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Assessment of somatic and affective-cognitive
symptoms of people living with HIV/AIDS
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Abstract

Objective: To analyze the somatic and affective-cognitive symptoms of depression according to the sex of
people living with HIV/AIDS.

Methods: Analytic study developed at specialized care services in Ribeirdo Preto-SP, including a sample
of 331 participants. To collect the data, a sociodemographic characterization tool and Beck’s Depression
Inventory (BDI) were used.

Results: Among the interviewees, 50.4% were male, 52.1% of whom in the age range between 20 and
35 years. Higher education (p=0.001) and lower income (<0.001) were found for the women and more
comorbidities (p=0.004) for the men. It was identified that the women presented higher mean depression
scores in the somatic (p<0.001) as well as in the affective/cognitive domains (p<0.001).

Conclusion: These study results appoint that the women present higher depressive symptom scores than the
man, in the somatic as well as in the affective/cognitive domains of the BDI subscales.

Resumo

Objetivo: Analisar os sintomas somaticos e afetivo-cognitivos de depressdo segundo o0 sexo de pessoas que
vivem com HIV/AIDS.

Métodos: Estudo analitico realizado em servios de atendimento especializado em Ribeirdo Preto-SP,
com amostra de 331 participantes. Para coleta de dados foram utilizados instrumento de caracterizagéo
sociodemogréfica e o Inventério de Depressdo de Beck (BDI).

Resultados: Dos entrevistados, 50,4% eram do sexo masculino e destes, 52,1% estavam na faixa etaria de 20
a 35 anos. As mulheres apresentaram maior escolaridade (p=0,001) e menor renda (<0,001), e 0s homens
apresentaram mais comorbidades (p=0,004). Identificou-se que as mulheres apresentaram maiores médias
de escores de depressdo, tanto no dominio somatico (p<0,001) quanto no afetivo/cognitivo (p<0,001).
Conclusdo: Os resultados deste estudo apontam que as mulheres apresentam maiores escores de
sintomatologia depressiva do que os homens, tanto no dominio somético quanto no afetivo/cognitivo das
subescalas do IDB.
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Introduction

The introduction of Combined Antiretroviral Ther-
apy (cART) and the universal access to these drugs
represent a landmark of changes in the treatment
and progression of HIV infection. The cART has
resulted in more effective infection control, restor-
ing the immunity and reducing the mortality," be-
ing currently considered a chronic condition.

In that perspective, it is highlighted that Peo-
ple Living with HIV/AIDS (PLHA) still face many
challenges, ranging from the intense clinical mon-
itoring to drug treatment compliance, lack of so-
cial support® and stigma, which can have implica-
tions for their mental health.

Particularly among the mental disorders, de-
pression is the most common psychiatric complica-
tions associated with HIV.® In PLHA, it is known
for being negatively associated with worse compli-
ance with antiretroviral treatment,” therapeutic
outcomes and risk behaviors,® besides its consid-
erable impact in the treatment and social relation-
ships” and in the more rapid progression to Aids
and death.”’” Hence, the importance of measuring
and understanding the influence of depression in
this population is highlighted.

In recently published studies, high depression
levels have been reported among PLHA around the
world.®” In a study developed in the interior of the
State of Sao Paulo, Brazil, it was identified that 63
(27.6%) individuals presented symptoms of depres-
sion, being 13 (5.7%) with mild, 29 (12.7%) with
moderate and 21 (9.2%) severe, as measured by the
Beck Depression Inventory (BDI-I).1?

In addition, in other studies, it has been report-
ed that the prevalence of depression among PLHA
is two to three times higher when compared to the
general population.’"'? Nevertheless, the popula-
tion living with HIV/Aids consists of several groups
with socioeconomic differences and peculiar behav-
ioral characteristics.® Therefore, these differences
need to be understood.

