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R E S E A RCH L E T T E R

Some people living with HIV might need to pay attention to
their mental health during the COVID‐19 two years pandemic
in Tokyo until the Omicron variant occur

Stringent responses such as social distancing and restrictions on going out

are necessary to prevent the spread of COVID‐19 infection. However, in

Europe, the severity of depression and anxiety showed a considerable

correlation with Stringency Index (SI) values,1 which indicates the strength

of social infection measures. People living with HIV (PLWH) are known to

have a higher prevalence of psychiatric disorders than the general

population, even before the COVID‐19 pandemic.2,3

This study surveyed the medical records of PLWH attending an

HIV‐referral hospital in Japan to examine their mental health during

the COVID‐19 pandemic.

This retrospective and observational study was performed using

collected medical records from February 2020 to March 2022 during

the COVID‐19 surges. The subjects were 30 male PLWH receiving

regular care who were randomly selected and agreed to be

interviewed by an HIV clinician at the Research Hospital of the

Institute of Medical Science at the University of Tokyo, excluding

those who could not agree. Three questionnaires were completed to

assess mental health: the Kessler Psychological Distress Scale‐10

(K10), the Patient Health Questionnaire‐9 (PHQ‐9), and the

Generalized Anxiety Disorder‐7 (GAD‐7). The questionnaires were

filled out by the patients themselves at each interview. We examined

the mental states of PLWH over time by referring to the social

restrictions defined by the SI.

The baseline characteristics of the 30 PLWH are shown in

Table S1. We found that 29.4% of PLWHwere highly stressed, 53.3%

had depression, and 28.6% had anxiety disorders in the first surge.

The trends in the K10, PHQ‐9, and GAD‐7 results of the 14

PLWH whose progress could be followed up to the time of the

Omicron epidemic are shown with SI values in Figure 1. Two PLWH

had consistently scored cut‐off or more in all three psychological

tests from the beginning of the pandemic until the Omicron variant

surge. Five of the other 12 PLWH had scored less than the cut‐off in

all psychological tests. The remaining seven PLWH had scored equal

to or more than the cut‐off in one of the psychological tests, but

these seven PLWH had improved to less than the cut‐off by the

Omicron pandemic. The median scores of 12 PLWH for all tests also

remained almost the same or decreased regardless of the SI values.

The mental health trends for two PLWH fluctuated up and down but

they continued to have high scores over 2 years (Figure 1).

The 12 PLWH fell into two or three of the following categories:

“Having a partner,” “Having jobs,” and “Having no history of

psychiatric visits.” The two PLWH with the higher psychometric test

values met neither or only one of the three factors; they were both

unemployed and had a history of psychiatric visits in common

(Table S2).

Before the COVID‐19 pandemic, 12.5% of PLWH were highly

stressed, 25.7% had depression, and 29.3% had anxiety disorders.2,4

This study suggests that the stress and depression of PLWH

worsened during the COVID‐19 first surge. It is crucial that two

PLWH without improvement had psychiatric histories, were

unemployed, and were in a group that suggested loneliness or social

isolation. This indicates that loneliness or social isolation may

aggravate the mental health of PLWH, even during the COVID‐19

pandemic in Japan. Furthermore, this study found that PLWH who

fell into two or more categories (having a partner, having no history

of psychiatric visits, or having jobs) kept depression and anxiety at a

mild level below the cut‐off in the prolonged COVID‐19 pandemic

(Figure 1). Having a partner, jobs, and no history of psychiatric visits

might be protective factors for mental health problems in the

COVID‐19 pandemic.5,6

Regardless of the stringency of social infection measures, some

PLWH with high anxiety and depression in the early COVID‐19 period

remained in poor mental health during the prolonged COVID‐19

pandemic. In particular, unemployed PLWH with a history of psychiatric

visits may need to pay attention to their mental health. Cognitive

behavior therapy and 15–30 min of exercise per day have been shown in

previous studies to reduce high levels of stress, depression, and anxiety.7,8

It is considered necessary to make such an intervention for them at an

early stage. The lack of control data on non‐HIV‐infected people is a

critical limitation, but it is important findings for HIV‐infected patients

with stigma, not only in the field of infectious diseases but also in the field

of Liaison Psychiatry.9 This study was a retrospective observational study

and showed that there are differences in mental health due to COVID‐19

among HIV‐infected people.
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F IGURE 1 Changes in Psychological test values K10, the Kessler Psychological Distress Scale‐10; PHQ‐9, the Patient Health Questionnaire‐
9; GAD‐7, the Generalized Anxiety Disorder‐7. The results of the two high scorers are shown as a thick dotted line, the median of the remaining
12 is shown as a bold line and the IQR is shown as a solid line. The thin dotted line is the Stringency Index of Japan.
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Additional supporting information can be found online in the

Supporting Information section at the end of this article.

RESEARCH LETTER | 3 of 3

mailto:michiko@ims.u-tokyo.ac.jp
mailto:yotsudid@ims.u-tokyo.ac.jp
mailto:hosaka1952@gmail.com
http://orcid.org/0000-0002-3122-9735
https://read.oecd-ilibrary.org/view/?ref=1094_1094455-bukuf1f0cm%26title=Tackling-the-mental-health-impact-of-the-COVID-19-crisis-An-integrated-whole-of-society-response%26_ga=2.41681378.1581547161.1630208047-696326152.1572945659
https://read.oecd-ilibrary.org/view/?ref=1094_1094455-bukuf1f0cm%26title=Tackling-the-mental-health-impact-of-the-COVID-19-crisis-An-integrated-whole-of-society-response%26_ga=2.41681378.1581547161.1630208047-696326152.1572945659
https://read.oecd-ilibrary.org/view/?ref=1094_1094455-bukuf1f0cm%26title=Tackling-the-mental-health-impact-of-the-COVID-19-crisis-An-integrated-whole-of-society-response%26_ga=2.41681378.1581547161.1630208047-696326152.1572945659
https://read.oecd-ilibrary.org/view/?ref=1094_1094455-bukuf1f0cm%26title=Tackling-the-mental-health-impact-of-the-COVID-19-crisis-An-integrated-whole-of-society-response%26_ga=2.41681378.1581547161.1630208047-696326152.1572945659
https://survey.futures-japan.jp/doc/summary_2nd_all.pdf
https://survey.futures-japan.jp/doc/summary_2nd_all.pdf



