Vol.39 No.3 Mar. 2019

EiZBAFER (¥ | 327
JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

HIV BEE | LEHBEE|RMRAMKNEERRORRHER

R, B k", B OH”

L F@sE R A AR, B 200025 2. TS FE KB FpG S H L, Bl 200333
[EE ] BRDURFEFORTRGIT T RIIMBUER T HIV )& 4e% / L 8% (people living with HIV/AIDS, PLWH) ok, fHiE%
NBER B A READIRE S T AR, B85 PLWH fAE AR K&, AAERZWK, S8 AR, %J\#ETNBAEWTTH’J}\D%
PR SR P, PRI BN BRI RS s e DB R B ENIR ORI QIR *h 2 NP SK R RS FURS BhRHE) . 15
AL BN 5 . PLWH R 2 ARG R B AR, AE SR Al 2 SR I Z 55, RS By G40 AR IRRT . A% PR e i Ay Jot
foE R RSG5 BORF S ARG G m] DAl ek i 50 A0 e 36 i et 2 O B PR 3R P A PLWH B A 2% XU

[ RiA ] HIV &R / U EE s ARRAR; e O0BRER
[DOI] 10.3969/.issn.1674-8115.2019.03.019 [ HEISS ] R395 [ XHkIRER ] A

Suicidal status and its risk factors of people living with HIV/AIDs
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[Abstract] Although antiretroviral therapy appears to prolong the lifespan of people living with HIV/AIDS (PLWH), but the suicidal risk of these people
is still significantly higher than the general population. Some PLWH had suicidal ideation, attempted suicide, and suicidal plan. The reasons for the high
risk among these people mainly include as follows. @ The demographic factors include gender, sexual orientation, age, religion, race, etc. @ The social
psychological factors are stressors (stressful or traumatic life events, social or interpersonal problems and mental illness), stigma, hiding HIV history, etc.
Social or interpersonal problems include discrimination, social isolation, lack of social support, etc. Mental diseases include depression, anxiety disorders,
substance use disorders, etc. In order to reduce the suicidal risk of PLWH, the government and related organizations can research and improve these social
psychological factors.
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