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Abstract

Background and Purpose: Reliable instruments for the measurement of perceived stress in
people living with HIV (PLHIV) are crucial. However, there is no Myanmar version of such an
instrument.

Methods: We adapted the 35-item Perceived Stress Scale for People Living with HIV/AIDS
(PSSHIV) into a Myanmar version (PSSHIV-M), and 150 PLHIV completed the survey.
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Results: The 31-item PSSHIV-M with a five-factor structure has a Cronbach's alpha of .85 to .95.
Construct validity was demonstrated for the instrument, and the findings of Rasch analysis also
suggest evidence of reliability and validity.

Conclusions: The psychometric properties of the 31-item PSSHIV-M with a five-factor
structure support its efficacy in ascertaining how HIV perceived stress affects Myanmar PLHIV. It
could also facilitate the development of stress management interventions for that population.

Keywords
HIV; stress; Myanmar; psychometrics; Rasch analysis

Globally, people living with HIV (PLHIV) have frequently reported high levels of stress
from HIV-related symptoms and life events (Chen et al., 2013; Su et al., 2008). Perceived
stress is defined as how a person feels about the stress in their life and their ability to handle
it (Phillips, 2013). As such, perceived stress mirrors the relationship between a person

and their environment, which is seen as tasking or exceeding their resources and hence
endangering their well-being ( Lazarus & Folkman, 1984; Su et al., 2008). Stressors reported
by PLHIV include, but are not limited to, medication side effects, stigmatization, physical
discomforts, uncertainty about one's future, social isolation, violence, unemployment, and
financial problems (Adamu et al., 2019; Chen et al., 2013; Gousse et al., 2018).

The theory of stress and coping posits that stress is a dynamic process and that individuals’
perceptions of a stressful experience determine their response to the stressors (Lazarus &
Folkman, 1984). Perceived stress among PLHIV is associated with unhealthy behaviors and
conditions such as substance, alcohol, or tobacco abuse (Hutton et al., 2017; Su et al., 2008);
poor self-management skills (Chen et al., 2013; Su et al., 2008); maladaptive strategies (Su
et al., 2008); failure to engage in HIV care (Harris et al., 2020; Tun et al., 2019); poor
antiretroviral therapy (ART) adherence (Masa & Chowa, 2019); high levels of stigma (Su et
al., 2008; Zhu et al., 2020); mental distress, such as depression, anxiety, and posttraumatic
stress disorder (Catabay et al., 2019; Zhu et al., 2020); and sleep disturbances (Chen et al.,
2013). This research highlights that perceived stress is an important influence on the quality
of life (QOL) of PLHIV (Adamu et al., 2019; Zhu et al., 2020) and is one of the most salient
bio-behavioral factors that negatively influences HIV disease progression and management
(Seay et al., 2014).

The HIV epidemic in Myanmar is one of the greatest health concerns in Southeast Asia
(Aung et al., 2017). Approximately, 240,000 PLHIV lived in Myanmar in 2018 (UNAIDS,
2019). In the same year, an estimated 7,800 people died from AIDS-related illnesses
(UNAIDS, 2019). The HIV epidemic in Myanmar is concentrated among certain key
populations, most notably people who inject drugs (PWID, 19% HIV prevalence in 2018),
men who have sex with men (MSM, 6.4% HIV prevalence in 2018), and sex workers
(5.6% HIV prevalence; Tun & Oo, 2018). Problems faced by PLHIV in Myanmar include
socioeconomic disadvantages (\Veronese et al., 2020), being rejected/discriminated against
by health-care providers (HCP) or peers (Tun et al., 2019), lack of family support (Aung
etal., 2017; Veronese et al., 2020), low ART uptake (Lum et al., 2020), lack of viral load
testing (Thinn et al., 2019), and an underfunded and under-resourced health-care system for
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HIV care (Aung et al., 2017, Veronese et al., 2020). All of these contribute to HIV-related
stressors that lead to poor QOL (Chen et al., 2013; Tun et al., 2019). However, there is

a dearth of data on mental health among PLHIV in Myanmar. The underdevelopment of
mental health-related interventions might be attributable to the non-availability of validated
scales measuring perceived stress among PLHIV.

