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Table 1. Participants’ mean scores on the eight personality dimensions of the Human-
Guide test, regardless of gender (n = 63). 

HumanGuide Factors Average DP Min. Max. 

Sensitivity 5.13 2.13 0 9 

Power 1.73 2.97 −4 7 

Quality 4.06 2.64 −2 9 

Exposure −0.97 3.83 −8 7 

Structure 2.94 3.15 −4 9 

Imagination 1.71 3.13 −5 8 

Stability 1.92 3.1 −4 9 

Contacts 2.63 2.99 −5 9 

 
which expresses the need to be in evidence and to meet other people’s expecta-
tions, had the lowest mean score and the highest standard deviation, indicating 
that this factor presents high variability among participants.  

The differences observed between the mean scores of female and male partic-
ipants are not significant, except for the imagination factor which showed a sig-
nificant difference in relation to sex [t(61) = −2.784 < 0.07], with males showing 
a mean score (M = 2.45) significantly higher than that of females (M = 0.24). 
The mean imagination factor scores of MSM participants (M = 2.93; SD = 2.782) 
was higher than that of MSW (M = 1.43; SD = 2.782), which in turn was higher 
than WSM (M = 0.24; SD = 2.869), presenting a statistically significant differ-
ence (p < 0.01). A single positive correlation was observed between the quality 
factor, which expresses sense of responsibility and care for life in general, and 
CD4+ T cells (r = 0.297; p < 0.05). 

Significant positive correlations were observed at significance level ≤ 0.01 be-
tween the contacts factor, which expresses sociability and the need to communi-
cate with people, the total score on the PSS-HIV and all the dimensions that 
make up this scale (Table 2).  

Only one significant negative correlation at significance level ≤ 0.05 was ob-
served between the HumanGuide exposure factor, which expresses the need to 
be in the limelight and gain social recognition, and the dimension unsupportive 
relationships in the SEA-ART (Table 3).  

4. Discussion 

Based on the data obtained from the participants’ medical records, we found that 
87% had undetectable viral load, and 30% of women had a viral load above the 
desirable level, while only 2% of men had this value. This result suggests that 
men are more aware of the importance of following treatment, and show a 
greater adherence to it.  
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Table 2. Pearson’s correlation matrix between the dimensions of the HumanGuide test and the dimensions of the perceived social 
support scale in HIV (n = 63). 

PPS-HIV  
HumanGuide 

 
SENS POW QUA EXPO STR IMAG STA CONT 

Total score 
r 0.218 −0.05 0.058 0.126 −0.276* −0.019 −0.284* 0.393** 

p 0.086 0.695 0.652 0.327 0.029 0.88 0.024 0.001 

Esteem 
r 0.171 −0.062 0.034 0.081 −0.258* −0.012 −0.206 0.323** 

p 0.181 0.627 0.788 0.527 0.041 0.928 0.105 0.01 

Self-development 
r 0.159 −0.033 −0.008 0.155 −0.233 0.059 −0.290* 0.342** 

p 0.213 0.80 0.949 0.225 0.066 0.647 0.021 0.006 

Belonging 
r 0.277* −0.041 0.124 0.06 −0.219 −0.139 −0.19 0.328* 

p 0.028 0.748 0.332 0.64 0.084 0.279 0.135 0.009 

Abbreviations corresponding to the HumanGuide dimensions: SENS: Sensitivity; POW: Power; QUAL: Quality; EXPO: Exposure; 
STR: Structure; IMAG: Imagination; STA: Stability; CONT: Contacts. *p < 0.05; **p < 0.01. 

 
Table 3. Spearman’s Correlation between the SEA-ART Dimensions and the exposure 
factor of the HumanGuide test (n = 63). 

Self-efficacy expectation scale for following antiretroviral treatment Exposure 

Environmental circumstances and medication regimen 
r −0.140 

p 0.281 

Unsupportive relationships 
r −0.302* 

p 0.017 

Negative emotional experiences and physical condition 
r −0.144 

p 0.268 

*Correlation at 0.05 significance level (two-tailed). 

