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ABSTRACT 

Background & Objectives:Depression is one of the most common neuropsychiatric 

complications of HIV disease, and in turn it is associated with worse HIV-related 

outcomes. The objectives of the study were to determine the magnitude of 

depression among HIV positive patients under Anti- Retroviral Therapy (ART), to 

identify the strategies used by the patients to cope with their illness and to determine 

the association, if any, of different factors and the coping strategies used, with 

depression 

Methods: Interviews were conducted with 197 HIV-infected patients, selected by 

Systematic Random Sampling, who were on ART for more than six months at 

School of Tropical Medicine, Kolkata. Depression was assessed using the Zung Self 

Rated Depression Scale. Coping strategy was assessed using Brief Cope 

Questionnaire 
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Results: This study included 197 subjects, of which males were 67.5%, females 

27.9% and 4.6% were transgenders. Overall depression was present among 20.3% 

of patients. No significant association of depression was present with age group, 

gender, residence, marital status, education, occupation, sex orientation, per capita 

income and living accommodation. Significant association of depression was present 

with substance abuse (p =0.000), ART duration in years (p=0.015), low CD4 count 

(p= 0.005) and treatment with Efavirenz medicine (p=0.003).  

Coping strategies commonly used by the patients were: planning (mean score:5.73), 

behavioral disengagement (mean score:5.62), positive reframing (mean score:5.59), 

acceptance (mean score:5.54), religion (mean score :5.45), instrumental support 

(mean score :5.39), and active coping (mean score :5.31). 

 

Depression was found to be inversely correlated with planning (r=-0.026), behavioral 

disengagement (r= -0.013), positive reframing (r=-0.030), active coping (r= -0.023), 

emotional support (r= -0.038), substance abuse (r= -0.042), and humor (r= -0.026). 

Self-blame (r=0.007), religion (r=0.038), instrumental support (r= 0.052) were found 

to be positively correlated with depression.  

Conclusion: Depression was present in one fifth of the patients with HIV. 

Maintaining a high CD 4 count, judicious use of Efavirenz medicines, counseling on 

reducing substance abuse, and positive coping strategies are recommended. 

 
Key words:- HIV, CD4 Count, Depression, Coping 

Introduction: 

India has the third largest number of people living with HIV/AIDS. The Government 

of India estimates that about 2.40 million Indians are living with HIV (1.93 ‐3.04 

million) with an adult prevalence of 0.31% (2009). Children (<15 yrs) account for 

3.5% of all infections, while 83% are in the age group 15-49 years. The epidemic is 

no longer confined to the high-risk groups of sex workers, migrant workers, truck 

drivers, injecting drug users, it is spreading to the general population.1 
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Psychiatric disorders are common among those infected with HIV, and depression is 

especially prevalent.2,3 A diagnosis of HIV infection is typically a traumatic event4, 

and depression compounds the physical and emotional stress associated with HIV 

infection. Depression is associated with poor adherence to highly active antiretroviral 

treatment (HAART)5-7, deterioration in psychosocial functioning, reduced immune 

response, more rapid progression of HIV, and higher mortality rates.8-14  

 

Coping has been the focus of research in the social sciences for a long time and is 

considered a complex multidimensional process that is sensitive to the environment 

(i.e., to environmental demands and resources) and to personality dispositions that 

influence the appraisal of stress and coping resources15-18. When people achieve a 

good ‘fit’ between stressful events and their coping strategies, they experience fewer 

complications than when there is a lack of ‘fit’. In particular, they would be less likely 

to resort to maladaptive coping behaviors 19-20(i.e., coping that fails to regulate 

distress or manage the underlying problem), such as cognitive escape and 

avoidance behaviors (including the use of alcohol or drugs, or avoiding addressing 

problems).21-24 

The objectives of the study were to determine the magnitude of depression among 

HIV positive patients under Anti- Retroviral Therapy (ART), to identify the strategies 

used by the patients to cope with their illness and to determine the association, if 

any, of different factors and the coping strategies used, with depression 

Material and methods 

A Hospital based cross sectional study was conducted in the School of Tropical 

Medicine, Kolkata, which is the model centre in HIV care, support and treatment. A 

total of 197 HIV positive patients (on ART for more than six months) attending ART 

Center at School of Tropical Medicine, Kolkata between August 2013 – January 

2014 were selected by Systematic Random Sampling. 

