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HIV and Mental illness are among the most stigmatized form of illness in most of the
societies around the world. Little is being done by the public health systems of majority
of nations to tackle this illness. Though considered as separate entities, the emerging
research shows that majority of time, HIV and Mental illness are closely linked with each
other reflecting the need to holistically address them. Though ample amounts of funds
are being pumped in to HIV component annually both by governments and civil society
organizations, most of the time mental health and particularly the mental health needs of
persons living with HIV/AIDS go unaddressed. This paper trying to take the inputs from
the literature and tries to thematically reflect on the aspect of HIV/ADIS and Mental health,
there interrelationship and the mental health needs of persons living with HIV/AIDS. It
tries to reflect on the barriers for addressing the mental health needs of persons living with
HIV/AIDS, which are to be essentially tackled to provide holistic health services to PLHA.
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0.3% accounting for about 21,00,000 cases.’ Post 2000 there has been
a dramatic development in the global picture of HIV/AIDS response
with HIV/AIDS being kept as key components at the overall centre
of development.HIV/AIDS was even given a high priority as one of
the goals in UN millennium development goals with two high priority
targets specific to it.°

Introduction

HIV/AIDS is still one of the most talked about diseases and is
considered as a prominent public health challenge in several countries
around the world. Since the inception of millennium development
goals and identification of HIV pandemic as a global public health
challenge, significant improvements has been made in the area of HIV.

However, newer challenges started emerging. Mental health issues
are among the most common co morbidities associated with HIV/
AIDS and post 2000, there has been a tremendous research in this
area of HIV/AIDS and Mental Health, which has been talking about
the coexistence and the burden of HIV/AIDS and Mental illness. This
current thematic review reflects from the literature on co—existence of
mental illness and HIV/AIDS, there interrelationships, mental health
needs of People living with HIV/AIDS and prominent barriers for
provision of mental health services to people living with HIV/AIDS.

HIV-Global Scenario

Being known to human kind since 1981 HIV/AIDS is one of
the very few diseases which gained global attention in the last three
decades. Soon after its discovery it escalated to the pandemic level
and was considered as a global public health emergency needing
immediate attention and investment of resources. The global epidemic
claimed over 34million lives since its discovery,' and by the end of
2014 over 36.9million' people are living with HIV around the world.
The HIV epidemic has a varied distribution in the countries around
the globe with over 70% (25.8million) of them being concentrated
in sub—Saharan African region.? As of 2014 Asia and pacific region
account for around Smillion reported cases of HIV whereas the
European countries and the nations of American continents account
for around 5.6million cases of HIV.2 A similar pattern of unequal
distribution is seen between countries where HIV prevalence rates
range between 23.4% of total population as in Botswana to that of
less than 0.01% of population in Afghanistan.’ Over 95% of HIV
infections and deaths occur in developing countries* overburdening
the already weekend health system. As of 2013 the HIV prevalence in
India among adults who are between 15—49years of age was around

The Post 2000 strategies envisioned a global collective to fight
against HIV/AIDS by the means of international cooperation, inter
sectorial collaboration and combined efforts mobilizing funds and
resources worldwide. Figure 1 shows that the last decade witnessed a
near to 10 fold increase in international funding (though only funding
from US federal government towards international contribution
for AIDS is mentioned here). The advent of highly effective ART
(HAART) has substantially increased the life expectancy of PLHA [7],
currently the number of individuals receiving ART has risen from that
of 0.69million in 2000 to 14.9million in 2014, reducing the number
of HIV deaths from over 2.8million in 2000 to around 1.2million in
2014. However, as of 2013 only 36% of those with HIV living in
LMICs were able to access ART® reflecting the need to scale up the
interventions and public health challenge they possess if left unturned.
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Figure | Showing the change in the parameters of HIV/AIDS over the years.
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Mental health

WHO describes mental health as an individual’s state of wellbeing
and defines mental health as “a state of wellbeing where every
individual realizes his/her own potential and copes up with the normal
stressors of life, can work productively and is able to make contribution
to his/her community”.® Considered as an integral component of
health, the mental health of an individual is influenced by several
biological, psychosocial and environmental aspects in which he/she
lives. Further, the conditions of marginalization, conflict, exclusion
and discrimination are known to have serious impact on mental health
particularly of those who are most vulnerable.” Neuropsychiatric
disorders, mood disorders and substance use disorders account for
majority of mental health illness.

