptions worldwide. Since 

the first recognized cases in the 1980s, the infection 

has disproportionately affected young adults, 

particularly in low- and middle-income countries 

such as India, where prevalence remains 

concentrated in specific high-risk geographic 

regions such as Maharashtra, Karnataka, and parts 

of the Northeast. The chronic nature of HIV 

infection, compounded by stigma and 

discrimination, creates a unique biopsychosocial 

burden for young adults navigating a critical phase 

of life development related to education, 

employment, relationships, identity formation, and 

long-term life planning. [1-2] 

HIV infection is often regarded as a prototype 

condition illustrating the biopsychosocial model of 
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illness, where biological vulnerability, declining 

immune function, and direct central nervous system 

involvement coincide with intense psychosocial 

pressures. Psychiatric morbidity is notably prevalent 

among people living with HIV (PLHIV), with 

conditions such as depression, anxiety, substance 

use disorders, and adjustment disorders frequently 

reported. These psychiatric challenges, influenced 

by stigma, social isolation, loss of self-esteem, and 

uncertainty regarding future life prospects, may 

further compromise coping capacity, treatment 

adherence, and health outcomes. Young adults, in 

particular, face heightened vulnerability due to 

developmental transitions, peer dynamics, economic 

instability, and increased exposure to risk-taking 

behaviors.  

Coping mechanisms defined as the cognitive and 

behavioral efforts employed to manage internal and 

external stressors play a central role in determining 

psychological adjustment, resilience, and quality of 

life in PLHIV. Prior research highlights significant 

variation in coping strategies, ranging from adaptive 

styles such as acceptance, problem-solving, and 

seeking social support, to maladaptive patterns 

including denial, avoidance, disengagement, and 

substance use.  

Negative coping styles have been associated with 

poorer mental health, reduced social support, 

increased high-risk behaviors, and accelerated 

disease progression, whereas positive coping 

strategies promote emotional stability, treatment 

adherence, and improved well-being. Socio-

demographic variables such as age, gender, 

education, marital status, socioeconomic status, and 

social support networks significantly influence 

coping preferences and their effectiveness.[3-4] 

Aim 

To examine the influence of socio-demographic 

factors on coping mechanisms among young adults 

living with HIV. 

Objectives 

1. To assess the coping mechanisms used by 

young adults living with HIV. 

2. To analyse the association between socio-

demographic variables and coping strategies. 

3. To identify socio-demographic predictors of 

positive and negative coping styles among HIV-

infected young adults. 

 

MATERIALS AND METHODS 
 

Source of Data: Data were obtained from young 

adult patients attending the Anti-Retroviral Therapy 

(ART) Centre of a Government Medical College 

Hospital. All participants were registered patients 

diagnosed with HIV as per institutional diagnostic 

protocols.  

Study Design: A cross-sectional, observational 

study design was adopted. 

Study Area: The study was conducted at the ART 

Centre attached to a Government Medical College 

Hospital. 

Study Period: The study was conducted over a 

period of six months. 

Sample Size: A total of 50 young adults living with 

HIV were included in the study. 

Inclusion Criteria  

• Diagnosed cases of HIV infection based on 

standard testing protocols (two ELISA tests 

using different kits, or one ELISA test and one 

Western Blot). 

• Young adults aged 20-40 years. 

Exclusion Criteria 

• Individuals below 20 years or above 40 years of 

age. 

• Patients with cognitive dysfunction, active 

psychosis, major mood disorders, or altered 

consciousness that interfered with assessment. 

Procedure and Methodology: Permission was 

obtained from the ART Centre in-charge prior to 

data collection. Participants were approached 

individually, and written informed consent was 

obtained. Confidentiality was ensured throughout 

the study. A semi-structured proforma was used to 

collect socio-demographic information including 

age, gender, marital status, education, occupation, 

income, and socio-economic status assessed using 

Kuppuswamy’s Socioeconomic Status Scale. 

Coping mechanisms were assessed using the Ways 

of Coping Scale, consisting of 50 items covering 

eight coping domains. Participants rated each item 

on a four-point scale indicating the frequency of 

strategy use for the stressor “living with HIV.” Both 

raw and relative scoring methods were applied to 

evaluate positive and negative coping patterns. 

Psychiatric morbidity, if present, was assessed using 

ICD-10 Diagnostic Criteria for Research. 

Sample Processing: Completed questionnaires and 

assessments were checked for completeness, coded, 

and entered into a secure database for analysis. The 

Ways of Coping Scale was scored according to 

standardized scoring procedures, generating 

domain-specific and composite scores. 

Data Collection 

Data were collected directly from participants 

through interviews and self-report questionnaires 

administered in a private setting within the ART 

Centre. Additional clinical information was 

corroborated through patient records when 

necessary. 