Sample size was estimated to be 190 based on previous estimate of depression of 

43.8% among HIV positive patients (Jagannath V et al 23) at 95% level of confidence 

and 10% allowable error (absolute). Design effect of 2 was applied. Pre-designed 
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and pre-tested questionnaire in the local language was used to collect data. Coping 

strategies was assessed through the Brief COPE which includes 28 items and uses 

a four-point Likert scale with responses ranging from 1 = ‘I have not done this at all’ 

to 4 = ‘I have been doing this a lot’. In total, 14 dimensions (two items for every 

dimension) are put forward by this scale24. They are self-distraction, active coping, 

denial, substance use, use of emotional support, use of instrumental support, 

behavioral disengagement, venting, positive reframing, planning, humor, 

acceptance, religion and self-blame.24 Depression was assessed using the Zung Self 

Rated Depression Scale25. There are 20 items on the scale that rate the four 

common characteristics of depression: the pervasive effect, the physiological 

equivalents, other disturbances, and psychomotor activities. There are ten positively 

worded and ten negatively worded questions. Each question is scored on a scale of 

1-4 (a little of the time, some of the time, good part of the time, most of the time). The 

score ranges from 20-80. Categorization of depression is as follows: Upto49 Normal 

Range, 50-59 Mildly Depressed, 60-69 Moderately Depressed, 70 and above 

Severely Depressed.25 

Data were analyzed using SPSS Ver. 17 Software. Ethical committee clearance was 

taken from All India Institute of Hygiene & Public Health, Kolkata and School of 

Tropical Medicine, Kolkata. Written informed consent was taken from each 

participant. Every participant was assured of confidentiality and granted that his or 

her identity would neither be recorded nor the information be used for the purpose 

other than study. 

Results 

This study included 197 subjects. Out of this, males were 67.5%, females were 

27.9% and 4.6% were transgenders. 

Overall depression was present among 20.3% of patients (mild-14.2%, moderate 

5.1%, severe depression 1.0%). It increased with increase in age though it was not 

statistically significant (P= 0.256). (Table 1). 
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Table 1 : Association of depression among HIV Positive Patients on ART with 

various factors 

Variables Categories 
Depression 

Total P 
Yes No 

Age group 

Upto 25 years 6(14.6) 35(85.4) 41(20.8) 

0.25

6 

26 to 35 years 
15(17.2

) 
72(82.8) 87(44.1) 

36 to 45 years 
13(25.5

) 
38(74.5) 51(25.9) 

46 years and above 6(33.3) 12(66.7) 18(09.2) 

Gender 

Male 
28(21.1

) 

105(78.9

) 
133(67.5) 

0.77

1 Female 
11(20.0

) 
44(80.0) 55(27.9) 

Transgender 1 (11.1) 8(88.9) 09(4.6) 

Residence 

Rural 
22(20.4

) 
86(79.6) 

108(54.82

) 0.56

2 
Urban 

18(20.2

) 
71(79.8) 89(45.18) 

Marital status 

Unmarried 
10(22.2

) 
35(77.8) 45(22.8) 

0.91

2 Married 
27(20.0

) 

108(80.0

) 
135(68.6) 

Widow/ er, divorcee 3(17.6) 14(82.4) 17(8.6) 

Educational  

status 

Up to secondary 
21(18.3

) 
94(81.7) 115(58.4) 

0.39

8 
H.S & above 

19(23.2

) 
63(76.8) 82(41.6) 

Occupation 

Employed 
22(17.2

) 

106(82.8

) 
128(64.9) 

