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his is a comparative study aiming to investigate quality of life (QoL) and depression in

individuals diagnosed either with human immunodeficiency virus/acquired immune

deficiency syndrome (HIV/AIDS), or genital warts (GW) and genital herpes (GH), in two

healthcare settings, in the United Kingdom (UK) or in Greece (Gr). Using a matched-pairs
design, two equalized patient samples with sexually transmitted infections (STI) were recruited:
from UK (n=43) and from Greece (n=43). QoL was assessed with WHOQOL-HIV BREF for HIV pa-
tients and WHOQOL-STI BREF —-a newly adapted instrument- for genital warts and genital herpes
patients. Depressive symptomatology was measured by the Centre for Epidemiological Studies-
Depression Scale (CES-D) along with sociodemographic data. Results indicate that in both coun-
try-healthcare settings, a high percentage of individuals diagnosed with any type of STI, reported
considerable depressive symptomatology: 35.7% for UK and 41.5% for Greek participants respec-
tively. Regarding QolL, participants in the Greek healthcare settings reported significantly lower
scores in the environment domain, and even lower scores were reported by the GW/GH group, in
comparison to HIV. Specifically, these groups indicated significantly lower values in the following
WHOQOL-BREF environment facets: (i) physical safety and security, (ii) participation in and op-
portunities for recreation/leisure activities, (iii) home environment, (iv) accessibility and quality
in health and social care, and (v) transport facilities. Regarding correlation of QoL and depression,
regression analysis provided significant evidence for depression having a differential effect on
WHOQOL-BREF QoL domains. Evidence of increased depressive symptomatology in both STI pa-
tient-cohorts may shed light into unmet healthcare needs that should be addressed by healthcare
providers in UK and Greece respectively. Furthermore, all types of Greek STl participants reported
lower Qol, particularly the GW/GH group, indicating important unmet QoL needs in the environ-
ment domain, such as health and social care accessibility and quality, or environmental and social
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resources, all lowering everyday QoL. The present findings may provide guidelines for tailored
mental health interventions alleviating depressive symptomatology in STI patients. Provision
of targeted-interventions at healthcare and social-environmental levels will contribute to QoL/

health improvement in STl patients.

Key words: Quality of life, depression, WHOQOL-HIV BREF, WHOQOL-STI BREF, chronic sexually trans-

mitted infections (STI), HIV/AIDS.

Introduction

Chronic sexually transmitted infections (STI) may
have a serious influence on the patients psychological
functioning and overall quality of life (QoL). In general,
different clinical groups provide evidence that Qol is
poorer due to depression or negative feelings associ-
ated with patients’ health condition.'”® Specifically, in
all types of STI groups, evidence shows that QoL is
significantly lower particularly for those with human
immunodeficiency virus/acquired immune deficiency
syndrome (HIV/AIDS), followed by patients with geni-
tal warts (GW) or genital herpes (GH).””® These patient
groups report QoL limitations similar to those with
chronic and difficult-to-treat diseases.'*'

Concerning QoL measurement, several instruments
may provide reliable assessment of patient differenc-
es or treatment outcomes using QoL as an index of
therapeutic changes. Most instruments are either ge-
neric psychometric tools examining QoL as a multi-
dimensional concept, suitable for healthy and clinical
populations; or disease-specific tools measuring QoL
in a particular clinical category focusing on specific
areas of health and functioning. Regarding HIV, the
World Health Organization (WHO) has developed
the WHOQOL-Human Immunodeficiency Virus ver-
sion (WHOQOL-HIV),"* an instrument combining ge-
neric with disease-specific items. Similarly, based on
WHOQOL-HIV instrument, the WHOQOL-STI version
has been recently developed for patients with chronic
viral sexually transmitted infections (STI), such as gen-
ital warts (GW) and genital herpes (GH). Both instru-
ments include the generic WHOQOL-BREF items.'*'¢
This is an instrument of cross-cultural validity provid-
ing multidimensional measurement of QoL in the do-
mains of physical health, psychological health, social
relationships and environment, promoting a dynamic
interaction of environmental-cultural-social compo-
nents with personal and subjective dimensions.'”~%°

Epidemiological data presented by the Joint United
Nations Program on HIV/AIDS, show a world-wide
increase evident in many countries.?’ In UK, accord-
ing to Health Protection Agency, the proportion of
people-living-with HIV/AIDS are estimated recently
to be one in 650.22">* Additionally, there is an increase
in GW cases of at least 1% since 2010-2011.%® Herpes
simplex virus (HSV) is the most common ulcerative
STl in the UK, where GH cases have also risen consis-
tently.?

In Greece, a dramatic 57% increase was report-
ed by the Hellenic Centre for Disease Control and
Prevention in 2010 and 2011.2%” Hopefully, HIV cases
will show a decrease evident in 2015.%

The present study aims: (a) to compare QoL and de-
pressive symptomatology in people-with-different-
types of STI medically followed in UK or Greece, (b)
to compare QoL and depressive symptoms across HIV
and GW/GH groups, and (c) to examine the relation-
ship between Qol, depressive symptomatology and
sociodemographic characteristics. While consider-
able research has been conducted internationally re-
garding QoL among people-living-with-chronic-viral
STI,°3" studies investigating QoL across different
types of STl groups and between different European
healthcare settings are scarse.>*

Material and method

Eighty-six patients diagnosed with different types
of STl were recruited in UK (n=43) and Greece (n=43)
using a matched-pairs design. These groups were
equalized in terms of diagnosis of disease (i.e., HIV/
AIDS or GW/GH), gender (male/female) and age. All
selected participants were not recent STI cases in or-
der to eliminate announcement of diagnosis effects.

