[ Downloaded from tumj.tums.ac.ir on 2024-05-22 ]

s dlis

nthiy

s S

-~ %

YFAE/44/T ez T WWAEAVTU 50 WFAEAT/Y il s

A Ok YO Sl i 550 sl 4 L sl 53 e 5 S e s GIL ol e a5 LVHIV 2 sis

935S 53 HIV agy Sas ,8 Y60 ¢ e 53 WWAY Lo U 50 b 5558 50 S o (S5 e o0l b Ol 0o
o) ¢ 5 DLL ABLVAYAs 028 s HIV S sie 4 0Lt 35050 3had 555 a 035 masid Aibod Ll
a5 B GISU L s e mls OVt e 5158 (Spsls, SV sl (S DL 5 4 i pie
5 el o oS el S LSS Olsie 4 S5l SV Ole B oy allis ol s il jen
HIV s ap Dol gasly ) o (5 5me 53 ( (S35l Il Sl sl 333,58 o 50 SAUVHIV s
Lds WS 50 55 o Sy dm dr 5 )P D 4o o ol O e W LSl e
e HIV Sgie 0 35 800 Sm S5l alan HIV s 4550 Ol Jlaz| ol L (Sea (Sa50s5
(st o5 B e Sl S L Bl 30 S (Sl SV s ($oley e 53 el (S
o=l Bl e ol 3 0k ke (Slae S ez Sl s s LS SOles Sl 5 (65 e las]
S glsy VN 500 g ss Joged cpl S 1S SUVHIV Sigie 5 (S0l WD Ol BLS I 552
3 Sl GlaeslSe (I el L IS 56 25 ae STt 5 e Oloys 433 skl il e

Kl S 1E s sy ge o pe e pl 5 bl s slas )8

Ol Sl (S5l DY GUVHIV G sie L ontlS” olals”

(Joint United Nations Jze | o 5051 55 (55058 bl

8Osk YO 51 e YoV E JLe s Programme on HIV/AIDS)
3mt Ol 85 (S35 LTSS o (S5 s ol b Ol o
ol il et Ll il 28l Jl 3 HIV 25 i L
S e e a5 L 0TS 30 e 5 S e S S
ol il e I 53 s st Sladless 4 Olley
DLy 53 e (AT G531 S s e 4 (215 e
3 e S8 5 suas LS p.\_;ts Shestazul e i
33050 550 ok 2l J gt Siolosl 5 o slie Sl eslizul rioman

Goster 53 3kl IS S S @ b il e s

Tehran Univ Med J (TUMJ) 2016 January,73(10):685-92

http://tumj.tums.ac.ir

Sl o 435

" helesd (el 4o yoane
*\jbl..f: ;i')@.!

T e

e e 2 A

alS Sl g olie] lellhe Lo S 0 —)
OLF (S pale ol ot 5,
Ol s

P oS g Ol bl iiner 550 =Y
OLT (S pale o2 ot 5,
Ol I

3B Ol s S O g =x-_;
Sladllas o 5850 EAT S ¢ oL Ol ey oo

e oKl last s 5, S2alS eaSia g5 colzsl
*YV\-008YV V00 1 oals _;\!}@;L’g.,‘:/-.;
E-mail: behrang.shadloo@gmail.com

PRV

S Y Jl U acilig Sl obosle io1S Gb

Jl 3 5 oyt Leloa b (sla 538 53 e 5 S ol e
LS o Bk 55 Lagsslo LU 3sm 53 ol ol g Al b0y
o sl e SlL Sl e 5l S sl S sk
JL. > (Disability Adjusted Life Years) jSl5U gl ol 5okas
Wy p i S 3y e gw b g el Ol S 55 YeT
Oley5iS 53 SAVHIV 5L Ay @ by e Yo V0 JLe U lagssle S

Y.L.:L


https://tumj.tums.ac.ir/article-1-7078-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-05-22 ]

SolSas 5 Shoahen 45 AN

Joole S Olgsar a5 OF 51 56 (o)) se am 3 HIV i ie
S ) L s 3 g s Sl (S & (S8 0 (S 0l
b s Sl 5 Sets STt oo JUE 2y Jlesl

SHIV 45 Ll 3

AV A

Tl ol an s gt Sloys glaes s
Ca g A KaS L SolSs byl Sl oW
5 Giy Sladst 5 bl as gazs 53 Ll S 50ls, Y
oS ol JUs s opl 2L Slas s sless ol THIV Olays
Ol e os e adlis (pl o e Shi g st e ol S sl sk
5 Ol sael s OLMS Cil gaS a5 Ul ol 4 s
.Jiug.al?w&JJ‘Q‘)D)Y&‘@J&QKM)Q‘)‘

st s e Vs a6 Sl oW 5l Ol
53 DN 3lye iy 5 e Al 5 SULVHIV o S
oz Sl e i Tl 55 0SS a3 5 oplas
5303 Olpee ) -l felse pl s ol - o (slapdilSee
A8 S5l odas DY 5 3l 50 B me DY o S
VS e s 4 |y Bl S Sl e | IS
g s Jelss nl gt 4 aslsl o