0.18

4 
Business 

08(33.3

) 
16(66.7) 24(12.2) 

Unemployed/student/farmer

/ home maker 

10(22.2

) 
35(77.8) 45(22.9) 

Sex orientation 

Multiple partner 
22(20.4

) 
86(79.6) 108(54.8) 

0.05

8 
Single partner hetero 

11(15.3

) 
61(84.7) 72(36.5) 
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Gay, lesbian and TG 7(41.2) 10(58.8) 17(8.7) 

Per capita 

income (Rs) 

Up to  1546 
15(22.7

) 
51(77.3) 66(33.5) 

0.83

5 
1547 –  2577 

15(19.0

) 
64(81.0) 79(40.1) 

> 2577 
10(19.2

) 
42(80.8) 52(26.4) 

Living 

accommodatio

n 

Family 
37(21.0

) 

139(79.0

) 
176(89.3) 0.66

1 
Friend & alone 3(14.3) 18(85.7) 21(10.7) 

Substance 

abuse 

Yes 
37(21.0

) 
43(79.0) 117(59.4) 

0.00

0 
No 3(14.3) 

114(85.7

) 
43(21.8) 

Drug 

treatment 

Efavirenz 
24(55.8

) 
19(44.2) 43(21.8) 

0.00

0 
Non Efavirenz 

16(10.4

) 

138(89.6

) 
111(78.2) 

ART (yrs) 

Up to 3 years 
17(14.2

) 

103(85.8

) 
120(60.9) 

0.01

5 
3 to 6 years 

15(26.8

) 
41(73.2) 56(28.4) 

More than 6 years 
08(38.1

) 
13(61.9) 21(10.7) 

CD4 count 

Less than 200 6(60.0) 4(40.0) 10(5.1) 

0.00

5 

200-500 
27(18.9

) 

116(81.1

) 
143(72.6) 

More than 500 
07(15.9

) 
37(84.1) 44(22.3) 

Depression was more common among male patients (21.1%) followed by female 

(20.0%) and was least among Transgender ( 11.1%) (Table 1). However the 

differences were not statistically significant (P= 0.771). It was maximum among 

unmarried patients (22.2%) followed by married patients (20.0%) and least among 

widow/widower and divorcee/separated group ( 17.6%) though the differences were 

not statistically significant (P =0.912). Depression was more common among 

patients who were more than secondary educated (23.2%) than those who were 

educated up-to secondary level (18.3%)( P =0.398). It was maximum among 
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business group (33.3%) followed by unemployed, student, farmer and home maker 

group (22.2%).Depression was least among employed group (17.2%) ,however the 

differences were not statistically significant ( P =0.184). Depression was more 

common among patients whose sexual orientation were towards Gay, Lesbian 

(41.2%) followed by patients whose sexual orientation were towards multiple partner 

(20.4 %). It was least among patients whose sexual orientation was towards single 

hetero-sexual partner (15.3 %). However there was no significant association among 

the groups (P =0.058). Depression was more among patients whose per capita 

monthly income was less than Rs. 1547 (22.7%) than the other groups (per capita 

income Rs. 1546- Rs.2577, (19.0%) and per capita income more than Rs. 2578 

(19.2 %), though the differences were not statistically significant (P =0.835). 

Depression was more among patients who were prescribed Efavirenz (55.8%) 

compared to patients not prescribed (10.4%) and it was statistically significant (P= 

0.000). It was more among patients having the habit of substance abuse (21.0%) 

than that among patients not using any substance (14.3%) The difference was 

statistically significant (P =0.000). Depression was maximum (60.0%) among 

patients whose CD4 counts were less than 200 followed by 18.9 % among the 

patient whose CD4 count were within 200- 500 and least (15.9%) for those with CD4 

counts more than 500. The differences were statistically significant (P= 0.005). 

