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Abstract

Introduction: Assessing health-related quality of  life (HR-QOL) in human immunodeficiency virus 
(HIV) patients is important for evaluating the effect of disease and measures of the influence of inter-
vention to improve quality of life of HIV patients. The aim of the study was to systematically review and 
assess HR-QOL in HIV patients. 
Material and methods: Randomized control trials assessing HR-QOL in HIV patients published in 
PubMed, Scopus, and Google Scholar records from January 2010 till December 2020 were considered. 
Retrieved records were screened by two authors independently. Cochrane collaboration’s tool was used to 
assess the risk of bias, and meta-analysis was performed using review manager software (RevMan v. 5.4.1). 
Results: From 2,842 studies, 36 and 4 studies were included in qualitative and meta-analysis respectively. 
The overall standard mean difference in QOL of two studies with yoga intervention was 3.20 (95% CI: 
–1.55 to 7.95%; p = 0.19). The difference in quality of life in psychological and social domains of the yoga 
group was 2.81 (95% CI: –2.00 to 9.62%) and 6.62 (95% CI: 5.48-7.75%) respectively. HR-QOL from two 
studies that reported intervention in rehabilitation group with control group was not statistically sig-
nificant (p = 0.94). However, physical domain of both the studies was statistically significant (p = 0.04). 
Conclusions: Yoga and rehabilitation demonstrated significant positive outcomes in HR-QOL. Although 
few interventions had shown beneficial effects in HR-QOL, the results were not significant due to hete-
rogeneity of studies. Therefore, more research are needed using similar outcome parameters to assess 
the quality of life among HIV patients. 
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ORIGINAL pApeR 

Introduction
Worldwide, human immunodeficiency virus (HIV)/ac-

quired immunodeficiency syndrome (AIDS) continues to be 
a significant public health issue. However, with the increased 
assessment of effective HIV prevention, diagnosis, treatment, 
and care, including opportunistic infections (OIs), HIV infec-
tion has become a manageable chronic health condition [1]. 

According to the  World Health Organization (WHO), 
68% adults, 53% children, and 85% pregnant and breast-
feeding women living with HIV were receiving life-long 
antiretroviral therapy (ART), which protects their health 
and prevents HIV transmission from mothers to their new-
borns [2]. At the end of June 2020, 26 million people were 
accessing antiretroviral therapy, constituting a 2.4% increase 
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Eligibility criteria 

Inclusion criteria 

Studies that assessed quality of  life in HIV patients using 
a standardized questionnaire/scale published between January 
2010 to December 2020 were considered in the present study. 

Exclusion criteria 

Non-human studies and those published in languages 
other than English were excluded. Abstracts, conference pro-
ceedings, case studies, case reports, narrative reviews and re-
view articles, retrospective studies, systematic review, and me-
ta-analysis as well as observational studies were all excluded. 

Study selection 

All the search results were retrieved in excel format, and 
duplicate studies were removed. Firstly, two independent au-
thors assessed the titles and abstracts of studies. Then, a full-
text versions of suitable and eligible studies were undertaken 
to identify the final list of studies. Any discrepancies between 
the authors were resolved by consulting the third author. 

Data extraction 

The retrieved data were processed using Microsoft Ex-
cel. Two authors independently performed data extraction 

from an  estimate of  25.4 million at the  end of  2019  [2].  
In India, HIV prevalence among adults (range, 15-49 years) 
was estimated 0.2% in 2017, which is considered low com-
pared to other middle-income countries  [3]. Nevertheless, 
within 2000-2017, the HIV epidemic in India has declined by 
39%, and HIV-related death rate fell by 51%, with 15.3 mil-
lion lives saved due to an increased availability of ART [2]. 

Patients have direct access to free facilities of  diagnos-
tics, first, second, and third-line ART, prevention of parent-
to-child transmission of HIV (PPTCT) services, prevention, 
diagnosis, and treatment of opportunistic infections. The na-
tional program provides psycho-social support and coun-
selling, follow-up services, positive living, and prevention 
services, with appropriate referral linkages to various social 
beneficiary schemes  [4]. People living with HIV (PLHIV) 
struggle with many social problems such as poverty, stigma, 
depression, substance abuse, cultural beliefs, loss of  self- 
esteem, friendship, and lack of support from their families. 
All of these affect not only physical condition, but also mental 
health, which negatively impact their families, communities, 
and government [5]. 

