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Abstract

PLWHA are known to be socially isolated and also face discrimination as a result of their
illness. Poor social support can lead to depression and is known to worsen depression and other
physical illnesses in PLWHA. This systematic review investigates the intricate relationship
between social support, HIV/AIDS, and mental health outcomes among individuals affected by
HIV. The study synthesizes findings from diverse research sources to underscore the pivotal role
of social support structures in shaping mental health resilience among people living with

health challenges, emphasizing how stigma intensifies social isolation an rimination,
exacerbating mental health issues. The review also emphasizes the i
vulnerabilities, elucidating how the convergence of mental illness, HIV/AI%(;K

economic factors compounds the mental health burden faced by . The study's

approaches, and de-

stigmatization efforts as crucial avenues to mitigate mental hea
population. These insights contribute to a deeper understanding.of the complexities surrounding
social support, HIV/AIDS, and mental health, providing Val guidance for policymakers,
healthcare providers, and researchers.
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Chapter One
Introduction
1.1 Background

HIV/AIDS and mental illnesses are two illnesses of public health importanceQ*causing
significant public health burdens across the globe'. People of all age g@enders, and
socioeconomic and cultural backgrounds may experience depressio@& about 350 million
people are affected by depression worldwide?. HIV continues @ﬁdespite global concerted

public health efforts to prevent the disease with about 34 \@m people reported to be affected

by HIV by 2021; 2.5 million of them were nev\g@ted. People living with HIV/AIDS

(PLWHA) also experience mental health ilh\ebrbc uding depression, more than the general

population®. é§\

PLWHA are known to be socialh@’ated and also face discrimination as a result of their illness®.

Poor social support can 1 erression and is known to worsen depression and other physical
illnesses in PLW ’i@%s social support and HIV-related stigma cause can worsen depression in
PLWHA and mediate the effect of sources of available support on depression. PLWHA are a
vulner; bl@j&p of people who are at risk of developing health problems such as opportunistic

infections; tuberculosis; cancers; hepatic, cardiovascular, renal, cognitive and endocrine

problems; and are also known to have social and psychological problems”.

Depressed patients are also a vulnerable group. Some symptoms of mental illnesses such as low

energy levels, poor motivation, poor appetite, low self-esteem, and poor concentration put
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depressed people at risk of neglect and exploitation®. People in this vulnerable group are often
subjected to discrimination and stigma, which restricts their access to health and social care
services, resulting in worse health outcome’. They often live in poverty, poor physical health,
and are subject to human rights violations. PLWHA who suffer with mental illnesses are a more

vulnerable group with increased risk of developing more disability and dying prematucgly®.

Social support has been shown to affect mental health in general. High le}é@gma have also
been shown to be associated with HIV/AIDS, and HIV-related stig@ been shown to affect

mental health in PLWHA. O

1.2 Statement of Problem Q :

HIV/AIDS and mental health disorders repre %mtertwined public health challenges with
substantial global implications. The area’{,gl /AIDS and depression has been well-researched
in recent decades. ,\c')\

While significant strides @en made in addressing these issues independently, the nexus
between social supp ental health, and the experiences of individuals living with HIV/AIDS
remains ina eq@ understood. People living with HIV/AIDS (PLWHA) encounter
multifacete lenges, including depression exacerbated by social isolation, discrimination,
and HMlated stigma, which significantly impact their mental well-being and overall quality of

life.



Understanding these complexities is essential for developing targeted interventions that enhance
mental health resilience and overall well-being in PLWHA, ultimately contributing to more

comprehensive and effective public health strategies for the management of HIV/AIDS.
1.3 Study Justification

Despite significant progress in the prevention and treatment of HIV/AIDS, the di Q%mtinues
to be a major global health challenge, particularly in low- and middléincdme countries.
Individuals living with HIV/AIDS often face significant challengéc%%ted to stigma and

discrimination, which can negatively impact their mental healtléd ell-being.

Although research has shown that social support can h({ a:positive impact on mental health
outcomes, including in individuals living with H%@S, the specific types of social support

that are most effective, as well as the cultuﬁ@i demographic factors that may influence the

effectiveness of social support interven‘ti@e not well understood.

&

Also, given the significant inf of HIV/AIDS on global health, there is a need for evidence-
based interventions to ir@ghe mental health and well-being of individuals living with the
disease. By identi y@e most effective types of social support interventions, as well as the

factors that n%in uence their effectiveness, the study can contribute to the development of

more %jéb and targeted interventions.

This study has the potential to promote greater social inclusion and equity for individuals living
with HIV/AIDS, by identifying specific interventions and strategies that can help address the

social stigma and discrimination often faced by this population. This can help promote greater



access to healthcare services and improve overall health outcomes for individuals living with

HIV/AIDS.
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Aim and Objectives of the Study

Study Aim:

The aim of this study is to explore the impact of social support on the mental health of

individuals living with HIV/AIDS in Nigeria.

Specific Objectives: ( O

R

. To examine the relationship between social support and men@lth outcomes (e.g.,

depression, anxiety, quality of life) in individuals living withHI DS in Nigeria.

To identify the different types of social support (e.g., e@nal, informational, tangible) that
are most strongly associated with positive ment }18% outcomes in individuals living with
HIV/AIDS in Nigeria. o)

To evaluate the effectiveness of i ﬁt strategies for providing social support to
individuals living with HIV/AID &@hprove mental health outcomes in Nigeria.

To investigate the role 0f®1%graphic and cultural factors (e.g., age, gender, ethnicity,
sexual orientation) in rating the relationship between social support and mental health
outcomes in i i@s living with HIV/AIDS in Nigeria.

To exami@he impact of HIV-related stigma and discrimination on the availability and
efﬁ%&s of social support for individuals living with HIV/AIDS in Nigeria, and to

identify potential interventions to address these barriers.



1.5 Study Significance

The significance of the study is that it can provide valuable insights into the impact of social
support on the mental health of individuals living with HIV/AIDS in Nigeria. This is an
important area of research, as individuals living with HIV/AIDS are often subject to social
stigma and discrimination, which can negatively impact their mental health. By standing
the role of social support in promoting positive mental health outcomes 4 opulation,
healthcare providers, policymakers, and community organizations &{ evelop effective

interventions to improve the well-being of individuals living with S in Nigeria.

Additionally, the study can help identify specific types of sd s‘support that are most effective in
improving mental health outcomes in individuals livi HIV/AIDS, as well as cultural and
demographic factors that may influence the f ness of social support interventions. This
information can be used to tailor interveni%\ the specific needs of different populations and

promote greater equity in healthcare. &C-)\
Overall, the study has t e@ntial to contribute to the development of evidence-based

interventions and pohcﬁwhat can improve the mental health and well-being of individuals living

with HIV/AIDS, and promote greater social inclusion and support for this vulnerable population.

1.6 @d Outcomes

The primary outcome of the study is the impact of social support on the mental health of
individuals living with HIV/AIDS. This was assessed through various measures of mental health

outcomes, including depression, anxiety, quality of life, and other relevant measures.



The secondary outcomes of the study include:

1. The identification of different types of social support (e.g., emotional, informational, tangible)
that are most strongly associated with positive mental health outcomes in individuals living
with HIV/AIDS.

2. The evaluation of the effectiveness of different strategies for providing so@ppor‘[ to
individuals living with HIV/AIDS to improve mental health outcomes. O

3. The investigation of the role of demographic and cultural factors (e.gf\age, gender, ethnicity,
sexual orientation) in moderating the relationship between so% ort and mental health
outcomes in individuals living with HIV/AIDS. O

4. The examination of the impact of HIV-related stign@&iiscrimination on the availability
and effectiveness of social support for individwals living with HIV/AIDS, and the

identification of potential interventions to\@rg these barriers.
S
&

1. What is the relations%@een social support and mental health outcomes in individuals

1.7 Review Questions

living with HI\:/A ?

2. How do diff@types of social support (e.g., emotional, informational, tangible) impact
mental outcomes in individuals living with HIV/AIDS?

3. WWe the most effective strategies for providing social support to individuals living with
HIV/AIDS to improve mental health outcomes?

4. Are there any demographic or cultural factors that influence the relationship between social

support and mental health outcomes in individuals living with HIV/AIDS?



5. How do HIV-related stigma and discrimination affect the availability and effectiveness of

social support for individuals living with HIV/AIDS?
1.8 Scope of the Study

The research focuses on articles that report the impact of social support on the men&\ealth of
people living with HIV. This research reviews all English studies that estimat impact or

described the association of social support with the mental health of peale@u with HIV in

O
Q
QO

While conducting this systematic review, exploring t&%ence of social support on the mental

Nigeria.

1.9 Limitation of Study

health of individuals living with HIV in Nigeri ain study limitations that may impact the

validity and generalizability of the study's’\l'@gs were recognized and addressed.

One crucial limitation was p.ubl'c%%n bias. Systematic reviews are susceptible to this bias,
which occurs when studie @ositive or statistically significant results are more likely to be
published than tho.swl negative or non-significant findings. This can potentially skew the
results of the re@leading to an overestimation of the positive impact of social support on

mental hea% o mitigate this issue, we made diligent efforts to identify and exclude

unpubm&or gray literature in our review.

The quality of the studies included in our systematic review presents another potential limitation.
Some studies exhibited methodological flaws, such as small sample sizes, inadequate control

groups, or biased assessments, which can compromise the overall quality of the review.



Moreover, Nigeria is a nation of remarkable diversity, encompassing a wide array of cultural,
socioeconomic, and regional differences. Consequently, the findings of our systematic review

may not be universally applicable to all regions or cultural groups within the country.

Temporal changes represent another potential limitation to consider. The impact of social
support on the mental health of people living with HIV may evolve over time d shifting
healthcare practices, improved access to treatment, and changing societal at ' 0 account
for this, we explored temporal trends by conducting sensitivity analys@&(Q assess whether the
impact of social support on mental health has changed over differ i eriods. Such analyses

will allow us to contextualize our findings within the broader tral framework of HIV care in

Nigeria. Q :
Finally, the issue of incomplete reporting in so dies cannot be overlooked. Some studies

lacked comprehensive reporting of rele n\tdetails or contain missing data, making it

challenging to fully assess their ﬁr@ To tackle this limitation, we proactively contacted

study authors to request missiﬂ&nation, where feasible.
1.10 Operationa%;‘m: ition of Terms

Acquired Im noﬁeﬁciency Syndrome: Acquired immunodeficiency syndrome (AIDS) is a
chroni@ially life-threatening condition caused by the human immunodeficiency virus

(HIV).

Human Immunodeficiency Virus: is a virus that attacks cells that help the body fight infection,

making a person more vulnerable to other infections and diseases.



Mental Health: Mental health encompasses the emotional, psychological, and social well-being
of individuals living with HIV in Africa. It includes the assessment of psychological symptoms
(e.g., depression, anxiety, stress), overall psychological well-being, quality of life, and coping
strategies. Mental health may be measured using validated assessment tools such as the Patient
Health Questionnaire (PHQ-9), Generalized Anxiety Disorder (GAD-7) scale, or oth&relevant
S

People Living with HIV: People living with HIV in Africa are indi@a s who have been

instruments.

diagnosed with HIV (Human Immunodeficiency Virus) and ﬂ%g countries within the
African continent. This category includes individuals at Vari@tages of HIV infection, from
newly diagnosed to those with advanced disease, a y also include those receiving

antiretroviral therapy (ART) or other medical intew@s.