These studies"""'? appointed variations between
men and women with major depressive disorder in
terms of perceived depressive symptoms, as mea-
sured by the Beck Depression Inventory.
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In Brazil, various studies have been found that
assessed depression in PLHA,"*!> but none of them
assessed the somatic and affective-cognitive symp-
toms among men and women living with HIV/
AIDS. The pertinence of assessed sex-related partic-
ularities is highlighted with a view to understanding
the differences and supporting qualified care. Thus,
the objective in this study is to analyze the somatic
and affective-cognitive symptoms of depression and
to compare the differences according to sex among
PLHA.

Methods

An analytic and cross-sectional study was developed
at Specialized Care Services (SCS) in a city in the
State of Sao Paulo, Brazil.

The study participants were people living with
HIV/AIDS who complied with the following in-
clusion criteria: having been diagnosed with HIV/
AIDS for more than six months, being under clin-
ical and outpatient monitoring at the selected ser-
vices, male and female and age 18 years or older.
Individuals in situations of confinement, such as
convicts, and institutionalized individuals, such as
people living in support homes, were excluded.

The data were collected through individual in-
terviews, using a tool to collect sociodemographic
data and the Beck Depression Inventory in the ver-
sion adapted to Portuguese.'?

The BDI-I is a 21-item inventory that describes
behavioral, affective, cognitive and somatic man-
ifestations of depression. Each item comes with
four alternatives progressively ranging from zero to
three, in which the highest scores indicate increased
severity of the symptoms. The highest total scores
suggest more severe depression symptoms.’”

According to a review® to categorize the af-
fective-cognitive domains, items 1 to 10 and 12 to
14 (sadness, pessimism, feeling of failure, lack of
satisfaction, feeling of guilt, feeling of punishment,
self-depreciation, self-accusations, social retraction,
indecision, suicidal ideas, bouts of crying, distorted
body image) to calculate the subscale of cognitive-af-
fective symptoms of the BDI-I (range from 0 to 39).
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Similarly, to categorize the somatic domain,
items 11 and 15 to 21 should also be added up
(irritability, inhibition for work, sleep disor-
der, fatigue, appetite loss, weight loss, somatic
concern and decreased libido) to calculate the
somatic symptom subscale of the BDI-I (range
from 0 to 24)."” Higher scores on the subscales

mean higher somatic and cognitive-affective

disorders.??

To analyze the data, the software IBM SPSS ver-
sion 17.0 for Windows was used. Descriptive analy-
sis was applied to characterize the sample, Student’s
t-test for independent samples compared the mean
domain scores of the somatic and affective/cogni-
tive symptom subscales and the Mann-Whitney test
was used to calculate the mean item scores. Signifi-
cance was set at 0.05.

Approval for the study was obtained from
the Research Ethics Committee at the University
of Sdo Paulo at Ribeirao Preto College of Nurs-
ing, protocol n® 0699/2006. The participants re-
ceived information on the study objectives and
data secrecy and anonymity were guaranteed.
Data collection stated after they had given their
agreement by means of the Free and Informed
Consent Form.

Results

The study participants were 331 people living
with HIV/Aids, being 167 (50.4%) male and 164
(49.5%) female. Ages ranged between 20 and 71
years, with an average age of 40 years.

As far as the participants’ profile is concerned,
64.0% had more than eight years of education and
88.2% received between 1 and 3 minimum wag-
es. In addition, most women (72.6%) had a high-
er education level (p=0.001) but a lower income
(<0.001) than men, with a statistically significant
difference.