Currently, the Chinese Perceived Stress Scale among People Living with HIV/AIDS
(PSSHIV) is one of the HIV-specific instruments that has been developed through rigorous
psychometric validation procedures (Su et al., 2008). The developers of the PSSHIV
addressed the limitations of previously developed HIV stress scales (Pakenham & Rinaldis,
2002), which included global stress instruments that were not specific to evaluating HIV
and had no formal validation (Pakenham & Rinaldis, 2002; Su et al., 2008). The 35-item
PSSHIV has been validated and used to measure the perceived stress levels of PLHIV in
China (Su et al., 2008; 2013) and the United States, and among Asian and Pacific Islanders
(Chen et al., 2013; 2014). However, whether it is suitable for PLHIV in Myanmar is still
unknown. In this study, the aim was to examine the psychometric properties of the PSSHIV
with both classical test theory (CTT) and the Rasch analysis method among Myanmar
PLHIV.

METHODS

Design

Participants

We culturally adapted the PSSHIV scale to create a Myanmar version and examined

the psychometric properties of the scale, which were adherent to the COnsensus-based
Standards for the selection of health status Measurement Instruments (COSMIN) checklist
(Mokkink et al., 2010a,b). This study was approved by the relevant institutional review
boards.

This cross-sectional descriptive study was conducted in Myanmar from January 2020 to
May 2020. A sample of 250 eligible PLHIV was recruited from a closed Facebook group
that included more than 10,000 Myanmar residents, more than 90% of whom were PLHIV.
Other members were family members of the PLHIV or HIV-related workers who answered
members’ questions. The administrators of the Facebook site were health-care providers and
HIV peer group volunteers.

By using random sampling methods, the researchers contacted one PLHIV for every five
individuals on the site of the Facebook roster until the targeted sample size was achieved.
The 10% of the Facebook group who were not PLHIV were health-care providers, case
managers, and administrators in governmental health departments. By contacting every fifth
person of the membership list, we invited 250 PLHIV to participate in this study. The
screening questions ensured that all participants were at least 18 years of age, diagnosed
with HIV, able to provide informed consent, and lived within Myanmar. If they agreed to
participate and were able to provide informed consent, an individualized survey link was
sent via the institutional Research Electronic Data Capture (REDCap) system.

J Nurs Meas. Author manuscript; available in PMC 2023 December 06.
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Translation of the PSSHIV to Burmese

The 35-item PSSHIV scale is used to evaluate the severity of stress experienced during the
prior month by PLHIV in the following eight factors: social/psychological problems, sexual
relationships, functional problems, social acceptance/rejection issues, work-related issues,
family/offspring issues, accessibility to treatment, and treatment outcomes. All of the items
are rated using a 5-point Likert scale (1 = absolutely not stressfulto 5 = extremely stressful).
The Cronbach’s alpha values ranged from .76 to .94 for the overall scale and each of the
eight subscales (Su et al., 2008).

Based on Brislin's translation model, we adapted the PSSHIV to the Myanmar context

in the following four stages: translation, back-translation, comparison, and linguistic
adaptation (Brislin, 1970; Jones et al., 2001). First, the 35-item PSSHIV scale was translated
independently from English into Burmese by a bilingual physician who was providing HIV
care in Myanmar and has native proficiency in Burmese and English. Then, a bilingual
researcher, who was blinded to the PSSHIV English items, back-translated the Myanmar
version into English (Burmese-English). Later, one member of the research team compared
the back-translated English version with the original English scale, and found that five items
were different from the original instrument, including 1-20, “/ have fear to disclose my HIV
status to my sex partner,”1-25, “ 1 feel nervous when people mention HIV,”1-31, “I have
familial pressure to have offspring, ”1-32, “1 plan not to have children, ”and 1-43, “1’'m
especially concerned about others’ attitude to me due to HIV infection.” These five items
were re-translated and back-translated. The PSSHIV-M-1 was then ready for pilot testing.

Pilot Test of the PSSHIV-M-1

Individual phone-based cognitive interviews were conducted with 10 PLHIV in Myanmar by
one of the authors who is trained in qualitative research. The interview used structured
probes to uncover how PLHIV interpreted items of the PSSHIV-M-1 to verify its
comprehensibility and readability. Example probes included: “Tell me in your own words
what this question is asking,” “How did you decide on your answer to this question?” and
“What does [survey concept] mean to you?” Interviews were audio recorded and transcribed
verbatim. None of the participants reported confusion or incomprehension about the items of
the scale. After this process, the PSSHIV-M-1 was ready for validation.