Numerous attempts were made to quantify the prevalence of
mental health issues. One such attempt was a meta—analysis which
tried to come up with global prevalence of Mental health disorders
by reviewing surveys published from 1980-2013 which found out
that, the global prevalence of common mental disorders is 17.6%,
the lifetime risk of developing anxiety disorders is 12.9% where as
it is 9.6% and 10.7% for mood disorders and substance use disorders
respectively.'” The High burden of mental illness on mankind is
reported by the WHO global burden of disease report with depression
(98.7million), Alcohol dependence and problem use (40.5million),
bipolar disorder (22.2million) and schizophrenia (16.7million)
standing at 3%, 7%, 12" and 14" position respectively within the top
20 causes of disability around the world, thereby reflecting the severe
threat posed by mental health issues.!" Mental health illness is linked
with several non—communicable diseases where mental health issues
and NCDs influence each other’s development.'? Mental health issues
are also known to be related to other diseases and illness, and mental
illness with respect to people living with HIV/AIDS (PLHA) is one of
the most studied areas in both fields of mental health and HIV.

HIV and mental health

The mental health status of an individual is influenced by the
person’s individual, social, psychological and environmental factors’
and it might be disturbed when the harmony and homeostasis of the
above factors is disturbed. HIV/AIDS being considered as the disease
without a cure affects all the social, physical and psychological
dimensions of the individual’s life'* and thereby has a negative effect
on victim’s mental health status. At least 30-73% of all individual’s
diagnosed HIV+ve have at least one psychiatric disorder in their life
time."*"> Mood disorders and behavioral disorders are among the
most common mental disorders among the PLHA.'®!” Depression,
anxiety and trauma are considered as the most common psychological
aliments among PLHA, and depression is one of the most prominent
mental health issues among PLHA, with it being 5-10times higher
among PLHA than that of normal general population."” In United
States of America which is considered to be among the nations with
highest ART coverage, around 25% of PLHA are diagnosed to be with
depression.'®

In African countries which account for majority of mortality and
morbidity of HIV, studies report the prevalence of depression among
PLHA to be ranging from 30% to 64%'® whereas, anxiety disorder
and the associated symptoms are prevalent among 19-34% of them."
Studies from India show the prevalence of Depression among PLHA
to be ranging from 33.3% to 70%.%° Also, other mental health issues
like alcohol and substance abuse, Post traumatic stress disorder etc.,
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are higher among PLHA .**?! Post-Traumatic stress Disorder (PTSD)
is also among most common Psychiatric co morbidities among
PLHA."?! Studies show the prevalence of PTSD being as high as
30-40% among PLHA (DJ brief 2004), and further higher among
those who were the victims of physical and sexual abuse (such as
rape victims, those with history of Child sexual abuse etc) and those
with the history of trauma.’®?! Alcohol and substance abuse is one of
the major issues related to HIV and Mental health, serving as both
the risk factor and mental health outcome of HIV.'® Studies show
significant association between alcohol and substance use and HIV
risk,”* with life time prevalence of alcohol abuse among PLHA
ranging from 29%-60%,* which is comparably higher than that of
lifetime prevalence of alcohol abuse among normal individuals which
stands at 14-24%.'5

Similarly, literature shows a higher prevalence of drug abuse
among those with HIV,""» with life time prevalence of 23-56%
among PLHA compared to that of 6—12% among normal individuals."
Mental health issues like suicide are more prevalent among PLHA
than that of normal population. Studies indicate the prevalence of
suicide among PLHA as high as more than 10times the prevalence
in general population. In Denmark which is considered as one of
the most developed countries the suicides among PLHA is over
8.73times that of normal population, and suicide among PLHA those
diagnosed with psychiatric disorders is over 13times higher.?® Other
studies indicate the prevalence of suicidal tendencies among PLHA
to be around 9%, similarly studies show high prevalence of suicidal
ideation among PLHA which was ranging from 20.5%—28.8%?"
reflecting that mental illness among PLHA reduce their already
compromised life expectancy to a greater extent. Other than the above
mentioned mental health issues, PLHA are at higher risk of several
personality disorders, severe mental illness like mania and psychosis
etc.!” Further, PLHA are at risk of developing chronic mental health
issues like dementia, schizophrenia, bipolar disorder etc.**° Also
within PLHA, mental health issues are more prevalent among socially
disadvantaged groups such as MSMs, Gays, Transgender, women,
victims of abuse and children especially those orphaned by HIV.!¢3