The WHO defines quality of  life as individuals percep-
tion of  their position in life in the  context of  culture and  
value systems, in which they live as well as their goals, expec-
tations, standards, and concerns [6]. This term is popularly 
used to convey the overall sense of well-being, and includes 
happiness and satisfaction with life as a  whole. In PLHIV,  
issues such as living condition, finances, healthcare, and 
employment can improve or degrade quality of life. Health- 
related quality of  life (HR-QOL) in HIV-infected patients 
can mostly be affected by disease conditions due to socio- 
economic problems and opportunistic infections [5]. 

Assessing HR-QOL determines to understand the  im-
pact of  HIV/AIDS on people living with HIV/AIDS.  
It helps to verify patients’ perceived burden of chronic dis-
ease, track changes in health over time, assess treatment ef-
fects, and evaluate their return on healthcare investment [5]. 
It is therefore essential to detect factors that affect quality 
of  life of HIV patients, and thereby help to develop strate-
gies to enhance quality of life of patients while also reducing 
the disease progression. Therefore, this study aimed to per-
form a systematic literature review to evaluate HIV-infected 
patients’ health-related quality of life. 

Material and methods 
Search strategy 

An extensive literature search was conducted in PubMed, 
Scopus, and Google Scholar. All the  study-specific search 
terms with synonyms pertaining to disease condition (HIV), 
intervention randomized controlled trial, and outcome mea-
sures (quality of  life) were gathered from various sources, 
such as Clinical trial.gov and previously published literature. 
The study was carried out according to preferred reporting 
items for systematic reviews and meta-analysis guidelines 
(PRISMA). 

Studies identified from 
databases (PubMed, 
Scopus and Google 
Scholar), n = 3162 

Figure 1. PRISMA flow chart

Additional studies 
identified through 

references searching,  
n = 0

Number of duplicates 
studies removed,  

n = 320

Studies screened, 
n = 2842

Records excluded after  
title and abstract screening, 

n = 2379 (Abstract, 
Conference proceedings, 
Protocol, Case reports, 
Case series, Systematic 

review and Meta-analysis, 
Narrative review, Not 
outcome of studies)

Studies eligible for full 
text screening,  

n = 463

Full text articles excluded, 
n = 427 
• Observational studies 
• Retrospective studies 
• Review articles 
• Full-text not available

Study included in 
qualitative synthesis, 

n = 36

Studies included  
in the meta-analysis, 

n = 4
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of the relevant studies in a pre-framed excel sheet that 
included the  following characteristics: publication de-
tails (author, year, journal, type of article), study settings, 
trial information (randomization details, treatment and 
control arm, duration of the trial, sample size), patients’ 
demographics, outcome assessment scale, and statistical 
details. All the data were extracted directly from the in-
cluded studies into a standard excel sheet. Any discrep-
ancies between the authors were resolved through con-
sulting the third author. 

 Quality assessment 

Two reviewers independently assessed methodologi-
cal quality of the included studies using Cochrane collab-
oration’s tool for assessing the risk of bias and according 
to the  following domains: random sequence generation, 
allocation concealment, blinding of participants and per-
sonnel, blinding of outcome assessment, incomplete out-
come, selective reporting, and other sources of bias. Any 
disagreements between the authors were resolved by con-
sulting the  third author. According to the  criteria men-
tioned, all the included studies were graded as low, high, 
or unclear risk of bias. Studies were graded as low risk if 
the presence of bias was unlikely to change the outcomes. 
High risk suggested that the bias could affect the study’s 
outcome, while the unclear risk of bias meant the author 
did not specify the  information that could likely affect 
the study’s outcome. The risk of bias graph and summa-
ry were generated by transferring the included studies to 
RevMan v. 5.4.1 (review manager). 

Data analysis 

A meta-analysis was performed in this review using 
review manager software (RevMan v. 5.4.1). Findings 
were reported by constructing a forest plot. Studies with 
summarized domains along with standard deviation were 
included for meta-analysis. I2 was done to estimate hetero-
geneity between the included studies: I2, 0% to 30%: could 
not be important; 31% to 50% may represent moderate 
heterogeneity; 51% to 75% could represent substantial 
heterogeneity; 76% to 100% meant considerable heteroge-
neity [7]. Fixed-effect model was used for studies without 
heterogeneity, while random effect was incorporated for 
studies with heterogeneity [8]. 