The following coping strategies were found to be used more commonly by the 

patients ( Table 2): planning (mean score :5.73), behavioral disengagement (mean 

score :5.62), positive reframing (mean score :5.59), acceptance (mean score :5.54), 

through religion (mean score :5.45), instrumental support (mean score :5.39), and 

active coping (mean score :5.31). Self-blame had a mean score: 4.13. Other coping 

items less frequently used were emotional support (mean score: 3.69), venting 

(mean score :3.23), substance abuse (mean score :2.72), denial (mean score :2.41) 

and humor (mean score :2.10). 

Table 2 :- Coping strategy scores of patients 

Coping strategy  N Mean Std. Deviation Range Median Q1 Q2 Mode 

Self-distraction 195 4.85 1.512 2-8 5 4 6 4 

Active coping 197 5.31 1.451 2-8 5 4 6 5 
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Denial 196 2.41 0.996 2-8 2 2 2 2 

Substance abuse 197 2.72 1.558 2-8 2 2 2 2 

Emotional support 197 3.69 1.795 2-7 4 3 4 4 

Instrumental 

support 
197 5.39 1.398 2-8 5 4 6 6 

Behavioral 

disengagement 
197 5.62 1.526 2-8 6 4 6.5 6 

Venting 197 3.23 1.077 2-7 3 3 4 3 

Positive reframing 196 5.59 1.3911 2-8 6 5 6 6 

Planning 197 5.73 1.513 2-8 6 5 7 2 

Humor 196 2.1 0.496 2-5 2 2 2 2 

Acceptance 196 5.54 1.55 2-8 6 4 6 6 

Religion 197 5.45 1.53 2-8 5 4 6 5 

Self -blame 191 4.13 1.611 2-8 4 3 5 4 

Correlation coefficients for different coping strategies were estimated with the 

depression scores of the patients (Table 3). Depression was found to be inversely 

correlated with planning (Correlation coefficient(r) -0.026), behavioral disengagement 

(r= -0.013), positive reframing (r=-0.030), active coping (r= -0.023), emotional 

support (r= -0.038), venting, substance abuse (r= -0.042), and humor (r= -0.026). 

Positive correlation were observed with self-blame (r=0.007), religion (r=0.038), 

instrumental support (r= 0.052). 

 

Table 3 : Correlations between Coping strategies & depression 

Coping strateg Pearson’s correlation P N 

Self-distraction 0.076 0.288 195 
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Active coping -0.023 0.745 197 

Denial -0.040 0.578 196 

Substance abuse -0.095 0.183 197 

Emotional support -0.038 0.598 197 

Instrumental support 0.052 0.471 197 

Behavioral disengagement -0.013 0.861 197 

Venting -0.042 0.556 197 

Positive reframing -0.030 0.681 196 

Planning -0.026 0.716 197 

Humor -0.027 0.709 196 

Acceptance -0.000 0.996 196 

Religion 0.085 0.236 197 

Self-blame 0.050 0.492 191 

Discussion: 

Depression is a major problem in HIV-infected patients, because it can lead to poor 

adherence to ART, treatment failure, HIV progression and 

death.13,26,27,28,29Accordingly, we sought to determine the prevalence and correlates 

of depressive symptoms among HIV-infected patients put on ART for at least six 

months. Co-morbid psychiatric illnesses, including depression, are common in HIV-

infected patients.30. The prevalence of depression in HIV-infected clinic populations 

has ranged from 22% to 38%.29,30,31,32. The prevalence of depression among our 

subjects was 20.3% and there was no significant difference between genders 

.Another similar study in the West Indies by Haye et al25 shows that moderate to 

severe depressive symptoms were reported by 17.3% of the HIV-infected patients 

with females reporting significantly higher levels of depression than males. The 

scientific literature on the prevalence of depression in PLWHA is variable. Ciesla and 
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Roberts21 estimated that major depression is twice as frequent in HIV-positive 

patients when compared with HIV-negative patients. 

