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Abstract

Introduction: Common mental disorders (CMDs) are highly prevalent among people with HIV. Integrating mental healthcare
into HIV care may improve mental health and HIV treatment outcomes. We describe the reported availability of screening and
treatment for depression, anxiety and post-traumatic stress disorder (PTSD) at global HIV treatment centres participating in
the International epidemiology Databases to Evaluate AIDS (leDEA) Consortium in 2020 and changes in availability at sites
in low- or middle-income countries (LMICs) between 2016/2017 and 2020.

Methods: In 2020, 238 sites contributing individual-level data to the leDEA Consortium and in 2016/2017 a stratified ran-
dom sample of leDEA sites in LMICs were eligible to participate in site surveys on the availability of screening and treatment
for CMDs. We assessed trends over time for 68 sites across 27 LMICs that participated in both surveys.

Results: Among the 238 sites eligible to participate in the 2020 site survey, 227 (95%) participated, and mental health screen-
ing and treatment data were available for 223 (98%) sites across 41 countries. A total of 95 sites across 29 LMICs completed
the 2016/2017 survey. In 2020, 68% of sites were in urban settings, and 77% were in LMICs. Overall, 50%, 14% and 12% of
sites reported screening with a validated instrument for depression, anxiety and PTSD, respectively. Screening plus treatment
in the form of counselling was available for depression, anxiety and PTSD at 46%, 13% and 11% of sites, respectively. Screen-
ing plus treatment in the form of medication was available for depression, anxiety and PTSD at 36%, 11% and 8% of sites,
respectively. Among sites that participated in both surveys, screening for depression was more commonly available in 2020
than 2016/2017 (75% vs. 59%, respectively, p = 0.048).

Conclusions: Reported availability of screening for depression increased among this group of [eDEA sites in LMICs between
2016/2017 and 2020. However, substantial gaps persist in the availability of mental healthcare at HIV treatment sites across
global settings, particularly in resource-constrained settings. Implementation of sustainable strategies to integrate mental
health services into HIV care is needed.
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1 | INTRODUCTION

Common mental disorders (CMDs), including depressive dis-
orders, anxiety disorders and post-traumatic stress disor-
der (PTSD), are highly prevalent among people with HIV
(PWH) globally, including in low- and middle-income coun-
tries (LMICs) [1-4]. A global review of the prevalence of

CMDs among PWH found that between 28% and 62% of
PWH reported symptoms of a CMD, with depressive symp-
toms most commonly reported [1]. Other meta-analyses have
estimated the global prevalence of depression among PWH
to be 31%, with a higher prevalence reported in resource-
constrained settings [5], and the global prevalence of PTSD
among PWH to be 33% [6]. CMDs have been associated with
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poor HIV outcomes across the HIV care cascade, including
delayed HIV diagnosis, suboptimal adherence to antiretroviral
therapy (ART) and virologic failure [7-12].

Evidence-based interventions for CMD have been shown to
improve the mental health of PWH [13-15]. However, mental
healthcare and infrastructure remain limited worldwide, par-
ticularly across resource-constrained settings [16, 17]. Glob-
ally, 70%-85% of people with a mental health disorder do not
receive adequate mental healthcare [18, 19]. In the United
States, less than half of those who need mental health ser-
vices receive them [20]. Among those who receive mental
healthcare, long delays between symptom onset and care
receipt are common [21]. A study among PWH in South Africa
estimated that the treatment gap for mental disorders was
40% among those receiving HIV care in the private sector and
96% in the public primary care sector [22]. Data on access
to mental healthcare among PWH in the United States and
globally remain limited [22, 23]. The World Health Organi-
zation recommends the integration of or linkage to mental
health services for PWH and has developed evidence-based
guidelines for the diagnosis and management of CMDs in rou-
tine healthcare settings [24, 25]. Integrating mental health-
care into HIV care systems may serve as an effective and
cost-efficient approach to narrow the mental health treatment
gap among PWH [26, 27]. Thus, it is critical to understand the
extent to which CMD screening and treatment has been inte-
grated into HIV care settings globally and how integration has
changed over time.