(&

Social Support: Social support refers &B tangible or emotional assistance, care, and
encouragement provided by individ@%oups, or communities to people living with HIV in
Africa. This support can mah@%rough various means such as family members, friends,
healthcare professionals,‘@o%munity organizations. It encompasses emotional support (e.g.,
empathy, underst @nstmmemal support (e.g., practical assistance), informational support

(e.g., guidances*advice), and appraisal support (e.g., feedback, validation).

10
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Chapter Two

Literature Review

2.1 Human Immunodeficiency Virus

The human immune systems typically fight against germs and viruses'. White blood{lls in the

immune system shield it against pathogens. White blood cells are compot( D4+ cells,
nolo

generally referred to as helper or T cells. These pathogens exploit the i@ gical system of

the body causing infections that result in a number of health ¢ s?. HIV also causes a

decline in CD4 cell count. AIDS cannot be cured, but ther&dicaﬁons that can be used to

delay the onset of AIDS?>. er
2.1.1 Epidemiology of HIV \Qrb

Since the HIV pandemic broke out in thv@y

1980's, it has increased the disease burden of

countries and has been one of the leadintlg cduses of both mortality and morbidity such that in

sub-Saharan Africa, life expeet as been reduced by more than 20 years, economic growth
slowed, and household o%t?deepened“. HIV remains a global burden in the world with 30
years long-standi °®r of infecting over 70 million people with 35 million deaths recorded
due to HIV®. @ an established fact that the majority of factors such as demographic factors,

alcohoX{s/ moking, late testing for HIV, previous history STI, multiple sexual partners, of and
infrequent condom use and knowledge on HIV interplay to contribute to the prevalence of HIV
in the world. These have serious consequences on the individuals who are at higher risk of deaths
and to the community in which these individuals reside probably giving rise to many of new

infections being reported®. The Joint United Nations Programme on HIV/AIDS estimated that

12



2.1 million individuals worldwide were newly infected with HIV in 2015, but only 70% of the

people infected with HIV know their HIV status with over 40% untested and not on
Antiretroviral Therapy’. The World Health Organization, estimates that about 36.7 million

people in the world were infected with HIV at the end of 2016 but significant proportions of
adults aged 15-49 years are living with HIV®. According to the global HIV and AII&statistics,

out of the 36.7 million HIV infected people in the world, 1.8 million were child@@d less than

15 years old with a majority of these children living in sub-Sahara Africai\(J

Estimates indicate that globally, HIV is the leading cause of DA%mong people age 30-44
years. With an increasing burden of the disease in most , HIV/AIDS is considered a

major global public health issue and the "single great@eversal in human development" in
modern history®. From the year 2000 to 2014, i@estima‘[ed that 38.1 million people were

infected with HIV and 25.3 million peo N d from AIDS-related illnesses. However, the

incidence of new infections has decre %&r 5% from 3.1 million in 2000 to 2.0 million by the
end of 2019 and an estimated .p&ence of 36.9 million people as at the end of 2019'°. In

addition, the decrease 1n\b?1dence of HIV between 2000 and 2019 was accompanied by a
decrease of 24% n@n AIDS-related deaths from a peak of 2.0 million deaths in 2004/2005
to 1.2million @hs in 2019'°, This has been attributed to a concerted effort of all countries in

achiev@gustainable Development Goals (SDGs) on HIV/AIDS.

Although with an estimated population of 11% of the world's population, sub-Saharan African
(SSA) carries the heaviest burden of the HIV/AIDS pandemic'’. In most countries in SSA where
the disease has a high prevalence, the socio-economic impact of HIVIAIDS includes a decrease

in life expectancy, a reduction in economic growth and an increase in household poverty levels'.

13



Estimates as at the end of 2014 indicate 25.8 million people with HIV/AIDS live in SSA with
57% being women. In addition, an estimated 1.4 million new infections were accountable to SSA
but this is a decrease of about 41% between 2015 and 20183, Despite this progress, SSA still
leads in the global proportion of total new infection and AIDS related deaths in SSA in 2019

were estimated to be 790,000 people representing 34.2% of the global estimate but tl& seen as

a decrease by 48% between 2014 and 2019, OQ

The prevalence of HIV varies from country to country, however, the n@y of the cases come
from low and middle-income countries including Africa. The m% of HIV infected people
during 2016 in sub-Sahara Africa was 25.5 million as co 6.7 million in Asia and 4.2
million in Europe and America'®. HIV/AIDS affects pero‘&of all ages and sex. Compared to the
percentage of adults living with HIV/AIDS in n@oun‘tries with the highest prevalence of
HIV/AIDS in the world, Swaziland had th @st prevalence of 27.2%, followed by Lesotho
with 25%, Botswana with 21.9%, ’S&é%ih&'A rica 18.9%, Namibia 13.8%, Zimbabwe 13.5%,
Zambia 12.4%, Mozambique H@Vlalawi 9.2% and Uganda, 6.5%'°.

N

2.1.2 HIV Transmiss
While HIV has C%wn for more than 35 years, it has remained a major public health
problem Whic@fects approximately 37.7 million people globally. Sub-Saharan Africa has been

identi@ge region of the world most severely hit by the HIV scourge accounting for more
than two-thirds of the global HIV infections'’. HIV is spread from one infected person to

another through blood-to-blood contact or sexual contact. There are several body fluids that have
been shown to spread HIV, including blood, semen, vaginal fluid, breast milk, and other body

fluids containing blood. Infection occurs when an infected individual transfers via one of the

14



body fluids, the HIV virus to an uninfected individual. The common modes of transfer are via
sexual intercourse (heterosexual or homosexual; anal and vaginal), intravenous drug-use with a

shared, infected needle, and from HIV-infected women to their babies in utero, during birth, or
through breast-feeding after birth'®, Infection has also occurred through the use of contaminated
blood transfusions and through inadvertent exposure to contaminated blood by{alth care
workers'®. Treatment of blood products and donor screening has essentially elin@% the risk of
HIV in developed countries, while in developing countries contaming@g&&)d and needles

remain important means of infection’. %Q

However, HIV cannot be transmitted through fecal-oral =insects or causal contact like
kissing, hugging or sharing of household’s items. %\Qﬁm be transmitted from an infected
person to others through: Blood, semen, vagin etions or breast milk. Unprotected sex,
direct blood contact and Mother to child aﬁh\%ﬁes that allow HIV transmission. Overall, the

IV epidemic have been through education leading

best preventative measures in cuﬂai@
to prevention measures®’. . @

2.1.3 Behavioral and &osocial Aspects of HIV

Multi-partner se)c.aj\Seh vior is a critical influence concerning the spread of HIV/AIDS?*. A

study’s larg @ple, despite being geographically specific, produced great insight into the
prevaiﬁéﬂief systems of the participants. One of the more interesting findings had to do with

the participants’ specific beliefs supporting their negative attitudes toward condom use.

Many individuals believe that condom use could lead to the waste of sperm, loss of masculinity,

and discontinuity of a clan name. These cultural biases could be useful when developing

behavioral change intervention programs??,

15



In addition, another study found a significantly higher rate of clinical depression in patients with
AIDS than previous research involving cancer patients, despite the fact that fewer desired a
hastened death. Twenty-seven percent of participants demonstrated a major depressive disorder,
in comparison to 12% to 17% of cancer patients®* 2°. There also was a greater association
between symptoms of clinical depression and hopelessness and the desire for a ha&d death
among the AIDS patients than those with cancer. Eighty percent of the st@%atients in

Rosenfeld et al.’s analysis with a high desire for hastened death also m tlg@teria for major

depressive disorder, versus 47% to 58% of cancer patients in previ(@es%.

The researchers highlighted the psychological factors affeeti tients with advanced AIDS.
They found a clear relationship between depression anc@ense of hopelessness and the desire
for a hastened death. Less clear were the associa;b etween a desire for hastened death and

adequate social support, physical symptom h\\@s, to patients’ physical functioning. What the

researchers were not able to determine @ nnection between hopelessness, depression, and a

desire for a hastened death anq t@opriateness of assisted-suicide policies.

2.3 HIV and Men@%

A diagnosis oi HQL;arries far-reaching implications that extend beyond the physical aspect of

the diseas@ s a profound and multifaceted impact on an individual's mental health and well-

beingzMis impact is exacerbated by the pervasive stigma, discrimination, and fear of

disclosure that individuals living with HIV frequently encounter®®. The psychological toll of HIV

is a critical aspect of the disease that merits extensive discussion.
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Receiving a diagnosis of HIV can be a deeply traumatic experience. It introduces a life-altering
reality that often comes with a myriad of emotional responses. Individuals may experience shock,
fear, anger, sadness, and confusion. The uncertainty surrounding the future course of the disease,

potential health complications, and the perception of HIV as a life-threatening condition can lead

to heightened levels of anxiety and distress®.

S\
One of the most pervasive challenges faced by people living with HIV is t ing stigma
associated with the virus. Stigma arises from deeply ingrained societal 'sg(ceptions, myths,
and fears surrounding HIV transmission. This stigma manifests it rious ways, including
social exclusion, verbal abuse, and even physical violence. Irates on both individual and

structural levels, affecting not only how others perceive @uals with HIV but also how they

perceive themselves®’. This self-stigma can be %&dly damaging, leading to feelings of

shame, guilt, and low self-esteem?'. sg

The fear of disclosure is a natural ¢ uence of the pervasive stigma attached to HIV. Many
individuals living with the Vlr@ esitant to disclose their status to friends, family members,
or partners due to the fe}é rejection or discrimination. This secrecy can lead to a profound
sense of isolatio@linesf% Living in secrecy and constantly concealing one's condition

can exacerb@{eelings of stress and anxiety, as individuals grapple with the burden of

maintzwgihis hidden truth.

Moreover, the threat of discrimination in various aspects of life, including employment,

healthcare, and education, hangs over the heads of those living with HIV. Discrimination can
have severe repercussions on an individual's mental health®. The constant worry about potential

discrimination can lead to a state of hypervigilance, anxiety, and a sense of powerlessness. It can
17



affect one's ability to access necessary healthcare and support services, thereby further

compromising their physical and emotional well-being*.

Stress, anxiety, and depression are common mental health challenges experienced by individuals
living with HIV, and they often co-occur®>. The ongoing stressors related to the disease, coupled

with the emotional toll of stigma and discrimination, can contribute to the d ‘égment or
exacerbation of these mental health conditions. Stress may manifest as per(s;@worry about
one's health or future, while anxiety can lead to a heightened eNof nervousness and

restlessness. Depression may result in feelings of hopelessness, sa% and a loss of interest in

previously enjoyed activities=®. QO

In summary, a diagnosis of HIV goes beyond the gical aspects of the disease. It brings
with it a complex web of emotions and chall%rbhat can significantly impact an individual's
mental health. The stigma, discriminatio@d\ear of disclosure associated with HIV contribute
to a heightened risk of stress, anxiefy;”and depression among those affected. Recognizing and

addressing the mental health&' of individuals living with HIV is a critical aspect of
comprehensive care, as % %only improves their psychological well-being but can also
positively inﬂue(’c}%«%ability to manage the physical aspects of the disease and engage in
effective treat@t and support. - Studies have shown that people living with HIV are at an

increas@( of experiencing mental health challenges compared to the general population.

