
Introduction 
Intravenous (IV) drug use and human immunodeficiency 
virus (HIV) infection are closely correlated and are considered 
as two major health dilemmas in the world. Both conditions 
are related to the occurrence of mental and psychological 
disorders. Depression is a common psychological disorder 
in IV drug users. A previous study showed that 73.8% of 
drug users suffered from various levels of depression (1). 
Another study demonstrated a higher prevalence of anxiety 
and crimes among substance abusers, especially heroin 
addicts compared to the general population (2). A number 
of psychological disorders are also observed in AIDS patients 
in different stages of the disease. Some of these disorders are 
caused by the virus itself, while some others develop as the 
consequence of patients finding out about their affliction or 
HIV-positive test results. Depression has been reported in 
HIV-positive patients during the asymptomatic stage of the 
disease, as well as the primary and middle stages of AIDS (3). 
It has been found that psychological problems increase as 
progress in the disease (4). Evidence indicates that addiction 
compromises the quality of life (QoL) depending on its 
severity, and IV drug use causes a greater reduction in the 
QoL (5). Finding out about HIV-positive test results further 

aggravates depression and may result in suicidal thoughts. 
It can also negatively affect the social function and inter-
individual relations of patients (6). Development of anxiety 
and depression after knowing about affliction with AIDS 
have been documented as well (7). Anxiety may become so 
severe as to cause post-traumatic stress disorder (8). 

It has been shown that HIV-positive patients suffering 
from psychological disorders have poor adherence to anti-
viral medications, and this often leads to a poor prognosis 
(9). Psychological disorders and their delayed diagnosis can 
decrease the compliance of IV drug users to follow hygienic 
and infection control measures, and subsequently, affect the 
transmission and prevalence of AIDS. This study sought to 
assess the mental health status of IV drug users with and 
without HIV infection. 

Materials and Methods
The current cross-sectional study was performed on 270 IV 
drug users in Hamadan in 2019. The sample size calculation 
was based on the Morgan table. At the time of the study, there 
were 90 HIV-positive IV drug users receiving counseling 
services provided by Hamadan University of Medical Sciences 
in the Shohada Clinic, who were all in the form of a census 
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Abstract
Background: Intravenous (IV) drug use and human immunodeficiency virus (HIV) infection are closely 
associated and are among the major public health dilemmas worldwide. A considerable number of IV 
drug users are infected with HIV; this further adds to the risk of the occurrence of psychological disorders 
in these individuals. This study aimed to assess the mental health status of IV drug users with and without 
HIV infection. 
Methods: This cross-sectional study was conducted on 270 IV drug users, 90 and 180 HIV-positive and 
HIV-negative cases, in Hamadan in 2019. The data were collected using general health questionnaire-28 
(GHQ-28) and then analyzed by SPSS, version 15.
Results: Based on the results, HIV-negative IV drug users had a better mental health status in comparison 
to HIV-positive IV drug users, but this difference was not statistically significant (P = 0.072). The assessment 
of GHQ-28 subscales revealed that the score of the social dysfunction subscale was significantly higher in 
HIV-positive subjects compared to HIV-negative cases (P = 0.004). 
Conclusion: It appears that the mental health status of IV drug users is suboptimal, and HIV infection can 
compromise the quality of life of addicts, particularly in terms of social function. Thus, designing strategies 
to improve the mental health status of IV drug users and their compliance with hygienic measures can 
promote public health. 
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included in the study. Further, there were 450 HIV-negative 
IV drug users presenting to the university substance abuse 
rehabilitation centers; among them, 180 cases were randomly 
selected for participation in the study via simple random 
sampling. Initially, a list of all the population members was 
prepared, and then each member was marked with a specific 
number. Individuals were selected using a random number 
table. Those who did not consent to participate in the study 
were excluded from the investigation. 

After clearly explaining the aim of the study, and the 
confidentiality of information for participants, all of them 
voluntarily took part in the study and gave informed consent.

The data were collected using General Health 
Questionnaire-28 (GHQ-28). The first part of the 
questionnaire included demographic information, and the 
second part contained GHQ-28 questions to assess the mental 
health status of IV drug users. This questionnaire, which was 
first introduced by Goldberg in 1972, has four subscales for 
the assessment of somatic symptoms, anxiety, social function, 
depression, and sleep disorders. It is available in different 
forms with 12, 28, 30, and 60 questions. The GHQ-28 with 28 
questions is more commonly used and has a mean sensitivity 
of 84 and specificity of 82 based on a previous study (10).

