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Abstract

Background: Depression is one of the most prevalent mental disorders among an estimated 25.6 million people
living with HIV (PLHIV) in sub-Saharan Africa (SSA). The depression rate is higher in HIV-seropositive men who have
sex with men (MSM) regardless of their sexual orientation, identity or romantic attraction. This is due to various
types of stigma including HIV-related stigma, social stigma, self-stigma and mental health stigma. Opportunistic
infections, unemployment, poverty and food insecurity also predispose HIV-seropositive MSM to depression.
Moreover, depression in heterosexual and sexual minority groups challenges and additionally burdens SSA health
care systems due to inadequate economic developments, lack of mental health professionals who specialise in the
treatment of depression, few MSM-centred facilities, inadequate mental health infrastructure (hospitals and clinics)
and complimentary resources. Although studies have highlighted links between mental health disorder, an HIV
diagnosis and sexual minority groups, there is limited research that focusses on depression and its causal factors in
MSM living with HIV in SSA. Hence, the relevance of conducting this scoping review.

Methods: A scoping review guided by Arksey and O’Malley’s framework, the enhancements and recommendations
of Levac, Colquhoun and O’Brien, Daudt and associates and the 2015 Johanna Briggs Institute’s guidelines will be
conducted. Systematic electronic searches of databases and search engines such as Google, Google Scholar, CINA
HL (EBSCOhost), MEDLINE (Ovid), and PsycInfo (Ovid) will be conducted to attain published peer-reviewed articles
of all study designs. Grey literature will be sourced from media and conference abstracts and reports, governmental
reports and unpublished dissertations and theses. Additionally, websites of humanitarian organisations and other
relevant departmental websites will also be searched. Literature published between 2010 and 2020 that meets the
review’s inclusion criteria, research question and sub-question will be included in this review. All the retrieved
literature will be exported to an Endnote X9.2 library after duplicates have been removed.
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Discussion: We anticipate mapping relevant literature on depression and the causal factors in HIV-seropositive
MSM living in SSA. Once analysed and summarised, the data will be useful in identifying literature gaps, informing
systematic reviews and future research. The findings could also assist in depression and sexuality dialogues, and
awareness campaigns that address mental health issues, stigma and discrimination among this key population
living in SSA.
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Background
Sub-Saharan Africa (SSA), like other global regions, re-
cords a high prevalence of depression among people living
with HIV (PLHIV) [1, 2]. In the context of this review, de-
pression, also known as major depressive disorder (MDD),
refers to a mental disorder ‘characterized by low mood, di-
minished self-worth, pessimistic thoughts, poor concen-
tration, and biological symptoms (that of poor appetite
and sleep difficulties) and increased withdrawal from so-
cial activities’ [3, 4]. In the context of this review, HIV-
seropositive ‘men who have sex with men’ (MSM) refers
to men who have sex with men regardless of their sexual
orientation, romantic attraction or identity [5]. In 2019,
there were 25.6 million PLHIV and 1,080,000 new HIV in-
fections with the rate of depression in SSA being between
9 and 32% [1, 6, 7]. According to The Joint United Na-
tions Programme on HIV/AIDS (UNAIDS) MSM are one
of the five key populations vulnerable to HIV infection
and account for 18% of the estimated 2019 new HIV in-
fections [8].
Depression in HIV-seropositive MSM living in SSA

has political, health, societal and economic implications
and consequences with romantic sexual acts and rela-
tionships between people of the same gender being
criminalised in 24 countries in this region [1, 9, 10].
Additionally, less than half (42%) of the 46 countries lo-
cated in SSA offer resolute constitutional protection and
recognise the human rights of their gay and bisexual ci-
vilians and practice legal tolerance [10]. Moreover, many
healthcare systems and facilities in SSA are compro-
mised and overburdened due to inadequate economic
developments, lack of mental health professionals who
specialise in the treatment of depression and MSM and
lack of specialised mental health infrastructure (hospitals
and clinics), MSM services and complimentary resources
[11, 12]. Furthermore, only five countries in SSA have
functioning mental health programmes that promote the
awareness and anti-stigmatisation of mental health is-
sues including depression [13]. Besides, HIV and AIDS
national and societal projects and initiatives primarily fo-
cussing on MSM are limited or non-existent in some
SSA countries due to widespread homophobia [14].
Many MSM experience multiple forms of stigma in-

cluding sexuality-related stigma, HIV-related stigma,

stigma at health facilities, mental health stigma, self,
public and social stigma and homophobia, isolation and
exclusion [15–17]. These homophobic and transphobic
acts and practices as well as the internal and social stig-
matisation and marginalisation of MSM, render sexual
minorities more susceptible to depression [1, 2, 18].
Moreover, opportunistic infections, food insecurity, un-
employment, stress and poverty are also contributory
factors predisposing HIV-seropositive MSM to depres-
sion [19, 20]. Studies have highlighted that the implica-
tions and consequences of challenging healthcare
systems, internal and public stigma, homophobia and co-
morbidities on MSM can lead to suicide attempts, poor
quality of life, reduced retention in HIV care, virological
failure, isolation, risky behaviour, substance abuse and
misuse and non-adherence to antiretroviral treatment
(ART) and mortality [21–23].
Furthermore, depression, homophobia and increasing