 
The participants’ years of living with HIV very close to the years of treatment, 

indicate that AIDS has become a chronic disease for them (Mayer et al., 2016; 
Teeraananchai et al., 2017; World Health Organization, 2015). Since more than 
50% of the participants have been living with the virus for more than 15 years, 
this data is indicative that ART is a determinant of the participants’ longevity. 
Changes in treatment regimen were not related to years of seropositivity, but the 
introduction of the “3-in-1” cocktail proved to be able to predict the number of 
drug changes with a large effect size. The decrease in the frequency of therapeu-
tic regimen changes coincided with the strategy of simplifying ART from 2002, 
when there was a significant reduction and stabilization of the number of daily 
doses, aimed at improving adherence and reduction of the occurrence of adverse 
events, while preserving virological suppression (Brites, 2016; Moyle, 2002).  
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4.1. Perceived Social Support and Adherence 

The correlations observed between the prognostic indicative scores on the HIV 
social support perception scale with the two biological markers of adherence 
were in accordance with the authors’ indication (Cortes et al., 2014). Individuals 
with positive perceived social support tended to be more adherent to treatment, 
as cited in several prior studies (Berghoff et al., 2018; DiMatteo, 2004; Langebeek 
et al., 2014; Uchino et al., 1996). Perceived support constitutes an important me-
diating mechanism between adherence and treatment efficacy, to the extent that 
subjective conditions have an objective impact on health status. The results 
obtained with the Portuguese version of the scale of perceived social support 
in HIV, new in Brazil, were compatible with those presented by the authors 
(Cortes et al., 2014), pointing to its usefulness in predicting treatment adhe-
rence. Its reduced format with only 12 items allows its application to be fast and 
well-accepted by patients.  

4.2. Self-efficacy Expectations and Adherence 

The correlations observed between expected self-efficacy and biological markers 
of adherence indicated that when faced with negative experiences and emotions, 
patients tend to be less adherent. Emotional states, such as irritability and de-
pressive states, can contribute to an individual’s discontinuation of medication. 
Unsupportive relationships can also compromise self-efficacy expectation due to 
insecurity in social contacts and possible fear of being discriminated against, as 
highlighted by several authors (Langebeek et al., 2014; Santos et al., 2014; Shub-
ber et al., 2016; Sweeney & Vanable, 2016; Swendeman et al., 2009; Turan et al., 
2019). On the other hand, individuals with good expectation of self-efficacy to 
follow treatment tend to take the medication even when facing negative expe-
riences and feelings, encountering unfavorable environmental circumstances, 
and/or finding it difficult to ingest the medication. When there is a fear that 
one’s HIV-positive status will be revealed, and when the individual is away 
from home at the time of taking their medication, there is a risk of decreased 
self-efficacy expectation, with an impact on adherence. Considering that the 
self-efficacy scores of adherent participants were higher than the scores of 
non-adherent participants, these results coincided with those obtained in pre-
vious studies (Drachler et al., 2016), indicating that the strength of expectation 
varies according to the anticipated risk by the patient of not taking the medica-
tion, depending on the situation.  

4.3. Personality Differences among Participants 

Regarding the personality characteristics of the participants, there were no sig-
nificant differences in the mean scores of the HumanGuide factors between the 
genders, except for the imagination factor, which was much higher in male par-
ticipants compared to females. Since most of the male participants have sex with 
men (MSM), when we analyzed the differences in the score of this factor consi-
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dering the sexual orientation of the participants, we found that MSM differed 
significantly from women in this aspect. The need for expansion, to be every-
thing, underlying the imagination factor (Welter, 2011; Welter & Capitão, 2007), 
may motivate the individual to wish to go beyond the social boundaries asso-
ciated with gender to seek new experiences, with curiosity and an attraction to 
the unknown. This is an interesting and unexpected finding, yet in line with the 
Szondian theoretical assumptions that underpin the HumanGuide.  

4.4. Personality and Psychological Adherence Mediators 

Regarding the direct influence of personality traits on adherence, it was found 
that high scores on the HumanGuide quality factor, which expresses the sense of 
responsibility and care for life in general (Welter, 2011; Welter & Capitão, 2007), 
can positively influence ART adherence behavior, reflected in increased CD4+ T 
cell counts. This result suggests that caring for life in general, and for one’s own 
life is associated with self-care, which in turn favors adherence to treatment for 
chronic diseases, as cited by some authors and bulletins (Brazilian Ministry of 
Health, 2018; Camargo-Borges & Japur, 2008; Swendeman et al., 2009; Webber 
et al., 2013; World Health Organization, 2015). 

