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Abstract. Background and aim: PWA today have to face new problems associated with their disease state. One of 
these is tied to bodily changes that are related to HAART (lipodystrophy syndrome, LDS). Applying the Identity 
Process Theory (Breakwell, 1986), this research aimed to study the impact that LDS body changes may have on 
the identity of PWA. Method: One hundred and eight patients (79 M and 29 F, ranging from 35 to 75 years old) 
at a North Italian clinic completed a questionnaire composed of scales measuring the perception of threats to 
the identity of PWA, physicians’ and patients’ assessment of LDS, time from diagnosis, disclosure and perceived 
social support. Results: Results showed that lipodystrophy changes represent a new aspect of the disease that PWA 
need to handle in terms of identity: the changes resulted in ‘loss of the self ’ and constituted a particular threat to 
the dimension of personal identity whereby bodily changes called more into question the principles of self-esteem 
and distinctness. LDS, however, lead to a multiple identity threat that is aggravated by patients’ perception of the 
severity of their bodily changes and by the perception of a lack of friendship and social support. Conclusions: The 
study highlights how complex, cyclical and dynamic are the effects that HIV status can have on the sick person: 
they are no longer only clinical, but also psychological and psychosocial.
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O r i g i n a l  a r t i c l e

Introduction

The lipodystrophy syndrome (LDS) is charac-
terised by abnormal or degenerative conditions of 
the body’s adipose tissue, together with metabolic 
disorders such as hyperlipidaemia and reduced insu-
lin sensitivity. LDS is characterised in a dual mode: 
by sunken cheeks, thinning arms and legs (clinically 
defined by the term lipoatrophy), and by fat accumula-
tions in the abdomen, in the jaw and in the back of the 
neck (‘buffalo hump’). Both of these modes may si-
multaneously occur in one individual (1) and are both 
connected to the regularity, continuity and duration 
of employment of constituent drugs of Highly Active 
Antiretroviral Therapy (HAART). It is, in fact, the ad-
ministration of the drugs themselves that involves an 
increase in their toxicity (2-9). Although the patho-
genesis of LDS is not yet fully understood, there is 

now sufficient evidence that LDS is a complication of 
HAART (10) that today gives people infected with 
HIV “the opportunity to see themselves as someone 
living with a chronic illness rather than someone dying 
from a terminal disease” (11, p. 72) and held optimistic 
views for their future (12). 

From a psychological point of view the literature 
has highlighted the impact that changes related to LDS 
have on adherence to antiretroviral therapy (i.e. 5, 13); 
on the quality of life of PWA (14, 15); on their self-es-
teem caused by the perception of being recognisable by 
physical appearance as HIV-positive (16, 17) especially 
when changes affect the more visible parts of the body 
such as the face (18, 19); on social contacts, sexuality and 
everyday activities (20); on serious forms of psychologi-
cal distress (10); and more generally on PWA physical, 
emotional and social well-being (21). Nevertheless, not 
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a specific literature interest was found about the impact 
that body changes related to HAART may have on the 
identity of PWA (22). 

The majority of studies concerning identity chang-
es in PWA were conducted prior to the introduction of 
HAART (23, 24, 25, among others); therefore, in the 
time when the majority of sick people quickly reached 
the terminal stage and were soon forced to face death. 
It is not surprising that these researches privileged the 
epigenetic model proposed by Erikson (26) predict-
ing the development of identity as a succession of rigid 
stages. For example from that dominated by negative 
emotions related to the diagnosis of HIV to that of 
disillusionment with respect to own beliefs in terms of 
fighting the disease itself (27). 

As is well known these models could not be more 
adequate to account for the changes in the identity 
of PWA who are now facing with a chronic disease   
characterized by an uncertain course, a prescribed 
treatment regimen, requirement for self-care, some 
degree of stigma, changes in roles and relationships, 
psychological distress, and also identity changes (11). 

Because often clearly visible, bodily changes as-
sociated with HAART can trigger a disruptive break 
(28) in the PWA sense of identity that may result in a 
loss of self (29-31). They can cause stigmatisation (32) 
and discrimination (33, 34) that, in turn, influence rea-
sons against HIV disclosure (35) that is one of the ma-
jor barriers to social support from family and friends 
(36).