Do gohn 4 5 R P Soseh a3l e O pae SV

G pze At ol o S phe 4 Sl e AL iy p

<
-

e B YV E 6y amme 53 TAY Il U M0l ol oD
LAY 5 0l e 1, OUT VAR &S Wl plulid 528 53 S0VHIV
SE0EVY el Sl 4 D L8 0VIA G ST s e J S35 0L
3 Ol me 53 S e e sl 5l les S g Mase sl 3l
e 035 53l Gl 53 HIV w0 0 51 780/8 ol 0
oy, S o 55 1y S op 5YL oS Wlaxils 13 JLTE L YO
35 g0 SldaS 35 e 033 e Jas o ol s 4 S
G5 el i--’w:b. VAYAr 525 53 HIV & pie 4 OLdlew
T e WY Jle s ol Lol 55l pe JUal gla sy (S5
JUl 5 /XY i JUsl J0Y slgs iy5 b yume 1ol 03 03
oy o oLl 305 3UNY L3 Y78 S3sS 4 M sle
b 35l5m 53 et U ol s ol ile il JUiS
Sladle s doss Cla Uy a5 Sl g eas Gl 4 ) el
i ooy \WAY Jlu 3 /YT 4 ATAG I i
L Sos s bl obael 5 Sy, Vs Gl Joles| e
b ol s S e Ll st S
S cpans 5 Sl alie pladely 5 Cosist (i SVl
o il e Lzl 5 (Sgle, SV S e sl en |
Lol or S o o s 4 Ml sl e Jele Ol ey

HIV s 5 )b, b olenarl = Glo, Jelge o L3I (g8 e 1) S

FAFGAAD o)+ o,lais V¥ 6,95 I FAF (60 o5 s K pale olCiils o i oSl aloea


https://tumj.tums.ac.ir/article-1-7078-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-05-22 ]

A\ HIV cisie 5 Souls, oY) LL,/

535 VIYVIA G Sl Wl S Oyl s HIV
S ol oy O r..C,..Mu' ol u:v)“); JALWY _}'<'i3 6‘4&5Uﬂﬁ
QY)’\.&\ )‘ L}_J:Lo J‘}:b )\ &Vb U“)—:‘ )\ U‘)L—‘»;-' ejjj U_~'<‘
L u.p_,«u- U’.'.‘iji’l: C)L«.‘LL.A Sl MJUJJJ CJ L;'JJQJUJ
g\Js_;Kjl )j.:«j)b A_JUQA&.&)J ol ol (3l>u\ _}'<'i3 6[.&)}:.5
NS TN Glss dd SVl & Sl Ol 53 HIV ¢ 50
N.Cﬁw‘e.&.ﬁ

o35 Jlad il 51 Sl s Wl 4 Sl 5131 iS)
o Sl e e gy slasls; S5 OUT 5l (ol
,b‘abfb\}n&)ﬁdﬂjd]}\ﬂwégﬁm.l@wbu
c)\Huwgygé.Zﬁ\j)QYy\b\bij}ﬂdu)bj
5 il e lad e elanal bl 5 ol s s
WM S Cl sd sl OLi O),LSea 5 Majer aaJlas
At gl (ol s 5 sSLE SG Olpsn Ll (S50l
e adaly U i G5 su) HIV ol b bag e o
Slge G pme NI bosl 3l s 1 (a2ddS 55, Y s oS Cliblos
”.J..Mda el 3l s slslas sba

&Ql)_;c‘q‘vs;;;)\)};);w;e—nuul ;)Mcui]jujjﬁl
L;LS Cﬁ_& Hcé_ﬁi};.;b) dbLA:J » LS‘AJJUG.A @ v WJH.CMA ol
el 03 8 LS TAY 1 0BT s el Clablowe i (sla b,
e S5 glls 3 Ol plabie 5 s 513l caallan il 5o
Jmﬁ‘mﬁg@updﬁ;)’;\,) N s a8 (gl Bl il
Lﬁjgﬁuwliw‘xzjswhfﬁbaxbwbuwédmb
58 Gl o Ry Gl 2 fe OO Dy,
Al AST e i S