Settings for the collection of data

The procedures followed were in accordance with
the Declaration of Helsinki, and written informed
consent was obtained from all participants. UK partic-
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ipants were recruited from the Royal United Hospital
Trust, in Bath, and the Sexual Health Centre in Bristol.
Greek participants were recruited from the University
General Hospital “Attikon” and the “Andreas Syggros”
Hospital of Cutaneous & Venereal Diseases. Ethical
approval was obtained from (a) NHS South West
Regional Ethics Committee, UK, and (b) Research
Committee of the 1st Department of Psychiatry,
University of Athens, Greece.

Instruments
1. WHOQOL-HIV BREF

The WHOQOL-HIV-BREF version was developed
to assess QoL in people-living-with HIV/AIDS,'3>-%
presenting sound psychometric properties,*®*° and
used in several countries.>*™*? Items are scored in six
QoL domains: (i) physical health, (ii) psychological
health, (iii) level of independence, (iv) social relation-
ships, (v) environment, and (vi) spirituality/religion/
personal beliefs. The WHOQOL-HIV-BREF comprises
26 core items taken from the generic WHOQOL-BREF
and 5 specific HIV/AIDS items inquiring about: (i)
symptoms of people-living-with HIV/AIDS, (ii) social
inclusion, (iii) death and dying, (iv) fear of the future,
and (v) forgiveness. Two of the core items provide
assessment of overall quality of life/general health
facet. Items are rated on a five-point Likert interval
response scale and higher scores denote better QolL.
The Greek version of WHOQOL-HIV-BREF consists of
35 items, including four additional items for culture-
specific facets added in the WHOQOL-BREF validated
version.*?

2. WHOQOL-STI BREF

The WHOQOL-STI-BREF questionnaire is a new in-
strument developed by S. Skevington for patients
with STI other than HIV/AIDS. It was constructed by
adapting the WHOQOL-HIV, so that comparability
was possible to be retained. The WHOQOL-STI-BREF
examines the same six domains as the WHOQOL-HIV-
BREF questionnaire. Both Greek versions of 35 items
draw on the validated version of WHOQOL-BREF.**
Psychometric properties of the Greek WHOQOL-HIV-
BREF and WHOQOL-STI-BREF were investigated in
a large STI sample, showing satisfactory values. For
the present study, internal consistency-reliability
was estimated by Cronbach’s alpha coefficient and
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was found acceptable for most domains, ranging
from >0.70 to 0.82.

3. Centre for Epidemiological Studies-
Depression Scale — CES-D

The CES-D scale is a 20 items widely-used screen-
ing tool detecting symptoms of depression,* in non-
clinical populations, developed by the Centre for
Epidemiological Studies (CES), National Institute of
Mental Health (USA). Scores of 16 and over indicate
the presence of depressive symptoms. The Greek ver-
sion is reliable and valid in clinical and normal con-
trol groups, demonstrating satisfactory psychometric
properties.*>™¢

Statistical analysis

Continuous variables are presented with mean and
standard deviation (SD). Quantitative variables are
presented with absolute and relative frequencies.
Student’s t-test or nonparametric Mann-Whitney
test was used to compare means between groups.
Moreover, chi-squared tests were used to identify
any relationship between two categorical variables.
Differences in QoL domains according to country-
healthcare-setting or type of STI were investigated
using multiple linear regression analyses. In all QoL
models, independent variables included: gender,
age, education level, marital status and depression-
CES-D total score. Regression coefficients and stan-
dard errors along with coefficient of determination
(R2) were computed from the results of the linear re-
gression analyses. Possible interactions were tested
via the regression models. All reported p values are
two-tailed. Statistical significance was set at p<0.05
and analyses were conducted using SPSS statistical
software (version 19.0).

Results

Eighty-six STI patients participated in a matched-
pairs study (43 from the UK and 43 from Greece)
equalized in terms of type of STI disease (i.e., HIV/
AIDS or GW/GH), gender and age (table 1). In each
country-sample, 60.5% were men and 39.5% women,
65.1% with HIV (n=28), and 34.9% with GW/GH (n=15).
Their mean age was 38 years, and the two country-
samples were found similar (p>0.05) with SDs=11.68
and 11.98, respectively.
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Table 1. Socio-demographic characteristics of UK and Greek STl samples (n=86).

HIV/AIDS GW/GH TOTAL Gr HIV/AIDS GW/GH TOTAL UK
(N=28) (N=15) (N=43) (N=28) (N=15) (N=43)
N (%) N (%) N (%) N (%) N (%) N (%)
Gender
Male 21 (75.0) 5 (33.3) 26 (60.5) 21 (75.0) 5 (33.3) 26 (60.5)
Female 7 (25.0) 10 (66.7) 7 (39.5) 7 (25.0) 10 (66.7) 17 (39.5)
Married/living 6 (21.4) 4 (26.6) 10 (23.3) 13 (46.4) 3 (20.0) 16 (37.2)
as married
Completed 27 (96.4) 15 (100.0) 42 (97.7) 25 (89.2) 14 (95.3) 39 (90.7)
secondary/tertiary
education
Agelyears 41 (11.12) 32 (10.54) 38 (11.68) 41 (11.47) 31 (10.80) 38 (11.98)
M (SD)

Note. UK: United Kingdom; STI: sexually transmitted infection; HIV: human immunodeficiency virus; AIDS: acquired
immune deficiency syndrome; GW: genital warts; GH: genital herpes.

