
C

1. 

2. 

3. 

4. 

5. 
6. 

7. 

8. 
9. 

10

11

12

 

 
Sys
http
Med

Med 

 

_______________
Corresponding auth
 
Student Research 
Medical Sciences, 
Department of He
Information Scienc
Department of B
University of Medi
Department of F
Sciences, Iran Univ
Population Health 
Health Manageme
Sciences, Tehran, I
Student Research
Sciences Branch, Ir
Iran University of M
School of Health M
Sciences, Tehran, I

0. Student Research
Sciences, Tehran, I

1. School of Public H
2. Nursing care rese

Medical Sciences, 

 
The wor
syndrom

Jeiran Rahma
Aryankhesal6,

Aghalou10, Ah
 
Received: 11 Ju

Abstract 
    Background
take preventive
literature review
   Methods: W
Science, Scopu
studies were in
authors and a t
interval confide
   Results: The
effects model s
and a significa
anxiety prevale
   Conclusion: 
countries and t
community sho
 
Keywords: Wo
 
Conflicts of Interes
Funding: None 
 
*This work has bee
  Copyright© Iran 
 
Cite this articl
Mansour Kiaee Z
in acquired imm
https://doi.org/10

stematic R
p://mjiri.iums.a
dical Journa

J Islam Repub Ir

________________
hor: Ahmad Ghashg

Committee, Schoo
Tehran, Iran 
ealth Services Man
ces, Iran University 

Biostatistics, Facult
ical Sciences, Tehra
Foreign Languages
versity of Medical S
Sciences Institute (

ent and Economics
Iran 
 Committee, Facu
ran University of M
Medical Sciences, T
Management & Inf
Iran 
h Committee, Sch
Iran 

Health, Qazvin Unive
earch center, Nurs
Tehran, Iran 

rldwide p
me patien

ati1, Saba Ahm
,2, Shabnam G

hmad Ghashgh

ul 2020               

d: Anxiety affec
e measures and
w research that

We searched for
us, Cochrane, an
ndependently ev
third author if 
ence of 95%. 

e total sample s
showed that the
ance level of p<
ence rates and A

Based on find
the obtained me
ould have speci

orldwide, Preva

st: None declared 

en published under
University of Medi

le as: Rahmati J
Z, Noorani Mejar
mune deficiency 
0.47176/mjiri.35.

Review and 
ac.ir   
al of the Islam

ran. 2021(9 Aug)

_ 
ghaee, ahmad.ghas

ol of Nursing and M

nagement, School o
of Medical Science
y of Paramedical 

an, Iran 
s, School of Man
ciences, Tehran, Ira

(PHSI), Newcastle U
s Research Centre,

ulty of Health Ma
edical Sciences, Teh

Tehran, Iran 
formation Sciences

ool of Medicine, 

ersity of Medical Sc
sing and midwifery

prevalen
nts: A sys

madi1, Sepideh
Ghasemyani7, 
haee11*     , Ma

     Published: 9

cts social, econ
d design plans to
t examined the w
r papers publish
nd Google Sch
valuated and th
necessary. Der

ize was 24111,
e rate of anxiety
<0.001. The So
Africa with 19%
dings, the prev
ean in the pres
al plans for the

alence, Anxiety

r CC BY-NC-SA 1.0 li
ical Sciences  

J, Ahmadi S, Rez
reh Z, Aghalou S

syndrome patie
101  

d Meta-Ana
 

mic Republic

;35.101. https://d

shghaee1996@gma

Midwifery, Iran Univ

of Health Managem
s, Tehran, Iran 
Sciences, Shahid 

nagement and Inf
an 

University, Newcastl
 Iran University of

nagement and Inf
hran, Iran 

, Iran University of

Iran University of

ciences, Qazvin, Iran
y school, Iran Univ

ce of anx
stematic

 Rezaei2, Hoss
Samira Alihos
hnaz Shoghi12

9 Aug 2021 

omic, and phys
o maintain thei
worldwide prev
hed in the Engl
olar from 2000

he collected dat
r Simonian-Lair

 and the total n
y prevalence in
outh America c

% (95% CI, 12%
valence of anxi
ent study. It ca
se countries.  

y, Acquired Imm

icense. 

zaei S, Hosseinifa
S, Ghashghaee A,
ents: A systemat

alysis Artic

c of Iran (MJ

doi.org/10.47176/

ail.com  

versity of 

ment and 

Beheshti 

formation 

le, UK 
f Medical 

formation 

f Medical 

f Medical 

n 
versity of 

 
↑W
Som
pat
stre
dou
in t
 
→

Th
rate
21%
pre
sig

 

xiety in a
c review 

 
sein Hosseinif
sseini8, Zahra 
2, Mohammad

 

sical aspects of 
ir general health
valence rate of 
lish language i

0 to October 20
ta were entered
rd model was u

number of peop
n the patients w
continent with 

% -29%) had th
iety in develop
an be a signific

mune Deficienc

fard H, Dehnad A
, Shoghi M, Ahm
tic review and 

cle

IRI) 

/mjiri.35.101  

What is “already
me studies ha
tients with HIV
ess and depress
uble the burden
these individua

→What this artic
e results based 
e of anxiety pr
% -30%). The 
evalent in me
gnificant relation

acquired
and met

fard3, Afsaneh
Mansour Kiae
d Ahmadi Nas

daily life in pat
h. The present 
anxiety in patie
in the major da
18. There were

d in a data extra
used to estimat

ple with anxiety
was 25% (CI: 9

a prevalence o
he lowest anxiet
ped countries w
cant point for p

cy Syndrome, H

A, Shabaninejad H
madi Nasab M, Kh

meta-analysis. M

y known” in th
ve shown that

V suffer   from
sion, and most i
n of the disease
ls.  

cle adds: 
on the random

revalence in the
results also sh

n (6%) than 
nship between g

 immune
ta-analys

h Dehnad4, Ho
ee9, Zahra Noo
ab1, Anahita K

tients with AID
study was the f

ents with AIDS
atabases includi
e 40 studies whi
action form, wh
te the prevalen

y was 5546. The
5%, 21% -30%
of 38% (95% C
y prevalence ra

was partially h
olicymakers. T

HIV 

H, Aryankhesal A
hajehvand A. The

Med J Islam Rep

his topic: 
at a significant
m mental disor
importantly anx
e and reduce th

m-effects model 
e patients was 
howed that anx

women, but 
gender and anx

e deficie
sis  

osein Shabani
orani Mejareh
Khajehvand1  

DS. Therefore, i
first comprehen
.   
ing Embase, Pu

hich found to be
hich was then a
nce rate on a Fo

he results based 
%) with heteroge
CI, 34%-42%) 
ates.  
higher than in 
Therefore, WHO

