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Let’s talk about...

1. Depression and Anxiety in our world...in PLWHIV (aging)
2. Main factors associated

3. How we can contribute to be, to alleviate, to help



Depression & Anxiety in our world




Mental illnesses prevalence, World, 2019 £
The estimated share of people with each mental illness in a given year, whether or not they were diagnosed, based on
representative surveys, medical data and statistical modeling.
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Data source: IHME, Global Burden of Disease (2019)
OurWorldinData org/mental-health | CC BY



Major depressive disorder, per 100000 population Anxiety disorders, per 100 000 population
Baseline (95% UI) Additional Final {95% UI) Percentage Baseline (95% UI) Additional (95% UI) Final (95% UI) Percentage (o]
(95% UI) change change z @®
(959% UI) (95%UI)
Global 24705 682.4 31529 76 38249 9775 48024 256
(21435-28707)  (5741-8072)  (27225-36545)  (251-303)  (32833-44681)  (824811616)  (4108255886) (232-280)
Central Europe, eastern 25197 741.6 32613 204 32743 081.0 42553 300
Europe, and central Asia (2185-0-2011.5) (579-1-9413) (2708-6-3804-8)  (23.9-35-8) (2801-2-3821.0) (774-1-1214-4) (3593-1-4970-8)  (24-9-35.0)
High-income 31033 8401 39433 71 5356-8 13490 67057 252
(27356-3526.4)  (6717-10304) (3466.9-45161) (226-315)  (46001-62333)  (10441-16788)  (57734-78204)  (203-307)
Latin America and 26268 9142 35410 348 57059 1804-1 7510:0 317
Caribbean (2201-4-3034-4) (737-4-11275) (3063-3-40977)  (29-5-407) (4865-4-6732-9) (1425-8-2225-1) (6397-9-8786-6)  (25-8-377)
North Africa and Middle 33214 12352 45566 372 51489 1664-8 68136 324
East (27523-40132)  (8961-16425) (37291-55783) (295-460)  (4210-4-62894)  (11780-22516)  (5557.0-83918)  (249-411)
South Asia 26642 962:6 36268 361 30197 10583 40779 351
(2313.9-30995)  (761-6-11871)  (31225-42327)  (297-428)  (2590-4-35316)  (813.0-13187) (24593-47867)  (28-2-42.0)
Southeast Asia, eastAsia, 17078 195.8 19036 15 33672 4660 38332 138
and Oceania (1492.4-19587)  (1218-2814)  (16561-21943) (72-16:0) (29033-38915)  (307-2-632.0) (32818-44782)  (93-183)
Sub-Saharan Africa 24290 559-0 20880 230 30019 644-0 36459 215
(2048-0-20102)  (4233722:8)  (25135-35834) (183-279)  (24651-36713)  (479-0-820-9) (20857-44755)  (171-257) A Females Males
Ul-uncertainty interval. 12000~ [ During the COVID-19 pandemic T
[ Before the COVID-19 pandemic
= 10000 R
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Figure 1: Global prevalence of major depressive disorder (A) and anxiety disorders (B) before and after
adjustment for (ie, during) the COVID-19 pandemic, 2020, by age and sex



Percentage change in prevalence
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Figure 3: Change in the prevalence of anxiety disorders after adjustment for (ie, during) the COVID-19 pandemic, 2020

Global prevalence and burden of depressive and anxiety
disorders in 204 countries and territories in 2020 due to the
COVID-19 pandemic

Lancet 2021; 398: 1700-12



People tend to forget past episodes of depression Our World :

The same group of people were interviewed several times, years apart, about lifetime depression. in Data
This shows the share who recalled having an episode of depression.

15% 13.6%

Cumulative share who ever recalled
having lifetime depression

By counting the episodes that people
recalled at any interview, the researchers
found that a total of 13.6% had described
having depression in their lifetimes.

At the start of the study,
the average age was 35.

5.8% of people recalled
10%  having depression in their

lifetimes so far. As they aged, some described new episodes of
depression. But some were unable to recall past

episodes they had described in earlier interviews.

- oy 4.5%
e > Share who recalled having lifetime

depression at the last interview

By the end of the study, the

average age was 59.

But only 4.5% recalled having

depression in their lifetimes.

First interview Third interview Fourth interview
Second interview (12-15 years after) (23-24 years after)
(1 year after the first interview)

Yoichiro Takayanagi et al. (2014). Accuracy of reports of lifetime mental and physical disorders. JAMA Psychiatry.



Depression & Anxiety in PLWHIV
(aging)




O A multi-site cohort study of over 1.500 PLWHIV found lifetime
depressive symptom rates of 63%.

Q Across multiple studies diagnosis of lifetime Major Depressive
Disorders ranges from 22-54% in PLWHIV, compared to 4.9-17.1%
lifetime Major Depressive Disorders diagnosis in the general U.S.
population.

O These medical and psychological factors may be exacerbated in older
PLWHIV who are often burdened to a higher degree with HIV-related
medical and psychological factors, in conjunction with aging related
problems.

