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Abstract

Background: This study assessed the predictors of self-esteem among Adolescents Living with HIV (ALHIV) in Ghana seeking
healthcare at Komfo Anokye Teaching Hospital. Methods: A cross-sectional study was employed in sampling 139 adolescents
using a purposive sampling technique. Rosenberg’s rating scale was used in assessing the self-esteem of the participants. Results:
A total of 139 adolescents made up of 78 (56.12%) females and 61 (43.88%) males were recruited. Low self-esteem was reported
among 66 (47.00%) of the adolescents. Adolescents aged |7-19 years (aOR = 2.97, 95%Cl = 1.34-6.56, p = 0.007) were
significantly associated with low self-esteem. Conclusion: The occurrence of low self-esteem among ALHIV was high and
more pronounced among those in age cohorts of 17 to |9 years. Social support interventions designed which includes
psychosocial support, life skills training, and avenue for discussing sexual and reproductive health matters could improve

self-esteem.
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Background

HIV/AIDS remains one of the world’s most substantial public
health challenges." It is the leading cause of death among ado-
lescents (10-19 years) in sub-Saharan Africa.”® In Ghana the
HIV prevalence is estimated at 1.7%.* The prevalence of ado-
lescents aged 15-19 years is estimated at 0.7% in Ghana.” In the
recent Ghana HIV reports by the Ghana Aids Commission
(GAC), new HIV infections among 15-24 years accounted for
28.0% against 15.0% among children aged 0-14 years.® An
increase in population of Adolescent Living with HIV
(ALHIV) is likely to lead to a rise in the proportion of young
people living with HIV’ due to the risky sexual behaviour that
occurs among adolescents.® A patient’s well-being is influ-
enced by several factors including psychosocial and environ-
mental factors, current health status and response to treatment.’
Adolescents whose HIV statuses are disclosed to them have
difficulty accepting or coming to terms with their situation.'

Though some studies have established that youth living with
HIV in sub-Sahara Africa struggle with depression, low self-
esteem, stigma and social pressure, research focusing on
mental and psychosocial wellbeing of ALHIV have been
minimal.'""'? There is the added challenge of HIV medication
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What Do We Already Know about This Topic?

The possible factors (age, social support, orphan-hood
status and depression) which influence self-esteem are
common among PLHIV in Ghana.

How Does Your Research Contribute to
the Field?

Although previous studies on self-esteem have focused on
adults, our study explored self-esteem among ALHIV and
its associated factors.

What Are Your Research’s Implications toward
Theory, Practice, or Policy?

The findings from our study add to the evidence on the
psychosocial effect of HIV on adolescents. This will serve
as a basis for implementing Social intervention targeting
ALHIV. Such interventions may serve as a source of peer
and psychosocial support, life skills training and potential
avenues for discussing sexual and reproductive health
issues that will help improve self-esteem and promote
health among ALHIV.

adherence among depressed adolescents. Studies by Thapar
and colleagues found 90.7% of HIV-orphaned children to have
history of both parents being HIV positive with about two-
thirds of the children being double orphaned.'*'* These con-
text bound situations present challenging psychosocial health
issues for adolescents, the principal among them being depres-
sive symptoms.'>'® In Ghana, an estimated 10,100 children
acquired HIV perinatally in 2019.'7 There is high health burden
on adolescents living with HIV (ALHIVs) and this affects their
quality of life.'® A study by Slogrove and Sohn (2018) attrib-
uted the rise of ALHIV to the fact that more peri/postnatally
infected ALHIVs survive into older ages."’

The situation gets more worrying when in most cases no
alternative living arrangements are made for these children
regardless of knowledge of their diseased status.® Adolescents
who find themselves in this situation face challenge with limited
resource, stigma and discrimination, and uncertain future 21?2
Despite these constrains, few studies conducted in Africa report-
ing on adolescents’ wellbeing have paid attention to mental
health in general and psychosocial distress of adolescents. The
additional burden of facing a high risk sexual behaviour presents
the situation as needing critical attention both in policy and
practice circles.>>** This is more daunting for countries with
generalized epidemics such as those in Southern Africa where
HIV situation has had significant global attention.?