Mental health, HIV and their interrelationship

Figure 2 gives an overview of mental health and HIV/AIDS and
there interrelationship. An individual is put to psychological stress right
from the moment of diagnosis of him/her being HIV positive, evident
with the responses of shock, grief, disbelief, guilt and hopelessness
etc. Though such responses are not just particular to HIV/AIDS and
are seen in several other diseases, the fact that HIV has no potential
cure and the societal and moral obligations associated with it puts
the individual into prolonged instances of grief thereby dismantling
his/her mental health status.** The victim is subjected to the felling
of uncertainty of his life, quality of it, family and societal reactions
towards his illness creating a tension between these uncertainties
and coping of illness there by triggering the series of psychological
responses which show a greater impact on his mental health.

Further, the aspects like stigma, rejection and discrimination
coupled with economic, physical and social loss aggravate the
development of mental illness.* Individuals with the previous history
of trauma, abuse, and psychological disorders are more at risk of
developing HIV risk behaviours (Unprotected sex, Drug and alcohol
abuse, Needle sharing etc.,) putting them at higher risk of HIV*' and
these individuals are at higher risk of developing serious mental
illness post diagnosis of HIV. As HIV/AIDS is associated with stigma
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majority of PLHA particularly in Low and middle income countries
do not disclose their HIV status and do not seek medical care due
to fear of discrimination thereby side—lining them from accessing
highly effective ART.'® Also, individuals with HIV are at high risk of
developing several mental health illnesses resulting in non—adherence
to ART, high risk behaviours etc., which not just worsens there health
but also contribute to spread of infection.!¢3
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Figure 2 Schematic diagram showing how mental health illness and HIV are
related to each other.

Mental health needs of PLHA

The mental health needs of PLHA can be looked as social,
psychosocial and spiritual needs which PLHA require to live a life
with quality and extend their contribution to the society.* these mental
health needs could be looked on from the perspective of Maslow’s
hierarchy of needs, advocated by Abraham Maslow in 1943. Maslow
says that it is the individual’s need which motivates the individual
and they are hierarchical in nature which can be deduced into five
categories arranged as the pyramid.’’ The First 4 basic layers in the
pyramid are called as deficiency needs, the physiological needs are
essential for survival and with their exception the other 3 kinds of
needs are essential for sound mental health of a person, which if are
unmet the body might not give any physical manifestation (as in
physiological needs) but trigger series of psychological responses
making an individual tense and anxious.’® As shown in Figure 3,
HIV/AIDS affects all the important basic needs of the individuals.
The discrimination towards him/her because of his HIV+ve status
leads loss of social and economic security which is coupled with
already worsening health because of infection. Stigma towards HIV/
AIDS may lead to exclusion from the family and society affecting the
individual’s sense of belongingness, and esteem thereby worsening
his mental health status thus marking them as the most basic aspects
to consider while addressing the mental health needs of PLHA.
Recognizing the additional burden which mental illness put on PLHA
world health organization advocated for addition of mental health
component in to the HIV/AIDs prevention programmes.'! Studies has
emphasised on essentiality of provision of psychosocial support as an
important element to reduce the mental illness among PLHA .3
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Figure 3 Diagram showing the basic needs which is influenced resulting in
mental health issues.

Since HIV effects all the dimensions (Physical, Social and
Psychological) of the individual life, WHO insisted that all these
dimensions are to be considered while catering to the needs of PLHA.
Studies and reports advocate that mental health needs of PLHA could
be effectively addressed by providing counseling, social support and
appropriate psychotherapeutic strategies,>?° and PLHA who were
provided appropriate counseling and social support were less likely
to develop mental illness and were more likely to adhere to ART than
their counter parts."*The Individual’s family and community play a
prominent role in providing social support and assisting PLHA which
makes it important to rope in individual’s family and community in
catering to their health needs.'*3¢ The essentiality and importance of
providing mental health service to PLHA is well known. However,
since HIV/AIDS is associated with stigma and discrimination,
Individuals HIV status is seen as a lens to judge the morality of
the individual. Majority of those with HIV/AIDs do not voluntarily
disclose their HIV status to the health care provider/ approach a
health facility with the fear of rejection.!" owning to such situation in
majority of the cases the only instance where the health care provider
can have a dialogue with PLHA is during the initial diagnosis.