A, Ghasemyani S
e worldwide prev

epub Iran. 2021 

t percentage o
rders, includin
xiety, which can
he quality of lif

showed that th
25% (CI: 95%

xiety was mor
there was n

xiety rate.  

ency 

nejad5, Aidin 
h10, Sepideh 
  

t is necessary to
nsive systemati

ubMed, Web o
e eligible. Thes
analyzed by two
orest plot at th

on the random
eneity of 97.9%
had the highes

underdeveloped
O and the world

Sh, Alihosseini S
valence of anxiet

(9 Aug);35:101

of 
g 
n 

fe 

he 
%, 
re 
o 

o 
c 

of 
e 
o 
e 

m-
% 
st 

d 
d 

S, 
ty 
1. 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
10

1 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
23

-0
2-

09
 ]

 

                             1 / 10

https://crossmark.crossref.org/dialog/?doi=10.47176/mjiri.35.101
https://orcid.org/0000-0002-3607-666X
http://dx.doi.org/10.47176/mjiri.35.101
https://mjiri.iums.ac.ir/article-1-6915-en.html


 
 Prevalence o

 
 http://m
Med J Is
 

2 

 
Introducti
The interna

spread of infe
which are ser
of these disea
and health sy
of controlling
In addition to
have several 
They are also
tients and oft
and depressio
are infected w
people die of
by the World
people were i

Some studi
of patients w
cluding stress
ety, which ca
duce the qual
AIDS-induce
relationships 
the exclusion
issues may le
More import
cause  non-a
the treatment 
for the patien
al cost on the 

According 
among people
developed co
veloping coun
rates were 30
samples) (9), 
(in 4103 sam
40.32% (in 4
such as Ethiop

Other studi
et al. in 2017 
of a populatio
rate of 7.44%
anxiety (8). C
alence of anx
infected men
AIDS patient
general health
op specific an

 
Table 1. Search
Database 
PubMed 
Web of Science
Embase 
Scopus 
PsycINFO 
Google Scholar

* All the keyword

f anxiety in ac

mjiri.iums.ac.ir 
slam Repub Ira

on 
ational comm
ectious diseas
rious threats to
ases has impos
ystems of coun
g, confronting
o endangering

economical,
o mentally d

ften cause me
on (2).  It is sa
with HIV ev
f AIDS (3). A
d Health Orga
infected with H
ies have show

with HIV suffe
s and depressi
an double the
lity of life in t
d anxiety affe
and daily life

n they face (5
ead to irrepar
tantly, anxiety
dherence to t
process, and 

nts and their fa
health system
to recent stud
e with HIV w

ountries such 
ntries like Me
0.32% (in 291

respectively,
mples) in Chi
417 samples)
pia in 2016 (1
es, such as  th
on the quality

on infected wi
% indicating a 
Caballero-Suar
xiety was high
n in Mexico 
ts affects the 
h of the comm
nd comprehen

h strategy in differ
Sear
((“A

e TS=
'Anx
TIT
(An

r “An

d have been searche

cquired immu

an. 2021 (9 Aug

munity is cur
ses such as A
o public hea l
sed a burden o
ntries with the
g and treating 
g public heal
, social and 

demanding for
ental disorder
aid that more 

very day, and
According to a
anization (WH
HIV by the en

wn that a sign
fer   from me
ion, and most 
e burden of th
these individu
ects their perf
e, which is th
5). In some s
rable damages
y in patients 
treatment, wh
subsequently

amilies  and im
m and individu
dies, the prev

was 70.25% (i
as America in

exico and Bra
1 cases) (8) a
 in 2017. The
ina in 2018 (
) in underde
11).  
he study cond
y of life, anxie
ith HIV in Bra
moderate to h
rez et al. repo
her in women
in 2017 (6). 
social, econo

munity, it is n
nsive measure

rent databases 
rch Strategy 

Anxiety*”[ TITLE
= (“Anxiety*”) A
xiety*':ab,ti AND

TLE-ABS-KEY (A
nxiety*)AND (AI
nxiety*” AND “A

ed based on MeSH s

 
une deficiency

g); 35:101. 

rrently facing
IDS and hepa
lth.  The epid
on human soci
e major challe
such diseases

lth, these dise
cultural imp

r the infected
rs such as an
than 6,800 pe
more than 5

a report publi
HO), 36.9 mi
nd of 2017. 
nificant percen
ental disorders

importantly, a
he disease an
uals (4). More
formance in s
he main reason
evere cases, t
s such as suic

with AIDS 
hich may  pro

increase the 
mpose an addi
uals (6). 
valence of an
in 378 sample
n 2018 (7). In
zil, the preval

and 70.44% (i
e rate was 40.
(10) while it 
veloped coun

ducted by Beta
ety and depre
azil, have show
high prevalen
orted that the p
n with HIV tha

Since anxiet
omic, physical
necessary to d
s and plan for

E-ABSTR-KEY]
AND TS= (“AIDS
D ' AIDS*:ab,ti 
Anxiety*) AND T
DS*) 

AIDS*” anywhere

standardization 

y syndrome pa

 

g the 
atitis, 
demic 
ieties 
enges 
s (1). 
eases 
pacts. 
d pa-
nxiety 
eople 
5,700 
ished 
illion 

ntage 
s, in-
anxi-

nd re-
over, 

social 
n for 
these 
cide. 
may 

olong  
costs 
ition-

nxiety 
es) in 
n de-
lence 
in 47 
.27% 
t was 
ntries 

ancur 
ssion 
wn  a 

nce of 
prev-
an in 
ty in 
l and 

devel-
r pre-

vent
the 
grate
prev
facto
and 
es o
heal
the 
basi
opm
area

 A
them
perf
is th
(SLR
patie
diffe
and 

 
M
Th

the 
PER
http
p?ID

 
Se
W

Web
ardiz
perv
cy V
“Hu
nopa
es”, 
from
resu
publ
prev
at th
the 
cate

 
St
Fi

tially

) AND (“AIDS*”
S*”) 

TITLE-ABS-KEY

e in papers 

atients 

ting the comp
health of thes
ed and catego

valence of the
ors (11, 12). T
policymakers

of AIDS, and
lthcare cost fo
exact burden 
s of the contin

ment of region
as with higher 
Although there
m have merely
formed at natio
he first comp
R) study to in
ents at a comp
erent aspects i
meta-analysis

