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RESULTS DISCUSSION

Figure 1: PRISMA Flow Diagram Figure 2: Covariates included in studies

Persons living with HIV (PWH) are at elevated risk for suicide. With
antiretroviral therapy (ART), HIV transitioned from a terminal
diagnosis to a chronic disease and the rate of suicide declined.
Despite improved prognosis, the risk of suicide remains 3 - 9 times
higher for PWH than for the general population.

PWH remained at elevated risk of suicide despite advances in
treatment.
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Risk factors for suicide were similar to the general population:
* Psychiatric iliness

* Previous suicide attempt

Psychotropic medication

Recent and frequent hospitalization

Drug and alcohol misuse

Psychosocial stressors

PWH are at elevated risk for suicide despite the improved prognosis
that has come with ART. We sought to improve our understanding of
the risk factor driving this increased risk by exploring the following: |
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1. ldentify key risk factors for suicide among PWH, including those
specific to HIV infection: CD4, HIV-1 viral load, and ART.

2. ldentify gaps in the literature.
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HIV-specific risk factors associated with increased risk:
* Recent diagnosis of HIV < 2 years

* Transmission from injection drug use

 Low CD4 count
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Fourteen studies met the inclusion criteria (Fig. 1)
* Suicide accounted for 2.6—8.5% of deaths
« Standardized mortality ratio (SMR) 2.1-9.6

3. Provide recommendations for future research.

Most HIV-specific risk factors were not associated with suicide:
* Viral Load
* Antiretroviral Therapy

METHODS

PROTOCOL
We followed the Preferred Reporting lItems for Systematic Reviews
and Meta-analyses Protocols (PRISMA-P) guidelines.

Studies considered a variety of risk factors (Fig. 2)
* No risk factor included in all 14 studies

Table1: Risk and protective factors for suicide

* Presence of AIDS-defining lliness
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While most HIV-related risk factors were not associated with
suicide, these factors merit further examination as low power
likely reduced detecting an association.
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