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Abstract

Purpose of the review By reviewing the most recent common mental health disorders (CMHD) studies in people living with
HIV (PLWH) (2018-2020), this review discusses the prevalence of CMHD, factors associated with CMHD in PLWH, mental
health in PLWH from vulnerable groups, the impact of CMHD on HIV disease progression and adherence to antiretroviral
therapy and the efficacy of different treatment approaches.

Recent findings After screening for eligibility 142 studies were included in the final systematic review. Only 27% of studies
were conducted in Sub-Saharan Africa, which carries the highest burn of HIV disease globally. Despite the well-established
increased risk of CMHD in PLWH, the current prevalence remains high, with studies reporting 28%-62% of PLWH having
mental health symptoms.

Conclusion Despite the significant challenges that CMHDs present to successful HIV treatment, there are many mental
health treatments and interventions which can improve outcomes in PLWH and opportunities to task-shift and integrate

mental health care with HIV care.

Keywords HIV - Adults - Mental health - Systematic review - Global

Introduction

People living with HIV (PLWH) are at risk of common
mental health disorders (CMHD), including a higher sui-
cide burden [1]. Poor mental health has been associated with
HIV disease progression and poor adherence to treatment,
making the treatment of mental illness alongside HIV key to
strengthening HIV care and outcomes. CMHD may exacer-
bate many of the social and economic barriers to accessing
adequate and sustained healthcare and are among the most
challenging barriers to achieving sustained viral suppres-
sion [2]. In fact, the burden of CMHD is likely to have been
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underestimated due to a lack of appreciation of the connect-
edness between mental health and HIV. Mental health can
affect the progress towards the achievement of many Sus-
tainable Development Goals (SDGs), such as gender equal-
ity and empowerment of women, improvement of maternal
health, and ending the AIDS epidemic [3].

Women living with HIV (WLWH) have a higher bur-
den of CMHD compared to women without HIV and men
living with HIV. Mental health issues in WLWH, such as
depression, posttraumatic stress (PTSD), and anxiety, are
associated with poor quality of life and worse HIV health
outcomes [4]. Mental health symptoms, particularly depres-
sion, and mental health vulnerabilities are also widespread
among pregnant WLWH and have the potential to affect
well-being, quality of life, and clinical obstetric outcomes
[5]. Intimate partner violence (IPV) is a global health prob-
lem of epidemic proportions, with strong evidence that the
risk of IPV is heightened in WLWH, and emerging evidence
linking experiencing IPV and HIV to an increased risk of
mental health problems. This triple burden makes women in
Africa, living in the epicenter of HIV, all the more vulner-
able [6]. Mental health problems in PLWH has been quan-
titatively associated in many other vulnerable groups such
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as conflict-affected populations [7], transgender and gender-
nonconforming people [8], sex workers [8], incarcerated
people [9], and men who have sex with men (MSM) [10].

A recent meta-analysis of the global prevalence of depres-
sion in PLWH found a higher prevalence rate of depression
in poorer countries [11]. Accurately, diagnosing depression
in PLWH is an ongoing challenge to healthcare workers, par-
ticularly those in resource-limited settings and complicated
by the complex biological, psychological, and social factors
associated with HIV infection [12]. Gaps remain between
the recognition of mental health factors as critical to the
lives of PLWH and the application of adequate resources
to provide quality mental healthcare [13]. In addition, the
compounded stigma of both HIV and CMHD may have a
detrimental impact on health-related outcomes in PLWH
[14, 15]. CMHD diagnoses or symptoms are barriers to
retention in HIV care and highlight the importance of pro-
viding mental healthcare to PLWH in need [16]. PLWH with
mental health disorders also have significantly higher treat-
ment costs for both mental health and physical conditions
[17]. Integration of mental healthcare into all HIV testing
and treatment settings would not only strengthen HIV care
outcomes, but it would additionally improve global access
to mental healthcare [2].