In this paper, we (1) describe the reported availability of
screening and treatment of depression, anxiety and PTSD in
HIV treatment sites globally and (2) assess trends in the
reported availability of screening and treatment of depression
and PTSD over time at HIV sites in LMICs. A greater under-
standing of the integration of mental health services into HIV
care can guide future research and allocation of resources
to narrow the treatment gap for mental disorders among
PWH.

2 | METHODS

The International epidemiology Databases to Evaluate AIDS
(leDEA) Consortium is an international research consortium
established in 2006 by the National Institutes of Health
to collect global observational HIV treatment data [28, 29].
The leDEA Consortium is comprised of HIV treatment sites
across seven geographic regions: East, Central, Southern and
West Africa as well as Asia-Pacific, North America, and the
Caribbean, Central and South America. To be eligible to par-
ticipate in the 1eDEA Consortium, HIV treatment sites must
be located in a country that participates in leDEA and have
the capacity to contribute data electronically to the leDEA
Consortium.

2.1 | 2020 leDEA site survey

The development and methods of the 2020 IeDEA site
survey have been previously reported [30]. Briefly, data for
the 2020 survey were collected between September 2020
and February 2021. Sites actively contributing individual-level
data to the leDEA Consortium (n = 238) were eligible to

participate. The 2020 survey included questions about site
characteristics and the availability of screening and treatment
of PWH for depression, anxiety or PTSD prior to the start of
the COVID-19 pandemic. To assess the availability of screen-
ing, sites were asked: “Are any HIV patients screened for
depression?’, “Are any HIV patients screened for anxiety?” and
“Are any HIV patients screened for PTSD?” For each disorder
for which sites indicated that screening was available, sites
were then asked to select the instrument used to screen
for that disorder from a list of screening tools (Appendix).
Facilities that reported that an instrument from the list pro-
vided was used for screening were categorized as screening
with a validated instrument. Facilities that indicated screening
was unavailable or was available but did not report that an
instrument from the list provided was used for screening
were categorized as not screening with a validated instrument.
Screening instruments were designated “validated” if they had
ever been previously validated in the peer-reviewed literature.
However, instruments may or may not have been validated
in the specific country, language, population, age group or
setting in which they were used. For each disorder for which
facility-based screening was reported, respondents were then
asked, For patients who screen positive for depression (or
anxiety or PTSD), what treatment interventions are available
at this health facility?

2.2 | 2016/2017 leDEA site survey

The methods and sampling of the 2016/2017 |eDEA site sur-
vey have been previously reported [31]. Briefly, data were
collected between August 2016 and May 2017. The sur-
vey was conducted with a stratified random sample of 95
leDEA sites located in 29 LMICs. This survey included ques-
tions on screening and treatment for depression or PTSD.
The availability of anxiety screening and treatment was not
assessed.

Paper and online versions of surveys were available in
English and French and were piloted before the survey launch.
Descriptive statistics summarize the prevalence of screening
and treatment of depression, anxiety and PTSD. Chi-squared
tests were used to test differences by site characteristic in the
2020 survey. For sites that participated in both site assess-
ments, McNemar’s tests were used to compare the reported
availability of screening and individual or group counselling
across surveys. World Bank Income designation of the coun-
try in which the HIV clinic was located was captured as of
July 2021. leDEA site assessments have been reviewed by
the Vanderbilt University Human Research Protection Pro-
gram Health Sciences Committee and received a non-human
subjects determination, which means there is no human study
subject so no consent or waiver of consent is needed.

3 | RESULTS

Among the 238 sites eligible to participate in the 2020 site
survey, 227 (95%) participated, and mental health screening
and treatment data were available for 223 (98%) sites across
41 countries. Most (85%) respondents were clinical staff or
managers at the sites. Overall, 68% of sites that participated
in the 2020 survey were located in urban settings, 77% were
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Table 1. Characteristics of HIV treatment sites that com-
pleted the 2020 leDEA site survey and both the 2020 and
2016/2017 leDEA site surveys