2.3.1 HIV/AIDS and Depression

HIV/AIDS and depression are two diseases of public importance®”. HIV/AIDS and depression
cause significant health burdens globally and occur across all age groups, genders,

socioeconomic, and cultural backgrounds®®. There have been concerted efforts over the past 3
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decades to curb the spread of HIV/AIDS°. Some progress has been made but the public health
burden created by these two diseases still remains*°. Depression is more common in WLWH than

in the general population*'. Socioeconomic factors such as poverty, social isolation, poor living

environment, and discrimination and physical illnesses such as HIV/AIDS and its complications

are known to cause depression and are also known to worsen depression in p already

2

suffering with depression®”. WLWH who suffer from depression mor@t e general

population are known to have fewer social contacts than the gener@ lation and are also

discriminated against because of their disease status**. These facto@likely to further increase

@ ¢ma have been shown to cause

their rates of depression as poor social support and HIV-rel4t
and worsen depression in WLWH**, WLWH are a l%%e group of people who suffer from a
superimposed depressive illness, which furt%{@reases their vulnerability and worsens the
prognosis of their illness®. HIV/AIDS q&epression have been well researched over the last

few decades; but, the combined ef%co?social support and HIV-related stigma on depression in

WLWH has not been well@tu@

2.3.2 Depression,

Depression is_a ‘common mental health disorder that is characterized by low mood, loss of

pleasure ort@st (anhedonia), feelings of guilt, hopelessness and worthlessness, low self-
esteem,\&sturbed sleeping patterns, poor appetite, low energy levels, and poor concentration®’.

Depression can become severe, chronic, or recurrent bringing about impairment in peoples’
ability to cope with daily life and work obligations, which can lead to suicide, resulting in the
loss of almost 1 million lives every year in more severe cases. Depression is the leading cause of

disability globally in terms of total years lost due to disability and is a contributor to the global
19



burden of disease. It is estimated to affect 350 million across the globe, affecting women more
than men*®. Between 2019 and 2021, depression was more common in people with physical
illnesses in the United States. The CDC also reported that depression could affect the course of
common chronic conditions adversely. The aetiology of depression is multifactorial in nature.

Biological, psychological, and social factors play different roles in causing depregsion. The

biological causative factors include genetics (runs in families), neurochemis@\balance in

neurotransmitters such as serotonin, noradrenaline, and dopamine), neurc;:dgq:mology, cerebral

pathophysiology, cellular factors, and immunology components. ological components

include psychodynamic, cognitive, and behavioral compone@. ocial components include
predisposing/vulnerability factors such as a lack of a confiding'relationship, unemployment, and
social isolation and precipitating factors/life events @s bereavement, separation, redundancy,

marital discord, physical illnesses, acute stre@ and poor social networks>°. Depression leads

to poorer outcomes for chronic di§e§e§. Following an assessment of 473 patients on
demographic and clinical V%rix%\vlthin the first week of hospital admission for acute
myocardial infection (MI) ut that somatic/affective symptoms of depression (low mood,

low energy levels, alg@

or interest) were iated with MI severity and cardiovascular prognosis®'. Depression has also

ping pattern, poor appetite, poor motivation, and lack of enjoyment

been foun@be higher in patients with other physical health problems, such as diabetes mellitus

and obesify, and can also worsen their prognosis®2.

Chronic physical health problems such as stroke, cardiovascular diseases, and HIV/AIDS can
cause and exacerbate depression. The pain, functional impairment, and disability associated with

these chronic physical health problems play a role in an individual developing depression.
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Depression is about two to three times more common in people with chronic physical health

problems, and functional impairment is likely greater when people suffer from both depression

and chronic illness than if they had depression or chronic illness alone™.

Having more than one physical health problem also further increases peoples’ chances of

developing depression and also perpetuates depression in people already sui%lg with

depression leading to poorer outcome for both physical illnesses and the depr@.

2.3.3 Depression in Africa Q

Depression, just like in other parts of the world, is a serious publ alth problem in Nigeria
with lifetime prevalence of 3.1% in the adult populatioQeression in Nigeria has high
comorbidity rate with anxiety disorders, musculoskile}@lditions, chronic pain and ulcer; and

mpt>°. Depression is also about five times

brings about increase lifetime odds ratio of suécid@éﬁ

more common in WLWH in Nigeria_ @n the general population®’. Among the Nigerian

population; depression was more @%&)n in females, unemployed people, and in people who

have had HIV for more than 5%1’5. Having a child and living with others reduced depression

rate amongst Nigeriansss.g

People who ergddpressed were more likely to be separated or divorced, living alone, and
socially 1 . The point on the social isolation being common in depressed individuals is

relevaMthis study as one of the aims of the study is to find out the effect of social support on
depression in PLWH®®. Some socioeconomic factors associated with depression include
unemployment, low social class, lower predicted intellectual function, lack of formal educational

qualifications, living in poor neighborhood, and living in urban environment®.
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2.3.4 Relationship Between HIV/AIDS and Depression

Researchers have associated depression with HIV/AIDS. Different rates of depression among
PLWH have been reported across the globe, ranging from approximately 72% in China, 24% to

38% in Botswana to 27% in Cameroon, approximately 15% in Western Europe, and 56.7% in

S\

Depression has also been reported to be the most common mental health disc@ in PLWH®2.

Africa®".

People newly diagnosed with HIV are even at higher risk of developingfnental health illnesses
including depression and are also more likely not to link in with % llowing a prospective

cohort study of people newly diagnosed with HIV infecti me 67% of their 180 study
participants screened positive for depression and resuLQ(ro a multivariate analysis showed
depression to be associated with female sex, annu&ome of less than 25,000 dollars, poor
access to medical care at baseline, recent &@i?ce misuse, and low self-efficacy. Fifty-six
percent of depressed study participants'a’\&ga st 68% of non-depressed study participants linked
in to care after diagnosis Wit&@‘ infection®. The etiology of depression in general is
multifactorial in nature an @En more multifactorial and complicated in PLWH considering
the fact that they chg&ﬂiar difficulties in life which range from difficulties relating directly to

their physicaI; h@ to psychosocial difficulties including stigma due to their illness often

resulting i@la isolation, and poor quality of life®.

Y

Some of the problems faced by PLWH which are thought to contribute to depression include
problems associated with disclosure, problems relating to the physical health complications of

HIV/AIDS, relationship problems including problems with intimacy, and the problem of taking

antiretroviral drugs treatment and their side effects®. A cross-sectional study examined the
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relationship between social support, HIV disclosure, and depression in 340 rural African

American women living with HIV. They found out that availability of social support and HIV

disclosure were inversely correlated with depression®®.

This further highlights the emotional and psychological stress that people newly diagnosed with
HIV go through as disclosing their status can bring about reduction in depresswe&mptoms
Social responses of fear, denial, and discrimination were often the initial of people
newly diagnosed with HIV infection and their relatives and friends. Th Cr%c‘uon following
diagnosis was fear (74%) followed by depression (48%), and then thoughts (12%). They
also found out that 85% of the 801 people they included in th@xdy disclosed to their spouses
and that the spouses’ reactions were crime (i.e., that the @1 iagnosed relative had committed
a crime by contracting HIV), followed by horror, %en anger; and also, that friends, work
colleagues, neighbors, and relatives discri&\&@’?against newly diagnosed people®®. Other
factors that can trigger mental health @s including depression in people newly diagnosed

with HIV infection include wo &(?how to cope with the infection, peoples’ usual coping

styles, perceived lack of. s@ support, and worry about how to live a life of ongoing

antiretroviral treatm Wb its side effects®’.

Depression h shown to have a negative effect on physical illnesses in general including

HIV/Q@Ch on its own can lead to several other physical illnesses especially at the later
stages of the illness®. People with mental health problems including depression and substance
misuse have been shown to have higher rates of HIV infection and people with HIV infection
have also been shown to have higher rates of mental health problems including depression®.

Several reasons have been suggested for this by different researchers. Nonadherence to treatment
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including medications has been consistently reported as a major contributory factor to poor

health outcomes in PLWH suffering with depression’®.

A South African study compared adherence to combined antiretroviral therapy and virology
response between immigrant and indigenous HIV31-infected patients; and also checked if any
difference was related to difference in psychosocial variables such as HIV-related stigma, quality
of life, depression, and personal belief about medications. They detected @ iral loads
amongst immigrants and following multivariate analysis found out higher HIV related

stigma and prior virology failure were associated with non-adhere mbined antiretroviral

therapy and depressive symptoms; and those depressive s ms were also associated with

nonadherence to treatment in general. Severe depressior&s associated with poor adherence to

antiretroviral therapy”’'. @rb

Even though most researchers have report }snive correlation between depressive symptoms

and nonadherence to antiretrovir@atment, some have suggested that antiretroviral

medications can cause depressi&ﬂ‘WH.

There have also been @ of gender difference in the way PLWH adhere to treatment with

antiretroviral the@p

ially in intravenous drug users, with women suffering with depression
being less 1i adherer to treatment’®. The researchers discussed in this paragraph highlight

the ne@&\&emphasis to be laid on making an effort to find out the reasons for deterioration in
the health of WLWH and also to pay close attention to depressive symptoms and its possible
effects on adherence to antiretroviral medications. It is equally important to watch out for a
possible depressant effect of antiretroviral medications and the effect psychosocial factors such

as HIV-related stigma and gender may be having on nonadherence.
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There are several other features of depression which can result in poorer health outcome for
PLWH who suffer depression. Some of these features include poor motivation, poor
concentration, cognitive impairment including memory impairment and loss of ability in
activities of daily living, death wish which can result in nonadherence to treatment in the hope

that their health will deteriorate and subsequently result in their death, and immunc&pression
which has been associated with depression’®. There is also strong resear@dence that

depression is associated with poor quality of life in PLWH. ’\(J

Hence, literature reviewed so far demonstrate the case for healthc Qrofessionals including
clinicians to be more vigilant for mental illnesses in PLWH as r detection and treatment can
improve the general health and QOL of the individuals&a osing mental illnesses in PLWH
does not go without its own challenges. There is a@%lap between some symptoms of some
mental illnesses such as depression and that@ /AIDS. Some of the overlapping symptoms
include low energy levels, poor motiV@poor concentration, feelings of hopelessness and
worthlessness, poor appetite, distun@&(;?eep/altered sleeping pattern, lack of enjoyment in things,
.
guilty feelings, death wis @suicidal ideas and intent. It needs thorough assessment and
taking into account peoples “presentation over a period of time with the aid of clinical assessment

tools by trained personnel to make a correct diagnosis. Despite the adverse health implications of

depression Q‘b H, depression is still not adequately recognized and treated in general and in

PLWH. Q

W.H.O reported that despite the adverse health implications of depressant in general that less
than half of people suffering with depression receive treatment. This has been attributed to lack

of resources, lack of trained health care providers, social stigma associated with mental disorders,
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and inaccurate assessment. Mental illness is strongly associated with HIV/AIDS and that there

are many factors that contribute to this association.
2.4  HIV and Mental Health in Africa

HIV and its impact on mental health remain significant concerns in Africa, where thﬂV/AIDS

epidemic has been a long-standing public health challenge’. OQ
D

Africa has historically been the region most heavily affected by the legpandemic. Sub-
Saharan Africa, in particular, bears a disproportionate burden disease. In 2020, an
estimated 25.7 million people were living with HIV ir@ Continent, accounting for

approximately 68% of the global total. Southern Africasi c;ding countries like South Africa,

Swaziland, and Lesotho, had some of the highest pr&ce rates’”.