According to the median CD 4 count of white blood
cell fighting infection, twenty-four patients (85.7%) in
UK and twenty seven (96.4%) in Greece were asymp-
tomatic. The median time since first HIV diagnosis-
announcement ranged from 5-8 years in HIV and 4-5
years for GW/GH.

Regarding depressive symptoms, scores were high
in all STI groups with no significant mean differences
between UK and Greek participants or between HIV
and GW/GH patient groups (as seen in the CES-D
scores). Proportionally, in the UK, 33.3% of the GW/GH
participants and 37.0% with HIV reported significant
depressive symptomatology and around half (46.7%)
of Greek participants with GW/GH and 38.5% with
HIV respectively, reported experiencing substantial
depressive symptomatology (table 2). Furthermore,
in both country-samples, more women reported de-
pressive symptomatology (UK 37.5% women, 34.6%
men; Greece 50.0% women, 36.0% men). Also, 35.7%
(N=15) of UK participants and 41.5% (N=17) of Greek
participants recorded scores >16 on the CES-D, indi-
cating the presence of significant self-assessed de-
pressive symptomatology.

Qol mean comparisons were calculated according
to disease type (HIV and GW/GH) and country-health-
care-setting (UK and Greece) (table 2). Lower scores
on the environment domain and the overall QoL/gen-
eral health facet were found for the Greek STI sample
particularly for the GW/GH group compared to HIV.

Further analysis investigated differences across
the eight (8) items-facets of the environment do-
main (table 3). Mann Whitney U analysis showed
five (5) significant differences between UK and
Greek samples with Greek participants report-
ing lower scores in: physical safety and security,
participation in and opportunities for recreation
and leisure, home environment, accessibility and
quality in health and social care, and in transport.
Furthermore, compared to HIV, the GW/GH group
reported lower values in three (3) facets: financial
resources, home environment and accessibility and
quality in health and social care.

Multiple regression analysis was performed us-
ing the WHOQOL domains as dependent variables
(tables 4 and 5). The results showed that the type
of STl and country-healthcare-setting were both as-
sociated with the environment domain. Specifically,
lower scores were found for the Greek sample com-
pared with the UK, while higher scores were found
for patients with HIV compared with GW/GH. No
significant interaction of country-healthcare-set-
ting with type of STl was found, indicating that the
effect of type of STI was similar in both country-
samples.

Additionally, linear regression indicated a signifi-
cant effect of depression on all WHOQOL domains.
Higher scores on level of independence and social
relationships domains were associated with subjects
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Table 2. CES-D depressive symptoms and WHOQOL-HIV/STI BREF QoL domains: Mean score differences between

UK and Greek samples and between STI types.

Gr UK HIV GW/GH

M (SD) M (SD) p M (SD) M (SD) ¢]
CES-D 15.0 (35.7) 24.0 (58.5) 0.591**  33.0 (62.3) 18.0 (60.0) 0.839**
Depression scale
WHOQOL Domains
Physical health 74.6 (16.6) 72.3 (14.8) 0.511* 75.4 (16.4) 69.9 (13.8) 0.123*
Psychological health 66.3 (17.6) 61.9 (16.5) 0.233* 65.5 (18.6) 61.3 (13.8) 0.280*
Level of independence 78.3 (16.3) 76.4 (13.7) 0.551* 77.0 (16.8) 78.0 (11.1) 0.763*
Social relationships 68.9 (22.8) 66.4 (13.1) 0.531* 68.4 (19.2) 66.2 (17.4) 0.597*
Environment 71.5 (14.9) 58.6 (13.5) <0.001* 68.0 (14.9) 59.7 (15.6) 0.018*
Spirituality/religion/personal 66.3 (22.2) 58.9 (22.1) 0.127* 61.9 (21.1) 63.8 (24.8) 0.711*
beliefs
Overall QoL/general health 15.8 (2.8) 15.4 (2.7) 0.529* 16.1 (2.7) 14.7 (2.5) 0.015*

Note: *Student’s t-test; **Pearson’s x? test.
UK: United Kingdom; STI: sexually transmitted infection; HIV: human immunodeficiency virus; AIDS: acquired
immune deficiency syndrome; GW: genital warts; GH: genital herpes; CES-D: Centre for Epidemiological Studies-
Depression scale; WHOQOL:WHO Quality of life scale

Table 3. Environment Domain facets of WHOQOL-HIV/STI BREF: Mean scale score differences for STI types and

for UK and Greek samples.

HIV GW/GH UK Greece
WHOQOL Environment Domain
M (SD) M (SD) p* M (SD) M (SD) p*
Physical safety and security 3.6 (0.8) 3.4 (0.8) 0.232 3.8 (0.8) 3.4 (0.8) 0.011
Physical environment 4.1 (0.8) 4.1 (0.7) 0.801 4.2 (0.9) 4.0 (0.7) 0.127
Financial resources 3.3 (1.0) 2.9 (0.8) 0.039 3.3 (1.0) 3.0 (0.9) 0.067
Opportunities for acquiring new 4.0 (0.7) 3.7 (0.7) 0.064 4.0 (0.7) 3.8 (0.8) 0.102
information and skills
Participation in and opportunities 3.5 (0.9) 3.4 (1.0 0.727 3.7 (1.0) 3.2 (0.7) 0.014
for recreation and leisure
Home environment 4.0 (0.9) 3.4 (1.1) 0.032 4.0 (0.9) 3.5 (1.1) 0.014
Health and social care: 3.9 (1.0) 3.2 (1.2 0.008 4.3 (0.8) 3.0 (1.1) <0.001
accessibility and quality
Transport 3.6 (0.9) 3.3 (1.1) 0.373 3.9 (0.9) 3.1 (0.9) <0.001

Note: *Mann-Whitney test

with higher educational level. Furthermore, higher
scores on social relationships were associated with
those being married or living with partners, while
lower scores on overall QoL/general health facet
were related to women rather than men. The amount

of variance explained from all models concerning
WHOQOL domains, according to adjusted R? ranged
from 0.25 to 0.61, while CES-D total score had the
greatest effect according to standardized coefficients
for all WHOQOL domains.