By reviewing the most recent CMHD studies in PLWH
(2018-2020), this review discusses the prevalence of
CMHD, factors associated with/drivers of CMHD in
PLWH, mental health in PLWH from vulnerable groups, the
impact of CMHD on HIV disease progression, the impact
of CMHD on adherence to antiretroviral therapy (ART)
and treatment outcomes, and the efficacy of different treat-
ment approaches, including psychosocial interventions and
psychopharmacology.

Methods

This systematic review was conducted in accordance with
the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) statement [18]. The PICOS
method [19] was used to develop the research questions,
which were: “What is the prevalence of CMHD in PLWH,
factors associated with/drivers of CMHD in PLWH, men-
tal health in PLWH from vulnerable groups, the impact of
CMHD on HIV disease progression, the impact of CMHD
on adherence to antiretroviral therapy (ART) and treat-
ment outcomes, and the efficacy of different treatment
approaches, including psychosocial interventions and
psychopharmacology?”

@ Springer

Eligibility

Titles, abstracts, and full texts were assessed for inclusion
by four independent reviewers (BM, NP, SH, and TS). The
following a priori eligibility criteria were applied: the study
sample was composed of (1) adults (aged 184 years) living
with HIV, (2) the study where the primary outcome was the
assessment of CMHD in PLWH, (3) the study used a stand-
ardized mental health assessment tool/measure/question-
naire. This 2-year review of the literature (search time limit:
2018-2020 inclusive) excludes review articles and case study
reports. Studies reporting on severe mental illness, behavioral
and risk behavior problems, and substance use/abuse disorders
as primary outcome measures were excluded, as were studies
with a primary focus on HIV-carer mental health. A full list of
exclusion criteria is included in Supplement 1.

Search Strategy

We conducted a systematic search using a search protocol spe-
cifically designed for this study (Supplement 1) in three elec-
tronic databases: PubMed, EBSCOHost Academic Search Pre-
mier, and Scopus. The initial screening process involved four
independent reviewers (BM, NP, SH, and TS) who assessed
the titles and abstracts yielded from the systematic search and
classified studies as either “include” or “exclude” based on
the eligibility criteria as set out above. Full text articles were
sought for the “included” studies. Finally, the full text articles
were assessed once again to make a final decision regarding
inclusion in the review according to the eligibility. Disagree-
ments between reviewers regarding the inclusion or exclusion
of particular studies were settled by consultation with a senior
author (JH).

The initial systematic search produced 342 studies which
we all assessed for possible inclusion into the final review.
Of the 342 studies, after screening of the titles and full text,
139 were excluded. A further 61 studies were excluded after
screening the full text article because they did not meet the
eligibility criteria. Thus, 142 studies were included in the final
qualitative synthesis and review. See Figure 1.

Data Extraction

Data from the included studies were extracted into Microsoft
Excel. We extracted descriptive (e.g., country, sample demo-
graphics, measures used, etc.) and qualitative data on the find-
ings reported by each included study.

Quality Assessments

All included studies were assessed for validity and reliabil-
ity with regards to the measures they used to assess mental
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Fig. 1 PRISMA diagram detail-
ing the identification of eligible
studies
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health in PLWH. With regard to the validity of measures,
we assessed the content, construct, and criterion validity.
With regard to the reliability, we assessed the homogeneity,
stability, and equivalence of the measures used.

Assessing the methodological quality of studies high-
lights the strengths and weaknesses of a particular study. It
is important to acknowledge the fact that any quality assess-
ment also reflects the standard of reporting of a particular
study. The quality assessments of the studies were used only
to evaluate the methodological rigor of studies included in
this review and to provide commentary and interpretation
of the generalizability of the findings. See Supplement 1 for
the findings of the quality assessment.

Results

Description of Search Results

The electronic database search strategy yielded a total of
342 records. After screening for eligibility, 142 studies

were included in the final qualitative review. The charac-
teristics of the final 142 included studies is presented in
Supplement 1. The list of full references for the included
studies is presented in Supplement 2 [20-162].