HIV infection rates in key populations including MSM
are considered global challenges by the United Nations
and are included in the Sustainable Development Goals
(SDG’s) [24]. The SDG 3: Good Health and Well-being,
SDG 5: Gender Equality, SDG 10: Reduced inequality
and SDG 16: Peace and justice strong institutions are es-
pecially relevant as they promote equality, justice,
patient-centred care, community and mental health
awareness [25]. Hence, various humanitarian organisa-
tions including the World Health Organization (WHO);
The US Presidents Emergency Plan for AIDS Relief
(PEPFAR); Intersex, Lesbian, Gay, Bisexual and Trans
Alliance (ILGA); and the African Commission on Hu-
man and People’s Rights (ACHPR) support, promote
and enforce programmes that raise awareness on the hu-
man rights of all individuals irrespective of their gender
and sexual identities and promote inclusive health and
education [26, 27]. These organisations also advocate for
the eradication of stigma and discrimination associated
with mental health, sexual and gender diversity as well
as HIV and AIDS.
To avoid duplicating previous reviews and studies con-

ducted on the topic and deciding on whether a system-
atic or scoping review was more appropriate, two
screeners (SMN, MHP) conducted electronic searches of
the Cochrane database of systematic reviews and several
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search engines and databases. These searches revealed
that few systematic reviews and several primary studies
had been conducted on depression in HIV-seropositive
people living in east Africa and SSA and highlighted the
relationship between HIV, mental health disorders and
sexual minorities with specific emphasis on gay and bi-
sexual men [28–32]. However, to the best of our know-
ledge, a scoping review on depression and the causal
factors thereof among HIV-seropositive MSM living in
SSA regardless of their sexual orientation, romantic at-
traction or identity has not been conducted within the
last decade [2, 33]. This is despite the negative conse-
quences on their quality of life and wellbeing. Hence,
the results of this scoping review could close that gap by
divulging existing evidence including the contributory
factors of this disorder to an inclusive MSM population.
The objectives framing this review are (a) mapping exist-
ing evidence from literature regarding depression in
HIV-seropositive MSM in SSA, (b) mapping the various
contributory factors that lead to depression in HIV-
seropositive MSM in SSA, and (c) identifying gaps in the
body of knowledge that could inform future primary
studies and systematic reviews.

Methods
After considering the various information synthesis
methods, the team decided a scoping review would be
best suited to achieving the study objective of mapping
available evidence on depression among HIV-
seropositive MSM living in SSA [34]. Additionally, as
this is a broad topic, this approach was appropriate to
scope studies that used qualitative, quantitative and
mixed method research designs including those with de-
scriptive data and to identify key concepts and gaps in
knowledge for further research [35]. Moreover, it could
assist in assessing the feasibility of conducting systematic
reviews in the future whilst avoiding the duplication of
previous studies on this topic. Arksey and O’Malley’s
framework and enhancements by Levac, Colquhoun and
O’Brien, as well as Daudt and associates and the 2015
Johanna Briggs Institute’s guidelines, will guide this re-
view [36–39]. The five stages of the framework are (i)
identifying the research question, (ii) identifying relevant
studies, (iii) selection of eligible studies, (iv) charting of
data and (v) collating, summarising, and reporting the
results. To ensure all these steps are followed the Pre-
ferred Reporting Items for Systematic Reviews and
Meta-Analysis: Extension for Scoping Review guidelines
(PRISMA-ScR) will guide the process [40]. Additionally,
the results will be presented and summarised using the
Preferred Reporting Items for Systematic Review and
Meta-Analysis Protocols (PRISMA-P) 2015 checklist to
ensure a rigorous process [41–43].

Identifying the research question
The primary research question guiding this review is:
What evidence exists regarding depression in HIV-
seropositive MSM in sub-Saharan Africa?
Sub-question:

� What evidence exists regarding the factors that
contribute to depression in HIV-seropositive MSM
in sub-Saharan Africa?

Eligibility criteria
A PCC (Population, Context, Concept) framework
(Table 1) will adequately address the research question
and eligibility of selected and included literature.

Identifying relevant studies
Qualitative, quantitative and mixed methods studies in-
cluding descriptive data on depression and the causal
factors of depression will be included in the review with
the inclusion criteria, research question and sub-
question forming the basis for all included literature.
Empirical and peer-reviewed literature will be sourced
from searches of electronic databases and search engines
such as Google, Google Scholar, EBSCOhost, CINAHL,
MEDLINE, PsycInfo, World Health Organization
(WHO) and education departments and institutions of
higher learning websites. Whilst, grey literature (confer-
ence abstracts, presentations and reports, government
publications including white papers and working papers,
unpublished dissertations and theses, policies) will be
sourced from humanitarian organisations and relevant
departmental and conference websites [45]. Additional
searches will include screening citations in reference lists
of articles relevant to the topic. A subject librarian, well
versed in scoping reviews, will also assist with the sour-
cing of relevant literature. The research assistant will
contact the corresponding authors to attain literature
that is electronically unavailable. A draft search strategy
using Boolean terms ‘AND’ and ‘OR’ to separate search
words and terms will be piloted. Additional file 2 will
contain the draft search strategy with keywords, search
string, Boolean terms, databases and the number of arti-
cles retrieved. The pilot search will be restricted to
humans with no language restrictions and a search time-
line between 2010 to 2020. Review and research articles
are the limiters.

