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The Clear Need for Integrated HIV and Mental Health Services

The COVID-19 pandemic exacerbated the global mental health crisis,’ increasing the focus of
many health programs on the mental well-being of health care workers (HCWs) and clients. As
urgency grew to address this issue, country programs under the PEPFAR- and USAID-funded
Meeting Targets and Maintaining Epidemic Control (EpiC) project began incorporating mental
health support into their HIV programs. Mental health conditions (MHCs) are the leading cause
of disabilities worldwide, with an estimated 13 percent of the global population living with an
MHC."

There is a strong bidirectional link between HIV and MHCs. The prevalence of MHCs is higher
for people living with HIV (PLHIV), with a meta-analysis showing that 24 percent of PLHIV in
low- and middle-income countries (LMICs) are living with depression." MHCs affect HIV
outcomes: living with an untreated or poorly managed MHC reduces the likelihood of HIV
testing,“" initiating antiretroviral therapy (ART), continuing with treatment, and viral
suppression.' Treating MHCs supports adherence to HIV treatment by improving emotional
well-being and reducing barriers that can hinder people’s ability to consistently manage their
medication and care routines. Research showed that the odds of a client adhering to HIV
treatment were 83 percent higher when treated for depression."™

Even in the context of the increasingly urgent need and clear benefits of integrating HIV and
mental health services, there is inadequate access to services and support for people with
MHCs, particularly PLHIV. The World Health Organization estimates that more than 75 percent
of people in LMICs do not receive adequate treatment for their depression.™

To end the HIV epidemic, communities and HCWs are calling for greater attention to mental
health and well-being in the context of HIV prevention, treatment, and care.* At the normative
level, the global HIV targets for 2025 in the Global AIDS Strategy 2021-2026* and the United
Nations Political Declaration on HIV and AIDS* include specific targets for the integration of HIV
services and mental health.*" Achieving this integration requires a holistic approach to ensure
person-centered, context-specific, HIV and mental health services.

Screening as a Potential First Step in Integration

Many programs that are starting to integrate mental health support into HIV services employ
mental health screening tools to identify clients who may benefit from targeted mental health
support. There are numerous validated mental health screening tools, which use a standard set
of questions to identify potential symptoms of MHCs, indicating a client may benefit from mental
health services. Screening tools are not diagnostic and cannot be used to diagnose a client with
a specific MHC. Two of the most reliable and frequently used mental health screening tools are
the Patient Health Questionnaire-9 (PHQ-9) and Generalized Anxiety Disorder-7 (GAD-7). They
have been used extensively in research, included in many clinical guidelines, and implemented
in various health care and community settings globally.®¥ The PHQ-9 is a nine-question
screening tool that care providers can use to assess the severity of depressive symptoms. The
GAD-7 is a seven-question tool used to assess the severity of anxiety symptoms. Other
commonly used tools include shortened versions of the PHQ-9, known as the PHQ-2 and PHQ-
4, which consist of two and four questions, respectively, used for both depression and anxiety;
the Alcohol Use Disorders Identification Test (AUDIT-C), which is a three-question tool that can
help identify patients who may have an active alcohol use disorder; and the Kessler Screening
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Scale for Psychological Distress (K6), a six-question tool used to identify serious psychological
distress. These tools can be administered in person by a clinician, trained HCW or other staff, or
self-administered by the patient.

Table 1. Examples of commonly used screening tools

Common mental health concerns Validated screening tools
Depression PHQ-9; PHQ-4; PHQ-2
Anxiety GAD-7

Alcohol and Substance Abuse AUDIT-C

Psychological Distress K-6

As well as identifying clients who may benefit from mental health and psychosocial support
services, screening can provide an opening for clients to disclose mental health struggles and
be an entry point to treat clients through stepped care, an approach where the most effective,
yet least resource-intensive, treatment is delivered first.*"

Country Experiences

EpiC first integrated mental health services into HIV programs in Asia, in part due to high levels
of documented need. One study in Southeast Asia found that 18 months after the initial COVID-
19 outbreak, 46 percent of people were experiencing severe or extremely severe symptoms of
depression, 49 percent were experiencing symptoms of anxiety, and 36 percent were
experiencing symptoms of severe stress.®" To initiate the integration process, EpiC teams
began using mental health screening tools with their clients at HIV service delivery sites in
Vietnam and Nepal. The project teams collected data and information on the experiences of
clients and providers throughout the process.

VIETNAM

In June 2022, EpiC Vietnam began using g
the PHQ-4—a nationally validated tool -
recommended by the Ministry of Health— - =
in routine checkups at select public HIV JL ! I
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treatment facilities and key population
(KP)-led pre-exposure prophylaxis (PrEP)
clinics. From June 2022 through March
2023, the PHQ-4 was used with PLHIV i
and HIV-negative PrEP clients via self- ' !
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administered screening at one clinic and 7
counselor-led screening at 20 clinics. The || [
team noticed substantial variations in \ i - ‘é
screening outcomes across clinics, yet all / .