Setting and participants

Only 27% (38/142) studies were conducted in sub-Saha-
ran Africa (SSA), which carries the highest burn of HIV
disease globally. The majority of studies were conducted
in the USA (39%) with the remainder of studies being
conducted across Europe and Asia (34% combined).
All studies included PLWH 18 years and older (range:
18-54 years). Across all included studies, 54,757 females
(19.17%) and 173,428 males (60.72) were included. Some
studies did not report the sex distribution, which accounts
for 20.11% of the total participants across all studies. Only
20 of the 142 included studies included an HIV-uninfected
control group as a comparison group.
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Assessment of CMHD

The majority of the included studies assessed depression
or depressive symptoms in PLWH (N=128). Thirty-eight
studies assessed symptoms of anxiety, 18 assessed suicidal-
ity, and only 7 assessed anxiety disorders. All the included
studies utilized standardized measures of the above mental
health problems. The most commonly used tool to screen
for depression were the Center for Epidemiological Studies-
Depression (CES-D), Patient Health Questionnaire-9 (PHQ-
9), Hamilton Depression Rating Scale (HAM-D), and Beck
Depression Inventory.

Findings from the Qualitative Synthesis

We categorized each of the included studies according to
the type of HIV mental health study, namely, psychosocial
interventions and psychopharmacology treatment studies,
mental health impact on disease progression, adherence and
treatment outcomes, mental health of vulnerable groups liv-
ing with HIV, social factors associated with poor mental
health in PLWH, and other (studies which didn’t fit into any
of the above categories). We extracted study-specific data for
each of the categories which is summarized in Table 1. The
detailed extracted information is contained in Supplement 1.

Discussion

CMHD remain a significant concern in PLWH. We discuss
the findings of our review under the following headings:
prevalence of CMHD, mental health in PLWH from vulner-
able groups, factors associated with/drivers of CMHD in
PLWH, the impact of CMHD on HIV disease progression,
the impact of CMHD on adherence to antiretroviral therapy
(ART) and treatment outcomes, and the efficacy of different
treatment approaches, including psychosocial interventions
and psychopharmacology.

The Prevalence of CMHD

Despite the well-established increased risk of CMHD in
PLWH, the findings of our systematic review are that cur-
rent prevalence remains high, with studies reporting 28—-62%
of PLWH having mental health symptoms [58]. Depression
remains the most common mental health disorder with a
reported prevalence ranging from 14 to 78% [42]. Severe
depression prevalence ranges from 18 to 22% [66]. Lifetime
suicidal ideation was identified in 23-38% of PLWH [45],
with 21% reported suicidal ideation in the past week and
28% reported in the past two weeks [60, 89]. High perceived
stigma was associated with increased suicidal ideation [64].
The mortality rate from suicide is 1%, with suicide mortality
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rates declining post ART initiation [54]. Anxiety disorders,
particularly generalized anxiety disorder (GAD), are also
commonly comorbid conditions in PLWH, with 25-33%
experiencing clinically significant anxiety [47, 57, 63]. Inter-
nalized stigma has a significant indirect effect on anxiety
through self-blame [49]. GAD is associated with condom-
less sex, HIV stigma, poor ART adherence, and reduced
sustained viral suppression [63]. Variations in prevalence
of CMHD reported over the 2-year period may be due to the
wide range of mental health screening tools used across the
studies as well regional population differences.

