fEk 349 BAZRINAER 102 BAEEETHRE B HGE # 2 H B 1H
RAER - EEERZ W THE
EHFLE - EEARE HILEK 0224 0 WK : 3

K OFBEFER  AREN A E TR

— - HFEBRTIARRIZEAIBE  HHEXEXHE (10%) - B R%E2E
(5%) ~ FF R (10%) ~ b RO EEBRAM (5%) - EZHHELER (10%)
UEHR APARX(EXNR)ETZXFHHR (10%) : 50%

AIDS Patient Care STDS. 2011 Apr;25(4):257-64. doi: 10.1089/apc.2010.0161. Epub 2011 Feb 16.

Psychosocial implications of HIV serostatus disclosure to youth with perinatally acquired HIV.
Santamaria EK, Dolezal C, Marhefka SL, Hoffman S, Ahmed Y, Elkington K, Mellins CA.

Source

HIV Center for Clinical and Behavioral Studies at the New York State Psychiatric Institute and
Columbia University , New York, New York 10032, USA. santamar@pi.cpmc.columbia.edu
Abstract

Recommendations suggest that older children and adolescents perinatally infected with HIV (PHIV+)
be informed of their HIVdiagnosis; however, delayed disclosure is commonly reported. This study
examined the prevalence and timing of HIV disclosure to PHIV+ adolescents and the associations
between the timing of disclosure and psychological functioning and other behavioral outcomes.
Recruitment took place at four medical centers in New York City between December 2003 and

| December 2008. This sample included data from 196 PHIV+ youth and their caregivers: 50%

of youth were male, 58% African American, 42% Hispanic, with a mean age of 12.71 years. According
to caregiver reports, 70% of the PHIV+ youth knew their HIV diagnosis. Youths who had been told
were more likely to be older; youths with a Spanish-speaking Latino caregiver and whose caregivers
had a grade school education were told at an older age. Youths who had been told their HIV status
were significantly less anxious than those who had not been told; there were no other differences in
psychological functioning. Youths who knew their status for longer reported higher intentions to
self-disclose to potential sex partners. In multivariate analyses only demographic differences
associated with timing ofdisclosure remained. In summary, PHIV+ youth who had been told

their HIV status did not show an increase of psychological problems and were more likely to have
intentions to self-disclose to sexual partners. Yet, almost one third was entering puberty without
important information regarding their illness. Caregivers need support to address factors

impeding HIV disclosure.
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TABLE 2. AsSSOCIATIONS BETWEEN PSycHOLOGICAL FUNCTIONING, SOCIAL INTERACTION, AND DISCLOSURE

Disclosure status Timing of disclosure
Not disclosed Disclosed Years since Age at disclosure
n=158) (n=138) t test disclosure (n=120) n=120)
M (SD) M (SD) p ” (p) r (p)
Psychological functioning
Depression” 72 (5.8) 6.4 (5.9) 0.354 ~0.095 (.305) 0.085 (.358)
Anxiety® 35.4 (9.2) 319 (7.0) 0.011 ~0.050 (.592) 0.042 (.649)
Intemnalizing behavior score® 46.8 (10.4) 47.3 (11.8) 0.781 0.127 (171) ~0.100 (.280)
Externalizing behavior score® 474 (11.5) 50.9 (11.7) 0.052 0.124 (.182) ~(.107 (.248)
Social interaction?
HiIV-related stigmab n/fa 1.77 (0.4) n/a 0.011 (0.909) 0.002 (.982)
Intentions of self-disclosure” n/a 1.86 (1.1) n/a 0.185 (0.045) ~0.132 (.153)
*Partial correlation adjusting for age.
*Youth report.
“Caregiver report.

9Social interaction measures here are only available for the disclosed youth.
8D, standard deviation.
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