Depression and low self-esteem are psychiatric disorders
which severely affect the health outcomes of adolescents. The
outcome of depression of adolescents remains varied though
few studies have been conducted in Ghana to examine its

incidence and predictors.?*">° Previous studies have established
the association of low self-esteem with depression. This could
lead to worsening health outcomes though these studies have
been conducted in regions with different contextual factors and
trends.>® Low self-esteem can reduce adolescents’ quality of
life resulting from mental health anxiety and depression.*’
Studies attempting to examine self-esteem and depression have
focused on generalized population with little attention to asses-
sing self-esteem levels of ALHIVs particularlly in Ghana.
Understanding the self-esteem and depression context of
ALHIVs offer an opportunity to policy makers towards design-
ing and implementing psychosocial health improvement inter-
ventions. This study assesses the levels of self-esteem and
possible associated factors among ALHIVs who seek health-
care at Komfo Anokye Teaching Hospital (KATH).

Methods

Study Setting

The study was conducted in KATH which is located in the
Kumasi metropolis, the Regional Capital of Ashanti Region
with a total projected population of 4,780,380.>* KATH is a
1200 bed capacity hospital that serves as the main referral
centre for the middle and the northern zones of Ghana. The
adolescent HIV clinic operates under the confines of the Child
Health Directorate. It was carved from paediatric HIV clinic in
March 2011. The clinic runs on Mondays.

Study Design, Sampling and Participants

The study employed a purposive analytical cross-sectional
study design conducted in a period of 5 months (October
2016 to February 2017). A purposive sampling technique was
employed to recruit 139 ALHIVs. The study involved adoles-
cent’s (13-19 years) who have access to healthcare at the
KATH adolescent clinic and have been informed of their HIV
status for more than 6 months before the start of the study and
consented and/or assented to participate.

Data Quality and Collection

Data for the study was collected using a pilot tested electronic
questionnaire (Open Data Kit). The questionnaire was pilot
tested at the Suntreso Government Hospital. The data was
collected by trained research assistants with previous experi-
ence in data collection. For data completeness and eliminating
discrepancies, a data manager routinely reviewed the data. To
prevent bias of response or data, the research assistants inter-
preted every question in the local language (Asante Twi) to the
adolescents. The study instrument (questionnaire) included
information such as age, gender, educational level, sexual rela-
tionship, enrolled on health insurance, current health status,
orphan-hood status, age at disclosure, persons involved in dis-
closure, condition being a hindrance to future aspiration, ARV
medication adherence, social support system, depression status,
physical appearance status and self-esteem (Rosenberg
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self-esteem scale).>* The interviews were conducted in a des-
ignated place in the health facility where the adolescent felt
comfortable to express themselves.

Measurement and Data Analysis

Dependent/Outcome Variable

The outcome variable, “self-esteem” was assessed with the use
of the Rosenberg self-esteem rating scale.>® The scale has
10 questions with 4 Likert-type scale (0 = strongly agree,
1 = agree, 2 = disagree, 3 = strongly disagree).The first half
of the questions evaluated positive feelings and the other half
evaluated negative feelings. The score ranged from 0 to 30.
Scores between 15 and 25 is categorized as normal
self-esteem; scores within 26 and 30 is categorized as high
self-esteem and a scores below 15, low self-esteem.

Predictor/Independent Variables

The predictor variables such as the socio-demographic charac-
teristics, ARV medication adherence, depression status, social
support systems, and physical appearance status of the adoles-
cent were compared with the outcome variable, self-esteem
(Normal or low self-esteem).

Socio-demographic characteristics consisted of age, gender,
residential status, educational level, sexual relationship, and
being enrolled on health insurance. Age was grouped and cate-
gorized into 2 ranges: 13-16 years and 17-19 years. Residential
status was categorized into rural and urban; where an urban
area was defined as towns or communities with 5,000 and
above residents.** Educational level was categorized as pri-
mary, Junior High School (JHS) forms 1 through 3, which is
equivalent to American grades; grade 7 through 9, Senior High
School (SHS) forms 1 through 3, which is equivalent to the
American grades 10 through 12 and tertiary comprising all
post-secondary education including universities and colleges.>”
Sexual relationship was categorized as ever been in a sexual
relationship or not. Sexual relationship was defined as adoles-
cents who had ever had intimate relationship. Health insurance
was categorized as being enrolled on National Health Insurance
Scheme (NHIS) or not. The NHIS is a governmental health
insurance that provide a broad range of health care services
to Ghanaians.*® ARV medication adherence was assessed using
8-item Morisky medication adherence scale (MMAS-8). Neg-
ative response for each item was coded as 1, except for the
question asking if the patient took their medications yesterday
(where a positive response was coded as 1). The total MMAS-8
score was calculated by summing the values from all the 8 ques-
tion items. Adherent was defined as having a MMAS-8 score of
more than 6 out of a total of 8. Depression status was assessed
using 9 item Patient Health Questionnaire (PHQ-9).>” The
scores ranged from 0-27, scores <5, 5-9, 10-14, 15-19 and
>20 were categorized as no depression, mildly depressed,
moderately depressed, moderately severe depressed and severe
depressed respectively. Any form of depression (mildly

depressed, moderately depressed, moderately severe depressed
and severe depressed) was grouped as depression.