S5l e 5l O a4 M sl 1 6l
o ghelesl Cansy s el oaladl Lld Sl oleel Juls
S o 531 03 Jelge pl sl axdls (63 e ol
LU 515l 31 5105 ,5 cpl eyt 55 a3 g 13 S sde 4 M
@‘YLSL:)J_’.;@Q)Jd‘ﬂ@\%}@)ﬁ&)bducb
S Sldlas S 3 6 s b s Stk s5s508
M;JH‘Jwbﬁijb‘¢gf)ﬁ§M‘mm>\ﬁlASAJ\.J

Tehran Univ Med J (TUMJ) 2016 January,73(10):685-92

http://tumj.tums.ac.ir

S S s e RS L3 Sisie JWEl ) Smld sl A
St el 5 G b il Sl G358 DS HIV 5yl 5l e
Il Sl oy a8 0l OLE Ol s Slatms (6050 sandle
53 Al e NS 55 S 5 Olsliae 53 HIV ¢ g Yero
03 5 oo 3lsn s 5 S pae Gk ) e s JESH 58 Oler
Lo sl o 53 Cste o (Ol 55050 51T LY 5 d J st
3 4 5 dlm R b DS e il 2 0331
Solsn B o 3,3 Sslas 8 ) pegl b i olal
Gataly 5l (B L s ekl I s JSUI 5 S s 3l g O zean
B e 53 S e ol 3lsa b J g 0351 s 4 6l i
Vg dalgt s

| izman Ol 0 53 5lse 5 b e (VL i 50
Lalyy 55 o sl en 5 (Bisexual) |, > 55 5 (Homosexual)
aadlas Tl s sdalie 55 Sos Sladllas 3 st i
8 OBES G pme 3 HIV g5 Ol pl 55 Ko Solatos (6550
05,5 ol Fisaad LB 10/8 Yoo U 5l e 1 Slge i
JSEs by piS o LHIV ot (5 me 53 Si5m05,5 (e
3 R A R g Seae S L e S s e
T s ol OleysiS s 8 e

23 o Sl e L s s VB o e oA
35 e Ol gieay Aea HIV 4 Sl gasl il s 5 ne
=8 sl oY Sl Lol 56 o odad g il Dt o e
Pl jlars 5,3 L 5ol ) psuedd 5 st glal,
Lo So el edle cus s @ ol (S ulil (35 sl
Cpotl Ol 3550 51 ol e 4 il el 5 Il IS
s b Shlecds 5 sl ey DY 4 S 531 dal
s 2 5> Sl S Gl o5 (S5 Bl s s«
YL S 3 i 5 e o3lizd

Cldle M 534S edoete YL 5o (655 10 L (laxdllas o
Sl 1 oS @3l 3153 HIV gascatb pdy 50 Yo1) Y204
235 e Somex S| i pln Dler S e eslinad (S350,
(St 35y 53 1y el e s acdlllas ) s e
wod Sl Olss g ST s S e Sloss slasel

f e N (S0 andllas 53 \A.,U\a;JS NS 1E 50y 0/4


https://tumj.tums.ac.ir/article-1-7078-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-05-22 ]

SolSas 5 Shoahen 45 WA

ol edalie b ngadl SI/VE ST 53 5w 5 o3 b asis
(S pls ) SV (Gl 53 W s Sl iy il 40 Ol e
I (o3 /Y 5 sl S5 el DDt (gsy3 VYAV g
Il o Comarr 3 wlis Dl L S AL e 815 e
O B Y D P U PPN L PRI P S PPy
T d aabsl o ol el s Cj_lmHIV Ol 5 (S350,
2y g s WnpdlSe 5 Julse ol 0 g

@admie sl il L1y g5 0,3 5o HIV Sigie jasils
3o plK LSS el ealy Sl s (gl sl S e 4l e
(Flarl 565,58 e Jals) ( (Jad D i (ola e (sl
G 53 it (alg 3 5 ey 2a)ls Cloyd s SO S
55 0T L HIV a0 S 35 a5 ol oo o il dla 5l 3 S55
el e Sl e o ) 0351 s e ) 4
el LB 3 ) el s S s i
s, glablie 6&&& Sl s ¢y 30 Sy g as o il
L osas 4 Sllail oWl jlms 1 (g5 9 0sls Sl 3 50 o
3o 45 33 5y i Gy dalss Tl (S sl o
sdolise 3 g |y 558 sl 3 Shas 3 )85l 5 wle| Cunss
Pl eSS 1 Sl ey s 2

i o3 ol jan gl 5 ot sdaze o alls LHIV i sie
FhA el s 5 Sas S3ly (olen S0 b e w
Jle ;3 (AIDS Dementia Complex) 5l iles ook i 55 oo
TS S0l 5 S (LS odle 5l el an Ol sea 1AAT
oiles 4 I ol (65505, 5 cpemml Jawe s 144N Jlu 3 5 T4 U2
3l e a5 (HIV-Associated Dementia) HIV: L b, s
S35 Plasl g & s ns ol S (AU Al e
5SS Bl S S SaS a3 DDl Ol
) Sl lge 5 (IS5 s Il (s galiil (eS|
4 e sl 3l in; S 3 i'.sﬁ.;: » 1, (Executive functioning)
Wl g Gl sl s Wl sl Sssily, YDl
S s 55 tlod slas Slas s SV los ol ge b e
NS ICTPVPTRHIN PR AP VRV PPN UMW
s 5 (6 Sl (3 P ST caleor Sl (), 53k S jallss

