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Background: Quality of life of people living with Human Immunodeficiency Virus (HIV)is considered an 

important component of HIV care particularly in settings like Pakistan where treatment access and gender 

disparities continue to determine the health outcomes despite advancements in treatment regimens. This study 

aims to compare Health Related-QoL (HR-QOL) among male, female, and transgender individuals living 

with HIV on Antiretroviral Therapy (ART) Methods: A cross-sectional study was conducted at the 

HIV/AIDS treatment center of Mayo Hospital, Lahore, between February and July 2024. A sample of 384 

participants (221 males, 151 females, and 12 transgender individuals) was selected using non-probability 

consecutive sampling. Data was collected using the HIV/AIDS-Targeted Quality of Life (HAT-QOL) and 

SF-36 surveys. Statistical analysis included Chi-square tests for categorical variables and ANOVA for 

continuous variables, with significance set at p<0.05. Results: Out of 384 participants, 57.55% were male, 

39.32% female, and 3.13% transgender. A significant difference in social status was observed across gender 

groups (p=0.020). HRQoL domains differed significantly by gender; transgender individuals reported better 

overall function (76.11±23.78) compared to females (69.47±22.62) and males (74.1±23.5), p=0.001. 

Multivariate regression showed that health worries had the strongest association with HRQoL among 

transgender individuals (standardized β = 0.567, 95% CI: 0.09–0.30), compared to males (β = 0.432) and 

females (β = 0.527), emphasizing the differential impact on quality of life. Conclusion: Gender-specific 

differences in HRQOL among People Living with Human Immunodeficiency Virus (PLHIV) needs 

considerations for gender-sensitive healthcare approaches to improve overall well-being and quality of life 

for all individuals living with HIV. 
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INTRODUCTION  

HIV/AIDS remains a significant public health 

concern, particularly in low and middle-income 

countries (LMICs) like Pakistan, where there are other 

emerging infections that continue to be relatively high 

despite advancements in treatment and preventions.1 

Recently, it is reported that Pakistan continues to 

struggle to meet the UNAIDS 90-90-90 targets, which 

aims that 90% of people living with HIV (PLHIV) 

must know their status, moreover, 90% to receive 

antiretroviral therapy (ART), and 90% must achieve 

viral load suppression by the year 2020.2 

Unfortunately, only 21% of PLHIV in Pakistan are 

aware of their status for HIV, and approximately 10% 

are receiving treatment, and data on viral load 

suppression remains unavailable in Pakistan.3 The lack 

of progress is a biggest challenge for ongoing frequent 

outbreaks or epidemic and emphasizes the need for a 

investigation of HIV and its treatment, particularly in 

terms of the health-related quality of life (HRQoL) of 

those living with the virus. 

Antiretroviral therapy (ART) has significantly 

changed the treatment scenario for HIV, converting a 

fatal disease into a treatable chronic condition. Highly 

Active Antiretroviral Therapy (HAART) has been 

effective in reduction of the viral load count and 

boosting immune function, allowing people living 

with HIV to live longer and healthier lives.4 Despite 

the mentioned advancements, many PLHIV have their 

quality of life compromised either due to the side 

effects of medications, societal stigma or the 

psychosocial challenges associated with living with 

HIV, a stigmatized disease. This ultimately results in 

viral load suppression, which is an important goal, 

there is increasing recognition of the need to focus on 

improving HRQoL as part of a broader beyond viral 

suppression approach, proposed by UNAIDS.5 

HRQoL is a broad term that includes the 

physical, social, and psychological impacts of living 

with ailment and undergoing treatment. In the HIV 

context, HRQoL is usually influenced either by the 

direct effects of the virus and its treatment and also by 



J Ayub Med Coll Abbottabad 2025;37(3) 

274 

other factors such as stigma, discrimination, and 

access to healthcare.6  

ART has been proven effective in terms of 

improving the physical health and its impact on 

psychological well-being also remains a significant 

concern. Studies have shown that PLHIV may 

experience high rates of depression, anxiety, and social 

isolation even their viral load count is suppressed. 

