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Human Immunodeficiency Virus (HIV) infection leads to immunosuppression. Objective: To
assess the living standards of HIV-positive patients visiting HIV Clinic of Services Hospital
Lahore. Methods: It was a case-series study, conducted in the HIV clinic at Services Hospital
Lahore. Data was collected from patients suffering from HIV-AIDS with the help of structured
questionnaires. SPSS 23 software was used to enter, compile, and analyze the data.
Results: Result of this study showed that 50% of patients visiting HIV clinic Services Hospital
Lahore are in the age group of 31-45 years. Male and married patients are predominant. The
questionnaire had 35 questions which are transformed into 11 dimensions. Cronbach's a co-
efficient were calculated for all multi-item scales and four out of eight scale. Cronbach's « for
perceived health is 0.72, physical functioning is 0.79, health distress is 0.78, and cognitive
function is 0.70. The total mean summary scores were also calculated. The dimensions
affecting physical and mental health were added together under the summary score of physical
and mental health. The added mean summary score = SD for mental health is 55.4+11.8 and for
physical health is 41.5+11.3. Conclusions: The patients with HIV/AIDS have an overall high
standard of living. The stigmais that the patients consider themselves abit exclusive, as AIDS is
considered taboo in the Pakistani Muslim community. The research shows that patients with
AIDS have excellent mental health, but their physical health is a bit worse depending on the
burden of disease. Thus, HIV affectsaperson's physical health more than their mental health.

INTRODUCTION

The Human Immunodeficiency Virus (HIV) which is also
responsible for causing acquired immunodeficiency
syndrome (AIDS)infect millions of people across the globe,
amultisystem deadly and now incurable disease, since the
early 1980s. HIV infection is one of mankind's deadliest
illnesses[1]. Sadly, there is little hope for the development
of an effective vaccine in the near future, nor are other
methods of activating the immune system against HIV

accessible. Cellular routes are used at every stage of the
HIV replication cycle, from entry through release and
maturation into infectious progeny virions. HIV replication,
like that of the majority of intracellular parasites, is based
on interactions with host cell components, some of which
are particularly integrated into progeny virions [2].
Cyclophilin A, which is a peptidyl-prolyl isomerase is the
most common cellular protein seen in virions of HIV-1. One
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of the two major T-celllymphotropicretrovirusesis HIV. HIV
infects and destroys helper CD4+T cells, resulting in aloss
of cell-mediated immunity and an increased risk of
opportunisticinfectionsinthe patient[3,4].

According to research, an individual infected with HIV has
the same life expectancy as an individual who is not
infected by HIV - as long as these individuals have been
diagnosed early obtain appropriate health care services,
and take their HIV medicine as prescribed. There are
currentlyahighnumber of HIV-positive personsintwenties
to sixties. Current mortality rates are extremely low,
leading in optimistic projections for future life expectancy.
However, we have very limited experience with HIV patients
in their seventies and eighties, so we know less about the
impact HIV may have later in life. In addition, medical care
for persons infected with HIV is anticipated to improve in
the future. People living with HIV will benefit from better
anti-HIV medicines that have fewer adverse effects, are
easiertotake, and suppress HIV more effectively[2,5].
Adults living with HIV and AIDS frequently face vocational
challenges. Individuals with HIV must regularly adjust to an
unpredictable illness course, unlike patients with acute
medical illnesses who needs to follow the same medical
treatment in case they return to pre-disease stages.
Spirituality, it has a major impact on feelings of really well.
Spirituality was viewed as a bridge between pessimismand
life purpose among HIV-infected persons. Coping is
another aspect that influences quality of life (QoL). coping
is defined as "the reasoning and behavioral effort done to
accept, minimize and handle stress that in normal
circumstances cannot be managed. Individuals who dealt
and mastered the art of stress management and problem-
solving skills have better QoL then those who could not
adapt to these behavioral modifications [4-7]. It has been
claimed that educational and behavioral therapies that
encourage bold and effective decisions making and
problem-solving skills are more effective than those that
provide emotional supportive approaches which promotes
submissive acceptance of one's condition[5,7-9].