Results 
Of the  3,162 studies identified from the  databases, 

2,842 were included after removing duplicates (n = 320). 
Of them, 2,379 studies were excluded during the title and 
abstract screening due to non-English language, confer-
ence proceedings, abstracts, case reports, and case series. 
Based on the eligibility criteria of study, 463 studies were 
selected for full-text evaluation. Of them, 36 full-text ran-
domized controlled trials (RCTs) were included in data 
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(p  =  0.19). The  overall QOL of  yoga group compared with 
control group of two included studies is presented in Figure 4. 

Due to the difference between instruments used in as-
sessing quality of  life, meta-analysis with standard mean 
difference was performed for two domains with the  data 
available, i.e. psychological and social domains (Figures 5 
and 6). The standard mean difference and 95% CI of psycho-
logical domain between the two studies was 3.81 (95% CI: 
–2.00 to 9.62%). It was not statistically significant (p = 0.20), 
with the heterogeneity between the results being 98%, with 
random effect model applied. 

Similarly, social domain data was presented in both 
the  studies included for the  analysis. The  overall standard 
mean difference of both the studies was 6.62 (95% CI: 5.48-
7.75%), with no evidence of heterogeneity (I2 = 0.0%). How-
ever, it was statistically significant (p < 0.00001). 

Effect of rehabilitation program on QOL 

Of the 36 studies included, two were considered for me-
ta-analysis due to similar rehabilitation intervention group 
compared with control group. The overall QOL of rehabil-
itation group compared with control group was reported 
with a  standard mean difference of  0.26 (95% CI: -0.10-
0.62%), but was not statistically significant between the re-
sults of the two studies. There was no evidence of heteroge-
neity among the different studies (I2 = 0.0%, p = 0.96), and 
the fixed effect model was applied (Figure 7). 

Due to the presence of QOL data in two different tools, 
meta-analysis was carried out in the physical, psychological, 
and social domains involved in the tools. The physical do-
main in the rehabilitation group compared with the control 
group was statistically significant (p = 0.04), and the hetero-
geneity was I2 = 0.0%, due to which the fixed-effect model 
was applied (Figure 8). 

extraction, but 32 studies were not included for meta-analy-
sis due to non-uniformity in the intervention and undesired 
outcome parameters. The  process of  the  search strategy is 
presented in PRISMA flow chart described in Figure 1. 

Study characteristics 

Among 36 selected studies, 11,419 patients (ranging from 
22 to 4,561) were randomized into an  intervention group 
(5,715) and control group (5,704). Studies were conduct-
ed in India, Nepal, China, Nigeria, Thailand, United States 
of America (USA), Canada, Zimbabwe, South Africa, Ethio-
pia, Iran, Brazil, United Kingdom (UK), Kenya, Vietnam, and 
Australia. Descriptions of characteristics of  included studies 
are shown in Table 1. 

Risk of bias 

The risk of bias of the included studies was performed by 
using Cochrane collaboration’s tool. All the included studies had 
50% low risk of selection bias, and 33.3% had low risk in each 
unclear risk in allocation concealment and performance bias, 
30.5% had a low risk of bias in detection bias, 83.3% had a low 
risk of attrition bias, 94.4% had a low risk of reporting bias, and 
91.6% were reported as low risk of other bias (Figures 2 and 3). 

Effect of yoga intervention on QOL 

Of the  36 studies, two studies had yoga as an  interven-
tion compared with control group (without yoga). Both stud-
ies had similar interventions along with the  outcome data, 
to which meta-analysis was carried out. The  overall result 
showed the  standard mean difference of  3.20 (–1.55, 7.95), 
and reported the evidence of heterogeneity between the  re-
sults of different studies (I2 = 98%, p < 0.00001), due to which 
the random effect model was applied. The overall QOL of both 
studies included in the analysis was not statistically significant 

Figure 2. Risk of bias graph. Review authors’ conclusions about each risk of bias item presented as percentage across all 
included studies
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ies (p  =  0.15). The  meta-analysis of  both the  studies was 
carried out for the  physical, psychological, and social do-
mains. The physical domain showed statistical significance 
(p  =  0.04) in improving the  quality of  life. Maharaj and 
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Figure 3. Risk of bias summary. Review authors’ conclusions 
about each risk of bias item for each included study

The overall results of  the  standard mean difference 
of both the studies was –0.01(95% CI: –0.37 to 0.34%) with 
no evidence of  heterogeneity (I2 =  0.0%), so a  fixed-effect 
model was applied (Figure 9). 