As AIDS has become a chronic disease, new 
theoretical models that would be able to take into ac-
count the cyclicality with which identity issues can re-
emerge as a result of a change of therapy and/or with 
the emergence of side-effects, but also models able to 
detect the influence that clinical and social factors can 
have on determining the PWA identity restructuring 
processes, seem be necessary. 

Although not applied to this area of research until 
now the Identity Process Theory (IPT; 37) seems us 
to meet these requirements. As is known the IPT fo-
cuses on three level of analyses: the structure of identity, 
the processes, and the principles that guided identity’s 
processes and changes of identity, that are continu-
ity, distinctiveness, self-efficacy and self-esteem. It is to 
achieve or restore these principles that people activate 

coping strategies, aimed at restoring a balanced state 
of their identity. Identity that is constantly shaped and 
modified by the multiplicity of forces acting in people’s 
lifespan (social context of identity). Some of these iden-
tity changes can be expected, such as those that realize 
desired aspects of the self. Others may be perceived as 
a confirmation of identity. Others, again, are chosen or 
imposed, can threaten identity by questioning one or 
more of its principles. IPT made reference to possible 
forms of identity threat such as those which may arise 
from a state of unemployment or from atypical gender 
work (37) and, more recently, identity threats which 
may arise from being an ethnic minority (38) or from 
a risk perception (39). In this research IPT was used 
as theoretical model in order to analyse the identity 
restructuring processes of a group of Italian PWA suf-
fering from LDS. 

As shown by Figure 1, our research operationalize 
IPT through: the identity structure (decomposed in 
personal, interpersonal and social) and the identity prin-
ciples (decomposed in continuity, distinctiveness, self-
efficacy and self-esteem) that guided the processes and 
the changes of identity. The structure and the iden-
tity principles are collocated at the centre of the social 
context of identity (PWA lifespan, Lewin, 40), whose 
forces can threaten identity. The PWA lifespan is di-
vided into three dimensions: physical, which concerns 
the diagnosed and perceived disease condition; tempo-
ral that refers to the clinical course of disease and to 
development of therapies used to combat HIV/AIDS 
(historical time); social, which refers to the socio-ana-
graphic and psychosocial characteristics of the partici-
pants. This model is used to reach the two aims of the 
research:

a) to determine whether the perception of bodily 
changes associated with LDS threatened the identity 
of PWA: more specifically which contents and princi-
ples of identity were most threatened by LDS; 

b) to determine whether the PWA lifespan, op-
erationalized though the intensity and kinds of bod-
ily changes, the clinical course of patients’ disease and 
their socio-anagraphic (gender, qualification, sexual 
orientation) and psychosocial conditions (disclosure, 
social support), could predict the intensity with which 
a group of PWA treated with HAART and with LDS 
felt their identity to be threatened.

07-Mancini.indd   30 13/03/15   16:18



Threats to identity: lipodystrophy and identity changes in people with HIV/AIDS (PWA) 31

Methods

Participants and procedures
118 PWA were enrolled into the study. Partici-

pants were recruited through the Metabolic Clinic 
of a hospital of North Italy where all of them were 
patients: only 17 (14.4%) were new patients, with an 
average of four visits to the clinic. Participants filled in 
a questionnaire while waiting medical staff: 68 (57.6%) 
for a visit and 50 (42.4%) for specific treatments. 

The Hospital’s Ethics Committee was informed 
of the research project before the study began; ethic 
approval was exempted for research projects not using 
invasive methodology. Participation in the study was 
voluntary and anonymous. Consent to participate was 
assumed on the basis of a returned questionnaire. 

According to the medical evaluation, 10 (8.5%) of 
118 patients did not show LDS. These cases were then 
excluded from the analysis. 

