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Objectives : The purpose of this study was to identify psychosocial factors associated with biological markers in Korean pa-
tients with human immunodeficiency virus (HIV) infection.

Methods : 50 patients with HIV infection were enrolled. We administered Stress Response Inventory (SRI), the Coping Scale,
and the Korean version of Smithklein Beecham quality of life scale (QOL) to the 50 patients and measured CD4" cell count and
HIVRNA copies.

Results © Simple correlation analysis showed significant correlation between psychosocial factors and CD4" cell count. Tension,
aggression, depression, frustration subscale in SRI and distancing, self controlling in coping scale had negative correlation with
CD4" cell count, whereas QOL showed positive correlation. Multiple regression analysis showed significant negative association
between distancing and CD4" cell count. There were no differences in CD4" cell count and HIVRNA between homosexual
patients and heterosexual patients. However, aggression, confrontation in SRI, and distancing in coping scale scored significantly
higher in heterosexual patients than homosexual patients.

Conclusion : These results suggest that CD4" cell count may be associated with psychosocial factors in Korean patients with
HIV infection, and passive coping strategy like distancing may be one of important factors in the progression of HIV infection.
These findings also suggest that psychosocial intervention programs are needed for Korean patients with HIV infection. (J Korean
Neuropsychiatr Assoc 2006;45 (1) :34-41)
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Table 1. Sociodemographic characteristics of Korean patients
with human immunodeficiency virus infection and biological mar-
ker

CD4+cell

count HI.VRNA
N (%) (/mm®) (copies/mm?)
Mean=£SD. Mean=*SD.

Sex

Male 41 (82) 377270 791061335627

Female 9(18) 2642255 80587+ 60812
Age (years)

<35 24 (48) 2701201 34,134% 56,815

>35 25(50)  443+299 ° 122,753+426,288
Marital status

Married 25 (50)  429+317 125,079+427,054

Single 25 (80) 291+193  35446% 99,730
Duration of HIV

positive {(mon)

<24 31(62) 372+292  33,671%x107.881

>24 18 (38)  334x226 158,015+485,465
Education (years)

<12 31(62) 387+244 116,1511:382,312

>12 18 (38)  309+305 15,965+ 43,755
Income

(10,000 won/month)

<175 28 (66)  349+233 115,385+398,698

>175 22 (44)  370+314 31,295+ 88,017
Religion

Present 23 (46) 311162 5295071 126,227

Absent 27 (54) 3961328 100,858 +400,446
Occupation

Employed 43 (86) 3691275  76,4651322,040

Unempioyed 7 (14) 281+206 1000131185996
Sexuality

Homosexual, bisexual 17 (34)  400+184  46,309+117,976

Heterosexual 26 (52)  282+310 119,507 +£418,955

N : Number, * : p<0.05, Student t-fest, S.D. : Standard deviation

frolulata] opoiet,

HIV NQ] IANRE Ha gl N[OOI AR
ST NEeO| Ml

HIV ezl ~2Eg A} shadd JAAkE A 2]l 9 A
g7ty eat WESA A®3te FADAE ofl
Table 28} 2t} 28 #©553 CD4™ MEFSE 79
0|3k AuaA7 AR Ao, HIV RNAA & #-29v]
3 ARPA} VeR Y] ook

TFAHow Auuwd ApsjelTes el CD4" AT
o) TAlA, Ao} 0.394(pak 0.049) & <Fo) Alukat
AS, FA7AE wet —0.351 (pgk 0.014) = &2 A

=
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Table 2. Simple correlation analysis

CD4+ cell
count

r o} T P

HIVRNA

Sociodemo- Occupation -109 457 025 863

graphic  puration of -145 327 074 619
varidbles Wy positive
Sexuality -35 014 44 329
Sex -.158 280 002 990
Age 304 .049* 086 .555
Education =116 429 -035 812
Religion 189 274 078 593
Marital status -.260 071 -.147 312
Income 205 157 -111 448
Psychosocial Stress response
variables 440y -358 013+ 185 214
Tension -319 029" 275 061
Aggression -382 008" 042 780
Somatization 011 942 062 678
Anger —.266 070 160 284
Depression -.338 020" 204 168
Fatigue -.280 057 219 138
Frustration -394 006" 094 532
Coping
Confrontation  —.187 203 —.060 .684
Distancing -424 0037 014 926
Self-controling  —.356* 013 -.170 247
Seeking social  —.066 685  -.141 339
support
Accepting -195 184 —004 979
responsibility
Escape - -126 329 -047 749
avoidance
Planful problem —.268 066 038 799
solving
Positive -.258 077 .05 691
reappraisal
Quualiity of Life 376 008" -247 O