Methods  
he current res
University of

RO 2019 
://www.crd.yo

D=CRD42019

earch strategy
We searched E

b of Science, S
zation and th

vigilance”, “N
Virus”, “Huma
uman T-Cell L
athy-Associat

“Acquired 
m January 200
ulted in 939 art
lished in the y
valence of anx
he beginning 
articles found
s were deleted

tudy selection
igure 1 shows
y, two indep

”[TITLE-ABSTR

Y (AIDS* ) 

plications of th
se people.  T

orical statistica
disease and i

This can contr
s controlling th
d lead to a s
r these patient
of this disord

nents and coun
nal policies   
demands wor

e are several s
y focused on a
onal or region
rehensive Sys

nvestigate the 
prehensive and
in the world t
s. 

search was re
f York with r
CRD4201911

ork.ac.uk/PRO
9118955 The U

y 
English databa
Scopus and Pu

he keywords 
Nervousness”, 
an T-Cell Lym
Leukemia Vir
ed Virus”, “A
Immune Def
00 to Octobe
ticles. The sea

year 2000 beca
xiety in HIV/A

of the curren
d into the En
d (Table 1). 

n 
s the process 
endent review

R-KEY] )) 

the disease an
This requires 
al information
its related and
ribute to healt
he anxiety in 

significant red
nts.  In addition
rder in HIV p
untries can lea

for allocating
rldwide (13, 1
studies world

a few variable
nal levels. The
stematic Liter
anxiety prev

d integrated le
through a syst

egistered in P
registration co
18955 Ava
OSPERO/disp
University of 

ases of PsycIN
ubMed, using
including “A
“Human Imm

mphotropic V
rus Type III”

AIDS Virus”, 
ficiency Synd
er 2018. This
arch started w
ause the globa

AIDS patients 
nt century. A
ndNote softwa

of the search
wers studied 

 

nd maintaining
accurate, inte

n on the globa
d predisposing
thcare system
the early stag

duction in the
n, determining

patients on the
d to the devel
g resources to
4). 

dwide, most o
s or have been
e present study
rature Review
alence in HIV
evel, including
tematic review

PROSPERO a
ode of PROS

ailable from
play_record.ph
York. 

NFO, Embase
g MeSH stand

Anxiety”, “Hy
munodeficien
irus Type III”

”, “Lymphade
“AIDS Virus
drome Virus”
 initial search

with the article
ally increasing
was very high

After importing
are, the dupli

h strategy. Ini
the titles and

g 
e-
al 
g 

ms 
g-
e 
g 
e 
l-
o 

of 
n 
y 
w 
V 
g 
w 

at 
S-
m: 
h

e, 
d-
y-
n-
”, 
e-
s-
” 
h 
s 
g 
h 
g 
i-

i-
d 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
10

1 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
23

-0
2-

09
 ]

 

                             2 / 10

http://dx.doi.org/10.47176/mjiri.35.101
https://mjiri.iums.ac.ir/article-1-6915-en.html


 

 

 

abstracts of th
the inclusion 
potentially re
text of article
in 40 articles.

 
Inclusion cr
The articles

guage, publis
2018, with or

Fig. 1. Flow di
 

Sc
re

en
in

g 
In

cl
ud

ed
 

El
ig

ib
ili

ty
 

Id
en

tif
ic

at
io

n 

he articles to 
and exclusion

elevant article
es to detect th
 

riteria 
s were includ
shed between
riginal researc

iagram of our rev

Num

screen irrelev
n criteria, there
es. Then, we 
he eligible on

ded if they we
n January  2
ch status, had 

view process (PRI

Re

F

Records identif
se
(n

mber of papers i

• PubMed=

• Scopus=2

• Web of S

• Embase=

• Psycinfo 

vant ones base
eby resulting 
reviewed the 
es, which res

ere in English
2000 and Oct
full-text avail

ISMA) 

cords after dup
(n = 

Records s
(n = 3

Total inclu
(n =

Full-text article
the elig

(n =

fied through dat
earching  
n = 928) 

in databases: 

=324 

256 

cience=231 

99 

=18 

  http:/
Med J
 

ed on 
in 54 
full-

sulted 

h lan-
tober 
lable, 

had 
hort
and 
HIV
of d

 
Ex
Th

befo
edito

plicates remov
325) 

screened  
325) 

uded studies 
= 40) 

es assessed for
gibility  
 54)

tabase 

//mjiri.iums.ac.i
J Islam Repub I

observationa
, case-contro

reporting a
V/AIDS, and  

ata. 

xclusion criter
he articles in 
ore January 20
ors, editorials

ved  

r 

Addi

ir 
Iran. 2021 (9 A

al designs inc
l, descriptive
nxiety intens
the prevalenc

ria 
languages oth
000, having d
s, commentar

Records wer
on tit

(n

Number
dat

• Pub
• Scop
• Web
• Emb

Full-Tex
excluded

(n

• Gra
pap

• Rev
• Edit
• Com
• Arti

lang
Eng

itional reference
other sources (G

(n =

J. R

Aug); 35.101. 

cluding cross-
e and prospe
sity among 
ce rate on the 

her than Engl
designs of rev
ries, expert o

re excluded bas
le/abstract  

n = 271) 

r of papers in 
tabases: 

bMed=67 
pus=49 
b of Science=5
base=74 

t papers were 
, with reasons 

n = 14) 

ay and non-pee
er  

views 
torials 
mmentaries 
icles written in
guages other th
glish 

es identified thro
Google Scholar) 
 11) 

Rahmati, et al

3

-sectional, co
ctive designs
patients with
 basis of a se

lish, published
view, letters to
opinions, case

 

sed 

55 

er 

n 
han 

ough 
 

l. 

o-
s, 
h 
et 

d 
o 
e 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
10

1 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
23

-0
2-

09
 ]

 

                             3 / 10

http://dx.doi.org/10.47176/mjiri.35.101
https://mjiri.iums.ac.ir/article-1-6915-en.html


 
 Prevalence o

 
 http://m
Med J Is
 

4 

studies, case-
RCTs, and th
and clinical d
or tables, or 
were excluded

 
Quality ass
The quality

castle-Ottawa
studies. In or
was assessed 
any disagreem
was discussed
the consensus
gested by the
imum of 9 po
areas in coho
reviews. This
study groups,
three points f
Three or 4 po
comparability
come/exposur
quality. Two 
the comparab
come/exposur
ity. Zero or 1
bility area, a
show that the 