This questionnaire is scored in four methods as C-GHQ 
scoring, modified Likert Likert-type scoring, and GHQ 
scoring.

The Likert-type scoring system with scores 0, 1, 2, and 3 
was used in the current study. The highest score, which can 
be acquired, is 84 in this method with a cut-off point of 24 in 
subjects over 15 years of age according to a study by Noorbala 
and Yasamy (11). After signing written informed consent 
forms, IV drug users filled out the questionnaire. For the 
illiterates or those with low levels of literacy (an educational 
level below middle school), the questions were read out loud 
by a research team member, and their answers were recorded. 
The collected data were analyzed using SPSS, version 15. 
Quantitative variables, range of changes, standard deviation, 
mean, and P-values were all calculated, and the results of 
analyses were double-checked. P ≤ 0.05 was considered 
statistically significant. HIV-negative and HIV-positive IV 
drug users were matched in terms of age, gender, history of 

IV drug use, and intake of psychedelic drugs. 

Results 
Of 270 IV drug users, 242 (96.4%) were males and 9 (3.6%) 
were females. The mean age of subjects was 33.4 ± 6.34 years 
(range 19-60 years). The mean age of the onset of IV drug 
use was 25.38 ± 7.1 years. In addition, 172 (66.4%) reported 
using psychedelic drugs, and 174 (67.2%) cases had a positive 
history of incarceration. 

In terms of marital status, 86 (33.3%), 124 (48.1%), 34 
(13.2%), and 14 (5.4%) cases were married, single, divorced, 
and separated, respectively. Regarding occupation, 49.2%, 
46.1%, 3.9%, and 0.8% were businessmen, unemployed, 
employees, and students, respectively. 

The evaluation of the mental health status of IV drug users 
revealed that 18.9% in the HIV-positive group had optimal 
mental health status. In the HIV-negative group, 30.6% had 
optimal mental health status; however, this difference was not 
statistically significant (P = 0.072). The comparison results of 
the two groups in terms of GHQ-28 subscales are presented 
in Table 1. 

Based on the comparison of depression, social dysfunction, 
somatic symptoms, and anxiety and sleep disorder subscales, 
the score of social dysfunction was significantly higher in the 
HIV-positive group (P = 0.004, Table 2). 

Discussion 
The mental health status of IV drug users in this study was 
low, but in those who had HIV, the situation was more 
unfavorable than in HIV-negative cases. The results of this 
study are consistent with those of other studies (12-15). This 
public health problem such as HIV may affect the health, 
safety, and well-being of individuals. These effects can range 
from emotional reactions (e.g., stress or mental disorder) to 
unhealthy behaviors (e.g., IV drug use) and non-compliance 
with public health guidelines in people with the disease 
becoming common.

Addiction and AIDS negatively affect the QoL and impose 
a high burden on patients and the community. At present, 
with recent advances in science and technology, the survival 
rate and QoL of HIV-positive patients have represented a 

Table 1. Mental Health Status of IV Drug Users Based on the Four Subscales of GHQ-28

Depression Social Dysfunction Somatic Symptoms Anxiety and Sleep Disorders

Number (%) Number (%) Number (%) Number (%)

Optimal 203 (78) 239 (92.3) 215 (83) 196 (75.7)

Suboptimal 57 (22) 20 (7.7) 44 (17) 63 (24.3)

Note. IV: Intravenous; GHQ: General health questionnaire.

Table 2. Comparison of HIV-positive and HIV-negative IV Drug Users Based on the Four Subscales of GHQ-28

Depression Social Dysfunction Somatic Symptoms Anxiety and Sleep Disorders

Yes No Yes No Yes No Yes No

N
um

ber

Percentage

N
um

ber

Percentage

N
um

ber

Percentage

N
um

ber

Percentage

N
um

ber

Percentage

N
um

ber

Percentage

N
um

ber

Percentage

N
um

ber

Percentage

HIV + 85 75.6 22 24.4 77 85.6 13 14.4 71 78.9 19 21.1 70 77.8 20 22.2

HIV- 65 76.5 20 23.5 83 97.6 2 2.4 74 87.1 11 12.9 63 74.1 22 25.9

Unknown 51 86.4 8 13.6 56 94.9 3 5.1 50 84.7 9 15.3 47 79.4 12 20.3

Note. IV: Intravenous; HIV: Human immunodeficiency virus; GHQ: General health questionnaire.
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slight increase (16). The current results showed a significantly 
greater reduction in the social function of HIV-positive IV 
drug users compared to HIV-negative cases. The findings 
of a meta-analysis on IV drug users demonstrated a higher 
prevalence of depression and subsequently decreased social 
function in HIV-positive drug users in comparison to HIV-
negative subjects (17). 