Among sites that
participated in
both 2020 and
2016/2017 site
surveys n = 68

Among sites that
participated in 2020
site survey N = 223

n (%) n (%)
leDEA region
NA-ACCORD (North 29 (13) 0 (0)
America)
CCASAnet (Latin 8 (4) 6 (9)
America)
Asia-Pacific 51 (23) 24 (35)
East Africa 74 (33) 17 (25)
West Africa 14 (6) 5(7)
Central Africa 21 (9) 10 (15)
Southern Africa 26 (12) 6 (9)
Setting
Urban/mostly urban 150 (68) 57 (85)
Mostly rural/rural 70 (32) 10 (15)
Missing 3 1
Facility type
Health centre 122 (56) 18 (26)
District hospital 15 (7) 6 (9)
Regional, provincial or 79 (37) 44 (65)
university hospital
Missing 7 0
Population served
Adults only 83 (38) 28 (41)
Adults and 111 (50) 27 (40)
children/adolescents
Children/adolescents 26 (12) 13 (19)
only
Missing 3 0
Country income group
Low income 51 (23) 12 (18)
Lower-middle income 84 (38) 33 (49)
Upper-middle income 37 (17) 23 (34)
High income 51 (23) 0

in LMICs and 38% provided HIV care to adults only (Table 1
and Figure 1).

3.1 | Site characteristics and CMD screening and
treatment in 2020

Approximately half (52%) of the HIV treatment sites sur-
veyed reported screening for depression, anxiety or PTSD
with a validated instrument. Screening for depression with
a validated instrument was reported by 58%, 50% and 31%
of sites that provided care for adults only, both adults and
children/adolescents, and children/adolescents only, respec-

tively (Table 2). Approximately one-quarter (23%) of sites
that served only adults or only children/adolescents reported
screening for anxiety with a validated instrument com-
pared to 6% of sites that served both adults and chil-
dren/adolescents. Compared to sites that served only adults
or both adults and children/adolescents, sites serving only
children/adolescents less commonly reported screening plus
medication for depression. However, sites serving both adults
and children/adolescents were less likely to report screening
for anxiety with a validated instrument as well as screening
with a validated instrument and providing counselling or med-
ication for anxiety. A very small proportion of sites (0%-4%)
serving only paediatric clients reported screening and provid-
ing counselling or medication for PTSD. Screening plus med-
ication for depression was more commonly reported among
sites in urban compared to rural settings.

3.2 | Depression

Of the 223 HIV treatment sites that completed the 2020
site survey, 50% reported screening for depression with a val-
idated instrument (Table 3). Overall, 46% reported screen-
ing and providing counselling for depression, 36% reported
screening and providing pharmacological treatment, and 38%
reported screening and providing peer or psychosocial sup-
port for depression. Among the 106 sites that reported
screening for depression with a validated instrument and pro-
viding counselling or medication, 20% reported that patients
typically had to pay fees (other than insurance co-pays) for
such treatment at their facility. Screening for depression with
a validated instrument, screening plus counselling and screen-
ing plus medication were most commonly reported among
sites in high-income countries (HICs) and least commonly
reported among sites located in lower-middle-income coun-
tries.

33 |

Overall, 14% of sites surveyed in 2020 reported screening
for anxiety using a validated instrument with only 8% report-
ing screening all patients with HIV for anxiety with a vali-
dated instrument. In 2020, 13% of sites surveyed reported
both screening and counselling for anxiety, 11% reported
screening and psychiatric medication for anxiety, and 12%
reported screening plus peer or psychosocial support for anx-
iety. Among the 31 sites that reported screening and provid-
ing counselling or medication for anxiety, 35% reported that
clinic patients typically had to pay fees (other than insurance
co-pays) for such treatment at their facility. Screening for anx-
iety with a validated instrument was most commonly reported
by sites in HICs and least commonly reported among sites in
low-income countries.

