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Background

Calls by the global health community to pay closer attention to the
mental health needs of people living with HIV (PLHIV) have grown
considerably. There is substantial evidence that impairment in mental
health leads to negative health outcomes for PLHIV at each step in
the care continuum, starting with diagnosis and extending to
achieving viral suppression.[1] In one systematic review that looked
at predictors of loss to follow-up (LTFU) from antiretroviral therapy
(ART) among adults in sub-Saharan Africa, patients who had mental
illness had higher odds of LTFU from the ART program compared to
their counterparts.[2] Currently, there are very few health services in
low-to-middle income countries (LMICs) that address the needs of
people managing the co-occurrence of HIV and mental
health. Unequal distribution of these limited resources heightens the
problem of poor access to mental health care. The majority of
healthcare in LMICs is based in main urban areas often not accessible
to the rural populations [3]. This needs to change. It is common
practice for mental health care to be delivered by nurses trained in
mental health.[4] However, given the lack of existing mental health
resources—especially in poor countries heavily burdened by HIV—
and given the urgency and scale of the unmet need, we must look for
innovative ways to address the problem. In addition, many LMICs
have significant strengths such as families and community support.
These strengths could be harnessed to equip families with skills to
become extended therapy providers and can mitigate against the lack
of available trained practitioners in LMICs [3]. The time is now to
integrate mental health treatment interventions into HIV prevention,
testing, and treatment.

HIV imposes a major psychological burden on individuals. PLHIV
are three times more likely than the general population to have mental
disorders. [5] It is estimated that HIV prevalence among people living
with severe mental disorders is between 1.5 % in Asia and up to 19
% in Africa.[6] Studies across 38 countries show that 15 % of adults
and 25 % of adolescents living with HIV reported depression, which

could deter adherence. [6] By 2030, depression is likely to be the third

leading cause of disease burden in low-income countries and the
second highest cause of disease burden in middle-income countries.
The proportions of people with mental illness who receive evidence-
based treatments are likely to be under 11 % [3]. PLHIV often suffer
from common mental disorders as they adjust to the impact of an HIV
infection diagnosis; the difficulties of living life with a chronic
illness; a shortened life expectancy; and the need to take medications
every day, stigmatization, and loss of social support. [7]PLHIV often
experience mental health issues that lead them to stop seeking or
continuing health care and to be less adherent to treatment. [6] The
presence of depressive symptoms has been shown to be associated
with a 42 % lower likelihood of achieving antiretroviral (ARV)
adherence. [6] This provides sufficient evidence for why depression
should be addressed within the context of HIV; depressed individuals
are much less likely to adhere to antiretroviral treatment regimens
when compared with PLHIV not experiencing depression.
[8] Integrating mental health within HIV work is not only logical but
in the long run, will improve treatment and retention in care.

Mental health impairment that results in significant levels of
psychiatric distress can interfere with regular HIV testing as well as
successfully linking to HIV healthcare, staying in care, initiating
ART, and remaining adherent to ART to achieve HIV viral
suppression. [1] Innovative, effective, and low-cost solutions for
addressing mental health in LMICs in the context of HIV are urgently
needed. However, finding solutions that are simple and sustainable
will not be straightforward, as the issues are multifaceted and
intertwined. A viable starting point is to consult public health
frameworks that provide a more holistic understanding of the
problem, such as the Socio-Ecological Model (SEM). Health
providers and project planners can gain insight into the dynamic
interrelations among various personal and environmental factors that
shape the bidirectional relationship of HIV and mental health. Such
insights are foundational for developing well-tailored and theory-

grounded mental health and HIV interventions.
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The Socio-Ecological Model

The socio-ecological model is recognized as a systematic and
coordinated approach for understanding disease risks, particularly
among underserved and vulnerable population groups. [9] Symptoms
from mental illness are a driver for treatment nonadherence. Self-
reported depression and alcohol misuse were among the top 15
barriers to adherence.* The likelihood of achieving good (80 %) ART
adherence was 42 % lower among those with symptoms of depression
than those without them. This finding was consistent across low-,
middle-, and high-income countries [10]. Ultimately, the goal is to
improve HIV treatment engagement and a holistic approach will be
key to achieving good treatment engagement. The SEM posits that
there are multilevel and interactive factors such as individual,
community, institutional and policy factors that impact access and
acceptability of mental health in HIV care. Programs designed around
SEM constructs consider the synergies between various contextual
factors and link individual’s health behavior with their lived
experiences. Individual-level factors include personal beliefs around
HIV, shame, stigma, age, gender, marital status, perceived social
norms, and substance use and all may impact whether or not an

individual will seek mental health services. Interpersonal level factors

Recommendations

Effective solutions for integrating mental health into HIV care would
also have to include educating providers and the community around
stigma and mental health. However, merely educating providers on
the symptomatology of depression, anxiety, and other common
mental illnesses so that they know what to look for in their clients
may not be sufficient. There is a need to incorporate more culturally
resonating, locally relevant knowledge and conceptualizations of
mental health, as well as the narratives of key stakeholders impacted
by mental disorders. In many communities, there is a stigma
surrounding mental illness that is often just as strong as the stigma
surrounding HIV. [12] Providing practitioners with screening tools
and education manuals about mental health along with case studies of
community members coping with different mental illnesses could
reduce the stigma associated with mental illness within communities.
This way, providers can help normalize mental illness within
communities and be equipped to provide knowledge and resources to

clients. In addition, incorporating social support and community

Conclusion

There are limited mental health services and interventions addressing
the needs of PLHIV who experience mental health issues. In order to
change this, the SEM can be used to gain foundational knowledge and
identify points of mental health services intervention that address
some of the challenges and barriers to providing mental health care.

Peer-to-peer support models, faith-based organizations, and

include social support, and trust, as well as communication skills and
self-efficacy. Social support, for example, has been shown to guard
against stress-related or stress-inducing crises, which can not only
negatively impact the mental health of PLHIV but serve as a barrier
to them seeking testing and treatment. [5] It is therefore crucial that
health care providers assess levels of social support among their HIV
clients. In addition to HIV testing service providers, involving the
community will be key to scaling up and implementing mental health
services. Community participation can be used to improve mental
health services’ cultural competency by increasing the mental health
literacy of community health workers [11]. Transportation to clinics
and support from faith leaders and traditional healers, as well as
community-specific culture and attitudes, are all community-level
factors that influence the creation and utilization of mental health
services in the HIV treatment and prevention cascade. Healthy
system/institutional level factors at play include provider education,
training, financial contributions to mental health, and technology
access. Using the SEM, interventions around mental health can be
tailored to meet the unique needs of countries, communities, and

priority populations.

support systems into the clinical cascade would be an important step
to improving treatment and retention in care. Equipping providers
with a list of support group resources on hand could connect people
who have perceived low-social support. Peer-to-peer mentoring
support programs provide an opportunity for PLHIV who have
achieved significant recovery to assist others in their recovery
journeys. Peer specialists model recovery, teach skills, provide a
trusting safe space, and offer emotional support to help people
experiencing mental health challenges lead meaningful lives in the
community. Furthermore, faith-based organizations and traditional
leaders and healers historically have been trusted by community
members and used as vehicles for disseminating information, tools
for organizing the community, and conduits for providing or
promoting HIV services. Faith-based organizations can serve as a
powerful resource for modeling mental health integration in HIV

services while strengthening existing community-level infrastructure.

community-wide education campaigns are all effective and viable
avenues for initiating this integration process. In order to successfully
bridge mental health services with HIV care, we suggest looking to
the SEM to place PLHIV at the center of our program design to help

improve health outcomes and control the HIV epidemic.
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