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ABSTRACT

Objectives : We examined quality of life, psychosocial adjustments to illness, changes in sexual function-
ing, and prevalence of psychiatric disorders in AIDS patients compared to patients with chronic hepatitis B
virus infection (CHB).

Methods : Thirty-one men with AIDS and 50 men with CHB were enrolled. The Short-Form 12-Item
Health Survey (SF-12), the Psychosocial Adjustment to Illness Scale (PAIS), and the Changes in Sexual
Functioning Questionnaire short form (CSFQ-14) were administered. Results on these assessments were
compared between the 31 AIDS patients and 50 CHB patients. The Structured Clinical Interview for DSM-
IV (SCID) was administered to determine the psychiatric diagnosis only for the AIDS patients.

Results : The Physical Component Summary score (PCS) was lower in AIDS patients than in CHB
patients (p<0.001). In the section examining sexual relationships, AIDS patients exhibited a lower level of
adjustment (p<0.05) and had more changes in sexual function (p<0.05) than did CHB patients. Adminis-
tration of the SCID to AIDS patients indicated that the lifetime prevalence of any psychiatric disorder was
56.7% ; 43.3% for mood disorders, 33.3% for alcohol use disorders, 26.7% for anxiety disorders, and 20%
for adjustment disorder. Patients who had experienced any psychiatric disorder had more severe psychoso-
cial distress (p=0.004) and evidenced a lower level of overall psychosocial adjustment (p=0.030) than
patients who had not.

Conclusion : We showed that AIDS patients have a high prevalence of psychiatric disorders, and that
AIDS patients with psychiatric disorders were particularly low in levels of psychosocial adjustment. Thus,
careful attention should be given to psychiatric aspects of AIDS patients emphasizing the early diagnosis
and treatment of psychiatric disorders. (Anxiety and Mood 2009;5 (2):103-111)

KEY WORDS : AIDS - Quality of life - Psychosocial adjustment - Changes in sexual functioning - Psychi-
atric disorder - Prevalence.
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Table 1. Demographic and clinical characteristics
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(p<0.001), AIDS 3tAproll A-&st AFke] Hlgo] 38.7%
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st A7 74.2%(238) <1 Wb, w3 BE 19 A
N o] 94%(478) 5 2FA8HTHp=0.001).
o A FAo] g A9t AIDS #AbtelA 61.3%

AIDS (N=31) CHB (N=50) p
Mean SD Mean SD
Age (Years) 40.1 11.2 40.7 9.7 0.829
Duration (Months) 43.0 443 146.4 98.0 0.000
N % N %
Marriage* Married 12 38.7 40 80.0 0.000
Unmarried 16 51.6 9 18
Divorced 3 9.7 1 2.0
School graduate*
(Less than) Elementary 2 6.5 0 0.0 0.048
Middle 1 3.2 1 2.0
High 18 58.1 21 420
More than college 10 32.3 28 56.0
Infection Route* Sexual contact 23 74.2 0.0 0.000
Blood 5 16.1 6.0
Unknown 3 9.7 47 94.0
Symptom at diagnosis 19 61.3 13 26.0 0.002
Homosexual* 5 16.1 0 0.0 0.007
Condom use before 32.1 15 31.3 1.000
Condom use after* 23 85.2 16 34.9 0.000
Family knows about infection* 21 75.0 45 91.8 0.086

= : Analyzed by Fisher's Exact Test. CHB : chronic hepatitis B virus infection
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Table 2. Differences in quality of life between AIDS and CHB patients

AIDS CHB
Mean SD Mean SD P

SF-127

PCS 43.3 8.3 50.1 55 0.000*

MCS 49.1 10.9 48.6 104 0.829
PAIS

Health care orientation 297 1.56 2.70 1.52 0.449

Vocational environment 1.58 1.50 1.72 1.51 0.687

Domestic environment 2.65 1.54 2.06 1.63 0.113

Sexual relationship 2.83 2.10 1.00 1.40 0.001*

Extended family relationships 0.39 0.76 0.46 0.89 0.705

Social environment 0.68 0.98 0.32 0.59 0.073

Psychological distress 2.65 1.89 2.50 1.76 0.727

Total 13.58 7.27 10.96 5.71 0.094
CSFQ-141

Pleasure 2.3 1.1 2.9 1.3 0.033*

Desire/frequency 4.4 1.4 6.2 1.4 0.000*

Arousal/erection 9.8 2.5 12.0 2.8 0.001*

Orgasm/ejaculation 9.5 1.8 11.0 2.0 0.001*

Total 26.0 52 320 5.6 0.000*

# 1 p<0.05, T : High score means better adjustment and satisfaction state. CHB : chronic hepatitis B virus infection, SF-12 (Short-Form
12-Item Health Survey), PAIS (Psychosocial Adjustment to lliness Scale), CSFQ-14 (The Changes in Sexual Functioning Questionnaire
short form), PCS : Physical component summary score, MCS : Mental component summary score

