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Authors’ Response to Comments on “Prevalence 
and Factors Associated with Depression among 
Clinically Stable People Living with HIV/AIDS on 
Antiretroviral Therapy

Sir,
This is in response to comments on our paper Algoodkar 
et al. (2017). We thank Saurav Basu for his interest in 
our study and his comments. We do accept that our 
sample size was rather modest. However, we chose 
our sample carefully and included only clinically 
stable people living with HIV/AIDS on antiretroviral 
therapy  (ART). We included only patients receiving 
ART for  >2  years and having CD4 cell count 
>400 cells/mm3. We chose only those who were on 
the regular treatment with >95% drug adherence and 
no significant opportunistic infections in the past year. 
We deliberately excluded subjects with opportunistic 
infections as their depressive symptoms could be 
secondary to the infection. Opportunistic infections are 
more likely in patients with lower ART adherence and 
lower CD4 cell counts.[1‑3] In our study, adherence was 
assessed by ART center counselors by pill count and 
medications refill methods, which is one of the standard 
methods followed.[3] While the concerns expressed by 
Simon et al.[4] are important, we do not think that that 
applies to our sample. We have taken care not to include 
nonadherent subjects in our sample.

Our objective was not to find out the prevalence of 
depression in HIV‑infected patients on ART but to 
document the prevalence of depression in patients 
who are apparently healthy and stable on ART. This is 
important as there is a trend toward focusing mainly 

on pharmacotherapy and giving less importance to 
psychosocial aspects of care. If the prevalence of 
depression is high in spite of higher CD4 cells count 
and stable clinical status, then we should give due 
importance to the mental health issues in this subgroup. 
This is what we found in our study. Our results 
indicate that depression continues to be a significant 
comorbidity in spite of the immune reconstitution and 
clinical stability. Earlier studies have indicated variables 
such as poor family support and non‑adherence to 
medications to be associated with depressive symptoms. 
Our results suggest that the depressive symptoms can 
be present even when there is good adherence to ART, 
and poor family support continues to be associated 
with depression in our sample. Depression, thus, is 
a common comorbidity in HIV infection. Clinicians 
should screen all patients for depression, even when 
they are clinically stable on ART.
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A Comment on “Perceptions of Accredited Social 
Health Activists on Depression: A Qualitative Study 
from Karnataka, India”

Sir,
This correspondence is made in response to the 
original article on “Perceptions of Accredited Social 
Health Activists (ASHAs) on depression: A qualitative 
study from Karnataka, India.”[1] The article is simple, 
decidedly well written, and imbued the necessity of 
training the ASHAs for identifying signs and symptoms 
of clinical depression, with the focus on the biological 
model.

However, when the reviewer looks squarely at the 
supporting evidence cited in the article, which is given 
in the discussion, the following points are pertinent: 
The article adduced findings from the literature to 
compare the absence of a biological explanation by 
ASHAs behind the causes of depression. The supporting 
evidence provided is[2] disparate to compare the 
knowledge of ASHAs to that of people with common 
mental disorders attending an infirmary. Instead, the 

authors could have used supporting evidence from the 
general population.

Importantly, ASHA workers are women, and moreover, 
they work among women and are practically more 
oriented on women’s issues than men’s. Hence, 
these study results were more favoring for the 
perceived problems of women leading to depression. 
Meanwhile, educating ASHAs on depression holds 
great implication because a South Indian study 
reported that the crude prevalence of depression is 
higher among women  (16.3%) than men  (13.9%) 
with P < 0.001.[3]

In theme 1, the signs and symptoms of depression, 
the quotations elicited with the subthemes showed 
that seven ASHA participants identified depression as 
“tension.” This explanation of “tension” eventuated 
in ASHAs because it is the prevalent secondary 

Mubeen.Shaikh
Rectangle