Badiee et al, 2012; Kamat et al, 2015; Rabkin 2008; Rabkin et al, 2004;
Vance et al, 2011; Grov et al, 2010



O The study period was from Jan 1st 2000, to Jan Ist 2020.

Q Of 7167 people living with HIV without mental illness at baseline, 586
developed a mentalillness (incidence rate 19-6 per 1000 person-years)
compared with 418 of 7167 people without HIV (incidence rate 12-1 per
1000 person-years), resulting in an adjusted hazard ratio (HR) of 1:63 (95%
Cl 1-44-1-85).

Q People living with HIV had higher incidence rates for depression
(15-4 per 1000 person-years), anxiety (7-2 per 1000 person-years), and
severe mental illness (1-6 per 1000 person-years) compared with people
without HIV (7-9, 5-0, and 0-6 per 1000 person-years, respectively), with
adjusted HRs of 1.94 (95% CI 1-:68-2-24) for depression, 1-38 (1-15-1-66) for
anxiety, and 218 (1-41-3-39) for severe mental illness.

Gooden et al. The risk of mental illness in people living with HIV in the UK:
a propensity score-matched cohort study. The Lancet HIV 2022.
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Rooney AS et al. Depression and aging with HIV: Associations with health-
related quality of life and positive psychological factors. Affect Disord 2019.



Main factors associated




Conceptual model used in the CHANGE HIV study design

isolation, viclence, abuse,
volunteer work,
community engagement,
interpersonal activities,
stigma, resilience,
satisfaction, social
networks

income, work, social

security, pension,
insurance

primary, tertiary care,
long term care, mental
health, addictions
counselling, dental care,
physiatherapy,
rehabilitation, AIDS
service organization,
hespitahization, home
care

urban, rural,
Iransportation, housing,
household members

Zhabokritsky et al. Viruses 2023.

Sex = Gender Role + Gender Identity

Domains of
Health

¥

Health
Mental Health

Cogpnitive
Function

/

age, education, literacy,
martal status, children,
immigration, comorbidity

satisfaction, food security

smoking, substance use,
aleohol, physical activity,
nutrition, sexual activity,

coffee, sexual

CD4, viral loads, ARV,

diagnosis, medications,
immune parameters,

CD4 nadir, AIDS

biomarkers, microbiome

Age 65 and older



Financial Lipodystrophy/
concerns Wasting/

Fatigue Sarcopenia

Active
engagement
in life

Prevention
of disease &
disability

Multi-
morbidity

Successful
. Ql“’“
aging W

Unhealthy
lifestyle
choices

Maximizing
cognitive &
physical
functioning

Spirituality
within a
developmental
context

Medication
side effects

Cognitive Mental
deficits Suicidal iliness
ideation

Vance et al. Clinical Interventions in Aging 2011.

Decreased

social
support

Age-related
stigma

HIV-related
stigma
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AGEISM

+

HIV INFECTION

Current Epidemiology Reports (2021) 8:72-78
hittps://doiorg/10.1007/540471-021-00265-6

HIV and Aging: Double Stigma

Monique J. Brown > « Oluwafemi Adeagbo*>*®
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Loneliness, HRQOL and functional impairment

(o]
Association of loneliness symptoms and poor or fair Health Related Quality of Life (HRQoL) z ®
N with poor/fair Unadjusted PR (95%  Adjusted® PR (95% Association of loneliness symptoms and functional impairment (dependent with > 1 Instrumental Activities of Daily
health y_\ c1) Living) Confidence intervals that do not include 1.0 are shown in bold
Loneliness? (per 5 point increase) 1.36 (1.13-1.63) 1.06 (0.85-1.33)
Ndependent with21  Unadjusted PR (95% Adjusted® PR (95%
C
Age IADL e D
e .
Raleseziathizth 2l D25l{055aT63) Loneliness® (per 5 point increase) 1.19 (1.01-1.40) 1.02 (0.84-1.24)
Non-white race® 52 1.34 (0.92-1.97) Age®
Latino ethnicity 17 1.67 (0.99-2.81) Male sex at birth® 106 0.56 (0.37-0.84)
Annual income Non-white race® 71 1.48 (1.06-2.08)
<$10,000 41 2.58 (L.50-4.45) 1.85 (1.05-3.28) Latin ethnicity 6 133 (0.82-2.16)
$10,000-20,000 39 1.98 (1.15-3.43) 1.60 (0.90-2.84) P F—
> $20,001 (reference) 19 10 L0 <$10,000 52 2.68 (1.64-4.38) 2.03 (1.21-3.42)
. d
VACS index 1.07 (0.96-1.19) 1.03 (0.92-1.16) $10,000-20,000 53 2.30 (1.41-3.76) 1.90 (1.14-3.17)
Length of time with HIV (years)® 1.07 (0.94-1.23) = $20,001 (reference) 23 1.0 1.0
. £
Depressive symptoms by PHQ-9 VACS index? (per 10 point increase) 1.15 (1.05-1.26) 1.14 (1.03-1.25)
None (reference) 19 1.0 1.0 Length of time with HIV infection
) 1.11 (0.98-1.25)
Mild 30 2.57 (1.45-4.56) 2.19(1.17-1.12) (years)
. £
Mod 31 5.15(2.91-9.12) 4.18 (2.14-8.16) Depressive symptoms by PHQ-9
Severe 24 4.84 (2.65-8.84) 4.34(2.13-8.85) None (reference) 34 1.0 10
Education Mild 49 2.31 (1.49-3.58) 2.08 (1.27-3.41)
< High school e 2.06 (0.97-4.41) Mod 29 2.58 (1.57-4.22) 2.26 (1.26-4.06)
High school i 2.14 (1.05-4.35) Severe 22 2.48 (1.45-4.24) 2.36 (1.23-4.52)
Some college/college degree 58 1.87 (1.0-3.47) Education
Some graduate,/graduate degree . . < High school 22 1.94 (1.04-3.63)
' High school 33 2.25 (1.27-4.00)
Greene M et al. Loneliness in Older Adults Living with HIV. Eemelceliezs/ collegeceeien E (S