Living with HIV in Africa often entails a @f psychosocial challenges that can significantly
impact mental health’®. While not K@dividuals living with HIV experience mental health

illnesses, the disease's social, nomic, and psychological consequences can contribute to

mental distress. These c@-lges may include stigma, discrimination, financial hardship, and
uncertainty abou(ﬁ/@m.

Depression p&énxiety are among the most common mental health disorders affecting people
livingw HIV in Africa’’. Research has indicated that the prevalence of depression in this
population can be notably high. In some studies, rates of depression among people living with

HIV in African countries have been reported to be as high as 30%"®.
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Access to mental health services in Africa can be limited, particularly in resource-constrained
settings. In many countries, the availability of mental health professionals and resources is
inadequate to meet the growing demand for mental health support among individuals with HIV.

This lack of access to mental health care exacerbates the challenges faced by those living with

HIV®,

Mental health issues can also have implications for the adherence to HIV tc;@ regimens.
c

Depression, for example, has been associated with lower rates of adh®tenc€ to antiretroviral

therapy (ART), which is critical for managing HIV and reducing Vi@o.

Efforts and Progress on Mental Health Care for People g'vith HIV in Africa

Efforts have been made to address these challenge% ding the integration of mental health
services into HIV care and treatment progra S\éﬁionally, community-based interventions and

peer support networks have been establsﬁto help individuals living with HIV cope with the

N\
psychosocial aspects of the disease&’éj

While progress has been@in expanding access to HIV treatment and support services in
Africa, continued eff re needed to improve mental health support for individuals living with
HIV. This inc degdl-stigmatization campaigns, increased access to mental health professionals,

and comp@f@swe care that addresses both the physical and psychological well-being of those

affectehg HIV in the region®.

2.5  HIV and Mental Health in Nigeria

Nigeria is one of the countries most affected by the HIV epidemic, particularly in West Africa.

As of 2020, an estimated 1.8 million people in Nigeria were living with HIV, making it one of
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the countries with the highest HIV prevalence in the world. While significant progress has been

made in HIV prevention, treatment, and care, challenges persist, and the burden of the disease

remains a significant public health concern®*.

The intersection of HIV and mental health in Nigeria represents a complex and multifaceted

issue, Nigeria continues to grapple with a high burden of HIV and the associated tal health

challenges®. Addressing these challenges necessitates a holistic approach, ng not only

i ’s%&iety. By promoting

acceptance, reducing stigma, and improving access to mental services, Nigeria can

healthcare providers but also communities, policymakers, and civ

enhance the mental well-being of individuals living with H%@wtely improving their overall

quality of life®®.

Living with HIV in Nigeria often brings abc@éx psychosocial challenges, and these can

have profound implications for mental .h@? Individuals diagnosed with HIV may experience

a range of emotions, including fe@%ety, depression, and uncertainty about the future. The

psychosocial aspects of HIV, @d with factors like stigma and discrimination, can exacerbate

mental health issues®, %

Stigma and di crgn&ation remain pervasive issues in Nigeria concerning HIV. People living
with HIV@ face social exclusion, stereotypes, and prejudice, both within their communities
and sometimes within healthcare settings®. The fear of disclosure and the potential
consequences of discrimination can lead to secrecy and isolation, contributing to anxiety and

depression®.
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Anxiety and depression are among the most common mental health challenges faced by

individuals living with HIV in Nigeria. The chronic stress of managing a stigmatized condition,
coupled with concerns about health, can lead to persistent anxiety’'. Depression may result from
isolation, fear of disclosure, and the psychosocial impact of the disease. Studies have indicated

that the prevalence of depression and anxiety is notably high among this populationgz.\

Access to mental health services in Nigeria can be limited, particularly in ru(l;@underserved
areas”>. The availability of mental health professionals, resources, 6 wareness of mental
health needs is often inadequate to meet the growing demand. l%ck of access can hinder

timely and appropriate support for individuals facing ment challenges related to HIV,

Mental health issues can also have practical impl@bis for the management of HIV. Some

individuals living with HIV who experienceé\ﬂ@ or depression may struggle with treatment

adherence, potentially impacting the effi &s‘ess of antiretroviral therapy (ART)®. Inconsistent
medication adherence can lead t@oad rebound and health complications®®.

Efforts to address these t@%ges are ongoing. Nigerian authorities, NGOs, and international

organizations hav '@orking to integrate mental health support into HIV care and treatment

programs®’. C@munity—based initiatives, counseling services, and peer support networks have

been e‘s@/gmed to help individuals cope with the psychological aspects of HIV®.

Despite progress, significant challenges persist. Reducing HIV-related stigma, expanding access
to mental health services, and increasing awareness about the interplay between HIV and mental

health remain critical areas of focus.
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2.6 Stigma and discrimination

Stigma and discrimination related to HIV remain pervasive issues in many Aftrican societies.

These social factors can compound the psychological distress experienced by individuals living
with the virus, contributing to anxiety, depression, and a reduced quality of life®®. Stigma and

discrimination related to HIV continue to be pervasive and deeply entrenched i %jn many
societies. These social factors not only have a profound impact on the lives @iduals living

with the virus but also contribute to a range of negative psyc ’lsgical and emotional

consequences, including anxiety, depression, and a significantly re@quality of life'%.

Stigma associated with HIV in African societies is multifacnd can manifest in various ways.

This stigma is often rooted in misconceptions, feate, eﬁ@ejudice. People living with HIV are
frequently subjected to social exclusion, neg@eotypes, and devaluation'®'. They may face

discrimination in healthcare settings, edm&x employment, and even within their own families

and communities. This pervasive @% can lead to secrecy, silence, and fear of disclosure
among those living with %@\A

The experience of stﬁ\q%and discrimination can lead to profound psychological distress among
individuals li\% th HIV. The fear of rejection, isolation, or public shaming can create intense
anxiety. @nstant need to hide one's HIV status can result in chronic stress and emotional

turmoMe psychological impact is often exacerbated by the internalization of negative societal

attitudes, leading to feelings of shame and self-blame'%.

Anxiety and depression are common mental health consequences of HIV-related stigma in Africa.

The fear of disclosure and the anticipation of rejection can lead to persistent worry and anxiety.

30



Depression can result from the isolation, loss of social support, and the burden of managing a
stigmatized identity. Research has shown that individuals living with HIV who experience stigma

are more likely to report symptoms of depression and anxiety, further complicating their overall

well-being'®

Stigma and discrimination not only affect mental health but also diminish the over. uahty of
life for individuals living with HIV. The fear of being "found out" anldance of
healthcare services due to discrimination can lead to delays in seeking tr and care, which

can ultimately impact physical health outcomes. Moreover, reduc g support and isolation

can exacerbate feelings of loneliness and despair, further dim@ng the individual's quality of

life'®. Stigma and discrimination can also have prq@a; implications for HIV care and

treatment'®®. Individuals who fear discriminatio b&ealthcare settings may be less likely to
adhere to antiretroviral therapy (ART) an Xage in regular medical check-ups. This, in turn,

can lead to poorer health outcomes a@rea ed morbidity'?’.

Addressing HIV-related stlgz@ discrimination in African societies requires a multi-pronged

approach. Commum as n1t1at1ves advocacy, and education campaigns play a crucial role

108

in challenging st eo and reducing prejudice -°. Many organizations and NGOs are actively

working to@ote acceptance and inclusion for people living with HIV. Legal and policy
framew that protect the rights of people living with HIV are essential. Laws that criminalize
HIV transmission or non-disclosure can perpetuate stigma and discourage people from getting

tested and seeking care. Efforts to reform such laws and enact comprehensive anti-discrimination

policies are ongoing in various African countries'®.
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In conclusion, the stigma and discrimination associated with HIV in African societies continue to
be significant barriers to effective HIV prevention, care, and support. These social factors can
have severe consequences for the psychological well-being of individuals living with HIV,
leading to anxiety, depression, and a reduced quality of life. Addressing HIV-related stigma and
discrimination requires a coordinated effort involving communities, policymakers, healthcare
providers, and civil society to create a more supportive and inclusive enviro Q%o people
living with HIV in Africa. By reducing stigma and promoting acceptance, we improve the
mental health and overall well-being of individuals affected by HIV. Q

2.6.1 Negative Effects of HIV/AIDS-Related Stigma and ﬁation

Regardless of the setting, HIV/AIDS-related stigma ancrlmination can lead to certain

negative effects, making it more difficult for indivi

rlew:ope with the disease and seek help.
Stigma and discrimination can have a majog i on individuals’ decisions, behaviors, and
outcomes. In addition, HIV/AIDS—related@a and discrimination can negatively affect their

willingness to be tested for HIV/@ and receive the necessary treatment or engage in

preventive behaviors''®. Sti ﬁy&nd discrimination also can make people reluctant to join

educational meetings gdpunseling sessions on HIV/AIDS'". Because HIV/AIDS-infected
women are afrai‘ t()\§ 1

teach them @id transmitting HIV/AIDS to their children''?. Stigma and discrimination can

beled negatively, they will refuse to participate in programs that can

negati\%graffect lifestyle choices and quality of life of HIV/AIDS-infected persons. Because of

the stigma and discrimination associated with HIV/AIDS, people are less likely to engage in

HIV/AIDS prevention programs, testing, and treatment''>. They do not want to be associated

with HIV/AIDS services and publicize their HIV-positive status' ™ "° 116,
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Early diagnosis and care are critical to the survival of HIV/AIDS infected persons. If their status

is diagnosed early and they receive proper treatment, PLWHA are more likely to survive and less

likely to transmit HIV/AIDS to others, including their own children'"” '8,

Project Accept, an intervention meant to increase testing in communities by changing community
norms and ultimately reducing the stigma and discrimination associated with HIV/AH& Results
showed that reducing stigma and discrimination increased testing rates fourf @%as asserted
that reducing stigma can significantly increase individuals’ willinghess participate in
HIV/AIDS prevention and treatment activities, especially by testi Q[V/AIDS so that early
diagnoses and care can be provided. The study claimed that HRV/AIDS testing is needed to
reduce the number of PLWHA in South Africa. Howe& V/AIDS-related STIGMA AND
DISCRIMINATION, along with perceptions that t@s a low chance of societal HIV/AIDS
testing, leads to reduced testing rates, mak diagnoses and treatment impossible. The
researchers took data from Soweto and \Wlela, the South African sites focused on in Project

Accept, a multinational HIV/AIDS%’&Lvention intervention gathered data based on self-reported

HIV/AIDS testing, stigm \iscrimination, and social norms to analyze how HIV testing,

stigma and discrimir@ and perceptions of societal testing rates are interrelated''°.

Stigma and di@m ation can be negative attitudes toward HIV/AIDS-infected people, negative
percep@ard HIV/AIDS-infected individuals, and negative perceptions of fair treatment'?°.

Through a univariate logistic regression, decreased negative attitudes toward HIV/AIDS-infected
people were found to lead to higher rates of HIV/AIDS testing. Increased perceptions that
HIV/AIDS-infected individuals experience discrimination and should be treated fairly also were

found to lead to increased rates of HIV/AIDS testing. The researchers reported the finding that
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individuals who have already been tested for HIV/AIDS tend to think that the majority of people
have already undergone the same test. The researchers concluded that interventions such as

Project Accept can address stigma and discrimination and perceptions of societal testing

effectively, ultimately having a positive effect on testing rates'".