As age increased, the prevalence of depression also increased though no significant 

association was found. This is probably because advances in the treatment of HIV 

have resulted in a large number of older adults with HIV. These ageing adults face 

added social, psychological, and physical challenges associated with the ageing 

process. Correlations between depression, loneliness, health, and HIV/AIDS-related 

stigma have been studied by Grov C et al 33 but there was little evaluation of these 

associations among HIV-positive adults over the age of 50. In their study 39.1% of 

the old participants exhibited symptoms of major depression which is similar to that 

found in the present study.  

In this study depression was least among employed group (17.2%). This finding 

corroborates with that found in the study by Wagner et al. 35. It was found to be more 

common among patients who were more educated (23.2%) which is in contrast to 

previous study by Goldman et al. 36 

 

It was also observed that depression was more among patients whose CD4 count 

was less than 200. This finding supports the previous studies that depression has 

been related to faster increase in plasma HIV viral load, more rapid decline in CD4 + 

T lymphocyte cells count 20 and increased mortality.4,32 

This study showed that patients were frequently using the following coping items 

such as:- planning, behavioral disengagement, positive reframing, acceptance, 

religion, instrumental support, active coping. These findings are more or less similar 

with the study by CR Fumaz et al.22 In their study they found high scores in religion, 

humor, use of support, active coping or planning, venting/self-distraction, denial/self-

blame and acceptance. 

Cyril S. Ubiem37 in his study among Africans and Latinos found significant 

relationship between depression and overall coping strategies. Specifically, 

significant relationships were found among three factors of coping: optimistic 

planning, spirituality, and anger. Previous study by Huanguang Jia et al38 found that 
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coping strategies such as seeking social support, and spirituality improved 

depressive symptoms. According to Folkman Set et al.l39, active coping was 

associated with diminished depressive mood and passive or detachment coping was 

related to increased depressive mood. 

Conclusions: : Depression was present in one fifth of the patients with HIV. 

Maintaining a high CD 4 count, judicious use of Efavirenz, counseling on reducing 

substance abuse, and positive coping strategies are recommended. 

References : 

1. World Bank: HIV -AIDS –India. http://www.worldbank.org/en/news/feature 

/2012/07/10 /hiv-aids-india Accessed. May 25th 2015 

2. Leserman J. Role of depression, stress, and trauma in HIV disease 

progression. Psychosom Med 2008;70:539–45. 

3. Rabkin JG. HIV and depression: review and update. Curr HIV/AIDS Rep 

2008;5:163–71. 

4. Leserman J, Petitto JM, Gu H, Gaynes BN, Barroso J, Golden RN, et al. 

Progression to AIDS, a clinical AIDS condition and mortality: psychosocial and 

physiological predictors. Psychol Med 2002;32:1059–73. 

5. Chander G, Himelhoch S, Moore RD. Substance abuse and psychiatric 

disorders in HIV-positive patients: epidemiology and impact on antiretroviral 

therapy. Drugs 2006;66:769–89. 

6. DiMatteo MR, Lepper HS, Croghan TW. Depression is a risk factor for 

noncompliance with medical treatment: meta-analysis of the effects of anxiety 

and depression on patient adherence. Arch Intern Med 2000; 160:2101–7. 

7. Rodkjaer L, Laursen T, Christensen NB, Lomborg K, Ostergaard L, 

Sodemann M. Changes in depression in a cohort of Danish HIV-positive 

individuals: time for routine screening. Sex Health 2011; 8:214–21. 

8. Alciati A, Gallo L, Monforte AD, Brambilla F, Mellado C. Major depression-

related immunological changes and combination antiretroviral therapy in HIV-

sero-positive patients. Hum Psychopharmacol 2007; 22:33–40. 



Ghosh S. et al:- Depression among HIV Positive Patients 

 
Indian Journal of Hygiene and Public Health, Kolkata, Volume I, Issue I, June 2015   Page No.  64 

 

9. Bouhnik AD, Pre´au M, Vincent E, Carrieri MP, Gallais H, Lepeu G, et al. 

Depres-sion and clinical progression in HIV-infected drug users treated with 

highly active antiretroviral therapy. AntivirTher 2005; 10:53–61. 