Selection of eligible studies
The protocol and review team will comprise of three
screeners and a research assistant. The research assistant
will ensure all retrieved literature is exported to an End-
note X9.2 library. Duplicate documents will be deleted
prior to the commencement of title and abstract screen-
ing. The electronic library will be shared with all three
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screeners. Two screeners (DMM, MHP) will independ-
ently conduct title and abstract screening with the third
screener (SMN) resolving any discrepancies or conflict.
Thereafter two screeners (DMM, SMN) will independ-
ently conduct full article screening with MHP resolving
any conflict and discrepancies that arise. All literature
deleted from the Endnote library will be saved in a sep-
arate folder to facilitate the study being reproduced.

Inclusion criteria
The following criteria will ensure the inclusion of:

� Literature relating to depression and its causal
factors among HIV-seropositive MSM in sub-
Saharan Africa.

� Literature reporting on incidents of depression
among HIV-seropositive MSM in sub-Saharan
Africa.

� Studies with descriptive data on depression.
� Grey literature (government reports, policy

statements, conference proceedings, theses and
dissertations) relating to depression among HIV-
seropositive MSM in sub-Saharan Africa.

� Articles published between 2010 and 2020 as a
larger timeframe will adequately capture this
understudied topic.

� Studies conducted in all languages.

Exclusion criteria

� Literature that does not include content focusing on
depression and the causal factors of depression
among HIV-seropositive MSM in sub-Saharan
Africa.

� Literature published prior to 2010.

Table 1 Population, Concept, Context [PCC]

P - Population ‘Men who have sex with men living with HIV’ refers to HIV-seropositive males who are 18 years and older and en-
gage in sex with men regardless of their sexual orientation, romantic attraction or identity [5].

C - Concepts Depression: refers to a mental disorder ‘characterized by low mood, diminished self-worth, pessimistic thoughts,
poor concentration, and biological symptoms [that of poor appetite and sleep difficulties] and increased withdrawal
from social activities’ [4]. The causes of depression include stigma due to sexual orientation, HIV diagnosis and low
self-esteem, chemical imbalances, stress, treatment and isolation [2, 15–23].

C - Context Sub-Saharan Africa: Includes 46 countries that are geographically located south of the Saharan desert [44]. Sub-
Saharan Africa comprises of 46 of Africa’s 54 countries and excludes Algeria, Djibouti, Egypt, Libya, Morocco, Somalia,
Sudan and Tunisia.

Sources of evidence Grey and empirical literature containing evidence of depression and its causal factors in HIV-seropositive MSM living
in sub-Saharan Africa.

Publication Year range: 2010
and 2020

Language: All

Fig. 1 PRISMA ScR flowchart demonstrates the literature search and study selection processes
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� Articles focussing on female HIV-seropositive
individuals.

A summary of the inclusion and exclusion screening
process will be evident in the PRISMA ScR flowchart
(Fig. 1).

Charting of data
A data charting table (Table 2) was created in a Google
form and will be populated with literature that possesses
variables or themes that comprehensively answer the re-
search question. Two screeners (DMM, MHP) will inde-
pendently electronically populate the table. Discrepancies
will be resolved by SMN in collaboration between MHP
and DMM. This iterative process necessitates that the data
charting table is regularly updated to ensure accuracy, it
being current and ensuring a rigorous process is followed.

Collating, summarising and reporting the results
As this scoping review will map quantitative, qualitative
and mixed method literature relating to depression
among HIV-seropositive MSM in SSA, a three-pronged
approach will be used by all three screeners during this
stage. The stages are (1) thematic content analysis for
qualitative studies and numerical counts and tables for
quantitative studies, (2) narrative account for summaris-
ing and reporting all the results and (3) identification
and summarising literature gaps, feasibility of conduct-
ing systematic reviews or further primary studies and
where relevant the implications for policy and practice
interventions. The use of the NVivo data analysis soft-
ware and Braun and Clarke’s thematic framework will
guide the qualitative analysis and the Microsoft Excel
programme will be used for the quantitative analysis
[46]. This process will incorporate the minority stress
theory (external prejudice including distal stressors and

syndemic theory conceptual framework to synthesise the
contributory factors of depression in MSM irrespective
of their sexual attraction or identity) [47]. To avoid any
bias and discrepancies, reflexive meetings will be held to
resolve any conflict or disagreements by consensus
throughout the process [48].

Synthesis/quality appraisal
To avoid and report on any risk of bias and ensure that
included evidence is appropriate, this review will utilise
the mixed-method appraisal tool (MMAT) version 2018
to appraise the quality of all included evidence [49]. Two
screeners (DMM, MHP) will be responsible for assigning
ratings of 100% for high average articles, 75% for above
average articles, 50% average and 25% for low-quality
articles.

