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Introduction

Since the Acaqulred Immunodeficlency Syndrome (AIDS) was first diagnosed
among drug abusers behavioral research has focused Intensively In detecting
those factors that facliitate or Impede the practice of HIV/AIDS risk behaviors
and risk reduction change processes. However, few of these studles have
assessed the Influence of mental heaith problems on those behaviors most
likety to put injection drug users (IDUs) at risk of HIV Infection. Rates of mental
health problems among drug abusers are disproportionately high when
compared to other groups In the population. The Epldemiclogic Catchment
Area (ECA) studies In the US show that more than hatf of the pecple who abuse
drugs ofher than alcohol have at least one comorbid mental liness. The data
on abusers of drugs other than alcohol Indicate that 26% suffer from at least an
affecfive disorder, 28% have an anxlety disorder, 18% have an antisocial

Cocalne abusers show mental liness rates exceeding 76%. Furthermnore, studles
on mental health sympfomatology amaong young adult populations show that
conduct disorders, alcohol/drug use, depression, suicidat affempt, anxlety and
post fraumatic stress are assockated with higher number of risk behaviors such
as prosfitution, Infravenous drug use and cholce of high risk sex parters (2. 3).
High prevalence of mental health problems among drug abusers has been
found fo reduce the effectiveness of drug freatment and of the rehablittation
process In prison systems (4, 5). Although these negative effects of comorbid
mental liness among drug abusers have been documented, there Is g void of
Information on the effect of mental health problems on specific HIV risks, In this
study we are in search of Identitying specific HIV sk behaviors associated to
mental health problems. This Information will help design Interventions with
mental heaith prevenfive strategies for drug abusers with dual dlagnosis
practicing those risk behaviors.

Methods

Subljects, recrulted at three detoxification clinics In mefropolitan San Juan,
Puerto Rico, are participants of an ongoing seroepldemiologic and follow-up
sfudy of IDUs, the Evaluacién de Rlesgo de Adictos en Tratamlento Project
(ERAT). To be eligible subjects must have Injected drugs during the past 12
months, be 18 years of age or more and must have been admitted to a
detoxification clinic for a period of at least three days.

The sample comprises 311 |DUs recrulted between October, 1990 and March,

Inasmuch as follow-up assessments are still taking place. final follow-up rates
cannot be reported. However allowing for a fime window of up fo 9 months
for relocation, a preliminary follow-up rate of 76% can be estimated.

At each assessment, IDUs are Interviewed regarding drug use and sexual
behaviors, mental health problems, and heaith care behaviors. HIV antibody
festing Is offered to all participants at baseline. Seronegative IDUs are
subsequently re-fested during follow-up.

In this report we have used the Information regarding mental heaith problems
collected during the second wave of assessments (le.. approximately six
months after undergoing detoxification). A mental health problem has been
operationally constructed as an affirmative answer to questions about recent
(& months) depression or anxiety symptoms.

HIV risk behaviors assoclated to drug Infection and sexual activities are asked
of the previous six months. For this study we have used the Information
collected during the third wave of assessments,

Analysis

Bivarlate odds rafios and 95% confidence Intervals were calculated to
examine the HIV rsk behaviors associated with reported problems of mental
health. Stepwise Multiple logistic regressions were used to simultaneously
assess e Iindependent effects of mental health and other covariates on risk.
Covariates Included In the regression model for adjustment purposes Included
gender, age, education, marital status, reports of a physical iliness, HIV
serostatus, utiization of physical or mental health care, cumrentty injecting drugs
and years injecting drugs.

personallty disorder and 7% meet diagnostic criteria for schizophrenia m.

1992 and followed-up periodically for re-assessments avery 48 months.
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Conclusions

This study demonstrates that mental health problems are related to HIV risk
behaviors. Drug abusers with depressive and anxlety symptomatology are
more likely to share needles. share cookers, and to have multiple sexual
parmers. These behaviors have been proved to be strongly related to HIV
seropositivity. Although we were unable to Identify previous studles concermed
with the Impact of menfal health problems on specific HIV rsk behaviors, our
findings tend to be consistent with studies of more general events such as drug
freatment and Inmate rehabiitation efficacy. -

Though some Intervention programs have been somewhat effective In
changing specific HIV risk behaviors, extremely risky behaviors such as sharing
Injection equipment and sexual rsk behaviors still show high prevalence rates
among IDUs. There Is the possibliity that those IDUs unable fo change risky
behaviors are affected not only by drug addiction but also are comorbid with
mental health problems. It may very well be the case that IDUs with mixed
syndromes are significantly more handicapped by deflcits in the coping
fesources needed fo change HIV risk behaviors. Success in changing HIV risk
behaviors among drug abusers might be greatly enhanced If health and drug
freatment professionals pald more attenfion to the mental health needs of drug
abusers.
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