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ABSTRACT

Introduction: Several researches on HIV and other STDs often focused on vulnerable people like injection
drug users, and commercial sex workers. A less but well-recognized risk group are men and women living
with mental illnesses, such as substance abuse, schizophrenia, bipolar disorder, and other mood disorders.
Methodology: Adults (N=107) newly detected as having infection of HIV were screened for the
information regarding socio-demographic and psychiatric correlates. The patients were interviewed using
Mini-international Neuropsychiatry interview English Version 6.0.0, and diagnosis was confirmed using a
brief structured interview for the major Axis I psychiatric disorders in DSM-IV and ICD-10.

Results: Among the 107 HIV infected individuals, 54 (50.47%) people were diagnosed to be suffering from
axis I psychiatric disorder, substance abuse being the most common, followed by mood disorders, anxiety
disorder and schizophrenia. Multiple sex partners, non-use of barrier method during sexual activity and,
sex with commercial sex workers were associated risk factors with the psychiatric disorders in patients
newly diagnosed with HIV infection.

Conclusion: Psychiatric patients are a high risk group for HIV infection and must be screened regularly for
the same.
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INTRODUCTION

HIV infection is a global pandemic. It is expanding at an alarming rate. India has third largest number of
population living with HIV/AIDS. We are aware of the fact that HIV infected patients develop psychiatric
symptoms during the course of their illness, mentally ill people are, on the other hand, vulnerable to HIV
infection. Various studies show sero-prevalence rates variably ranging from 2% to 29%, much higher than
those for the general population [1-3].

This means HIV infection and psychiatric illnesses are related in a bidirectional way which has received a
considerable attention in the last decade owing to the emotional impact of the disease and its effect on an
individual’s personal, sexual, occupational and social life. Investigation of the prevalence, patterns, and
correlates of HIV-related risk behaviours in the Indian context is needed to guide the development of
behavioural risk reduction and prevention programs. Purpose of the study was to investigate the
prevalence and correlates of risk behaviour for psychiatric disorders in newly detected HIV positive
individuals. By identifying these risk characteristic, it may be possible to develop better educational and
prevention approaches for this population.
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Tablel- Various studies showing the prevalence of HIV infection in patients suffering from psychiatric
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disorders
Study Sero-prevalence among psychiatry patients (%)
Stefan MD et al [1] and Carey MP et al [2] 4to023
Chandra PS et al [3] 34
Chandra, Ravi et al [3] 2.1
Chandra, Krishna ez al [4] 34
Campos LN ez al [5] developed countries:0 - 29
(24 published studies) developing countries:0 - 23.8

MATERIALS AND METHODS

Site: The study was conducted in the Department of Psychiatry, Dr. Vasantrao Pawar Medical College
and Hospital, Nasik.

Sample: After getting approval from the ethics committee, a sample of 107 participants newly diagnosed as
HIV positive was selected over a period of 18 months. Individuals newly diagnosed as HIV positive, above
the age of 18 years and willing to participate were included in the study. All the participants provided
written and valid informed consent for the research procedure. Individuals excluded were those under the
age of 18 years, with low intellectual capacity, memory disturbances, neurological diseases, past history
suggestive of head injury having difficulty in recalling past events and those in the state of substance
intoxication and withdrawal.

Newly diagnosed HIV individuals were screened for information regarding risk behaviour as well as
demographic and psychiatric correlates. An informed consent was taken from the individuals and relatives.
The patients were interviewed using Mini—international Neuropsychiatry interview English Version 6.0.0
[6], a brief structured interview for the major Axis I psychiatric disorders in DSM-IV and ICD-10. Then
clinical diagnosis was confirmed on discussing with two qualified psychiatrists in the department of

psychiatry.

Statistical Analysis

Baseline assessments were obtained for eligible patients. Frequency distributions for socio-demographic
and categorical variables were obtained. For the statistical analysis, the SPSS Software Package for
window version 11.5 was used.

RESULTS

Among the 107 HIV infected individuals, 54 (50.47%) people were diagnosed tobe suffering from axis I
psychiatric disorder. Substance abuse was the most common disorder, 44 (41.12%) had substance abuse of
which 19 (17.76%) were suffering from another co-morbid axis I disorder. Other axis I disorders found
were mood disorders (9 i.e 8.41) and anxiety disorders (1 i.e. 0.93%).

In the study population, the age of the individuals ranged from minimum of 20 years to maximum of 59
years. Mean age of sample is 33.11(SD = 6.3). In our study, majority of the sample belonged to the age
group of 30 to 39 years i.e. 62 (57.9 %), thus middle aged individuals formed the study group. It was found
that the axis I psychiatric diagnosis was not present significantly high in any particular age group.