Mental Health in PLWH from Vulnerable Groups

PLWH from vulnerable groups such as perinatal WLWH,
low-income WLWH, survivors of sexual assault, transgen-
der and gender-nonconforming people, gay and bisexual
men, MSM, prisoners, and migrants are particularly at risk
of CMHD. In perinatal WLWH, experiencing internalized
stigma significantly increased the odds of reporting depres-
sive symptoms [72]. The psychosocial factors significantly
associated with antenatal depression are IPV, unintended
pregnancy, being unmarried, less stable social situation, or
having lower social support [107]. Suicidal ideation is most
likely to present and be sustained among WLWH experienc-
ing IPV [72]. Gay men living with HIV are reported to have
a poor recovery from depressive and anxiety symptoms one
year after diagnosis [100]. Suicidality remains common in
MSM who have significant associations between lower gen-
eral self-efficacy and depression or anxiety [104]. Within
this population, major depression and internalized stigma
were highly correlated [102]. High rates of depressive
symptoms among newly diagnosed MSM suggest there is a
need to address HIV-related coping among newly diagnosed
individuals with depression [117]. Transgender women have
twice the odds of significant depression compared to MSM
[97]. Prisoners with perceived stigma due to HIV status are
more likely to be depressed [108]. One-third of migrants
living with HIV report experiencing psychological distress
[109]. Screening and treatment for CMHD disorders will be
essential in improving HIV care in vulnerable populations.

Factors Associated with CMHD in PLWH

PLWH who are vulnerable to CMHD frequently face signifi-
cant individual, structural, social, and biological challenges
to accessing and adhering to ART [2]. These factors may be
sociodemographic, local environmental factors, social struc-
tures, individual factors, and HIV stigma [2]. Depression in
PLWH is significantly associated with lower social capital,
unemployment, and low food security [119, 120, 123]. In
addition, greater functional limitations, poor coping strate-
gies, low community support, internalized HIV stigma, poor



573

Current HIV/AIDS Reports (2021) 18:569-580

SAIV
pue qHIAD Uaamidq
UONRIOOSSE OU punoj

Apms suQ ‘syudw
-jurodde [eorpawt
PaSSIW pue 9oUIYpE
Jood y)im pajeroosse

dHAD pue

SAYV Udamiaq suon
-BI00SSE 9ANESON
‘swoarqord HIN
JsureSe J0)0BJ 9A1)09)
-o1d & sem possaxd

SoW0d
-no HIA I2100d
)M PIIBIOOSSE

SawIodIno

HIA 191199 [)Iim paje
-100SSE SEM SAYVY

ZUDIIABJ

puE AIY UO UOTjEINp
Surpre3a1 s3urpuy

I9UJO UI SAIOUD
-)SISUOOUT QWIS
‘9ouaraype Jood

(IIM PIJBIOOSSE Sem

0ud
-IOUpE LV 9SIom
(MM PIRIOOSSE
orom swoidwAs

paroxdwt GHIND

uaym paroxdwr 90U

-Iaype jey) payiodar
Apnis 1oyouy
"HIND Jo uonouny
® SE 90UQIdype Ul
93ueyo ou pajiodar
Apms auQ Jud

