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ABSTRACT

Background: Human Immunodeficiency Virus (HIV) infection is a life-threatening
illness if left untreated. Patients with HIV are exposed to multiple social challenges such
as stigma and abandonment that predispose them in development of psychological
disorders that may lessen the treatment adherence and quality of life.

Objective: This study aimed to determine the prevalence and the contributing factors
of common psychological disorders among patients with HIV in Infectious Disease
Clinic, Hospital Sungai Buloh.

Methodology: This is a cross-sectional study involving 210 patients with HIV who are
receiving Highly Active Antiretroviral Therapy (HAART) in Infectious Disease Clinic,
Hospital Sungai Buloh. We recruited patients who fulfilled the inclusion criteria and
gave informed consent. Socio-demographic characteristics and clinical factors such as
side effects and substance use obtained from an interview with the patient. Other clinical
factors were traced from the hospital electronic record system. Visual analogue scale
(VAS), Hospital Anxiety Depression Scale (HADS) and Multidimensional Scale of
Perceived Social Support (MSPSS) were given to the participant. The participant who
scored 8 and above for HADS was interviewed using Mini International
Neuropsychiatric Interview (M.L.N.I) to determine the diagnosis of generalized anxiety
disorder (GAD) or major depressive disorder (MDD).

Results: Prevalence of GAD among patients with HIV was 13%, MDD was 12.9% and
both GAD and MDD was 7%. In multivariate analysis, illicit substance use in the past
(AOR=4.17; p=0.003; 95% CI=1.56-9.44) and a low and moderate level of social
support from significant others (AOR=3.73; p=0.002; 95% CI=1.66-10.04) showed
consistent significant associations with GAD. CD4 counts more than 350 cells/ul
(AOR=0.31; p=0.03; 95% CI=0.11-0.86), amphetamine-type stimulants use for the past
three months (AOR= 40.23; p=0.01; 95% CI=3.61-447.86), low and moderate level
social support from significant others (AOR=4.36; p=0.02; 95% CI=1.22-15.64) and
family (AOR= 5.65; p=0.01; 95% CI=1.43-22.38) were persistently significant
associated with MDD. CD4 counts more than 350 cells/ul (AOR=0.17; p=0.01; 95%
CI= 0.05-0.60), illicit substance use for the past three months (AOR= 24.08; p=0.01;
95% CI=2.41-240.98), low and moderate level social support from family (AOR=19.70;
p=0.01; 95% CI=2.42-160.19) were significantly associated with both GAD and MDD.

Conclusion: Low and moderate level of social support from significant others and illicit
substance use in the past are the contributing factors of GAD among patients with HIV
receiving HAART. Amphetamine-type stimulants use for the past three months, low
and moderate level of social support from family and significant others as well as CD4
counts less than 350 cells/ul are the contributing factors of MDD among patients with
HIV receiving HAART. CD4 counts less than 350 cells/ul, low and moderate level
social support from the family and the use of illicit substance in the past contributes to
both GAD and MDD among patients with HIV receiving HAART.
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CHAPTER ONE
INTRODUCTION

1.1 Epidemiology

HIV or human immunodeficiency virus is a virus that causes HIV infection. It
attacks the body’s immune system by destroying infection-fighting cells, CD4 cells. In
advance stage, when HIV infection is untreated, it can be progressed into acquired
immunodeficiency syndrome (AIDS) (Centre for Disease Control and Prevention

(CDC), 2019)

At the end of 2018, the Joint United Nations Program on HIV or Acquired
Immune Deficiency Syndrome reported that the global HIV prevalence was 37.9
million worldwide and 36.2 million among them are adults (UNAIDS, 2019). This data
increased from the previous year of 2017. The prevalence was about 36.9 million people
living with HIV worldwide (Joint United Nations Programme on HIV/ Acquired
Immune Deficiency Syndrome (UNAIDS), 2018). In Asia and the Pacific, 5.9 million
people were living with HIV in the year 2018 with 700,000 increments compared to 5.2
million in 2017 (UNAIDS, 2019).

In Malaysia, the first HIV/AIDS case reported in 1986 (HIV/STI Section of
Ministry of Health Malaysia, 2014). In the year of 2017, there were 87,000 Malaysians
including children and adults which defined as age 15 years old and above, are living
with HIV which 35% of them are female sex workers (FSW), 39% are men who have
sex with men and 43% are persons who inject drugs. 45% among the person with HIV-
positive in Malaysia are receiving Highly Active Anti-Retroviral Therapy (HAART)
(UNAIDS, 2018).

1.2 The Highly Active Anti-Retroviral Therapy (HAART) as a Treatment of
Human Immunodeficiency Virus Infection (HIV)

Highly Active Anti-Retroviral Therapy or HAART is the treatment for patients
with HIV with the function to suppress HIV viral replications and reduce the risk of

opportunistic infections (Medical Development Division Ministry of Health Malaysia,
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