Ve o 5158 33l s 5 0180 Jlgel

HIV jasis gl o (Sassls, Il O sl 3l 51 xin sl e
s il A a5 g 53l S 15 5T 5
S5 St s |y U 5T aen 3 HIV o)5lie 5 (ilesl
=dle Sledst 3l cmulie Oley 53 (Sals, Oblew U 3,8
Jlw 534S L ISITHIV b3l slaal, elal 2053 dus e
Yore 3 g3 SIHIV @,:Jﬁ‘xs@slf (ol 0 e Yo oA
Vs sh e 4o s HIV (b3l asl VU

Ol 53 (Sigilsy SV s Olpe 5ty o 6,500
213 2V Sl ot 5 S e SUSHIV isie oS ol 3
Bing (gallae 55 " o dalie il Slallae 3 el ol
VLI s HIV 4 S Ollay 31 (Shp @aises oS Ol
OUT 3l o 550 53 45 el 0l 0313 OLES (a8 ) o ooute
Nt Ole ol 53 il gy S 5ls, IVt S5 lors Ole jat
SV OF 51 s 5 D 5l Ol ey ol (S5
Ohlaw ool 5o cls 513 slpe a0 (Sioly Dt s 5 ol sl
o ota e el ISl gy bl (S5l J5l
sl 0l s dalie o sns Comar ol 5l SOL O
Sy (Sals HIV Sopie 40 by o oMo 505 O zas sl e
32 L s Do 4 SI5L 5 6 0 (JS S s
G505 anllas 53 . 035 o e Olslews ol 53 (Sdsils, IO
S HIV 4 e Ollaw doys 0 350 a5 ol 0 o313 OLES
T dles g Glays oo 5 4xls ol en S 5ls, It

Ol 53 (S le, oWl YL g 3o Sl Sldlas s
s aS andlae sl sl esls QL HIV S sie 4 0L
s ediSanxl o S HIV L WY Jls) Candy ) ook
Cte o S S eled g 4 S e ilg S e S
Wl |y Vel 1 S Bl JAY Sl i s esp
AN CIP PR ST I Y ESS VY SN PUPPERE s
"l ek 3IS HIV & 0lMes 704 5 o lasl

Sossbis 55 o S HIV ol Yor S (glaslllas s
S Sl eslial L g (o) sastplel Ol sloy (55135 slacs Lo
Sy (Sipalyy SN (gl pmseld il bl Sl
SIS 0 a8 ol 633l 53 (S sols, W gt b S
o als 81 Ol Sl sty b (S5 ol s

FAFGAAD o)+ o,lais V¥ 6,95 I FAF (60 o5 s K pale olCiils o i oSl aloea


https://tumj.tums.ac.ir/article-1-7078-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-05-22 ]

A Safarcherati A. et al.

o O SSle s e 3,50 5 a)ls dip s s slalle s
SA b 2eS ez Jalge e 51 OLe s 4 sl Bl gl
M..L.':lfda Obeys 4

740 JB\JQ-;&L_AJQVAJJL_»HIV J‘)ﬂ);}-‘ U)Sﬁ 6‘}"
oy 4y sl gl 5 Sy o o Y Ol 4 sl
)‘ 6‘%% J_:G dlj_:ﬁ 9039 C,._.IAHIV U]JL"?’ B ﬁu J.<.L.A
s Sloys slasss (gws psdd Gl b Olays Cod Ol
Jeele adom Sl isadns Jalpe TS ad G pae 5 4l (8
«Maas Q\J',:a 9 fl».?’-] —sla3l C-:Ja.w S Lo &é\ﬁ}u
o~ 6Jm CJL&!UG.A gdL:ﬂ g)_il DL MJQ..J\})‘K j:’—U QL&)) a 6.,\..“_).\.3
kJJ,-AA Y 9 6;'[;- Y| °}L5 4.») JQJ:J».»‘}) Y U:..L
Olays 855 G 31T ety 555 ST Oloys 4 sl 5 (Bl e
W;ﬁﬂaﬁsﬁjoujsgé.&ﬂliéw)l oo W
az,o\”.”;da A gl 53 ]
L oo sie 4 Dl Olles 3l @l e 5 Oloys (slaasl p Sadlas
o=l Ol o g 6l ol 5 (S glasdl e 5l S S
S Gl e sl s il e sl | Ol
OLdlie 53 Sl DYl osols 8 s p)ls Ol a4
A8 SaS Sl e gl 4 Ll e o3l 0 HIV 4
S sl OIS