Social support system was categorized as having social sup-
port, having social support at times and having social support
all the times. Social support system was defined as institutions
within the cultural setting that offer assistance in cash and/or in
kind to persons in need. Current health status was categorized
as sick, somewhat healthy and very healthy. Due to the sub-
jective nature of current health status, in our study, we provided
2 options; being healthy (not having reported ill to the hospital
for the past 6 months and not being healthy (having reported ill
to the hospital at least once in the past 6 months). Physical
appearance status was categorized as not at all satisfied, some-
what satisfied and very satisfied with way of looking in public.

The data was expressed in an excel format and imported into
Stata/MP 12.0 for analysis. Descriptive statistical analysis such
as mean standard deviation and frequencies were used to
describe the study population. Inferential statistic was done
in two stages. First, Chi-square and fishers exact test was done
to find possible associated factors with self-esteem. A bivariate
and multivariate logistic regression was done to measure the
strength of association between the possible associated factors
at 95% confidence interval. P value <0.05 was considered sta-
tistically significant. Also, to control for the effects of
socio-demographic characteristics of the adolescent, in the
multivariate logistic regression model, educational level, resi-
dential status and sexual relationship status were adjusted.***°

Ethics Approval and Consent to Participate

Approval for the conduct of this study was obtained from the
Committee on Human Research, Publications, and Ethics
(CHRPE) of the Kwame Nkrumah University of Science and
Technology (Reference number: CHRPE/AP/467/16) and the
Research and Development Unit of Komfo Anokye Teaching
Hospital. Written consent and assent were obtained for the
adolescents after explaining the purpose of the study. Consents
was obtained from adolescents within the ages of 18 and
19 years and both assent and consent were obtained from ado-
lescents under 18 years and caregivers/parents respectively. No
identifiers such as names and other personal information were
collected.

Results

Socio-demographic Characteristics of the Adolescents

A total of 139 study participants were selected with more than
half 71 (51.08%) being in their late adolescence as the majority
78 (56.12%) of the adolescents, lived in urban settlement.
Among the adolescents studied, 67 (48.20%) had enrolled up
to SHS level, 54 (38.85%) in the JHS level, 12 (8.63%) in the
primary level and 6 (4.32%) enrolled in the tertiary level.
A little over 1 out of every 10 adolescent 15 (10.79%) studied
indicated being in sexual relationship. Subscription to the
NHIS was reported among 134 (96.40%) of the adolescents
with eight out of every ten 133 (81.29%) adolescents affirming
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Table . Socio-Demographic Characteristics of the Adolescents.

Table I. (continued)