The axis I psychiatric diagnosis was present significantly high in males. Among the participants, males
were predominant i.e. 68 (63.55 %) and females were 39 (i.e.36.45 %). In males substance abuse i.e. 25
(23.36 %) was most common, while mood disorder was more common i.e. 7 (6.54 %) in females. A study
by Chandra and others [4] reported that high risk behaviour is more common in women with bipolar
affective disorder during the actively psychotic or manic phase, when poor judgment, poor negotiation
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skills and lack of control over sexuality may land them in high risk behaviours and severe coercive
experiences. Another study by Chandra and others reported that mentally ill females with sexual coercion
had higher prevalence of HIV related risk behaviour over lifetime [7].

Table 2- Axis I psychiatric disorders found in the study group

Sr. No Axis I Psychiatric diagnosis Total
(ICD-10)
A. | Alcohol abuse 17
B. | Alcohol & cannabis abuse 8
C. | Total SA (A+B) 25
D. | SA + Schizophrenia 1
E. | SA + Mood disorder 14
F. | SA + Anxiety d/o 4
G. | Total (D+E+F) 19
H. | Mood disorder 9
I. | Anxietyd/o 1
J. | Total person with Axis I (C+G+H+I) 54
K. | Person without Axis I diagnosis 53
L. | Total (J+K) 107

(SA- Substance abuse)

Individuals with unskilled occupation formed the majority of the sample i.e.54 (51.40 %) followed by
housewives 28 (i.e.25.23 %) and individuals with skilled occupations 25 (i.e.23.36 %). In individuals with
unskilled occupations, 34 (i.e. 31.77%) were having at least one psychiatric diagnosis, substance abuse i.e.
19 (17.75 %) being the most common. In skilled individuals, substance abuse comorbid with axis I
psychiatric diagnosis was most common i.e. 7 (6.54 %) followed by substance abuse i.e.(5.60 %). Out of
total substance abuse, 19 (i.e. 17.75%) belonged to the unskilled group. Among them 14 (i.e.13.8%) were
alcohol abuse and 5 (i.e.4.67%) were both alcohol and cannabis abuse. It was found that the axis I
psychiatric diagnosis was present significantly high in unskilled individuals.

The study subjects in present study denied any history of homosexual activity. Majority of the study
population was married i.e. 82(76.63 %) followed by unmarried 16(i.e.14.95 %) and separated/ divorced /
widow / widower 9 (8.41 %). Among the married people substance abuse was most common i.e.17 (15.88
%), among unmarried individuals substance abuse and substance abuse comorbid with axis I psychiatric
morbidity was found to be equal i.e. 5 (4.67 %) and among separated / divorced / widow / widower,
mood disorder was most common axis I psychiatric diagnosis i.e. 4 (3.13 %). It was found that the axis I
psychiatric diagnosis was present significantly high in married individuals.

Among the total of 107 participants, 84 (i.e. 78.50 %) exhibited awareness about HIV and the various
routes of the spread of HIV, while 23 (i.e.21.49 %) individuals were unaware about it. Among those,
aware of HIV and various routes of spread of HIV, 49 (i.e. 45.9%) had at least one axis I psychiatric
diagnosis, substance abuse being the most common i.e. 23(21.49 %), followed by substance abuse
comorbid with another axis I psychiatric disorder i.e.16 (14.95 %) and mood disorder i.e. 9 (8.91 %).

It was found that 75 (i.e.70.9 %) had history of multiple sex partners, while 32(i.e. 29.90 %) did not.
Among those with multiple sex partners 52 (i.e. 48.59 %) fulfilled criteria for at least one axis I psychiatric
diagnosis, again substance abuse being most common i.e.25 (23.36 %). Among two individuals not having
multiple sex partners, one i.e. 0.93 % was diagnosed as anxiety disorder and another as mood disorder.

73 (1.e.68.22 %) individuals gave history of using barrier methods sometime during sexual activity, and 34
(i.e. 31.77%) never used any barrier method. Those who never used barrier method during sexual activity
24(i.e. 22.42 %) had at least one axis I psychiatric diagnosis. Guimaraes M.D et al. [8] reported that the
overall prevalence of lifetime unprotected sex among psychiatric patients is higher than general
population.
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Table 3- Socio-demographic profile

Variables Axis I Without | Total Chi P value
diagnosis Axis1 square
diagnosis test
x?)

