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Abstract

Background: With the advancement of antiretroviral therapy (ART), HIV infection has shifted from being a fatal disease
to a chronic and manageable condition. In this context, not only the virological response but also the patients’ quality of life
becomes an important indicator of treatment effectiveness. Studying this aspect allows for a comprehensive assessment of
the health status of people living with HIV and helps identify key areas that require additional medical and psychosocial
support.

Objective: To assess the quality of life of HIV-positive patients receiving antiretroviral therapy, with an emphasis on
physical, mental, and social well-being, and to identify factors limiting daily and professional activities.

Materials and Methods: The study included 70 patients with a confirmed diagnosis of HIV infection who had been on
ART for at least 6 months. The standardized SF-36 questionnaire was used to assess eight key domains of quality of life.
Data were analyzed using descriptive statistics with Microsoft Excel and SPSS. The study was approved by the Ethics
Committee, and all participants signed informed consent forms.

Results: The analysis revealed that the overall quality of life of HIV-positive patients can be considered satisfactory. The
highest average scores were observed in the domains of physical functioning (79.2 £ 20.9), role limitations due to physical
health (79.7 + 26.5), and emotional role functioning (79.5 + 28.6), indicating relatively preserved physical and social activity.
The lowest scores were recorded in general health perception (49.7 £ 11.3) and mental health (71.5 £ 16.3), suggesting
psychological distress and emotional exhaustion. Moderate scores in vitality (63.9 £ 16.9) also indicate frequent fatigue.
Emotional and physical challenges affected the performance of daily and work-related tasks for some participants, despite
overall maintained social involvement.

Conclusion: The quality of life of HIV-positive patients on ART is generally satisfactory; however, the identified
challenges in mental and general health emphasize the need for a comprehensive care approach. It is recommended to
expand psychosocial support and physical rehabilitation programs to improve overall well-being and daily functioning.
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BeepeHue: C paseutem aHTUpeTpoBupycHoln Tepanuu (APT) BWY-uHcdbekums w3 chatanbHoro 3aboneBaHus
npeBpaTUnacL B XPOHWYECKOE, KOHTPONMPYEMOE COCTOsIHME. [pn 9TOM BaxHbIM nokasaTeneM 3thEKTUBHOCTU NeYeHus
CTaQHOBWTCS HE TONbKO BMPYCONOMMYECKMA OTBET, HO U Ka4yeCTBO XXM3HW MaUMEHTOB. V3yyeHune 3TOro acnekra nossonseT
KOMMIIEKCHO OLEHUTb COCTOSHWE 340poBbs BUY-nonoxutensHbIX nUL 1 BbISBUTH KMtoueBble obractw, Tpebyrowpe
[OMNONHUTENBHON MEAULIMHCKOM M NCUXOCOLMAanbHON NOAAEPKKA.

Llenb: OueHnTb kKauecTBO *m3HM BNY-NonoXuTeNbHBIX NALMEHTOB, HAXOAALMXCS HA aHTUPETPOBUPYCHON Tepanuu, ¢
aKLUEHTOM Ha (hU3NYEeCKoe, MCUXMYECKOe U CcounarnbHOe 340pOBbE, a TakKe OnpefenuTb (akTopbl, OrpaHUuYMBalOLme
MOBCEHEBHYO M NPOCECCMOHANbHYH aKTUBHOCTb.

Marepuanbl u meTtoabl: B uccnenosaHue BkoveHbl 70 nauueHToB ¢ NoATBEPXAEHHbIM AnarHo3om BUY-uHdekumm,
Haxoaswmxca Ha APT He meHee 6 MecsueB. B kayecTBe MHCTPYMEHTa OLEHKM MCMOMb30Bancs CTaHAapTU3WMPOBAHHLIN
onpocHuK SF-36, OXBaTbIBaOLMIA BOCEMb KITHOYEBBLIX AOMEHOB KayecTBa wu3HW. OBpaboTka AaHHbIX MpoBOAUNach C
ucnonb3oBaHMeM onucatensHoin ctatucTukm B Microsoft Excel u SPSS. WccnegosaHue 6bino ogobpeHo aTuyeckum
KOMUTETOM, BCE Y4aCTHUKW NOANMUCany MHOPMUPOBaHHOE cornacye.