Psychometric Test of the PSSHIV-M-1

We invited 250 PLWHA in Myanmar to complete the PSSHIV-M-1; 150 PLWHA
participants (60%) completed the REDCap survey. We first conducted item analysis and
deleted an item if it met the criteria for deleting items of both CTT and Rasch analysis; then
the PSSHIV-M-2 was formed. Finally, the reliability and validity of the PSSHIV-M-2 were
examined by CTT and Rasch analysis.

Data Collection
All information was collected online through the REDCap system, a web-based survey tool
that is supported by NIH’s institutional Clinical and Translational Science Institute (CTSI).
Participants completed the 30-minute REDCap survey, which comprised standardized
measures to assess demographics, the PSSHIV-M-1, the HIV stigma scale (which in this
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sample had an overall Cronbach’s alpha of .95; Berger et al., 2001; Steward et al., 2008),
and the Medical Outcomes Study—Social Support Survey (MOS-SSS; which had an overall
Cronbach'’s alpha in this sample of .96; Sherbourne & Stewart, 1991). The demographic
variables included participants’ age, gender, marital status, ethnicity, educational level,
employment status, health insurance, years of living with HIV, and recent CD4 and viral
load. After completing the survey, participants were reimbursed for their participation.

Data Analysis

Data analyses were conducted using SPSS 23.0 (IBM, Chicago, IL, USA) and WINSTEPS
3.75.0 (Chicago, IL, USA), and p < .05 was considered significant. Missing values were
replaced by using the multiple imputation calculation. We then conducted item analysis and
deleted an item if it met the following criteria of both the CTT and Rasch analysis: (a)
cross-loading or factor loading <0.4 (Huang et al., 2017), (b) infit and outfit mean squares
outside the range of 0.6 to 1.4 (Wolfe & Smith, 2007). Last, we evaluated the following
reliability and validity factors of the PSSHIV-M-2, according to the recommendations in the
COSMIN checklist (Terwee et al., 2012).

Cross-cultural validity: We used the COSMIN checklist with a 4-point scale (Terwee et
al., 2012) to measure which of the descriptions on the translated scale adequately reflected
the items from the original scale (Mokkink et al., 2010a,b).

Structural validity: We combined the exploratory factor analysis (EFA) in the CTT
and multidimensional Rasch analysis to assess the structural validity of the scale. In
EFA, principal axis factoring analysis (PAF) and oblique rotation are used. The number
of factors were extracted based on a scree plot with eigenvalue >1.0, factor loading
above 0.4, percentage of explained variance, and interpretability (Huang et al., 2017). In
multidimensional Rasch analysis, we used the rating scale model (RSM) to assess person
separation reliability, person separation index, category probability curves, and person-fit
statistics (Linacre, 2011; Xu et al., 2018). Pearson’s fit statistics included infit and outfit
mean squares, as well as difficulty (location) for individual items (Baker, 2001).

Construct validity: We estimated the convergent validity of the stress scale by Pearson's
correlations, with expected significant positive correlations with the HIV stigma scale and
negative correlations with the MOS-SSS.

Known-group validity: Known-group validity was performed by determining whether
the total and dimension score of the PSSHIV-M-2 could discriminate among PLHIV with
different CD4 cell counts (<200 cells/mm3, 200~499 cells/mm3, and =500 cells/mm3).

Internal consistency: We used Cronbach's alpha and corrected item-total correlation to
assess the internal consistency of the scale (Johnson et al., 2011).

Floor/ceiling effect: Floor effects were evaluated by examining the percentage of the
respondents that achieved the lowest possible scores. Ceiling effects were evaluated by
examining the percentage of respondents that reached the highest possible score.
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RESULTS

Sample Characteristics

The mean age of participants was 29.14 years (SD = 16.79) and the average years
of living with HIV was 10.14 years (SD = 5.83). The average recent CD4 count was
688.76 (SD = 494.93) and the average viral load was 760.00 (SD = 1164.22). About
5% of the participants spoke English. Table 1 presents the details of the participants’
sociodemographic characteristics.