sem uorssaxdoq -dns Aqpena Sureg SAYV Uo Jureq JoON Jo Sureq ‘[[ernQ uorssardop [[e10AQ  QAISsaIdop paseaIou] -ISISUOOUI Ik SFUIPUL] pSAIY X QHIND
SAIV
uo 2IoMm SISATeur
oy ur papnpour - sopdures I1ay) unyIm
SAAV syuedronred ay) jo QOUAIAYPE AV JO syuedroned
SAYV uo Juroq syued SAYV UO [[e21om  uo a1om sjuedronred [Te yey) paytodarsar  soa139p Surkrea pey SAYYV UO [[e a1om ) Jo smels AV
-1onaed [1e yam sat oym syuedronred papnpout [[e jey} -pnis § pue (sarpnis SAIpNJs IaYI0 [ oym syuedronred 9y 110da1 J0U PIp
-pnjs papn[oul sAIpn)s papn[our saIpn)s parrodar sarpns €1) smeis AV 'SAYV UO [[& 21om Surpnpour payiodor  sarpms WYSIH SAYV
¥ A[uQ "smeis AV AT "SMIBIS ATV UQAQS ‘SIS AYY syuedronred oy jeyp syuedronged  s9Ipnis 921y pue e uo [[e 21oMm oym
juedroned j1odax juedronaed jodar juedroned j10dax 110da1 JoU PIp Sar Surpnjour pajrodor  Je smeis AYV 1odar  syuedronred papnpout
JOU PIp SAIPNIS QAL JOU PIP SAIPNIS AL JOU PIP SAIPNIS JA[OM], -pnis Jo Ajuiofewr dyJ, SoIpNIs om) A[UQ  JOU PIp SAIPNIs UYL, SOIPN)S USAS[H smeIs AV
0 0 0 € 0 0 0 B_Y0
L1 0 84 o0zy LS1 0 € Jopud3suel],
60T°S1 80LC ¥86¢ 96£°608 098 6667 9CLE 9B
worL LYEL 6069 €LLTE 697y SLee 8L9C S[ewag
(N) 1opuen
Aas)
- LoeLe C1DSPe (S°6) 0'6€ Le oty (VA7 Ly a3e uvaw +ATH
8L691 80€6 §966 868901 198°6¢ 0LS9 $68¢ Qorduwes +ATH N
saIpnys
9¢ cl 6¢ 6¢ 61 ! 81 Jo lequmu [e10],
0/v/T/T1/8 0/5/0/9/1 O/TT/1/8/8 1/01/v/8/v1 0/v/0/6/¢ 0/cre/eln 0/LIT/6/E LUOTSY
HM1d AIH uois
ur QHIAD PAIeIOOSSE ym Jurar] sdnoi3 HM1d Qouadroype  -sardoid aseasip ATH Sarpnys
Y0 SI0J0BJ [RIDOS  Q[qRIoUINA UL QHIND Ul 2oue[aaaid QHIND uo Joedwt QHIND uo Joedwt QHIND Jusunean qHIND
Apms jo odA7,

020Z—810T 2Ierd QHND Jo Arewumg | 3jqe

pringer

a's



Current HIV/AIDS Reports (2021) 18:569-580

574

919y PaJORIIXS JOU SNy}

QI0M PUE SAIPNIS ¢ IO 9[R[IBARUN 2IdM S)X?) [[N] "A1032)ed d110ads & ur uonewIojur siyy pariodal jey) saIpn)s [[e 10} UOIBIASD PIepuUe)s A3V "90UdIdYPE AYY 10 SAYY Pue HIAD U2am1aq uon
-e100sse ue pajrodar Jey) sarpmys 10J sSurpuy [[e1eAo jo uondriosep v :p *A10503ed oy1oads e ur uorjewIojur sIyy paliodal Jey) saIpmnis [[ J0J UOTIBIASP pIepuels pue oSe uedlA :0 ‘K10S01e0 oyroads e
ur papn[oul saIpms [[e ur papnour syuedronred pajodJul-ATH J0J Joquinu [eI0], :q JoYlo/(edL]y UeIeyeS-qns) ySS/odoing/ySn/eisy se payisse[o a1om 2oe[d 0o} saIpnis oy} Ul UoISoy e :SAJON

swiopqoid yireay
[2IUSW UOWILIOD pue
“Quourrredwt 9AnTUZ00
‘SJUQAQ QJI] 2AnRSAU
‘sa110309(e1) TRIUSW
-dojaaap ‘vouarisar
10100d ‘ordwrexs 10
"SOWI00INO PIJRIOOSSE
-HIA 2ADE3aU s
pajeIoosse sem ATH
Jey) punoj sorpmis
‘ouo 3dooxa [[e uf

AIH pue
‘SI0)08J [enpIAIpUL
‘s2In)onys [B1o0s
‘S10)0BJ [RJUSWUOL
-1AUQ [€00] ‘orydeId
-OWAPOId0S 3q Aew
s10)08] 959y ], "1V
0) Surroype pue
Surssaooe 03 sa3u9|
-[eyo [eo13o[o1q pue
‘[e100S ‘TeImONns
‘[enpIAIPUL JUBdYIU
-31s 90e} Apyuonbaiy
AHIAD 03 9[qeIau
-[na ol oym HM1d

syueIdrur pue
‘s1ouostid ‘NS
‘uowl [enxasiq pue
Ke3 ‘ordoad Fururroy
-UOJUOU-IPUIT pue
Iopud3suen ‘[nesse
[eNXaS JO SIOATAINS
‘HMTM dwodut
-MO[ ‘HATM Tereut
-1od :opnjout parpmnis
sdnoi3 o[qerounp