(oles il St Ols C’l}a Shopmals b Sleds plol
C}‘}a}ai‘i u.{.iﬂb) bemgbw L;\N):M;J‘:éuuwf
e eSled s ol oS S e S 0 oS L Sl Ll

A sl ;j@u 3 5 Oloys glaas 5o 3l ulS
References

1. World Health Organization (WHO). The global burden of dis-
ease: 2004 update. Geneva: World Health Organization; 2008.

Tehran Univ Med J (TUMJ) 2016 January,73(10):685-92

http://tumj.tums.ac.ir

R PEPE P RN P P REC PR AN

S S e Sl 2 e Jo e s Dl s 2
St bgos nl 5L 3550 (g30aie Slasls Jiss Spo 4 s
S (Efavirenz) 3, 5Lsl .55 8 o eslizal g lsdes w23 3 by
25 el sl X 5y a5 sl 35 sl sl 31 S
(Vivid dreams) o35 slabs, " sl glabasSle LB ae — s,
23303 2l il el der S A Ol s e
Sleslitul ¢ s e &
Ll U Sl Vst gl shls sl Ol s 3,500
2 ESEld b (Kol W xSl o Do

ol om b ss Jelad 5 sl e s s HIV i gie 4 Dl ol 3

sl 0l sdalie OIS ez 3l o

CWN G HIV e pie LU s 0,03 355 g 5B 50 50
et M gl 55 S oS ) 1B (S5l
Ol 4y sigly Ly 55 J&I5 53 Ol ) BLSS1 ol hes 0 s
IS Sk Sy e 3 s pahS

dsle ¢ Sl oW L il aile tbiiilyy ol ge
SV PRESS . BT PRSI VI W S|
G s S st Alaz Sl Zisie g5 @ Olse Sk
5 S lade s aS sl s LG o g ol 5o s
HIV g ilas $5 i 03 (ooge (s Al 5 o0 o o llily; Cnss
5CD4 ladgm 5L 3l 15 Sl oppn 8 S 5 sl axsls
lgn b i S (Sl Slae 065 53 W (s s Sk
ol el S HIV 5550 5 gl 850 53 b oo S5 Olpe 4 3
el slad sl (g i 253 o ge 3l 5 eme SN Lo
3T lac sl dafls Sbe yo g, 5 Al 8 S HIV
S o Sy ¢ Gyl S o g 3 el nl 3 g o s R0 Slad sk
il o odalie IS S 5 usbidal

s 53 HIV ol s 0 s, s OYst 4 Slae 5130
RS A 5 ) SIS b s s Slagole Lol @

Khajehkazemi R, Sadeghirad B, Karamouzian M, Fallah MS, Me-
hrolhassani MH, Dehnavieh R, et al. The projection of burden of


https://tumj.tums.ac.ir/article-1-7078-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-05-22 ]

20.

21.

Correlation of mental illness and HIV/AIDS infection 4.

disease in Islamic Republic of Iran to 2025. PLoS One
2013;8(10):e76881.

Joint United Nations Programme on HIV/AIDS. The Gap Re-
port. Geneva: UNAIDS, 2014.

National AIDS Committee Secretariat. Islamic Republic of Iran
AIDS Progress Report, 2014.

Forouzanfar MH, Sepanlou SG, Shahraz S, Dicker D, Naghavi
P, Pourmalek F, et al. Evaluating causes of death and morbidity
in Iran, global burden of diseases, injuries, and risk factors study
2010. Arch Iran Med 2014;17(5):304-20.

Sadock BJ, Sadock VA, Ruiz P, editors. Kaplan and Sadock's
Comprehensive Textbook of Psychiatry. 9™ ed. Philadelphia,
PA: Lippincott Williams and Wilkins; 2012.

Cohen MA, Gorman JM, editors. Comprehensive Textbook of
AIDS Psychiatry. New York, NY: Oxford University Press; 2008.
Benton TD. Depression and HIV/AIDS. Curr Psychiatry Rep
2008;10(3):280-5.

Springer SA, Dushaj A, Azar MM. The Impact of DSM-IV
Mental Disorders on Adherence to Combination Antiretroviral
Therapy Among Adult Persons Living with HIV/AIDS: A Sys-
tematic Review. AIDS Behav 2012;16(8):2119-43.

. Mayston R, Kinyanda E, Chishinga N, Prince M, Patel V. Mental

disorder and the outcome of HIV/AIDS in low-income and mid-
dle-income countries: a systematic review. 4IDS 2012;26 Suppl
2:S117-35.