 
Extraction o
As shown i

sist  of gener
publication, n
type of study
mation (samp
male/female 
classification 
and type of qu

 
 Statistical 
Der Simon

prevalence ra
of 95%. The h
sis were comp
sample size. 
tivity analysis
the collected 
year of public
study. The pu
to perform th
was applied f
ta-Analysis so

 
Results 
Search resu
The results 

protocols, are
different data
duplicates we

f anxiety in ac

mjiri.iums.ac.ir 
slam Repub Ira

-series, books
hesis, addres

decision-makin
having diffic
d.  

sessment of th
y of the article
a Scale (NOS
rder to reduce
by two indepe

ment between
d in the presen
s. The NOS is
e Cochrane Co
oints for the m
ort and case-
s scoring inclu
, two points f
for ascertainm
oints in the se
y area, and 
re area indica
points in the 

bility area, a
re area sugges

1 point in sele
and 0 or 1 p

article has po

of required da
in Appendix 
ral informatio
name of the j
y, and quality
ple size, prev
participants, 
of WHO , e

uestionnaire u

analysis 
nian-Laird mo
ate on a Fores
heterogeneity
puted on the b
The stability 
s. Subgroup a
data, includin

cation, gende
ublication yea
he cumulative
for publication
oftware of dat

ults 
of the curren

e shown in Fig
abases resulted
ere removed a

cquired immu

an. 2021 (9 Aug

s, book chapt
sing therapy,
ng, and report
culty calculati

he searched a
es was evaluat
S) for assess
 bias, the qua
endent evalua

n the two eva
nce of a third 
s used to selec
ollaboration. I

minimum risk o
-control studi
udes four poin
for comparabi

ment of exposu
election area, 

2 or 3 st
at  that the a
selection are

and 2 or 3 p
st that the arti
ection area, 0 
oint in outco

oor quality (15

ata 
Table 1, the r

on (name of th
journal, name
y of study) a
valence of an
 country,  c

educational le
used).  

odel was use
t plot at the in

y (I2) and meta
basis of the pu
result was co

analysis was p
ng sample siz

er, type of stu
ar and sample 
e meta-analysi
n bias and Co
ta analysis.  

nt study, base
gure 1. The in
d in 928 articl
and 325 article

 
une deficiency

g); 35:101. 

ters, brief rep
 follow-up, d

ting invalid fig
ng the preval

articles 
ted by using N
sing observat
ality of the art
ators; in the ca
luators, the ar
evaluator to r
ct the articles 
It allocates a m
of bias in the 
es and system
nts for selectio
ility of groups
ure and outco
1 or 2 stars in
tars in the 
article has a 
a, 1 or 2 poin

points in the 
cle has a fair q
point in comp

ome/exposure 
5). 

required data 
he author, ye

e of the publi
and specific i
nxiety, numbe
continent, reg
vel, marital s

d to estimate
nterval confid
a-regression an
ublication year
onfirmed by s
erformed by u
ze, place of st

udy, and quali
size were uti

is. The Egger
omprehensive

d on the PRIS
nitial search of
les from whic
es remained. A

y syndrome pa

 

ports, 
drug, 
gures 
lence 

New-
tional 
ticles 

ase of 
article 
reach 
 sug-
max-
three 
matic 
on of 
s and 
omes. 
n the 
out-

good 
nts in 

out-
qual-

mpara-
area 

con-
ear of 
isher, 
infor-
er of 

gional 
status 

e the 
dence 
analy-
ar and 
sensi-
using 
tudy, 
ity of 
ilized 
r test 

e Me-

SMA 
f five 

ch the 
After 

revie
artic
texts
were
basi
were
ies w
total
24,1

 
Di
Fi

anxi
The 
topic
did n
2, th
to th

  
Ov
A

an E
num
out 
The 
mod
in th
ahet
p˂0

 
Th
A

prev
nent
colo
of a
with
the b
each
prev
som
lenc
whe
the n
state
the 
with
ca) a

 
Th

catio
Em

foun
AID
the p
lowe
-29%
Med
this 

 

atients 

ewing the ab
cles were rem
s fulfilled the
e also remove
s of the inclu
e selected for 
were publishe
l number of p
111 (Appendix

istribution of 
igure 2 show
iety in patient
findings reve

c before 2002
not exceed tw

here has been 
he highest leve

verview of the
fter entering t
Excel form an

mber of patien
of the total sa
results of th

del indicated t
hese patients
terogeneity o
.000 (Fig. 3). 

he prevalence
s it is seen in

valence of anx
t is shown by
ors in each con
anxiety in pat
h other parts o
basis of differ
h continent. A
valence rates 

mewhat similar
ce of 38% (95
ere   the anxiet
northern regio
e. On the othe
lowest rates 

h the highest a
and Nigerian r

he prevalence
on of WHO 
mploying the 
nd  that the pr

DS was the hig
prevalence of
est prevalence
%). Interestin
diterranean Re
issue over the

stracts and fu
moved, and 54

eligibility cri
ed for some ot
usion and exc
final review 

ed between 20
patients partici
x Table 1). 

articles by th
s the process
s with AIDS f
eal that no ar
2, and the nu

wo from 2002 
a significant in
el (10 articles)

e prevalence 
he main data 
nd initial ana

nts  with anxi
amples taken 
he analysis ba
that the global

was 25% (9
f 97.9% and
 

e of anxiety ba
n Appendix F

xiety based on
y a specific co
ntinent represe
tients with AI
of the same co
rent sizes sho
According to
in the contine
r  to each oth
5% CI= 34%
ty  is  noticeab
on of the cont
r hand, the fin
of anxiety, 1

anxiety rate in 
regions (Appe

e of anxiety b

six regional c
revalence rate 
ghest in the S
f 31% (95% C
e rate was in A
gly, we foun
egional Office
e period menti

ull text of the
4 articles with
riteria. Howev
ther reasons. F
clusion criter
(Fig. 1). The 

000 and Octo
ipating in the

he year of pub
s of publishin
from 2000 to 
rticle was pub
umber of pub

to 2011. As 
increase from 
) in 2018 (Fig

of anxiety 
of the 40 sele

alysis of the 
iety was foun
in these studi

ased on the r
al prevalence r
95% CI=21%
d a significa

ased on the c
Figure 1, for 
n the continen
olor. Countrie
ent a higher p
IDS in that a

ontinent. The b
ow the numbe
o the findings
ents, except f
her, with the h

% -42%) in So
ble in the  pati
tinent, namely
ndings show t
9% (95% CI

n South Africa
endix Fig. 1). 

based on Reg

classifications
of anxiety in

South East As
CI=67% -10%
Africa, 18% (

nd no study i
e (EMRO) reg
ioned (Appen

 

e articles, 27
h available ful
ver, 14 article
Finally, on the
ria, 40 article

selected stud
ber 2018. The
se studies wa

blication 
ng articles on
October 2018

blished on thi
blished article
seen in Figure
2012 onward

g. 2). 

ected studies in
data, the tota

nd to be  5546
ies (n=24111)
random-effect
rate of anxiety

% -30%) with
ance level o

ontinents 
depicting the

nts, each conti
es with darke
prevalence rate
area compared
black spots on

er of studies in
s, the anxiety
for Africa, are
highest preva
outh America
ients mostly in
y the Brazilian
that Africa ha
I, 29% -12%)
an (South Afri

gional classifi

 of WHO,  we
n patients  with
sia region with
%), while  the
(95% CI=12%
in the Eastern
gion regarding

ndix Fig. 2). 