* 1 p<0.05, T: p<0.01, Occupdtion : employed=1, unemployed=
2 1 Sexudlity : homosexual=1, heterosexuai=2 : Sex : men=0,
woman=1 ; Religion : presence=1, absence=2 . Marital status :
married=1, unmarried=2
WAZ B, ol FAHLE fofulsigich

AR A R, 2E# A ghE3 CD4Y A4
FHdARE 174(-0.319), 344(-0.382), $-(-0.338),
#2(-0.394) 9] 4749 stF=el 742 FAH e 0.05
ojate] #ojnist &) ARAAE e 53] 33
A% 4 F5S ptol 0.01018k2 CD4™ AEF< o
ol ARAAE Btk

e HES} CD4" MET] ABAE 8719 s T%
T A F71(-0.424), A1EA(-0.356) 9 F &5
MR FAH R FoJugh Fof ARAATE AU
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TN QOInf CD4T NELQAO| 2|
AR A @13t CD4" MES9e] AadtAlE sl
3t ¥, o]F 8059 CD4" Mt dist AuiF<l g
g AR 9J5te], Table 29 FAIX3A 291 F pgk
°] 0.01 ol&tz BAHCE %2 KIS /M W
Ql O¢ATo Azt Fr], AEHA AT HA F
A4 W &9 A deE dEsle] tEalARA S Al

l:l

Table 3. Multiple regression analysis

) . CD4+ cell count
Psychosocial variables

B T p
Coping Distancing —22313 -.337 -2.304 .026*
Stress response  Frystration -6014 -136 —.732 .469
Aggression —6421 -.077 -—.432 664
Quallity of life 1.329 221 1372 177
R2 for model! 31
F 4617
P 004"

*: p<0.05, T: p<0.0}
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T3tk (Table 3).

S|AEAM Y rde Fgl 4.617 (gt 0.004) 2 EAHO
2 frojulskala, 31.1%9) AWes vehigich EARAe)
272 duird, edsel Az 7Bk —22.313), &
EfA whezeo] FAM (B —6.421), FE B —6.014),
el A Bk 1.392)9) 42 CD4" Ao Q3L u)
A Aoz vehton, Aelzt F)we] CD4* AlES ol
el EAHo R Sousigit).

SY0f N SN2} O ¥otint2e] WE™ NE A
BMQQI Hl

A L A elxRr g o] delixlt Alele] CD4' HIE
4, HIV RNA 18]1 o]} #adsl HalAbe)d oqlx) A}
g8ty 291 vlw g Aup= ol Table 49+ ).

Aol B et Ft o} dellx} o] CD4T MES9}
HIV RNAS vlwel A= oF #3ke] {203t 2poli= ¢l
Ak ARl TEE QoM A A T3} o) olab

Table 4. Comparision of psychosocial variables between homosexual and heterosexual patient

Homosexual pt (N=17)

Heterosexual pt (N=26)

Mean £S.D. Mean=+S.D. ! of P
CD4+ cell count 400+ 184 282+ 310 1.396 40 170
HIV RNA 46309 £117976 119507 418955 —.699 10 .488
Sociodemographic variables
Duration of HIV positive 27.66:+27.32 30.77 =23.59 -.396 4] 694
Sex 0.12+ 0.33 027+ 045 —1.265 40.356 213
Age 3894+ 8.10 37124 991 660 38.832 513
Education 1235+ 271 13.694 7.06 —-.745 41 461
Psychosocial variables
Stress response
Total 3494 +21.156 40.50+29.53 —.664 39 51
Tension 494+ 317 513+ 429 -.180 39 .882
Aggression” 112+ 237 3.791 3.61 -2.861 38.831 .007*
Somatization 329+ 2.69 263+ 195 925 39 361
Anger 371t 372 629+ 547 -1.800 38.962 080
Depression 7.59 1 6.62 7.54+ 593 024 39 .981
Fatigue 618+ 357 642+ 413 —-.194 39 847
Frustration 812+ 513 8.71+ 6.68 -.306 39 761
Coping
Confrotation ' 613+ 292 935+ 259 -3.729 40 oot
Distancing” 713+ 3.05 9.88+ 4.62 -2.115 40 041+
Self-controlling* 7.69+ 3.42 1102+ 434 —2.684 40 011"
Seeking social support 7321 3.68 788+ 193 -.572 20.128 572
Accepting responsibility 450+ 3.35 542+ 232 -1.057 40 297
Escape-avoidance 9631+ 753 Q77+ 3.60 -.072 19.300 944
Planful problem solving 675+ 3.51 Q.08+ 445 -1.775 40 084
Positive reappraisal* 900t 475 1246+ 4.88 —2.256 40 030"
Quality of life 122.47 :. 41,87 128.28+44.28 —.426 40 672