10. . Pence BW, Miller WC, Gaynes BN, Eron Jr JJ. Psychiatric illness and 

virologic response in patients initiating highly active antiretroviral therapy. J 

Acquir Immune Defic Syndr 2007; 44:159–66. 

11. Cruess DG, Evans DL, Repetto MJ, Gettes D, Douglas SD, Petitto JM. 

Prevalence, diagnosis, and pharmacological treatment of mood disorders in 

HIV disease. Biol Psychiatry 2003; 54:307–16. 

12. Ickovics JR, Hamburger ME, Vlahov D, Schoenbaum EE, Schuman P, Boland 

RJ, et al. Mortality, CD4 cell count decline, and depressive symptoms among 

HIV-sero-positive women: longitudinal analysis from the HIV Epidemiology 

Re-search Study.JAMA 2001;285:1466–74. 

13. Leserman J. HIV disease progression: depression, stress, and possible 

mechanisms. Biol Psychiatry 2003; 54:295–306. 

14. Lima VD, Geller J, Bangsberg DR, Patterson TL, Daniel M, Kerr T et al. The 

effect of adherence on the association between depressive symptoms and 

mortality among HIV-infected individuals first initiating HAART. AIDS 2007; 

21:1175–83. 

15. Lazarus RS, Folkman S. Stress, appraisal, and coping. New York: Springer; 

1984. 

16. Ashton E, Vosvick M, Chesney M, Gore-Felton C, Koopman C, O’Shea K, et 

al. Social support and maladaptive coping as predictors of the change in 

physical health symptoms among persons living with HIV/AIDS. AIDS Patient 

Care STDs 2005; 19:587–98. 

17. Strentz T, Auerbach SM. Adjustment to the stress of simulated captivity: 

effects of emotion-focused versus problem-focused preparation on hostages 

differing in locus of control. J PersSocPsychol 1998; 5:652–60. 

18. Vitaliano PP, DeWolfe DJ, Maiuro RD, Russo J, Katon W. Appraised 

changeability of a stressor as a modifier of the relationship between coping 



Ghosh S. et al:- Depression among HIV Positive Patients 

 
Indian Journal of Hygiene and Public Health, Kolkata, Volume I, Issue I, June 2015   Page No.  65 

 

and depression: a test of the hypothesis of fit. J PersSocPsychol 1990; 

59:582–92. 

19. Vosvick M, Gore-Felton C, Koopman C, Thoresen C, Krumboltz J, Spiegel D. 

Maladaptive coping strategies in relation to quality of life among HIV/AIDS 

adults. AIDS Behav 2002;6:97–106. 

20. Ironson,G., O'cleiRigh, C., Fletcher, M. A, L Aurenceau, I P, Balbin,E, 

Klimas,N., Schneiderman,N. & Solomon, G. (2005) psychosocial factors 

predict CD 4 and viral load change in men and women with human 

immunodeficiency virus in the era of highly active antiretroviral treatment. 

Psychosom med, 67, 1013-21. 

21. Ciesla JA, Roberts JE. Meta –Analysis of the relationship between HIV 1 

infection and risk for depressive disorders. Am. J. Psychiatry 2001, 158: 725 – 

30 

22. CR Fumaz, JA Muñoz-Moreno, MJ Ferrer, N Pérez-Álvarez, J Moltó1 and 

BClotet Adherence, coping strategies and depression in highlyantiretroviral-

experienced patients. Journal of Acquired Immune Deficiency Syndromes 38 

(5), 560-565 

23. V Jagannath, B Unnikrishnan, S Hegde, JT Ramapuram, Rao S, Achappa B, 

Madi D, Kotian MS Association of depression with social support and self-

esteem among HIV positives. Asian Journal of Psychiatry Volume 4, Issue 4, 

December 2011, Pages 288–292 

24. Carver CS. You want to measure coping but your protocol’s too long. 

Consider the Brief COPE. International Journal of Behavioral Medicine 1997; 

4 (1): 92-100. 