21 sites had lower positive screening
outcomes than expected. A 2022 meta-
analysis estimated that the prevalence of
depression in Vietnam was around 14 percent during the early years of COVID-19.%' However,
another study suggested that the prevalence of depression may be much higher among PLHIV,
with estimates of depressive disorders being closer to 36 percent.*" By contrast, the EpiC-

Heath staff at clinic in Vietnam (Photo credit: EpiC
Vietnam).
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supported sites found closer to 1 percent of clients at risk for either anxiety or depression in
February 2023.

After analyzing data from multiple clinics on clients who screened as at risk for a MHC, the team
found that the sites using self-administered mental health screening yielded much higher rates
of clients at risk for depression or anxiety than the sites using provider-facilitated screening
(Figure 1). Upon further investigation, EpiC learned from providers that the self-administered
approach allowed clients sufficient time to reflect while completing the questionnaires and that
clients felt more comfortable when they did not have to share their symptoms verbally with a
provider, possibly due to perceived or internalized stigma around MHCs. There were some
drawbacks to self-administration. Providers shared that self-administration required additional
time, as clients asked more questions about how to fill out the forms and data from completed
paper forms had to be entered electronically at a later time, whereas during provider-assisted
screening, health staff at the clinics were able to enter information directly into the hospital’s
digital records. In addition, some clients felt that the questions were invasive, regardless of the
way they were administered.

In April 2023, EpiC Vietnam facilitated a

Figure 1. Clients who screened as at risk for : A
learning exchange on self-administered

MHCs, by screening method, from June 2022

to February 2023 screening for four clinics that expressed
interest in learning more about the
25,000 16% potential benefits and drawbacks of self-
administered screening tools. As a result,
m 14.60% two of the four facilities adopted self-

administration in place of provider-led
administration. At these two clinics, prior to
20,000 switching to the self-administered
12% screening, 4.7 percent (809) of PLHIV
were identified as at risk of depression or
anxiety at the public clinic, compared with
10% 3.7 percent (697) of PrEP clients at the
B KP-led clinic. The self-administered
approach was adopted in May, and from
May through September 2023, finding
rates increased to 11.7 percent (795) at
the public clinic and 11.4 percent (282) at
6% the KP-led clinic. The finding rates at the
two sites that participated in the learning
exchange but did not adopt self-
a% administered screening remained low, at
about 0.38 percent, or five out of 798
clients, during the same period.
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NEPAL

In July 2022, EpiC Nepal began training staff and peer outreach workers on the use of mental
health screening tools to identify KPs and PLHIV at risk of MHCs as a component of HIV
prevention and treatment services. The Nepal team used the K6 to identify clients experiencing
psychological distress and refer them for additional screening. While this tool was not available
in all local languages, it was considered the best option by the local psychologist supporting
EpiC Nepal. In the community, the K6 was administered by trained peer outreach workers, while
in the facilities, the tool was administered by HCWs. Anyone who scored above the screening
cut-off value was referred to the project-supported psychological counselors or psychiatrists to
complete additional screening using the PHQ-9 and the AUDIT-C.

From October 2023 to March 2024, the EpiC peer outreach workers assessed 20,985 clients in
the community using the K6. Among them, only 1 percent (132) had scores above the cut-off
value for this tool. This was lower than expected, based on a study using Nepal’'s 2022
Demographic and Health Survey Data, which found a prevalence of depression and anxiety of
about 4 percent and 17 percent, respectively.™

Following the seemingly low identification of clients who scored above the tool’s cut-off value
and challenges with referral—among the 1 percent (132) who scored 13 or above with K6
screening in the community and were referred for further assessment, only half completed the
referral—EpiC conducted informal consultations with clients, peer outreach workers, and HCWs
to determine barriers and enablers to better identify clients with MHCs. Stigma and fear of
privacy breaches were the main concerns from the clients being assessed by peer outreach
workers in the community. They expressed the desire to be assessed in the clinic rather than in
a community setting and by an HCW instead of a peer worker. The informal consultations
revealed that the fear of being diagnosed with a mental iliness, a lack of awareness about
mental health, and not prioritizing mental health were some of the main causes of the low
referral completion rates. Providers were also given the opportunity to share their own
experiences of screening and referrals. Both peer outreach workers and HCWs requested
additional training and ongoing coaching but also reported feeling overwhelmed with the
additional responsibilities related to managing the mental health of clients.