In non-Western countries such as Nigeria, there is a misconception that HIV and is a gay

disease. In Western countries, there is a notion that it is an African American t)@ .

Successful programs must have a many great things, but one of the ’t\nportant is cultural
competency. Messages about the prevention and treatment of V%s must be tailored to the
specific needs of populations or they will not be effectivql ¢ messages must demonstrate
several factors. First, they must be sensitive to the p rtju@cultures that the messages are trying
to reach. This sensitivity must consider education 1, sex, age, sexual orientation, geography,
race, norms, values, beliefs, and other significant issues. Consideration also should be given to
the appropriateness of the message’ﬁﬁg\\tﬁe developmental status of the intended audience,

especially if the audience iS°®QJ different cultural background. The messages should be

appropriate to the level ah@?eof language of the cultures receiving the messages'?>.

Although a gove@igh‘[ feel that it is conveying a message that will have mass appeal, it
might actu. producing a message that has very narrow appeal. The reason might be that
differe}f&ures view the message content differently and might not speak about certain topics

or might discuss them only in certain circumstances. By not being sensitive to these

considerations, the message might be disregarded by some cultures and not seen as relevant',
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2.6.2 Effect of HIV-Related Stigma on Depression in PLWH
HIV-related stigma does not only affect the social life aspects of PLWH but also affects their

mental health including depression. A study examined the prospective relationships between
experiencing HIV-related stigma and symptoms of anxiety and depression, and risk behavior for
sexual transmission of HIV. They found that experiencing HIV-related stigma was prospectively
associated with symptoms of depression and generalized anxiety. They also foundQ rceived
HIV-related stigma was prospectively associated with transmission risk Wehaviors including
unprotected sexual intercourse with HIV-negative persons or persons &nknown HIV status.

It was concluded that HIV-related stigma may increase the risk o%ﬁal health problems and

risk for sexual transmission in WLWH 2>, QO

The effect of HIV-related stigma on depression has%%Qdemonstrated in different parts of the

world including African countries such as ‘{@ where it showed that major depressive
disorder was associated with AIDS—re]a@gma1 26 It was found that HIV-related stigma was

associated with increase depressiQ'{s,t(:a\that this association was partially mediated through
resilient coping. It was als {@d out that HIV-related stigma, gender discrimination, and racial
discrimination were si&&ttly correlated with each other and with depression. The researcher
highlighted the @tance of considering the multiple intersecting forms of stigma when

developing care interventions'?’.

2.6.3 }mect of Sociodemographic Factors, Quality of Life, and Time Since HIV Diagnosis
on Depression in PLWH in Africa

Sociodemographic factors, QOL, time since HIV diagnosis, and depression have been shown to
be inter-related in PLWH. Researchers have given different views on the effect of

sociodemographic factors and QOL on depression in WLWH with some reporting positive
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association and others 46 reporting no association. They reported that lack of employment and
having low level of education was significantly associated with depression in WLWH'?®, A study

aimed at assessing QOL in PLWH in three South African hospitals over a 20-month period found
that low internalized stigma, being employed, less severe HIV infection, and low depressive
symptoms were independent predictors of good QOL. Interventions that addressed st@tization

and improved economic and employment opportunities were needed in order t@mize QOL

for patients on antiretroviral therapy'?. ’\QJ

Some researchers have reported negative or no association betwee%oeconomic factors, QOL,
and depression in WLWH. The authors discussed so far ed that there is inconclusive

evidence as to whether sociodemographic factors an O have any significant effect on

depression in WLWH or not. &b

Some evaluated the prevalence and correlates depresswe symptoms before diagnosis of HIV
and determined the effect these symp gon seeking care for HIV in a clinic in South Africa
through a cross-sectional study. Q@Menuﬁed that depressive symptoms were common among
newly diagnosed HIV s@tmpan‘[s and that this had a significant effect on CD4 uptake.

They advised th, '@ng for depression at the time of HIV diagnosis was important for
improving linl%e to mental health and HIV services in South Africa'°

2.7 Mder Differences

Nigeria exhibits notable gender disparities in HIV prevalence. Numerous studies and reports
indicate that women, particularly young women, are disproportionately affected by HIV''.

Factors contributing to this disparity include gender-based violence, economic vulnerability, and
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unequal power dynamics within sexual relationships. As a result, women in Nigeria often face a

higher risk of contracting HIV, which directly influences their mental health outcomes'>?

Research consistently highlights how HIV-related stigma and discrimination affect men and

women differently. Women living with HIV in Nigeria may encounter unique challenges due to

societal expectations and traditional gender roles. They often bear the brunt of stigmla, fearing

not only the discrimination associated with HIV but also concerns about thei @a status and
relationships within the family and community'®®. These added preA&es can significantly

impact their mental well-being, leading to higher rates of anxiety a@ression.

Gender differences in access to healthcare services furth ound the disparities in mental

health outcomes among people living with HIV. Wow@ Nigeria often have better access to
healthcare due to maternal and child health @‘ *. However, gender disparities persist in

accessing HIV treatment and menta.l @h support, with men facing barriers related to

masculinity norms that discourage he@eking behavior'®®
The intersection of HIV a \ler—based violence is a critical issue. Women who experience
intimate partner viol may be at increased risk of HIV infection and face compounded mental
health challe e@ fear of violence, coupled with HIV-related stigma, can lead to severe
psycholo% tress for women in abusive relationships. Pregnancy and motherhood present

unique lenges for women living with HIV in Nigeria. Concerns about vertical transmission

of the virus, coupled with societal expectations of motherhood, can contribute to stress and
anxiety'®®. This underscores the importance of providing comprehensive mental health and

reproductive health services for women.
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Recognizing these gender differences, there is a growing need for gender-responsive
interventions in Nigeria. Programs that address not only the medical aspects of HIV but also the
social determinants, including gender dynamics, can lead to better mental health outcomes.

Empowerment initiatives, support groups, and counseling services tailored to the specific needs

S\

In conclusion, the literature on HIV and mental health in Nigeria unders@he gender

of men and women can be effective in improving mental health.

disparities that exist in the experiences and outcomes of people living wi ? Understanding
these differences is essential for developing targeted interventio @t address the unique
challenges faced by men and women. Gender-sensitive ap%can contribute to better
mental health outcomes and more equitable access to care @ll individuals affected by HIV in
Nigeria. As new research emerges, ongoing efforts B%%SS these disparities remain a priority

in the fight against HIV and its associated m rghh challenges.

2.8  Stigma Against Women living@IV/AlDS in Nigeria

The Igbos call HIV/AIDS obir'\Q%d ocha, a disease that ends in the grave. This assumption
makes people fear PLWHANnstead of giving them the care that they need. A study assessed the

perceptions of HIV/A@Samong the Igbo of Anambra State and determined that perceptions of

HIV/AIDS sighi gﬁly shaped the prevalence rate of HIV/AIDS among the population'’.

Accor&@qﬂge researchers, perceptions can affect the discriminatory behaviors and attitudes of
people against PLWHA and can aggravate the problems that these individuals are experiencing.
The study assessed the perceptions and knowledge of the people of Anambra and how they
affected or led to effective intervention programs designed to reduce the stigma and

discrimination linked to the pandemic. The researchers focused on people living in the Idenmili
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North and Oyi local government areas of Anambra State. They used qualitative and quantitative
methods to gather information from a sample of adult males and females 18 years of age and

older. The data collection instruments were a questionnaire and an in-depth interview protocol.
The questionnaire was administered to 1,000 respondents; 13 people were interviewed'®.

Results showed that the majority of the respondents believed that HIV/AIDS is a &ase that
immoral people deserve as a punishment from God. A limited number of par@&ts believed
that HIV/AIDS can affect anyone, even those that are moral. Many of,th pondents were
aware that HIV/AIDS is widespread, but they did not have enough @dge of the disease. It
found significant relationships between educational level, sex, @%ﬂ, income influence, and
perceptions and people’s reactions and knowledge of HF@DS to HIV-positive status of a
relative but no significant relationships between th @bles) and knowledge of HIV/AIDS.
The researchers concluded that because of fé lack of knowledge about HIV/AIDS and

their cultural belief systems, they had npg& perceptions of the disease and of PLWHA.

N

The study also found that study @ﬁmpants who had negative perceptions of PLWHA had
common SES characteristi s@ results revealed that HIV/AIDS awareness programs were not
effective. The research gmed that effective intervention programs would be able to change
the behaviors t@e and improve their knowledge of HIV/AIDS, ultimately reducing the
stigma andb crimination toward PLWHA and the spread of HIV/AIDS itself.
Even t Nigerians in general have heard of and understand the symptoms of STDs such as
gonorrhea, syphilis, and even HIVs, they have a lot of misconceptions about these STDs. The
majority of Nigerians in their study recognized STDs as nsi-nwanyi, which means woman’s
poison. Some participants believed that PLWHA are loathsome. The vast majority still believed
that AIDS is the result of poisoning or witchcraft and can even be spread by mosquito bites,
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handshakes, and the sharing of sleeping spaces or towels, among other misconceptions. It is
therefore critical for this study review previous research to investigate the cultural context of
stigma, health seeking behavior and the role both perceived and community stigma play in
HIV/AIDS —related stigma and discrimination reduction programs. A research study argued that
a significant research and full understanding of many ethnic and cultural settings that constitute
Nigeria, are important tool to identify and describe in full detail the complex i Qﬁ hidden

factors that are impediments to effective prevention and HIV/AIDS felatgd stigma and

O
Q
QO

2.9 Cultural and Contextual Considerations er

discrimination reduction programs geared towards WLWHA"*°.

Cultural and contextual considerations regar@ocial support and its impact on mental health
outcomes for people living with HIV ‘i@fﬁa highlights the significance of cultural beliefs,

social norms, and contextual facto%ﬂfs?aping the dynamics of social support and mental health

for this population. QQ\

2.9.1 Cultural Pe ions of HIV
Cultural beliefs @rceptions surrounding HIV in Nigeria often influence how social support

is sought a vided. HIV is frequently associated with stigma, misconceptions, and moral

judgmé&y Some cultural beliefs may view HIV as a result of moral failings or divine
punishment, which can lead to discrimination and social isolation'*. Understanding these

cultural perceptions is essential when examining the role of social support in mental health

outcomes.
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2.9.2 Family as the Primary Support System

In the Nigerian context, family plays a central role in social support networks. Extended families

are common, and familial ties are typically strong. Family members often provide emotional,
instrumental, and financial support to individuals living with HIV'*'. However, the extent and
nature of support can vary widely depending on cultural norms, family dynamics, and the level

R
O

2.9.3 Gender Dynamics and Social Support /\

of acceptance of the individual's HIV status'*2.

Cultural gender roles and dynamics have a profound impact on soci port for people living
with HIV in Nigeria. Women may face different expectations Qex%riences compared to men.

Gender inequalities, such as limited decision-making powe@ women, can influence access to

support, disclosure, and the ability to navigate the h%@lre system'*3.

2.9.4 Religion and Spiritual Support ®

Religion holds immense importance in-N(%' ia, and many people draw on their religious beliefs

for coping with HIV. Spiritual supréfs?ch as prayer and participation in religious communities,
[ ]
can be a crucial aspect of @al support system'**. It often provides individuals with a sense

of hope, resilience, a@otlonal comfort, which can positively affect mental health outcomes.