Item Retention

We found that nine items (1-16, 1-18, 1-24, 1-30, 1-31, 1-32, 1-35, 1-41, and 1-42) were
cross-loading and that the infit and outfit mean squares of three items (1-24, 1-31, 1-32,

and 1-35) were outside the range of 0.6 to 1.4. Four items (1-24, 1-31, 1-32, and 1-35) were
deleted since they met both criteria (see Appendix A). Thus, the final 31-item PSSHIV-M-2
was formed (see Appendix B).

Cross-Cultural Validity

The process of translation and the sample size (=150) met the requirements of “adequate” in
the COSMIN checklist (Terwee et al., 2012).

Structural Validity

The Bartlett test of sphericity indicated that the sample was adequate for factor analysis (y?
=3094.241, df = 465, p < .001; Kaiser-Meyer-Olkin = 0.896). Six factors were extracted
with an eigenvalue of 1.63 to 5.55, together explaining 68.21% of the overall variance.
Factor loadings and commonalities for all items ranged from 0.44 to 0.81 (more than the
criteria of 0.4) and from 0.52 to 0.82 (more than the criteria of 0.2), respectively (see Table
2). We found that the structure of the PSSHIV-M-2 was similar to the original structure of
the PSSHIV (see Table 3), and after merging factors 1 and 6, research members discussed
and determined the final five factors, which were labeled (a) function problems and medical
care, (b) work-related issues, (c) sexual relationships, (d) psychological problems, and (e)
social/family issues. The total score of the PSSHIV-M-2 was (81.53 + 24.45); the scores of
individual domains are shown in Table 4.

As shown in Table 5, in the Rasch analysis, the infit and outfit mean squares for each

item ranged from 0.51 to 1.40 and the item difficulty for each item ranged from —0.41 to
0.37. No evidence of disordered thresholds was found in the category probability curves,

as the category calibration increased in an orderly way (see Figure 1). We also calculated
the item reliability (0.82), item separation index (2.11), person reliability (2.99), and person-
separation index (0.90) in the analysis.

Convergent Validity

The convergent validity for the PSSHIV-M-2 was confirmed with a positive correlation with
the HIV stigma scale (84.68 + 56.35) (r=.63, p< .001) and a negative correlation with the
MOS-SSS (54.42 + 36.75) (r=-.53, p<.001).

J Nurs Meas. Author manuscript; available in PMC 2023 December 06.
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Known-Group Validity

Except for the dimension of the work-related issue, no significant associations were
observed between the total and individual dimension scores of the PSSHIV-M-2 and CD4
count (see Table 4).

Internal Consistency

The Cronbach’s alpha for the PSSHIV-M-2 was .95; the Cronbach’s alpha for the individual
domains ranged from .85 to .92. The corrected item-total correlation ranged from 0.49 to
0.74 (p< .05).

Floor/Ceiling Effect

The floor/ceiling-effect analysis indicated that 4.67% (7/150) of participants achieved the
lowest possible score (31) and 0.67% (1/150) achieved the highest possible score (155) on
the scale. The occurrences of the lowest and highest possible scores were both below 15%,
indicating that there were no floor or ceiling effects of the PSSHIV-M-2 (Terwee et al.,
2007).

DISCUSSION

There is an urgent need to develop more effective intervention strategies to decrease
perceived stress among PLHIV This study adapted and validated the PSSHIV, which was
developed in a Chinese context, following standard translation and cultural adaptation
guidelines (Su et al., 2008; Wild et al., 2005). The development of a culturally sensitive and
psychometrically sound perceived stress scale for the HIV-positive population in Myanmar
will contribute to a more accurate evaluation and in-depth understanding of the levels and
types of stress in the lives of PLHIV A decrease in perceived stress can improve PLHIV’s
health outcomes and QOL (Adamu et al., 2019; Zhu et al, 2020).

This study demonstrated the applicability of the 31-item PSSHIV-M-2 for PLHIV in
Myanmar and its good reliability and validity based on CTT and Rasch analysis. PLHIV
experience their illness within a cultural and social context that shapes how they assess

and cope with aspects of their disease (Niu et al., 2016). Interestingly, we found that in
comparing the Chinese and Myanmar versions of the PSSHIV for the underlying meanings
of the factors, the cultural and social contexts were different in some respects but similar in
general. Our findings indicate that the PSSHIV-M-2 can adequately measure the functional
problems, medical care, work-related issues, sexual relationships, psychological problems,
and social/family issues among PLHIV in Myanmar.