Measures 
A questionnaire consisting of six parts was ad-

ministered.
Threats to Identity of PWA with LDS Question-

naire (TIPWALSD-Q). Inspired to the IPT (37) it was 
composed of 30 items that measured the intensity (1 = 
completely false for me to 6 = absolutely true for me) 
in which participants feel that their bodily changes 
threaten their identity. Each item was built to measure 
the principles of identity (continuity, distinctiveness, 
self-efficacy and self-esteem) that can be threatened 

within three kind of content of identity (personal, in-
terpersonal and social); i.e. the item ‘These physical 
changes always make me feel too different from healthy 
people’ measures the perception of threat to the princi-
ple of distinctness concerning the personal dimension 
of identity; the item ‘If my body continues to change, 
my social life will deteriorate more and more’ measures 
the perception of threat to the principle of continuity 
concerning the interpersonal dimension of identity. In-
ternal consistency (Alpha) calculated on items related 
to the threats to the three type of identity contents and 
to the four form of the identity principles were good, as 
was that of the overall total scale (table 3).

Physicians’ Assessment and Patients’ Perception of 
LDS. Taken from the one proposed by Carr and Law 
(41), the scale was used to measures the lifespan Physi-
cal dimension (see Fig 1). It consists of 13 items that 
described bodily changes associated with LDS: i.e. 
accumulation of fat in the abdomen, pubic sacral re-
gion, behind the neck (6 item: Lipodystrophy, L) and 
reduction of fat: i.e. in the buttocks, legs, arms  (7 
item: Lipoatrophy, La). Both patients (Perceived) and 
physicians (Diagnosed) are asked to express a quanti-
tative assessment on a four-point scale (absent, mild, 
moderate, severe). The internal consistency of the four 
indexes were good (table 1). Student t paired samples 
showed that patients overestimated both kinds of bod-
ily changes more than their doctors did (tLa [(107] = 
-3.42, p = 0.001; tL [107] = -7.06, p = 0.000).

Time from Diagnosis. This was detected through 
the year in which patients were diagnosed with HIV 
(Time dimension: Clinic). In order to detect the His-
toric Time Dimension, the participants were divided 
into two groups depending on whether the year of di-
agnosis they indicated was before (0 = pre-HAART 
= 79, 74.5%) or after (1 = post-HAART = 27, 25.5%) 
1996.

Disclosure (D). Participants were asked to indi-
cate (Yes, No) who (partner, parents, brothers/sisters, 
friends, boss, work colleagues, neighbours) had knowl-
edge of their disease. The internal consistency was 
acceptable. Responses on the seven items (0 = No, 1 
= Yes) were summed, with a higher score indicating 
higher disclosure. The average score was 2.54 (1.49) 
showed that a medium-low number of people had 
knowledge of participants’ disease. 

Figure 1. The Research Model.
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Multidimensional Scale of Perceived Social Support 
(MSPSS, 42). The scale, adapted in Italy by Prezza and 
Principato (43), consisted of 12 items that explore the 
perception of the adequacy of the support that comes 
from three sources: family (4 item; e.g. My family really 
tries to help me), friends (4 item; e.g. I have friends with 
whom I can share my feelings) and a particularly signifi-
cant person (4 item; e.g. There is a special person who 
cares about my feelings). For each statement the respond-
ents indicated if they agreed or disagreed on a five-point 
scale. The MSPSS subscales demonstrated very good in-
ternal consistency (Table 1). A mean score of the items 
for each subscale was calculated. It ranged from one to 
five, with higher scores corresponding to a higher percep-
tion of support received from Family, Friends and Sig-
nificant Others. 

Socio-demographic characteristics. Gender, age, con-
dition of employment, education, sexual orientation, 
presence/absence of a stable dating relationship have 
been revelled. 

Sample characteristics
A total of 108 participants was considered for 

the analyses. They were 79 males and 29 females1. The 
average age ranged from 35 to 75 (M = 48.54 years, 
SD = 7.32); participants had been living with HIV for 
16.97 (DS = 5.76) years on average. The sample was 
heterogeneous in sexual orientation, in dating status 

relations, in educational qualifications, and in employ-
ment (Table 2). 

Data analysis
The statistical analyses was completed in two steps 

corresponding to the two research aims. 
In the Step 1, descriptive and correlation analy-

ses were performed to examine the PWA perception of 
threats to identity caused by bodily changes. Multidimen-
sional scaling (MDS) was then used in order to reproduce 
a ‘cognitive map’ of the threats to identity (44). 