The invent of ART therapy for HIV/AIDS as contagious and
dangerous causes issues for infected individuals as well as
people surrounding them, QoL measures can be the key to
obtain the data needed forin ART behavioral and scientific
studies. Although the correlationbetween ART therapyand
individual's behavioral modification construction can be
mind boggling, this thesis delivers a framework needed to
comprehend the associations, contributing to a better
analysis of importance of ART on multiple aspects of
individuals infected by HIV and AIDS' QoL [5,10-14]. It is
important to turn attention towards maximizing the
beneficial result of ART, particularly in developing
countries and sectors with limited resources. Infected
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individualsliving in the rural areas are the onesin dire need
of support, as well as to develop educational programs
which provides awareness over the subject of stigma and
prejudice, programs like these may resultinimprovedliving
standards of people infected with HIV and AIDS. Medical
monitoring of side reactions throughout ART therapy, as
well as comprehensive monitoring following any ART
transition, may result in higher QoL, a stronger patient-
doctor connection, and perhaps longer adherence with
fewerundesirable side effects[6,15-17].

METHODS:

It is a Case-Series conducted at HIV clinic of Services
hospital, Lahore. All the patients visiting HIV clinic,
Services Hospital Lahore during the three weeks were
considered as sample size. Non-probability convenient
sampling method was used for this study. The inclusion
criteria consist of HIV positive patients (based on ELISA)
coming to HIV Clinic of Services Hospital Lahore. Patients
that were no willing to give consent for this study were
excluded. NAAT (nucleic acid amplification test)is used for
confirmationinthese cases[7].

We interviewed 57 patients and detailed structured
questionnaire was used to collect data. Eleven dimensions
were used: Physiological discomfort, perceived health,
health transition, physical functioning, cognitive
functioning, physiological distress, psychological health,
vitality, social activities, role functioning and living
standards. According to some interviews some patients
found it difficult to grasp the concepts of the abstract for
example “struggled in reasoning and decision making”.
SPSS computer software version 23 was used for entry,
compilation and analysis of data. For quantitative
variables, mean and standard deviation were calculated.
For qualitative variables, frequency and percentage
distribution tables were generated. Data was presented
using Pie charts and bar graphs. For the qualitative
variables Chi-square test and for quantitative variables 't'
test were applied. P value of 0.05% was taken as
significant. Formal approval was taken from ethical
committee of ServicesHospital Lahore.

RESULTS:

The research was conducted in HIV clinic of Services
Hospital Lahore, to assess the quality of life in HIV positive
patients visiting HIV clinic. We visited HIV clinic for three
consecutive weeks and interviewed 57 patients. We
divided the 57 patientsin four groups depending upon their
ages. The first age group ranged from 1-15 years and no
patient(0%)wasobservedinthisage group.
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Age of Martial :
Respondents  Gender Status Occupation
0|16 | 31| 46 un
; Un | Off |Work|House| Stu
15| 30 | 45 | 60 M | F Married\Married| ice | er | wito | dent er)%%Io

0[19 (2919|3819 | 44 13 6128 (14 ] 1 8

33.150.|33.166.|33. | 77. | 550 hosgl 49 | 24 | 1.75 h4 03

33| 8733|6633 19 12 | 56

Table 1: Baseline Characteristics of HIV positive patients
visiting HIV Clinicin Services Hospital Lahore, Pakistan.

The second age group ranged from 16-30 years and 19
patients (33.33%) were observed in this age group. The
third age group ranged from 31-45 years and 29 patients
(50.87%) were observed in this age group. The last group
ranged from 46-60 years and 19 patients (33.33%) were
observed in this age group. Out of 57 patients 38 (66.7%)
were male and 19(33.3%) were female. 44 (77.2%) patients
were married and 13(22.80%)were unmarried. Considering
the occupation of the patients 6 out of 57(10.52 %) patients
were related to office work, 28 were related to work
(49.12%), 14 females (24.6) were house wives and only 1
patient (1.75%) was student and the other 8(14.03%) were
unemployedasshowninTable1.