1 
ll 
s 
e 
s 

d-
e 

as 

n 
8. 
s 
s 
e 

ds 

n 
al 
6 
). 
ts 
y 
h 

of 

e 
i-
er 
e 
d 
n 
n 
y 
e 

a-
a, 
n 
n 

as 
), 
i-

i-

e 
h 
h 
e  

% 
n 
g 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
10

1 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
23

-0
2-

09
 ]

 

                             4 / 10

http://dx.doi.org/10.47176/mjiri.35.101
https://mjiri.iums.ac.ir/article-1-6915-en.html


 

 

 

Other Sub-g
As seen in 

HADS quest

Fig. 2. Distributi

 

Fig. 3. Forest Plo
 

 

0

2

4

6

8

10

12

2000 2

Fr
eq

ue
nc

y

group analysi
Table 2, 17 o
ionnaire, indi

ion of articles fre

ot of Worldwide 

002 2004

is 
out of 40 stud
icating that t

equency by public

Prevalence of An

2006 2008

Trend of

dies have used
this is one of

cation year 

nxiety in HIV/AID

2010 2012
Year

f Publicati

  http:/
Med J
 

d the 
f the 

mos
sults
lenc

DS patients 

2 2014 201

ion

//mjiri.iums.ac.i
J Islam Repub I

st commonly u
s of the analys
ce in the patie

16 2018 20

ir 
Iran. 2021 (9 A

used question
sis revealed th
ents assessed 

 

 

020

J. R

Aug); 35.101. 

nnaires in this
hat the mean 

d by this ques

Rahmati, et al

5

s area. The re
anxiety preva
stionnaire wa

l. 

e-
a-
as 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
10

1 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
23

-0
2-

09
 ]

 

                             5 / 10

http://dx.doi.org/10.47176/mjiri.35.101
https://mjiri.iums.ac.ir/article-1-6915-en.html


 
 Prevalence o

 
 http://m
Med J Is
 

6 

19% (95% C
shown by th
searcher-mad
credible orga
Table 1 show
cross-sectiona
prevalence ra
(95% CI=10%
on the quality
of high qualit
CI=15% -26%

 
The global 
The analysi

men (0.68) th
tionship betw

Table 2. The glo
Subgroups 

Questionnaire 

Type of study 

Quality of 
study 

 

Fig. 4. The Ris

 

f anxiety in ac

mjiri.iums.ac.ir 
slam Repub Ira

CI=25% -14%
he word "Unk
de questionnai
anizations and

w that 31 out o
al designs and
ates of 29% (
% -26%), resp
y of the studi
ty, with a mea
%) (Table 2).  

prevalence of
is showed tha

han women, bu
ween sex and a

obal prevalence o

ASI-3 
BAI 
DASS_21 
GAD 
HADS 
HARS 
ICD-10 
IDAS 
SAS 
Unknown 
Cohort 
Cross-sectiona
High 
Low 
Medium 

sk Ratio of Anxie

cquired immu

an. 2021 (9 Aug

%). The thre
known" in th
ires that were
d institutions
of the 40 incl
d 9 have  Coh
(95% CI=34%
pectively. Oth
es showed tha
an prevalence 

f anxiety base
at anxiety was
ut there was n

anxiety prevale

of anxiety in HIV
Number 
Studies 

1 
8 
1 
5 
17 
1 
2 
1 
1 
3 
9 

al 31 
23 
6 
11 

ety in HIV/AIDS 

 
une deficiency

g); 35:101. 

ee questionna
he table, were
e unrelated to
. The finding
luded studies 
hort designs,  
% -24%) and 
her findings b
at 23 studies 
rate of 20% (

ed on gender
more prevale

no significant 
ence rates (Fig

V/AIDS patients b
Effect size and 
Point 

estimate 
Low
lim

0.449 0.36
0.352 0.27
0.273 0.20
0.216 0.12
0.192 0.14
0.110 0.06
0.105 0.02
0.609 0.50
0.470 0.40
0.503 0.33
0.168 0.10
0.292 0.24
0.206 0.15
0.298 0.18
0.359 0.29

patient base on g

y syndrome pa

 

aires, 
e re-

o any 
gs in 
have 
with 
16% 

based 
were 
(95% 

r 
ent in 
rela-

g. 4). 

M
Fi

prev
the p

In
cant
alen
trend

 
Pu
Fi

publ
publ
less 

 

base on the questi
95% interval 

wer 
mit 

Upper 
limit 

67 0.533 
77 0.434 
08 0.350 
21 0.355 
43 0.254 
69 0.169 
21 0.397 
03 0.706 
09 0.532 
35 0.671 
00 0.269 
48 0.340 
57 0.265 
88 0.437 
95 0.430 

gender 

atients 

Meta-regressio
igure 5 shows
valence rate, a
patients with a

n Figure 6, the
t relationship b
nce rate of an
d and has abo

ublication bia
igure 7 display
lication bias o
lication bias, a
than 1 (p= 0.9

onnaire, type of s
Test of null (2-
Z-value P-v

 
-3.449 0

 
-3.661 <0
-7.904 <0

 
-2.434 0

 
 

0.035 0
-5.217 <0
-7.782 <0
-7.976 <0
-2.774 0
-3.835 <0

ons based on s
that the samp

and 12 per 10
anxiety. 
e findings ind
between the y
xiety; in othe
ut a 5% reduc

s 
ys   the analy

on the Funnel 
and Egger test
927). 

study and quality 
Tail) 
value Q-value 

  
.001 93.36 

  
0.001 239.45 
0.001 794.78 

  
.015 24.88 

  
  

