(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 NO 7-8 (352-353) Uroab-ABrycr 2024

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

MennuuHckue HoBocTH I'py3uun
Logodmggmml Lsdgwoobm Losbemgbo



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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3. Submitted material must include a coverage of a topical subject, research methods, results,
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method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

The human immunodeficiency virus (HIV) is one of the major
medical problems in the world. For almost forty years, it has
had catastrophic effects on the body of infected people with
variable pathogenesis of mortality. The purpose of the work is
to analyse the importance of psychological assistance for the
social adaptation of HIV-infected patients.

Materials and methods: The empirical basis of the study was
the analysis of 30 medical records of inpatients. The majority
were patients of working age, namely 25 people (83.3%), while
the average age of the patients was (28.5+5.5) years old. During
the study, patients were divided into groups depending on the
receipt of psychological help, psychoemotional disorders, and
signs of social maladjustment.

Results: The first group of patients consisted of 10 (33.3%)
patients who refused psychological help. The second group,
namely 20 (66.7%) patients, consisted of patients who received
psychological help immediately after the diagnosis of HIV
infection and had milder disorders.

During the research, a set of methods was used: clinical
and anamnestic method; to assess the presence of depression
in patients, the Montgomery-Asberg Depression Rating
Scale (MADRS) was used; the Spielberger-Khanin anxiety
questionnaire was used to determine the level of anxiety in
patients; patients' adherence to treatment was determined using
the Morisky-Goin compliance assessment scale.

Conclusions: The issue of adaptation of HIV-infected patients
in society is a significant problem caused by the low level of
awareness of HIV infection and the ways of its transmission. The
obtained results indicate the need for psychological assistance
to HIV-infected persons at every stage, both at the time of the
announcement of the diagnosis (prevention of the development
of depression, suicidal intentions), and during drug treatment
(debriefing of the methodology, creation of peer-to-peer support
groups), thanks to which the social adaptation of patients and
the effectiveness of medical treatment are accelerated.

Key words. AIDS, social adaptation, debriefing, compliance,
psychological assistance.

Introduction.

The human immunodeficiency virus (HIV) is one of the
major medical problems in the world. For almost forty years,
it has had catastrophic effects on the body of infected persons
with variable pathogenesis of mortality [1,2], as well as on the
psychoemotional condition of the patient [3]. The substantial
declines in HIV-related mortality, as a consequence of the
introduction of combination antiretroviral therapy (cART)
assume increasing relative importance among HIV-positive
individuals.

© GMN

HIV-retrovirus, from the lentivirus genus, which infects and
gradually destroys the cells of the human immune system, leads
to the development of severe immunosuppression. There are
two types of the virus - HIV-1 and HIV-2, which differ in their
antigenic structure. If HIV-1 is spread all over the world, then
HIV-2, which is considered more "moderate", is found only on
the territory of West Africa.

Although people living with HIV (PLWH) are known to be
vulnerable to psychological distress (PD), little is known about
the prevalence of PD among PLWH [4,5]. There are studies
suggest the need to provide psychosocial support services
targeting PLWH according to changing symptom severity
and neuroticism trajectories. Interventions should focus on
increasing empathy for PLWH and enhancing the ability to
consider the situation from different perspectives to avoid
the development of neuroticism in long-term survivors [6,7]
often connected with injury of internal organs in PLWH [8,9].
Although decades of research have found negative consequences
of HIV/AIDS, there are studies which have highlighted also the
positive consequences of HIV infection, i.e. the occurrence of
posttraumatic growth (PTG). There are several terms used to
describe positive changes following traumatic events, such as
benefit finding, stress-related growth, thriving/flourishing or
adversarial growth [4]. But general direction in management of
PLWH requires psychological supporting especial to the risk
group for HIV infection which is made up of persons addicted
to injectable drugs (56%); promiscuous sexual contacts (22%),
in the conditions of the penitentiary system (7%), in the history
of blood transfusion (9%), the presence of piercings or tattoos
(6%). In that connection the purpose of the study is to analyse the
importance of psychological assistance for the social adaptation
of HIV-infected patients.

Materials and Methods.

The study was performed with 30 HIV-infected patients.
The majority were patients of working age, namely 25 people
(83.3%), while the average age of the patients was (28.5+5.5)
years old. The majority of patients by marital status were
unmarried 43.3% or divorced - 26.6%. The gender composition
was dominated by men - 18 (60%), and there were only 12
(40%) women. 3 (10%) patients were addicted to narcotic
substances, 9 (30%) abused alcoholic beverages, and 18 (60%)
denied having any bad habit. The majority of patients belong to
low-income population groups 18 (60%).