N\

2.9.5 Com(&%%nd Peer Support

Contextua rs, including community and peer support, are integral to the Nigerian social
fabric. port groups and community organizations have emerged to provide psychosocial
support, education, and advocacy. These groups offer culturally sensitive spaces for individuals

to share experiences and receive support from peers who understand their context.
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2.9.6 Cultural Competence in Healthcare

Cultural competence in healthcare is crucial in Nigeria. Healthcare providers need to be aware of
cultural beliefs, practices, and norms to provide effective care that respects individual cultural

backgrounds. Culturally sensitive counseling and healthcare services can facilitate better mental

R

2.9.7 Policy and Advocacy
Advocacy efforts in Nigeria have sought to address the cultural and contextiidl factors that

health outcomes '

impact social support and mental health for people living with %ste efforts include
promoting culturally sensitive HIV education, challenging disefiminatory cultural practices, and

advocating for policies that protect the rights and well-bein@ndividuals living with HIV'#.

In conclusion, cultural and contextual consider%@rbplay a significant role in shaping the
dynamics of social support and its impact on@al health outcomes for people living with HIV
in Nigeria. Understanding cultural be&o;%fa ily dynamics, gender roles, and the influence of
religion is vital when desigqir&@&ventions and policies that promote mental well-being.
Culturally sensitive app%@hat recognize and respect the unique context of Nigeria can

contribute to impr mental health outcomes and a more supportive environment for

individuals af%ct@ HIV.
2.10 \Qo/qfa?support and its Dimensions

Emotional Support

Emotional support encompasses the provision of empathy, understanding, and compassion to

individuals living with HIV in Nigeria. Studies have highlighted the significance of emotional
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support from family members, friends, and healthcare providers in reducing feelings of isolation

and promoting psychological well-being. Emotional support can buffer the impact of HIV-related

stigma and discrimination on mental health'*® 4°,

Instrumental Support

Instrumental support refers to the practical assistance and resources provided tc@le living
with HIV. In Nigeria, this often includes help with transportation to healthcar< fz@ies, financial
aid, and assistance with daily tasks. Several studies have emphasized, the importance of

instrumental support in improving the quality of life for individu@ing with HIV, especially

those facing economic challenges'°. QO
Informational Support &Q

Informational support involves providing g@e, advice, and access to relevant information

about HIV treatment and care. In Nigé@ess to accurate and up-to-date information about

antiretroviral therapy (ART), %’Sreven‘tion, and available support services is critical.
[ ]

Community-based orgarlh%t@ and healthcare providers play a crucial role in delivering

informational supps)r’f\' mpower individuals to make informed decisions about their health'".

N\

In conclusion,gthe literature on social support dimensions for people living with HIV in Nigeria
under con@e multifaceted nature of support and its critical role in mitigating the impact of
HIV on mental and emotional well-being. Understanding the dimensions of social support and
addressing barriers to its provision are essential steps toward improving the quality of life and
mental health outcomes for individuals affected by HIV in Nigeria. Further research and targeted

interventions are needed to strengthen and expand social support networks for this population.
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2.11 Effect of Social Support on Mental Illnesses

Social factors have long been known to contribute to mental illnesses with social factors being an
important component of the biopsychosocial etiological model of depression. Social support is

one of the social factors known to affect depression in a wide variety of people and also predicts
negative outcomes for depression'>2. Low social support from friends and family en found
to be the most significant risk factor for non-remission of depressive illness @tive care. as

they become palliative care patients at the later stages of their illness1536\

Social support has also been shown to play an important role i@e ntal health of people with
severe physical illnesses in that social support has been prsly positively related to physical
and mental health; pain, coping, and adjustment; argb;%tisfaction in people with spinal cord

injuries. It was also found that assertivenss@ related to higher rates of depression in

rehabilitation settings'>*. . %
\"

Relationships between the quali@ocial support people receive and depression were also
[ ]

examined in some studie%l@ationship between social support and depression and identified

that greater netwo.rls& broader networks, frequent contacts, living with family, receiving

N\

emotional, inséruﬁ.e_otal, and financial support, and satisfaction with support being given were
elated

negativel@

qualityh’the social support and peoples’ perception of the social support they were receiving

with depressive symptoms'®. Not just social support matters, but the

also had effect on depressive symptoms'>®.

The risk of depression is significantly higher in people with baseline social strain, who lack

social support, and with poor overall relationship quality™’.
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Social support, QOL, and mental health have also been shown to be interrelated and the need for
them to be considered together when dealing with people with severe illness such as HIV/AIDS
have been highlighted in some studies that depression, social support, and self-esteem had

significant joint influence on QOL among people with sickle cell disease which is a chronic

illness with similar complications as HIV/AIDS"®, *
2.12  Social Support and Mental Health Outcomes ( O

Social support and its impact on mental health outcomes for peo with HIV in Nigeria

sheds light on the complex relationship between these VariableQ

2.11.1 Social Support as a Protective Factor Q

Numerous studies conducted in Nigeria have conms@» emonstrated that social support plays
a pivotal role in buffering the adverse me effects associated with living with HIV.

Social support serves as a protective, % helping individuals cope with the psychosocial

challenges and emotional distress t@% n accompany an HIV diagnosis'>®

2.11.2 Emotional Supp@ ental Well-being
One of the key dimensionS of social support, emotional support, has been found to have a

significant po 1t1Q9\1pact on the mental well-being of individuals living with HIV in Nigeria'®
Emotiona &rt typically provided by family members, friends, and healthcare providers,

offers a 01a1 source of comfort, empathy, and understanding. It helps individuals process the
emotional burden of HIV, reduce feelings of isolation, and enhance their overall mental health'®".

2.11.3 Instrumental Support and Quality of Life

Instrumental support, encompassing practical assistance such as transportation to healthcare

facilities, financial aid, and help with daily tasks, is another critical dimension of social support.
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Research indicates that individuals receiving instrumental support in Nigeria experience an

improved quality of life. This assistance not only alleviates the burdens of managing HIV but

also contributes to reduced stress and anxiety, positively affecting mental health outcomes'®2.

2.11.4 Informational Support and Empowerment

Informational support, including guidance, advice, and access to HIV-related information, has a
significant impact on mental health. Accurate and timely information about HI Qﬁment, care
options, and available support services empowers individuals living wit H&Au Nigeria. This

knowledge promotes self-efficacy and confidence in managing th h, leading to reduced

anxiety and depression'®?, O

Q

2.11.5 Appraisal Support and Self-esteem Q
Appraisal support, which involves feedback, afﬁ@)n, and validation of an individual's

experiences and feelings, has been associatedwlmproved self-esteem and self-efficacy among
people living with HIV in Nigeria. This§ @?f support helps individuals reevaluate their coping

o)

strategies, fostering a more positiv -perception and reduced psychological distress.
[ ]

Challenges and Future %@bns

Despite the positi 'e@tt of social support, several challenges exist. HIV-related stigma and
discriminatior@n‘[mue to hinder individuals from seeking and receiving support. Additionally,
Variati@qe quality and availability of social support networks across different regions of

Nigeria may affect mental health outcomes.

Future research should explore the nuances of social support and its impact on specific

populations within Nigeria, such as women, adolescents, and key populations. Moreover,
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interventions aimed at strengthening social support networks and reducing stigma can further

enhance mental health outcomes for people living with HIV in the country.
2.13 Effect of Social Support on Mental Health Outcomes among PLWH

Social support has been shown to have a significant impact on the mental health of&WH and

some researchers have further described some specific clinical features of de@on that are

improved by social support in PLWH. ’\< )
PLWH who suffer depression have been reported to have self-car iors for dealing with

depressive symptoms which fall into the following six cats: complementary therapies,

talking to others which is a form of social support, distrg)n techniques, physical activity,

medications, and denial/avoidant coping'®*. &b

The direct and indirect effects of perceiv@l support on the physical and mental Health

Related Quality of Life (HRQOL) h&n

mental health, including depr.ess@l hus, social support had the potential of contributing to

icant direct and indirect effects on physical and

better HRQOL by decrea@rimental effects of depression on HRQOL'®® 166,

Psychological ar@support in a South African population were found to be negatively
associated v%@pressive symptoms. Family and social relationships have also been shown to
be assb&ia/@d with alleviation of depressive symptoms in PLWH, with better family functioning
specifically having a positive effect on quality of life, medication adherence, and decrease in
depressive symptoms; and better social support being specifically associated with better quality
of life and decreased depressive symptoms. The association between age, gender, social support,

and psychological wellbeing of PLWH and found out that social support was negatively
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associated with depression, stress, and anxiety which can be a component of a depressive illness

or an illness of its own'®’.

The effect of social support on depression in PLWH is not only restricted to adults but also seen
in children living with HIV/AIDS'®®, The relationships among several risk and protective factors
for depressive symptoms in children living with HIV/AIDS and found out that ience of
traumatic events and HIV-related stigma directly contributed to depresQ@ their study
participants and that trusting relationships along with future orientationN\and perceived social
support mediated the effects of traumatic events and HIV-related s%on depression. There is a
dynamic interplay between social support, depressive sy and HIV-related stigma not
only in adults but also in children'®®. PLWH can experi@e cognitive impairment as part of an

HIV/AIDS symptom complex and can also exper@his as a result of depression as cognitive

impairment in the form of poor concentrati %mory difficulties as a feature of depression.

Depression in PLWH has been sho&s‘)\@ affect different aspects of their lives including their
sexual life. A retrospective 'c@sectional study was conducted amongst men living with
HIV/AIDS across Eurobsnth the aim of determining risk factors for decreased sexual
satisfaction and @ﬁt that decrease sexual satisfaction was associated with depression,

anxiety, stress{Tew partner support, and HIV-related stigma.

The n&&)r the sexual relationship of PLWH to be integrated into regular HIV care as
addressing some of the risk factors for decreased sexual satisfaction can improve the quality of

life of PLWH. Poor social support has also been shown to be a barrier to access to treatment for

HIV/AIDS in PLWH who suffer with depression'’°.
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Chapter Three
Methodology
3.1  Research Design

This study is a systematic review that includes observational studies that evaluate the impact of
social support on the mental health of individuals living with HIV/AIDS in Ni *he study
m@

was conducted in July 2023. The search range was from January 2000 to Dec 022.

S

HIV, AIDS, Social support, Mental health, Depression, Anxi@)uality of life, Interventions,

3.2 Keywords

and Nigeria.

3.3  Study Population 6r§
O

The study population comprise studies carri won individuals living with HIV in Nigeria.
Included studies met the follc@%criteria:

3.3.1 Inclusion Criteria

1. The study population coasists of individuals living with HIV/AIDS in Nigeria.

2. The study as%&\h impact of social support on mental health outcomes.

he stuc}gbés a quantitative research design.
h@r is published in English.

5. The study is published in a peer-reviewed journal.

3. T
4. T

3.3.2 Exclusion Criteria

1. Studies that did not report outcomes related to the impact of social support on the mental

health of individuals living with HIV in Nigeria.
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2. Studies that were not published in the English language.