Statistical Analysis 

Data were analysed using non-parametric statistical 

tests due to the ordinal nature of coping scores. The 

Wilcoxon Signed-Rank Test was used for within-

group comparisons of coping styles, and the Mann-

Whitney U Test was used to examine associations 

between socio-demographic categories and coping 

patterns. Statistical significance was set at p < 0.05. 
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RESULTS
 

Table 1: Influence of Socio-demographic Factors on Coping Mechanisms (n = 50) 

Variable Category No. (%) Positive 

Coping Mean 

(SD) 

Negative Coping 

Mean (SD) 

Test Statistic 

(Mann-Whitney U) 

95% CI of 

Difference 

p-

value 

Age <30 yrs 13 (26%) 47.22 (14.5) 52.78 (14.5) Z = 1.58 −3.2 to 

13.4 

0.113 

 
≥30 yrs 37 (74%) 52.40 (14.2) 47.60 (14.2) 

   

Sex Male 32 (64%) 52.12 (14.27) 47.88 (14.27) Z = 0.61 −5.1 to 
12.4 

0.541 

 
Female 18 (36%) 49.20 (14.62) 50.80 (14.62) 

   

Marital Status Married 34 (68%) 51.40 (14.3) 48.60 (14.3) Z = 0.76 −4.8 to 

10.1 

0.449 

 
Others 16 (32%) 50.30 (14.8) 49.70 (14.8) 

   

Socio-

Economic 

Class 

Higher 24 (48%) 49.29 (13.13) 50.70 (13.13) Z = 0.56 −6.9 to 9.5 0.577 

 
Lower 26 (52%) 52.71 (15.41) 47.28 (15.41) 

   

Literacy Illiterate 5 (10%) 49.99 (16.92) 50.01 (16.92) Z = 0.49 −10.4 to 

12.8 

0.620 

 
Literate 45 (90%) 51.19 (14.22) 48.80 (14.22) 

   

 

[Table 1] presents the comparison of positive and 

negative coping scores across various socio-

demographic characteristics among 50 young adults 

living with HIV. Although certain numerical 

differences were noted between categories, none 

reached statistical significance. Younger participants 

(<30 years) showed slightly lower positive coping 

scores (47.22 ± 14.5) compared to those aged ≥30 

years (52.40 ± 14.2), while their negative coping 

tendencies appeared marginally higher, but the 

difference was not statistically significant (Z = 1.58, 

p = 0.113). Similarly, males demonstrated slightly 

higher positive coping scores (52.12 ± 14.27) than 

females (49.20 ± 14.62), but again without statistical 

significance (p = 0.541). Marital status also did not 

influence coping patterns, with married individuals 

and others showing nearly comparable coping 

scores (p = 0.449). Socio-economic class and 

literacy level showed minimal variation in coping 

behaviors, with lower socioeconomic groups having 

marginally higher positive coping, yet differences 

remained statistically non-significant (p = 0.577 and 

0.620 respectively). 

 

Table 2: Coping Mechanisms Used by Young Adults Living with HIV (n = 50) 

Coping Domain Mean (SD) t-Value 95% CI p-value 

Confrontive Coping 9.61 (5.35) 12.40 7.98 - 11.20 <0.001 

Distancing 16.82 (7.97) 14.30 14.30 - 19.20 <0.001 

Self-Controlling 16.70 (1.63) 48.60 16.20 - 17.10 <0.001 

Seeking Social Support 10.35 (6.63) 11.00 8.40 - 12.30 <0.001 

Accepting Responsibility 10.36 (4.67) 15.50 9.00 - 11.70 <0.001 

Escape-Avoidance 5.79 (3.73) 10.10 4.70 - 6.90 <0.001 

Planful Problem Solving 15.05 (8.12) 12.20 12.70 - 17.40 <0.001 

Positive Reappraisal 15.31 (3.71) 28.10 14.20 - 16.30 <0.001 

 

[Table 2] evaluates the extent to which different 

coping domains were utilized by participants using a 

one-sample t-test. All eight coping strategies 

showed statistically significant mean scores well 

above zero (p < 0.001), indicating active 

engagement in multiple forms of coping. Distancing 

(Mean = 16.82 ± 7.97) and Self-controlling (Mean = 

16.70 ± 1.63) emerged as the most frequently used 

strategies, reflecting efforts to regulate emotional 

responses and maintain psychological stability. 

Planful problem solving (Mean = 15.05 ± 8.12) and 

Positive reappraisal (Mean = 15.31 ± 3.71) also 

demonstrated strong utilization, suggesting 

participants often employed constructive, goal-

oriented approaches and reframed their experiences 

positively. Conversely, Escape-avoidance was used 

less frequently (Mean = 5.79 ± 3.73), although still 

significantly above zero. Seeking social support and 

accepting responsibility showed moderate usage. 

