Adverse effects of stressful events on HIV disease progression
Higher cumulative average stressful event score was predictive of faster progression to AIDS.

FOR EVERY INCREASE IN CUMULATIVE AVERAGE STRESS EQUIVALENT TO ONE SEVERE STRESSOR, THE RISK OF AIDS CLNICAL CONDITION WAS ABOUT TRIPLED.  At end of one study, 74% above the median in stress progressed to AIDS compared to 40% below the median.

In a one year study of HIV infected youths , two or more stressful life events (death, major illness in family, lost employment, sibling death, housing change) was associated with almost a three0fold increased risk of immune suppression, controlling for demographic and disease-related variables.

Trauma exposure was associated with a greater decrease in the CD4/CD8 ration during 1 year following 67 asymptomatic HIV-infected African American women.

A study called CHASE—Coping with HIV/AIDS in the Southeast) studied 490 HIV infected men and women in 5 southern states.  Patients with more categories of lifetime trauma had FASTER ALL CAUSE AND AIDS RELATED MORTALITY.  FOR THOSE ABOVE THE MEDIAN IN TRAUMA, THE ALL-CAUSE DEATH RATE WAS 3. 54 PER 100 PERSON-YEARS COMPARED WITH 1.72 FOR THOSE BELOW THE MEIAN.  DATA ALSO SHOWED THAT TRAUMA WAS ASSOCIATED WITH FASTER DEVELOPMENT OF AN OPPORTUNISTIC INFECTION OR AIDS RELATED DEATH.  Another study examining stressors in the HAART (HIGHLY ACTIVE ANTIRETROVIRAL THERAPIES) era showed that HIV infected person with more life events had greater increases in viral load, though no change in CD4.

Consistent data showing that persons infected with HIV have very high rates of past trauma, depression, and PTSD compared with the general population.  THESE HIGH RATES OF DYSPHORIA ARE HIGHLY RELEVANT RISK FACTORS, GIVEN THAT DEPRESSION AND STRESSFUL EVENTS ARE IMPORTANT PREDICTORS OF HIV DISEASE COURSE, BOTH BEFORE AND AFTER TREATMENT AVAILABILITY.  STUDIES ALSO LINK DEPRESSION TO HAART DISCONTINUATION AND NONADHERENCE, FACTORS ASSOCIATED WITH POOR HEALTH OUTCOMES.

Those who receive mental health services are less likely to die from AIDS-related causes.  Psychological intervention may improve depression, anxiety, and non-adherence as well as affect HIV health outcomes.  This underscores the importance of psychological/psychiatric screening, treatment, and referrals to address depression and the psychological impact of past trauma as part of standard HIV care.  Yet about have of HIV positive men and women who are depressed remain undiagnosed and untreated.  Case managers may help by providing greater access to mental health counseling.  Treatment should include more than monitoring numbers.