During the study, patients were divided into groups depending
on the receipt of psychological help, psychoemotional disorders,
and signs of social maladjustment. Patients were distributed to
two groups with equal severity of symptoms of HIV infection
and psychological symptoms. The first group of patients
consisted of 10 (33.3%) patients who refused psychological
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help. The second group, namely 20 (66.7%) patients, consisted
of patients who received psychological help immediately
after the diagnosis of HIV infection. 10 patients of that group
received an intensive course of psychological influence through
psychological counselling using elements of cognitive and
positive psychotherapy (individual counselling), a method of
psychological self-regulation, and cognitive training.

The study was performed in accordance with the principles
of the Helsinki Declaration of the World Medical Association
"Ethical Principles of Medical Research Concerning Human
Subjects" (2013) with written informed consent.

During the research, a set of techniques was used: clinical
and anamnestic method; to assess the presence of depression
in patients, the Montgomery-Asberg Depression Rating
Scale (MADRS) was used; the Spiclberger-Hanin anxiety
questionnaire was used to determine the level of anxiety in
patients; patients' adherence to treatment was determined using
the Morisky-Green compliance assessment scale. The GAD-7
scale is a personality questionnaire for assessing the level of
anxiety and screening for generalized anxiety disorder, which
can be used for screening for panic and post-traumatic stress
disorder. The scale is a test of 7 questions, each of which has four
possible answers. For each answer, a certain number of points is
awarded, based on the sum of which a conclusion is made about
the level of anxiety. The interpretation of the questionnaire data
was carried out depending on the obtained result: 0-4 points
- minimal level of anxiety, 5-9 - points - moderate level of
anxiety, 10-14 points - medium level of anxiety, 15-21 points -
high level of anxiety [10,11].

Psychological counselling using elements of cognitive and
positive psychotherapy (group and individual counselling) was
carried out as a method of psychological influence; method of
psychological self-regulation; cognitive training in accordance
with previously published recommendations [11,12]. Classes
were performed individually under the supervision of a
psychologist, duration 20-25 minutes, at least 10 sessions for
the rehabilitation period. Criteria for termination of the session:
worsening of the patient's health and feeling of fatigue. At the
same time, the patient was given recommendations to achieve a
state of relaxation, to reduce the level of emotional tension, while
controlling his own heart rate. Possible options for regulating
the internal psychological state (elements of visualization,
progressive muscle relaxation, breathing exercises, etc.) were
proposed. Techniques were used, with the help of which
it is possible to train the memory and attention of patients:
"anagrams", "entangled lines", "Memorizing 10 words",
"Memorizing visual images", "Noisy pictures", "Puzzles". Also,
3 group classes with elements of cognitive psychotherapy were
conducted, the main goals of which were self-awareness and
acceptance of one's illness, working through fears related to the
recurrence of the disease, forming an image of the future and a
picture of health.

Statistical processing of the data was performed using the
Statistica for Windows 8.0 software package. Methods of
descriptive statistics (determination of numerical characteristics
of variables - arithmetic mean (M), mean sampling error (m),
determination of the reliability of differences (p), which were
tested via the Student-Fisher t-test in representative samples)
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were used. Correlation between indicators was assessed using
Spearman's correlation coefficient (r). The difference in values
between comparative indicators was considered significant at p
<0.05.

Results.

The first group of patients consisted of 10 (33.3%) patients
who refused psychological help. They had psychoemotional
disorders and signs of social maladaptation, namely: refusal
to communicate - 3 (30%); the reaction of "denying the
diagnosis" - 10 (100%), irritability - 3 (30%), signs of depression
- 5 (50%), increased aggressiveness - 2 (20%), resigned from work
immediately after the diagnosis - 4 (40%), breaking off friendships
with colleagues and relatives after diagnosis - 7 (70%).

The second group, namely 20 (66.7%) patients, consisted of
patients who received psychological help immediately after the
diagnosis of HIV infection and had milder disorders: hiding
information about their health - 3 (15%), signs of depression - 2
(10%), refusal to communicate - 1 (5%). During the debriefing,
the patients of the second group were more actively interested
in finding ways to solve both difficult everyday situations and
problems related to the loss of health.

When assessing the presence of depression in patients using
the MADRS rating scale, the following results were obtained:
6 patients of the first group had a major depressive episode and
4 had a moderate episode. Among the patients of the second
group, only 4 patients had signs of depression in the form of an
average depressive episode.

When examining the level of anxiety using the Spielberger-
Hanin questionnaire, the patients of the first group, namely 6
patients, received less than 45 points, which corresponded to a
moderate level of anxiety, and 4 - more than 45 points, which
was a high level of anxiety. The results of the survey of the
patients of the second group showed that almost all patients
scored less than 30 points, which corresponded to a low level
of anxiety.

The following results were obtained when assessing patients'
compliance using the Morisky-Green scale: 6 patients of the
first group received 2 points, which corresponded to a low level
of compliance, and 4 patients had no compliance during the
entire observation period.