 

Table 3: Association Between Socio-Demographic Variables and Coping Strategies (n = 50) 

Variable Category Positive Coping Mean  

(SD) 

Test Statistic  

(Mann-Whitney) 

95% CI p-value 

Age <30 yrs 47.22 (14.5) Z = 1.58 −3.2 to 10.7 0.113  
≥30 yrs 52.40 (14.2) 

   

Sex Male 52.12 (14.27) Z = 0.61 −4.1 to 10.4 0.541  
Female 49.20 (14.62) 

   

Marital Status Married 51.40 (14.3) Z = 0.75 −5.8 to 9.9 0.449  
Others 50.30 (14.8) 
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Socio-Economic Status Higher 49.29 (13.13) Z = 0.55 −7.3 to 9.3 0.577  
Lower 52.71 (15.41) 

   

Literacy Illiterate 49.99 (16.92) Z = 0.49 −9.0 to 12.7 0.620  
Literate 51.19 (14.22) 

   

Employment Employed 52.54 (13.89) Z = 1.04 −3.5 to 12.3 0.296  
Unemployed 49.59 (14.87) 

   

 

[Table 3] analyzes whether socio-demographic 

characteristics are associated with variations in 

positive coping scores. Across all variables 

including age, sex, marital status, education, 

employment status, and socio-economic class no 

statistically significant associations were observed 

(all p > 0.05). Although older individuals (≥30 

years) appeared to have slightly higher positive 

coping scores (52.40 ± 14.2) than younger 

participants, this difference was not significant (p = 

0.113). Males similarly showed higher scores than 

females, but without statistical significance (p = 

0.541). Differences across marital status, literacy 

levels, socioeconomic strata, and employment status 

also failed to achieve significance. 

 

Table 4: Predictors of Positive vs Negative Coping Styles (Binary Logistic Regression Model (n = 50) 

Predictor Variable Category Adjusted Odds Ratio (AOR) 95% CI p-value 

Age ≥30 years vs <30 yrs 1.42 0.48 - 4.15 0.516 

Male Sex vs female 1.28 0.41 - 3.92 0.662 

Literate vs illiterate 1.51 0.27 - 8.26 0.632 

Employed vs unemployed 1.73 0.58 - 5.10 0.326 

Married vs unmarried/widow 1.22 0.39 - 3.74 0.721 

Lower Socioeconomic Class vs upper/middle 1.89 0.62 - 5.66 0.254 

 

[Table 4] presents a binary logistic regression 

analysis assessing socio-demographic predictors of 

positive versus negative coping patterns. None of 

the examined predictors including age, sex, literacy, 

employment status, marital status, or socioeconomic 

class demonstrated a statistically significant 

association with coping style (all p > 0.05). 

Although individuals from lower socioeconomic 

classes exhibited higher odds of positive coping 

(AOR = 1.89), this relationship was not statistically 

significant (p = 0.254). Similarly, employment 

status and literacy showed modest, non-significant 

trends toward higher positive coping. The model 

explained a small proportion of the variance 

(Nagelkerke R² = 0.18), and the overall regression 

model was non-significant (p = 0.365). 

 

DISCUSSION 

 

[Table 1] shows that none of the socio-demographic 

variables including age, sex, marital status, socio-

economic status, literacy, and employment had a 

statistically significant influence on coping 

mechanisms among young adults living with HIV. 

Although older participants (≥30 years) had slightly 

higher positive coping scores than younger ones, the 

difference was non-significant (p = 0.113). Similar 

non-significant patterns were observed across sex 

and marital status. 

These results align with findings by Ncitakalo N et 

al. (2023),[5] who also reported no significant 

association between demographic characteristics 

and coping responses among PLHIV, indicating that 

coping is influenced more by psychological and 

social support factors than by demographic 

attributes. Armoon B et al. (2021),[6] similarly 

observed that age and gender did not significantly 

predict coping strategies in HIV-positive adults in 

Eastern India. 

In contrast, Muwonge CM et al. (2022),[3] found that 

older age was associated with more adaptive coping, 

suggesting that age may play a role in some 

populations but not in young adult cohorts such as 

yours. et al. (20),[7] also highlighted that coping 

patterns are shaped more by situational stress and 

appraisal rather than fixed demographic variables. 

The non-significant influence of socio-economic 

class in your study mirrors findings from Karugaba 

G et al. (2023),[8] who reported no difference in 

coping style between low- and high-income PLHIV 

in Nigeria. Similarly, literacy did not significantly 

affect coping, consistent with Zainal-Abidin AN et 

al. (2024),[9] who found that education level does not 

predict coping strategies when adequate 

psychosocial support is present. 

Overall, the pattern suggests that coping 

mechanisms in young adults with HIV are universal 

responses to chronic illness stress and are not 

strongly shaped by demographic characteristics. 

