Psychiatric manifestations in HIV patients
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Abstract

Persons living with HIV/AIDS have many challenges including successfully adhering to treatment recommendations in order to maintain optimal health, negotiating disclosure of HIV status and coping with potential stigma. The discovery of the diagnosis is a heavy blow for those who suffer from it and the existence of a large number of changes in the lives of patients who, in addition to the disease itself, usually experience various disorders such as depression, panic attacks and anxiety as a result of the recognition of suffering from this condition.

Somatic symptoms are likely to occur due to anxiety, which people may associate with their condition. It is not uncommon for them to become distracted, irritable, or feel guilty because of the infection. Self-esteem can be greatly reduced, as it is not uncommon for anhedonia, a feeling of emptiness and dread, to occur. At the social level, it is not surprising that the subject tends to withdraw and isolate, both because of their emotional state and the fear of infecting third parties. In the same way, HIV assumes a stigma that can make other people avoid contact with the subject or that he considers that he will be rejected by his environment, causing serious damage at a social and professional level. Therefore, assessing depression and anxiety among HIV patients has a crucial role for further interventions. This is a cross-sectional study was conducted at Infectious Disease Service, University Hospital Center of Tirana during 2019 including 105 patients. Data were collected using a pretested, structured and standardized questionnaire. Systematic sampling technique was used to select the study participants. 

The prevalence of depression and anxiety among HIV patients was 25% and prevalence of anxiety was 31% and 28% respectively.

Importance of research:

Identifying mental health issues among people living with HIV is critical; however, far too often those go undiagnosed and untreated. There are many reasons for this, all of which need to be addressed. Mental health services should ensure access to voluntary and confidential HIV testing and counseling for people who may be at increased risk of HIV. Primary health-care providers must be trained to recognize and treat common mental health and substance-use disorders and refer people to expert care.

Prevention, testing, treatment and care services must meet the complex medical, psychological and social needs of people affected by HIV and mental health issues, which can be best managed through integrated programmers. Integrated approaches need to be across sectors and involve social, legal, health-care and educational services and engage community-based organizations.
Integrating mental health and HIV programming prevents new HIV infections and improves the health and well-being of people living with and affected by HIV.
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