The social domain of both the studies was taken for me-
ta-analysis, and the  overall standard mean difference with 
95% CI: 0.13 (–0.35 to 0.74%). The fixed effect model was 
applied due to I2 = 0.0% heterogeneity (Figure 10). 

Discussion 
This systematic review and meta-analysis aimed to assess 

the health-related quality of life in HIV patients. It included 
36 studies for qualitative analysis, with 11,419 randomized 
patients. Out of the total of included studies, four (two studies 
each on yoga and rehabilitation) were considered for meta- 
analysis as they presented similar outcome parameters. 
The remaining studies that were not included in the analysis 
showed an intervention that was not comparable for pooling 
the  data. In our study, among 36 RCTs, 17 different QOL 
questionnaires were used. All the included studies that mea-
sured the quality of life, adopted a structure of similar ques-
tions, with many domains to assess the physical, psycholo-
gical, environmental, emotional, and social health elements. 
Among the studies included in the meta-analysis, two inter-
ventions, such as yoga and rehabilitation, had similar data 
for quantitative analysis. Non-drug interventions, such as 
yoga, meditation, cognitive behavioral therapy (CBT), and 
tai chi, effectively improved several physical and psycholo-
gical symptoms associated with chronic health conditions, 
such as HIV. The difficulties of everyday life, including active 
involvement in social life and physical activity were the un-
derlying factors in low QOL scores. These difficulties chal-
lenge patients’ families and their social lives [45]. 

The two studies considered for meta-analysis com-
pared the  overall QOL domains between the  yoga group 
and the control group. 84 HIV patients, with 42 individuals 
each in the  intervention group and control group, partic-
ipated in the  yoga program in the  included studies. There 
was no statistically significant difference between the  two 
studies (p = 0.19), although the forest plot showed favorable 
to the yoga group. Kuloor et al. [9] showed the significance 
of yoga intervention as an add-on therapy to ART in HIV 
care. Similarly, Agarwal et al.  [11] reported an  improve-
ment in participants in the yoga group. Due to differences in 
the instruments used in the two studies, meta-analysis was 
conducted only for the  psychological and social domains, 
for which the  data were available. The  overall comparison 
of the psychological domain in both the studies was not sta-
tistically significant (p  =  0.20). Similarly, both the  studies’ 
social domains were pooled, and the difference was found to 
be statistically significant (p < 0.00001). 

In this review, 120 HIV-positive patients participated 
in rehabilitation program, with 60 participants in the  re-
habilitation and control groups. The pooled estimated dif-
ference of  the  rehabilitation group with the  control group 
was not statistically significant between the  included stud-
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Heterogeneity: Tau2: 11.47; χ2: 44.06, df = 1 (p < 0.00001); I2 = 98% 
Test for overall effect: Z = 1.32 (p = 0.19) 

Yoga Control Std. mean difference  
IV, Random, 95% CI

Std. mean difference  
IV, Random, 95% CIStudy or Subgroup Mean SD Total Mean SD Total Weight

Kuloor 2018              15.22      0.8         30        10.14      0.97       30       49.6%        5.64 [14.48, 6.80]
Agarwal 2015           66.02     24.71       12         48.3       17.8        12       50.4%        0.79 [–0.04, 1.63] 

Total (95% CI)       42        42     100.0%        3.20 [–1.55, 7.95]

–100             –50                0                50              100
                 Favours control    Favours Yoga

Figure 4. Overall QOL of yoga group with control group of two included studies

Heterogeneity: Tau2: 17.26; χ2: 52.96, df = 1 (p < 0.00001); I2 = 98% 
Test for overall effect: Z = 1.28 (p = 0.20) 

Yoga Control Std. mean difference  
IV, Random, 95% CI

Std. mean difference  
IV, Random, 95% CIStudy or Subgroup Mean SD Total Mean SD Total Weight

Kuloor 2018             13.29      0.59        30        9.26       0.58       30        49.6%        6.80 [5.44, 8.16]
Agarwal 2015            65.3      27.8         12        42.5       22.7       12         50.4%        0.87 [–0.02, 1.71] 

Total (95% CI)       42        42     100.0%         3.81 [–2.00, 9.62]

–100             –50                0                50              100
                 Favours control    Favours Yoga

Figure 5. Forest plot of comparison of yoga vs. control groups: psychological domain