* 1 p<0.05, T: p<0.01, Student t test
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Afolel] frolmlg ol LEREA] shoteh

AAALEA Qo7 AEYA HREo H$, A &
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AR A Q9152 HIV 7H4 2] A3 (morbidity, mor-
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9} %7} (concealment of gay identity), %2 71t (ne-
gative expectancies) 52 BAXSIH QEL wW-E HIV
Aol A3 Frgls Aog W a QIrk? FAAL
313 aqlo] HIV A¥W waie] oF a4l CD4" Al¥s
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Ak Aok e e} H2 o9k iAo A
A AL A 2919 CD4" M Ergls ol dvtido]
)R] gh=rhs RuEH wak Aajg oz oo o
g dxE A7t Gl dAoltt olo & A= e
HIV 7Hd&tellre] CD4" A==, HIV RNASH 2 &
ara] 2liieh A HAARS A @Rl TRotalal, o]
BESH Ao ojujst FFS PX A Lotre A
2oz 3hch

¥ Ao Me o] HIV Zrgakrtol A CD4Y A%
o} GAALE] A 9917} Alolof] EAIH O R f-olnigt A}
BAE Bk FAAbeE a9l F AEYA d-A T o
A 0%, 3R, &, #HA89 shFEe] CD4T AEF
ob F2 AHIHAE vER L, diSAE F Ald £,
A7 A9 sH o] CD4t AlEF9} &9 AnHAS
Zhe ZoE pepdTh gre) A wE CDAT NESs) B4
Hox fFoudt oo JaAaAE Belch

olejgt AayAle] Het A= 2EH | 3t vk
2 &) A A @le] HIV 742ke) CD4" Ml Z
T ol JEE vtk 7|& ATFET YA
Aiolt},

ey p<0.019] BHBAE B o] HFEE 5Y
HEE B3RS Algs 43, AE A jhgol ¢
o] AoMe FAXLE F43 ATAdo) HERA] A9k,
AEYA g F A 5ol fsHA CD4” Al
o JEeE zh= 29lo g JEhit
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b AEes e 40 A HIV 2Rl Qo]
AEEA A\ Eol FBBA olrel FRE BN Pt R
0

o7 Holg whd tf

Y,

3}
Ak F sl ARG F7)ko]
Fo3 GBS Zithes RS 2B 2 dig ggA
2ko] ojujdtrte] wkel HIV 7o) Aol 4&E Frhe
71E AT YA A%z B § ik 7€) A7
ol M= A3 thg H2F(passive coping strategy) W2k
o] HIV-1 A% X33 #AUNL, F74 (denial) & W&
A CD4* AES2 7HAae Bo) glgles ™ »As
9 ARl A (fighting spirit) Y "9 9) 22 ¥t}
AR M= (active coping strategy) = AHE-E 73
> HIV 74e] 2ajo] wr} Zasgch® wdlk Mulder
5L 39 g H3H AR BFA oA HIV
7R 28 AR g Areld, 39 thgo] CD4”
M EF2 Zhast BEASES BT,

AR Tl oFE A YojuR] ok AHY P53}
A ol 718E vl 5 AEUA AAE 33t
BRlehs fEor 2742 g2y} FUs Wt A
o7 & 4 qlon, ¥ AFAelA Azt F717F CD4”
AFES st fo% 4 e B R 2FEA Ui
ko) CDA" ME2] Aol BEQlvhs 7|29 Fie)
Axsh= Axg olafd 5+ itk

ol#dt Aupi= HIV 7tdxtol] Qlo] AEg Ao thgt &
FAN WA FAHoln AFHQ gigdgow A
gshe AEirtE g Tigle) B egs ARG A A
A Antoni 5°V0] 257 HIV @A 7Haxke] dhel 1173
o] ¢h(relaxation) ¥ Q1213 A1z23} -&7]&EH 27
FAEY, B FE 507 AR dxyEE AE
dl2 welEEE 105770 AAs A3 CD4Y, CD45R4 Y,
CD29" AZ 472 fefngt T7F AAS S B e
stoict webA o] HIVEGASo Al ol2)d 454
?l YgAgks A= AEYA By T2 o] Ho
& Row Az,

s A F3 F ol ollabkrn} BAolE B e ek
off 2 CD4" MZSo}o] A BHAE v wet 23}, A
9 CD4" AES7E BARCE Foud Aud e B
of, F oA AolE FAH o H|FEAE) 93}
ol ti3E AAlselth 1 A%, F Pl CD4” Al
F59 2ol FoulstA| ghsroH, S-golut A, H,
I 59 Agd 2B vk o) A wik £ F A
ole] Foulst xpo]E Holzi= ¢lglth ol ) YA =
Aelatel HA ol delate] ghel Awt YRGS wwd
T 529 ATt SR ol ool nls 4k
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