EpiC Nepal redesigned its mental health care model and will be piloting a new approach
starting in October 2024. Peer outreach workers will offer community-based mental health
education using a vignette-based tool called the Community Informant Detection Tool (CIDT).*
This tool consists of paragraph-long vignettes with pictures. Peer outreach workers will use the
tool to gauge the extent to which people match these scenarios based on questions beneath
the vignettes. If the person’s symptoms do not match the story in the CIDT, then the process is
concluded. If the symptoms match the story with a moderate match, good match, or very good
match, two additional questions are asked: the first question is whether the individual has
impaired daily functioning, and the second is whether the person would want support in dealing
with personal challenges. Individuals who respond yes to at least one of the additional
questions will be referred to the clinic for further screening and treatment.
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Considerations for Mental Health Screening

While both EpiC Vietnam and Nepal approached screening as a first step to ensure that clients
who could benefit from mental health services receive care, the teams reflected that their
experiences to date suggest that mental health screening is not as straightforward as initially
envisioned. As a result of these experiences, efforts were made to further examine when and
how screening may be the best option.

When considering the incorporation of mental health screening tools into HIV services,
programs should review the validity of tools in their country context and for the specific
populations of interest. Screening tools are not universal, and some may not be appropriate in
specific cultural and country contexts. It is also important to recognize that even if the questions
are valid, clients may feel uncomfortable being asked personal questions, such as those about
their mental health. This may be particularly true for clients facing multiple stigmas, such as
PLHIV and KP individuals. Programmers should be aware that even with validated tools, the
population for which the tool was validated may not include individuals who are most likely to
engage in HIV programs and may not accurately capture their experiences of mental health.

As Nepal’'s experience underscores, screening is not the only option. Programs can also
consider alternative forms of identifying clients who may be at risk for MHCs, such as
observation (the provider watches and listens and makes notes), interviews (structured and
formal, from a script of prewritten questions; semi-structured; or informal question-and-answer
type discussion), or vignettes. HCWs can also use their best judgment—informally assessing a
client's appearance, attitude, activity, mood and emotions, and speech and language—to decide
when to offer referrals for mental health services. To best support HCWs to develop
competence and confidence in such judgment calls, supportive supervision structures should be
in place to ensure not only continuous training but also interpersonal support as HCWs build a
more nuanced practice that involves both quantitative screening tools and qualitative dialogue.

As the example in Vietnam clearly demonstrated, if the decision to formally screen clients is
made, the location and modality of screening should be carefully considered. While some
research shows that self-administration of mental health screening tools, such as the PHQ,
results in higher scores,™ self-administration is not always possible or preferable. In countries
with low literacy rates or with many local languages, provider administration may be preferable.
Programmers should also consider the setting in which screening takes place. Assessing the
feasibility of guaranteeing privacy and confidentiality in community-based screening in a given
setting will be important for both the clients’ well-being and accurate results.

Furthermore, screening for MHCs requires that providers become accustomed to tools with
lower accuracy than those used to identify many physical health conditions. The tools used to
screen for MHCs are unlikely to identify everyone who could benefit from care—as compared to
a highly sensitive blood test for a specific health condition. Mental well-being can change from
day to day, and the timing of screening may not coincide with the presence of symptoms.
Elevated scores on a screening tool can indicate that a provider should spend time assessing
the client further, but they do not provide proof of a mental health condition. Educating clients
about mental health generally could help address the issue of point-in-time screenings by
equipping individuals with essential mental health “first-aid” skills and enabling them to
recognize early signs of distress in themselves and others and seek help before issues become
severe.
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Of fundamental importance, all mental health initiatives must prioritize doing no harm. Programs
should also only proactively seek to identify individuals who need mental health services—
through screening or another modality—if competent mental health care is locally available and
a referral network is in place to treat the specific condition and provide suicide prevention
services. In addition, programs that use screening or other modalities to identify individuals who
may be experiencing MHCs should consider that the data they generate are not only relevant to
the individuals who may or may not be correctly identified. Unidentified clients who need support
can generate numbers that grossly underestimate the need for mental health care, harming
efforts to adequately resource this growing epidemic.

Conclusion

Formal screening for MHCs should be given careful consideration and needs thoughtful
adaptation for country and cultural contexts. While mental health screenings can be an effective
tool, they do not take the place of building a connection with clients. Clients are more likely to
share their needs and experiences honestly when they feel comfortable with the provider, which
may take time and be influenced by larger issues such as mental health stigma, rather than just
the specific questions asked. While tailored, person-centric approaches are critical to increase
the identification of MHCs among PLHIV and KP clients, adequate provider training and time
commitment are essential to ensure a friendly environment and to assist clients with
questionnaire completion. Furthermore, the physical site of the screening may impact clients’
feelings of safety in answering deeply personal questions.

There is much to learn about the role of Figure 2. The 8Cs Model for MHPSS
screening as the first step in effective Collaborative Consultation
mental health support within HIV services.
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As EpiC continues to identify both strengths
and gaps in mental health and HIV service
integration, the project will continue to share
lessons—oprioritizing the voices of those implementing and attending programs—to inform
effective efforts across the field.
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