Concerning the clinical characteristics, the
men (61.1%) presented more comorbidities than
the women (45.1%) (p=0.004), although without
a statistically significant difference in CD4 cell
counts (Table 1).
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Table 1. Sociodemographic and clinical profile of people living
with HIV/Aids according to sex (n=331)

Male Female Total
Variables (n=167) (n=164) 331 p-value
n(%) n(%) n(%)

Age range 0.4591
20-35 87(52.1) 95(57.9) 182(55.0)
35-59 76(45.5) 67(40.9) 143(43.2)
> 60 04(2.4) 02(1.2) 06(1.8)

Education (years of study) 0.001*
<8 74(44.3) 45(27.4) 119(36.0)
>8 93(55.7) 119(72.6)  212(64.0)

Income (minimum wages) <0.001"
<3 133(79.6)  159(97.0)  292(88.2)
>3 34(20.4) 05(3.0) 39(11.8)

Presence of comorbidities 0.004*
Yes 102(61.1)  74(45.1)  176(53.2)
No 65(38.9) 90(54.9) 155(46.8)

CD4 counts (cells/mm3) 0.909
> 500 69(41.3) 64(39.0) 133(40.2)
499-200 66(39.5) 68(41.5) 134(40.5)
<200 32(19.2) 32(19.5) 64(19.3)

*Chi-squared test; tFisher’s exact test

In table 2, the mean scores in the somatic and
affective/cognitive domains of the BDI are com-
pared between men and women living with HIV/
Aids. It was identified that the women presented
higher means with a statistically significant differ-
ence, in the somatic (p<0.001) as well as in the af-
fective/cognitive domain (p<0.001).

Table 2. Comparison of mean domain scores in Beck Depression
Inventory according to sex (n=331)

Woman Man Woman/Man

Bor (=164 (1=167) (n=331) p-value
Somatic BDI

X (D) 5.9(6.1) 41(3.9) 5.06 (4.6) <0.001**
Mean 4.0 3.0

Affective/cognitive BDI

X (SD)y 8.7(9.4) 5.4 (6.9) 7.07 (8.2 <0.001**
Mean 5.0 3.0

X (SD): mean (standard deviation); *Beck Depression Inventory; **Student’s ¢

In table 3, it was verified that women present
higher scores with a statistically significant differ-
ence in 14 BDI items when compared to men.



Table 3. Distribution of mean items scores in the domains of the
Beck Depression Inventory according to sex (n=331)
Women (n=164) Men (n=167)

Variables _ _ p-value®
X (SD) X (SD)

Affective/cognitive BDI
Sadness 0.75(1.0) 0.47(0.8) 0.003
Pessimism 0.71(1.1) 0.34(0.9) 0.001
Feelings of failure 0.45(0.9) 0.25(0.8) 0.001
Lack of satisfaction 0.81(1.0) 0.41(0.9) 0.001
Feeling of guilt 0.71(0.8) 0.53(0.8) 0.001
Feeling of punishment 0.91(1.0) 0.95(1.1) 0.983
Self-depreciation 0.48(0.7) 0.27(0.6) 0.005
Self-accusations 0.65(1.1) 0.56(1.0) 0.706
Suicidal ideas 0.36(0.5) 0.14(0.4) 0.001
Bouts of crying 0.80(1.1) 0.47(0.9) 0.001
Indecision 0.63(1.1) 0.35(0.9) 0.008
Distorted body image 0.73(0.9) 0.44(0.8) 0.014
Social retraction 0.71(0.9) 0.29(0.7) 0.001
Somatic BDI 0,97(1.1) 0.29(1.1) 0.001

Irritability
Inhibition for work 0.60(1.1) 0.38(1.1) 0.018
Sleep disorder 0.80(1.3) 0.61(1.2) 0.286
Fatigue 0.74(1.0) 0.53(1.0) 0.053
Appetite loss 0.48(0.9) 0.35(0.75) 0.172
Weight loss 0.38(0.8) 0.43(0.8) 0.571
Somatic disorder 0,74(1.1) 0.68(1.1) 0.681
Decreased libido 1.24(1.3) 0.41(0.9 0.001

#(SD): mean (standard deviation) *Beck Depression Inventory “Mann-Whitney Test

Discussion

As a limitation in this study, we can highlight
the cross-sectional study design, which does not
permit highlighting the causal relations among
the research variables, nor appointing wheth-
er the individuals already presented depressive
symptoms before the diagnosis of the HIV/Aids
infection. In addition, being a self-assessed mea-
sure, the use of the BDI can be related with a
response bias.