Moreover, individuals may still face stigma and 

discrimination, which significantly effect the quality 

of life.7 

Gender play an important role in experiences 

of people living with HIV, affecting their vulnerability 

to infection as well as their ability to access and adhere 

to treatment.8 Gender disparities among male, female 

and transgender in healthcare accessibility and 

treatment outcomes are well-documented, each facing 

unique challenges with the disease of HIV. Women 

living with HIV often encounter barriers like limited 

access to healthcare services and social inequality, 

which can negatively affect their quality of life. 

Furthermore, men experience stigmatization related to 

societal expectations surrounding masculinity, which 

can delay treatment-seeking attitude and lead to poor 

ART adherence. Transgenders also face additional 

discrimination based on both gender identity and 

HIV status, often resulting in significant barriers to 

accessing appropriate healthcare and deteriorating 

health outcomes.9 

This research focuses on comparative 

analysis of HRQoL among male, female, and 

transgender individuals living with HIV on ART, 

focusing on identifying the gender specific factors 

that influence their quality of life especially the 

domains of overall health, social support, life 

satisfaction, mental health via validated tools such 

as the HIV/AIDS-Targeted Quality of Life (HAT-

QOL) and the SF-36 (36-Item Short Form Health 

Survey), The findings from this study will 

contribute in understanding of gender differences in 

HRQoL and the well-being of PLHIV across 

different genders. Since, Pakistan is ahead to meet 

global HIV targets and enhance the lives of those 

living with the virus, understanding how gender 

influences HRQoL will be essential for creating 

more inclusive and effective healthcare policies and 

practices. 

The objective of the study is to conduct a 

comparative analysis of quality of life among male, 

female, and transgender individuals living with HIV 

on antiretroviral therapy (ART) and also to identify 

gender-specific factors that influence the QOL of 

individuals living with HIV, including stigma, 

treatment adherence, mental health, and social 

support. 

MATERIAL AND METHODS  

This cross-sectional study was conducted at the 

HIV/AIDS treatment center in Mayo Hospital, Lahore, 

over a period of six months, from February 2024 to 

July 2024. Ethical approval for the study was obtained 

from the University of Lahore (UIPH/UOL/786/2024). 

Additionally, formal permission to conduct the 

research at Mayo Hospital was granted by the Punjab 

AIDS Control Program (PACP), under letter no. 

PACP/Admin/30388. This permission allowed access 

to the HIV/AIDS treatment center, specifically OPD 

Room #6 at Mayo Hospital, Lahore. 

Given the sensitive nature of HIV-related data, strict 

management of participant access and site permissions 

was ensured through the PACP. All data collection 

procedures adhered to confidentiality agreements and 

complied with data protection protocols to safeguard 

patient information. 

The sample size for the study was calculated 

to be 384 participants based on, confidence level 95%, 

error margin = 5%. The study used a non-probability; 

consecutive sampling technique was used to select 

participants. The inclusion criteria included 

individuals who were diagnosed with HIV/AIDS of 

either gender or were receiving ART. Not willing to 

participate were excluded. 

Data collection in this study utilized two 

validated instruments: the HAT-QOL and the SF-36. 

The HAT-QOL, a disease-specific tool, includes 

domains such as Overall Function, Life Satisfaction, 

Health Worries, Financial Worries, Medication 

Concerns, HIV Mastery, Disclosure Worries, Provider 

Trust, and Sexual Function. The SF-36, a generic 

health survey, evaluates eight dimensions: Physical 

Functioning, Role-Physical, Bodily Pain, General 

Health, Vitality, Social Functioning, Role-Emotional, 

and Mental Health. 

Data analysis for this study utilized Chi-

square tests for categorical variables and ANOVA for 

continuous variables to compare differences across 

male, female, and transgender groups. Chi-square tests 

assessed variables such as gender, marital status, and 

comorbidities, while ANOVA compared age, 

education, monthly income, and quality of life (QoL) 

scores across the gender groups. Moreover, 

multivariate analysis of health-related quality of life 

among genders living with HIV on ART. 