214 M. GINIERI-COCCOSSIS et al PSYCHIATRIKI 29 (3), 2018

Table 4. Effects of sociodemographic variables and depressive symptomatology on QoL domains: Multiple linear
regression models/regression coefficients + standard error.

WHOQOL-HIV/STI BREF DOMAINS

Physical Health Psychological Level Social
Health of Independence Relationships
B+SE B+SE B+SE B+SE
Country (Greece vs UK) -0.88x2.79 —2.63+2.43 -1.97+2.96 -0.48+3.36
Type of STI 0.03+£3.24 -0.42+2.82 -2.45+3.43 0.55+3.91
(HIV/AIDS vs GW/GH)
Gender (women vs men) -1.55+35 -4.7+3.05 0.74+3.71 2.83+4.22
Age (years) 0.27x0.16 -0.02+0.12 0.01x0.15 -0.03%0.17
Education 0.89=3.01 2.52+2.62 5.82+3.19* 7.4+3.63*
(tertiary vs secondary/primary)
Marital status (Married/living 3.23+£3.05 3.45+2.66 1.58+3.24 14.02+3.68***
as married vs other)
CES-D total score —0.81£0.12*** —1.12£0.11*** —0.7x£0.13*** —0.86+£0.15***
Adjusted R2 0.40 0.61 0.25 0.37

*p<0.05; **p<0.01; ***p<0.001

Table 5. Effects of sociodemographic variables and depressive symptomatology on QoL domains: Multiple linear
regression models/regression coefficients = standard error.

WHOQOL-HIV/ STI BREF DOMAINS

Environment

Spirituality/religion/

Overall QoL/general

personal beliefs health’
BxSE BxSE BxSE
Country
(UK vs Greece) —12.77+£2.59*** -6.38+4.29 -0.12+0.5
Type of STI
(HIV/AIDS vs. GW/GH) 5.21+2.61* -5.84+5.01 0.7+0.58
Gender
(women vs. men) 0.26+3.25 3.7+5.45 -1.4+0.62**
Age (years) 0.16+0.13 0.32+0.21 -0.01=0.03
Education (tertiary vs. secondary/
primary) 3.93+2.79 6.98+4.62 0.5%0.54
Marital status
(Married/living as married vs other) 3.51+2.84 1.25+4.73 0.53+0.55
CES-D total score —0.63+0.11%** —1.08£0.19*** —0.12+0.02***
Adjusted R2 0.47 0.30 0.34

*p<0.05; **p<0.01; ***p<0.001

Discussion

The present study aimed to investigate differences
of QoL and depressive symptomatology between
patients with HIV/AIDS and those with GW/GH, and

across those followed medically in different country-
healthcare-settings in UK and Greece. Comparisons
regarding QoL and self-assessed depressive symp-
toms in country-samples were performed, using a
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matched-pairs design equalizing for type of STl ill-
ness, sex and age.

The results provide important evidence for the
presence of depressive symptomatology in these
STI groups. As measured by the CES-D, both coun-
try-samples of HIV/AIDS and GW/GH subgroups of
participants reported quite similar rates with 41.5%
of Greek STI patients exceeding the criterion for de-
pression (>16), and followed by a 35.7% by UK pa-
tients, rate that is much higher than in the general
population.” Research findings suggest that there
may be co-morbidity between chronic viral STI and
depression.” Some researchers argue that people
with self-reported depression could be more likely
to have unprotected sex, with multiple partners, risk-
ing to contract a disease of STl type.*~*® Such find-
ings seem to argue for the co-presence of depression
with other psychopathological manifestations, such
as self-harming behaviors and self-defeating acting
out instances, which may be a cover up of depressive
symptomatology. It is important to investigate such
issues since few detailed studies are conducted inves-
tigating cross-national comparisons of QoL in differ-
ent types of STl groups.®*3%%°

Regarding Qol, the results of the present study pro-
vide a significantly specific difference between the
two country-samples of STl patients raising the issue
of patients’ unmet needs in environmental-social and
healthcare facilities. Specifically, the total of Greek STI
participants reported lower QoL in five areas of the
WHOQOL environment domain: (i) physical safety
and security, (ii) participation in and opportunities for
recreation/leisure activities, (iii) home environment,
(iv) accessibility and quality in health and social care,
and (v) transport. Low ratings in the above 5 facets
may reflect patients’ unmet needs about important
aspects of their environment affecting everyday life,
due to deficits in healthcare services, transport facili-
ties, but also poor home conditions, and low safety in
their neighborhood or lack of recreational resources.
QoL deficits in the environment domain may relate to
different factors including current limitations of eco-
nomic resources in Greece.