In the present study, 49.2% and 46.1% of IV drug users were 
businessmen and unemployed, respectively. No significant 
association was noted between occupational status and 
mental health of subjects. However, Berger-Greenstein et al 
reported that unemployment was a risk factor for depression 
in IV drug users and negatively affected their QoL (18). Such 
a controversy in the results of the two studies was probably 
due to the differences in the definition of occupation and 
occupational safety in the two communities. 

In the current study, there was no significant association 
between the marital status of IV drug users and their mental 
health, while Mello et al found higher odds of depression and 
decreased social function in single IV drug users compared 
to married cases (19). We encountered some problems in 
the assessment of the mental health status of IV drug users 
in this study. They mostly did not have adequate energy or 
interest to fill out the questionnaire, and the completion of the 
questionnaire had to be postponed in many cases. Moreover, 
in many cases, the researcher could not confidently rely on 
the accuracy of their answers. All these problems exhausted 
the research team and prolonged the course of study. Such 
obstacles have also been encountered in a previous study (20).

The results of this study should be interpreted in the light of 
a limitation. Self-reported data on the assessment of mental 
health status may introduce potential bias. 

Conclusion
Based on the findings of the present study, the addition of 
HIV infection to IV drug use negatively affected the mental 
health of users and significantly compromised their social 
function. Thus, further studies are required to obtain more 
accurate information in this regard and find interventional 
strategies to improve the QoL of this group of patients. 

Acknowledgement
We would like to thank Shahid Beheshti University of Medical 
Sciences.

Authors’ Contributions
AF conceived the idea; MM analyzed the data; AF drafted the article.

Conflict of Interests
The authors have no conflict of interests.

Ethical Permissions
This work was supported by the Hamadan University of Medical 
Sciences, Hamadan, Iran.

Funding/Support
None.

References
1. Pradhan SN, Sharma SC, Shrestha MR, Shrestha S. A study 

of depression among patients of substance use disorder. J 
Kathmandu Med Coll. 2012;1(2):96-9. doi: 10.3126/jkmc.
v1i2.8145.

2. Tatalović Vorkapić S, Dadić-Hero E, Ružić K. The relationship 
between personality traits and anxiety/depression levels 
in different drug abusers’ groups. Ann Ist Super Sanita. 
2013;49(4):365-9. doi: 10.4415/ANN_13_04_08.

3. Zumla A. Mandell, Douglas, and Bennett’s principles 
and practice of infectious diseases. Lancet Infect Dis. 
2010;10(5):303-4. doi: 10.1016/s1473-3099(10)70089-x.

4. Gielen AC, McDonnell KA, O’Campo PJ, Burke JG. Suicide 
risk and mental health indicators: do they differ by abuse and 
HIV status? Womens Health Issues. 2005;15(2):89-95. doi: 
10.1016/j.whi.2004.12.004.

5. Aditi B, Arunjyoti B. Addiction severity, social functioning, 
and life satisfaction of patients diagnosed with substance 
use disorders. Indian J Psychiatr Nurs. 2018;15(2):13-8. doi: 
10.4103/2231-1505.262434.

6. Petrushkin H, Boardman J, Ovuga E. Psychiatric disorders 
in HIV-positive individuals in urban Uganda. Psychiatr Bull. 
2005;29(12):455-8. doi: 10.1192/pb.29.12.455.

7. Gupta A, Ila A. Impact of counselling upon anxiety and 
depression of AIDS patients. Journal of the Indian Academy of 
Applied Psychology. 2010;36(2):249-53.

8. Rizwan I, Irshad E. Post-traumatic stress disorder and 
depression among patients suffering from HIV/AIDS. Dialogue. 
2012;7(4):393-414.

9. Chandra PS, Deepthivarma S, Jairam KR, Thomas T. 
Relationship of psychological morbidity and quality of life 
to illness-related disclosure among HIV-infected persons. J 
Psychosom Res. 2003;54(3):199-203. doi: 10.1016/s0022-
3999(02)00567-6.