.972 54.88 
0.001 471.23 
0.001 966.43 
0.001 1405.31
.006 97.05 
0.001 165.39 

sample size a
ple size has no
00000 people

dicate that the
year (p˂0.001)
er words, the 
ction per year 

yses performe
plot  shows t
t findings are 

y of study 
Heterogene

e df (Q) P-

 
7 <0
 

4 <0
16 <0

 
1 <0
 
 

2 <0
8 <0
30 <0

 22 <0
5 <0
10 <0

 

 

and the year
o effect on the
e are added to

re is a signifi
) and the prev
rate is down
(Fig. 6). 

d to detect the
that there is no
reported to be

eity 
value I-

squared
  

0.001 92.50
  

0.001 98.33
0.001 97.99

  
0.001 95.98

  
  

0.001 96.36
0.001 98.30
0.001 96.90
0.001 98.43
0.001 94.85
0.001 93.95

e 
o 

i-
v-
n-

e 
o 
e 

d 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
10

1 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
23

-0
2-

09
 ]

 

                             6 / 10

http://dx.doi.org/10.47176/mjiri.35.101
https://mjiri.iums.ac.ir/article-1-6915-en.html


 

 

 

Discussion
This is the 

amining the 
tients. Accord
anxiety rate o
present study 

Fig. 5. Meta-re

Fig. 6. Meta-re

Fig. 7. Funnel 

n 
first systemat
global preva
ding to the re
of 25% in the
y suggest that 

egressions based 

egressions based 

plot to assess pub

tic review and
lence of anx
esults of this 
ese patients. T
the mean prev

on sample size 

on the year 

blication bias 

d meta-analysi
iety in AIDS
study, there 

The findings o
valence of an

  http:/
Med J
 

is ex-
S pa-
is an 

of the 
nxiety 

in p
than
find
suffe
stud
lenc

//mjiri.iums.ac.i
J Islam Repub I

patients with 
n the mean ob
ings of one o

fer from anxi
dy on 1125 pe
ce rate is 39%

ir 
Iran. 2021 (9 A

AIDS in dev
btained in ou
f the studies, 
ety in the U
ople has repo
 (17). On the 

 

 

 

J. R

Aug); 35.101. 

veloped count
ur study. Acc
45% of 136 

United States 
orted that the 
e other hand, s

Rahmati, et al

7

tries is highe
cording to the
AIDS patient
(16). Anothe
anxiety preva
several studie

l. 

er 
e 
ts 
er 
a-
s 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
10

1 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
23

-0
2-

09
 ]

 

                             7 / 10

http://dx.doi.org/10.47176/mjiri.35.101
https://mjiri.iums.ac.ir/article-1-6915-en.html


 
 Prevalence o

 
 http://m
Med J Is
 

8 

have reported
in the studies
people, respe
oped countrie
is less than th
ample, a stud
AIDS has rep
ditionally, an
found in a stu
(11). 

The results
significant co
and the prev
higher than th
on 557 patien
prevalence ra
the women (p
by Caballero-
suggests that 
gender and a
anxiety than m
Albania and N
cant relations
AIDS (21, 22

Although th
no significan
and prevalenc
23), Huang 
shown that th
with higher 
awareness of
consequences

Another va
correlation w
als, is the ma
remarked that
have a highe
Nigeria has r
ship between
(25). 

 
Conclusion
The present

ined the glob
AIDS.  It is th
ent aspects. B
rate of anxiet
countries, wh
derdeveloped
mean   obtain
ing which sh
makers in thi
tients with A
with adverse
treatment, pro
costs added t
study can con
decision-mak
healthcare ser

 

f anxiety in ac

mjiri.iums.ac.ir 
slam Repub Ira

d that the prev
 related to Ita
ctively (18, 1

es, the results 
he mean of 25
dy in South 

ported that the
n anxiety pre
udy on 2023 p

 of the presen
orrelation betw
alence of dep

hat of women.
nts with AID

ate in the men 
p˂0.01) (20). 
-Suárez et al. 
t there is a si
anxiety, but w
men (7). How
Nigeria have 

ship between s
2).  
here are some
t relationship
ce rate of anx
et al. examin

he prevalence 
educational l

f educated pe
s of the diseas
ariable, usuall

with anxiety an
arital status (2
t single femal

er risk of anx
reported that t
n marital statu

n 
t systematic r
bal prevalenc
he first study 
Based on the 
ty in patients 

hich   was slig
d countries, ap
ned in the pres
hould be taken
is area becaus

AIDS and the
e consequenc
olonged treatm
to the treatm
ntribute to th

king for plan
rvices for this 

cquired immu

an. 2021 (9 Aug

valence rates a
aly and the UK
9). In the stu
indicate that t

5% of the pres
Africa on 4

e prevalence r
evalence rate 
patients with 

nt study indic
ween sex and a
pression in m
 Similarly, in 

DS in Puerto 
was reported 
In contrast, a
on 291 AIDS

ignificant rela
women are m
wever, two stu

shown that t
sex and anxie

e studies indic
p between the
xiety in peopl
ning 4103 A
rate is more c

level which c
eople about th
se (9). 
ly associated 
nd depression
24). Seb-Aka
les, especially
xiety, whereas
there is no si

us and anxiety

review and me
ce of anxiety
examining an
findings, the
with AIDS in

ghtly higher th
ppeared to b
sent study. Th
n into consid
se the special
eir relatives m
ces such as 
ment, social re
ent costs. Th
e promotion 

nning   and 
group of pati

 
une deficiency

g); 35:101. 

are 47% and 3
K, on 251 and
dies of less d
the prevalence
sent study. Fo
170 patients 
rate is 9% (3).

of 5% has 
AIDS in Tha

cate that there
anxiety (p˂0.0

men with AID
a study condu
Rico, the an
to be more th
a study perfor
S patients in 
ationship betw

more susceptib
udies carried o
here is no sig

ety in patients 

cating that the
 educational 
le with AIDS
IDS patients,
common in pe
could lead to
he future and

with a signif
n among indiv
ahome et al.  
y divorced wo
s another stud
ignificant rela
y in these pat

eta-analysis ex
y in patients 
nxiety from di
e mean preval
n some devel
han that of the
e higher than

his is a major 
eration by po
 conditions o

may cause an
non-adherenc

ejection, addit
he findings of
of evidence-b

providing b
ients.  

y syndrome pa

 