Discrepancies between the protocol and the scoping review
Any discrepancies between the protocol, the actual re-
view and the reasons and consequences thereof will be
reported in the final report.

Discussion
Depression experienced by HIV-seropositive MSM has
physical, educational, social, financial, psychological and
health short- and long-term consequences which could
further burden SSA health organisations and systems
[50]. This mental disorder can manifest due to the shock
and unwillingness to accept the HIV diagnosis, deciding
on whether to disclose, nondisclosure of the prognosis,
lack of social support and the hesitation and commence-
ment or rejection of antiretroviral treatment (ART) [30,
51]. Additionally, untreated depression in HIV-
seropositive MSM can lead to risky sexual behaviour, al-
cohol and drug misuse and abuse and suicide [52].
Moreover, mental illness accounts for approximately
800,000 suicide deaths every year thus highlighting the
relevance of this review being conducted [53].
The strengths of conducting this review are mapping

evidence of an under-researched topic on a key popula-
tion in SSA. Hence, the results emanating from this
scoping review could emphasise the relationships be-
tween an HIV diagnosis, mental health disorders such as
depression and the need for further investigation and at-
tention. Such findings could be useful to humanitarian,
mental health, governmental and healthcare organisa-
tions and address and direct the role of governments,
community-based organisations (CBOs), non-
governmental organisations (NGOs) and policies and
awareness campaigns. Additionally, it could contribute
to mental health, sexuality and chronic illness dialogues
that address depression, stigma, patient-centred care,
gender identity and discrimination and inform the

Table 2 Data charting table

Author and year of publication

Article title

Study aim

Country

Study design/methodology

Study setting

Study population

Duration of the study

Factors contributing to depression

Population age

Relevant/significant findings

Key conclusions of article

Notes
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development of patient-centred mental health pro-
grammes and interventions for key populations within
SSA.
This study could assist in mapping out literature gaps

pertaining to depression in HIV-seropositive MSM living
in SSA and offer suggestions on how further research
can address and close these gaps. The results of the pro-
posed study could help to support advocacy activities
that aim to integrate psychological consultation and
counselling activities in HIV services for key populations
and mental health. The outcomes of this scoping review
would be published in peer-reviewed journals, govern-
ment reports and policy statements and presented at
international and national seminars.

Limitations
Having no language restriction could be a costly and
lengthy process. However, assigning timelines to each
stage of the review could ensure deadlines are adhered
to and the process is completed in the assigned time.
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org/10.1186/s13643-021-01604-w.

Additional file 1. PRISMA-P 2015 Checklist.

Additional file 2: Table 2. Draft search for MEDLINE/EBSCOhost.

Abbreviations
ACHPR: African Commission on Human and People’s Right;
ART: Antiretroviral treatment; CBOs: Community-based organisations;
HIV: Human immunodeficiency virus; HRW: Human Rights Watch;
ILGA: International Lesbian, Gay, Bisexual, Trans and Intersex Association;
MDD: Major depressive disorder; MSM: Men who have sex with men;
NGO: Non-governmental organisations; PEPFAR: The US Presidents
Emergency Plan for Aids Relief; PLHIV: People living with HIV;
SDG: Sustainable Development Goal; SSA: Sub-Saharan Africa; UNAIDS: The
Joint United Nations Programme on HIV/AIDS; WHO: World Health
Organization

Acknowledgements
The authors express their gratitude to the School of Nursing and Public
Health and Education, University of KwaZulu-Natal, the South African Re-
search Chairs Initiative of the Department of Science and Technology, Na-
tional Research Foundation of South Africa and the University of Zululand’s
Social Work Department for their support of this study.

Authors’ contributions
The protocol was conceptualised and developed by DMM. DMM and SMN
developed the first draft of the protocol. DMM and MHP reviewed and
corrected all additional drafts. The subsequent study, review of abstracts, full
article studies and extraction process will comprise of three team members.
The authors read and approved the final manuscript.

Authors’ information
Delarise M. Mulqueeny is Senior Lecturer in the Department of Social Work,
Faculty of Arts, University of Zululand and an Honorary Lecturer in the
Discipline of Public Health Medicine, School of Nursing and Public Health,
University of KwaZulu-Natal.
Senzelokuhle M. Nkabinde is a PhD candidate in the Department of Social
Science, Gender and Education, School of Education, University of KwaZulu-
Natal.

Manduleli H. Pokiya is a Master’s student in the Discipline of Public Health
Medicine, School of Nursing and Public Health, University of KwaZulu-Natal,
South Africa.

Funding
Not applicable.

Availability of data and materials
All data generated or analysed during this study will be included in the
published scoping review article and will be available upon request.

Ethics approval and consent to participate
Not applicable

Consent for publication
Not applicable

Competing interests
The authors have no competing interests.

Author details
1Department of Social Work, Faculty of Arts, University of Zululand, Private
Bag X1001, KwaDlangezwa 3886, South Africa. 2Discipline of Public Health
Medicine, School of Nursing and Public Health, University of KwaZulu-Natal,
Durban 4001, South Africa. 3Department of Social Science, Gender and
Education, School of Education, University of KwaZulu-Natal, Room 01-032,
121 Marianhill Rd, Pinetown 3605, South Africa.