‘dHIND Jo
YSLI IoyY31Y 18 o1om

HM1d ‘sdnoi3 o[qe
-Iau[nA JY) JO [[e uf

HMTd Jo
%1€~T¢ ut parrodar
Sem UONBIPI [BPIo
-Ins yoom jsed pue
QU SUONIPUOD
PIQIOW-0d UOWWOd
Q1B SI9pIOSIp K)o
-IXUue pue uors
-saxdo@ "HM'1d
ur qHIND JO st
pasearour JueoyIugis
© punoj sarpnjs

Jjo Kyofew oy,

9ouaIaype
pIp 00} 08 ‘paaoxdwur
[)[eay [eIuoW Uaym
Jey) punoy sarpms
QWOg "9ouAIAYpE
Jood y)Im pjeIOOSSE
A[Suoms sem ey
ejuow Jood jey)
[ons ‘9duaIdype pue
AHIAD Uusomieq
UOTJBIO0SSE ISIOAUT
JueOYIUSIS © punoy
SOIPNIS USAIIY],
"90UQIdYpPE puE
AHIAD Uusomieq
UOTBIOO0SSE OU punoj

SaIpN)s 1Y) A[UQ

AIH d1ewo)
-dwiAs pue ‘ouroop
aantugoos ‘Jowrp-g

DIVAH ‘s1osrewt

K101eWIWRYUI ‘pRO]

[eIIA UNOD [0

$dd U0 AHIND

JO UOIRIO0SSE Y}
PE3NSIAUI SAIPMS

UOTIUQAIIUI 3] Io)Je
swojdwAs yireay
[ejuaw Ul Jusw
-aroxdwr ue punoy
(%€8 10 81/S1)
sarpns jo Ajiofewr
Y, "syuaunean A30
-jooeurreydoyoAsd
papn[out sarpnjs
QIED 9AT)BIOQE[[0D
/PpeI3IUT OM)
AJuQ ‘suonjuoAIIUI
[e100s0ydAsd 10 TeIor
-ARYQq PAIeSTISOAUL

(81/81) satpmis [V

s3urpuy jo Arewrwing

HM1d AIH uols
ur QHIAD PAIeIOOSSE ym Jurar] sdnoi3 HM1d Qouaroype  -sar3oid aseasip ATH RN
heliile} SI0JOBJ [RIDOS  Q[qRIAUINA UL QHIND Ul 2oue[aaard QHIND uo Joedwt QHIND uo Joedwt QHIND Jusunean qHIND
Apms jo odA7,

(ponunuoo) | sjqey

b
)
)
5
et
|9
A
&l



Current HIV/AIDS Reports (2021) 18:569-580

575

self-esteem, poor resilience, and substance use are factors
associated with CMHD in PLWH [126, 128-130]. PLWH
who reported negative life events that included financial
problems, AIDS diagnosis, discrimination, conflict with
partner, conflict with family members, and problems with
childcare were at a higher risk of depression [61]. Individu-
als with higher chronic stress have a higher risk of mental
health problems [48]. The most frequent stressors experi-
enced by PLWH at diagnosis were confidentiality (93.2%),
risk of infecting others (86.9%), distressing emotions
(86.3%), physical functions (83.9%), and disclosure con-
cerns (83.7%). The events that were rated as most frequent 1
year after diagnosis were confidentiality (77.6%), disclosures
concerns (73.2%), risk of infecting others (71.5%), physical
functions (71.2%), and distressing emotions (67.3%) [48].