34%, 
d 278 
devel-
e rate 
or ex-

with 
. Ad-
been 

ailand 

e is a 
001), 

DS is 
ucted 

nxiety 
han in 
rmed 
2017 
ween 

ble to 
out in 
gnifi-
with 

ere is 
level 

S (16, 
, has 
eople 
o the 
d the 

ficant 
vidu-
have 

omen, 
dy in 
ation-
tients 

xam-
with 

iffer-
lence 
loped 
e un-
n the 
find-

olicy-
of pa-
nxiety 
ce to 
tional 
f this 
based 
better 

Lim
Th

form
inac
with
a su
hand
hete
som
othe
caut
polic

 
Ac
Th

Netw
(srn@
vide

 
Co

The 
 
 

Re
1. Ar

S, 
Ira
Ca

2. B
rel
peo

3. Ra
De
beh
20

4. Le
et 
per
AI

5. Ro
An
liv
hea
Au

6. Ly
Ro
Ide
am

7. C
Re
bet
Sa

8. Be
and
adh
Sa

9. H
Do
Su
and

10. T
al. 
wi
BM

11. P
Kl
am
ind
Th

atients 

mitation 
he main const

mation about s
ccurate reports
h AIDS in thos
uggestion for f
d, the results 
erogeneity; m

me of them us
ers applied clu
tion should be
cies and plans

cknowledge
his research 
work of Ira
@iums.ac.ir)]

ed expertise th

onflict of Inter
authors decla

eferences 
ryankhesal A, Gh
Dehnad A, et al. 

an: a systematic 
are. 2019 Apr 4;b
ommareddi P, V
laxation (JPMR) 
ople living with H
ane MS, Hong T,
epression and an
havior in HIV po
18 Apr 12;  2018

e Prevost M, Aren
al. Anxiety an

rinatally acquired
IDS Care. 2018 A
onel J, Dinkel A, 
nxiety, depression
ving with HIV com
alth conditions: 
ug;23(7):823-30. 
ynn C, Bradley-K
odriguez C. Men
entifying rates o

mong youth with H
Caballero-Suarez 
eyes-Teran G. C
tween women an
lud Ment. 2017 J
etancur MN, Lins
d depression in
herence to anti
lvador, Brazil. Br
uang XJ, Meyer

ouble Burdens of
uccessful Immune
d Depression in C

Tesfaw G, Ayano 
Prevalence and c
th HIV on-follo

MC Psychiatry. 2
Prasithsirikul W
inbuayaem V, Re

mongst virally 
dividuals enrolle
hailand. AIDS Ca

traints of this
some countrie
s of the incid
se regions and
future studies 
of the present

most studies 
sed convenien
uster samplin
e taken in app
s.   

ment 
was supporte
an Universit
 in terms of 

hat greatly assi

rests 
are that they h

hashghaee A, Sar
Prevalence of de
review and me

mjspcare-2018-0
Valsaraj BP, et a

training to redu
HIV. NUJHS. 20
, Govere S, Thula
nxiety as risk f
ositive individual
8;67(9):1411–8.  
nas-Pinto A, Melv

nd depression sy
d HIV and HIV a

Aug;30(8):1040-9
Wolf E, Marten-

n, and health-rela
mpared to diabete
a longitudinal s
 
Klug K, Chenne
ntal health scree
of depression, a
HIV. J HIV-AIDS

NP, Rodriguez-
Comparison of le
nd men living w
an-Feb;40(1):15-

s L, de Oliveira IR
n patients with 
iretroviral therap
raz J Infect Dis. 2
s K, Liu XC, Li

f Mental Health A
e Restoration: A 
China. Frontiers i

G, Awoke T, As
correlates of depr
w up at Alert H
016 Nov 2;16(1):
, Chongthawons
erksirikul P, et al

suppressed, lo
ed in a public 
re. 2017 Mar;29(

s study were t
es, making the
dence of anxie
d continents. .
 and research
t study have a
were cross-s

ence sampling
ng methods.  
plying the find

ed by [System
ty of Medi
statistical ad

isted the resea

have no compe

ardari E, Mahmou
epression in patie
eta-analysis. BM
001724.  
al. Jacobson's pr

uce anxiety and d
14;4(1):72-8. 
are H, Moosa MY
factors for dela
ls in South Africa

lvin D, Parrott F, 
ymptoms in you
affected young p

9.  
-Mittag B, Mueck
ated quality of lif
es patients and pa

study. Psychol H

eville TA, Walsh
ening in integrat
anxiety, and po
S Soc Serv. 2018

z-Estrada E, Can
levels of anxiety

with HIV of a M
-21.  
R, Brites C. Qual

h HIV/AIDS wh
apy: a cross-sec
2017 Sep-Oct;21(

Li X, Zhang T, X
Among AIDS Pa
Cross-Sectional 

in psychiatry. 201
ssefa D, Birhanu 
ression and anxie
Hospital, Addis 
:368.  
satid S, Ohata P
l. Depression and
ong-term treate
sector antiretrov

(3):299-305.  

 

the lack of in
e likelihood o
ety in patient
 This could be

h. On the othe
a high level o
sectional, and
g, while some
Consequently
dings to future

matic Review
ical Science

dvice that pro
arch. 

eting interests

udi S, Alihossein
ents with cancer i

MJ Support Pallia

rogressive muscl
depression amon

Y, Celum C, et a
ayed care-seekin
a. Clin Infect Dis

Foster C, Ford D
ung people wit
eople in England

k B, Mayr C, et a
fe in aging peopl
atients with mino

Health Med. 201

h AS, Dedrick R
ted care settings
sttraumatic stres

8;17(3):239-45.  
ndela-Iglesias M
y and depressio

Mexico City clinic

lity of life, anxiet
ho present poo
ctional study i
(5):507-14.  
Xia W, et al. Th
atients With Full
Study of Anxiet

18 Aug;9.  
Z, Miheretie G, e

ety among patient
Ababa, Ethiopia

PJ, Keadpudsa S
d anxiety were low
ed HIV-infecte
viral program i

n-
of 
ts 
e 

er 
of 
d 
e 

y, 
e 

w 
s 

o-

. 

ni 
n 
at 

le 
g 

l. 
g 
s. 

D, 
th 
d. 

l. 
le 
or 
8 

R, 
s: 
ss 

M, 
n 
c. 

ty 
or 
n 

he 
y 

ty 

et 
ts 
a. 

