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Abstract. The psychological response to being told a person has human immu-
nodeficiency virus (HIV) infection has not been studied in Turkey. In this study, 
we aimed to determine the level of anxiety experienced by subjects in Turkey 
newly diagnosed with HIV infection in order to determine if this group should be 
considered for mental health support. Study subjects were those aged >18 years 
who were newly diagnosed with having HIV infection at the Cerrahpasa Medical 
Faculty, Turkey during June 2015-June 2016. Exclusion criteria were those with a 
history of psychosis, bipolar disorders or mental retardation. Each subjects was 
examined using the State-Trait Anxiety Inventory (STAI) which is used in clini-
cal settings to diagnose anxiety and to distinguish it from depressive syndromes 
and includes two distinguished/independent subscales: I and II (also known as 
Form-X and Y). These subscales were examined to determine if there was an as-
sociation between these subscores and a variety of sociodemographic variables. 
A total of 70 subjects were included in the study, 89% male. The mean (range) 
age of subjects was 35 (20-72) years. The mean STAI-I score [± standard deviation 
(SD)]was 52 (±10) and the mean STAI-II score (±SD) was 43 (±9), where a score 
≤ 36 was considered an absence of anxiety, 37-42 was mild anxiety and ≥43 was 
considered a high level of anxiety and >60 was considered to need to see a mental 
health professional. We found no correlation between studied demographics and 
the STAI-I and STAI-II scores. To summarise, the diagnosis of having an HIV infec-
tion resulted in a severe level of anxiety but only 16% to the level of needing to 
see a mental health professional. We found no demographics factors significantly 
associated with anxiety level among study subjects. Further studies are needed 
to determine if there are factors that can reduce this level of anxiety and how to 
determine easily which subjects may need mental health care.
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