Age (in years) 20-29 11 20 31 543 >0.05
30-39 33 29 62 Not
40-49 7 4 11 significant
50-59 3 0 3

54 53 107

Gender Male 46 22 68 22.02 | <0.05
Female 8 31 39 Significant
Total 54 53 107

Occupation Skilled 16 9 25 19.8 <0.05
Unskilled 34 21 55 Significant
Housewife 4 23 27
Total 54 53 107

Marital status Married 34 48 82 11.40 | <0.05
Unmarried 13 3 16 Significant
Separated/ Widow 7 2 9
Total 54 53 107

In the study population 45 (i.e. 42.05 %) gave history of sexual activity with commercial sex workers,
while 62 (i.e.57.94 %) denied similar history. Those individuals who gave history of sexual activity with
commercial sex workers, 35 (i.e. 32.71 %) of them had at least one psychiatric diagnosis.

DISCUSSION

The most important finding in this study is that presence of psychiatric illness can be a strong risk factor
for acquiring HIV infection and it can affect the treatment compliance, too, in such patients. Surprisingly
axis I psychiatric diagnosis was present significantly high in individuals aware about HIV and various
routes of its spread. Possibly individuals with psychiatric disorders have increased contact with health care
providers and hence are aware about HIV. This aspect needs further careful evaluation.

Axis I psychiatric diagnosis was present significantly high in the groups of individuals with history of sex
with commercial sex workers, in the individuals with multiple sex partners and the individuals who never
used any barrier method during sexual activity. All these activities could be the part of impulsivity or
inability to delay gratification and diminished judgment and insight in individuals with Axis I psychiatric
disorder. Individuals with psychiatric disorders (including personality disorders, substance use disorders,
and bipolar disorder) are known for impulsive behavior [9].

Several factors such as sexual abuse, homelessness and impaired judgment regarding sexual relationships,
drug abuse make mentally ill patients vulnerable for casual or coercive sexual relationship and put them at
high risk for HIV. The common psychiatric disorders found to be a risk for contracting HIV are
Schizophrenia, bipolar affective disorder, depression and substance dependence [3]. Multiple sexual
contacts is the commonest route of transmission among these patients. Psychiatric patients are more liable
to contract HIV when they are under the influence of alcohol, are actively psychotic or have a combination
of the two since these factors enhance the chances of a person to engage in risky and unprotected sexual
behaviour. Inconsistent use of condoms [10-11] less well informed about sexually transmitted infections
[12], poor motivation to adopt risk reduction strategies [13], and lack of interpersonal and social skills
needed to negotiate for safer sexual relationships [14], problem solving, planning and judgment deficiency
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[15] are the contributory risk factors among psychiatric patients. Other risk behaviours include sexual
partners with risk behaviours (a partner having sexually transmitted disease, IV drug abuse, having
multiple sexual partners), multiple sexual partners and exchanging money for sex. Increased sexual
activity is likely in schizophrenia, and a recognized feature of mania may increase risk of contracting HIV
[15].

Table 4 - Psychiatric morbidity and risk factors for contracting HIV infection

Risk Factors Axis 1 Without Total Chi P value
diagnosis Axis I square
diagnosis test
x?
Awareness about HIV Yes 49 35 84 9.67 <0.05
No 5 18 23 Significant
Total 54 53 107
Multiple sex partners Yes 52 23 75 35.7 <0.05
No 2 30 32 Significant
Total 54 53 107
Use of barrier method Sometimes 30 43 73 8.07 <0.05
No 24 10 34 Significant
Total 54 53 107
Sex with CSW Yes 35 10 45 23.17 | <0.05
No 19 43 62 Significant
Total 54 53 107

Severe mental illness may increase risk of HIV infection by contributing to indiscriminate sexual activity or
drug use at times of decompensation [16-18]. Prevalent substance abuse and exchanging sex for drugs,
money and food put person with severe mental illness at increased risk [19]. In addition to these factors,
patients with chronic mental illnesses tend to live in neighbourhoods with very low socioeconomic level,
whose inhabitants have a high rate of substance misuse, alcoholism and sexually transmitted diseases,
what ultimately predisposing the individuals for HIV infection [20]. Substance use disorder, another
psychiatric illness, has a two-fold relationship with HIV risk. Alcohol, opioids, cocaine efc. abuse lead to
disinhibition and unprotected sex with multiple partners [21].

CONCLUSION

Axis I psychiatric morbidity was present significantly high in individuals with following risk factors-

1. History of multiple sex partners,

2. In the population who never used any barrier method during sexual activity and,

3. Those with history of sex with commercial sex workers.
Surprisingly the axis I psychiatric diagnosis was present significantly high in individuals aware about HIV
and various routes of spread of HIV. So this study and the findings can help guiding the development of
behavioural risk reduction and prevention programs in both the categories i.e. patients with psychiatric
disorders and those infected with HIV. It can be recommended that all the HIV positive patients should be
routinely screened for psychiatric disorders. Smaller sample size is the limitation of the study. Further
studies with larger sample size can be helpful to confirm the findings.
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