The results obtained through the significant correlations found between the 
HumanGuide and the PSS-HIV indicate that perceived social support can be in-
fluenced by personality. Individuals with a greater need to be with people and 
communicate intensely with them (accentuation of the contacts factor), tend to 
build a network of relationships which they can turn to in times of need. This 
behavior contributes to a positive perception of social support, especially in rela-
tion to feelings of esteem, as pointed out by Allemand et al. (2015) and Pierce et 
al. (1997). The need to establish close contacts with people, which allow to satisfy 
affective needs (accentuation of the sensitivity factor), favors the positive per-
ception of social support associated with the feeling of belonging. Individuals 
who are more flexible and open to the new (depletion of the structure and stabil-
ity factors), presented a better perceived social support, probably because they 
feel less self-sufficient and are less critical and attached to their own routine and 
the way they do things. On the other hand, individuals with a need for control 
and a tendency for rigidity (accentuated structure and stability factors), pre-
sented a negative perceived social support, possibly due to their critical sense 
and desire for things to be their way. This result is in line with the observations 
of Uchino et al. (1996) who stated that certain personality traits influence social 
behavior, and Allemand et al. (2015) who stated that there is a reciprocal rela-
tionship between personality traits and social support, since the individual may 
be able to actively build a supportive social network (Pierce et al., 1997). Adhe-
rence behavior, in turn, may also influence the provision of support by individu-
als, as pointed out by DiMatteo (2004), as they tend to devote more attention 
and care to those who match the care and attention received through adherence 
and self-care. In addition, perceived social support appears to be associated with 
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motivational selectivity (VandenBos, 2009) and may be influenced by psycho-
logical motives (Szondi, 2013). 

Participants’ personality differences in relation to self-efficacy expectation to 
follow ART were most evident in relation to the polar factors stability and con-
tacts and sensitivity and power in the HumanGuide (Welter, 2011). The need to 
retain and conserve, as expressed through the tendency toward conservatism, 
cultivation of habits and attachment to routine, seem to contribute positively to 
the feeling of being able to follow treatment in adverse environmental circums-
tances, such as being on the street and facing changes in the rhythm of life, such 
as on weekends and holidays, or when experiencing negative emotional states, 
such as boredom and melancholy. Aspects related to the need to meet people 
and communicate with them may represent an obstacle to follow the treatment 
in situations of greater social interaction, such as being on the street and away 
from home, which favor dispersion and forgetfulness. Impatience may favor 
non-adherence to treatment because of the resistance to having to interrupt 
one’s daily routine to take the medication several times a day. 

The negative correlation between the dimension non-supportive relationships, 
which covers situations that pose a risk of not taking the medication because 
they are associated with the AIDS stigma (discrimination, insecurity in front of 
people you do not know, concealment of the HIV-positive status, questioning 
the importance of treatment and instability in the doctor-patient bond) and the 
HumanGuide factor exposure, suggests that the feeling of shame and the need to 
convey a more positive self-image can decrease the self-efficacy expectation. This 
result is consistent with the surveyed literature (Sweeney & Vanable, 2016; Tu-
ran et al., 2019) and the theoretical assumptions of the HumanGuide (Szondi, 
1972; Welter, 2011). 

5. Conclusion 

Considering that adherence to ART determines treatment efficacy and contri-
butes to the prevention of comorbidities, understanding the factors that influ-
ence it, including psychological mediators, is especially important. The results of 
this study suggest that the psychological mediators of adherence to treatment, 
perception of social support and expectation of self-efficacy, have an impact on 
adherence to ART. Furthermore, personality characteristics such as sociability, 
optimism, willingness to deal with change, flexibility, and need for acceptance 
and recognition may influence the psychological mediators. Personality traits 
related to sense of responsibility and self-care can also have an impact on the 
adherence to ART.  

The relative scarcity of instruments to evaluate personality in the health field 
increases the possibilities of psychologists’ work in this context, seeking to un-
derstand the motivational determinants of adherence to ART—a fundamental 
condition for the quality of life and longevity of patients with HIV. Since the 
sample of this study is small and of convenience, and the influence of personality 
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was addressed only on certain psychological aspects associated with ART adhe-
rence, the results obtained here cannot be generalized. Moreover, the cross- 
sectional nature of this study precludes any causal inferences from the results. 
However, it is reasonable to argue that personality is an aspect to be considered 
when addressing adherence to ART. 
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