In the Step 2, a Person correlation analysis has been 
conducted in order to demonstrate which lifespan varia-
bles of the research model (see Figure 1) were significantly 
correlated with the threats to identity. 

Table 1. Mean with Range, Standard Deviation and Cronbach’s Alpha of the Lifespan Variables.

Variables N  Range M SD N item α/r

Lipoatrophy: Medical staff assessment (LaM) 108 0-4 1.41 0.65 7 .80

Lipodystrophy: Medical staff assessment (LM) 108 0-4 0.28 0.36 6 .60

Lipoatrophy: Patients’ assessment (LaP) 108 0-4 1.70 0.88 7 .89

Lipodystrophy: Patients’ assessment (LP) 108 0-4 0.69 0.64 6 .73

Years from diagnosis 106 0-26 16.97 5.76 1 -

Disclosure (D) 108 0-7 2.54 1.49 7 .54

Family support (MPSS-Fa) 108 1-5 2.94 1.40 4 .92

Friends support (MPSS-Fr) 108 1-5 3.42 1.41 4 .92

Significant other support (MPSS-So) 108 1-5 3.76 1.34 4 .91

1 The imbalance between males and females reflects the distribution of 
people referred to the clinic where the research was carried out.

Table 2. Participants characteristics (N. 108) 

Variables Categories n %

Gender Male 79 73.1 

 Female 29 26.9

Qualification Low 42 38.9

 Medium/High 66 61.1

Condition of employment Had a job 77 71.3

 Did not work 31 28.7

Sexual orientation Heterosexual 61 56.5

 Homosexual/Bisexual 47 43.5

Stable dating relationship Yes 55 50.9

 No 53 49.1

Note. Percentage calculated based on valid response.
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A hierarchical multiple linear regression analysis 
was then leaded in order to examine how and which 
lifespan dimensions were associated with Threats to 
identity after accounting for the effects of variables from 
the previous step. All statistical analyses were computed 
with SPSS version 17.0.

Results 

Perception of threats to identity caused by LDS.
Descriptive and zero-order correlations were per-

formed to examine the PWA perception of threats to 
identity (Table 3). 

With regard to the identity contents, participants 
reported a fairly low level of threats to their Social 
identity, a medium level to their Interpersonal identity 
and a higher level to their Personal identity. Only this 
last score was, in fact, above the theoretical median of 
the scale (3.5). With regard to the identity principles, 
participants reported a low level of threats to the Self-
efficacy, a medium level to Continuity and Distinctness, 
and a higher level to the Self-esteem identity principle. 
In this case, only threat to the Self-efficacy were below 
the theoretical median of the scale (3.5). Identity con-
tent and the identity principle subscales were highly and 
positively correlated. 

Multidimensional scaling (MDS) was then Con-
duced (44). In order to allow a representation able 
‘to specify whether the proximities are similarity or 
dissimilarity measures’ (45, p. 1619) we applied the 

PROXSCAL method. A plot of Kruskal’s stress values 
by number of dimensions suggested that a two-dimen-
sional MDS solution provided an adequate fit, explain-
ing 99.6% of the matrix variance with a stress value of 
0.008. A plot of this solution revealed three kinds of 
threat configurations (Figure 2): (1) threats to Interper-
sonal identity which appeared primarily to undermine 
the Self-efficacy principle; (2) threats to Social identity 
that questioned more than anything else the distinctness 
principle; (3) threats to Personal identity that questioned 
especially the feelings of Continuity and Self-esteem.

Table 3. N. items, Cronbach’s Alpha, Means, Standard Deviation and Intercorrelation between Threats to Identity of PLWA with LDS 
Questionnaire (TIPLWALSD-Q) Subscales. 