RESULTS 

There were 221 (57.55%) males, 151 (39.32%) 

females and 12 (3.13%) transgenders. The association 

of gender with sociodemographic show no significant 

association among three groups except difference in 

social status (assessed by Kupposwamy scale) with 

p=0.020 across male, female, and transgender 
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participants in upper, middle, and lower class. Males 

and females have highest proportion in lower middle 

class whereas, transgender is more in low class 

revealing greater socio-economic challenge. 

Whereas demographic and health-related 

variables revealed significant differences in duration 

of ART (p = 0.036). Among those on ART for ≤ 2 

years: Male (72, 18.8%), Female (67, 44.4%), 

Transgender (3, 25%); and for > 2 years: Male (149, 

67.4%), Female (84, 55.6%), Transgender (9, 75%), 

with transgender individuals having a higher 

proportion on ART for > 2 years. However, there were 

no significant differences in age, education, monthly 

income, occupation, comorbidities, CD4 count, 

disease duration, or access to healthcare, with p-values 

greater than 0.05, indicating no notable variation 

(Table-1) across the gender groups for these variables. 

These findings tell gender-based disparities in 

healthcare access and ART use duration, as well as 

socio-economic class distribution. 

 

Table-1: Association of gender with different sociodemographic and clinical characteristics. 
Variable Male (n = 221) Female (n = 151) Transgender (n = 12) p-value 

Age (Mean ± SD) 36.4±8.3 35.6±8.4 37.8±7.9 0.474 

Education (Mean ± SD) 9.3±2.4 9.0±2.2 8.8±2.5 0.359 

Monthly Income (PKR) 75,000±15,200 35,000±14,800 50,100±16,300 0.342 

Marital Status 

Married/Stable 

Relationship 
58 (26.2%) 24 (29.3%) 0 (0%) 

0.010* 
Single 163 (73.8%) 127 (70.7%) 12 (100%) 

Total 221 (100%) 151 (100%) 12 (100%) 

Occupation 

Employed 165 (73.7%) 59 (26.3%) 12 (3.1%) 

0.250 Unemployed 56 (25.3%) 92 (42.4%) 0 (0%) 

Total 221 (100%) 151 (100%) 12 (100%) 

Comorbidities 

Yes 91 (70.0%) 61 (30.0%) 5 (41.7%) 

0.673 No 130 (59.2%) 90 (32.8%) 7 (58.3%) 

Total 221 (100%) 151 (100%) 12 (100%) 

CD4+ Count 

≤ 200 copies 60 (15.6%) 40 (10.4%) 5 (41.7%) 

0.350 > 200 copies 324 (84.4%) 111 (73.3%) 7 (58.3%) 

Total 221 (100%) 151 (100%) 12 (100%) 

Disease Duration 

≤ 2 years 129 (58.4%) 59 (39%) 10 (83.3%) 

0.350 > 2 years 92 (41.6%) 92 (60.9%) 2 (16.7%) 

Total 221 (100%) 151 (100%) 12 (100%) 

Duration of ART 

≤ 2 years 72 (18.8%) 67 (44.4%) 3 (25%) 

0.036* > 2 years 149 (67.4%) 84 (55.6%) 9 (75%) 

Total 221 (100%) 151 (100%) 12 (100%) 

Social Status 

(Kuppuswamy) 

Upper Class 34 (15.3%) 13 (8.6%) 1 (8.3%) 

0.020* 

Upper Middle 67 (30.3%) 39 (25.8%) 0 (0%) 

Lower Middle 74 (33%) 84 (55.6%) 5 (41.7%) 

Lower Class 46 (20.8%) 15 (9.9%) 6 (50%) 

Total 221 (100%) 151 (100%) 12 (100%) 

Access to Healthcare 

Yes 207 (93.7%) 143 (94.7%) 10 (83.3%) 