. Meade CS1, Sikkema KJ. HIV risk behavior among adults with

severe mental illness: a systematic review. Clin Psychol Rev
2005;25(4):433-57.

. Rahimi-Movaghar A, Amin-Esmaeili M, Haghdoost AA,

Sadeghirad B, Mohraz M. HIV prevalence amongst injecting
drug users in Iran: a systematic review of studies conducted dur-
ing the decade 1998-2007. Int J Drug Policy 2012;23(4):271-8.

. Koblin BA, Chesney MA, Husnik MJ, Bozeman S, Celum CL,

Buchbinder S, et al. High-risk behaviors among men who have
sex with men in 6 US cities: baseline data from the EXPLORE
Study. Am J Public Health 2003;93(6):926-32.

. Amin-Esmaeili M, Rahimi-Movaghar A, Haghdoost AA, Mohraz

M. Evidence of HIV epidemics among non-injecting drug users in
Iran: a systematic review. Addiction 2012;107(11):1929-38.

. Jafari S, Rahimi-Movaghar A, Craib KJ ,Baharlou S, Mathias R.

A follow-up study of drug users in Southern Iran. Addict Res
Theory 2010;18(1):59-70.

. Rahimi-Movaghar A, Amin-Esmaeili M, Shadloo B, Noroozi A,

Malekinejad M. Transition to injecting drug use in Iran: A sys-
tematic review of qualitative and quantitative evidence. Int J
Drug Policy 2015;26(9):808-19.

. Tsai AC, Weiser SD, Dilworth SE, Shumway M, Riley ED. Vio-

lent Victimization, Mental Health, and Service Utilization Out-
comes in a Cohort of Homeless and Unstably Housed Women
Living With or at Risk of Becoming Infected With HIV. Am J
Epidemiol 2015;181(10):817-26.

. Blank MB, Himelhoch SS, Balaji AB, Metzger DS, Dixon LB,

Rose CE, et al. A multisite study of the prevalence of HIV with
rapid testing in mental health settings. 4m J Public Health
2014;104(12):2377-84.

. Collins PY, Holman AR, Freeman MC, Patel V. What is the rele-

vance of mental health to HIV/AIDS care and treatment programs in
developing countries? A systematic review. AIDS 2006;20(12):1571-
82.

Campos LN, Guimardes MD, Carmo RA, Melo AP, Oliveira
HN, Elkington K, et al. HIV, syphilis, and hepatitis B and C
prevalence among patients with mental illness: a review of the
literature. Cad Saude Publica 2008;24 Suppl 4:s607-20.
Lundberg P, Nakasujja N, Musisi S, Thorson AE, Cantor-Graae
E, Allebeck P. HIV prevalence in persons with severe mental
illness in Uganda: a cross-sectional hospital-based study. Int J
Ment Health Syst 2013;7:20.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Majer JM, Komer AC, Jason LA. Psychiatric severity and HIV-risk
sexual behaviors among persons with substance use disorders. J
Dual Diagn 2015;11(1):3-11.

Rosenberg SD, Trumbetta SL, Mueser KT, Goodman LA, Osher FC,
Vidaver RM, et al. Determinants of risk behavior for human immu-
nodeficiency virus/acquired immunodeficiency syndrome in people
with severe mental illness. Compr Psychiatry 2001;42(4):263-71.
Guimaraes MD, McKinnon K, Campos LN, Melo AP, Wainberg M.
HIV risk behavior of psychiatric patients with mental illness: a
sample of Brazilian patients. Rev Bras Psiquiatr 2010;32(4):351-60.
Naranbhai V, Abdool Karim Q, Meyer-Weitz A. Interventions to
modify sexual risk behaviours for preventing HIV in homeless
youth. Cochrane Database Syst Rev 2011(1):CD007501.

Yehia BR, Cui W, Thompson WW, Zack MM, McKnight-Eily L,
DiNenno E, et al. HIV testing among adults with mental illness in
the United States. AIDS Patient Care STDS 2014;28(12):628-34.
Rayment M, Asboe D, Sullivan AK. HIV testing and management of
newly diagnosed HIV. BMJ 2014;349:g4275.

Catalan J, Harding R, Sibley E, Clucas C, Croome N, Sherr L. HIV
infection and mental health: suicidal behavior: systematic review.
Psychol Health Med 2011;16(5):588-611.

Sherr L, Clucas C, Harding R, Sibley E, Catalan J. HIV and depression: a
systematic review of interventions. Psychol Health Med 2011;16(5):493-
527.

