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DEPRESSION & HIV/AIDS 

Issue Summary & “Call For Action” 

The World Federation for Mental Health (WFMH) 

Africa Initiative on Mental Health & HIV/AIDS 

began in October 2006 when the WFMH Board 

of Directors adopted a Position Statement on 

Mental Health and HIV/AIDS in Low-income 

Countries in Oslo, Norway. 

 

In January 2008 WFMH convened an 

International Experts Forum on the Mental 

Health Consequences of HIV/AIDS in Cape 

Town, South Africa.  This group developed the 

principles and objectives to guide the Initiative, 

which is now based in a Cape Town Secretariat 

hosted by the Cape Mental Health Society.  

 

The Africa Initiative is working to raise 

awareness about the important relationship 

between mental health & HIV/AIDS, and to 

develop a strong network to increase 

collaboration and to support effective advocacy 

to improve services for people living with 

HIV/AIDS, their families and caregivers. 

 

References  

 

1. Kwalombota M. The effect of pregnancy in 

HIV-infected women. AIDS Care 2002; 14:431-3 

2. Petrushkin H, Boardman J, Ovuga E. 
Psychiatric disorders in HIV-positive individuals 
in urban Uganda. Psychiatric Bulletin. 2005; 29: 
455-458. 
3. Olley BO. Psychological distress in the first 
year after diagnosis of HIV infection among 
women in South Africa  AJAR. 2006; 5(3): 207–
215. 
 

 

 

Further Reading 

World Federation for Mental Health. HIV/AIDS 

and Depression in Africa. Available from 

www.wfmhafricainitiative.org 

 

 
 

 



 

 

 òThere is sufficient 

evidenceéto suggest 

that the world may well 

be heading for a social 

disaster linked to the 

psychological impact of 

HIV/AIDS.ó 
Freeman, M. (2004) HIV/AIDS in developing countries: 

heading towards a mental health and consequent social 

disaster?. South African Journal of Psychology. 34 

(1):139-159.
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How common is depression in people living with 

HIV/AIDS Africa? 

Zambia 

In one study 85% of HIV positive pregnant women had 

major depression and suicidal thoughts. 1 

Uganda 

In a clinic run by The AIDS Support Organisation (TASO) in 

Mulago Hospital in Kampala, 54.3% of attendees were 

judged as meeting the criteria of major depression.2 

South Africa 

In Tyberberg Hospital in Cape Town, 38.1% of  black and 

coloured female HIV positive outpatients met the 

diagnostic criteria for depression. 19% of the women had a 

history of depression before being diagnosed with HIV and 

11% were deemed at risk of suicide. 3 

 

WFMH recognizes that access to ART 

and preventive programs are 

fundamental to stopping the 

pandemic, and also have a major 

impact on the mental health of 

those infected or affected by 

HIV/AIDS. However WFMH wishes to 

re-iterate that the mental and 

physical elements and consequences 

of HIV/AIDS are interrelated, and 

that a large proportion of the 

population in many low-income 

countries is at high risk for mental 

health problems. Mental health is 

being insufficiently addressed in 

current HIV/AIDS interventions in 

many African countries. Given the 

concentration of the epidemic in 

those countries and their rising 

burden of mental health, the World 

Federation for Mental Health calls 

upon the international community to 

advocate for :  

 

- urgent closure of the resource gap 

which is depriving those infected or 

affected by HIV/AIDS from receiving 

adequate mental health care, and 

from benefiting fully from HAART, 

psychosocial support and other 

HIV/AIDS programs  

 

- integration of mental health into 

HIV/AIDS interventions in African 

countries 

  

DEPRESSION AND HIV/AIDS: 
THE RELATIONSHIP & THE 
CONSEQUENCES 

“Without integration 

the effectiveness of 

HAART and 

psychosocial support 

programs in African 

countries will be 

seriously 

undermined, and the 

quality of life of 

survivors of HIV/AIDS 

and their families 

significantly 

reduced.” 

 

Depression is the most common mental health problem for 

people living with HIV/AIDS in Africa. High levels of depression 

among people living with HIV/AIDS have been found in 

multiple studies.  High levels have also been found in studies 

of the emotional wellbeing of their caregivers. 

Depression is not an automatic or expected reaction of being 

HIV positive. It may be caused by psychological stress, 

neuropsychiatric changes in the brain because of the HIV 

infection, or because of psychiatric side-effects of ARV 

medication. Regardless - it can, and should, be treated.   

Depression, if untreated, can result in: 

o lower quality of life 

o decreased productivity 

o high-risk behaviour  (of concern to HIV prevention 

efforts) 

o lower adherence to ARVs 

o higher mortality 

o earlier HIV disease progression 

o heightened risk of suicide 

 

 

 

In the light of the mutually reinforcing 

relationship between HIV/AIDS and 

mental illnesses, including 

depression, WFMH urges that mental 

health be integrated into all HIV/AIDS 

interventions in African countries. 

Researching, costing, implementing 

and evaluating effective and 

sustainable models of integration are 

a priority. Core funding for the 

development and/or strengthening of 

mental health services should be 

incorporated into global funding 

initiatives for HAART, psychosocial 

support and other HIV/AIDS 

programs. 

 

Without integration the effectiveness 

of HAART and psychosocial support 

programs in African countries will be 

seriously undermined, and the quality 

of life of survivors of HIV/AIDS and 

their families significantly reduced. 

Only recognition of the adverse 

impact of mental health problems on 

the AIDS pandemic and an urgent 

response by a range of stakeholders 

can avert this outcome. A first step 

towards the global integration of 

mental health into HIV/AIDS 

interventions would be the 

integration of mental health into the 

policy making structures of all 

international, regional and national 

bodies responsible for interventions.  

 

415. WFMH recognizes that access to 

ART and preventive programs are 

fundamental to stopping the 

pandemic, and also have a major 