Threat to:  N item α M SD 1 2 3 4

Identity Contents 1. Interpersonal identity 9 .87 3.49 1.20 1   

 2. Social identity 12 .89 3.22 1.08 .59** 1  

 3. Personal identity 9 .90 4.02 1.24 .67** .59** 1 

Identity Principles 1. Continuity 10 .82 3.54 1.00 1   

 2. Distinctness 7 .63 3.52 1.07 .84** 1  

 3. Self-efficacy 5 .79 3.18 1.25 .77** .69** 1 

 4. Self-esteem 8 .84 3.80 1.13 .86** .82** .71** 1

Threats to Identity Total Score  30 .94 3.54 1.00

Figure 2. MDS Mapping (PROXSCAL) of Seven Threats to 
Identity Subscales using Euclidean Distance.
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Lifespan variables on perception of threats to identity. 
Person correlation analysis has been conducted 

after one participant was excluded from the analysis 
because of responses far from the mean of a set of 
items, Mahalanobis > 39.25, DF = 16, p >0.001 (46). 
All categorical variables were transformed into dum-
my variables (Table 4). 

It is interesting to note that the more serious the 
physician’s assessment of the accumulation of fat in the 
patient’s body (Lipodystrophy, LM) was, the less PWA 
perceived that bodily changes threatened their identity. 
Conversely, the patient’s assessment of a more serious re-
duction of fat in their body (Lipoatrophy, LaP) threatened 
their identity more. No other physical indicators were 

Table 4. Intercorrelations among Lifespan Variables and Threats to Identity Scores (N. 107) 

Lifespan Threats to identity dimensions and principles

Dimensions Variables Interpersonal  Social Personal Continuity Distinctness Self- Self- Threats to 
  Identity Identity Identity   Efficacy Esteem Identity: total 
         score

Diagnosed  Lipoatrophy: Medical  .10 -.17 -.04 -.12 -.08 .11 -.06 -.05 
Physical staff assessment (LaM)

 Lipodystrophy: Medical s 
 taff assessment (LM) -.26** -.22* -.15 -.22* -.19 -.24* -.25* -.25*

Perceived  Lipoatrophy:  
Physical Patients’ assessment (LaP) .32** .09 .35*** .26** .16 .32** .30** .28**

 Lipodystrophy:  
 Patients’ assessment (LP) .02 .01 .19 .10 .06 .04 .08 .08

Clinic Time Years from diagnosis .02 -.13 .09 -.01 -.07 -.04 .04 -.02

Historical  Historical time of diagnosis -.05 .11 -.07 -.04 .05 .01 .00 .00 
Time

Socio-,  Gender (1 = Female) .16 .19 .23* .20* .24* .10 .26** .22* 
Anagraphic  
Relational 

 Age -.15 -.18 -.19.05 -.17 -.20* -.14 -.22* -.20*

 Qualification  -.09 -.08 -.02 -.08 -.03 -.06 -.09 -.07 
 (1 = medium/high)

 Condition of employment  -.06 -.04 -.12 -.06 -.10 -.06 -.09 -.08 
 (1 = had a job)

 Sexual orientation  -.06 -.10 -.06 -.06 -.12 .01 -.13 -.09 
 (1= heterosexual)

 Stable dating relationship  .09 .03 .01 .05 .08 .01 .04 .05 
 (1 = yes)

Psychosocial  Disclosure (D) .02 -.07 -.05 -.04 -.07 .03 -.07 -.05

 Family support  .04 -.18 -.22* -.20* -.13 -.01 -.15 -.15 
 (MPSS-Fa)

 Friends support  -.20* -.28** -.21* -.27** -.30** -.16 -.24* -.27** 
 (MPSS-Fr)

 Significant other -.13 -.21* -.20* -.18 -.10 -.25** -.24* -.21* 
 support (MPSS-So)

r *<0.01  **< 0.01 *** < 0.001 
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significantly related to the threats to identity. With some 
exceptions, threats to identity were higher in Females and 
decreased with Age. No other socio-anagraphic and re-
lational lifespan variables were significantly related to the 
threats to identity. With regard to the psychosocial vari-
ables of participants’ lifespan, MSPSS subscales and first 
of all MSPSS-fr were highly and negatively correlated 
with most measures of threats to identity: the greater the 
perceived social support the less intense were the threats 
to identity that participants reported. With some excep-
tions, the correlations showed that lifespan variables were 
associated to all seven TIPWALS-Q subscales with the 
same intensity and in the same direction. For this reason, 
in the subsequent analysis we chose to consider only the 
Threats to Identity Total Score.