As shown in Table 3, the PLHIV in Myanmar perceived the highest stress in relation to
social/family issues, which combined the original hypothesized factors of social acceptable/
rejection issues, family/offspring issues, and social problems. These findings highlight the
significant social consequences that PLHIV face in Myanmar (stigma, family or community
rejection, and offspring issues) as a result of their status (Aung et al., 2017; Tun et al.,
2019). Consider the offspring issue, for example: Due to the high prevalence and death rate
of babies acquiring HIV infection from their mother (Thiha et al., 2017), many pregnant

J Nurs Meas. Author manuscript; available in PMC 2023 December 06.
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PLHIV fear that they will pass the virus to their newborn babies and impact the continuity
of the family tree, the continuation of which is an important part of the traditional culture in
many Asian countries (Su et al., 2008; Thiha et al., 2017).

The significant perceived stress of PLHIV in Myanmar also presented as the factors of
functional problems and medical care, which was aggregated in the PSSHIV-M-2 from

the original hypothesized functional problems, accessibility to treatment, and treatment
outcomes of the PSSHIV. Myanmar is a country critically in need of more public health-care
resources (Aung et al., 2017). According to UNAIDS, about 70% of PLHIVs in Myanmar
were on ART in 2018 but continued to lack access to evaluate their biomarkers (CD4 and
viral load) and ART drug-resistance testing (UNAIDS, 2019). Only 65% of all PLHIV

in Myanmar are virally suppressed (UNAIDS, 2019). Our findings echoed this fact. In
Myanmar, despite improvements in treatment access, PLHIV not only suffered from their
physical disorders caused by the disease, other comorbidities, and treatment side effects but
also experienced the stress of limited availability of viral load testing and first-line ART
drug-resistance testing, which is needed to switch to second-line ART (Kyaw et al., 2017).

In this study, the structural validity of the PSSHIV-M-2 was confirmed by Rasch analysis
(Xu et al., 2018). Our data support that the category rating scale of the PSSHIV-M-2 worked
well and that the combination of a good person-separation index (>2) and person reliability
(>0.8) suggested that the PSSHIV-M-2 has acceptable measurement precision. This revised
scale is also sensitive to distinguishing both high- and low-stress participants (Xu et al.,
2018).

Similar to previous studies (Su et al., 2013; Gousse et al., 2018; Zhu et al., 2020), the
construct validity of the scale was supported by the significant positive correlations with
self-reported HIV stigma and negative correlations with the social support levels. The
Cronbach's alpha was more than .7, which indicates that the PSSHIV-M-2 has satisfactory
internal consistency and reliability (Johnson et al., 2011). Furthermore, our study first
examined the known-group validity of PSSHIV, but we did not determine the validity of the
PSSHIV-M-2 in capturing CD4 cell count differences, except for work-related issues. This
indicates that CD4 count might not be taken as a rigid validation criterion for validation of
perceived stress instruments among PLHIV, but this needs to be validated in larger sample
sizes.

Implications

Evidence has consistently indicated that stress related to HIV is a common barrier to HIV
prevention, testing, and treatment adherence (Srisorrachatr et al., 2013). HIV-related stress
is an important predictor of quality of life (Tun et al., 2019)—especially in resource-limited
countries such as Myanmar. Nurses and local health-care providers can use this 31-item
PSSHIV-M-2 to accurately measure the functional problems, medical care, work-related
issues, sexual relationships, psychological problems, and social/family issues among PLHIV
in Myanmar. Furthermore, this scale can also facilitate to develop stress management
interventions and evaluate the effects of future interventions. Additional research with more
representative samples is needed to further examine the screening utility of this scale. It will
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also be important to determine the cut-off value for the PSSHIV-M-2 (the low, middle, and
high levels of stress) and to compare the perceived stress of PLWHA globally.