3. Studies that were duplicates or reported on the same population or data.

3.4

Literature Search

A systematic search was conducted in several databases (PubMed, Cochrane Library, Google

Scholar, CINAHL, Scopus and Web of Science) to identify relevant studies. The&rch was

conducted using relevant keywords. We also conducted hand searches on @%ce lists of

3.5

relevant articles. &

Search Terms s

1. Impact
2. Social support Q
3. Online Social Supports 6’6Q
| | >
4. Social Supports, Online
O
5. Support, Online Social . 5&
6. Online Social Support é\
7. Social Support, Onlin .$
8. Social Supports, ived
9. Perceiveféo/%ﬁlpports
10. Sup rceived Social

11@1 Support, Perceived

12. Perceived Social Support

13. Supports, Perceived Social

14. Support, Social

15. Social Care
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16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Care, Social

Mental health
Hygiene, Mental
Health, Mental
Mental Hygiene
Depression
Emotional Depression
Symptom, Depressive

Depressive Symptom

Depressive Symptoms Q

Depression, Emotional
HIV fb,b

Virus, Lymphadenopathy—Associate(;
Immunodeficiency Virus, Human

Human T-Cell Lymphotropic Virus Type III
AIDS Virus

Human T-Lymphotropic Virus Type III
Human T-Cell Leukemia Virus Type III
Viruses, AIDS

Human Immunodeficiency Viruses

Human Immunodeficiency Virus
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37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

Human T Cell Lymphotropic Virus Type III

Lymphadenopathy Associated Virus

Virus, Human Immunodeficiency

Immunodeficiency Viruses, Human

Lymphadenopathy-Associated Virus

Human T Cell Leukemia Virus Type III

Acquired Immunodeficiency Syndrome Virus

Viruses, Lymphadenopathy-Associated

Viruses, Human Immunodeficiency

LAV-HTLV-1I

HTLV-III

Lymphadenopathy-Associated Viruses

Virus, AIDS

AIDS Viruses

Acquired Immune Deficiency Syndrome Virus

Human T Lymphotropic Virus Type III
Nigeria (MeSH)

Federal Republic of Nigeria
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3.6 Search Strategy

Literature searches were conducted in PubMed, Google Scholar, and Hand searches for studies
published from January 2000 to December 2022. The search terms selected were used with a
combination of Medical Subject Headings (MeSH) terms and simple keyword search terms.
Search terms were created in PubMed and modified according to the database. *

The full original search terms are: 0

("social support"[Title/Abstract] OR "social support"[MeSH Terms] Owgal/support"[MeSH
Terms] OR "social support"[MeSH Terms] OR "social support" Terms] OR "social
support"[MeSH Terms] OR "social support"[MeSH Terms] @omal support"[MeSH Terms]
OR "social support"[MeSH Terms] OR '"social &"[MeSH Terms] OR "social
support"[MeSH Terms] OR "social support"[MeS%%s] OR "social support"[MeSH Terms]
OR "social support"[MeSH Terms] OR @ support"[MeSH Terms]) AND ("mental
health"[Title/Abstract] OR "mental hea-lt\@fSH Terms] OR "mental health"[MeSH Terms] OR
"mental health"[MeSH Terrns%&c;a\lD ("depressive  disorder"[MeSH Terms] OR
"depression"[MeSH Terms 5%‘ pression"[MeSH Terms] OR "depression"[MeSH Terms] OR
"depression"[MeSH Te &R "depression"[MeSH Terms] OR "depression"[MeSH Terms])
AND ("hiv"[Me@exn ] OR "hiv"[MeSH Terms] OR "hiv"[MeSH Terms] OR "hiv"[MeSH
Terms] O % 1"[MeSH Terms] OR "hiv"[MeSH Terms]) OR "hiv"[MeSH Terms] OR
"hiv"[b‘&Terms] OR "hiv"[MeSH Terms] OR "hiv"[MeSH Terms] OR "hiv"[MeSH Terms]
OR "hiv"[MeSH Terms] OR "hiv"'[MeSH Terms] OR "hiv"'[MeSH Terms] OR "hiv"[MeSH
Terms] OR "hiv'[MeSH Terms] OR "hiv'[MeSH Terms] OR "hiv"[MeSH Terms] OR

"hiv"[MeSH Terms] OR "hiv"[MeSH Terms] OR "hiv"[MeSH Terms] OR "hiv"[MeSH Terms]

OR "hiv"[MeSH Terms] OR "hiv"'[MeSH Terms] OR "hiv"[MeSH Terms] OR "hiv"[MeSH
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Terms] OR "hiv"[MeSH Terms]) AND ("nigeria"[MeSH Terms] OR "nigeria"[All Fields] OR

"nigeria s"[All Fields] OR "nigeria"[MeSH Terms])
Translations
Online Social Supports[MeSH Terms]: "social support"[MeSH Terms]
Social Supports, Online[MeSH Terms]: "social support"[MeSH Terms] Q«
O
Support, Online Social[MeSH Terms]: "social support"[MeSH Terms] ’\(J
O

Online Social Support[MeSH Terms]: "social support"[MeSH Te

Social Support, Online[MeSH Terms]: "social support"[Me@s]
Social Supports, Perceived[MeSH Terms]: "social sg@/leSH Terms]

Perceived Social SupportsfMeSH Terms]: "s@poﬁ"[MeSH Terms]
Support, Perceived Social[MeSH Termé};{%’%al support"[MeSH Terms]

Social Support, Perceived[MeSl@ﬁS]: "social support"[MeSH Terms]
Perceived Social Support H Terms]: "social support"[MeSH Terms]
Supports, Percei@cia [MeSH Terms]: "social support"[MeSH Terms]
Support, MeSH Terms]: "social support"[MeSH Terms]
Socialér/e[MeSH Terms]: "social support"[MeSH Terms]

Care, Social[MeSH Terms]: "social support"[MeSH Terms]

Hygiene, Mental[MeSH Terms]: "mental health"[MeSH Terms]
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Health, Mental[MeSH Terms]: "mental health"[MeSH Terms]
Mental Hygiene[MeSH Terms]: "mental health"[MeSH Terms]

depression[MeSH Terms]: "depressive disorder"[MeSH Terms] OR "depression"[MeSH Terms]

R

Depressive Symptom[MeSH Terms]: "depression"[MeSH Terms] /\(J

Emotional Depression[MeSH Terms]: "depression"[MeSH Terms]

Symptom, Depressive[MeSH Terms]: "depression"[MeSH Terms]

depressive symptoms[MeSH Terms]: "depression"[MeSH Terms]
Depression, Emotional[MeSH Terms]: "depressmn”[MeSH@‘q
HIV[MeSH Terms]: "hiv"[MeSH Terms] 6’6

Virus, Lymphadenopathy-Associated[MeSH ]: "h1V"[MeSH Terms]
Immunodeficiency Virus, Human Mt&\ﬂeﬁs] "hiv"[MeSH Terms]
Human T-Cell Lymphotropic 6@Type [I[MeSH Terms]: "hiv"[MeSH Terms]
AIDS V1rus[MeSH Te Q\IV 1"[MeSH Terms] OR "hiv"[MeSH Terms]
Human T—Lyr% 1c Vlrus Type III[MeSH Terms]: "hiv"[MeSH Terms]
Huma\/&eukemla Virus Type III[MeSH Terms]: "hiv"[MeSH Terms]
Viruses, AIDS[MeSH Terms]: "hiv"[MeSH Terms]

Human Immunodeficiency Viruses|MeSH Terms]: "hiv"[MeSH Terms]

Human Immunodeficiency Virus[MeSH Terms]: "hiv"'[MeSH Terms]
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Human T Cell Lymphotropic Virus Type [II[MeSH Terms]: "hiv"[MeSH Terms]
Lymphadenopathy Associated Virus|MeSH Terms]: "hiv"[MeSH Terms]

Virus, Human Immunodeficiency[MeSH Terms]: "hiv"[MeSH Terms]
Immunodeficiency Viruses, Human[MeSH Terms]: "hiv"[MeSH Terms]

S\
Lymphadenopathy-Associated Virus[MeSH Terms]: "hiv"'[MeSH Terms] OQ
Human T Cell Leukemia Virus Type III[MeSH Terms]: "hiv"[MeSH Te (J
Acquired Immunodeficiency Syndrome Virus|[MeSH Terms]: "hiv' %QTerms]
Viruses, Lymphadenopathy-Associated[MeSH Terms]: "hl@gﬂ Terms]|
Viruses, Human Immunodeficiency[MeSH Terms]: %meSH Terms]
LAV-HTLV-III[MeSH Terms]: "hiv"[MeSH '&Qrb
HTLV-II[MeSH Terms]: "hlv"[MeS{q%lms]

Lymphadenopathy-Associate @es[MeSH Terms]: "hiv"[MeSH Terms]

Virus, AIDS[MeSH Te s "[MeSH Terms]

AIDS Vlruses%gﬂﬂ'erms] "hiv"[MeSH Terms]

Acqui&d/ une Deficiency Syndrome Virus[MeSH Terms]: "hiv"[MeSH Terms]
Human T Lymphotropic Virus Type III[MeSH Terms]: "hiv"'[MeSH Terms]

Nigeria: "nigeria"[MeSH Terms] OR "nigeria"[All Fields] OR "nigeria's"[ All Fields]

Federal Republic of Nigeria] MeSH Terms]: "nigeria"[MeSH Terms]
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3.7 Study Selection Process

All search records were uploaded unto RAYYAN and checked for duplication. After removing
duplicates, the remaining records were screened for titles and abstract using a set of inclusion

criteria developed using the PICOTS framework —PICOTS framework (PopulatioQte ention,

Comparators, Outcomes, Time, Studies)’. < O

Firstly, title and abstract screening was carried out using the incl @riteria, followed by a
review of the remaining full-text publications using both th %n and exclusion criteria.
Two independent reviewers screened the titles, abstracts, @ull texts of articles identified by
the search strategy. 6’§

All of the full-text articles were filtered r&ened based on pre-defined inclusion and
exclusion criteria in RAYYAN. Eligib] ies were those that evaluated the impact of social

support among people living with ]&Kﬁ?Nigeria.

Excluded articles were 1 a@‘with the reason for exclusion, while included articles were
labelled by relevant g{g%prles according to the purpose and domain of the study. Following the
completion of thé, full*text screening, articles with identical authors were reviewed to ensure that

all studies p@ unique data without duplication.

Q

3.8 Data Extraction

A narrative synthesis was conducted to summarize the findings of eligible studies. The following

data was extracted: study design, age range, mean age, gender distribution, sample size,
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demographic characteristics of the study population, type of social support assessed, mental

health outcomes assessed, and results.
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Population People living with HIV/AIDS in Nigeria

Intervention Social support interventions

Comparators Usual care, no intervention, or different type of social support

intervention Q\

A

Outcomes Mental health outcomes (

O

Time January 2000 to December 2022 $

R

Studies Observational, Cohort, Cr@ctional

&

Table 1.1: Eligibility Criteria using\v COTS (Population, Intervention, Comparisons,
Outcomes, Time, Studies) Q*&C'J
utc &

3.9 Research O

The primary 0@ of the study is the impact of social support on the mental health of
individuals with HIV/AIDS. This was assessed through various measures of mental health
outcon}'v'ncluding depression, anxiety, quality of life, and other relevant measures.
The secondary outcomes of the study include:
1. The identification of different types of social support (e.g., emotional, informational,
tangible) that are most strongly associated with positive mental health outcomes in
individuals living with HIV/AIDS.
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2. The evaluation of the effectiveness of different strategies for providing social support to
individuals living with HIV/AIDS to improve mental health outcomes.

3. The investigation of the role of demographic and cultural factors (e.g., age, gender,
ethnicity, sexual orientation) in moderating the relationship between social support and
mental health outcomes in individuals living with HIV/AIDS.