The Impact of CMHD on Adherence to Antiretroviral
Therapy

Depressive symptoms are associated with subsequent viral
non-suppression through its association with self-efficacy
and ART adherence [77]. Sustained viral suppression is
more likely among PLWH with no depression and good
self-efficiency [85]. There is also an association with higher
stigma, increased levels of anxiety, sexual assault, IPV, rec-
reational drug use, and depression with subsequent poor
ART adherence [50, 72, 73, 79]. PLWH with depression and
without disclosure of their HIV status to others are also more
susceptible to poor adherence [86]. In addition, adherence
to ART, symptoms of poor physical health, and depression
are strongly associated with functional limitations/disability
in PLWH [92].

The Impact of CMHD on HIV Disease Progression

There is evidence that CMHD and stressful life events
can negatively impact HIV disease progression, includ-
ing decreases in CD4 cell counts, increases in viral load,
and increase the risk for clinical decline and mortality
[163]. Evidence presented in this review include depres-
sion predicted by glucose, hemoglobin Alc, and inflam-
mation in PLWH [133]. Among PLWH, greater somatic
depressive symptoms were associated with higher sCD14
and D-dimer after adjustment for demographics and
potential confounders [164]. Findings also suggest that
immune activation might be involved in depression risk
among PLWH [165]. PLWH were found to have lower CSF
homovanillic acid (HVA) which significantly correlated
with higher depression scores and higher neuroinflam-
mation [166]. Cortisol concentrations and inflammatory
cytokines are higher in depressed PLWH and related to
poorer learning and memory [167]. There is reliable evi-
dence that depression is associated with neurocognitive

impairment among PLWH and in the cognitive domains of
processing speed, executive function, learning and mem-
ory, and motor function [168]. More research is warranted
to investigate biological and behavioral mediators of these
psychoimmune relationships and the types of interventions
that might mitigate the negative health impact of depres-
sion [163] in PLWH.

Psychosocial Interventions
and Psychopharmacology Treatment Studies

All treatment or intervention studies for CMHDs in
PLWH investigated behavioral or psychosocial interven-
tions, with most studies reporting improvement in mental
health symptoms. The interventions ranged from cogni-
tive-behavioral therapy (CBT) (4 studies) [147, 150, 159,
169]; group support/psychotherapy (2 studies) [96, 148];
interpersonal psychotherapy (IPT) (2 studies) [156, 159];
problem-solving therapy (1 study); mindfulness-based
stress reduction (1 study) [157] to behavioral activation
(1 study) [155]; fitness, lifestyle, and education (1 study)
[149]; and anxiety management (1 study) [162]. Online
interventions included guided online self-help for depres-
sion in 2 studies [147, 153] and a WeChat-based inter-
vention for suicidal ideation, as well as telephone-based
administered therapies in 2 studies [156, 159]. It seems
given the wide range of successful treatments that the
common thread to these interventions is providing PLWH
with much-needed support, social connections, and posi-
tive therapeutic relationships. Interventions delivered by
lay health workers, community home based carers, and
nurses were only investigated in 4 studies [74, 148, 160,
161], which is concerning given the limited numbers of
psychiatrists, psychologists, and other mental health pro-
fessionals working in low- and middle-income countries
(LMICs), where HIV is endemic such as SSA. Several
systematic reviews have supported the use of task shifting
for mental health focused on specific populations, such as
with PLWH [170]. In addition, few studies investigated the
integration of mental health services with HIV treatment
services [132, 151]. These studies were the only inter-
ventions reporting use of antidepressants for moderate-
severe depression in addition to psychosocial interven-
tions. Mental and physical health are interconnected, and
early detection can lead to improved treatment outcomes
and increase cost-effectiveness for the healthcare systems
[170]. While the evidence base for mental health treatment
or interventions among PLWH is encouraging, the major-
ity of research on mental health treatment or interventions
for PLWH has been conducted in high-income countries
rather than LMICs, which is a mismatch to the global bur-
den of HIV [2].
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