This study has several limitations. First, the sample was recruited from a Facebook group,
which may limit its representativeness, in that PLHIV who do not have access to the internet
would not be included and PLHIV with higher levels of internalized stigma (likely related
to higher stress) may not participate in this Facebook group. Second, the sample size (150)
was relatively small, although a sample size of 150 to 200 is likely to be adequate if, in

the EFA, the communities of all items exceed 0.50 (Worthington & Whittaker, 2006). In
addition, some psychometric characteristics of the PSSHIV-M-2 could be assessed further,
such as test/retest reliability, differential item function, and structural validity, and could be
checked by confirmatory factor analysis. Second, the sensitivity of the PSSHIV-M-2 was
not assessed. Therefore, future longitudinal or experimental studies are warranted. A further
refinement of the scale based on a larger representative sample will produce more stable
parameter estimations and robust results.

CONCLUSIONS

The Myanmar version of the Perceived Stress Scale for People Living with HIV/AIDS
(PSSHIV-M-2) with a five-factor structure is a sufficiently valid and reliable tool for
assessing perceived stress levels and categories among PLHIV in Myanmar. It can also
contribute to a better understanding of how stress operates within PLWHA in Myanmar and
how it can affect them. Furthermore, the PSSHIV-M-2 could also facilitate the development
of stress management interventions and evaluate the effects of such interventions.
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APPENDIX

APPENDIX A.
ITEM AND FACTOR ANALYSIS OF THE PSSHIV-M-1

Factor loading Infit Outfit Item
Item MNSQ MNSQ retention

Factor  Factor Factor Factor Factor Factor Factor

1 2 3 4 5 6 7
11 0.77 0.95 1.05 Yes
12 0.75 0.77 1.01 Yes
13 0.72 0.61 0.76 Yes

J Nurs Meas. Author manuscript; available in PMC 2023 December 06.
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Factor loading Infit Outfit Item
Item  factor  Factor Factor Factor Factor Factor  Factor MNSQ MNSQ retention

1 2 3 4 5 6 7
16 0.71 0.70 0.72 Yes
17 0.69 0.53 0.56 Yes
15 0.64 0.68 0.85 Yes
18 0.64 0.61 0.65 Yes
19 0.62 0.89 0.85 Yes
117 0.61 0.53 0.56 Yes
116 0.55 0.41 0.63 0.70 Yes
128 0.80 1.36 1.32 Yes
129 0.77 1.40 1.28 Yes
126 0.74 1.28 1.19 Yes
130 0.74 0.41 1.10 1.03 Yes
124 0.51 0.44 1.50 1.47 No
138 0.75 1.18 1.10 Yes
137 0.69 1.35 131 Yes
139 0.66 0.79 0.78 Yes
118 0.51 0.49 1.12 1.07 Yes
141 0.51 0.43 1.04 0.98 Yes
142 0.43 0.48 0.95 1.09 Yes
122 0.73 1.09 1.01 Yes
123 0.69 0.77 0.75 Yes
120 0.66 1.28 1.16 Yes
119 0.54 1.26 1.16 Yes
121 0.52 0.77 0.85 Yes
111 .821 1.03 0.96 Yes
110 .810 1.03 112 Yes
112 792 0.84 0.87 Yes
134 0.77 0.94 0.99 Yes
133 0.67 1.20 1.42 Yes
135 0.48 0.61 1.46 1.47 No
131 0.49 0.57 1.55 1.45 No
132 0.45 0.44 0.48 1.47 1.48 No
125 0.60 1.19 1.04 Yes

MNSQ: mean squares.

PSSHIV-M: the Myanmar version of the Perceived Stress Scale for People Living with HIVV/AIDS appendix.
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APPENDIX B.
THE PSSHIV-M IN MYANMAR

Item

B m%:q&mmﬁmat}uqa@:ﬁ?%:ﬁ&mén.

1. I'm afraid I cannot obtain free ART from the government,

2. 2§:q05 $9§ BemBeguqmaupdad §:§50p5n.

2. I'm afraid [ cannot obtain free ART from the government regularly.

3. oggdrenqermodrefodmcgod godoopdi.

3.1 feel it is difficult to afford medical expenses.

5. memoodmea mc:cgrﬁ:ﬁ:nﬁ: oﬁoﬁﬁ:ﬁamél.
5. 1 worry about the side effects triggered by ART.

6. sos:apaad qrodemandepdal §:8800p5n.

6. 1'm afraid that the treatment effectiveness is not good enough.

