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Group Therapy Can Improve Viral Load in HIV
B Y  D A M I A N  M c N A M A R A

Miami Bureau

M A R C O I S L A N D,  F L A .  — Semistruc-
tured group therapy improves mood state
in HIV-positive men, which improves cor-
tisol levels and immune function and
thereby reduces viral load, Karl Goodkin,
M.D., said at the annual meeting of the
Academy of Psychosomatic Medicine.

Bereavement outside of HIV has long
been known to be associated with im-
munosuppression. Bereavement is also
associated with increased mortality risk
for surviving partners. The risk increases
40% for the first 6 months and 10-fold in
the first year, the same time frame as ob-
served decrements in the immune sys-
tem, said Dr. Goodkin, who is professor
of psychiatry and be-
havioral sciences,
neurology, and psy-
chology at the Uni-
versity of Miami.

In a randomized
controlled trial, Dr.
Goodkin and his col-
leagues compared
the intervention with
usual care in HIV-
positive and HIV-negative gay men who
had experienced a loss in the previous 6
months.

Although the effects of grief were sim-
ilar, the two-tier group intervention de-
creased overall psychological stress—
which improved mood and immune
measures, including CD4 counts and viral
loads—and reduced physician health vis-
its, compared with the usual-care control
group, he said.

Participants attended a 90-minute ses-
sion once weekly for 10 weeks. The
groups consisted of 6-10 attendees and
two professional coleaders. Enrollment
was ongoing throughout the study. The
first tier of the intervention fostered grief
resolution; the second tier fostered stres-
sor management, including identification
of stressor impact and maladaptive be-
haviors.

In addition to specific grief-related top-
ics for each session, including past experi-
ences of personal loss, reactions to sur-
viving and implications for one’s
spirituality and mortality, non–bereave-
ment-related stressor management was
planned as a major focus of this unique
group intervention, he said. 

The usual-care group received any med-
ical and psychosocial care that they had be-
gun prior to initial assessment (if used con-
sistently for 1 month or longer).
Furthermore, they received four tele-
phone calls during the 10-week interven-
tion period to assess their clinical status.
The total time for these calls was limited
to 90 minutes over the 10-week period.
Study staff avoided any therapeutic inter-
actions during these calls and maintained
a log documenting call content.

In the study, 166 participants (97 HIV-
positive and 69 HIV-negative) completed
the intervention or community usual-care
group conditions.

Participants were primarily in their late
30s, employed, and college educated.

More than one-third were members of an
ethnic minority. 

The Stressor-Support-Coping model ap-
pears to have utility “with or without be-
reavement. We found increase in positive
life events in HIV-positive men after the in-
tervention. Social support increased in the
intervention group and declined in con-
trols,” Dr. Goodkin noted. 

The investigators’ theoretical model also
predicts specific psychosocial treatment
needs. If a person has a high life-stressor
burden, stressor management would help.
If a person has low social support, a social
support group would be beneficial. Final-
ly, if a participant demonstrated high pas-
sive maladaptive coping or low active cop-
ing, coping skills enhancement training
would be helpful. 

Evidence from the
study suggests that
increased serum cor-
tisol from stress is as-
sociated with de-
creases in
lymphocyte prolifer-
ation in response to
the artificial stimu-
lant phytohemagglu-
tinin in HIV-positive

men and women. This is a functional
measure of immunity that tends to de-
crease before CD4 count, Dr. Goodkin
said.

The intervention decreased overall psy-
chological distress in HIV-negative men,
compared with controls, according to
scores on the Distress-Grief Composite
Measure. However, the decreases in grief,
specifically, were less prominent than
those for distress or the composite of the
two measures for both the HIV-positive
and -negative men. 

In terms of immune effects, HIV-posi-
tive people had a true increase in their
lymphocyte proliferation response up to
2 years, and the intervention provided
HIV-positive participants with a buffer
against decreases in CD4 levels seen in
controls. The decrement among HIV-pos-
itive participants was smaller, compared
with HIV-negative groups, where there
was a larger spread, Dr. Goodkin ex-
plained.

The researchers also looked for an effect
at the physical health level. “There was a
transition of the neuroendocrine changes
to the immune level and, in turn, to the
physical health level,” he pointed out.

All participants were asked to self-report
physician health care visits in the 6 months
prior to assessment; among HIV-positive
participants, there was an increase in the
control group that was not as great in the
intervention group. Researchers found
that the same pattern held true among
HIV-negative individuals. There was in-
creased health care utilization among con-
trol participants and a decrease among the
intervention group.

“We did not anticipate this. It indicated
that this type of intervention is not only
effective for improving the health of HIV-
positive people but possibly for the entire
population of people who lose a loved
one,” he said. 

Researchers were not able to analyze

whether all health care visits were HIV or
symptom related, an important caveat of
the study. Another potential limitation
was the difference in atmosphere be-
tween HIV-positive and HIV-negative
group sessions.

“HIV-positive groups talked more about
concerns around their own mortality, but
nonetheless it is important to note the
consistency in findings across multiple do-
mains, especially the physical domains,”
Dr. Goodkin said. 

“That suggests that if you improve
mood state, you will improve cortisol,
and you will improve immune function,
which relates to improvements in viral
load,” he said.

The virology effect of the behavioral in-
tervention was statistically significant, and
Dr. Goodkin suggested that “it may nev-
er be clinically significant, but we need to
look at the latter effect on viral load seen
in a subgroup over the long term in larg-
er study groups.” ■

‘If you improve mood state,
you will improve cortisol,
and you will improve
immune function, which
relates to improvements
in viral load.’