When assessing the compliance of patients of the second
group after debriefing, visiting the HIV center, and group
psychological support for one to three months, the compliance
was assessed as satisfactory and amounted to 3 points.

After three months, positive dynamics were observed both
in the psychological state of patients and in social adaptation
(patients were interested in finding ways to solve difficult
everyday situations and problems related to the loss of health).

In the future, the compliance of the patients was maximum and
amounted to 4 points (Table 1).

As research shows and today's practice confirms, the reaction
to AIDS in the mass consciousness is "sleep phobia". It is
caused by the fact that the mortality rate in AIDS is higher
than in cholera and smallpox. This is not accidental, because
the inevitable reaction in society to the term "AIDS" is
"animalistic" horror in front of severe suffering, dying, death,
and the powerlessness of medicine.



Table 1. Assessment of compliance of patients with HIV infection.

Group of patients Group of patients

Period who refused who received
psychological help | psychological help

Before treatment 1.65+0.17 1.77+0.20

1 month 2.32+0.24 7.18+0.41%*

1-3 months 2.29+0.19 12.05+0.37*

3-6 months 3.31+0.30 16.12+0.49*

Note: * - significant difference between groups (p<0.05).

Table 2. Level of anxiety of study groups.
Persons with HIV, (N=20)

Without After

GAD-7 Initial psychological psychological

(N=20) rehabilitation rehabilitation

(N=10) (N=10)

minimal level of | i )

anxiety, n

moderate level of ) | 5

anxiety, n

medlum level of 1 3 3

anxiety, n

hlgh level of 7 6 i

anxiety, n

average GAD-7 | 11.13+0.40 12.49+0.54 8.25+0.33*

Note: * - significant difference with the initial level (p<0.05).

And this against the background of the fact that the treatment
of AIDS-related patients is only partially effective.

The prognosis for such patients is disappointing - death
within 2 years. This subjective horror, which is repeatedly
reinforced by the growing horror of AIDS, is superimposed on
the negative attitude of the society towards all HIV-infected
people, who by inertia are classified as so-called marginal
groups. In this situation, the diagnosis of a mental illness often
stigmatizes a person (removal of the personality from broad
social recognition), therefore, AIDS patients have a sense of
incurability, doom to death, and this is intensified by emotional
isolation, hostile attitude towards them from society. In such
conditions, negative feelings can be provoked in an infected or
sick person, namely a feeling of revenge, which can turn him
into a conscious spreader of the pathogen, into a person where
revenge dominates common sense. Such a situation requires
medical professionals to maintain medical secrecy regarding
HIV-infected patients. This leads to the fact that the human
community is in a situation of "equilibrium", where, on the one
hand, it is faced with the clinical reality and myths associated
with this disease, and on the other - with the prohibition of any
discrimination (restrictions rights and obligations) of AIDS
patients, which is declared by the norm of international law. All
this has a negative impact on the epidemic situation and the rate
of spread of the infection.

Results of the GAD-7 test for level of anxiety detection have
been presented in Table 2.

Discussion.

Studies show that HIV infection both directly and indirectly
provokes the development of mental disorders, which is
a consequence of the response to the disease; the need to
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adhere to long-term treatment, which prolongs the disease,
the development of organic lesions of the brain. It is an axiom
that mental illnesses are manifested much more often in HIV-
infected people than in the general population. At the same time,
among the mental disorders associated with HIV infection, there
are disorders that are directly related to the individual's reaction
to the fact of having HIV/AIDS [13,14].

Infection of a patient with HIV is a serious psychological
trauma. Many researchers believe this, and they have every reason
to do so, because this phenomenon is accompanied, first of all,
by the fear of stigmatization and further discrimination, which
leads to maladaptation, and this, in turn, can be accompanied
by deviant behaviour. A number of scientists believe that these
stigmas are a significant obstacle to fighting the spread of the
disease. The essence of these stigmas, which are singled out in
Ukraine, is social isolation; restrictions on rights and access to
assistance; secondary stigmas (stigmatization of others). In turn,
this leads to adaptation disorders and manifests itself in the form
of affective (depressive syndrome; manic syndrome); neurotic
(conversion disorders; hypochondriac syndrome; senestopathic
syndrome; asthenoneurotic syndrome; anxiety disorders) as in
other infectious disease and post-traumatic conditions [15,16].

HIV-infected people also experience self-stigmatization.
She is characterized by a sense of self-worth as an individual.
Therefore, discrimination and stigmatization of HIV-infected
people have a strong psychological impact on self-awareness,
causing depression in the individual, which leads to devaluation
of one's own dignity, low self-esteem and, of course, despair. The
consequence of this is the mental state of a person, when he has a
sense of his own guilt; low self-esteem, shame; blaming others,
feeling the need for punishment; desire to commit suicide. Such
a psychological state as self-destruction is also characteristic
of HIV-infected people. Scientific works were conducted that
confirmed the multifactorial nature of anti-vital tendencies in
the behaviour of HIV-infected people, indicating that not only
depression is an important factor leading to suicidal behaviour,
but also sleep disorders (namely, terminal insomnia); degree of
personal enmity (negative feelings and negative evaluations of
people and events); anxiety disorders [17,18].