PesynbTatbl: AHarmM3 nokasan, 4to ofwee KayeCcTBO kwM3HM BKY-NONOXMTENbHBIX NALMEHTOB  MOXHO
OXxapaKkTepu3oBaTb Kak yooBneTBopuTenbHoe. Hawmebiclwme cpepHne Bannbl 3admKCMpOBaHbl MO LKarne (uany4eckoro
(yHKuMoHMpoBaHust (79,2 £20,9), ponn dmandeckoro coctosiHus (79,7 £26,5) n ponu 3MOLMOHANBHOTO COCTOSIHUS
(79,5 28,6), 4To CBMOETENBLCTBYET O XOPOLIEHA COXPAHHOCTM (PM3NYECKOA WM COLMANbHOM aKTMBHOCTU. HaumeHbluve
cpefHue 3HaveHus bbinn 3adMKCpOoBaHbI NO LKane 06Lero cocTosiHUs 300poBbst (49,7 + 11,3) 1 NCMXMYECKoro 30opoBbS
(71,5 16,3), 4TO MOXET CBWAETENLCTBOBATb O HANMYMW AMOLMOHANBHOMO BbITOPAHUS U MCUXONOTMYECKOTO HaNpPSHKEHNS.
MokasaTenu xu3HecnocobHocTn (63,9 +16,9) ykasbiBalOT Ha CKIOHHOCTb K ObICTPOW yToMAseMocT. HecmoTpsa Ha
COXpaHeHue CcoLnarnbHOM akTMBHOCTM Y BOMbLUIMHCTBA Y4aCTHUKOB, AMOLMOHANbHbIE 1 (DU3NYECKNE TPYAHOCTY OKasblBaNM
BMSIHWE HA BbINOMHEHWNE MMM NOBCEAHEBHBIX U NMPODECCUOHANBHBIX 00S3aHHOCTEN.

BbiBogbl: KayectBo xu3Hu BWY-nonoxutenbHblx naumeHToB Ha APT B LENOM SBRSeTCS YAOBNETBOPUTENbHBIM,
O[HaKo BbIsIBNEHHbIe NMPObneMbl B cepe NCUXMYEcKoro 1 obLyero 3aopoBbst NOAYEPKMBAKT HEOOXOAMMOCTb BHEAPEHNS
KOMMMEKCHOr0 MoAxoda K BEAEHMO TakuX NauMeHToB. PekomeHayeTcs paclumpuTb MporpaMMbl MCUXOCOLMATbHOM
NOAZEPXKKU U hr3nyeckoin peabunutaummn 4ns noBbILLeHUs 06LLEro YpoBHS 300pOBbS U afaanTaLyi K NOBCEAHEBHON XU3HMW.

Knrouesnble cnoea: BMY, aHmupemposupycHas mepanus, Ka4ecmeo xu3Hu, SF-36.
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Kipicne: AHTupeTpoBupycTbIK TepanusiHbiH, (APT) gamybl BAY-uHeKUMACHIH eniMre akeneTiH aypydaH Co3bliManb
XoHe DakplnaHaThlH XardaiFa anHanablpabl. byn xafmainga emHid, TMIMAINiriHiH, MaHbI3abl KepceTkili peTiHoe Tek
BMPOIOTUANbIK, ayan KaHa eMec, COHbIMEH KaTtap MauMeHTTepZiH, eMip canachl fa kapacTbipbinagbl. OCbl acnekTiHi
3epTTey BWY-neH emip cypeTiH agampapabiH, AeHCayNbIK XarfalbiH KeleHai 6aranayra XoHe KOChbIMLIA MeaMLMHAMbIK,
3pi NCUX0aNEYMETTIK KONAAyabl KAXET eTETiH MaHbI3Obl cananappbl aHblkTayra MyMKiHAIK 6epegi.