Anxiety and Mood | Volume 5, No 2| October, 2009

107



AIDS SHXe| MAIAISI AFS|AIRIR N2

= o

Table 3. Prevalence of psychiatric disorders in AIDS patients

DSM-IV diagnosis Current lifetime
N=30 (%) N=30 (%)
Mood disorders
Major depressive disorder 4 (13.3) 11 (36.6)
Dysthymia 1(33) 1(33)
Bipolar | disorder 0 0
Bipolar Il disorder 0 1(33)
Total 5(16.6) 13 (43.3)
Psychotic disorders 0 0
Substance use disorders
Alcohol abuse 1(33) 5(16.7)
Alcohol dependence 2(6.7) 5(16.7)
Substance abuse 0 0
Substance dependence 0 0
Total 3(10) 10 (33.3)
Anxiety disorders
Panic disorder 1(33) 1(33)
Agoraphobia 0 0
Social phobia 0 0
Specific phobia 1(33) 1(3.3)
Obsessive-compulsive disorder 1(3.3 1(3.3
Posttraumatic stress disorder 4 (13.3) 4 (13.3)
Generalized anxiety disorder 1(3.3 1(3.3
Total 8 (26.7) 8 (26.7)
Hypochondriasis 0 0
Adjustment disorder 0 6 (20)
Any psychiatric disorder 12 (40) 17 (56.7)

29, p=0.042) 4L Z7e % 2RHE=-3.247, df=
11.560, p=0.007) (Table 4).
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Table 4. Differences in quality of life among AIDS patients

2

on
{4
on

o wtioieWihout
Homosexual Heterosexual Married Single disorder Psychlohc
diagnoses disorders
Mean=£SD Mean=£SD P Mean+SD Mean=*SD P Mean£SD  Mean=SD P
SF-12**
PCS 36.12+£4.27 4479+8.14 0029 13.26%+1.33 13.17£1.47 0851 1329+1.53 13.23%=1.17 0.902
MCS 41.74+13.19 50.62£10.09 0.098 18.68+1.83 18.33+1.50 0.582 18.17x1.51 19.23+£1.69 0.083
PAIS
| 7.20+1.30 573+1.51 0052 332+138 242+1.73 0.120 3.00+1.50 3.00+1.73 1.000
Il 420+1.48 3.46+£1.50 0322 1.47+1.43 1.75£1.66 0.626 1.88£1.45 1.15£1.57 0.200
Il 4.60£1.52 4.65+1.57 0944 290%+1.63 225+1.36 0.263 2.651+1.54 2.54+1.61 0.853
1\ 6.00+1.73 510£2.79 0597 246+1.86 3.17£233 0.430 3.36*1.91 2.00+£2.39 0.158
\ 2.00*1.41 127053 0315 0.53+£0.90 0.17£0.39 0.13% 0.53%+0.94 0.15+£0.38 0.149
Vi 2.00£1.22 1.62+0.94  0.431 0.42+0.70  1.08+£1.24 0.066 0.88+1.05 0.46+0.88 0.255
\ 7.20+2.05 235+1.74 0.042* 2794190 2.42+1.93 0.601 3.47+1.81 1.54+1.51 0.004*
Total 33.00+£9.00 27.46+t7.26 0.142 13.42+=7.16 13.83x7.76 0.881 16.06+6.92 10.23+£6.87 0.030*
CSFQ-14**
Pleasure 9.20+1.92 9.92+262 0.007* 237+1.12 2.17%£1.11 0.627 2.00+1.00 435+1.54 0.093
Desire/frequency 420+1.78 4.42+139 0.755 4.16+1.34 475+1.54 0.269 4.35+1.54 4.46+1.39 0.843
Arousal/erection 9.2+0.84 9.92+262 0.564 10.531+2.24  8.67+£2.57 0.042* 9.29+223 10.62+2.79 0.160
Orgasm/ejaculation  9.20+0.84 9.50£1.90 0.579 9471190 9.42+1.62 0.932 9.53*+1.77 9.38+£1.89 0.831
Total 2400+4.18 2631536 0373 26.53+4.60 25.00+6.13 0.436 25.18+8.13 27.15£5.43 0316
* 1 p<0.05, *x : High score means better adjustment and satisfaction state. PAIS domains : I, health care orientation ; Il, vocational
environment ; lll, domestic environment ; IV, sexual relationship ; V, extended family relationships ; VI, social environment ; VII, psy-

chological distress
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