Heterogeneity: χ2: 0.00, df = 1 (p < 0.97); I2 = 0%  
Test for overall effect: Z = 11.43 (p < 0.00001) 

Yoga Control Std. mean difference  
IV, Random, 95% CI

Std. mean difference  
IV, Random, 95% CIStudy or Subgroup Mean SD Total Mean SD Total Weight

Kuloor 2018             14.94      0.84        30        9.08       0.91        30       73.6%         6.60 [5.28, 7.93]
Agarwal 2015           13.29      0.59        12         9.26       0.58        12       26.4%         6.65 [4.44, 8.86] 

Total (95% CI)       42         42      100.0%        6.62 [5.48, 7.75]

             –10        –5           0           5         10
                Favours control    Favours Yoga

Figure 6. Forest plot of comparison of yoga vs. control groups: social domain

Heterogeneity: χ2: 0.00, df = 1 (p < 0.96); I2 = 0% 
Test for overall effect: Z = 1.42 (p = 0.15) 

Rehabilitation Control Std. mean difference  
IV, Random, 95% CI

Std. mean difference  
IV, Random, 95% CIStudy or Subgroup Mean SD Total Mean SD Total Weight

Cobbing 2016            3.62       0.7        34          3.41      0.93        34       56.7%        0.25 [–0.23, 0.73]
Moharaj                    64.5      10.9       26         60.65   16.35        26       43.3%        0.27 [–0.27, 0.82] 
and Chetty 2011

Total (95% CI)      60        60      100.0%       0.26 [–0.10, 0.62]

Figure 7. Overall QOL of rehabilitation group compared with control group 

–100             –50                0                50              100
                 Favours control    Favours rehabilitation

Heterogeneity: χ2: 0.04, df = 1 (p < 0.84); I2 = 0% 
Test for overall effect: Z = 2.07 (p = 0.04)  

Rehabilitation Control Std. mean difference IV, 
Random, 95% CI

Std. mean difference IV, 
Random, 95% CIStudy or Subgroup Mean SD Total Mean SD Total Weight

Cobbing 2016           14.09      2.62       34        12.94      2.85        34        56.5%      0.42 [–0.07, 0.90]
Moharaj                    65.8        9.9       26        60.50     19.40       26      43.50%      0.34 [–0.21, 0.89] 
and Chetty 2011

Total (95% CI)      60        60      100.0%      0.38 [0.02, 0.74]

Figure 8. Forest plot of comparison of rehabilitation vs. control groups: physical domain
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Chetty [28] reported an improvement in both the physical 
and mental components scores following the rehabilitation 
program, while Cobbing et al. [18] showed improvement in 
the  intervention group. However, the  between-groups dif-
ferences were non-significant. Similarly, the  meta-analysis 
of the psychological domain in rehabilitation programs was 
found to be not statistically significant (p = 0.94) compared 
to the  control group. Also, the  social domain from QOL 
questionnaires of the two studies was found to be not statis-
tically significant (p = 0.48). 

From our study findings, we found that yoga have 
a  beneficial effect on QOL of  HIV patients. However, due 
to limited studies, we suggest carrying out further research 
on the  impact of yoga on QOL to strengthen the available 
data, and to explore other parameters that can improve QOL 
of HIV patients. 

This review has few limitations. Firstly, only a few studies 
were considered for meta-analysis due to data hete rogeneity 
that resulted in non-significant outcomes. Also, the present 
study might have missed some successful studies, as this re-
search included articles published in English only since Jan 
2010 for the  analysis. Moreover, variations in the  quality, 
methodological approach, and lack of information in the in-
cluded studies would have affected the outcomes of the re-
view. Nevertheless, the current research and review suggest 
that yoga and rehabilitation positively influence HIV pa-
tients’ quality of life. Although not significant due to the het-
erogeneity of included studies, few interventions, including 
yoga and rehabilitation, had shown beneficial outcomes in 
QOL of HIV patients. 

Conflict of interest
The authors declare no conflict of interest.

References

1.  World Health Organization. HIV. 2022. Available from: https: 
//www.who.int/news-room/fact-sheets/detail/hiv-aids.

2.  United Nations Programme on HIV/AIDS. Latest Global HIV & 
AIDS Statitics 2020. Available from: https://www.unaids.org/en/
resources/documents/2020/UNAIDS_FactSheet.

3.  Avert. Global Information and Education on HIV&AIDS. HIV and 
AIDS in India. Updated on 28 January 2020. Available from: https://
www.avert.org/professionals/hiv-around-world/asia-pacific/india.