7. §eadooadlon §uadoopd menich: weichypioq§opdal §:§8a0p5u.

7. I'm afraid I can’t get the optimal ART regimen when | need to change the prescription.

8. B3 §eBE88:0ofEr8 cgScdiqp: eogSeomifonarepded §:48aopbn.

8. Because of my health status, 1 can’t cope with heavy work load.

9, :GGCDQOSEDG: §6?sqsg:m@'x§ *wé{\a&c#:q‘p: (ﬂrﬁnanaoéﬂ% §:ﬁ(§:ﬂél

9. I'm afraid that my work would be affected by medical visits,

10. 3302& :ﬁésﬁzgé 3&:?@6&@:{73 mc\?aﬂéngaao:eén% %:elﬁmén.

10. I'm afraid that my HIV status will be known in my work place.

11. BBo5qj3E8G: §yesEron(apd mapdyliupia’ quiaogdn.

11. I'm afraid of losing my job due to HIV infection.

12, qzm&n
floolet:

12. I'm afraid of being subjected to a health check-up in a new job.

16. BAGBE8: oo so8sd gobaradep: §uptepdad gogasedr.
16, HIV/AIDS decrcases my capacity for thought and memory.

17. BS§BE8G:0of@rS mowgSiapS cqpepogepSad §:§SoopSi.

17. HIV/AIDS decreases my physical strength.
18, Bo3qja3c8d:00p8 oyedal cBnBoon’ myendmwndufBosepdn.

18. 1 feel tense during sex encounters.

19. Bodqja3c83: fpesEiom(eé Sémdoe qaacoydfdas ofoaiqapdn.

19. 1 feel disturbed o avoid sexual encounter due to HIV infection.

20. 88en c3Esonisduadaen: 35035 330'3535%55%: ﬁ*em@oé: gcfu@otﬁ @é:m:qa)&s?ﬂ 88

8odgansosiangdn.

20. 1 have fear to disclose my HIV status to my sex partner.

21. 88l moadal Bodgja3cad: oioadogaiepded §:f5pdn.

21. 1 have fear of transmitting HIV to a sex partner.

22, 33055&3%53%0‘:@;5 Blaondeduead qﬁqéarﬁ%wéﬁ% %:ﬁé:oél,

22. HIV has decreased my chances of finding a sex partner.

23. 880 B A q3E8G: fees(Sionf@rs cdésondsdundmudlogd moicimngaof@BapSn.

23,1 feel guilty toward sex partner about having HIV/AIDS,

24, :a&o%q‘p%éé@:m@;é %m:::(ﬁméu.

24. 1 feel low self-esteem due to HIV,

25. cndganduoeadon BoddacS: mmlgé: ofgaconngé 88205 BoSapdep:dfr
ocped(§ufFeooapdn.

25. 1 feel nervous when people mention HIV,

26. woB:oqoopdi.

26. 1 often feel lonely.
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Keep

Keep

Keep

Keep

Keep

Keep

Keep

Keep

Keep

Keep

Keep

Keep

Keep

Keep

Keep

Delete

Keep

Keep
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Item

28 Bo5§jaB888: §goofB:0nfEnd pS:cuScdE:38:eannpss. -
&
28, I feel depressed due to HIV infection, P

29. BodgBE8G:§ges(Sronfaré 88030388 muBondBanpl.

29. 1 always blame myself for contracting HIV. Keep
30. Bodg3E8G:§acs(E:m[epé 88050388¢qpaopdi. Keep
30. 1 always feel self-loathing due to HIV.

31, BoS§HE83: 84 0afRranpd 8808 mcvarucpmast qfSpSarpdn. el
31. T have familial pressure to have offspring.

32. Bodqihc8G: fgesrom(erd 8800pd maervugonaruy s:e(gBedodoopdn. Delete
32. 1 plan not to have children.

33, geroomepdadogerogd BodgRE8E: fopdod§:fa0p5n. Keep
33. 1 have fear of infecting newborn baby.

34 ﬁ(ﬁ%r@ﬁgﬁxﬁ?m@:m@aé 33&33}'}:?«”@‘:“3&5‘[&4&0? %:ﬁﬁmér Keep
34. I'm afraid my family is stigmatized because of my HIV infection.