Besides these differences in the environment domain,
other WHOQOL domains presented minimum score
variation between the two STI country-samples; this
finding is in similar direction with other cross-cultural/
national studies, as for example in reference to treat-
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ment impact with less variation found across different
countries and with homogeneity within countries.*

It is important to take into consideration that QoL
in participants with GW/GH seems to be equally or
even more “vulnerable” than in HIV. GW/GH patients
may be less clinically discussed and it is possible that
their unmet Qol/health needs may not be directly
recognized as in HIV patients who may receive more
public and medical attention. In reference to sociode-
mographic characteristics, there is evidence that fam-
ily status and gender need to be taken into consid-
eration, since poorer Qol is reported by women par-
ticipants and by people living without a partner, in
the domains of level of independence and social rela-
tionships. Also, patients’ higher educational level was
found to exert a favorable effect in these domains.

In terms of QoL and depression, the findings pro-
vide evidence of depression being significantly asso-
ciated with all WHOQOL domains in the total STl sam-
ple from UK and Greece. Such evidence is consistent
with other studies, which indicate that depression
may be associated with diminished health-related
quality-of-life and health status.*® Also, according to
meta-analysis findings on the relationship between
HIV infection and risk for depressive symptomatolo-
gy, depression is one of the most prevalent problems
among individuals living with HIV/AIDS, being signifi-
cantly higher compared to healthy groups.’

Additionally, in a recent study, mood and emotion
dysregulation in HIV patients may interact with HIV
symptom severity to negatively impact certain as-
pects of QOL.>' Given the profound impact that HIV
or other STI types have on patients’ QOL, our find-
ings strengthen understanding interactions among
different psychological and social-environmental
variables and may contribute to the development of
healthcare policies and client-centered interventions
addressing mood problems and quality of life deficits
in individuals with chronic viral STI.

Limitations of the study

QoL differences between HIV and GW/GH groups
of participants were identified but were rather lim-
ited and possibly attributed to restricted sample sizes.
However, implementing a matched-pairs design is
strengthening the validity of findings regarding cross
patient-groups and cross healthcare-setting com-
parisons. It would be valuable to replicate the study
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recruiting larger STl samples extending investigation
of QoL STl type, symptomatology and clinical setting.

The present results refer to groups of patients with
HIV that were largely asymptomatic, and so the po-
tential positive effect on patients’ QoL needs to be
acknowledged. Furthermore, the results refer to a
population which is predominantly male in both
countries. This may be due to recruitment availabil-
ity, as for example women with GW/GH in Greece are
more likely to visit a private gynecologist rather than
a public hospital. Finally, the study participants were
selected from hospitals in urban areas, not represent-
ing population from other regions.

Conclusion

A significant finding of the present study refers
to the depressive symptomatology affecting QoL
in both STI country-samples. Furthermore, the dis-
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criminant validity of WHOQOL-HIV/STI BREF envi-
ronment domain was found strong in differentiat-
ing the two country-samples, with the Greek STI
sample reporting poorer environment QolL. Also,
STl groups with GW/GH patients seem to suffer
lower QoL reporting unmet needs in several envi-
ronmental dimensions, including healthcare servic-
es that need to be placed under healthcare policy
consideration.