S, 
w 
d 
n 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
10

1 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
23

-0
2-

09
 ]

 

                             8 / 10

http://dx.doi.org/10.47176/mjiri.35.101
https://mjiri.iums.ac.ir/article-1-6915-en.html


 

 

 

12. Hellmuth J
Ananworanich
HIV Infection
Behav. 2017 N

13. Kocazeybek 
H, et al. Anxi
diagnosis: A p
Dis. 2016 Apr

14. Marinho M, 
among HIV-in
simply a natur
2016;33:S526

15. Lo CK-L, M
reviewers’ to
2014;14(1):45

16. Leyro TM, 
relation to sle
Nurses AIDS C

17. Pence BW, M
of DSM-IV-de
HIV clinic in 
Syndr. 2006 Ju

18. Celesia BM, 
et al. High pre
positive indivi
Pharmacol Sci

19. Murphy PJ,
related stigma
among HIV-p
Kingdom and 

20. Reyes JC, Ro
JM, et al. Se
among hispan
2007;11(1):14

21. Morrison SD
Maldonado Y
among HIV-po
2011 Oct 15;5

22. Olagunju AT
associated wit
HIV clinic in 
93.  

23. Li J, Mo PK
and associated
HIV-infected 
2016;28(4):46

24. van den He
Ayles H, et 
disorders amo
2013;25(12):1

25. Seb-Akahom
adversely infl
among people
2018;17(2):91

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

J, Colby D, Va
h J, et al. Depress
n and Associate w
Nov;21(11):3238-

B, Balcioglu I, D
iety levels of HI
preliminary study
r;45:263-.  

Amaral A, Perei
nfected patients-
ral reaction to a 
.  

Mertz D, Loeb M
o authors’ asses
5. 

Babson KA, Bo
eep quality amo
Care. 2014 Nov-D
Miller WC, Whet
efined mood, anx
the Southeastern
ul;42(3):298-306
Nigro L, Pinzon

evalence of undia
iduals on cART:
i. 2013;17(15):20
, Garrido-Hernan

a and optimism a
positive men wh
Ireland. AIDS Ca
obles RR, Colón 

evere anxiety sym
nic injection drug
45-50.  
D, Banushi VH, 

Y, et al. Levels o
ositive patients in
2(5):622-8.  
T, Adeyemi JD, 
th anxiety disorde
Lagos, Nigeria. 

K, Kahler CW, L
d factors of dep
men who have 

65-70.  
euvel L, Chishing

al. Frequency 
ong TB- and H
527-35.  

men O, Lawani A
luence medicatio
e living with HI
-7.  

alcour V, Suttic
sion and Anxiety
with Plasma Imm
-46.  

Demirel OF, Yildi
IV-infected patien
y for the first time

ira E, Marques J,
-when anxiety i
life-threatening i

M. Newcastle-Ott
ssments. BMC 

onn-Miller MO. 
ong HIV-infected
Dec;25(6):638-45
tten K, Eron JJ, G
xiety, and substan
n United States. J
.  

ne MR, Coco C, L
agnosed anxiety s
 a cross-sectiona

040-6.  
nsaiz H, Mulcah
as predictors of a
ho have sex wit
are. 2018 Sep;30
HM, Marrero CA
mptomatology an
g users in Puert

Sarnquist C, Ga
of self-reported d
n Albania: a cross

Erinfolami AR, 
ers among HIV-p
Int J STD AIDS

Lau JT, Du M, D
pressive and anx

sex with men i

ga N, Kinyanda 
and correlates o
HIV-infected Za

A, James B. Mood
on adherence to 
IV/AIDS in Nig

chom D, Spudi
 are Common in 

mune Activation. 

iz N, Yuksel P, S
nts after learning

e in Turkey. Int J 

, Bragança M. A
is a disorder an
illness. Eur Psych

tawa Scale: comp
Med Res Meth

Anxiety sensitiv
d individuals. J 
5.  
Gaynes BN. Prev
nce use disorders
 Acquir Immune 

La Rosa R, Bisicc
symptoms among
al study. Eur Rev

hy F, Hevey D. 
anxiety and depr
th men in the U
(9):1173-9.  
A, Matos TD, Cal
nd HIV risk beh
to Rico. AIDS B

ashi VH, Osterbe
depression and a
s-sectional study.

Ogundipe OA. F
positive attendees
S. 2012 Jun;23(6

Dai Y, et al. Prev
iety symptoms a
in China. AIDS 

E, Weiss H, Pa
of anxiety and 
ambians. AIDS 

d and anxiety dis
antiretroviral th

geria. HIV AIDS

  http:/
Med J
 

ich S, 
Acute 
AIDS 

Saglam 
g their 
Infect 

Anxiety 
nd not 
hiatry. 

mparing 
thodol. 

vity in 
Assoc 

valence 
s in an 
e Defic 

chia F, 
g HIV-
v Med 

HIV-
ression 
United 

alderón 
havior 
Behav. 

erg L, 
anxiety 
. CMJ. 

Factors 
s of an 
6):389-

valence 
among 

Care. 

atel V, 
mood 
Care. 

sorders 
herapy 
S Rev. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

//mjiri.iums.ac.i
J Islam Repub I

ir 
Iran. 2021 (9 A

J. R

Aug); 35.101. 

Rahmati, et al

9

l. 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
10

1 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
23

-0
2-

09
 ]

 

                             9 / 10

http://dx.doi.org/10.47176/mjiri.35.101
https://mjiri.iums.ac.ir/article-1-6915-en.html


 
 Prevalence o

 
 http://m
Med J Is
 

10 

 
 

Appendix Fig. 1.
the number of st

 
 

Appendix Fig. 2
indicates number

 

f anxiety in ac

mjiri.iums.ac.ir 
slam Repub Ira

. Number of stud
tudies and the col

2. The global pre
r of studies and th

cquired immu

an. 2021 (9 Aug

dies & the global 
lors show the con

evalence of anxie
he colors show th

 
une deficiency

g); 35:101. 

prevalence of anx
ntinents. Map crea

ety in HIV/AIDS
he continents. Ma

y syndrome pa

 

xiety in HIV/AID
ated with Photosh

S patients based o
ap created with Ph

atients 

DS patients based
hopCC, using WH

on WHO Region
hotoshopCC, usin

d on Continents, 2
HO criteria for po

ns & Number of 
ng WHO criteria 

2000-2018. (Size
olitical borders. 

studies, 2000-20
for political bord

 

 
e of dots indicates

 
018. (Size of dots
ders. 

s 

s 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
10

1 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
23

-0
2-

09
 ]

 

Powered by TCPDF (www.tcpdf.org)

                            10 / 10

http://dx.doi.org/10.47176/mjiri.35.101
https://mjiri.iums.ac.ir/article-1-6915-en.html
http://www.tcpdf.org