Makcatbl: AHTUPETpOBMPYCTLIK, Tepamus  Kabbimgan kypreH BWY-nosuTuBTi  naumeHTTepaiH, eMip canacblH
chusmkanblk, NCUXMKANbIK XaHE aneyMeTTIK xaraannapblHa keHin Gene oTbipbin 6aranay xsHe onapabiH KyHAENKTi XaHe
kaCibn KbI3METIHE acep eTeTiH LeKTeyLi (hakTopnapabl aHbIKTay.

Matepuangap meH apictep: 3eptreyre BWY guarHosbl pactansaH xeHe APT kabeingan XypreH, kemiHge 6 ai
emaenin xatkaH 70 naumeHT KaTbICThl. OMip canacbiH baranay yiwiH SF-36 craHgapTTansaH cayanHamacsl KOnaaHbinasl,
ON canaHblH, ceri3 Herisri canacblH kamtuabl. Manivettep Microsoft Excel xasHe SPSS 6armapnamanapbl apkbliibl
cunatTamanblK CTaTUCTUKA aficTepiMeH eHgenpi. 3epTTey 3TWKamblk KOMWTET TapanbiHaH MakymnaaHbin, 6aprbik,
KaTbICyLblnap xasbalua Typae kenicim 6epai.

Hatuxenep: Tangay HaTwxenepi OoibiHwa BYY-nosuTUBTI NauMeHTTepAiH, Xannbl emip canackl KaHaraTTaHaprbIK
pen baranaHdbl. EH xofapbl opTawa kepceTkiwTep uankanbik yHkumMa (79,2 +20,9), dusmkanbik xardain acepi
(79,7 £ 26,5) xaHe amoupoHanbIK xargai acepi (79,5 £ 28,6) wkananapeiHaa Tipkenai, 6yn uankanbik kaHe aneymeTTik
BencenpinikTiv, cakTanFaHbiH KepceTedi. An AeHcaynbIKTbl xannbl kabbingay (49,7 £ 11,3) xaHe ncuxuKarnblk AeHCaybIK,
(71,5 £ 16,3) wkananapbliHaa ex, TeMeH 6annaap Tipkengi, Oyn NCUXonorusnbIK Kyn3enic NeH 3MOLMOHaNAbIK, WapLuayabl
Gingipeai. Tipwinik kabineTiHiH, opTawa KepceTkiwi (63,9 + 16,9) wapLarbITLIKTbIH, XMi Ke3AECeTiHIH kepceTTi. Keibip
nauueHTTepae 3MOLMOHANAbIK XaHe (uanKanblk, KUbIHAbIKTAP KYHAENIKTI XaHe kacibn MiHAeTTepAi opbiHaayFra acep eTTi,
[JereHMeH aneymeTTik GenceHainik HerisiHeH cakTanFaH.

KopbITbiHAbl: APT kabbinaaitelH BAY-no3uTuBTI nauueHTTepaiH, eMip canachl Xannbl afnFaHAa KaHaraTTaHapIbIK,
[lereHMeH ncuxukanbIk, XeHe xannbl AeHCaynblk, cananapblHaasbl aHblkTansaH Macenenep Oyn naumeHTTepdi keweHgi
Typde Kongay KaxeTTiriH kepceTedi. [1CMXOaNeyMETTiK keMek MeH dusukanblik oHanTy 6armapnamanapbliH KeHenTy
YCbIHbINaAk!l, byn nauneHTTepAiH Xannbl XafaarblH XaKcapTyFa XaHe KyHOenikTi emipre berimaenyiHe MymkiHaik 6epeai.

Kinm ce3dep: BMY, aHmupemposupycmsik mepanus, emip canacsl, SF-36.