The sociodemographic and economic charac-
teristics of the people living with HIV/Aids ev-
idenced in this study support other background
studies developed in Brazil">?? and around the
World.(10,19,21)

In the United States, depression is very com-
mon and, according to one study,"" the overall
prevalence rate was estimated at 6.6%, while rang-
ing between 5 and 10% in PLHA. Similarly, in a
Brazilian study, a higher prevalence rate of depres-
sive symptoms was found in PLHA, equivalent to
27.6%, measured by the BDIL.1%
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Some authors present a high prevalence of de-
pression in PLHA, exerting a signiﬁcant impact in
the development of diseases and being registered as
one of the main causes of suicide and psychiatric
appointments.©

Despite the high depression rates identified in
this population, however, knowledge gaps about
depression remain among PLHA in low and mid-
dle-income countries.” And the difference in the
depressive symptoms of men and women living
with HIV in Brazil according to the BDI domains
is not understood yet, which made it difficult to
compare these results with other studies developed
in the country.

When comparing the occurrence of depres-
sive symptoms among the sexes, a higher pro-
portion was found for women than for men, ac-
cording to other background studies in the same
population.!>!¥

In the same perspective, there are studies that
suggest that female vulnerability to depression is
also associated with socioeconomic disadvantag-
es” and lack of social support.” In addition, other
authors argue that women are more prone to ex-
periencing negative social determinants, assuming
a disproportional load in care delivery, and mostly
correspond to a low and middle-income popula-
tion, besides the accumulation of housework and
child raising activities."**?

These study result appoint that women present
higher means in the two domains, with the high-
est mean score for the affective/cognitive symptoms
subscale. This result is similar to a study that as-
sessed somatic and cognitive-affective depression
symptoms in cardiac patients.!”

The affective-cognitive symptoms present
subjective elements that can be characterized
by pessimism, feeling of guilt and punishment.
Therefore, some behavioral practices need to be
adopted to minimize this situation, such as cog-
nitive-behavioral treatment to reduce the per-
son’s suffering.

Irritability, reduced libido and disposition for
work were the most prevalent and significant so-
matic symptoms for women. This decrease in sexual
desire in women can be explained by a coping strat-
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egy of PLHA who, in the attempt to protect their
serum status and the health of third parties, avoid
sexual relationships or even affective relationships,
which can aggravate the effect of depressive symp-
toms even further.”

The lack of disposition for work, as well as oth-
er symptoms (fatigue and social isolation) were
appointed as important predictors for the develop-
ment of depression and associated with the use of
antiretroviral drugs.®¥

People living with HIV generally present a
form of coping through isolation (elusion, self-
blame, confrontation, distancing) instead of ac-
tive coping (problem solving, search for social
support, acceptance of responsibility, positive
reappraisal).®?

We agree with other researchers that the sep-
arate use of the BDI subscales entails implica-
tions for clinical practice,"” as it permits iden-
tifying the type and severity of the depression
symptoms, which can contribute to the health
team’s interventions. Depression is a complex
disease with multiple symptoms that affect the
health and quality of life of the patients in a very
particular way.

In the Brazilian context, a great power disequi-
librium remains between the roles men and women
play in society, which continues to deny women’s
access to their sexuality and at the same time blames
her for prevention and health care.

Women with depressive symptoms whose
family and friends deny them social support in
view of the HIV/Aids diagnosis turn to health
professionals in search of support and under-
standing."®? The results also indicate that
PLHA are victims of depressive symptoms and
that health professionals should take this into
account in the clinical management of their pa-
tients. An in-depth understanding of this rela-
tion contributes to a better care practice for peo-
ple living with HIV/Aids.

These symptoms can be mixed up with ad-
verse effects of the cART, being undervalued by
professionals or even by the patients. In our re-
sults, these changes can be grouped under So-
matic Symptoms of the BDI, demonstrating how
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the use of validated tools can be applied in the
daily work of health professionals and guidelines
for their clinical practice.