Received: 12 September 2019 Accepted: 27 January 2021

References
1. Bernard C, Dabis F, De Rekeneire N. Prevalence and factors associated with

depression in people living with HIV in sub-Saharan Africa: a systematic
review and meta-analysis. PloS One. 2017;12(8):1–22. https://doi.org/10.
1371/journal.pone.0181960.

2. Luo R, Silenzio VMB, Huang Y, Chen X, Luo D. The disparities in mental
health between gay and bisexual men following positive HIV diagnosis in
China: a one-year follow-up study. Int J Environ Res Public Health. 2020;
17(10):3414. https://doi.org/10.3390/ijerph17103414 PMID: 32422918; PMCID:
PMC7277388.

3. Giannelli FR. Major depressive disorder. J Am Acad Physician Assistants.
2020;33(4):19–20. https://doi.org/10.1097/01.JAA.0000657208.70820.ab.

4. Tran BX, Ho R, Ho C, Latkin CA, Phan HT, Ha GH, Vu GT, Ying J, Zhang M.
Depression among Patients with HIV/AIDS: Research Development and
Effective Interventions (GAPRESEARCH). Int J Environ Res Public Health.
2019;16(10):1772. https://doi.org/10.3390/ijerph16101772.

5. UNAIDS. A technical brief: HIV and young men who have sex with men.
Available from: https://www.unaids.org/sites/default/files/media_asset/2015_
young_men_sex_with_men_en.pdf. Accessed 1 July 2019.

6. UNAIDS. AIDS info. HIV and AIDS in West and Central Africa overview.
[Internet] 2019. Available from: http://aidsinfo.unaids.org/. Accessed 1 July
2019.

7. UNAIDS. AIDS info. HIV and AIDS in East and Southern Africa regional
overview. [Internet] 2019. Available from: http://aidsinfo.unaids.org/.
Accessed 1 July 2019.

8. UNAIDS. Key Populations. Available from: https://www.unaids.org/en/topic/
key-populations. Accessed 1 July 2019.

9. Ross MW, Nyoni J, Larsson M, Mbwambo J, Agardh A, Kashiha J, McCurdy
SA. Health care in a homophobic climate: the SPEND model for providing
sexual health services to men who have sex with men where their health
and human rights are compromised. Global health Action. 2015;8(1):1–8.
https://doi.org/10.3402/gha.v8.26096.

10. Matthews A. Gay rights in Africa: “one step forwards, one step back”.
[Internet] 2019 February 21. Available from: https://www.businesslive.co.za/
fm/features/africa/2019-02-21-the-rise-of-religious-extremism-and-
homophobia-in-north-africa/. Accessed 3 July 2019.

11. Müller A. Scrambling for access: availability, accessibility, acceptability and
quality of healthcare for lesbian, gay, bisexual and transgender people in
South Africa. BMC Int Health Hum Rights. 2017;17(1):16. https://doi.org/10.
1186/s12914-017-0124-4 PMID: 28558693; PMCID: PMC5450393.

Mulqueeny et al. Systematic Reviews           (2021) 10:50 Page 6 of 8

https://doi.org/10.1186/s13643-021-01604-w
https://doi.org/10.1186/s13643-021-01604-w
https://doi.org/10.1371/journal.pone.0181960
https://doi.org/10.1371/journal.pone.0181960
https://doi.org/10.3390/ijerph17103414
https://doi.org/10.1097/01.JAA.0000657208.70820.ab
https://doi.org/10.3390/ijerph16101772
https://www.unaids.org/sites/default/files/media_asset/2015_young_men_sex_with_men_en.pdf
https://www.unaids.org/sites/default/files/media_asset/2015_young_men_sex_with_men_en.pdf
http://aidsinfo.unaids.org/
http://aidsinfo.unaids.org/
https://www.unaids.org/en/topic/key-populations
https://www.unaids.org/en/topic/key-populations
https://doi.org/10.3402/gha.v8.26096
https://www.businesslive.co.za/fm/features/africa/2019-02-21-the-rise-of-religious-extremism-and-homophobia-in-north-africa/
https://www.businesslive.co.za/fm/features/africa/2019-02-21-the-rise-of-religious-extremism-and-homophobia-in-north-africa/
https://www.businesslive.co.za/fm/features/africa/2019-02-21-the-rise-of-religious-extremism-and-homophobia-in-north-africa/
https://doi.org/10.1186/s12914-017-0124-4
https://doi.org/10.1186/s12914-017-0124-4


12. Haberer JE, Sabin L, Amico KR, Orrell C, Galárraga O, Tsai AC, Vreeman RC,
Wilson I, Sam-Agudu NA, Blaschke TF, Vrijens B, Mellins CA, Remien RH,
Weiser SD, Lowenthal E, Stirratt MJ, Sow PS, Thomas B, Ford N, Mills E,
Lester R, Nachega JB, Bwana BM, Ssewamala F, Mbuagbaw L, Munderi P,
Geng E, Bangsberg DR. Improving antiretroviral therapy adherence in
resource-limited settings at scale: a discussion of interventions and
recommendations. J Int AIDS Soc. 2017;20(1):1–15. https://doi.org/10.7448/
IAS.20.1.21371.