[Holiekcos ywin:

Mykaweea I".[]., Cadeakacosa K.T., Maykaesa C.b., KydaibepeeHosa H.K., Jlenecbaes M.H. Cmaunosa XK.,
KoxaHosa C.K., MykaHoea [J.A., Anbacosa C.A., PaxumxaHosa @.C. AHTWPETPOBMPYCTLIK Tepanust kabblnaan xXyprex
BY-nHpekumsicel bap naumeHTTepain, emip canacbiH SF-36 cTaHgapTTanFaH KypanblH KongaHa OTblpbin Garanay //
Foinbim xaHe [leHcaynblk cakTay. 2025. Vol.27 (5), b. 103-111. doi 10.34689/SH.2025.27.5.013
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Introduction

Human immunodeficiency virus (HIV) remains one of
the leading threats to global public health. Since the
beginning of the epidemic, more than 42.3 million people
have died from HIV-related illnesses, and transmission of
the virus continues in many parts of the world [2, 21].
According to the World Health Organization (WHO), by the
end of 2022, an estimated 39 million people were living with
HIV globally, with 25.6 million of them residing in the African
Region [2].

UNAIDS reports that in 2023 alone, 1.3 million new HIV
infections were recorded, and 630,000 deaths were attributed
to HIV/IAIDS-related causes [21]. WHO notes that a significant
proportion of new infections—approximately 65%—occurs
among key populations and their sexual partners. The
epidemic has a particularly severe impact on women and girls:
in sub-Saharan Africa, young women aged 15-24 account for a
quarter of all new infections, despite representing only 10% of
the region's population [21].

According to UNAIDS, since the first detection of HIV, a
total of 88.4 million infections have been reported
worldwide, with 42.3 million deaths resulting from HIV-
related diseases. As of 2023, approximately 39.9 million
people globally are living with HIV, and 30.7 million of them
are receiving antiretroviral therapy (ART). That same year,
1.3 million new infections and 630,000 AIDS-related deaths
were recorded [22].

Thanks to the development and widespread use of ART,
HIV infection has transitioned from a fatal disease to a
manageable chronic condition. Effective ART significantly
reduces viral load, increases CD4+ lymphocyte counts, and
consequently improves clinical outcomes and patient survival
[18, 5]. Today, the primary goal of treatment is not only to
extend life expectancy but also to enhance quality of life.

However, the effectiveness of therapy is not limited to viral
suppression alone. Modern treatment approaches also
prioritize improving patients' quality of life (QoL), which has
become a key component in the comprehensive assessment of
the health status of people living with HIV [7, 11].

The quality of life of HIV-positive individuals is
influenced by a variety of factors, including ART-related
side effects, the level of social support, experiences of
stigma, mental and emotional well-being, socioeconomic
status, and adherence to therapy [17, 8].

The concept of quality of life reflects a patient's overall
physical, psychological, and social well-being and serves as
an important indicator of treatment success. Studies have
shown that QoL among people living with HIV is affected by
a wide range of factors, including adverse effects of ART,
social support systems, psychological health, stigma, and
economic conditions [7, 8].

The most reliable tools for assessing QoL are
standardized questionnaires such as the WHOQOL-HIV
BREF and SF-36. These instruments are widely used
across countries and have demonstrated strong
associations between clinical, behavioral, and social factors
and the quality of life in people living with HIV [11].

Evaluating QoL is becoming increasingly important in
the current epidemiological context, where HIV is
increasingly regarded as a chronic condition requiring a
systematic and integrated approach. As noted in the study
by Zhuravlyova 1.V. (2023), integrating QoL assessment

into clinical practice enables a more comprehensive
evaluation of treatment success and the quality of care
provided [3].

In this context, the present study aims to assess the
quality of life of HIV-positive patients receiving antiretroviral
therapy, with particular attention to their physical,
psychosocial, and social well-being.

Materials and Methods

The study included patients with a confirmed diagnosis
of HIV infection who had been receiving antiretroviral
therapy (ART) for at least six months. Inclusion criteria were
age over 18 years and the provision of written informed
consent to participate in the study.