Therefore, the medical staff should pay attention to the mental
health of patients with HIV, regardless of the severity of the
disease, and if necessary, assess individual mental functions and
the likelihood of mental disorders [11,19]. During a pandemic,
a biopsychosocial approach to prevention, care and treatment is
necessary, even if attention is focused on the physical needs of
the patient. Psychological rehabilitation provides control of the
patient's psychological needs at all stages of care [20-22].

In these difficult conditions, society must create a system
of public solidarity that has a humanistic character. It should
consist of the following:

1. solidarity of healthy people, which excludes contemptuous
discrimination relation to HIV-infected persons; on the contrary,
these groups should be given all kinds of help. We are talking
not only about funds, but also about intensive medical research,
about education and moral and psychological support of the
affected, about a self-critical attitude towards one's own sexual
morality.



2. solidarity of potentially infected people who cannot rule out
the possibility of contracting AIDS. They should voluntarily
undergo an AIDS test, thereby bringing transparency to their
own life plans.

3. solidarity of the infected, which involves their responsible
actions, first of all, in sexual behaviour, which excludes the
possibility of transmitting the disease (including by using
needles for injections, donation, etc.).

4. patients are offered not only solidarity, but also sympathy
and moral and psychological support.

The requirement of solidarity is a moral requirement. It is
not always accompanied by appropriate actions. This applies
to politics at the state level. Politics are practical actions, the
purpose of which is the benefit of certain groups of people.
In the case of AIDS, this goal is to protect healthy people and
help the infected and sick. For this, it is necessary to resort to
a number of organizational and psychological measures, taking
into account the fact that AIDS is an epidemic of a pandemic
scale, and drugs against it have not yet been found. These
measures include:

- education about AIDS without moralizing and contempt for
the infected.

- application of readily available anonymous testing.

- testing of all risk groups and, if possible, the entire population.

- in the case of a positive reaction to AIDS - a ban, in the form
of a state resolution, on certain types of behaviour (for example,
drug addiction).

- in case of its violation or in case of deliberate transmission of
the virus - punishment in the form of isolation.

- AIDS testing of persons coming to work from other countries.

However, it should be remembered that there are no and
cannot be such legislative measures that would protect against
AIDS by 100%.

Treatment of patients with HIV/AIDS remains a complex
medical and psychological problem. Qualified psychological
help is needed at each stage:

1) at the time of the announcement of the diagnosis (prevention
of the development of depression, suicidal intentions).

2) encouragement for active medical treatment.

3) psychotherapeutic work with HIV-infected drug users.

Very often, patients' disclosure of their diagnosis leads to a
break in relations with relatives and friends, problems arise
in the professional sphere and when receiving medical care.
Recently diagnosed patients have low rates of normal reaction
to the diagnosis and high rates of social maladjustment.

Our results correlate with data that management and self-
management of HIV is crucial to reduce disease-related
negative health outcomes [23]. Loneliness and social isolation
are associated with poor disease management (e.g., medication
non-adherence and care disengagement) and negative health
outcomes in PLWH. Loneliness and social isolation are highly
prevalent in PLWH and are associated with negative outcomes
[23,24]. Given that psychological flexibility represents a set of
regulation components (acceptance, efficacy, and resilience),
strengthening it as a skill among PLWH can result in better
clinical outcomes [25,26]. These findings should be verified in
larger, diverse, and longitudinal samples to better understand
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interrelationships of psychosocial factors and clinical outcomes
in PLWH. Simultaneously, legal reasons for compulsory
admission should be reworded in order to remove stigmatization
ofthe patient, that raising awareness about involuntary admission
procedures and patient rights is paramount, that communication
about procedures should be widely available in lay-language for
the general population, and that training sessions and guidance
should be available for legal and medical practitioners [27,28].

As one of limitation of our study is possible bias in patient
characteristics that may have influenced the intervention's
efficacy, as patient of first groups refused psychological help
and contacts with them were limited.

Conclusion.

The issue of adaptation of HIV-infected patients in society is a
significant problem caused by the low level of awareness of HIV
infection and the ways of its transmission. Patients who were
recently diagnosed have high rates of social maladjustment. The
results obtained in our study indicate the need for psychological
assistance to HIV-infected persons at every stage, both at the
moment of the diagnosis (prevention of the development of
depression, suicidal intentions), and during drug treatment
(debriefing of the methodology, creation of peer-to-peer support
groups), thanks to which the social adaptation of patients and
the effectiveness of drug treatment are accelerated.
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