0.831 No 14 (6.3%) 8 (5.3%) 2 (16.7%) 

Total 221 (100%) 151 (100%) 12 (100%) 

The association between the variables was assessed using the Chi-square test, and for cells with expected frequencies less than 5, Fisher's Exact 

Test was applied. *Indicates significant 
 

HRQoL scores across male, female, and transgender 

individuals living with HIV on ART. The results 

highlight notable gender differences in several key 

domains. Transgender individuals reported 

significantly higher scores in several areas, including 

overall function (76.11±23.78 vs. 74.1±23.5) for males 

and 69.47±22.62 for females, p = 0.001), life 

satisfaction (66.31±25.11 vs. 63.91±24.82 for males 

and 58.73±23.47 for females, p=0.006), and health 

worries (77.95±25.48 vs. 75.67±26.04 for males and 

70.73±26.67 for females, p=0.014), suggesting they 

experience better health perceptions and fewer 

concerns compared to their male and female 

counterparts. In contrast, financial worries and 

medication concerns were similar across all groups, 

indicating these factors affect everyone similarly 

regardless of gender. Furthermore, the HIV mastery 

scores were not significantly different, reinforcing that 

these factors may be less sensitive to gender identity 

in this context. 

The SF-36 domains also demonstrate significant 

differences, particularly in physical functioning 

52.17±8.10 for transgender vs. 51.64±8.13 for males 

and 50.47±8.08 for females, p=0.002) and bodily pain 

(53.59±10.80 for transgender vs. 52.52±11.32 for 

males and 50.19±12.09 for females, p=0.014), where 

transgender individuals reported higher quality of life. 

Additionally, transgender individuals showed greater 

vitality (54.49±11.06 vs. 53.48±11.39 for males and 

51.30±11.84 for females, p=0.025) and mental health 
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(49.53±12.38 vs. 48.14±12.52 for males and 

45.11±12.32 for females, p<0.001), suggesting a more 

positive mental and emotional health. However, some 

domains like role physical and role emotional did not 

show significant differences, indicating that certain 

aspects of social and emotional roles remain consistent 

across gender groups. Comparison of mean score of 

both questionnaires are also seen in Figure 1 among 

different genders. 

The Cronbach’s alpha for the HAT-QOL domain 

ranged from 0.69 to 0.84, indicating high reliability for 

most domains. These results underline the distinct 

gender-specific experiences of HRQoL in PLHIV on 

ART illustrated in table 2. Overall, the findings 

suggest that transgender individuals living with HIV 

on ART report better HRQoL outcomes in key areas 

compared to males and females, highlighting the 

importance of considering gender identity in health 

interventions. The reliability of these measures is 

reflected in the Cronbach’s alpha values, which are 

consistently above 0.7, ensuring the validity of the 

findings across different domains. 

 

Table-2: Comparison of Health-Related Quality of Life (HRQoL) Scores Across Male, Female, and 

Transgender Individuals Living with HIV on ART 
Domain Cumulative Mean±SD Male (n=221) Female (n=151) Transgender (n=12) Cronbach’s alpha p-value 