4.  National Technical Guidelines on Anti Retroviral Treatment. Na-
tional AIDS Control Programme Care Support and Treatment 
Services. National AIDS Control Organization; 2018, p. 45-50. 

5.  Basavaraj KH, Navya MA, Rashmi R. Quality of life in HIV/AIDS. 
Indian J Sex Transm Dis AIDS 2010; 31: 75-80. 

6.  The World Health Organization Quality of Life Assessment 
(WHOQOL): development and general psychometric properties. 
Soc Sci Med 1998; 46: 1569-1585.

7.  Higgins JPT, Savović J, Page MJ, et al. (eds.). Cochrane Handbook for 
Systematic Reviews of Interventions version 6.2 (updated February 
2021). Cochrane; 2021. Available from: www.training.cochrane.org/
handbook.

8.  Deeks JJ, Higgins JPT, Altman DG (eds.). Chapter 10: Analysing data 
and undertaking meta-analyses. In: Higgins JPT, Thomas J, Chan-
dler J, et al. (eds.). Cochrane Handbook for Systematic Reviews of In-
terventions version 6.2 (updated February 2021). Cochrane; 2021. 
Available from: www.training.cochrane.org/handbook. 

9.  Kuloor A, Kumari S, Metri K. Impact of yoga on psychopathologies 
and quality of  life in persons with HIV: a randomised controlled 
study. J Bodyw Mov Ther 2019; 23: 278-283. 

10.  Yakasai AM, Maharaj SS, Kaka B, Danazumi MS. Does exercise 
program of endurance and strength improve health-related quality 
of life in persons living with HIV-related distal symmetrical poly-
neuropathy? A randomised controlled trial. Qual Life Res 2020; 29: 
2383-2393. 

11.  Agarwal RP, Kumar A, Lewis JE. A pilot feasibility and acceptability 
study of yoga/meditation on the quality of life and markers of stress 
in persons living with HIV who also use crack cocaine. J Altern 
Complement Med 2015; 21: 152-158. 

Heterogeneity: χ2: 0.93, df = 1 (p < 0.33); I2 = 0% 
Test for overall effect: Z = 0.08 (p = 0.94)  

Rehabilitation Control Std. mean difference IV, 
Random, 95% CI

Std. mean difference IV, 
Random, 95% CIStudy or Subgroup Mean SD Total Mean SD Total Weight

Cobbing 2016           14.11       1.71         34       14.38      1.44       34        56.7%      –0.17 [–0.65, 0.31]
Moharaj                  63.20      11.90        26      60.80     13.30      26        43.3%        0.19 [–0.36, 0.73]  
and Chetty 2011

Total (95% CI)        60        60      100.0%      –0.01 [–0.37, 0.34]

Figure 9. Forest plot of comparison of rehabilitation vs. control groups: psychological domain

                  –2      –1          0         1         2
                 Favours control    Favours rehabilitation

Heterogeneity: χ2: 0.11, df = 1 (p = 0.74); I2 = 0% 
Test for overall effect: Z = 0.70 (p = 0.48) 

Rehabilitation Control Std. mean difference  
IV, Random, 95% CI

Std. mean difference  
IV, Random, 95% CIStudy or Subgroup Mean SD Total Mean SD Total Weight

Cobbing 2016         13.00        2.85       30        12.79     2.7        34        55.2%      0.07 [–0.42, 0.57]
Moharaj                  70.20      18.90       26       66.80     14.4       26        44.8%       0.20 [–0.35, 0.74]  
and Chetty 2011

Total (95% CI)       56        60      100.0%     0.13 [–0.23, 0.50]

Figure 10. Forest plot of comparison of rehabilitation group vs. control group: social domain

                  –2      –1          0         1         2
                 Favours control    Favours rehabilitation



Tenzin Thinley, Balaji Sathyanarayana Gupta, Rahul Krishna Puvvada, Ramesh Madhan18

HIV & AIDS Review 2023/Volume 22/Number 1

12.  Ananworanich J, Melvin D, Amador JTR, et al. Neurocognition 
and quality of life after reinitiating antiretroviral therapy in child-
ren randomised to planned treatment interruption. AIDS 2016; 30: 
1075-1081.