Anxiety

34 | PTSD

Overall, 12% of sites reported screening for PTSD using a
validated instrument with 6% reporting screening all patients
with HIV for PTSD with a validated instrument. In 2020,
11% of sites reported both screening for PTSD and providing
counselling, 8% reported screening for PTSD and provid-
ing medication, and 9% reported screening for PTSD and
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Table 3. Reported availability of CMD screening and treatment at HIV treatment sites within the leDEA Consortium in 2020,
overall and by World Bank Income designation®

Work Bank income designation

Total Lower middle Upper middle
N = 223 Low n = 51 n =84 n =37 High n = 51
n (%) n (column %) n (column %) n (column %) n (column %)
Depression
Any screening with validated instrument 112 (50) 27 (53) 33 (39) 15 (41) 37 (73)
Patient population screened with validated instrument
All patients with HIV 80 (36) 18 (35) 25 (30) 9 (24) 28 (55)
Specific patient populations with:
Symptoms of mental disorders 26 (12) 5 (10) 7 (8) 5 (14) 9 (18)
Therapeutic failure 14 (6) 4 (8) 6 (7) 2 (5) 2 (4)
Suboptimal ART adherence 20 (9) 7 (14) 7 (8) 3 (8) 3 (6)
Other 3 (1) 2 (4) 0 (0) 1(3) 0 (0)
Screening with validated instrument and treatments available
Counselling 102 (46) 24 (47) 30 (36) 14 (38) 34 (67)
Medication 80 (36) 18 (35) 18 (21) 9 (24) 35 (69)
Peer or psychosocial support 85 (38) 22 (43) 28 (33) 10 (27) 25 (49)
None 3 (1) 1(2) 1(1) 0 (0) 1(2)
Anxiety
Any screening with validated instrument 32 (14) 2 (4) 9 (11) 8 (22) 13 (25)
Patient population screened with validated instrument
All patients with HIV 18 (8) 0 (0) 6(7) 5 (14) 7 (14)
Specific patient populations with:
Symptoms of mental disorders 13 (6) 2 (4) 3 (4) 2 (5) 6 (12)
Therapeutic failure 5(2) 2 (4) 1(1) 0 (0) 2 (4)
Suboptimal ART adherence 5(2) 2 (4) 1(1) 0 (0) 2 (4)
Other 3 (1) 1(2) 0 (0) 1(3) 1(2)
Screening with validated instrument and treatments available
Counselling 29 (13) 2 (4) 8 (10) 8 (22) 11 (22)
Medication 24 (11) 2 (4) 3 (4) 7 (19) 12 (24)
Peer or psychosocial support 27 (12) 2 (4) 8 (10) 5(14) 12 (24)
None 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
PTSD
Any screening with validated instrument 27 (12) 3 (6) 13 (15) 1(3) 10 (20)
Patient population screened with validated instrument
All patients with HIV 13 (6) 1(2) 7 (8) 0 (0 5 (10)
Specific patient populations with:
Symptoms of mental disorders 12 (5) 1(2) 6 (7) 0 (0) 5 (10)
Therapeutic failure 6 (3) 0 (0) 4 (5) 0 (0) 2 (4)
Suboptimal ART adherence 7 (3) 1(2) 4 (5) 0 (0) 2 (4)
Other 2 (1) 1(2) 0 (0) 1(3) 0 (0
Screening with validated instrument and treatments available
Counselling 24 (11) 3 (6) 11 (13) 1(3) 9 (18)
Medication 17 (8) 2 (4) 6 (7) 0 (0) 9 (18)
Peer or psychosocial support 21 (9) 3 (6) 10 (12) 0 (0) 8 (16)
None 0 (0) () (0) () ()

aDifferences that were significant at p<0.05 level of significance are highlighted in bold.
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B Both 2020 and 2016/2017 Site Surveys

Only 2020 Site Survey

Country does not participate in [eDEA

LMIC

Figure 1. Geographic distribution of HIV treatment sites that participated in the 2016/2017 and 2020 leDEA site surveys.

providing peer or psychosocial support. Among the 25 sites
that reported screening for PTSD and providing counselling
or medication, 16% reported that clinic patients typically had
to pay fees (other than insurance co-pays) for such treatment
at their facility. Sites in HICs more commonly reported
screening for PTSD with a validated instrument and screening
plus medication compared to sites in LMICs.

35 |

In the 2020 survey, nearly all sites (94%; n = 209) reported
that there was a pharmacy at their facility (Table 4). Among
sites that reported an on-site pharmacy, approximately two-
thirds reported that mood stabilizers, antipsychotic medica-
tions and tricyclic antidepressants were available (66%, 65%
and 62%, respectively). However, 19%-24% of these sites also
reported supply disruptions of these medications. Half of sites
with an on-site pharmacy reported that benzodiazepines were
available. Selective serotonin reuptake inhibitors and sero-
tonin and norepinephrine reuptake inhibitors were available at
36% and 32% of sites, respectively.