Measures ug;:: Rg';%‘::f Cronbach’s o Meair_issgore
Perceived Health 5 5-100 0.722 10.32+3.91
Body aching 2 0.616 0.616 7.28+2.64
Quality of Life 1 0-100 - 3.75+1.065
Role Performance 2 0-100 0.669 3.11£1.16
Social activities 1 0-100 ~ 4.19+1.187
Vitality 4 0-100 0.025 13.42+3.29
Psychological Health 5 0-100 18.77+3.12
Health Distress 4 0-100 -0.291 17.73+4.78
gzgf';i:::gnce 4 10-100 0.785 18.92+3.94
i | o | ow | om
Health Transition 1 0-100 ~ 13.46+3.185
E,';g?{g'ggmary 19.6-63.2 ~ 41.4611.28
E,Seé‘f{‘ﬁ'soﬂfﬂary 15.3-67.1 ~ 55.42+ 11.84

Table 2: Quality of life scoring
~ It is not possible to calculate Cronbach's alpha for one
itemscalesand summary scores

Cronbach's alpha coefficient was calculated for all multi-
item scales and four out of eight scales showed the value
greater than 0.7. The coefficient for bodily pain was 0.616.
ForRole functioningit was 0.699 and for vitality it is 0.26 for
Mental functionitwas-0.29asshowninTable 2.
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Scoring for Quality of Life
The results for each of 11MOS-HIV scores are given in table
2 along with two summary scores. The scores were ranged
between 0-100 and a higher score indicates a better
functioning and better quality of life in HIV positive
patients. The scores were calculated by Mean Score *
Standard Deviation. The score for perceived health comes
outtobel10.32+3.91. The scores for bodily pain come out to
be 7.28 + 2.64. The scores for quality of life item comes out
tobe 3.75+1.065. The scores for role functioning come out
to be 3.11+1.16 and the score for social functioning comes
out to be 4.19 £ 1.187. The scores for vitality come out to be
13.42 + 3.29. The scores for Mental Health come out to be
18.77 + 3.12. The scores for Health Distress come out to be
17.73 £ 4.78 and the score for Cognitive Functioning comes
out to be 18.92 + 3.94 and Physical Functioning score was
calculatedas13.46+3.185. The lowest score was calculated
for Role Functioning referring that the patient's ability to
play his or role in school or in house hold activities is
impaired the most and is unable to play his or herrole. The
highest score was calculated for Cognitive Functioningand
impliesthat the cognitive function of the patientis affected
theleastduetoHIV.
Summary Scores
To calculate the summary score, we took the dimensions
which effect the physical and mental health. The physical
health summary score is affected most by bodily pain,
physical functioning, role functioning, social functioning
and vitality. The mental health summary score is affected
by mental health, health distress and cognitive function.
Health transition, QoL was analyzed separately. To
calculate the summary score, the mean scores of the
respected dimensions were added along with standard
deviationsto get atotal score. Perceived health is analyzed
asamultiscaleitemandhasno effectonsummaryscores.

Response Frequency Percentage %
Excellent 2 3.5
Very Good 5 8.8
Good 15 26.3
Fair 20 35.1
Poor 15 26.3

Table 3: General living standards

*It's a subjective factor that does not effect, scoring
Out of 57 patients 2 patients responded as excellent
(3.5%), b patients responded as very good (8.8%). 15
patients responded as good (26.3%), 20 patients
responded as fair (35.1%) and 15 patients responded as
poor(26.3%)[Table 3].
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Response of Patients Frequency Percentage %
Could hardly be better 8 14
Pretty Good 28 49.1
Good and Bad Equal 15 26.3
Pretty Bad 4 7

Very bad could hardly be worse 2 3.5

Table 4: Quality of life during last 30 days

*|t is a subjective variable and does not effect, scoring
Table 4 is showing that out of 57 patients, 8 patients
responded that their quality of life could hardly be better
(14%), 28 patients responded as pretty good (49.1%), 15
patients responded as good and bad parts equal (26.3%), 4
patients responded as pretty bad (7%) and 2 patients
respondedasverybad could hardly be worse(3.5%).

Response Frequency Percentage %
Much Better 17 29.8
Little Better 20 35.1
About the same 17 29.8
Worse 3 5.2

Table5: Health transition

*|t is a subjective variable and does not affect scoring
Table 5 is showing that out of 57 patients 17 patients
responded as much better(29.8%), 20 patients responded
as little better (35.1%), 17 patients responded as about the
same(29.8%)and 3 patientsrespondedasworse(5%).