13. WHO. Mental health atlas-2017 country profiles. [Internet] 2017. Available
from: https://www.who.int/mental_health/evidence/atlas/profiles-2017/en/.
Accessed 1 July 2019.

14. Browne E. Gender norms, LGBTQI issues and development: a topic guide.
ALIGN. 2019;10:1–34 Available from: http://sro.sussex.ac.uk/id/eprint/821
80/1/ALIGN%20gender_norms_and_lgbtqi_issues.pdf.

15. Lee C, Oliffe JL, Kelly MT, Ferlatte O. Depression and suicidality in gay men:
implications for health care providers. Am J Mens Health. 2017;11(4):910–9.
https://doi.org/10.1177/1557988316685492.

16. Stahlman S, Hargreaves JR, Sprague L, Stangl AL, Baral SD. Measuring sexual
behavior stigma to inform effective HIV prevention and treatment programs
for key populations. JMIR Public Health Surveill. 2017;3(2):e23. https://doi.
org/10.2196/publichealth.7334.

17. Meyer IH. Prejudice, social stress, and mental health in lesbian, gay, and
bisexual populations: conceptual issues and research evidence. Psychol Bull.
2003;129(5):674–97. https://doi.org/10.1037/0033-2909.129.5.674.

18. UNAIDS. Thematic segment: Mental health and HIV/AIDS- Promoting human
rights, an integrated and person-centered approach to improving art
adherence, well-being and quality of life. [Internet] 2018 December 11-13.
Available from: https://www.unaids.org/sites/default/files/media_asset/201812
03_UNAIDS_PCB43_BN_thematic-segment-mental-health-and-HIV_EN.pdf.
Accessed 3 Aug 2019.

19. Ayano G, Tsegay L, Solomon M. Food insecurity and the risk of depression
in people living with HIV/AIDS: a systematic review and meta-analysis. AIDS
Res Ther. 2020;17:36. https://doi.org/10.1186/s12981-020-00291-2.

20. Remien RH, Stirratt MJ, Nguyen N, Robbins RN, Pala AN, Mellins CA. Mental
health and HIV/AIDS: the need for an integrated response. AIDS. 2019;33(9):
1411–20. https://doi.org/10.1097/QAD.0000000000002227 PMID: 30950883;
PMCID: PMC6635049.

21. Christopoulos KA, Das M, Colfax GN. Linkage and retention in HIV care
among men who have sex with men in the United States. Clin Infect Dis.
2011;52 Suppl 2(Suppl 2):S214–22. https://doi.org/10.1093/cid/ciq045.

22. Lyons A, Heywood W, Rozbroj T. Psychosocial factors associated with
flourishing among Australian HIV-positive gay men. BMC Psychol. 2016;4:46.
https://doi.org/10.1186/s40359-016-0154-z.

23. Secor AM, Wahome E, Micheni M, et al. Depression, substance abuse and
stigma among men who have sex with men in coastal Kenya. AIDS. 2015;29
Suppl 3(0 3):S251–9. https://doi.org/10.1097/QAD.0000000000000846.

24. United Nations - Economic and Social Council. Special edition: Progress
towards the Sustainable Development Goals. [Internet] 2019 May 08.
Available from: https://undocs.org/E/2019/68. Accessed 8 May 2019.

25. WHO. Engaging young people for health and sustainable development.
[Internet] 2018. Available from: https://apps.who.int/iris/bitstream/handle/1
0665/274368/9789241514576-eng.pdf. Accessed 8 May 2019.

26. WHO. Gender, Equity & Human Rights (GER). [Internet] 2017 March 29.
Available from: http://www.20170329-health-and-sexual-diversity-faq.pdf.
Accessed 8 May 2019.

27. Smit PJ, Brady M, Carter M, Fernandes R, Lamore L, Meulbroek M, Ohayon
M, Platteau T, Rehberg P, Jürgen K. Rockstroh JK, Thompson M. HIV-related
stigma within communities of gay men: a literature review. AIDS Care. 2012;
24(4): 405-412. https://doi.org/10.1080/09540121.2011.613910.

28. Heywood W, Lyons A. HIV and elevated mental health problems: diagnostic,
treatment, and risk patterns for symptoms of depression, anxiety, and stress
in a national community-based cohort of gay men living with HIV. AIDS
Behav. 2016;20(8):1632–45. https://doi.org/10.1007/s10461-016-1324-y.

29. Sherr L, Clucas C, Harding R, Sibley E, Catalan J. HIV and depression–a
systematic review of interventions. Psychol Health Med. 2011;16(5):493–527.

30. Chuah FL, Haldane VE, Cervero-Liceras F, Ong SE, Sigfrid LA, Murphy G, Watt
N, Balabanova D, Hogarth S, Maimaris W, Otero L. Interventions and
approaches to integrating HIV and mental health services: a systematic
review. Health Policy Plann. 2017;32(4):27–47.

31. Slaven F, Cameron D. HIV and depression: a scoping review of the South
African literature. New Voices Psychol. 2016;12(2):21–38.