Availability of psychiatric medications

3.6 | Changes in reported availability of mental
health services at HIV sites in LMICs between
2016/2017 and 2020

Only 68 of the 95 LMIC sites (from 27 countries) partici-
pated in both the 2016/17 and 2020 site surveys. Overall,

Table 4. Reported availability of psychiatric medications
among HIV treatment sites with an on-site pharmacy in 2020,
leDEA Consortium (n = 209)

Medication available at on-site pharmacy Yes n (%)
Serotonin and norepinephrine reuptake 67 (32)
inhibitors (SNRIs)

Selective serotonin reuptake inhibitors (SSRIs) 75 (36)
Benzodiazepines 105 (50)
Tricyclic antidepressants 129 (62)
Antipsychotic medications 135 (65)
Mood stabilizers 137 (66)

Reported stockout (among those that reported each medication)

SNRI (n = 67) 3 (4)
SSRI (n = 75) 5(7)
Benzodiazepines (n = 105) 22 (21)
Tricyclic antidepressants (n = 129) 24 (19)
Antipsychotic medications (n = 135) 32 (24)
Mood stabilizers (n = 137) 27 (20)

85% of sites that participated in both surveys were located in
urban settings, and 41% provided HIV care to adults only. It
is important to note that the 2016/2017 survey only asked
about “any screening” for depression and PTSD, rather than
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Table 5. Reported availability of screening and treatment for
depression and PTSD among HIV treatment sites in LMICs
that participated in the 2016/2017 and 2020 surveys, leDEA
Consortium (n = 68)

2016/2017 2020 site
site survey survey McNemar’s
(N = 68) (N = 68) test
n (column %) n (column %) (p-value)
Depression
Screening 40 (59) 51 (75) 3.90 (0.048)
Screening and 33 (49) 41 (60) 2.29 (0.131)
individual
counselling
Screening and 24 (35) 14 (21) 4.17 (0.041)
group counselling
Screening and both 24 (35) 13 (19) 5.26 (0.022)
individual and group
counselling
PTSD
Screening 12 (18) 20 (29) 2.67 (0.152)
Screening and 10 (15) 16 (24) 1.64 (0.286)
individual
counselling
Screening and 8 (12) 6 (9) 0.33 (0.774)
group counselling
Screening and both 8 (12) 6 (9) 0.33 (0.774)

individual and group
counselling

Note: Screening = “Any Screening,” (e.g. not limited to screening with
a validated instrument). For comparisons with cell sizes <5, exact
methods were used to calculate p-values.

screening with a validated instrument. For depression, any
screening (i.e. not limited to screening with a validated instru-
ment) was more commonly reported in 2020 compared to
2016/2017 (Table 5). However, the reported availability of
screening and group counselling for depression was signifi-
cantly lower in 2020 compared to 2016/2017. No statistically
significant differences in the reported availability of screening
or treatment for PTSD were observed between 2016/2017
and 2020.

Overall, 10% of facilities that participated in both surveys
did not report depression screening at either time point,
44% reported availability of depression screening at both
time points, 31% reported that depression screening became
available (screening available in 2020, but not 2016/2017)
and 15% reported screening stopped being available (screen-
ing available in 2016/2017, but not 2020) (Figure 2). When
examining the combined availability of screening and individ-
ual counselling for depression, 25% reported that such ser-
vices were unavailable at both time points. When assessing
the combined availability of screening and group counselling
for depression, 54% reported that such services were unavail-
able at both time points and 10% reported that such services
were available at both time points.

Over half (59%) of facilities participating in both surveys
reported that PTSD screening was unavailable at both time
points. When examining the combined availability of screen-
ing and individual counselling for PTSD, 65% reported that
such services were unavailable at both time points and just
3% reported that such services were available at both time
points. Similarly, most (81%) facilities reported that screening
and group counselling for PTSD was unavailable at both time
points, and just 1% reported that such services were available
at both time points.