DISCUSSION:

To measure standard of living in HIV positive males and
females visiting the HIV clinic at Services Hospital Lahore,
a socially acceptable Urdu form of the MOS-HIV was
created. The interview indicated significant variations in
HIV-infected individuals' well-being and functional status.
Individuals with four or more symptoms and advanced
illness had worse physical functioning and mental
wellbeing [7]. Overall, evaluation of Urdu MOS-HIV and
psychometric testing indicated that this culturally
modified MOS-HIV performed adequately. While some of
the scales' reliability might have improved, Cronbach's
score which was acceptable may vary from 0.9 for
individual clinical evaluation of patient to 0.4 for population
bases research. The evidence for the questionnaire's
construct validity was positive. Surprisingly, the scores for
HIV positive patients revealed in our study was matching
exactly to those reported in other groups of symptomatic
HIVinfected patients[6]. Itis therefore suggested that HIV
infections might have a comparable impact on QoL
regardless of cultural setting. This hypothesisisreinforced
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further by variable analysis, which indicates that mental
and physical component of QoL in HIV patients describedin
earlier research was also culturally relevant. Alpha values
of Cronbach are 0.61, 0.72 0.79, and 0.66 for body
discomfort, subjective health, role functioning and
physical functioning, respectively. As a result, the overall
mean score SD for the physical health summary is 41.511.3.
Cronbach's alpha coefficients from a comparable study for
subjective health, bodily discomfort, and physical
functioning are 0.77, 0.76, and 0.78, respectively. The
overall mean SD for the physical health summary is 49.8.3.
This demonstrates the comparability of the results
gathered here with prior research. Cronbach's alpha
coefficients for mental health [5,18], health distress, and
cognitive functioningare 0.29, 0.78, and 0.73, respectively.
As aresult, the overall mean score SD for the mental health
summary is 55.411.8. Cronbach's alpha coefficients from a
comparable study for mental health, health distress, and
cognitive performance are 0.77, 0.80, and 0.68,
respectively. For the mental health summary, the overall
meanscore SDis 48.68.8.
There are numerous limitations to our research. The
research population's characteristics, in particular, may
have introduced biases that underestimated the influence
of HIV infection on standard of living. The sample size is
modest in this study because we have a limited amount of
time, and secondly, AIDS is not very widespread, as the
Muslim population is the largest in Pakistan, and sexual
contact is not a significant communicable route of
transmission owing to religious restrictions. Patients
taking part in the study may be unable to freely express
their emotions as AIDS is considered a taboo in Pakistan.
Due to lack of awareness regarding the disease it is
considered only as a sexually transmitted disease seenin
homosexuals or prostitutes. People who are tested
positive for HIV are stigmatized socially, devalued and are
considered outcasts which results in limited opportunities
for social acceptance, education, housing and treatment.
This stigma and taboo is the major limiting factor in
expression of feelingsinthis group of patients[7,19-20].
Patient-reported outcome assessments, such as living
standards relating with health were created and used
mostly in the United States, the United Kingdom, and other
advanced nations. Patient-reported assessments can give
us a clearer idea we need for the understanding of better
usage of resources. States in which simple clinical testing
like viral load and CD4 counts, may now be considered
prohibitively expensive for common therapy, thus it is a
necessity to analyze and evaluate the reported surveys of
HIV infected individuals and weather if they can replace or
augment these measures [6]. With further development,
these techniques might provide a low-cost and suitable
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equipment needed to fight the battle against HIV and other
deadlyillnesses. Thisresearchalso providesuswithanidea
of how the private lives of Pakistani HIV positive individuals
are affected by this virus. Treatments that attempt to
improvise better living standards in HIV/AIDS positive
individuals should consider their physical and emotional
requirements. HIV/AIDS support groups, for example,
encouraging such individuals to join psychosocial support
groups canbe consideredagreathelp[7,20]. Furthermore,
initiatives that give material support to HIV-affected
families may help to reduce the stress caused by patients'
HIV-related physical restrictions. Given the major position
of female patients as home caregivers in Pakistan,
treatments targeted at increasing QOL may enhance their
mental and physical health, as well as the health of their
family[15,21].

CONCLUSIONS:

The research reveals that HIV patients have a high mean
mental health summary score, showing that HIV has no
effect on mental and cognitive functioning until the
disease is advanced. However, the average summary value
of physiological health is lower than the average summary
value of psychological health, indicating that patients have
extra difficulties with physical labor as seen by bodily
discomfort and physical functioning with substantial
Cronbach's alpha. Thus, HIV/AIDS impairs physical
functioningof the body more than mental performance.
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