32. Pappin M, Wouters E, Booysen FL. Anxiety and depression amongst patients
enrolled in a public sector antiretroviral treatment programme in South
Africa: a cross-sectional study. BMC Public Health. 2012;12:244. https://doi.
org/10.1186/1471-2458-12-244.

33. Markowitz SM, O’Cleirigh C, Hendriksen ES, Bullis JR, Stein M, Safren SA.
Childhood sexual abuse and health risk behaviors in patients with HIV and a
history of injection drug use. AIDS Behav. 2011;15(7):1554–60.

34. Munn Z, Peters M, Stern C, Tufanaru C, McArthur A, Aromataris E. Systematic
review or scoping review? Guidance for authors when choosing between a
systematic or scoping review approach. BMC Med Res Methodol. 2018;18:
143. https://doi.org/10.1186/s12874-018-0611-x PubMed.

35. Nyanchokaa L, Tudur-Smith C, Thua VN, Iversenc V, Tricco AC, Porchera R. A
scoping review describes methods used to identify, prioritize and display
gaps in health research. J Clin Epidemiol. 2019;109(5):99–110. https://doi.
org/10.1016/j.jclinepi.2019.01.005.

36. Arksey H, O’Malley L. Scoping studies: towards a methodological framework.
Int J Soc Res Methodol. 2005;8(1):19–32.

37. Levac D, Colquhoun H, O'Brien KK. Scoping studies: advancing the
methodology. Implement Sci. 2010;5(1):69.

38. Daudt HM, van Mossel C, Scott SJ. Enhancing the scoping study
methodology: a large, inter-professional team’s experience with Arksey and
O’Malley’s framework. BMC Med Res Methodol. 2013;13:48. https://doi.org/
10.1186/1471-2288-13-48.

39. Joanna Briggs Institute. Joanna Briggs Institute Reviewers’ Manual: 2015
Edition, methodology for JBI scoping reviews. 2015.

40. Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, Moher D,
Peters MDJ, Horsley T, Weeks L, Hempel S, Akl EA, Chang C, McGowan J,
Stewart L, Hartling L, Aldcroft A, Wilson MG, Garritty C, Lewin S, Godfrey CM,
Macdonald MT, Langlois EV, Soares-Weiser K, Moriarty J, Clifford T, Tunçalp
Ö, Straus SE. PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist
and Explanation. Ann Intern Med. 2018;169(7):467–73. https://doi.org/10.
7326/M18-0850 Epub 2018 Sep 4.

41. Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew M, Shekelle P,
Stewart LA. Preferred reporting items for systematic review and meta-
analysis protocols [PRISMA-P] 2015 statement. Syst Rev. 2015;4(1):1.

42. Moher D, Stewart L, Shekelle P. Implementing PRISMA-P: recommendations
for prospective authors. Syst Rev. 2016;5:15. https://doi.org/10.1186/s13643-
016-0191-y.

43. Shamseer L, Moher D, Clarke M, Ghersi D, Liberati A, Petticrew M, Shekelle P,
Stewart LA, the PRISMA-P Group. Preferred reporting items for systematic
review and meta-analysis protocols (PRISMA-P) 2015: elaboration and
explanation. BMJ. 2015;g7647:349.

44. Kampala LT. What is sub-Saharan Africa? [Internet] 2019 March 07. Available
from: https://www.economist.com/the-economist.com/the-economist-
explains/2019/03/07/what-is-sub-saharan-africa. Accessed 1 July 2019.

45. Adams J, Hillier-Brown FC, Moore HJ, Lake AA, Araujo-Soares V, White
M, Summerbell C. Searching and synthesising ‘grey literature’ and
‘grey information’ in public health: critical reflections on three case
studies. Systematic Reviews. 2016;5:164. https://doi.org/10.1186/s13643-
016-0337-y.

46. Braun V, Clarke V. Using thematic analysis in psychology. Qualitative
Research in Psychology. 2006;3(2):77–101. https://doi.org/10.1191/
1478088706qp063oa.

47. Valentine SE, Shipherd JC. A systematic review of social stress and mental
health among transgender and gender non-conforming people in the
United States. Clin Psychol Rev. 2018;66:24–38. https://doi.org/10.1016/j.cpr.
2018.03.003 Epub 2018 Mar 28. PMID: 29627104; PMCID: PMC6663089.

48. Fry J, Scammell J, Barker S. Drowning in muddied waters or swimming
downstream?: A critical analysis of literature reviewing in a
phenomenological study through an exploration of the lifeworld, reflexivity
and role of the researcher. Indo-Pacific Journal of Phenomenology. 2017;
17(1):12. https://doi.org/10.1080/20797222.2017.1293355.

49. Hong QN, Fàbregues S, Bartlett G, Boardman F, Cargo M, Dagenais P,
Gagnon M, Griffiths F, Nicolau B, O’Cathain A, Rousseau M, Vedel I, Pluye P.
The mixed methods appraisal tool (MMAT) version 2018 for information
professionals and researchers. Educ Inform. 2018;34(4):285–91. https://doi.
org/10.3233/EFI-180221.

