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Background
The construct of resilience is defined as an individual’s “positive
adaptation within the context of significant adversity”.
Figure 1. Slowing down of
recovery as generic risk
marker for acute severity
transitions
in
chronic
diseases (adapted from
Olde Rikkert MG et al. Crit
Care Med 2016;44:601606).
The relationship between resilience and frailty is poorly studied.
The aim of the study was to to assess the impact of the lockdown
experience in Italy caused by the first COVID-19 epidemic wave in MarchMay 2020 in people living with HIV (PLWH) through a validated resilience
questionnaire.
Secondary objective was to asses the relationship between
resilience and frailty by mean of a a 72-Item frailty Index (FI).

According to our cross sectional survey, up to 9% of PLWH worsened the
general health status. The same proportion reported difficulties in reaching
physicians and problems in HIV drug supply.
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Methods
In May 2020, 1100 PLWH attending Modena HIV Metabolic Clinic at
least once from 1 January 2019 were offered to complete an electronic
questionnaire including health-related questions and the resilience score
questionnaire, CD-RISC-10, short version (2). 506 (46%) PLWH completed
the questionnaire. This scale was primarily oriented around personal
qualities that enable thriving in the face of adversity (e.g., “I try my hardest
on every occasion” and “I can adapt to change”), but also captures certain
features the developers believed to underpin resilience, such as having
close personal relationships and experience achieving one’s goals.
A subset of these patients (235) had a frailty evaluation within the
previous year, assessed using 1) a 72-Iterm frailty Index (FI) that
evaluated multiple health domains, 2) a 10-item HIV Index (HIVI) scoring
the most significant HIV variables and 3) a 10-item Protective Index (PI)
including socio-behavioural domains [2].
Statistical analysis
Multivariate logistic regression analyses were performed to identify
predictors of resilience.
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Figure 2. The survey shows the
perception of own health in PLWH
(panel A), difficulties in medical
supplies (panel B) and problems
in contacting the doctor (panel C).

Figure 3. In logistic regression
analysis, resilience was associated
with age 50-59 years and lack of
stable relationships.

Figure 3

Results
Out of 1100 PLWH reached via mail, 506 (50%) completed the
questionnaire. Median age was 54 (IQR4 9-59), HIV duration >20 years
was present in 63%. Patients’ characteristics are shown in Table 1.
Table 1. Study population according to resilience score.
Feature
Population (%)
Sex Male (%)
Age < 50 (%)
Age 50-59 (%)
Age 60+ (%)
HIV Duration: 20+
years (%)
HIV Duration: 10-19
years (%)
HIV Duration: 5-9
years (%)
HIV Duration: < 4
years (%)
Unemployed (%)
Unstable job (%)
Stable job (%)
Does not have a
relationship (%)
Has a relationship
(%)

Resilience
Score >= 0
392 (73.13 %)
279 [76.65 %]
81 [21.37 %]
176 [46.44 %]
122 [32.19 %]

Resilience Score
<0
144 (26.87 %)
108 [76.06 %]
20 [14.18 %]
76 [53.9 %]
45 [31.91 %]

p-value

233 [63.14 %]

92 [63.89 %]

0.96

96 [26.02 %]

37 [25.69 %]

0.96

Conclusions

32 [8.67 %]

11 [7.64 %]

0.96

8 [2.17 %]
99 [26.83 %]
42 [11.38 %]
228 [61.79 %]

4 [2.78 %]
38 [26.39 %]
33 [22.92 %]
73 [50.69 %]

0.96
0.003
0.003
0.003

• The 10-item PLHIV resilience scale can inform interventions and
prioritize PLWH who need higher care intensity.
• Resilience and frailty constructs may represent two complementary
constructs of vulnerability in PLWH and they should be addressed
simultaneously.
• Intervention to relieve social isolation and loneliness in PLWH are
urgently needed to cope with the challenge of COVID-19 crisis.
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Figure 4
Figure 4. In logistic
regression analysis,
resilience was not
associated with FI,
HIVI and PI.
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