In view of these findings, long-term monitor-
ing of depressive symptoms in chronic STI could
be used to support medically and psychologically
these patients. Social-environmental support and
mental health services for individuals with STl and
their families need to be considered along with
specialized interventions anchored in the present
STl healthcare services. On these premises, it is cru-
cial to increase policy awareness at social and ad-
ministrative levels.
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Spopo NG emMiKTNTNG AvoooMloyIKG avemdpkelag (HIV/AIDS) kal ekeivwv pe kovOuAwpata (GW)
N pe épmnta (GH) Twv yevvntikwv opydvwv. Mpaypatomolynkav SIamoMTIOMIKEG OUYKPIOELG Ka-
Td {evyn Kkal xpnotpomondnkav dvo e€opotwpéva deiypata acBevwy amd tnv EAAAda (n=43) kai
1o Hvwpévo Bacoilelo (n=43). Q¢ mpo¢ Tnv ektipnon tng mowdtntag (wng Xpnotpomonénkav: (a)
WHOQOL-HIV BREF yia acBeveic pe HIV/AIDS, kat (B) WHOQOL-STI BREF, éva véo epwtnuatoAdylo
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TPOCAPHOoUEVO €16IKA yia aoBeveig e kKovOUAWHATA i} €PTTNTA TWV YEVVNTIKWY opydvwy. H ka-
TOOMITTIKA CUPTITWHATONOYIA EKTIMAONKE pe TNV KAipaka tou Kévtpou Emdnuiohoyikwv Epguviv
yta tnv KatdOApn (CES-D). Ta amoteAéopata TnG HEAETNG KATASEIKVOOUV OTL KAl OTIG SU0 XWPES,
€va VYNAO TOCOOTO TWV CUUUETEXOVTWY AVEPEPAV CUUTITWHATA KATAOMYNG: 41,5% and To Seiy-
pa otnv EAAASa kat 35,7% and to Hvwpévo Baoilelo. Emiong, ot cuppetéxovteg amod tnv EANGSa
AVEQEPAV ONUAVTIKA XapnAoTepa emimeda molotntag (wr¢ otn Bepatikn evéTnTa TOU TEPIPAN-
Aovtog, 1dlaitepa ol aoBeveic pe KOVOUAWHATA 1} £PTTNTA TWV YEVVNTIKWY 0pYAVWY. UYKEKPLUEVAQ,
01O EAANVIKO Seiypa aoBevwy, XapuNAOTEPEC TIMEC TTAPOUCIAlOVTAL OE TIEVTE UTTOEVOTNTEC TOU TiE-
p1B&ANovToC TwV epwTnuatoloyiwv WHOQOL-HIV/STI BREF kat avagépovTtal oTta €€ng Bépata: (a)
ac@dalela and eEwTepIlkoug KIvOUvVoug Kal aiocOnua ac@dAelag, (f) SuvatodTnTe KAl CUUUETOXH OF
YUXaYwYIKEG SpaoTnELOTNTEG Kal EAeVBEPOC XpOVOG, (Y) meptBaAlov katoikiag, (8) StaBeoipdtnta
Kal ToldTNTA UTTNPECIWY UYEIAC KAl KOIVWVIKNAC TTpovolag, Kal (€) péoa peta@opdc. XapunAég ab-
HMOAOYIEC OTIG CUYKEKPIUEVES TTAPAUETPOUC PAiVETAL VA ONUATOSOTOUV YN KAAUTITOUEVEG AVAYKEG
TOU eAANVIKOU Sgiypatog aoBevwv 600V agopd OTIC UTTNPECIEG LYEIOG KAl KOWVWVIKNAG TTPOVOLAG,
KABWE Kal TNV EANELPN ONUAVTIKWV TTOPWV TTOU OXETICOVTAL UE ONUAVTIKEC TITUXEC TOU TIEPIBAANO-
vTOG Kal emnpedlouv apvnTikd Tnv KaBnueptvr) {wr Toug. Emiong, n katdOAwn oxetiletal apvntikd
ME 6Aoucg Toug Topeic TnG motdtntag {wric Twv WHOQOL-HIV/ STI BREF epwtnuatoloyiwv. Ta gu-
pAHaTa TNG HEAETNG eival ISlaitepa xpriotpa Kat pmopei va a&lomoinbouv amd TIG UTTNPESIECG VYEIAG
OTO MAQIOIO AVTIMETWTIONC KATABATTTIKWY CUUTMTTWHUATWY Kal EANEUUATWY oTnv ToloTnTa (WS
aoBevwv pe oe§ovalikwg petadidopeva voorpata. Qaivetal 6T gival anapaitnto €va oAMOTIKAG
Bewpnong cloTNpa vyeiag pe BepameuTikég mapeuPdoelg 18Ikd oxedlacpéveg yla tn BeATiwon
¢ moldtnNTag (WG Kat TNG CWHATIKAG Kat PUXIKAG LyEiag Tou ev Adyw mAnBucpuo.

Né&eig evpetnpiou: Mowdtnta (wrg, KatdOAWn, WHOQOL-HIV BREF, WHOQOL-STI BREF, xpovia oe-
Eovalikwg petadidodueva voorjuarta.

References

1. Raj R, Sreenivas V, Mehta M, Gupta S. Health-related quality of 7. Ciesla JA, Roberts JE. Meta-analysis of the relationship between

life in Indian patients with three viral sexually transmitted infec-
tions: herpes simplex virus-2, genital human papilloma virus

HIV infection and risk for depressive disorders. Am J Psychiatry
2001, 158:725-730, doi: 10.1176/appi.ajp.158.5.725

and HIV. Sex Transm Infect 2011, 87:216-220, doi: 10.1136/ 8. Cox JT, Petry K-U, Rylander E, Roy M. Using imiquimod for
sti.2010.043356 genital warts in female patients. J Womens Health (Larchmt)
. Skevington SM, Wright A. Changes in the quality of life of 2004, 13:265-271, doi: 10.1089/154099904323016428
patients receiving antidepressant medication in primary care: 9. Dibble SL, Swanson JM. Gender differences for the predictors
Validation of the WHOQOL-100. Br J Psychiatry 2001, 178:261- of depression in young adults with genital herpes. Public Health
267, PMID:11230038 Nurs 2000, 17:187-194, doi: 10.1046/j.1525-1446.2000.00187.x
. Daly EJ, Trivedi MH, Wisniewski SR, Nierenberg AA, Gaynes 10. Casado A. Measurement of quality of life of HIV individu-
BN, Warden D et al. Health-related quality of life in depres- als: Perspectives & future directions. Indian J Med Res 2005,
sion: A STAR*D report. Ann Clin Psychiatry 2010, 22:43-55, 122:282-284, PMID:16394316
PMID: 20196982 11. TplavtaguAlou EZ, Owovépou MM, Xpiotodoulou I'N.
. Depression Alliance. The inside story: The impact of depres- Mowdtnta Zwnig kat Wuxikn Yyeia: Evvolohoyikég avapopEg kat
sion on daily life. http://ec.europa.eu/health/ph_determinants/ Bewpntikd povtéla. 2to: Kovtagdkng BI, Xapdkn-Kovta&dkn
life_style/mental/docs/insidestory.pdf, London, 2008 MI, XplotodouAou I'N (ZUvt). MpoAnntikny Wuxiatpwkn & Wuxikn
. Pan A-W, Chung L, Chen T-J, Hsiung P-C, Rao D. Occupational Yyiewr). Ex36oelg Brita, ABriva, 2005:577-591
competence, environmental support and quality of life for peo- 12. Penedo FJ, Gonzalez JS, Dahn J R, Antoni M, Malow R, Costa
ple with depression: A path analysis. Am J Psychiatr Rehabil P et al. Personality, quality of life and HAART adherence among
2011, 14:40-54, doi: 10.1080/15487768.2011.546282 men and women living with HIV/AIDS. J Psychosom Res 2003,
. Saarijdrvi S, Salminen JK, Toikka T, Raitasalo R. Health-related 54:271-278, PMID: 12614837
quality of life among patients with major depression. Nord J 13. The WHOQOL-HIV Group Initial steps to developing the World

Psychiatry 2002, 56:261-264, doi: 10.1080/08039480260242741

Health Organization’s quality of life instrument (WHOQOL) mod-



218

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

M. GINIERI-COCCOSSIS et al

ule for international assessment in HIV/AIDS. AIDS Care 2003,
15:347-357, doi: 10.1080/0954012031000105405

. Bergner M. Quality of life, health status, and clinical research.

