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From treating diseases to treating 

people !
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‘No health without mental health’

HIV                            MENTAL ILLNESS

• Neurotropic virus

• Biopsychosocial sequelae

• Cause, course and outcome influenced by ‘brain’ factors.
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Spectrum of  psychiatric disorders 

in HIV

NB! Neurologic and cognitive disorders not included

• Pre-existing MI/co-morbid

• Natural/complicated grief responses to diagnosis of a 

terminal illness

• Psycho-social-spiritual  reactions to disability/ illness

• New psychiatric symptoms/syndromes due to illness or ART

• Neuropsychiatric manifestations of HIV
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Psychiatric disorders

• 20-60% of PLWHA affected by psychiatric disorder 

• Common mental disorders (CMD)

o Depression, anxiety, substance use disorders

o 12% in general population vs 26-38% in PLHWA

o NO decrease in CMD with introduction of ART

o Often undiagnosed and untreated in PLWHA

o Prevalence influenced by virus in CNS, psychosocial stressors, life-

threatening stigmatized illness

• Severe mental disorders (SMD)

o Schizophrenia

o Bipolar mood disorder

o Major depression with psychotic features
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Depression and HIV

• 25% of PLWHA

• MDD: 5-10%

• Minor depression: 15-20%

• 2-3 x higher than general population

SO WHAT?

 Disease progression

 Reduced adherence to ART

 Reduced QOL

 Greater health care usage

Despite all of the above: under-recognized, 

underdiagnosed, undertreated
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Mechanisms

• Increased depression in HIV high risk populations e.g. SA

• Major depression: impaired behaviour/judgment, substance 

abuse, self-defeating/destructive behaviours, 

relationships=risk for HIV infection

• Depression linked to disease progression and mortality: 2.5 x 

increase in rates of depression as CD4 counts drop below 

200 cells/mm
3

• HIV on brain: increases risk for depression

• Psychosocial: chronic stress, stigma, social isolation, 

bereavement, debilitation, demoralization 
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Depression screening tools
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Depression screening tools
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SUICIDE

• Prof Schlebusch

• In depressed and non-depressed individuals

• Risk assessment

• Risk management: prevention and treatment
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Treatment of depression

• Holistic approach

• Optimize physical health

• Mild: psychosocial and lifestyle 

• Moderate-severe: 

– Antidepressant

o Start low, go slow

o Titrate slowly over 4-6 weeks until response achieved

o Hospitalize /refer if psychotic; moderate-high suicide risk

- Counselling and psychotherapy
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Counselling & Psychotherapy
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If in doubt, TREAT!
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Assessment & treatment of 

psychiatric disorders in PLWHA

• Thorough assessment: history, physical, MSE, investigations

• Psychiatric history:

– Predates onset of HIV

– New onset psychiatric disorder: BPS aetiology

– Psychiatric disorder associated with medical condition/complications, 

medication or substance use

• Choice of drug: tolerability, side-effects, interactions, 

adherence, regime

• Interactions: risk-benefit

• Psychosocial interventions: healthy diet & lifestyle important 

in improving physical health, mood, cognition; risk reduction
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Children and Adolescent PLWHA
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The ‘greying’ of the HIV epidemic

• Increased lifespan of PLWHA

• Metabolic and cognitive changes related to ageing

• Deleterious neurocognitive effects potentiated by age

• Increased depression

• ?Increased substance abuse

• Special needs of this population need to be planned for
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Bereavement

• Actual and anticipatory

• Normal reaction but may be complicated

• Bereavement associated with decreased NK cell 

cytotoxicity, CD4 count, lymphocyte proliferative response.

• Evidence of interventions reversing the immunological 

deficits and salutary effect on viral load
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Neuropsychiatric effects of ART

• Zidovudine: good CNS penetration; confusion, agitation, 

insomnia, mania, depression. 

• Efavirenz: dizziness, headache, confusion, stupor, impaired 

concentration, agitation, amnesia, depersonalization, 

hallucinations, insomnia, abnormal/vivid dreams. Most 

resolve within 6-10 weeks of starting treatment; may wax 

and wane; dose adjustments not helpful

• Ritonavir: increased levels of Risperidone; overlapping 

metabolic side-effect profile

Individualised risk-benefit assessment required
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Consequences of neuropsychiatric 

problems in PLWHA

• Adherence to ART lowered by depression, cognitive 

impairment, alcohol / substance abuse

• Non-receipt of ART associated with substance abuse

• Poor adherence ascribed to neurocognitive 

impairment/forgetting

• Depression associated with immune suppression; 

documented association between depression and HIV 

progression, HIV-related mortality

• Complicate help-seeking behaviour, diagnosis, quality of care 

provided, treatment outcome and adherence

• Substance abuse increases risk of contracting HIV

• Substance abuse increases medical and psychiatric 

complications, delays treatment seeking, reduces adherence

Longer survival for PLWHA has been achieved. 

Focus needs to shift to improving health-related 

quality of life.
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From Quantity…to Quality….
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THANK YOU!