Data collection was conducted using the standardized
SF-36 (Short Form Health Survey), a 36-item questionnaire
designed to assess eight key domains of quality of life;
physical functioning, role limitations due to physical health,
bodily pain, general health perception, vitality, social
functioning, role limitations due to emotional problems, and
mental health. Each domain was scored on a scale from 0
to 100, with lower scores indicating poorer quality of life and
higher scores reflecting better well-being.

The questionnaire was linguistically and methodologically
adapted and validated for use in Russian by the Institute for
Clinical and Pharmacological Research (St. Petersburg),
ensuring its appropriateness in the Russian-speaking context.
During the study, participants completed the survey, after which
the responses were compiled, systematized, and prepared for
statistical analysis.

Statistical Analysis

All data were presented as absolute numbers (n) and
percentages (%). Descriptive statistics were used for data
analysis. Proportions, category summaries, and result
interpretation were presented in tabular form. Statistical
analysis was conducted using Microsoft Excel and SPSS
software.

Ethical Considerations

The study was approved by the Ethics Committee of the
Semey Medical University (Protocol No. 1b, dated October
25, 2024) and conducted in accordance with the principles
of the Declaration of Helsinki. All participants provided
written informed consent prior to completing the
questionnaire. Anonymity and confidentiality of participant
data were strictly maintained.

Results

The analysis of SF-36 scores indicated that the overall
quality of life among HIV-positive patients can be
considered generally satisfactory. The highest mean scores
were observed in the domains of Physical Functioning (PF
- 79.2 £ 20.9), Role Limitations due to Physical Health (RP
- 79.7+£26.5), and Role Limitations due to Emotional
Problems (RE - 79.5+286), reflecting a relatively
preserved level of physical activity and capacity for social
engagement. However, lower scores were recorded in the
domains of General Health Perception (GH - 49.7 + 11.3)
and Mental Health (MH - 71.5+16.3), suggesting the
presence of emotional strain, a reduced subjective
perception of health, and possible psycho-emotional
exhaustion. Moderate scores in the Vitality domain (VT -
63.9 + 16.9) further indicate fatigue and diminished energy
levels.The mean SF-36 domain scores are presented in
Table 1.

106



Original article

Science & Healthcare, 2025 Vol. 27 (5)

Table 1.
Mean SF-36 Scores Among HIV-Positive Patients.
SF-36 Components Mean Score (M + SD)
Physical Functioning (PF) 79.2+20.9
Role Limitations due to Physical Health (RP) 79.7+£26.5
Bodily Pain (BP) 76.0+£22.9
General Health (GH) 49.7+11.3
Vitality (VT) 63.9+£16.9
Social Functioning (SF) 745+20.5
Role Limitations due to Emotional Problems (RE) 79.5+28.6
Mental Health (MH) 715+£16.3

Table 2 reflects the extent of physical activity limitations
among the participants. Specifically, 44.3% reported that
moderate physical tasks, such as house cleaning, cause only
minor  difficulties, while 17.1% experienced significant
challenges when performing heavy physical activities. At the
same time, the majority of respondents did not report limitations

in performing everyday tasks: 68.6% were able to lift grocery
bags without difficulty, 77.1% could climb one flight of stairs
with ease, and 68.6% reported no issues with taking long
walks. Most participants also indicated no difficulty with
personal hygiene and dressing, with only 10% reporting
significant limitations in these basic self-care activities.

Table 2.
Health Assessment and Physical Activity Limitations Among Study Participants.
Type of Physical Activity Response Option n %
Heavy physical activities (e.g., running, liting heavy | Severely limited 12 17.1%
objects) Slightly limited 31 44.3%
Not limited 27 38.6%
Moderate physical activities (e.g., moving furniture, | Severely limited 5 7.1%
vacuuming, berry picking) Slightly limited 18 25.7%
Not limited 47 67.1%
Lifting or carrying a grocery bag Severely limited 6 8.6%
Slightly limited 16 22.9%
Not limited 48 68.6%
Climbing several flights of stairs Severely limited 4 5.7%
Slightly limited 22 31.4%
Not limited 44 62.9%
Climbing one flight of stairs Severely limited 6 8.6%
Slightly limited 10 14.3%
Not limited 54 771%
Bending, kneeling, or squatting Severely limited 6 8.6%
Slightly limited 10 14.3%
Not limited 54 771%
Walking more than 1 kilometer Severely limited 3 4.3%
Slightly limited 19 271.1%
Not limited 48 68.6%
Walking several blocks Severely limited 8 11.4%
Slightly limited 22 31.4%
Not limited 40 57.1%
Walking one block Severely limited 6 8.6%
Slightly limited 18 25.7%
Not limited 46 65.7%
Bathing or dressing yourself Severely limited 7 10.0%
Slightly limited 4 5.7%
Not limited 59 84.3%