In that sense, it is fundamental for physicians,
nurses and other health professionals to understand
and identify the depressive symptoms and their se-
verity, as these are manifested differently between
men and women.

In addition, the relevance of this study for
nursing care for the sake of support is appointed,
allowing these professionals to identify depres-
sive signs and symptoms early and to make in-
terventions to reduce the symptoms and prevent
the complications, thus guaranteeing qualified
comprehensive care.

Identifying the symptoms of depression in the
population living with HIV/Aids is an important
step to develop therapeutic interventions and psy-
chosocial support for this population, aiming not
only for appropriate treatment, but also for the pre-
vention of depressive episodes, in view of the high
prevalence of depression and the different manifes-
tation of its symptoms in the population living with

HIV/Aids.

Conclusion

These study results appoint that the women pres-
ent higher depressive symptom scores than the
men, in the somatic as well as in the affective/
cognitive domain of the BDI subscales. Under-
standing these differences is fundamental to pro-
pose effective interventions. Assessing the mani-
festation of depressive symptoms among people
living with HIV/Aids should be part of the mon-
itoring for this population, as manifestations dif-
fer between men and women. The identification
and appropriate screening for psychiatric comor-
bidities, particularly for depressive symptoms, is
fundamental in health care for PLHA, who can
benefit from the treatment with improved com-
pliance and quality of life. Screening for depres-
sive symptoms is recommended at the start of the
treatment and monitoring is due in the course of
health care monitoring.



Collaborations

Reis RK, Castrighini CC, Melo ES, Jesus GJ, Que-
iroz AAFL and Gir E declare that they contributed
to the conception of the project, analysis and inter-

pretation of the data, writing of the article, relevant
critical review of the intellectual content and final

approval of the version for publication.

( References

1.

10.

Tancredi MV, Waldman EA. Survival of AIDS patients in Sao Paulo-Brazil
in the pre-and post-HAART eras: a cohort study. BMC Infect Dis. 2014;
14(1):1-8.

Wagner GJ, Ghosh-Dastidar B, Garnett J, Kityo C, Mugyenyi P. Impact
of HIV antiretroviral therapy on depression and mental health among
clients with HIV in Uganda. Psychosom Med. 2012; 74(9):883-90.

Macapagal KR, Ringer JM, Woller SE, Lysaker PH. Personal narratives,
coping, and quality of life in persons living with HIV. JANAC. 2012;
23(4):361-8.

Uthman OA, Magidson JF, Safren SA, Nachega JB. Depression and
adherence to antiretroviral therapy in low-, middle-and high-income
countries: A systematic review and meta-analysis. Curr HIV/AIDS Rep.
2014; 11(3):291-307.

Kamat R, Morgan E, Marcotte TD, Badiee J, Maich I, Cherner M, et al.
Implications of apathy and depression for everyday functioning in HIV/
AIDS in Brazil. J Affect Disord. 2013; 150(3):1069-75.

Sin NL, Dimatteo MR. Depression treatment enhances adherence
to antiretroviral therapy: a meta-analysis. Ann Behav Med. 2014;
47(3):259-69.

Shrestha S, Poudel KC, Poudel-Tandukar K, Kobayashi J, Pandey BD,
Yasuoka J, et al. Perceived family support and depression among
people living with HIV/AIDS in the Kathmandu Valley, Nepal. J Int Assoc
Provid AIDS Care. 2014; 13(3):214-22.

Feuillet P, Lert F, Tron L, Aubriere C, Spire B, Dray-Spira R; Agence
Nationale de Recherche sur le Sida et les Hépatites Virales (ANRS)-
VIH: Enquéte sur les personnes atteintes (Vespa2) Study Group.
Prevalence of and factors associated with depression among people
living with HIV in France. HIV Med. 2016; Sept 14. doi: 10.1111/
hiv.12438.