HAT-QOL       

Overall Function 74.1±23.5 74.1±23.5 69.47±22.62 76.11±23.78 0.8 0.001* 

Life Satisfaction 63.91±24.82 63.91±24.82 58.73±23.47 66.31±25.11 0.77 0.006* 

Health Worries 75.67±26.04 75.67±26.04 70.73±26.67 77.95±25.48 0.77 0.014* 

Financial Worries 48.2±33.53 48.2±33.53 46.12±34.37 49.16±33.17 0.84 0.441 

Medication Concerns 83.35±21.02 83.35±21.02 79.75±24.12 85.00±19.28 0.69 0.057 

HIV Mastery 71.12±33.00 71.12±33.00 66.96±33.43 73.05±32.69 0.76 0.083 

SF-36       

Physical Functioning 51.64±8.13 51.64±8.13 50.47±8.08 52.17±8.10 0.9 0.002* 

Role Physical 50.94±9.55 50.94±9.55 50.04±9.71 51.34±9.46 0.91 0.061 

Bodily Pain 52.52±11.32 52.52±11.32 50.19±12.09 53.59±10.80 0.9 0.014* 

General Health- 47.88±9.15 47.88±9.15 46.14±9.70 46.88±8.78 0.76 0.036* 

Vitality 53.48±11.39 53.48±11.39 51.30±11.84 54.49±11.06 0.73 0.025* 

Social Functioning 48.01±10.48 48.01±10.48 46.81±9.93 48.55±10.70 0.84 0.058 

Role Emotional 48.79±11.12 48.79±11.12 47.89±11.65 49.20±10.86 0.86 0.384 

Mental Health 48.14±12.52 48.14±12.52 45.11±12.32 49.53±12.38 0.83 <0.001* 

*Indicates significant 

 

 
Figure-1: Comparison of mean values for different domains of Quality of life using two questionnaires HAT-

QoL and SF-36 using radar chart among different genders. 

 

Multivariate Linear regression analysis tells the 

relationship between various health-related quality of 

life (HRQoL) variables and gender (male, female and 

transgenders) among individuals living with HIV on 

ART. The unstandardized and standardized 

coefficients and their respective confidence intervals 

at 95% are provided for each quality-of-life tool of 

HAT-QOL and SF-36 scales. 

The standardized coefficient for females 

0.496 which is higher than males as 0.387, which 

indicates the influence of factors affecting overall 

function is stronger for females compared to males or 

transgenders. The coefficient for transgender 

individuals is the same as for males as 0.387 which 

tells similar impact on overall functioning on both 

groups. Similarly, females have the highest 
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unstandardized and standardized coefficient of (0.191, 

0.563), suggesting that life satisfaction is more 

strongly associated with HRQoL for females than for 

males having standardized coefficient of (0.16,0.478) 

or transgender individuals (0.097, 0.352). The larger 

beta coefficient for females also tells that 0.191 is 

indication for strong influence.  

Health worries are another domain of HAT-

QOL among which transgender individuals have the 

highest standardized coefficient of 0.567, indicating 

that health worries have a more significant effect on 

HRQoL for this group compared to males having 

standardized coefficient 0.432 and females of 0.527. 

The unstandardized coefficients also show that 

transgender individuals report higher health worries 

(0.215). 

Moreover, in SF-36 physical functioning 

among females has higher standardized coefficient 

(0.496) but for male and transgender it is 0.387 saying 

that it is more strongly influenced by gender-specific 

factors for females, whereas males and transgender 

individuals are similarly impacted. In domain of role 

physical for SF-36, females have the highest 

standardized coefficient (0.452), indicating that 

gender plays a larger role in determining Role Physical 

for females compared to males (0.356) and 

transgender individuals (0.311). Bodily Pain and 

General Health reveal varying effects, with 

transgender individuals reporting a stronger positive 

impact on General Health (0.198, 95% CI: 0.03-0.11), 

compared to males (0.183, 95% CI: 0.01-0.04) and 

females (-0.105, 95% CI: -0.05-0.02). In contrast, 

Mental Health shows that transgender individuals 

report more positive associations (0.195, 95% CI: 

0.02-0.09) compared to males (0.232, 95% CI: 0.01-

0.08) and females (-0.137, 95% CI: -0.08-0.01). Other 

domains are illustrated in table 3. 

Overall, these findings emphasize that the 

HRQoL outcomes for transgender individuals may be 

more influenced by specific domains such as mental 

health and general health, while females show stronger 

associations with life satisfaction and physical 

functioning. The results suggest that gender identity 

plays a crucial role in determining the health outcomes 

of individuals living with HIV. Moreover, the 

standardized coefficients confirm that while gender 

identity does influence HRQoL outcomes, the 

magnitude of this impact varies by domain and gender 

group. 

