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Objective:
The study examined the psychosocial backgrounds and dynamics that lead to HIV late diagnosis in Germany. It was aimed at identifying relevant starting points for enhancing prevention strategies.

Introduction:

* Presenting for care at a progressed stage of HIV infection may result in severe physical and psychosocial consequences for PLWHA and
poses considerable challenges for treatment, counselling and prevention. Compared to “early” diagnoses and therapy start, studies hint at
higher mortality and morbidity, higher medical costs, worse response and overall effectiveness of ART as well as a reduced quality of life
of “late” diagnosed and treated PLWHA.

* In Germany nearly 40 percent of patients get HIV-diagnosed with less than 350 CD4+ cells and sometimes experience AIDS-defined

diseases. Similar epidemiological situation can be found in other European and North American countries. While many studies have not Fig. 1: Number of HIV
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indicate that a minor decrease in the incidence of HIV late diagnosis in Germany might have occurred (RKI 2011).
* 'The significance of HIV late diagnosis 1s reflected in the number of studies being published in international journals in recent years. Fig. 2: Regional foci of
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From a social psychological perspective this discursive boom reflects the ditficulties in coping with the limits of effective action of SO S
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medical practitioners and prevention professionals with the phenomenon.  presentation 1996-2009 °

Methods:
* 'The study was conducted as a community-based research project on behalf of the AIDS service umbrella organization in Germany, the Deutsche

3 ™ AIDS-Hilfe e.V.

* Based on a comprehensive review on medical and social science literature on late presentation a qualitative research design was developed.

oo Do R Following Grounded Theory 32 interviews with medical, psychological and prevention experts and patients recently diagnosed with AIDS-related

o o diseases were carried out in 2009/10. The interviews were analysed using content and psychoanalytic approaches.

* Focus group discussions that were an integral part of the methodical design could not be realized due to lacking participants. This failure,
however, pointed at the difficult process of coping with HIV late diagnosis that was associated with shame and separation in the interviews.

Selected Results:
revealed distinct differences between heterosexual women and homosexual/bisexual men as those groups being most affected by late presentatio
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« HIV stigma and images of “old Aids"
« Lack of knowledge (infection progression, ART, testing)

+ Feelings of non-affection among het. women and risk-group perception
among practictioners and het. women may lead to non-testing

« Active strategies of non-testing due to repression among MSM

« Late diagnosis and late presentation with severe psysical, psychological and
social implications

« Perpetual naladaptive influence of backgrounds in coping with the disease

‘Fig.4: Psychosocial Dynamics of late diagnosis/presentation in Germany.