10. Willmott SA, Boardman JA, Henshaw CA, Jones PW. 
Understanding General Health Questionnaire (GHQ-28) 
score and its threshold. Soc Psychiatry Psychiatr Epidemiol. 
2004;39(8):613-7. doi: 10.1007/s00127-004-0801-1.

11. Noorbala AA, Bagheri Yazdi SA, Yasamy MT, Mohammad 
K. Mental health survey of the adult population in Iran. Br J 
Psychiatry. 2004;184:70-3. doi: 10.1192/bjp.184.1.70.

12. Shayan A, Masoumi Z, Kaviani M. The Relationship between 
Wife Abuse and Mental Health in Women Experiencing 
Domestic Violence referred to the Forensic Medical Center 
of Shiraz. J Educ Community Health. 2015; 1(4):51-57. doi: 
10.20286/jech-010451

13. Mastani-Jehroodi A, Taheri-Khara-meh Z. Psychological 
Challenges amid the Global Pandemic: the Key Role of Mental 
Health Literacy. J Educ Community Health. 2021;8(1):1-2. doi: 
10.52547/jech.8.1.1

14. Nuser M, Alrashdan W, BaniBaker Q. Impact of COVID-19 
Pandemic on Students’ Mental Health: A Case Study 
of Jordanian Universities. J Educ Community Health. 
2021;8(4):229-235. doi: 10.52547/jech.8.4.229

15. Choobineh H, Noorbala AA, Bagheri Yazdi SA, Bollhari J, 
Golmakani MM, Haghani E. Effectiveness of Online Stress 
Management Intervention on Me-ntal Health Status of Tehran 
Municipality Employees with COVID-19. J Educ Community 
Health. 2021;8(3):209-214. doi: 10.52547/jech.8.3.209

16. Williams P, Narciso L, Browne G, Roberts J, Weir R, Gafni A. 
The prevalence, correlates, and costs of depression in people 
living with HIV/AIDS in Ontario: implications for service 
directions. AIDS Educ Prev. 2005;17(2):119-30. doi: 10.1521/
aeap.17.3.119.62903.

17. Ciesla JA, Roberts JE. Meta-analysis of the relationship between 
HIV infection and risk for depressive disorders. Am J Psychiatry. 
2001;158(5):725-30. doi: 10.1176/appi.ajp.158.5.725.

18. Berger-Greenstein JA, Cuevas CA, Brady SM, Trezza G, 
Richardson MA, Keane TM. Major depression in patients with 
HIV/AIDS and substance abuse. AIDS Patient Care STDS. 
2007;21(12):942-55. doi: 10.1089/apc.2006.0153.

19. Mello VAd, Malbergier A. Depression in women infected with 
HIV. Braz J Psychiatry. 2006;28(1):10-7. doi: 10.1590/s1516-
44462006000100004

20. Maremmani I, Pacini M, Pani PP, Perugi G, Deltito J, 
Akiskal H. The mental status of 1090 heroin addicts at 
entry into treatment: should depression be considered a 
‘dual diagnosis’? Ann Gen Psychiatry. 2007;6:31. doi: 
10.1186/1744-859x-6-31.

https://doi.org/10.3126/jkmc.v1i2.8145
https://doi.org/10.3126/jkmc.v1i2.8145
https://doi.org/10.4415/ANN_13_04_08
https://doi.org/10.1016/s1473-3099(10)70089-x
https://doi.org/10.1016/j.whi.2004.12.004
https://doi.org/10.4103/2231-1505.262434
https://doi.org/10.1192/pb.29.12.455
https://doi.org/10.1016/s0022-3999(02)00567-6
https://doi.org/10.1016/s0022-3999(02)00567-6
https://doi.org/10.1007/s00127-004-0801-1
https://doi.org/10.1192/bjp.184.1.70
https://doi.org/10.20286/jech-010451
https://doi.org/10.52547/jech.8.1.1
https://doi.org/10.52547/jech.8.4.229
https://doi.org/10.52547/jech.8.3.209
https://doi.org/10.1521/aeap.17.3.119.62903
https://doi.org/10.1521/aeap.17.3.119.62903
https://doi.org/10.1176/appi.ajp.158.5.725
https://doi.org/10.1089/apc.2006.0153
https://doi.org/10.1590/s1516-44462006000100004
https://doi.org/10.1590/s1516-44462006000100004
https://doi.org/10.1186/1744-859x-6-31