 

 

Table-3: Multivariate analysis of Health-Related Quality of Life (HRQoL) variables across male, female, and 

transgender individuals living with HIV on ART 
 Gender Male (n = 221) Female (n = 151) Transgender (n = 12) 

 

Multivariate 

Analysis 

Unstandardized 

coefficients 

Standardized 

coefficients  

Unstandardized 

coefficients 

Standardized 

coefficients  

Unstandardized 

coefficients 

Standardized 

coefficients  
Scales Variables Β Beta 95% CI β Beta 95% CI β Beta 95% CI 

HAT 

QOL 

Overall 

Function 0.128 0.387 (0.08-0.18) 0.185 0.496 (0.10-0.527) 0.128 0.387 (0.08-0.418) 

Life 

Satisfaction 0.16 0.478 (0.10-0.27) 0.191 0.563 (0.10-0.29) 0.097 0.352 (0.05-0.21) 

Health Worries 0.134 0.432 (0.10-0.24) 0.209 0.527 (0.15-0.29) 0.215 0.567 (0.09-0.30) 

Financial 

Worries 0.12 0.391 (0.05-0.19) 0.124 0.404 (0.05-0.19) 0.145 0.432 (0.07-0.22) 

Medication 

Concerns 0.092 0.212 (0.03-0.14) 0.125 0.301 (0.04-0.20) 0.069 0.256 (0.02-0.15) 

HIV Mastery 0.032 0.111 (-0.03-0.16) -0.005 -0.018 (-0.05-0.004) -0.023 -0.134 (-0.06-0.10) 

SF- 36 

Physical 

Functioning 0.387 0.387 (0.08-0.18) 0.496 0.496 (0.10-0.27) 0.387 0.387 (0.08-0.18) 

Role Physical 0.154 0.356 (0.05-0.16) 0.103 0.452 (0.05-0.17) 0.21 0.311 (0.06-0.18) 

Bodily Pain 0.033 0.122 (0.005-0.06) -0.034 -0.137 (-0.08-0.01) 0.045 0.122 (0.005-0.06) 

General Health 0.024 0.183 (0.01-0.04) -0.016 -0.105 (-0.05-0.02) 0.032 0.198 (0.03-0.11) 

Vitality 0.017 0.126 (0.01-0.03) 0.091 0.194 (0.03-0.15) 0.09 0.175 (0.03-0.12) 

Social 

Functioning 0.128 0.234 (0.08-0.18) 0.043 0.118 (0.10-0.20) 0.073 0.137 (0.08-0.19) 

Role Emotional 0.101 0.298 (0.05-0.12) 0.128 0.212 (0.05-0.15) 0.116 0.289 (0.03-0.12) 

Mental Health 0.045 0.232 (0.01-0.08) -0.034 -0.137 (-0.08-0.01) 0.051 0.195 (0.02-0.09) 

 

DISCUSSION 

This study on HRQoL among male, female, and 

transgender PLHIV on ART underscores significant 

gender-based disparities in various domains. The 

results show clear variations in HRQoL scores across 

gender groups, with important findings related to 

overall functioning, life satisfaction, health worries, 

and vitality.10,11 However, some results, particularly in 

areas like comorbidities and CD4 count, did not 

demonstrate significant differences, indicating the 

need for deeper analysis and a wider perspective. 

The significant differences observed in the Overall 

Function (p=0.001) and Life Satisfaction (p=0.006) 

domains between male and female participants like the 

findings from previous studies that suggest men living 

with HIV tend to report higher levels of functioning and 

life satisfaction.12 Men’s relative ease in accessing care 

and the lower burden of gender-based discrimination are 
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plausible explanations for this difference. This aligns 

with research by Castro et al., which indicated that social 

and economic barriers affecting women, such as unequal 

access to healthcare and caregiving responsibilities, 

contribute to lower life satisfaction.13 Additionally, it is of 

concern that women experience more significant 

challenges related to stigma and violence, which can 

hinder their quality of life.14 

Transgender individuals reported the highest 

scores in Health Worries (p=0.014) and Medication 

Concerns (p=0.057), indicating heightened anxiety 

regarding their health status and ART regimen(15). Khan 

et al., in recent study also demonstrated the perceived 

susceptibility, health concerns,  and structural barriers 

significantly  shape preventive behavior and health 

related QOL among vulnerable groups.16 Logie et al. 