13.  Boulet T, Pavie J, Charreau I, et al. Impact on health-related quality 
of life of a switch from enfuvirtide to raltegravir among multidru-
g-resistant HIV-1-infected patients: a randomised open-label trial 
(EASIER-ANRS 138). HIV Clin Trials 2010; 11: 283-293. 

14.  Bunupuradah T, Kosalaraksa P, Vibol U, et al.; Predict Study Group 
Impact of antiretroviral therapy on quality of  life in HIV-infected 
Southeast Asian children in the PREDICT study. AIDS Patient Care 
STDS 2013; 27: 596-603. 

15.  Cella D, Gilet H, Viala-Danten M, Peeters K, Dubois D, Martin S. 
Effects of etravirine versus placebo on health-related quality of life 
in treatment-experienced HIV patients as measured by the functio-
nal assessment of human immunodeficiency virus infection (FAHI) 
ques tionnaire in the DUET trials. HIV Clin Trials 2010; 11: 18-27. 

16.  Chen WT, Shiu C, Yang JP, et al. Quality of life in HIV-infected Chi-
nese women and their family caregivers:an intervention study. AIDS 
Care 2018; 30: 1572-1579. 

17.  Chhatre S, Metzger DS, Frank I, et al. Effects of behavioral stress re-
duction Transcendental Meditation intervention in persons with HIV. 
AIDS Care 2013; 25: 1291-1297. 

18.  Cobbing S, Hanass-Hancock J, Myezwa H. A home-based rehabili-
tation intervention for adults living with HIV: a randomized con-
trolled trial. J Assoc Nurses AIDS Care 2017; 28: 105-117. 

19.  Bhatta DN, Liabsuetrakul T. Efficacy of a  social self-value empo-
werment intervention to improve quality of  life of  HIV infected 
people receiving antiretroviral treatment in Nepal: a  randomized 
controlled trial. AIDS Behav 2017; 21: 1620-1631. 

20.  Shaik F, Uldrick TS, Esterhuizen T, Mosam A. Health-related quali-
ty of life in patients treated with antiretroviral therapy only versus 
chemotherapy and antiretroviral therapy for HIV-associated Kaposi 
sarcoma: a randomised control trial. J Glob Oncol 2018; 4: 1-9. 

21.  Wang H, Zhou J, Huang L, Li X, Fennie KP, Williams AB. Effects of 
nurse-delivered home visits combined with telephone calls on medi-
cation adherence and quality of life in HIV-infected heroin users in 
Hunan of China. J Clin Nurs 2010; 19: 380-388. 

22.  Joyce VR, Barnett PG, Chow A, et al. Effect of  treatment inter-
ruption and intensification of  antiretroviral therapy on health- 
related quality of life in patients with advanced HIV: a randomised, 
controlled trial. Med Decis Making 2012; 32: 70-82. 

23.  Mkandla K, Myezwa H, Musenge E. The  effects of  progressive- 
resisted exercises on muscle strength and health-related quality of 
life in persons with HIV-related poly-neuropathy in Zimbabwe. 
AIDS Care 2016; 28: 639-643. 

24.  Khumsaen N, Stephenson R. Feasibility and acceptability of  an  
HIV/AIDS self-management education program for HIV-positive 
men who have sex with men in Thailand. AIDS Educ Prev 2019; 31: 
553-566.

25.  Li L, Lee SJ, Jiraphongsa C, et al. Improving the health and men-
tal health of people living with HIV/AIDS: 12-month assessment 
of a behavioral intervention in Thailand. Am J Public Health 2010; 
100: 2418-2425. 

26.  Lifson AR, Grund B, Gardner EM, et al. Improved quality of  life 
with immediate versus deferred initiation of antiretroviral therapy 
in early asymptomatic HIV infection. AIDS 2017; 31: 953-963. 

27.  Suzan-Monti M, Blanche J, Boyer S, et al.; Stratall ANRS 12110/
ESTHER Study Group. Benefits of task-shifting HIV care to nurses 
in terms of health-related quality of life in patients initiating antire-
troviral therapy in rural district hospitals in Cameroon. HIV Med 
2015; 16: 307-318. 

28.  Maharaj SS, Chetty V. Rehabilitation program for the quality of life 
for individuals on highly active antiretroviral therapy in KwaZulu- 
Natal, South Africa: a  short report. Int J Rehabil Res 2011; 34:  
360-365. 

29.  Malan DR, Krantz E, David N, et al. 96-week efficacy and safety of 
atazanavir, with and without ritonavir, in a HAART regimen in treat-
ment-naive patients. J Int Assoc Physicians AIDS Care (Chic) 2010; 9: 
34-42. 