Frequency Percentage Frequency Percentage
Variables (n=139) (%) Variables (n=139) (%)
Age (years) Somewhat satisfied with way of 13 9.35
13-16 68 48.92 looking in public
17-19 71 51.08 Very satisfied with way of look in 122 87.77
Mean (SD) 16.55 (£ 1.77) public always
Gender Self-esteem
Male 6l 43.88 Low self-esteem 66 47.00
Female 78 56.12 Normal self-esteem 73 53.00
Residential status
Rural 13 9.35
Urban 126 90.65 being very healthy. Six out of every ten adolescents studied 86
Educational level - eg3  (61.87%)were orphans; 36 (25.90%) had lost their fathers only,
Junior High School HS) 54 3ggs 16 (11.51%) had lost their mothers with 34 (24.46%) having
Senior High School (SHS) 67 48.20 lost both parents. The mean age at which the adolescents were
Tertiary 6 4.32 disclosed of their HIV status was 12.48 (+1.92) years. A hun-
Sexual relationship dred and eight representing 77.69% of the adolescents had their
In sexual relationship 15 10.79 status disclosed by healthcare providers whereas 24 (17.27%)
Not in sexual relationship 124 89.21 had their status disclosed by their parents. ARV medication was
Health insurance adhered to by 101 (72.66%). More than a quarter 37 (26.62%) of
Enrolled 134 96.40
Not enrolled 5 3.60 the adolescents reported being depressed. (Table 1).
Current health status
Very health 113 81.29
SO:'ehow hyealthy 9 1367 Self-Esteem of the Adolescents
Sick 7 5.04 Using Rosenberg Likert-type Self-esteem scale in assessing the
Parental (orphan-hood) status self-esteem of the adolescents more than half 73 (53.00%) of
Both parents alive 53 38.13 the adolescents had normal self-esteem whereas 66 (47.00%)
Father dead 36 25.90 .
Mother dead 6 21 had low self-esteem and none of the adolescents had high
Both parents dead 34 24.46 self-esteem. (Table 1).
Age status was disclosed
8-10 28 20.14 .
213 7 50.80 Predictors of Self-Esteem Among ALHIV
14-17 39 28.06 Self-esteem significantly differed with adolescents age (p =
Mean (SD) . . 1248 (+1.92) 0.001), sexual relationship (p = 0.008), parental status
Person who qlsclosed child status (orphan-hood) (p = 0.009), HIV infection being hindrance to
Health providers 108 77.69 their future aspiration (p = 0.02), and adolescents depression
Parents 24 17.27 e
Other family members 6 4.32 (p = 0.01). (Table 2).
Found out by self | 0.72
Hliness/condition hinders future Bivari d Multivariate Analysis of Associated
aspiration lvariate an u Yy
Yes 21 15.11 Factors with Low Self-Esteem
No 18 8489 4 the bivariate logisti i OR = 3.41, CI =
ARV medication adherence n the bivariate logistic regression, age ( = 341, =
Non-adherent 101 72.66 1.69-6.85, p = 0.001), sexual relationship status (OR = 5.19,
Adherent 38 27.34 CI = 1.39-19.29, p = 0.010) and parental status (Orphan-hood)
Social support system (OR =29, CI = 1.16-7.24, p = 0.020) had significant associa-
Have social support 7 5.03 tions with low self-esteem. In addition, HIV infection being hin-
Have social support at times 90 64.75 drance to future aspiration (OR = 0.30, CI = 0.11-0.84,
Have social support all times 42 3022 5 — 0.020) and depression (OR = 2.64, CI = 1.21-5.76,
Depression status p = 0.020) were statistically associated with low self-esteem.
Depressed 37 26.62
Not depressed 102 73.78 (Table 3). . o .
Physical appearance status In the multivariate logistic regression, age and parental sta-
Not at all satisfied with way of 4 2.88 tus (Orphan-hood) were statistically associated with low
looking in public self-esteem. Adolescents within the ages of 17 to 19 years were
(continued) 2.97 times more likely to experience low self-esteem compared

to their counterparts (aOR = 2.97, CI = 1.34-6.56, p = 0.007).
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Table 2. Association Between Self-Esteem and Potential Risk Factors.

Table 2. (continued)

Self-esteem Self-esteem
Normal Low Normal Low

Variables n (%) n (%) x> P-value Variables n (%) n (%) x> P-value
Age (years) 1222 <0.001* Depression status 6.11 0.01*

13-16 46 (63.01) 22 (33.33) Depressed 13 (17.81) 24 (36.36)

17-19 27 (36.99) 44 (66.67) Not Depressed 60 (82.19) 42 (63.64)
Gernlldler 35 4795 26 (3939) 1.03 03I Physical appearance 0.16*

ale . . status

Female 38 (52.05) 40 (60.61) Not at all satisfied with I (1.37) 3 (4.55)
Residential status 0.01 092 way of looking in public

Rural 7(9.59) 6(9.09) Somewhat satisfied with 4 (5.48) 9 (13.64)

Urban 66 (90.41) 60 (90.91) way of looking in public
Educational status 0.47¥ Very satisfied with way of 68 (93.15) 54 (81.82)

Primary 7(9.59) 5(7.58) look in public always

Junior High School 32 (43.84) 22 (33.33)

Senior High school 32 (43.84) 22 (33.33) *p-value significant at <0.05 ¥Fisher’s exact

Tertiary 2 (274) 4 (6.06)

. . E3

Sexual relationship 7130008 Ajoo adolescents whose fathers had not died had an increased

stacus dds of iencing 1 If-est OR = 0.33
In sexual relationship 3(4.11) 12(18.18) odds of experiencing low self-esteem (aOR = 0.33,
Not in sexual relationship 70 (95.89) 54 (81.82) CI = 0.12-0.91, p = 0.030) compared to their counterparts.