(2018) emphasized that transgender women often 

experience greater health concerns and poorer outcomes 

due to stigma and inadequate healthcare services tailored 

to their specific needs.17 Moreover, transgender 

individuals frequently face obstacles in accessing HIV 

care that is both competent and affirming, which may 

contribute to higher medication concerns.18 

Men scored significantly higher in Physical 

Functioning (p=0.002), while transgender participants 

reported the highest Vitality scores (p=0.025). The higher 

scores in Physical Functioning among men may be 

attributed to socio-economic factors, where men in this 

cohort had a higher income, as reflected in the 

demographic data. Conversely, the high vitality score 

among transgender individuals may point to resilience 

factors that allow them to maintain a sense of well-

being despite adversities.19 It is moreover suggested 

that while transgender individuals face challenges, 

their community’s resilience in the face of adversity 

can result in higher levels of psychological vitality.20 

Mental Health: Mental health differences 

between the groups were significant, with transgender 

individuals scoring the highest in the Mental Health 

domain (p<0.001). This suggests that while 

transgender individuals may face severe stigma and 

discrimination, they also show considerable resilience, 

which might buffer the negative impact of external 

stressors.20,21 This finding resonates, which argued that 

despite the elevated risk for mental health disorders, 

transgender people may develop coping strategies that 

improve their mental health outcomes.22 

Interestingly, the study found no significant 

differences in comorbidities, CD4 count, or disease 

duration across gender groups, which contrasts with 

other research that has found gender disparities in 

disease progression and comorbidities. For instance, it 

was highlighted that women with HIV are more likely 

to suffer from comorbidities, such as osteoporosis and 

cardiovascular diseases, partly due to hormonal 

influences and societal roles that exacerbate healthcare 

access disparities.23,24 The lack of significant results in 

this study may be due to the relatively homogenous 

nature of the cohort in terms of disease duration and 

the use of ART, or it could reflect limitations in the 

sample size, particularly among transgender 

participants. 

Additionally, although previous research has 

pointed to gender differences in immune response to 

HIV and ART, it was found that women generally have 

lower CD4 counts and delayed responses to ART 

compared to men25, this study did not observe such 

differences. This discrepancy may be explained by the 

relatively stable ART adherence in the study 

population, where participants have likely achieved 

viral suppression, thus minimizing variations in CD4 

count across genders. 

Psychologically, HIV is associated with 

increased levels of depression, anxiety, and stress, 

often exacerbated by stigma and discrimination. Fauk 

et al. (2023) highlighted that these mental health 

challenges, driven by the chronic nature of HIV and 

societal stigma, contribute to a lower QoL.26 

Furthermore, stigma and discrimination, 

particularly in older HIV-positive individuals27,28, 

further hinder access to healthcare and social support, 

leading to worsened health outcomes. 

CONCLUSIONS 

The study found significant gender-based differences 

in HRQoL among PLHIV on ART, with males 

reporting higher scores in overall functioning and life 

satisfaction, while transgender individuals 

experienced greater health worries and higher mental 

health scores. The findings from this study tell the 

need for gender-sensitive HIV care to address specific 

challenges faced by each group. Tailored interventions 

focusing on stigma, mental health, and social support are 

essential to improving HRQoL for all genders. 

Recommendations: 

Future studies should focus on larger, more diverse 

transgender samples to improve generalizability and 

explore longitudinal data to better understand the causal 

relationships between gender, ART adherence, and 

HRQoL. Additionally, healthcare interventions like 

having a psychologist at ART center to specifically 

counsel the mental health and stigma-related issues faced 

by each gender group to enhance their quality of life. 
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