35. BodqiRc8: fgesSim(ed Savorpal oyfecds[Eidaupia? §:fSaopdn. Delete
35, Family does not accept me due to HIV infection.

37. Bodga3E88:§acs(E:m[ep SodsgeoodqprooonrufBoneruli. Keep
37. 1 try to avoid social interactions with others,

38, mafopyp:o} BodgRE8:§3:§nfeod: qfgdafscdaaopdy Keep
38. 1 feel difficult to confide in other people about my HIV infection.

39, 33q$=mq=:m@3§ c\wqcmngﬁp:oga 90105?59:1_303 %:ﬁ&méu. Keep
39, 1 feel incapable of participating in social activity,

41. BoAqE8aaalm(@é Bam:ggtageudqdigp: 88cduudqepdad§:fdonpd Keep
41. I'm afraid I'm rejected by family and friends.

42, B8 aenlmlaé opmayprascodooercapdy, Keep

42, I'm looked down upon by others.
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Figure 1. Category probability curves for the 31 items of PSSHIV-M-2.
PSSHIV-M: The Myanmar version of the Perceived Stress Scale for PLHIV. The five curves

from left to right represent 5 response categories (1 - Absolutely not stresstul, 2 - A bit
stressful, 3 - Moderately stressful, 4 - Quite stressful, 5 - Extremely stressful).
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TABLE 1.

Sociodemographic Characteristics of the Participants (V= 150)
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Variables N (%)
Gender
Male 91 (60.40%)
Female 57 (38.30%)
Transgender 2 (1.3%)
Ethnicity
Bamar 118 (78.4%)
Chin 3 (2.0%)
Kachin 3(2.0%)
Kayin 5 (3.4%)
Kayah 1(0.7%)
Mon 8 (5.4%)
Rakhine 4 (2.7%)
Shan 2 (1.4%)
Others ™ 6 (4.1%)
Marital status
Married or steady partner 67 (44.6%)
Widowed 17 (11.5%)
Separated 5 (3.4%)
Divorced 11 (7.4%)

Single, never married
Educational level

Middle school graduate

50 (33.1%)

19 (12.8%)

High school graduate 65 (43.0%)
Professional (vocational) training school graduate 1(0.7%)
Some College but no degree 24 (16.1%)
College graduate 39 (26.2%)
Post college graduate 2 (1.3%)
Employment status
No 29 (19.6%)
Part time 33 (21.6%)
Full time 88 (58.8%)
Health insurance
Not enough 125 (83.60%)
Just enough 25 (16.40%)

*
Palaung, Islam, Tamil.
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The Difficulty, Infit, Outfit MNSQ, and Corrected Item-total Correlation of PSSHIV-M-2

TABLE 5.

Item  |tem difficulty®

Infit MNSQ ~ Outfit MNSQ

Corrected item-
total correlation

110
111
112
116
117
118
119
120
121
122
123
125
126
128
129
130
133
134
137
138
139
141

142

0.09
-0.05
-0.15

0.26

0.20
-0.05
-0.08

0.31

0.31

0.24

0.10

0.00

0.03

0.07
-0.33

0.32
-0.24
-0.08
-0.24

0.37
-0.02
-0.07
-0.10

0.10
-0.24
-0.07
-0.41
-0.19
-0.10

0.11

-0.10

0.94
0.76
0.60
0.69
0.68
0.51
0.59
0.87
1.02
1.03
0.86
0.62
0.52
1.16
1.35
1.30
0.79
112
0.80
1.22
1.36
1.38
1.40
1.20
1.30
1.03
1.40
1.26
0.83
111

1.01

1.04
0.95
0.72
0.82
0.68
0.53
0.61
0.83
1.08
0.95
0.87
0.68
0.55

0.85
1.07

0.78

1.05

0577
0627
0627
0.607
0627
0707
0717
0637
0587
0617
0627
0677
0697
0557
0.607
0567
0627
0617
0697
0597
0557
0507
0557
0547
0.497
0577
0567
0647
0.747
0607

0.617

Note. MNSQ = mean square.

fp< .05
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a . . . - . . . - . . Lo
Measured in logit; positive item logit indicates that the item requires a lower visual ability than the mean of the items and is an easier item; a
negative item logit indicates that the item requires a higher visual ability than the mean of the items and is a more difficult item.
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