AIDS Behav 2018.




Loneliness and inflammation

——VLow Loneliness  -------- Average Loneliness - - -High Loneliness
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Higher loneliness scores (UCLA-3 Total scores), in conjunction with high D-dimer values,

contributed to an additive effect on depressive symptoms (CES-D Total scores) in PWH

Hussain MA et al. Combined effects of loneliness and inflammation
on depression in people with HIV. Neurovirol 2023.
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Indirect effect of pain (ab) = -.003, 95% Cl = -,
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FIGURE 1. Exploratory mediation model suggesting that depressive symptoms are related to slower gait speed in part via worse pain. The
figure notes the estimated effect for each path, with standard errors in parentheses. The * symbol indicates a statistically significant effect at
an o level of L050, The model adjusted lor age, sex, race, discase burden, body mass index, smoking status, sclective serotonin reuplake
inhibitor medications, analgesic opioid medications, and time since [TV diagnosis. CI = confidence interval.

Derry-Vick HM et al. Pain Is Associated With Depressive Symptoms,
Inflammation, and Poorer Physical Function in Older Adults With HIV.

Psychosom Med 2022

Age 5410 /8
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How we can contribute to be,
to alleviate, to help




1. Boost your empathy

0 Ways to strengthen
- Walk in others’' shoes
- Examine your biases
- Detect your prejudices (about aging, about beingill...)

- Cultivate your sense of curiosity

Opinion of the Speaker



2. Create a safe space

Q Train yourself to communicate better

- Be respectful

- Be assertive, do not fear to ask

- Use non verbal language, gestures

- Work the therapeutic bond

- Include always the patient in each decision

- Stop looking at the computer...

Opinion of the Speaker



Patient Health Questionnaire-2 (PHQ-2) eshare

The PHQ-2 inquires about the frequency of depressed mood and anhedonia over the past two weeks. The PHQ-2 includes the
first two items of the PHQ-0.

* The purpose of the PHQ-2 is to screen for depression in a "first-step” approach.

» Patients who screen positive should be further evaluated with the PHQ-0 to determine whether they meet criteria for a
depressive disorder.

Over the last 2 weeks, how Not at all Several days More than Nearly every
often have you been bothered half the days day
by the following problems?
1. Little interest or pleasure in
doing things o 0 o * o 2 o 3
2. Feeling down, depressed or fo) 0 o aq o) 9] o) 5

hopeless

PHQ-2 score obtained by adding score for each question (total points)

Interpretation:

* 4 PHQ-2 score ranges from 0-6. The authors identified a score of 3 as the optimal cutpoint when using the
PHQ-2 to screen for depression.

= If the score is 3 or greater, major depressive disorder is likely.

« Patients who screen positive should be further evaluated with the PHO-9, other diagnostic instruments, or
direct interview to determine whether they meet criteria for a depressive disorder.

3. Explore easily T

i Share

Generalized Anxiety Disorder 2-item (GAD-2)

The Generalized Anxiety Disorder 2-item (GAD-2) is a very brief and easy to perform initial screening tool for generalized
anxiety disorder.’

Over the last 2 weeks, how Not at all Several days More than MNearly every
often have you been bothered half the days day
by the following problems?
1. Feeling nervous, anxious or
on edge (@] 0 (@] +1 (@] +2 (@] +3
2. Mot being able to stop or o) T o) - o) - o) -

control worrying

GAD-2 score obtained by adding score for each question (total points)

Interpretation:

A score of 3 points is the preferred cut-off for identifying possible cases and in which further diagnostic
evaluation for generalized anxiety disorder is warranted. Using a cut-off of 3 the GAD-2 has a sensitivity of
86% and specificity of 83% for diagnosis generalized anxiety disorder.



4. Identify available resources

- Emergency help
- Local services

- Community resources

N vounre B
) Bl i

Opinion of the Speaker
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Any questions?

You can find me at cfumaz@Illuita.org

28
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