Table 3 illustrates the impact of participants’ physical
and emotional health on their ability to carry out daily
activities and professional responsibilities over the past
four weeks. Regarding physical health, 84.3% of
respondents reported that it did not affect the amount of
time they spent on work. However, 25.7% stated they
accomplished less than they would have liked, and

18.6% reported being limited in the types of work they
could perform. Emotional difficulties affected 20% of
participants by reducing the amount of time they could
dedicate to tasks, while 31.4% completed less than they
intended. Nonetheless, 82.9% indicated that their
emotional state did not affect the accuracy or quality of
their work.
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Impact of Physical and Emotional Health on Work and Daily Activities. faple s
Question Response Option n %
Had to reduce time spent on work or activities (physical condition) LES ;; ;ig:ﬁ
Did less than desired (physical condition) Lis 51',2 ?iggﬁ
Were limited in the type of work or activities performed Lis ;3 ;?222
Had difficulties performing work or daily tasks (physical condition) Lis ;g ?;gjﬁ:
Had to reduce time spent on work or activities (emotional condition) Lis ;g 288:2
Did less than desired (emotional condition) LES 4215 gggz‘;
Work or daily tasks were performed less carefully (emotional condition) Lis ;g ;;;Z‘;
Table 4 presents data on how frequently participants  were reported less frequently: 44.3% experienced

experienced feelings of vigor, nervousness, depression,
calmness, energy, fatigue, discouragement, happiness, and
tiredness over the past four weeks. According to the survey
results, 40% of respondents reported feeling happy all the
time, while 22.9% felt vigorous most of the time.
Additionally, 42.9% indicated they had not experienced
feelings of depression or sadness at all. Negative emotions

nervousness only occasionally, and 24.3% reported
episodic feelings of depression. Over the last four weeks,
24.3% of participants did not feel fatigued, and 35.7% did
not experience feelings of discouragement. Moreover,
34.3% of respondents felt calm and at peace most of the
time, while 21.4% experienced a surge of energy and
strength.

Table 4.

Frequency of Various Emotional States and Moods in the Past 4 Weeks

Question Most of the Time| All the Time | Sometimes Rarely Often Never
Did you feel vigorous? 16 (22.9%) 13 (18.6%) |21 (30.0%) |2 (2.9%) 15 (21.4%) 3 (4.3%)
Did you feel very nervous? 3 (4.3%) 3 (4.3%) 31(44.3%) |18(25.7%) |6 (8.6%) 9 (12.9%)
Did you feel so depressed that|3 (4.3%) 3 (4.3%) 17 (24.3%) |20 (28.6%) |2 (2.9%) 25 (35.7%)
nothing could cheer you up?
Did you feel calm and peaceful? |24 (34.3%) 12(17.1%) |6 (8.6%) 8 (11.4%) 15 (21.4%) 5(7.1%)
Did you feel full of energy and|15 (21.4%) 15(21.4%) |15(21.4%) |8 (11.4%) 15 (21.4%) 2(2.9%)
strength?
Did you feel worn out? 2 (2.9%) 3 (4.3%) 17 (24.3%) |17 (24.3%) |7 (10.0%) 24 (34.3%)
Did you feel downhearted and|3 (4.3%) 1(1.4%) 14 (20.0%) |22 (31.4%) |- 30 (42.9%)
blue?
Did you feel happy? 13 (18.6%) 28 (40.0%) 19 (12.9%) 5(7.1%) 15 (21.4%) -
Did you feel tired? 7 (10.0%) 3 (4.3%) 29 (414%) |14(20.0%) |9 (12.9%) 8 (11.4%)