[Table 2] demonstrates that all coping domains 

Confrontive coping, Distancing, Self-controlling, 

seeking social support, accepting responsibility, 

Escape-avoidance, Planful problem solving, and 

Positive reappraisal were used significantly (p < 

0.001), indicating widespread utilization of both 

adaptive and maladaptive coping patterns. 

This finding is consistent with Kreniske P et al. 

(2022),[10] which suggests that individuals facing 

chronic illness often adopt multiple simultaneous 

coping mechanisms. The high scores for distancing 

and self-controlling coping resemble those reported 

in Ahmed A et al. (2021),[11] where emotional 

regulation strategies were dominant among HIV-

positive young adults. 
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The strong use of positive reappraisal and planful 

problem solving in your sample mirrors outcomes 

from Chen D et al. (2020),[12] who observed frequent 

use of adaptive coping strategies among ART-

adherent patients, implying that structured 

healthcare environments may promote constructive 

coping.Escape-avoidance, although lower than 

adaptive strategies, was still significant this trend 

has been widely documented. Dake S et al. (2023),[1] 

also found that PLHIV use avoidance-based coping 

to manage internalized stigma and uncertainty, 

particularly in younger adults who may lack stable 

support systems. Thus, your findings reflect a 

similar dual pattern: strong adaptive coping 

coexisting with mild avoidance strategies, a 

hallmark of chronic stress in HIV. 

[Table 3] further confirms that socio-demographic 

variables did not significantly correlate with positive 

coping scores (all p > 0.05). This reinforces the 

conclusion from Table 1 that coping behavior in 

HIV-positive young adults is largely independent of 

demographic attributes. 

These findings are in agreement with Igwe MC et al. 

(2022),[2] who demonstrated no significant 

difference in coping strategies based on age, gender, 

or education. Ncitakalo N et al. (2023),[5] similarly 

reported that demographic characteristics had 

limited predictive value for coping mechanisms in 

PLHIV. Some studies, however, present partial 

contrasts. Ataro Z et al. (2020),[13] found that marital 

status and economic stability influenced coping in 

older adults with HIV, suggesting that such factors 

may become more influential in older populations. 

In young adults, however, coping appears more 

strongly tied to personal resilience, perceived social 

support, and illness acceptance rather than 

demographic status.  

[Table 4] evaluated predictors of coping through 

logistic regression and found that none of the socio-

demographic variables independently predicted 

positive or negative coping styles (all p > 0.05). 

Although lower socioeconomic status and 

employment showed non-significant trends toward 

higher positive coping, these were not strong 

enough to reach statistical significance. 

These findings support those of Mbalinda SN et al. 

(2024),[14] who also found that demographic 

characteristics were poor predictors of coping style 

among PLHIV. Instead, psychological factors such 

as perceived stigma, social support, and illness 

acceptance were stronger predictors. Studies such as 

Virdausi FD et al. (2022),[15] emphasize that 

psychosocial interventions not demographic 

predictors improve coping profiles in HIV patients, 

reinforcing the pattern seen in your study. 

 

CONCLUSION 

 

The present study examined the influence of socio-

demographic factors on coping mechanisms among 

young adults living with HIV and found that none of 

the assessed variables including age, sex, marital 

status, literacy, employment status, and socio-

economic class showed a statistically significant 

association with positive or negative coping 

strategies. Despite minor numerical variations 

across groups, coping responses appeared largely 

uniform, suggesting that demographic 

characteristics do not play a determining role in how 

young adults adapt to living with HIV. Instead, 

coping patterns in this population are likely shaped 

by psychosocial factors such as perceived stigma, 

emotional resilience, social support, and illness 

acceptance rather than fixed demographic traits. 

These findings highlight the need for psychosocial 

interventions that focus on strengthening emotional 

and behavioral coping skills rather than tailoring 

support solely on demographic profiles. 

 

Limitations 

1. Small sample size: The limited number of 

participants may reduce statistical power and 

restrict generalizability of findings to larger or 

more diverse HIV-positive populations. 

2. Cross-sectional design: Coping mechanisms 

were assessed at a single time point, preventing 

conclusions about causal relationships or 

changes in coping over time. 

3. Self-reported data: Coping responses were 

based on participant self-report, which may be 

influenced by social desirability bias or recall 

inaccuracy. 

4. Single-center study: Participants were recruited 

from one ART center, which may not reflect 

coping patterns in other geographic, cultural, or 

socio-economic settings. 

5. Limited psychosocial variables: Factors such 

as stigma, social support quality, mental health 

burden, and family dynamics were not evaluated, 

though they may significantly influence coping. 

6. Narrow age range: Since the study focused 

only on young adults, findings may not apply to 

adolescents or older adults living with HIV. 
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