30.  Tesfaye M, Kaestel P, Olsen MF, et al. The effect of nutritional sup-
plementation on quality of life in people living with HIV: a rando-
mised controlled trial. Trop Med Int Health 2016; 21: 735-742. 

31.  Mawar N, Katendra T, Bagul R, et al. Sudarshan Kriya yoga im-
proves quality of life in healthy people living with HIV (PLHIV): 
results from an open label randomised clinical trial. Indian J Med 
Res 2015; 141: 90-99. 

32.  Blank MB, Hennessy M, Eisenberg MM. Increasing quality of  life 
and reducing HIV burden: the  PATH+ intervention. AIDS Behav 
2014; 18: 716-725. 

33.  Moghadam ZB, Rezaei E, Sharifi B, Nejat S, Saeieh SE, Khiaban MO. 
The effect of empowerment and educational programs on the qua-
lity of life in Iranian women with HIV. J Int Assoc Provid AIDS Care 
2018; 17: 2325958218759681. doi: 10.1177/2325958218759681. 

34.  Ogalha C, Luz E, Sampaio E, et al. A randomised, clinical trial 
to evaluate the impact of regular physical activity on the quality 
of life, body morphology and metabolic parameters of patients 
with AIDS in Salvador, Brazil. J Acquir Immune Defic Syndr 2011; 
57 Suppl 3: S179-S185. 

35.  Pyne JM, Fortney JC, Curran GM, et al. Effectiveness of collabora-
tive care for depression in human immunodeficiency virus clinics. 
Arch Intern Med 2011; 171: 23-31. 

36.  Shah KN, Majeed Z, Yoruk YB, et al. Enhancing physical function 
in HIV-infected older adults: a randomised controlled clinical trial. 
Health Psychol 2016; 35: 563-573. 

37.  Millard T, Agius PA, McDonald K, Slavin S, Girdler S, Elliott JH. 
The positive outlook study: a randomised controlled trial evaluating 
online self-management for HIV positive gay men. AIDS Behav 
2016; 20: 1907-1918. 

38.  Torres TS, Harrison LJ, La Rosa AM, et al. Quality of life improvement 
in resource-limited settings after one year of second-line anti retroviral 
therapy use among adult men and women. AIDS 2018; 32: 583-593. 

39.  Cooper V, Moyle GJ, Fisher M, et al. Beliefs about antiretroviral 
therapy, treatment adherence and quality of life in a 48-week ran-
domised study of  continuation of  zidovudine/lamivudine or swi-
tch to tenofovir DF/emtricitabine, each with efavirenz. AIDS Care  
2011; 23: 705-713.

40.  Webel A, Prince-Paul M, Ganocy S, et al. Randomised clinical trial 
of  a  community navigation intervention to improve well-being 
in persons living with HIV and other co-morbidities. AIDS Care 
2019; 31: 529-535. 

41.  Ghayomzadeh M, Etesami MS, Earnest CP, et al. Effect of a short-
term lifestyle modification program on quality of life, anthropome-
tric characteristics and CD4+ T cell count of HIV infected patients 
in Tehran/Iran: a randomized controlled trial. Explore (NY) 2019; 
15: 308-315.

42.  Van Tam V, Larsson M, Pharris A, et al. Peer support and improved 
quality of life among persons living with HIV on antiretroviral treat-
ment: a randomised controlled trial from north-eastern Vietnam. He-
alth Qual Life Outcomes 2012; 10: 53. doi: 10.1186/1477-7525-10-53. 

43.  Oliveira VHF, Rosa FT, Santos JC, et al. Effects of a combined exer-
cise training program on health indicators and quality of life of pe-
ople living with HIV: a randomised clinical trial. AIDS Behav 2020; 
24: 1531-1541. 

44.  Lowther K, Selman L, Simms V, et al. Nurse-led palliative care 
for HIV-positive patients taking antiretroviral therapy in Kenya: 
a randomised controlled trial. Lancet HIV 2015; 2: e328-e334. doi: 
10.1016/S2352-3018(15)00111-3.

45.  Maleki MR, Derakhshani N, Azami-Aghdash S, Naderi M, Nikooma-
nesh M. Quality of life of people with HIV/AIDS in Iran: a systematic 
review and meta-analysis. Iranian Journal of Public Health 2020; 49: 
1399-1410. 