4 | DISCUSSION

We surveyed 223 leDEA sites in 2020 to assess the reported
availability of screening and treatment for depression, anxiety
and PTSD for PWH receiving HIV care at these facilities. Sig-
nificant gaps persist in the availability of screening and treat-
ment of CMDs across global regions, particularly for anxiety
and PTSD. Disparities in CMD screening persist between sites
serving adult and paediatric populations, urban and rural set-
tings, and sites located in HICs and LMICs. Reported avail-
ability of screening for depression increased, while the avail-
ability of group counselling for depression decreased from
2016/2017 to 2020.

The current analysis highlights that the integration of men-
tal healthcare into HIV care remains limited across global set-
tings. Less than half of leDEA sites surveyed in 2020 reported
screening with a validated instrument and providing some
form of treatment for depression, anxiety or PTSD. Dispari-
ties between HICs and LMICs were evident. Similar dispari-
ties were noted in the full 2016/2017 survey [31]. The men-
tal health treatment gap globally and in resource-constrained
settings has been previously documented [23, 27]. Many bar-
riers to integrating evidence-based mental healthcare into
HIV care in resource-constrained settings have been iden-
tified, including the high prevalence of HIV in some set-
tings, over-burdened healthcare systems, limited psychiatric
human resources, infrastructure, funding or supportive poli-
cies, and HIV- and mental illness-related stigma [23, 32].
Promising strategies to address these challenges and provide
integrated mental health and HIV care have been developed,
including task-shifting and stepped-care models, transdiagnos-
tic mental health treatments and the use of technology, to
increase access to protocolized evidenced-based care [23, 33].
In recent years, motivated in part by the COVID-19 pandemic,
the availability and reach of telehealth mental health services,
including app-based mental healthcare, has increased. Partic-
ularly in areas with few trained mental health providers, the
feasibility, acceptability and sustainability of telehealth men-
tal health services should be explored. Implementation science
research is needed to identify feasible and sustainable strate-
gies to integrate mental health services into HIV care across
the globe, but particularly in LMIC settings where mental
healthcare is most scarce [34, 35].

Among sites in LMICs that participated in both sur-
veys, 31% of sites reportedly began screening for depres-
sion and 24% reportedly began screening for PTSD between
the 2016/2017 and 2020 surveys. Increased integration of
screening in these sites may represent increasing awareness
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Figure 2. Changes in the reported availability of depression and PTSD screening and treatment at HIV treatment sites participating in

the 2016/2017 and 2020 leDEA site surveys (N = 68).

among HIV service providers or healthcare or government
officials of the burden and impact of untreated mental disor-
ders among PWH. However, a number of sites also report-
edly stopped screening or providing treatment for depres-
sion and PTSD between 2016/2017 and 2020. In resource-
constrained settings where mental healthcare expansion may
be donor- or research-driven, challenges sustaining integrated
services have been documented [36]. Longer-term research
into the sustainability of mental health treatment after evalu-
ation or external funding has ended remains scarce. Research
to understand factors that influence the expansion of men-
tal healthcare for PWH and identify feasible and effective
strategies for implementing and sustaining mental healthcare
in resource-constrained and rural settings is urgently needed.
Research that investigates the long-term sustainability of
mental health service integration is especially needed, par-
ticularly among sites that discontinue screening programmes
or specific treatment options. The sustainable integration of
mental healthcare into HIV care presents ongoing challenges
across global settings.

Children and adolescents, including children and adoles-
cents with HIV, face a severe mental health treatment gap
[37]. A review of CMDs in youth with HIV in sub-Saharan
Africa estimated a prevalence of major depression between
16% and 41% and a prevalence of anxiety disorder of
46%[38]. Our analysis found that the reported availability
of screening and treatment for depression was substantially
lower among sites serving only children/adolescents com-
pared to sites serving adults only or both adult and paedi-
atric clients, highlighting a pronounced mental health treat-
ment gap at paediatric HIV care settings. Children and ado-
lescents with HIV face unique mental health stressors and
challenges and require evidence-based mental health screen-
ing and paediatric-appropriate treatment approaches [37].
While some evidence-based mental health programmes have
been developed for paediatric populations, including school
and community-based programming and cognitive behavioural
therapy [39-41], the paediatric mental healthcare evidence

base is lagging, particularly for children and adolescents
with HIV and in resource-constrained settings [37]. Hybrid
effectiveness-implementation research into paediatric mental
healthcare programming is urgently needed to hasten the pro-
cess of delivering evidence-based mental healthcare to this
particularly vulnerable population.