Health Insurance status 067  (Table 3).
Enrolled 2 (2.74) 3 (4.55)
Not enrolled 71 (97.26) 63 (95.45) Di .
Current health status 0.59% Iscussion

Very healthy 59 (80.82) 2 (3.03) This study examined the depression and associated factors that
Somehow healthy 9 (12.33) 10(15.15) influence self-esteem of ALHIVs. Half of the adolescents stud-
Sick 5(6.85) 2 (3.03) ;

« 1ed demonstrated low self-esteem levels. One out of every four
Parental (Orphan-hood) I1.61 0.009 . . .

Status adolescent studied considered himself or herself to be
Both parents Alive 29 (39.73) 24 (36.36) depressed. Though the study was conducted in a facility located
Father dead 25 (34.25) 11 (16.67) in an urban location, with comparatively higher provision of
Mother dead 9(12.33) 7(l0.61) sychosocial HIV adolescent care and specialized adolescent

psy P
Both parents dead 10 (13.70) 24 (36.36) HIV care, higher depression symptoms were reported among
Agg T(t) disclosure 20 (27.40) 8 (1212 545 007 adolescents. This is against the background that health services
|'|_|3 36 E 49'32; 36 25 4'55; in Ghana are geographical skewed towards urban locations
14-17 17 (23:29) 22 (22:33) relative to skilled professionals for pediatric and adolescent
Person who disclosed 061¥  HIV care.

child status Our present study illustrated the relationship between
Healthcare provider 58 (79.45) 50 (75.76) depression and HIV in adolescent. The presence of chronic
Parents 13 (17.81) 11 (16.67) disease is a significant disturbance in the mental, physical and
Other family members 2 (2.74) 4 (6.06) psychosocial development of adolescents.*' Low social sup-
Found out by self - I (1.52) rt. dissatisfacti ith physical dl height

lliness/condition hinders 569 002« Port, dissatisfaction with physical appearance and lower heigl
future aspiration for age have bee.:n 1dept1ﬁ§d as fa'ctors le:?ldlng to depression in

Yes 6(822) 15(22.73) adolescents. This finding is consistent with the study of Maria
No 67 (91.78) 51 (77.27) H Kim et. al where depression levels of adolescents were rel-

ARY medication 0.56 0.46 atively lower (18.9%) as compared to our findings.*?
adherence The observation that female adolescents have lower

Adherent 35 (75.34) 46 (69.70) self-esteem compared to males in this study is consistent with
Non-adherent 18 (24.66) 20 (30.30) . . .

. ¥  the generally gendered dimension self-esteem in the popula-
Social support 0.06 . ., . . .

system tion. The feminine nature of HI'V infection and its effects on the
Have no social support 1 (137)  6(9.09 psychosocial development across the sub-Saharan Africa
Have social supportat 52 (71.23) 38 (57.58) region has been documented.** This finding establish the cor-

times relation between gender and self-esteem. In general, males
Ha\;]e social supportall 20 (27.40) 22 (33.33) show a higher level of self-esteem relative to their female
the times

(continued)

counterparts. It was therefore not surprising that 60.61% of
females included in the study were found to have low
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Table 3. Bivariate and Multivariate Analysis of Associated Factor on Self-Esteem.

Variable OR (95%Cl) p-value aOR (95%Cl) p-value
Age (years)

13-16 1.00 1.00

17-19 3.41 (1.69-6.85) <0.001* 2.97 (1.34-6.56) 0.007*
Sexual Relationship status

Not in sexual relationship 1.00 1.00

In sexual relationship 5.19 (1.39-19.29) <0.010* 3.63 (0.8116.25) 0.090
Parental (Orphan-hood) Status

Both parents alive 1.00 1.00

Both parents dead 2.90 (1.16-7.24) 0.020* 1.66 (0.61-4.55) 0.320

Father dead 0.53 (0.22 -1.30) 0.170 0.33 (0.12-0.91) 0.030%*

Mother dead 0.94 (0.30-2.90) 0.910 0.72 (0.21-2.45) 0.600
Condition being hindrance to future aspiration