Thus, it is suggested that the primary care physicians at the site
of diagnosis be equipped with the skills to provide counseling and
initial mental health support to PLHA and help patients to adjust
with positive diagnosis.** Easy accessibility of mental health services
to PLHA enhances their health and wellbeing preventing further
complications of mental health issues, and spread of infection etc.?’
Further, early screening, diagnosis and treatment of mental illness
among PLHA saves emotional and economic costs thereby reducing
the high economic burden on the individuals and the health systems
of the country." Social support interventions with PLHA groups,
interventions providing financial security, and interventions providing
long term security for the children of PLHA, though not specific
to mental health proved to have a significant influence in reducing
mental health issues among PLHA reflecting the importance of multi—
dimensional support strategies for people living with HIV. Also,
studies show that mental health training to community health workers
who are already providing HIV services could potentially serve to
address the mental health needs among PLHA.3® Further, several
trails and pilots showed well trained and supported community health
workers being efficient in provision of mental health services,**
reflecting that mental health strategies involving CHWs might be
helpful in low—resource settings.

Barriers for provision of mental health services

Mental illness is the leading cause of disability around the world
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and the high burden of mental illness among several vulnerable
groups particularly among PLHA is most evident. Mental health is
one of the most neglected areas of health in countries around the world
including the developed countries where at least 50% of patients with
psychiatric illness do not receive adequate treatment. The situation
is much worse in low resource settings such as in African and Asian
countries which account for over 80% of HIV burden in the world.’
Stigma and Discrimination associated with HIV/AIDS stand as the
most important barrier preventing the individual from accessing the
HIV related services and interventions, they prevent the individual
from disclosing Hiv+ve status and joining intervention group (such
as PLHA groups etc.) further limiting him from accessing the
mental health services. Moreover, PLHA are already stigmatized
in the community and the family and those being identified with
mental issues (which are also stigmatic) keep them in the situation
of “double stigma” fearing which PLHA do not access the mental
health services.' The trained human resources for mental health are
a significant challenge primarily for developing countries which hold
majority of HIV burden. Only 1% of health workforce around the
world are working in mental health,* and Low income countries are at
significant disadvantage with mental health professionals as low as 0.6
psychiatrist/100,000, 0.16/100,000 psychiatric nurses, 0.04/100,000
psychologists and 0.03/100,000 psychiatric social workers which is
far lesser than their western counter parts,' in India itself there are
less than 4000 psychiatrist serving the population of over 1.3billion*
reflecting the severe shortage of trained mental health workforce.

Additionally, majority of them are concentrated in and around
urban areas, depriving the majority of vulnerable rural population
from accessing appropriate mental health facilities. Also, the question
of what proportion of these limited human resources can be engaged
in providing mental health services to PLHA remains the biggest
challenge to be addressed. Funding is an important component acting
as a barrier for the provision of mental health services the average
global spending on mental health per capital is less than 3§USD,
and is less than 0.258USD in low income countries (WHO 2011).
Low and middle income countries spend less than 1% of their health
budgets on mental health®® making it one of the most underinvested
sectors in health. Even though HIV/AIDS is among highly funded by
several means majority of its funds are towards prevention strategies
and ART provision grossly ignoring the mental health component
of PLHA. Further, with reducing international funding in to AIDS
and Governments steps towards cutting down its budget allocation
to HIV/AIDS** the mental health needs of PLHA remain grossly
unaddressed. Further, issues of stigma, lack of awareness, weak health
systems, and attrition of trained workforce remain as the barriers to
meet the mental health needs, particularly those of PLHA.

Conclusion

HIV has been known to the humankind for over 3decades now, and
though substantial improvement has been seen in terms of improving
ART coverage and quality of life of PLHA, there is a lot of progress
yet to be made. Particularly, mental health issues among PLHA are
well known and several strategies have been proposed which were
known to be effective. However, because of several barriers, the
mental health needs of PLHA go unmet. There has been a substantial
amount of work to prevent the spread of HIV pandemic, but the
mental health needs of PLHA are ignored which in one sense are
undoing the work done by decades of HIV prevention strategies, and
helping to maintain the HIV epidemic in the population at constant
levels. This burdens both the health system in terms of the resources
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and individual in terms of his/her quality of life, thereby indicating
that mental health needs of PLHA are to be essentially looked at to
tackle HIV pandemic as a whole. In this era were HIV treatment has
become highly effective, addressing the mental health needs of those
with HIV becomes an essential priority as, it untreated it might have
severe consequences on the health of the patient and community as a
whole.
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