Hierarchical Multiple Linear Regression analysis 
was then leaded. Only lifespan variables which were 
significant at p < 0.05 from bivariate results were in-
cluded in the multivariate model. To check for the 
presence of multicollinearity, the variation inflation 
factor (VIF) statistic was first examined across the 
predictor variables. The highest VIF statistic was 1.32, 
suggesting that multicollinearity was not present (47). 
All assumptions about the residual error were satisfied 
[MZRESID = 0.00; SDZRESID = 0.00; t Durbin-Watson = 
1.69; Autocorrelation = 0.00].

The first step of this analysis contained Physicians’ 
Assessment of the Lipodystrophy (LM) that negatively 
predicted the Threats to Identity Total Score (Table 5). 
The physicians’ assessment effect tended to decrease in the 
second steps of analysis. The second step added Patients’ 
Assessment of Lipoatrophy (LaP) which positiveeffect 
decreased when Gender and Age were entered into the 
regression equation, and increased in the last steps. Gen-
der had only a moderate and non-significant (p > 0.05) 
effect in step 3 in which the adjusted R2 did not increase 
significantly. Gender and Age had no influence in steps 
4, when Social Support from Friends, Family and Signifi-
cant other were introduced into the analysis. In this last 
step only the friends support reduced the perception of 
PWA identity threats: The model explained the 19% of 
variance and showed that, after all, patients’ perception 
of the seriousness of the reduction of fat in their body, to-
gether with the social support that they could derive from 
their friends, were the lifespan variables that affected their 
perception of threats to identity more.

Discussion

For a person with HIV or AIDS implies, to-
day, dealing with the effects of the new antiretroviral 

Table 5. Hierarchical Multiple Regression Analyses of Lifespan Dimensions as Predictors of Threats to Identity Total Score (N. 107) 

Lifespan Dimensions Diagnosed Perceived Socio-Anagraphic Psychosocial 
 Physical Physical

Lifespan Variables β t β t β t β t

Lipodystrophy: Medical staff assessment (LM) -.25 -2.59* -.18 -1.89.06 -.16 -1.53 -.16 -1.55

Lipoatrophy: Patients’ assessment (LaP)   .23 2.43* .19 1.92.06 .24 2.50*

Sex (1 = female)     .17 1.75.08 .13 1.45

Age     -.08 -.81 -.06 -.60

Friends’ support       -.24 -2.53*

Family support       -.09 -.93

Significant other support       -.09 -.90

R2 .05 .09 .11 .19

ΔR2 .06* .05* .03 .10**

F (1.105) = 6.70* (2.104) =6.46** (4.102) =4.32** (7.99) = 4.58***

Note. Only those variables significant at p <0.05 from bivariate results were included in the multivariate model. 

p < 0.05 *; p < 0.01**; p < 0.001***.
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therapies (2, 3, 6, 7, 9) and in particular with the body 
changes associated to LDS. Starting from the assump-
tion that for PWA the manifestation of bodily changes 
could elicit a new discontinuity in their biographies 
(28) and, consequently, a further restructuring of their 
identity (29-31), the present research wanted to analyse 
the perception that a group of HIV+ patients who have 
developed lipodystrophy reported about whether and 
how these changes were experienced as forms of threat 
to their identity. To do this, it we chose to apply the IPT 
(37-39) as a model more suitable than staged models to 
capture the processes of re-structuring of identity that 
such physical threats can generate. 

If the HIV diagnosis is a disruptive moment 
breaking the sense of identity of people who are af-
fected (29), the results of this study have shown that 
lipodystrophy changes result in ‘loss of the self ’ that 
are more evident for some identity aspects than oth-
ers. Only rarely participants did admit that their bod-
ily changes could threaten their relational identity or 
harm their social position. It is reasonable to assume 
that being sick for many years, these patients may have 
already faced problems of identity such as those relat-
ed to the presentation of themselves and their disease 
to others and those associated with the need to cope 
with the social stigma that, inevitably, is associated 
with their disease status (10, 32-34). The perception of 
threats to feelings of distinctness, efficacy, but especial-
ly of continuity and self-esteem, became indeed much 
more intense when applied to personal identity, which 
is the most individual and intimate part of identity, not 
shared or reflected outside; what in Erikson (26) con-
ceptualisation represents the Ego Identity notion.