Sherr L, Nagra N, Kulubya G, Catalan J, Clucas C, Harding R. HIV
infection associated post-traumatic stress disorder and post-traumatic
growth: a systematic review. Psychol Health Med 2011;16(5):612-
29.

Owe-Larsson B, Sall L, Salamon E, Allgulander C. HIV infection and
psychiatric illness. Afi J Psychiatry (Johannesbg) 2009;12(2):115-28.
Bing EG, Burnam MA, Longshore D, Fleishman JA, Sherbourne
CD, London AS, et al. Psychiatric disorders and drug use among
human immunodeficiency virus-infected adults in the United States.
Arch Gen Psychiatry 2001;58(8):721-8.

Himelhoch S, Josephs JS, Chander G, Korthuis PT, Gebo KA, Net-
work HR. Use of outpatient mental health services and psychotropic
medications among HIV-infected patients in a multisite, multistate
study. Gen Hosp Psychiatry 2009;31(6):538-45.

Shakeri J, Parvizifard AA, Aminzadeh S. Mental status of HIV posi-
tive patients referred to Kermanshah health care center. J Kerman-
shah Univ Med Sci 2006;10(1).

Shadloo B, Amin-Esmaeili M, Rahimi-Movaghar A, Mohraz M.
Psychiatric disorders among people living with HIV/AIDS in Iran:
prevalence, severity, service utilization and unmet mental health
needs (Final report). Tehran: Iranian Research Center for HIV/AIDS;
2015. [In Persian]

Sharifi V, Amin-Esmaeili M, Hajebi A, Motevalian A, Radgoodarzi
R, Hefazi M, et al. Twelve-month prevalence and correlates of psy-
chiatric disorders in Iran: the Iranian Mental Health Survey, 2011.
Arch Iran Med 2015;18(2):76-84.

Leserman J. HIV disease progression: depression, stress, and possi-
ble mechanisms. Biol Psychiatry 2003;54(3):295-306.

Antoni MH. Stress management and psychoneuroimmunology in
HIV infection. CNS Spectr 2003;8(1):40-51.

Navia BA, Jordan BD, Price RW. The AIDS dementia complex: 1.
Clinical features. Ann Neurol 1986;19(6):517-24.

Gallego L, Barreiro P, Lopez-Ibor JJ. Diagnosis and clinical features
of major neuropsychiatric disorders in HIV infection. AIDS Rev
2011;13(3):171-9.

Kenedi CA, Goforth HW. A systematic review of the psychiatric
side-effects of efavirenz. AIDS Behav 2011;15(8):1803-18.

Gazzard B, Balkin A, Hill A. Analysis of neuropsychiatric adverse
events during clinical trials of efavirenz in antiretroviral-naive pa-
tients: a systematic review. AIDS Rev 2010;12(2):67-75.

Cespedes MS, Aberg JA. Neuropsychiatric complications of antiret-
roviral therapy. Drug Saf'2006;29(10):865-74.

FAVGFAD o)+ o)l V¥ 0,38 I FUF (63 o5 gr Kby psle olCetilly o s 0dSCiils dloea


https://tumj.tums.ac.ir/article-1-7078-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-05-22 ]

AS)

44,

45.

46.

47.

48.

Safarcherati A.

Reid S, Dwyer J. Insomnia in HIV infection: a systematic review
of prevalence, correlates, and management. Psychosom Med
2005;67(2):260-9.

Kopnisky KL, Stoff DM, Rausch DM. Workshop report: The ef-
fects of psychological variables on the progression of HIV-1 dis-
ease. Brain Behav Immun 2004;18(3):246-61.

Ickovics JR, Hamburger ME, Vlahov D, Schoenbaum EE, Schuman
P, Boland RJ, et al; HIV Epidemiology Research Study Group. Mor-
tality, CD4 cell count decline, and depressive symptoms among
HIV-seropositive women: longitudinal analysis from the HIV Epi-
demiology Research Study. JAMA 2001;285(11):1466-74.
Cofrancesco Jr J, Scherzer R, Tien PC, Gibert CL, Southwell H,
Sidney S, et al. Illicit drug use and HIV treatment outcomes in a
US cohort. AIDS 2008;22(3):357-65.

Tegger MK, Crane HM, Tapia KA, Uldall KK, Holte SE, Ki-
tahata MM. The effect of mental illness, substance use, and
treatment for depression on the initiation of highly active antiret-
roviral therapy among HIV-infected individuals. AIDS Patient
Care STDS 2008;22(3):233-43.

Tehran Univ Med J (TUMJ) 2016 January;73(10):685-92

http://tumj.tums.ac.ir

49.

50.

SI.

52.

53.

54.

etal.

Bangsberg DR, Perry S, Charlebois ED, Clark RA, Roberston M,
Zolopa AR, et al. Non-adherence to highly active antiretroviral ther-
apy predicts progression to AIDS. AIDS 2001;15(9):1181-3.