Med Care 1989, 27(Suppl 3):148-156, PMID: 2646487

Calle DF. Quality of life: Concepts and definition. J Pain
Symptom Manage 1994, 9:186-192, PMID: 8014530

Mast ME. Definition and measurement of quality of life in oncolo-
gy nursing research: Review and theoretical implications. Oncol
Nurs Forum 1995, 22:957-964, PMID: 7567613

The WHOQOL Group. The World Health Organisation Quality
of Life Assessment (WHOQOL): Position paper from the World
Health Organisation. Soc Sci Med 1995, 41:1403-1409, PMID:
8560308

The WHOQOL Group. Measuring quality of life. Department of
Mental Health and Substance Abuse, World Health Organisation,
Geneva, 1997

The WHOQOL Group. Development of the World Health
Organization WHOQOL-BREF quality of life assessment.
Psychol Med 1998, 28:551-558, PMID: 9626712
TQvigpn-Kokkwon M. Mowdtnta Zwrig: lpoogyyion otn onua-
ola. TunTkdg Téuog ya tov kabnynt IM.N. XpliotodouAou.
Ekddoelg Brita, Adrjva, 2011: 861-867

UNAIDS. United Nations Programme on HIV/AIDS. UNAIDS
annual report 2009: Uniting the world against AIDS 2010 (Cited
26 August 2012) Available from http://data.unaids.org/pub/
Report/2010/2009_annual_report_en.pdf

Health Protection Agency. New HIV and AIDS diagnoses and
deaths in the United Kingdom in 2011. Health Protection
Report: Weekly Report. HPA 2012a, 6(16) (Cited 26 August
2012) Available from http://www.hpa.org.uk/hpr/archives/2012/
news1612.htm

Health Protection Agency. HIV in the United Kingdom: 2012
report. Health Protection Services, Colindale, London, 2012b.

Health Protection Agency (2012c). Human papillomavirus
(HPV) — cervical cancer and genital warts. HPA 2012c (Cited
27 August 2 2012) Available from http://www.hpa.org.uk/web/
HPAweb&Page&HPAwebAutoListName/Page/1191942128136

Health Protection Agency. Table 1: Number and rates of new
STl diagnoses in England, 2002 — 2011. HPA 2012d (Cited
28 January 2013) Available from http://www.hpa.org.uk/webc/
HPAwebFile/HPAweb_C/1215589015024

Hellenic Centre for Disease Control and Prevention. UNGASS
Country Progress Report 2010: Greece. HCDCP, Greece,
2010

Hellenic Centre for Disease Control and Prevention. HIV/AIDS
surveillance report in Greece, 31-12-2011. HIV/AIDS Surveillance
in Greece (26). HCDCP 2011 (Cited 26 August 2012) Available
from http://www.keelpno.gr/Portals/0/%CE%91%CF%81%CF
%87%CE%B5%CE%AF%CE%B1/HIV/EPIDIMIOLOGIKO%20
HIV_2011.pdf

Hellenic Centre for Disease Control and Prevention. Global AIDS
Response Progress Report 2014, GREECE (Cited 31 December
2013) Available from http://www.unaids.org/sites/default/files/
en/dataanalysis/knowyourresponse/countryprogressreports/20
14countries/GRC_narrative_report_2014.pdf

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

49,

42.

43.

PSYCHIATRIKI 29 (3), 2018

Friedland J, Renwick R, McColl M. Coping and social support
as determinants of quality of life in HIV/AIDS. AIDS Care 1996,
8:15-32, doi: 10.1080/09540129650125966

Kaplan RM, Anderson JP, Wu AW, Mathews WC, Kozin F,
Orenstein D. The Quality of Well-Being Scale: Applications
in AIDS, cystic fibrosis, and arthritis. Med Care 1989, 27
(Supplement: Advances in Health Status Assessment:
Conference Proceedings):27-43, PMID: 2921885

Sinical M, Brisson M, Maunsell E, Ferenczy A, Franco EL,
Ratnam S et al. Loss of quality of life associated with genital
warts: Baseline analyses from a perspective study. Sex Transm
Infect 2011, 87:209-215, doi: 10.1136/sti.2009.039982

Jelly CA. Cross-cultural differences in patient perceptions
and outpatient management of chronic HIV/AIDS-related pain
(Unpublished Master’s thesis). Duke University, 2011
Reynolds NR, Sanzero Eller L, Nicholas PK, Corless IB, Kirksey
K, Hamilton MJ et al. HIV iliness representation as a predictor of
self-care management and health outcomes: A multi-site, cross-
cultural study. AIDS Behav 2009, 13:258-267, doi: 10.1007/
$10461-007-9297-5