Across the globe, and particularly in resource-constrained
settings, barriers and facilitators persist to the provision
of pharmacological and psychological treatment for CMDs.
Evidenced-based counselling requires training, supervision and
substantial time for patient and provider. In addition, fees for
mental health treatment were commonly reported in many
leDEA sites, creating an additional barrier which may hin-
der treatment initiation and retention. The provision of phar-
macologic treatment is commonly hindered by supply chain
challenges, limited mental healthcare budgets, limited avail-
ability of first-line medications, and required clinical acu-
men and supervision [36, 42, 43]. Many challenges associ-
ated with the provision of psychiatric medication may be less
salient in HICs, where HIV care sites often have access to
a range of pharmacological treatments, including those with
more favourable side effect profiles. Evidence-based inter-
ventions to integrate the provision of pharmacological treat-
ment for CMDs into HIV care in resource-constrained set-
tings have been developed, notably measurement-based care
models that can be implemented with non-psychiatric spe-
cialists [44-48]. Effectively tailoring mental health interven-
tions requires understanding providers’ and patients’ needs
and preferences. Research to identify patients’ and providers’
needs and preferences, through conjoint analysis or discrete
choice experiments, may provide useful insight [49]. Further,
efforts to incorporate mental health services into HIV care
must consider that the most acceptable and effective men-
tal healthcare programmes may include multiple treatment
options to accommodate a range of patients’ preferences.

There are inherent limitations to this study. Of note, 223
sites participated in the 2020 survey and 68 sites partici-
pated in both surveys. As a result, a number of comparisons
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were made among a relatively small sample. Screening and
treatment practices were self-reported and not independently
verified. Thus, responses may reflect social desirability, an
over-reporting of services or limited knowledge of existing
mental health services. Further, for sites that reported pro-
viding medication as treatment for depression, anxiety or
PTSD, we lack detail on the availability or accessibility of this
medication in terms of where or how consistently it could be
acquired as well as its cost. Greater information about the
consistent availability and accessibility of such medication is
needed. HIV treatment sites that participate in [eDEA may
be relatively well-resourced which has implications for gener-
alizability. Changes in questions between surveys sometimes
hindered our ability to make direct comparisons, particularly
in relation to the availability of screening for depression
or PTSD with a validated instrument. While the screening
instruments referenced in this study are widely used and have
undergone formal validation processes in multiple contexts,
they may or may not have been validated among PWH or
across all of the specific countries, age groups, languages or
settings where they were employed. Further, there is likely
variability in how screening and treatment are delivered
across settings, as well as the degree to which these services
are grounded in evidence-based practice.

5 | CONCLUSIONS

While screening and treatment of CMDs is increasingly inte-
grated into HIV services, mental health services at HIV treat-
ment sites remain limited and disparities between HIC and
LMIC settings persist. There is a clear need to expand access
to mental healthcare for PWH and to identify strategies to
integrate evidence-based screening and treatment for CMDs
into HIV care.
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APPENDIX

Instruments included in 2020 leDEA survey, by
disorder

Disorder Instruments

Depression Beck Depression Inventory, Center for
Epidemiologic Studies Depression Scale (CES-D),
Hamilton Rating Scale for Depression (HAM-D),
Hospital Anxiety and Depression Scale (HAD),
Patient Health Quesitonnaire-2 (PHQ-2), Patient
Health Questionnaire-9 (PHQ-9)

Anxiety Beck Anxiety Inventory (BAI); General Anxiety
Disorder 7 (GAD-7); Hospital Anxiety and
Depression Scale (HAD); State-Trait Anxiety
Inventory (STAI)

PTSD Life Event Checklist; Primary Care PTSD
Screening (PC-PTSD); PTSD Checklist - Civilian
version (PCL-C); PTSD Checklist for DSM-5
(PCL-5); Short PTSD Rating Interview (SPRINT);
Trauma Screening Questionnaire (TSQ)
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