25. Zung WWK. A self-rating dépression scale. ArchGenPsychiatry. 1965;12:63-

70 

26. Haye W De La , Clarke TR, Lipps G, Lowe GA, Longman-Mills S, Barton EN 

Bain B, Patterns of Depressive Symptoms Among Patients with HIV Infection. 

West Indian Medical Journal 59.4 (2010): 380-385. 



Ghosh S. et al:- Depression among HIV Positive Patients 

 
Indian Journal of Hygiene and Public Health, Kolkata, Volume I, Issue I, June 2015   Page No.  66 

 

27. Treisman G, Angelino A: Interrelation between psychiatric disorders and the 

prevention and treatment of HIV infection. Clin Infect Dis 2007, 45(Suppl 

4):S313–S317. 

28. Sternhell PS, CorrMJ: Psychiatric morbidity and adherence to anti retroviral 

medication in patients with HIV/AIDS. Aust N Z J Psychiatry 2002, 36:528–

533. 

29. Paterson DL, Swindells S, Mohr J, et al: Adherence to protease 

inhibitortherapy and outcomes in patients with HIV infection. Ann Intern Med 

2000, 133:21–30. 

30. Kelly B, Raphael B, Judd F, Perdices M, Kernutt G, Burnett P, et al. Suicidal 

ideation, suicide attempts and HIV infection. Psychosomatics 1998; 39:405-

15. 

31. Wagener GC, Rabkin JG, Rabkin R. A comparative analysis of standard and 

alternative antidepressants in the treatment of human immunodeficiency virus 

patients. Compr Psychiatry 1996; 37:402-8. 

32. Kumar SR, Swaminathan S, Flanigan T, Mayer KH, Niaura R. HIV & smoking 

in India. Indian Journal of Medical Research 2009;130(1):15-22 

33. C Grov, SA Golub, JT Parsons, M Brennan, SE Karpiak, Loneliness and HIV-

related stigma explain dépression among older HIV-positive adults. AIDS 

Care. 2010 May;22(5):630-9. 

34. Howland LC, Gortmaker SL, Mofenson LM, Spino C, Gardner JD,Gorski H, 

Fowler MG, Oleske J: Effects of negative life events on immune suppression 

in children and youth infected with human immuno deficiency virus type 1. 

Pediatrics 2000; 106:540–546 

35. Wagner Glenn J., Ghosh-Dastidar Bonnie , Akena Dickens , NakasujjaNoeline 

, Okello Elialilia, Luyirika Emmanuel , Musisi Seggane Depression and Its 

Relationship to Work Status and Income among HIV Clients in Uganda. World 

J AIDS. 2012; 2(3): 126–134. 

36. Goldman L.S,Nielson NH, Champion HC, Awareness, diagnosis, and 

treatment Of depression. J Gen Intern Med.1999:14:569-80 



Ghosh S. et al:- Depression among HIV Positive Patients 

 
Indian Journal of Hygiene and Public Health, Kolkata, Volume I, Issue I, June 2015   Page No.  67 

 

37. Cyril S. Ubiem , Counseling Psychology Dissertations: The relationship 

between depression and coping among Black and Latino men living with 

HIV/AIDS Northeastern University. January 01, 2010 

38. Huanguang Jia, Constance R. Uphold, A.R.N.P, Samuel Wu, Kimberly Reid, 

M.S.Kimberly Findley, R.N. and Pamela W. Duncan. Health-Related Quality of 

Life Among Men with HIV Infection: Effects of Social Support, Coping, and 

Depression. AIDS PATIENT CARE and stds 11/2004; 18(10):594-603. 

39. Folkman S, Chesney M, Pollack L, Coates T. Stress, control, coping, and 

depressive mood in human immunodeficiency virus-positive and -negative 

gay men in San Francisco. J Nerv Ment Dis 1993; 181: 409–416. 

 