Table 5 describes how respondents assess various
aspects of their health. The majority of participants (30%)
reported that their physical or emotional condition never
interfered with social interactions, while 27.1% experienced this
sometimes, and 31.4% rarely. Only 8.6% of respondents stated
that their condition interfered with socializing most of the time.
Regarding health perception, 44.3% of participants believe they

are definitely not prone to illness, whereas 31.4% mostly
disagree with this statement. Meanwhile, 28.6% firmly believe
their health is no worse than that of most acquaintances, while
21.4% consider this statement definitely untrue. At the same
time, more than half of the participants (51.4%) do not expect
their health to worsen in the future, and 41.4% consider their
health to be excellent.

Table 5.
Impact of Physical or Emotional Health on Social Interaction and Health Perception.
Statement Definitely True | Mostly True | Don’'t Know | Mostly False | Definitely False
(%, n) (%, n) (%, n) (%, n) (%, n)
| feel that | am more prone to illness than| 2.9% (2) 4.3% (3) 171% (12) | 31.4% (22) | 44.3% (31)
others
My health is no worse than that of most of| 28.6% (20) 18.6% (13) | 20.0% (14) | 11.4% (8) 21.4% (15)
my acquaintances
| expect my health to get worse 1.4% (1) 5.7% (4) 24.3% (17) | 17.1% (12) 51.4% (36)
| have excellent health 41.4% (29) 34.3% (24) | 11.4% (8) 8.6% (6) 4.3% (3)
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Discussion

Our analysis, conducted using the SF-36 questionnaire,
showed that the overall quality of life (QoL) of HIV-positive
patients receiving antiretroviral therapy (ART) is generally
satisfactory, particularly in the domains of physical
functioning and social activity. However, low scores in
general health and mental health indicate the presence of
psychological distress and chronic fatigue in some patients.
Many participants experience limitations in performing
physically demanding work, as well as emotional difficulties
affecting their daily and professional activities.

The results of our study align with numerous scientific
data indicating that initiation and continuation of ART lead
to significant improvements in QoL across most SF-36
domains: physical health, general health, social and
psychological functioning. The most pronounced positive
changes are observed within 6-12 months after starting
therapy [9,13].

For example, in a prospective study conducted in Brazil
(2016-2018) using SF-36 and HAT-QoL scales, 91 patients
(mean age 35.3 £ 10.7 years, 78% male) demonstrated
significant improvement at 12 months after ART initiation in
scales such as Physical Function, General Health, Social
Functioning, and Mental Health (all p < 0.001), as well as
Mental Component Summary (p = 0.004). Significant
changes in HAT-QoL were observed in domains including
Overall Function, Life Satisfaction, Sexual Function, and
Provider Trust. Multiple regression analysis revealed that
gender, age, income level, and presence of a partner
influence physical and mental components of QoL [9].

Similar findings are supported by other studies,
including work by Kariwala et al. (2022), which assessed
QoL changes before and after therapy initiation using SF-
36. Significant improvement across all scales was observed
just 6 months after starting ART [13].

In two large international clinical trials involving more
than 1,050 patients, it was found that mean QoL scores for
physical and mental components improved within 1-4
months of therapy and remained stable over one year.
Patients with high adherence (=295%) demonstrated
significantly better SF-36 domain scores compared to those
with adherence below 80%, who instead showed worsening
QoL [16].

The study by Pimentel et al. (2020) in Brazil also
demonstrated substantial improvement in most QoL
domains after 6 months of ART. Factors such as religious
beliefs, cohabitation, and low levels of anxiety and
depression  positively influenced these  outcomes.
Conversely, the presence of therapy side effects was
associated with worsened QoL, highlighting the need for a
comprehensive approach in managing HIV patients,
including psychological support and monitoring for adverse
reactions [19].