Skevington SM. Is quality of life poorer for older adults with HIV/
AIDS? International evidence using the WHOQOL-HIV. AIDS
Care 2012, 24:1219-1225, doi: 10.1080/09540121.2012.661838
O’Connell KA, Skevington SM. An international quality of life
instrument to assess wellbeing in adults who are HIV-positive:
A short form of the WHOQOL-HIV (31 items). AIDS Behav 2012,
16:452-460, doi: 10.1007/s10461-010-9863-0

O’Connell KA, Saxena S, Skevington SM for the WHOQOL-HIV
Group. WHOQOL-HIV for quality of life assessment among peo-
ple living with HIV and AIDS: Results from the field test. AIDS
Care 2004, 16:882-889, doi: 10.1080/09540120412331290194
O’Connell KA, Skevington S M, Saxena S, the WHOQOL-
HIV Group. Preliminary development of the World Health
Organisation’s quality of life HIV instrument (WHOQOL-HIV):
Analysis of the pilot version. Soc Sci Med 2003, 57:1259-1275,
PMID: 12899909

World Health Organization. WHOQOL-HIV Instrument — Users
Manual. WHO, Geneva, 2002

Skevington SM, Lotfy M, O’Connell KA. The World Health
Organization’s WHOQOL-BREF quality of life assessment:
Psychometric properties and results of the international field
trial — A report from the WHOQOL Group. Qual Life Res 2004,
13:299-310, doi: 10.1023/B:QURE.0000018486.91360.00
Castro M, Passos S, Mannarino C. WHOQOL-HIV BREF reli-
ability and scores in depressed and non-depressed HIV-positive
patients in a specialized outpatient facility in Rio de Janeiro.
Eur Psychiatry 2008, 23: 271, doi: 10.1016/j.eurpsy.2008.01.557
Kovacevic SB, Vurusic T, Duvancic K, Macek M. Quality of life of
HIV-infected persons in Croatia. Coll Antropol 2006, 30(SUP2):
79-84, PMID: 17508479

Chandra PS, Gandhi C, Satishchandra P, Kamat A, Desai A,
Ravi V et al. Quality of life in HIV subtype C infection among
asymptomatic subjects and its association with CD4 counts
and viral loads — a study from South India. Qual Life Res 2006,
15(10): 1597-1605, doi: 10.1007/s11136-006-9001-7
Ginieri-Coccossis M, Triantafillou E, Tomaras V, Soldatos
C, Mavreas V, Christodoulou G. Psychometric properties of



PSYCHIATRIKI 29 (3), 2018

44.

45.

46.

47.

48.

49.

WHOQOL-BREF in clinical and healthy Greek populations:
Incorporating new culture-relevant items. Psychiatriki 2012, 23:
130-142, PMID: 22796911

Weissman MM, Sholomskas D, Pottenger M, Prusoff BA, Locke
BZ. Assessing depressive symptoms in five psychiatric popula-
tions: A validation study. Am J Epidemiol 1977, 106:203-214,
PMID: 900119

Fountoulakis K, lacovides A, Kleanthous S, Samolis S, Kaprinis
SG, Sitzoglou K et al. Reliability, validity and psychometric prop-
erties of the Greek translation of the Center for Epidemiological
Studies-Depression (CES-D) scale. BMC Psychiatry 2001, 1:3,
doi: 10.1186/1471-244X-1-3

Madianos M, Vaiidakis N, Tomaras V, Kapsali, A. The prevalence
of depressive symptoms in the general population with the
CES-D scale (in Greek). Encephalos 1983, 20:24-28

Mazzaferro KE, Murray PJ, Ness RB, Bass DC, Tyus N, Cook
RL. Depression, stress, and social support as predictors of
high-risk sexual behaviours and STl in young women. J Adolesc
Health 2006, 39:601-603, doi: 10.1016/j.jadohealth.2006.02.004

Zhan W, Shaboltas AV, Skochilov RV, Kozlov AP, Krasnoselskikh
TV, Abdala N. Depressive symptoms and unprotected sex in
St. Petersburg, Russia. J Psychom Res 2012, 72:371-375, doi:
10.1016/j.jpsychores.2012.01.015

Duracinsky M, Lalanne C, Le Coeur S, Herrmann S, Berzins B,
Armstrong AR et al. Psychometric validation of the PROQOL-
HIV questionnaire, a new health related quality of life instrument

QOL IN CHRONIC SEXUALLY TRANSMITTED INFECTIONS

50.

51.

219

— specific to HIV disease. J Acquir Immune Defic Syndr 2012,
59(5): 506-515, doi: 10.1097/QAI.0b013e31824be3f2

Willians P, Narciso L, Browne G, Roberts J, Weir R, Gafni A.
The prevalence, correlates, and costs of depression in peo-
ple living with HIV/AIDS in Ontario: implications for service
directions. AIDS Educ Prev 2005, 17:119-130, doi: 10.1521/
aeap.17.3.119.62903

Brandt CP, Jardin C, Sharp C, Lemaire C, Zvolensky ML.
Main and interactive effects of emotion dysregulation and
HIV symptom severity on quality of life among persons liv-
ing with HIV/AIDS. AIDS Care 2017, 29:498-506 doi: 10.1080/
09540121.2016.1220484

Corresponding author: M. Ginieri-Coccossis, 1st Department of Psychiatry,
University of Athens, Medical School, Eginition Hospital, 74 Vas. Sofias
Ave, GR-115 28 Athens, Greece, Tel: (+30) 210 72 89 121, 6944 546 499
e-mail: margkok@med.uoa.gr



