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H I G H L I G H T S

• A review of the rates and impact of clinically-significant anxiety among persons living with HIV/AIDS (PLWHA) is presented.
• Anxiety disorders and clinically-relevant symptoms have negative physical and emotional effects on PLWHA.
• Certain transdiagnostic variables may impact the rates and impact of anxiety among PLWHA.
• A heuristic model is proposed outlining the interrelations of anxiety and poor physical and psychological symptoms.
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There are over 35million peopleworldwide infectedwith theHuman Immunodeficiency Virus (HIV) and its pro-
gression to Acquired Immunodeficiency Syndrome (AIDS; WHO, 2014). With the advent of combined antiretro-
viral therapy (i.e., cART) in 1996, persons living with HIV/AIDS (PLWHA) now have much longer life
expectancies. However, living with HIV remains challenging, as it is associated with a number of significant
and recurrent (chronic) stressors including physical pain, side effects of cART, social stigma, and discrimination,
among other social stressors. Presumably, as a result of these types of stressors, a disproportionately highnumber
of PLWHA struggle with clinically-significant psychiatric symptoms and disorders. Althoughmuch scientific and
clinical attention has focused on depressed mood and psychopathology among PLWHA, there has been compa-
rably less focus on anxiety and its disorders. The paucity of work in this area is concerning from a public health
perspective, as anxiety symptoms and disorders are the most common class of psychiatric disorders and often
maintain a large negative impact on life functioning.
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Contents

1. Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 165
2. Study selection criteria. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 166
3. Conceptual basis and definitions of key variables . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 166

3.1. HIV/AIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 166
3.2. Anxiety . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 166

4. Anxiety disorders among the HIV/AIDS population . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 166
5. Anxiety and its disorders in relation to HIV/AIDS clinical processes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 168

5.1. Disease severity and progression (n=6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 169
5.2. HIV medication adherence (n=13) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 169
5.3. Substance use (n= 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 170

Clinical Psychology Review 51 (2017) 164–184

⁎ Corresponding author.
E-mail address: cpbrandt1@gmail.com (C. Brandt).

http://dx.doi.org/10.1016/j.cpr.2016.11.005
0272-7358/© 2016 Elsevier Ltd. All rights reserved.

Contents lists available at ScienceDirect

Clinical Psychology Review

j ourna l homepage: www.e lsev ie r .com/ locate /c l i npsychrev

http://crossmark.crossref.org/dialog/?doi=10.1016/j.cpr.2016.11.005&domain=pdf
http://dx.doi.org/10.1016/j.cpr.2016.11.005
mailto:cpbrandt1@gmail.com
http://dx.doi.org/10.1016/j.cpr.2016.11.005
http://www.sciencedirect.com/science/journal/02727358
www.elsevier.com/locate/clinpsychrev


5.4. Sexual transmission risk behavior (n= 9) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 174
5.5. Quality of life (QuoL; n= 5) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 174
5.6. Suicidal thoughts, behaviors, and history (n= 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 174
5.7. Cognitive impairment (n=4). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 175

6. Transdiagnostic individual difference factors. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 175
6.1. Anxiety sensitivity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 175
6.2. Distress tolerance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 175
6.3. Emotion dysregulation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 177
6.4. Avoidant coping . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 177
6.5. Personality . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 178
6.6. Summary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 178

7. A heuristic integrative model . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 178
8. Future research and clinical implications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 179

8.1. Prospective studies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 179
8.2. Experimental studies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 179
8.3. Fear disorders vs. anxious-misery disorders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 180
8.4. Moderating and mediating processes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 180
8.5. Methodological advancements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 180
8.6. Intervention programming . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 180
8.7. HIV/AIDS practitioner education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 180

9. Summary of review . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 180
References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 180

1. Introduction

Relatively little is known about the nature of the anxiety-HIV/AIDS
relation. Drawing from extant empirical work and conceptual models,
there is reason to theorize that anxiety symptoms and disorders may
play a role in the engagement (or lack of engagement) in behaviors
that increase risk for HIV/AIDS (i.e., unprotected sex, substance use),
and the experience of living with HIV/AIDS may be related to anxiety
psychopathology. The common comorbidity of anxiety and HIV/AIDS
may suggest that integrated intervention strategies (prevention, treat-
ment, and health promotion) for these conditions are needed. By better
understanding the nature of the association betweenHIV/AIDS and anx-
iety problems, advances will be made in understanding the processes
underlying comorbidity between multiple anxiety disorders and health
disorders more generally (i.e., transdiagnostic processes).

Although there have been two attempts to summarize some aspects
of the larger empirical literature on anxiety and HIV/AIDS (i.e.,
O'Cleirigh, Hart, & James, 2008; Rabkin, 1996), these overviews did
not comprehensively seek to review the anxiety-HIV/AIDS co-occur-
rence. For instance, Rabkin (1996) examined prevalence rates of all
mood disorders, and noted a distinct lack of empirical data regarding
anxiety disorders at the time, whereas O'Cleirigh et al. (2008) focused
on providing an overview of studies largely dealing with the co-occur-
rence of posttraumatic stress and anxiety disorders among PLWHA.
Here, it is noteworthy that certain populations, such as trauma-exposed
samples, were disproportionately reviewed despite traumatic stress
disorders not being formally being recognized as anxiety disorders in
the most recent diagnostic system (APA, 2013). Also, because of the
publication dates of these papers (i.e., 1996 and 2008, respectively),
they do not contain coverage of work that has been completed after
these time points (i.e., 2008–present); a period of time wherein there
has been a great amount of growth in this literature, as documented
in this review. Additionally, past summaries focused on linkages be-
tween anxiety symptoms and disorders and only a few clinical HIV/
AIDS processes (e.g., medication adherence). Moreover, none addressed
transdiagnostic individual difference factors that may undergird rela-
tions between anxiety and HIV/AIDS.

The current investigation was undertaken as an integrative litera-
ture review as opposed to a meta-analytic review. This decision was
made primarily for two reasons. First, we believe that the former is bet-
ter able to highlight the broad similarities across a literature that uses
vastly different study methodologies, measurement techniques, and

population samples. Second, given the dissimilarity of many of the sam-
ples and small number of studies focused on this topic, a meta-analytic
review may be a premature research approach at the present time.

The purpose of the present paper is to review the available empirical
literature on the relation between anxiety symptoms and disorders and
HIV/AIDS. In thefirst section,we defineour search strategy and offer op-
erational definitions employed in the review. In the second section, we
review empirical studies that document the comorbidity of HIV/AIDS
and anxiety disorders. In the third section,we review studies addressing
anxiety and its disorders in terms of clinical HIV/AIDS processes (e.g.,
quality of life, medication adherence). In the fourth section, we review
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Fig. 1. PRIMSA study selection guidelines.
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