Results of this study are then in line with researches 
that have shown how the body is a fundamental dimen-
sion of self-definition for PWA (23), but also confirm 
that not always and not for all subjects bodily changes 
associated with the LDS call into question the overall 
structure of identity. In this sense, the results confirm that 
the sequential models utilized before the introduction 
of HAART are no longer able to take the paths of the 
identity restructuring processes of patients submitted to 
new HIV treatments. IPT (37) seems us a more suitable 
model to study identity threats related with LDS chang-
es. This model has allowed us to show that the all types 
of identity threats are highly and significantly correlated: 

so, we can reasonably assume a possible effect of multiple 
threats to identity. Nevertheless, some principles resulted 
more threatened with reference to specific identity con-
tents. This was clearly shown by the results of the MDS; 
the feelings of not being able to do things that PWA 
would have liked to do, such as having lasting romantic 
relationships (self-efficacy), were seen to threaten more 
the patients’ interpersonal dimension of identity than 
the others, whereas the concern about being stigmatised 
because of their condition (distinctness) was what most 
threatened their social identity. 

Finally, using IPT model allowed us to analyse 
the effects of the context of identity. The results have 
confirmed, above all, the importance of the type and 
severity of bodily changes (17), especially those per-
ceived by patients than those assessed by the doctors 
(14, 15). It was also noted that, in the eyes of patients, 
was lipoatrophy and not lipodystrophy more associated 
with the perception of threats to identity. Supporting 
those within the clinical context who have long argued 
for the importance of considering the perceptions and 
evaluations of patients (20), these results suggest also 
the importance of body’s cultural representations. Be-
ing thin, in fact, appears to be a marker of people iden-
tity as HIV patient more than being fat. 

In contrast with the importance that the literature 
has attributed to the temporal dimension (23), mainly 
in order to determine the stage of the disease (27) and 
of the identity disruption (23-25, 28), our results have 
not shown significant trends. It is possible to assume 
that the situation of our participants was very different 
from that of patients of researches conducted before the 
introduction of HAART. In the actual era (11) it seems 
more reasonable to assume a cyclic path for the re-actu-
alisation of the identity questions, no longer marked by 
clinical or historical times of disease, but rather by the 
emergence or re-emergence of problems, such as those 
associated with the effects of therapies that introduce 
new discontinuity in patients (48, 49).

Was instead the possibility of counting on the sup-
port, first of all of a friend that, according to the literature 
(36, 51, 52), seemed to play an important role in reducing 
feelings of identity threat resulting from the perception of 
the relevant changes that the body has undergone.

Unlike the findings described in the literature, 
neither having a job nor disclosure was associated with 
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the participants’ perception of identity threats (23, 49). 
As indicated by several authors (50) work would allow 
PWA to maintain high self-esteem and good social re-
lationships, and make them feel self-sufficient and in 
control of their own lives. Even in this case is probably 
the advanced age of the sample to explain these results. 
Nevertheless, it is important to note that in the case of 
patients like those considered here the possibility of re-
turning to work may have been perceived by some as a 
further threat to their identity, linked mainly to the need 
to ‘reveal’ their status to others. Fear of the consequenc-
es of stigma can perhaps also explain why disclosure did 
not emerge as a variable that offset the perceived threat 
of identity, as found in the literature (23, 48, 49).

The current study has several limitations. Fist, 
cause-effect conclusion about the impact of lifespan 
variables on perception of identity threats cannot be 
based upon the study’s findings due to its cross-sec-
tional design. Second, because of privacy, it wasn’t pos-
sible to collect data about patients clinical condition, 
such as CD4 level, comorbidity, compliance, severity 
of other side effects. 

Despite these limitations, the study raised some 
very topical issues from a clinical point of view, espe-
cially the problems with which psychologists working 
in this field will increasingly be confronted. Moreover, 
unlike the literature, which largely dates back to a pre-
HAART era, it highlights how complex, cyclical and 
dynamic are the effects that HIV status can have on 
the sick person: they are no longer only clinical, but 
also psychological and psychosocial.
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