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

Reis RK, Haas VJ, Santos CB, Teles SA, Galvdo MTG, Gir E. Symptoms
of depression and quality of life of people living with HIV/AIDS. Rev Lat
Am Enfermagem. 2011; 19(4):874-81.

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Reis RK, Castrighini CC, Melo ES, Jesus GJ, Queiroz AA, Gir E

Do AN, Rosenberg ES, Sullivan PS, Beer L, Strine TW, Schulden JD, et al.
Excess burden of depression among HIV-infected persons receiving medical
care in the united states: data from the medical monitoring project and the
behavioral risk factor surveillance system. PloS One. 2014; 9(3):1-10.

Delisle VC, Beck AT, Dobson KS, Dozois DJ, Thombs BD. Revisiting
gender differences in somatic symptoms of depression: much ado
about nothing? PLoS One. 2012; 7(2):€32490.

Junqueira P, Bellucci S, Rossini S, Reimdo R. Women living with
HIV/AIDS: sleep impairment, anxiety and depression symptoms. Arq
Neuropsiquiatr. 2008; 66(4):817-20.

Silveira MP, Guttier MC, Pinheiro CA, Pereira TV, Cruzeiro AL,
Moreira LB. Depressive symptoms in HIV-infected patients treated
with highly active antiretroviral therapy. Rev Bras Psiquiatr. 2012;
34(2):162-7.

Tufano CS, Amaral RA, Cardoso LR, Malbergier A. The influence of
depressive symptoms and substance use on adherence to antiretroviral
therapy. A cross-sectional prevalence study. Sao Paulo Med J. 2015;
133(3):179-86.

Gorenstein C, Andrade L. Inventario de Depressdo de Beck:
propriedades psicométricas da versdao em portugués. Rev Psiquiatr
Clin. 1998; 25(5):245-50.

Beck AT, Ward CH, Mendelson M, Mock J, Erbaugh J. An inventory for
measuring depression. Arch Gen Psychiatry. 1961; 4:561-71.

Beck AT, Steer RA, Garbin MG. Psychometric properties of the Beck
Depression Inventory: twenty-five years of evaluation. Clin Psychol Rev.
1988; 8(1):77-100.

Dessotte CA, Silva FS, Furuya RK, Ciol MA, Hoffman JM, Dantas
RA. Somatic and cognitive-affective depressive symptoms among
patients with heart disease: differences by sex and age. Rev Lat Am
Enfermagem. 2015; 23(2):208-15.

Troncoso FT, Conterno LD. Prevalence of neurocognitive disorders and
depression in a Brazilian HIV population. Rev Soc Bras Med Trop. 2015;
48(4):390-8.

L'akoa RM, Noubiap JJ, Fang Y, Ntone FE, Kuaban, C. Prevalence
and correlates of depressive symptoms in HIV-positive patients: a
cross-sectional study among newly diagnosed patients in Yaounde,
Cameroon. BMC Psychiatry. 2013 Sep 22; 13:228.

Nyirenda M, Chatterji S, Rochat T, Mutevedzi P, Newell ML. Prevalence
and correlates of depression among HIV-infected and-affected older
people in rural South Africa. J Affect Disord. 2013; 151(1):31-8.

Flores AC. Terapia cognitivo-comportamental e tratamento psicoldgico
de pacientes com HIV/AIDS. Rev Bras Ter Cogn. 2012; 8(1): 55-60.

Talukdar A, Ghosal MK, Sanyal D, Talukdar PS, Guha P, Guha SK, Basu
S. Determinants of quality of life in HIV-infected patients receiving
highly active antiretroviral treatment at a medical college ART center in
Kolkata, India. JIAPAC. 2013; 12(4):284-90.

Tonnera LG, Meirelles BH. Potencialidades e fragilidades da rede de
cuidado da pessoa com HIV/Aids. Rev Bras Enferm. 2015; 68(3):438-44.

Acta Paul Enferm. 2017; 30(1):60-5. m



