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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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.

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 Spielberger-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) 

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.
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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 

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.

Period
Group of patients 
who refused 
psychological help

Group of patients 
who received 
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*

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

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

GAD-7

Persons with HIV, (N=20)

Initial 
(N=20)

Without 
psychological 
rehabilitation 
(N=10)

After 
psychological 
rehabilitation 
(N=10)

minimal level of 
anxiety, n - - 2

moderate level of 
anxiety, n 2 1 5

medium level of 
anxiety, n 11 3 3

high level of 
anxiety, n 7 6 -

average GAD-7 11.13±0.40 12.49±0.54 8.25±0.33*

Table 2. Level of anxiety of study groups.

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

interrelationships of psychosocial factors and clinical outcomes 
in PLWH. Simultaneously, legal reasons for compulsory 
admission should be reworded in order to remove stigmatization 
of the 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.

Funding: This research received no external funding
Conflict of interest statement: The authors declare that the 

research was conducted in the absence of any commercial or 
financial relationships that could be construed as a potential 
conflict of interest.

REFERENCES
1. Grint D, Peters L, Rockstroh JK, et al. Liver-related 
death among HIV/hepatitis C virus-co-infected individuals: 
implications for the era of directly acting antivirals. AIDS. 
2015;29:1205-1215.
2. Peters L, Grint D, Lundgren JD, et al. Hepatitis C virus 
viremia increases the incidence of chronic kidney disease in 
HIV-infected patients. AIDS. 2012;26:1917-1926.
3. Korthuis PT, McGinnis KA, Kraemer KL, et al. Quality of 
HIV Care and Mortality Rates in HIV-Infected Patients. Clin 
Infect Dis. 2016;62:233-239.
4. Rzeszutek M, Oniszczenko W, Firląg-Burkacka E. Social 
support, stress coping strategies, resilience and posttraumatic 
growth in a Polish sample of HIV-infected individuals: results 
of a 1 year longitudinal study. J Behav Med. 2017;40:942-954.
5. Ma H, Zhu F, Zhai H, et al. Prevalence of psychological 
distress among people living with HIV/AIDS: a systematic 
review and meta-analysis. AIDS Care. 2023;35:153-164.
6. Zhu Z, Guo M, Dong T, et al. Assessing psychological 
symptom networks related to HIV-positive duration among 
people living with HIV: a network analysis. AIDS Care. 
2022;34:725-733.
7. Kozko VM, Bondarenko AV, Gavrylov AV, et 
al. Pathomorphological peculiarities of tuberculous 
meningoencephalitis associated with HIV infection. Interv Med 
Appl Sci. 2017;9:144-149.



264

8. Lytvynenko M, Antonenko P, Lobashova K, et al. Peculiarities 
of immune status in the presence of secondary immunodeficiency 
of infectious and non-infectious origin in women of reproductive 
age. Georgian Med News. 2023;343:127-133.
9. Lytvynenko M, Shkolnikov V, Bocharova T, et al. Peculiarities 
of proliferative activity of cervical squamous cancer in HIV 
infection. Georgian Med News. 2017;270:10-15.
10. Shevlin M, Butter S, McBride O, et al. Measurement 
invariance of the Patient Health Questionnaire (PHQ-9) and 
Generalized Anxiety Disorder scale (GAD-7) across four 
European countries during the COVID-19 pandemic. BMC 
Psychiatry. 2022;22:154.
11. Bondarenko A, Malieieva O, Malieiev D, et al. psychological 
features of the rehabilitation of persons in post-COVID-19 
condition. Georgian Med News. 2024;349:110-115.
12. Mathern R, Senthil P, Vu N, et al. Neurocognitive 
Rehabilitation in COVID-19 Patients: A Clinical Review. South 
Med J. 2022;115:227-231.
13. Niu L, Qiu Y, Luo D, et al. Cross-Culture Validation of 
the HIV/AIDS Stress Scale: The Development of a Revised 
Chinese Version. PLoS One. 2016;11:e0152990.
14. Webel AR, Higgins PA. The relationship between social 
roles and self-management behavior in women living with HIV/
AIDS. Womens Health Issues. 2012;22:e27-e33.
15. Bondarenko AV, Pokhil SI, Lytvynenko MV, et al. 
Anaplasmosis: experimental immunodeficient state model. 
Wiad Lek. 2019;72:1761-1764.
16. Tregub T, Lytvynenko M, Kukushkin V, et al. Pharmacology 
of post-traumatic stress disorder. Georgian Med News. 
2023;342:122-124.
17. Bengtson AM, Pence BW, Mimiaga MJ, et al. Depressive 
Symptoms and Engagement in Human Immunodeficiency Virus 
Care Following Antiretroviral Therapy Initiation. Clin Infect 
Dis. 2019;68:475-481.
18. Peltola J, Coetzee C, Jiménez F, et al. Once-daily extended-
release levetiracetam as adjunctive treatment of partial-onset 
seizures in patients with epilepsy: a double-blind, randomized, 
placebo-controlled trial. Epilepsia. 2009;50:406-414.

19. Schenström A, Rönnberg S, Bodlund O. Mindfulness-based 
cognitive attitude training for primary care staff: A pilot study. 
Complement Health Pract Rev. 2006;11:144-152.
20. Stratiy N, Sychova L, Kachailo I, et al. Complex Physical 
Rehabilitation of Women of Reproductive Age with Stage 
I Hypertensive Heart Disease. Teor. metod. fiz. vihov. 
2023;23:103-9.
21. Wasserman D, Apter G, Baeken C, et al. Compulsory 
admissions of patients with mental disorders: State of the art 
on ethical and legislative aspects in 40 European countries. Eur 
Psychiatry. 2020;63:e82.
22. Shepherd L, Borges Á, Ledergerber B, et al. Infection-related 
and -unrelated malignancies, HIV and the aging population. 
HIV Med. 2016;17:590-600.
23. Pollak C, Cotton K, Winter J, et al. Health Outcomes 
Associated with Loneliness and Social Isolation in Older Adults 
Living with HIV: A Systematic Review. AIDS Behav. 2024.
24. Zoufaly A, Cozzi-Lepri A, Reekie J, et al. Immuno-
virological discordance and the risk of non-AIDS and AIDS 
events in a large observational cohort of HIV-patients in Europe. 
PLoS One. 2014;9:e87160.
25. Musanje K, Kamya MR, Kasujja R, et al. The Effect of a Group-
Based Mindfulness and Acceptance Training on Psychological 
Flexibility and Adherence to Antiretroviral Therapy Among 
Adolescents in Uganda: An Open-Label Randomized Trial. J 
Int Assoc Provid AIDS Care. 2024;23:23259582241236260.
26. Chumachenko D, Chumachenko T. Intelligent Agent-Based 
Simulation of HIV Epidemic Process. Adv Intell Sys Comput. 
2020;1020:175-188.
27. Wasserman D, Apter G, Baeken C, et al. Compulsory 
admissions of patients with mental disorders: State of the art 
on ethical and legislative aspects in 40 European countries. Eur 
Psychiatry. 2020;63:e82.
28. Raben D, Sullivan AK, Mocroft A, et al. Improving the 
evidence for indicator condition guided HIV testing in Europe: 
Results from the HIDES II Study - 2012 - 2015. PLoS One. 
2019;14:e0220108.


	Title