50. Stahlman S, Grosso A, Ketende S, et al. Depression and Social Stigma
Among MSM in Lesotho: Implications for HIV and Sexually Transmitted
Infection Prevention. AIDS Behav. 2015;19(8):1460–9. https://doi.org/10.1007/
s10461-015-1094-y.

Mulqueeny et al. Systematic Reviews           (2021) 10:50 Page 7 of 8

https://doi.org/10.7448/IAS.20.1.21371
https://doi.org/10.7448/IAS.20.1.21371
https://www.who.int/mental_health/evidence/atlas/profiles-2017/en/
http://sro.sussex.ac.uk/id/eprint/82180/1/ALIGN%20gender_norms_and_lgbtqi_issues.pdf
http://sro.sussex.ac.uk/id/eprint/82180/1/ALIGN%20gender_norms_and_lgbtqi_issues.pdf
https://doi.org/10.1177/1557988316685492
https://doi.org/10.2196/publichealth.7334
https://doi.org/10.2196/publichealth.7334
https://doi.org/10.1037/0033-2909.129.5.674
https://www.unaids.org/sites/default/files/media_asset/20181203_UNAIDS_PCB43_BN_thematic-segment-mental-health-and-HIV_EN.pdf
https://www.unaids.org/sites/default/files/media_asset/20181203_UNAIDS_PCB43_BN_thematic-segment-mental-health-and-HIV_EN.pdf
https://doi.org/10.1186/s12981-020-00291-2
https://doi.org/10.1097/QAD.0000000000002227
https://doi.org/10.1093/cid/ciq045
https://doi.org/10.1186/s40359-016-0154-z
https://doi.org/10.1097/QAD.0000000000000846
https://undocs.org/E/2019/68
https://apps.who.int/iris/bitstream/handle/10665/274368/9789241514576-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/274368/9789241514576-eng.pdf
http://www.20170329-health-and-sexual-diversity-faq.pdf
https://doi.org/10.1080/09540121.2011.613910
https://doi.org/10.1007/s10461-016-1324-y
https://doi.org/10.1186/1471-2458-12-244
https://doi.org/10.1186/1471-2458-12-244
https://doi.org/10.1186/s12874-018-0611-x
https://www.ncbi.nlm.nih.gov/pubmed/30453902
https://doi.org/10.1016/j.jclinepi.2019.01.005
https://doi.org/10.1016/j.jclinepi.2019.01.005
https://doi.org/10.1186/1471-2288-13-48
https://doi.org/10.1186/1471-2288-13-48
https://doi.org/10.7326/M18-0850
https://doi.org/10.7326/M18-0850
https://doi.org/10.1186/s13643-016-0191-y
https://doi.org/10.1186/s13643-016-0191-y
https://www.economist.com/the-economist.com/the-economist-explains/2019/03/07/what-is-sub-saharan-africa
https://www.economist.com/the-economist.com/the-economist-explains/2019/03/07/what-is-sub-saharan-africa
https://doi.org/10.1186/s13643-016-0337-y.
https://doi.org/10.1186/s13643-016-0337-y.
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1016/j.cpr.2018.03.003
https://doi.org/10.1016/j.cpr.2018.03.003
https://doi.org/10.1080/20797222.2017.1293355
https://doi.org/10.3233/EFI-180221
https://doi.org/10.3233/EFI-180221
https://doi.org/10.1007/s10461-015-1094-y
https://doi.org/10.1007/s10461-015-1094-y


51. Sun S, Pachankis JE, Li X, Operario D. Addressing Minority Stress and Mental
Health among Men Who Have Sex with Men (MSM) in China. Curr HIV/AIDS
Rep. 2020;17:35–62. https://doi.org/10.1007/s11904-019-00479-w.

52. Willie TC, Overstreet NM, Peasant C, Kershaw T, Sikkema KJ, Hansen NB.
Anxiety and Depressive Symptoms Among People Living with HIV and
Childhood Sexual Abuse: The Role of Shame and Posttraumatic Growth.
AIDS Behav. 2016;20(8):1609–20. https://doi.org/10.1007/s10461-016-1298-9.

53. WHO. Mental Health. [Internet]. Available from: https://www.who.int/
mental_health/prevention/suicide/suicideprevent/en/. Accessed 4 Aug 2019.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Mulqueeny et al. Systematic Reviews           (2021) 10:50 Page 8 of 8

https://doi.org/10.1007/s11904-019-00479-w
https://doi.org/10.1007/s10461-016-1298-9
https://www.who.int/mental_health/prevention/suicide/suicideprevent/en/
https://www.who.int/mental_health/prevention/suicide/suicideprevent/en/

	Abstract
	Background
	Methods
	Discussion

	Background
	Methods
	Identifying the research question
	Eligibility criteria

	Identifying relevant studies
	Selection of eligible studies
	Inclusion criteria
	Exclusion criteria

	Charting of data
	Collating, summarising and reporting the results
	Synthesis/quality appraisal
	Discrepancies between the protocol and the scoping review


	Discussion
	Limitations
	Supplementary Information
	Abbreviations
	Acknowledgements
	Authors’ contributions
	Authors’ information
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