Yes 1.00 1.00

No 0.30 (0.11-0.84) 0.020%* 0.37 (0.11 -1.25) o.110
Depression

Not Depressed 1.00 1.00

Depressed 2.64 (1.21-5.76) 0.020* 1.75 (0.68-4.54) 0.250

*p-value significant at <0.05 OR = odds ratio aOR = Adjusted odds ratio

self-esteem. This observation is consistent with findings from
population based studies and other studies conducted in
Nigeria, Kenya and other sub-Saharan African countries***®

There was an observation that about 47% of the adolescents
had low self-esteem. This is worrying, since in a study by
Obare et al, in Kenya, 84% of ALHIV had fair to good
self-esteem and about a tenth had very good self-esteem.*’
Their study found only 5% of these adolescents being of poor
self-esteem. The observed difference could be as a result of
multiple factors including the relatively low socioeconomic
background, physical appearance orphan status and low access
to social support survives in the study population. The reduced
self-esteem therefore calls for a review of the social programs
for ALHIV. These programs need to be tailored to the adoles-
cent and the youth as this may increase their self-esteem. Obare
et al, (2010) indicated that the support group programs which
serve as a source of peer and psychosocial support, life skills
training, and potential avenues for discussing Sexual and
Reproductive Health information has helped improved the
youth self-esteem and therefore called for an advancement of
such interventions.*’

There was an observation that parental death had significant
association with low self-esteem in the multivariate analysis.
The findings showed that adolescents who have lost their father
had 67.00% reduced odds of having low self-esteem. This
compares with the results of Erango and Abiso (2015) which
found that losing a father had decreased odds of 67.90% of
having low self-esteem. The findings further showed that ado-
lescents who have both parents dead had increased likelihood
of having low self-esteem.*® This did not show significant
association in the model but should be a matter of great concern
since the effect on these adolescents could double. A similar
observation was made in a study in Lesotho and Malawi which
revealed that children living with HIV with their biological

parents dead were being maltreated by their foster parents.*’
These children living with HIV explained that they were
abused to the extent that, they were served different meals (low
quality), vehemently beaten, had little to no clothes and ulti-
mately stopped from attending school. Lawan et al, (2015) also
outlined a high rate of discrimination towards HIV infected
adolescents who have lost parents to HIV.*° The study revealed
that a tenth of HIV discriminated adolescents responded to
have been deprived from sharing common utensils with their
siblings who were HIV negative. Ill-treatment towards this
vulnerable sect extended to their respective school and further
to their basic needs for survival. Loss of both parents further
engage the older children in additional responsibility such as
working to take care of the younger siblings.*?

The next available option for these adolescents should have
been their teachers. This other option also appears not to be
working. Taukeni, in a review paper made an interesting obser-
vation. According to him, these orphaned adolescents lack the
opportunities to experience a one-on-one emotional support
from either a class teacher or a life skills teacher or a school
counselor.”!

This study also found that adolescents between the ages of
17 to 19 had significant association with low self-esteem. Ado-
lescents in this age group are mostly in senior high schools
where they spend most of their time with their peers and dis-
cuss number of issues concerning their health and future. Hav-
ing to adhere to ARV medication with the fear of being noticed
by their peers as having a condition like HIV could be a pos-
sible reason. This observation also can be compared to the
finding of Vranda & Mothi, (2013) which suggested that chil-
dren in their late adolescence become much concerned about
their emerging sexuality and their wish of having their own
families.”® Again these individuals become much affected by
the stigma of the disease by means of the unpleasant treatment
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and isolation given them by their peers as well as their extended
family members.

Limitation of the Study

The authors did not assess sources of infection (that is whether
sexually transmitted or perinatally infected) and how these
factors affect the self-esteem of ALHIV. Although this was not
considered in this present paper, future studies is expected to be
designed to unearth this association. Regardless of this limita-
tion, the paper serves as useful evidence in efforts to address
HIV among ALHIV in resource limited setting like Ghana.

Conclusion

The occurrence of low self-esteem among ALHIV was high
and more pronounced among those in age cohorts of 17 to
19 years. The increased proportion of HIV infected adolescents
with depressive and low self-esteem symptoms demonstrates
their dual vulnerability. The observed depression and low
self-esteem has implication for the need to rethink Ghana’s
mental health policy implementation particularly for ALHIVs.
Social support intervention targeting PLHIV within the middle
and late adolescent stages (15-19 years) should be implemen-
ted. A combined social support intervention is anticipated to
include psychosocial support, life skills training, and avenue
for discussing sexual and reproductive health matters to
improve self-esteem.
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