Katz IT, Ryu AE, Onuegbu AG, Psaros C, Weiser SD, Bangsberg
DR, et al. Impact of HIV-related stigma on treatment adherence: sys-
tematic review and meta-synthesis. J Int AIDS Soc 2013;16(3 Suppl
2):18640.

Yalda A, Seyyed Alinaghi S, Hajiabdolbaghi M. Adherence to anti-
retroviral therapy and its determinants in AIDS patients: review arti-
cle. Tehran Univ Med J 2008;66(7):447-55.

Nakimuli-Mpungu E, Bass JK, Alexandre P, Mills EJ, Musisi S,
Ram M, et al. Depression, alcohol use and adherence to antiretroviral
therapy in sub-Saharan Africa: a systematic review. 4IDS Behav
2012;16(8):2101-18.

Sin NL, DiMatteo MR. Depression treatment enhances adherence to anti-
retroviral therapy: a meta-analysis. Ann Behav Med 2014;47(3):259-69.
Al-Dakkak I, Patel S, McCann E, Gadkari A, Prajapati G, Maiese
EM. The impact of specific HIV treatment-related adverse events on
adherence to antiretroviral therapy: a systematic review and meta-
analysis. AIDS Care 2013;25(4):400-14.


https://tumj.tums.ac.ir/article-1-7078-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-05-22 ]

mmmmmm

I [ ] ] V I ' Tehran University Medical Journal, January 2016; Vol. 73, No. 10: 685-692

Review Article

Correlation of mental illness and HIV/AIDS infection

Anousheh Safarcherati M.D.!
Masoumeh Amin-Esmacili
M.D. M.P.H.'

Behrang Shadloo M.D.""
Minoo Mohraz M.D.?

Afarin Rahimi-Movaghar M.D.
M.P.H.'

1- Iranian National Center for Ad-
diction Studies (INCAS), Iranian In-
stitute for Reduction of High-Risk
Behavior, Tehran University of
Medical Sciences, Tehran, Iran.

2- Iranian Research Center for
HIV/AIDS (IRCHA), Iranian Insti-
tute for Reduction of High-Risk Be-
havior, Tehran University of Medi-
cal Sciences, Tehran, Iran.

*
Corresponding author: Iranian National

Center for Addiction Studies (INCAS),

Institute for Reduction of High-Risk Be-

havior, Tehran University of Medical

Sciences,

No 486, Qazvin Sq., South Karegar

Avenuve, Tehran, Iran.

Tel: +98- 21- 55421155

E-mail: behrang.shadloo@gmail.com

Abstract Received: 23 May 2015 Accepted: 18 Oct. 2015  Available online: 11 Dec. 2015

HIV/AIDS is among the leading causes of morbidity and mortality in world. There
are more than 35 million people living with HIV/AIDS in the world. Although the an-
nual incidence of HIV infection is decreasing globally, HIV prevalence is rising due to
development of more effective treatment and higher survival. Iran suffers from concen-
trated HIV epidemics among injecting and non-injecting drug users. There are more
than 27 thousand registered cases of HIV infection and it is estimated that there are
above seventy eight thousand cases in the country. Regarding the burden of disease, it
is projected that HIV/AIDS will have the highest growth during the next 10 years. The
outcome of this epidemics will be determined by human behavior. HIV, psychiatric
disorders and substance use disorders are closely correlated and are accompanied by
similar risk factors. They also share common consequences such as stigma and dis-
crimination. Correlation of psychiatric disorders, as one of the most influential determi-
nants of our behavior, and HIV/AIDS infection is reviewed in this narrative article.
Psychiatric disorders are associated with greater risk of HIV acquisition. Substance use
disorders, both injecting and non-injecting, as well as severe mental illnesses put the
individual at higher risk of acquiring HIV infection. Impaired judgment, diminished in-
hibition and control over behaviors, lack of insight and poor self-care have been pro-
posed as the underlying mechanisms. On the other hand, HIV infection may put the in-
dividual at greater risk of developing a mental illness. Coping with a chronic and life-
threatening illness, fear of stigma and discrimination, CNS invasion of the virus as well
as the adverse neuropsychiatric side effects of anti-retroviral medications may all con-
tribute to establishment of a psychiatric disorder. Although there exists a bi-directional
correlation between mental health problems and HIV/AIDS infection, this reciprocity
goes beyond. Psychiatric disorders can affect the patient’s adherence, access to treat-
ment and care and can worsen the course and clinical outcome of the infection. The
clinical importance, underlying mechanism and other implications of this correlation

are reviewed in this article.

Keywords: acquired immunodeficiency syndrome, HIV, psychiatric disorders, mental
health.
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