A 2023 study published in The Lancet HIV, including a
cohort of 206,891 patients receiving long-term ART in
Europe and North America, showed that the expected life
expectancy for women who started therapy after 2015 is 39
years, and 37 years for men (at age 40). For patients who
began therapy before 2015, these figures were significantly
lower. Moreover, patients with low CD4+ counts at therapy
initiation had a reduced life expectancy, emphasizing the
importance of early detection and treatment initiation [20].

The Strategic Timing of Antiretroviral Therapy (START)
study demonstrated that immediate initiation of ART in
patients with CD4+ counts above 500 cells/L leads to more
significant improvements in quality of life (QoL) compared to
deferred therapy. Over an average follow-up period of three
years, patients who started treatment immediately showed
significant improvements in perceived general health as
well as physical and mental QoL components compared to
the deferred group. These improvements were consistent
across all demographic and clinical subgroups,
underscoring the robustness of the effect. Although patients
experiencing primary adverse events had lower QoL
scores, excluding such patients from the analysis did not
change the overall positive trend favoring immediate
treatment initiation [15].

In 2009, the New England Journal of Medicine
published results of the CIPRAHT001 study conducted
among 816 HIV-infected residents of Haiti. Patients were
randomized into two groups: immediate therapy initiation
and deferred therapy. Participants in the deferred group had
twice the incidence of tuberculosis and four times higher
mortality, confirming the importance of timely treatment
initiation [12]. Additional large studies (SMART, NA-
ACCORD) also demonstrated that delayed ART groups had
a fivefold higher risk of mortality and AIDS-defining
ilnesses; in NA-ACCORD, mortality was 94% higher
[10,14].

Adherence to therapy is emphasized as a key factor in
successful disease control. According to a Russian study by
V.D. Vasilyev et al. (2021), patients with high adherence
show significantly better SF-36 scores, especially in
physical and mental functioning domains [6].

Further data highlight the importance of gender and
social factors. For example, T.I. Kolesnikova (2019)
reported that HIV-positive women of reproductive age
require additional support programs, including psychological
and reproductive care, which contribute to improved quality
of life and social adaptation [1].

A review by R.A. Tursunov et al. (2018) emphasizes
that timely ART initiation within the “treatment as
prevention” strategy effectively reduces infection spread,
especially among key populations [4].

Based on the findings, the implementation of integrated
psychological support programs for people living with HIV is
recommended due to the identified pronounced emotional
difficulties and signs of psycho-emotional burnout. Early
diagnosis and immediate ART initiation are crucial as they
help reduce the risk of physical limitations and improve
quality of life. Physical rehabilitation programs are also
beneficial for those experiencing mobility issues. Regular
monitoring of patients’ psycho-emotional status will allow
timely detection and management of deteriorations.
Maintaining patients’ social activity is important, as it
contributes to better mood and overall quality of life.

Limitations

While our study provides valuable insights into the
quality of life of HIV-positive patients on antiretroviral
therapy, there are a few limitations to keep in mind. First,
the sample size was relatively small and drawn from a
specific population, which might limit how well the results
apply to other groups or regions. Also, since the data relied
on self-reported questionnaires, there’s always the chance
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of bias—people might overestimate or underestimate their
symptoms or feelings. Another point is that the study was
cross-sectional, so it gives a snapshot in time but doesn't
capture changes over longer periods

Conclusion

The results of the present study indicate that the overall
quality of life of HIV-infected patients receiving antiretroviral
therapy can be considered satisfactory, with preservation of
a significant portion of physical and social functions. At the
same time, substantial psychological difficulties were
revealed, including decreased general and mental health
levels, as well as frequent complaints of fatigue and
exhaustion. These data point to the need for a
comprehensive approach to patient management that,
alongside medication, should include psychotherapeutic
support and interventions for physical rehabilitation. Such
an approach may contribute not only to improved quality of
life but also to better adaptation of patients to daily and
professional activities.
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