4. The examination of the impact of HIV-related stigma and discri

availability and effectiveness of social support for individuals livin/< i

the identification of potential interventions to address these ba
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Chapter Four

Results and Discussions of Findings
4.0 Description of Studies

The full search summary is presented in the Transparent Reporting of Systematic Reviews and
Meta-analyses (PRISMA) flow diagram shown in Figure 4.1. A total of 953 ds were
retrieved through the electronic searches, of which 948 were from electronic @e databases,
5 from grey literature, hand searches and conference proceedings. Aftef semoval of duplicates,
928 records remained for eligibility screening based on title and a

After removing 25 duplicate records, 928 remained from whi ‘Q, were excluded based on title
and abstract. The full-text records of 3 studies couldn’t bg*retrieved, and the remaining 32 studies
were obtained for detailed evaluation by full-te t&ning. Finally, 4 studies met with our

inclusion criteria. Only studies which showe methodology were included. Figure 1 shows

the PRISMA flow diagram for the sear gj\%
4.1 Description of Include&&zﬁ

After applying the screen}brlterla, 4 studies were eligible for inclusion in this review (Fig 4.1).
The impact of soc.aj\gv.p rt on mental health of individuals living HIV category had 4 studies,
the category r@rﬁng studies that included depression as a mental health outcome had 4 studies
includ@%studies reporting psychosocial illnesses, stigmatization and anxiety were 1, 1 and
2 respectively.

Study designs were all cross-sectional.
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Identification of studies via databases and register

Identification of studies via other methods

identification

Records identified from:
Databases

Pubmed (23)

Google Scholar (930)

Records removed before

Screening:

Duplicate records removed (26)
Records marked as ineligible

by automation tools (0)

Records removed for other reasons (0)

Records identified from:
Websites (0)
Organization (0)
Citation Searching (2)

|

]

Records screened (929)

Records excluded (893)

l

Screening

Reports sought for retrieval (35)

Reports not retrieved (3)

}

Reports assessed for eligibility (32)

l

Included

Studies included in review (4)

Reports excluded (28)

Reports sought for retrieval (0)

H Reports not retrieved (0)

Reports excluded (0
Reports assessed for eligibility (0) }——' P ©

Figure 4.1:

The PRISMA flow diagram for the s

Source: Field Survey 2023
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S/N Reference Year Title Sample Study Study Design
Size  Location
1 Ndu et al., 2011 Prevalence of depression and 122 Nigeria  Cross sectional study
2011 role of support groups in its
management: A study of adult
HIV/AIDS patients attending Q\
HIV/AIDS Clinic in a tertiary (JQ
health facility in South- &
eastern Nigeria %0
2 Amos 2020 Psychosocial  factors  of IOQ eria  Cross-sectional survey
Abimbola stigma and relationship to Q

Oladunni, et

al., 2020

healthcare services

adolescents  living @h
HIV/AIDS in @state,

Nigeria é
D

O
M

3 Adeotietal., 2018 Pra@ of Depression and 424  Nigeria  Cross-sectional survey

2018

4 Sale and

Gadanya.,

O
&

. @iety Disorders in People

Living with HIV/AIDS in a
Tertiary Hospital in South

Western Nigeria

2009 Prevalence and factors

associated

162  Nigeria  Cross sectional study
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2009 with depression in HIV/AIDS
patients aged 15-25 years at
Aminu  Kano  Teaching

Hospital, Nigeria

Table 4.1: Summary of Studies é
Source: Field Survey, 2023 ( O

S

The included studies took place in Nigeria. All studies COHSG\@(O participants and had ethics

4.3 Characteristics of Included Studies

approval from governing bodies. Q

A total of 816 individuals participated in the i ed studies altogether. Based on the
classification of geographic zones of the\@d studies, there were 292 (35.8%) male
participants and 524 (64.2%) female p@gnts included in this review. The age range of the

included study participants rangec@m 18-60. The 4 studies included in this scoping review

were disseminated betwe%@hnd 2020.

Techniques \

From the eli 'bl@\les, the specific dimension of social support accessed were depression,
stigmatizati&ychosocial illnesses, and anxiety. The study instruments used were semi-
structlm/ interviewer-administered questionnaire, Estimation of depression among the
participants was done using the Hospital Anxiety and Depression Scale (HADS).

All four studies underscore the high prevalence of depression among individuals living with

HIV/AIDS in Nigeria, emphasizing the urgent need for mental health support.
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The role of social support, particularly through support groups, is recognized as a potential
mitigating factor for depression, though results in Study 1 were inconclusive. Stigma consistently
emerges as a significant psychosocial factor negatively affecting mental health outcomes,
highlighting the importance of reducing stigma to improve mental well-being.

Integration of mental health care into HIV/AIDS programs is recommended in all,studies to
provide comprehensive care that addresses both physical and psychological neebQ

C
The four reviewed studies conducted in various regions of Nigeria ovely shed light on the
=

significant role of social support in influencing the mental he outeomes of individuals living

with HIV/AIDS in the country. Q

Here are the key findings related to this crucial then‘%’bQ

1. Prevalence of Depression and Role of Su %roups:

In the study conducted in South-eastem,&ria, it was found that social support played a vital
role in managing depression amon %&\t HIV/AIDS patients. Individuals who were part of
support groups exhibited bett&%& tal health outcomes.

This underscores the K ce of peer support and group therapy as integral components of

HIV/AIDS care< 1n§ﬁg
depression. ’@

\*

2. Psychosocial Factors of Stigma and Relationship to Healthcare Services:

ria, providing emotional and psychological support to mitigate

Stigma emerged as a significant psychosocial factor affecting adolescents living with HIV/AIDS
in Kano state. Adolescents faced various forms of stigma, including discrimination and social

1solation.
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Stigmatization acted as a significant barrier to accessing healthcare services, including mental
health support. This highlights the detrimental effect of social stigma on mental well-being and

the importance of supportive environments.

3. Prevalence of Depression and Anxiety Disorders in South Western Nigeria:
This study conducted in South Western Nigeria identified a substantial prevale@depression

C

and anxiety disorders among people living with HIV/AIDS.
While the study did not directly assess the impact of social sup Q’t\e high prevalence of
mental health disorders emphasizes the urgency of interveng s%at address mental health,
which may include social support initiatives. Q

4. Prevalence and Factors Associated with Depre%@ Young Patients:

In the study focused on young HIV/AIDS pati %&t Aminu Kano Teaching Hospital, several

factors associated with depression erg\" ntified. Among them, poor social support was a

notable factor. éc')\
Lack of disclosure, social i " n, and inadequate social support were linked to increased
depressive symptoms a @roung individuals living with HIV/AIDS.
X

C
4.4 Coﬂ@ Threads and Implications
Across\these studies, the importance of social support as a protective factor for mental health is
evident. Frequency kinds of social support explored in the included studies are support groups

and peer networks can provide emotional, informational, and instrumental assistance, reducing

psychological distress and enhancing well-being.
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Stigma consistently emerges as a major barrier to both accessing healthcare services and
maintaining mental health among individuals living with HIV/AIDS. Reducing stigma is
imperative to create an environment conducive to seeking support.

Integrated mental health services within HIV/AIDS care settings are crucial to address the co-

occurring mental health challenges. Combining medical and psychological care can l&{dto better

overall outcomes for patients. Q
The collective findings from these studies in Nigeria underscore the &L?role of social

ess
support in influencing the mental health of individuals living wi &/AIDS. Supportive
networks and interventions, alongside efforts to reduce stign@%ﬁscrimination, are critical
components of holistic care for this vulnerable population. ssing the mental health needs of
individuals living with HIV/AIDS in Nigeria requi fb%lti—pronged approach that considers

social, psychological, and medical aspects of @nhance their overall quality of life.

R\

A total of 4 articles were inclﬁdi in this review after screening systematically. This represented

4.5 Discussion

0.5% of the studies gener from the search strategy.

The signiﬁcance@i& support in shaping mental health outcomes is well-documented across
the diverse po@tions included in this review. However, for individuals living with HIV/AIDS
(PLW%/%J& impact of social support assumes a multifaceted dimension and this is in tandem
with previous research'. Existing research has consistently highlighted the critical role of robust
social support structures in ameliorating mental health challenges, underscoring its potential as a

protective factor against depression and anxiety in this vulnerable group.
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HIV-related stigma serves as a powerful mediator between social support and mental health
outcomes for PLWHA. Previous studies have evidenced that stigma associated with HIV/AIDS

intensifies feelings of social isolation and discrimination, significantly exacerbating mental
health issues®. This study further corroborates these findings, emphasizing the imperative to

address stigma as a barrier to effective social support, thereby bolstering mental healt{resilience

among PLWHA. OQ

The convergence of vulnerabilities—mental illness, HIV/AIDS statu&{d.ﬁocio—economic

factors—exacerbates the mental health burden faced by PLWHA. D Sion prevalence among

PLWHA is influenced by factors such as diminished en@ >vels, discrimination, and

inadequate access to care®. This heightened vulnerability o@perpetuates neglect, exploitation,

and a restricted access to healthcare services, leadin%%cycle of deteriorating health outcomes
for this population. The compounding Vulnen@ faced by individuals living with HIV/AIDS
often create a cycle of adverse health ou\\& s. Heightened vulnerability contributes to neglect,
exploitation, and limited access toé@(?ial healthcare services, which in turn exacerbates their
health challenges. The exper@f stigma, discrimination, and social isolation further hampers
their ability to seek an ine adequate medical care. This cycle of adversity perpetuates a
deterioration of @u omes, creating a substantial barrier to achieving improved well-being
among this p@&tion“.

Underwing the intricate interplay between social support, HIV/AIDS, and mental health has
profound implications for public health interventions. Tailored strategies encompassing
structural interventions and community-based support systems are imperative. Integrating mental

health services within HIV/AIDS care, while simultaneously dismantling stigmatizing attitudes,
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emerges as a crucial avenue to mitigate mental health disparities in PLWHA and enhance their

overall well-being.
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Chapter Five
Conclusion
5.1 Summary of Findings
The study unraveled the intricate relationship between social support, HIV/AIDS, and mental health
among individuals living with the virus. It highlighted the pivotal role of robust social support
structures in mitigating mental health challenges, indicating its potential as a protective factor against
depression and anxiety in this vulnerable group. Moreover, the study emphasized & mediating
influence of HIV-related stigma, demonstrating its significant impact on exacerbatilg mental health
issues by intensifying feelings of social isolation and discrimination. Qly convergence of
vulnerabilities—mental illness, HIV/AIDS status, and socio-econ r@factors—was shown to
compound the mental health burden faced by this population, amph %he prevalence of depression
and other mental health challenges. Ultimately, these ﬁndings@trscored the urgent need for tailored
interventions that encompass structural changes and %@ity-based support systems. Integrating
mental health services within HIV/AIDS care, a%%e destigmatization efforts, emerged as crucial
strategies to alleviate mental health dispariti }enhance the overall well-being of individuals living
with HIV/AIDS. Q.g—)\
N
N\

5.2 Conclusion

\
In conclusion, the systema '&iew provides a comprehensive understanding of the complex interplay
between social suppert, HIV/AIDS, and mental health. The findings consistently emphasize the pivotal
role of robust m%support structures in mitigating mental health challenges among individuals living
with HIV?&. Additionally, the review underscores the mediating influence of HIV-related stigma,

which significantly exacerbates mental health issues by intensifying social isolation and discrimination.

The convergence of vulnerabilities—mental illness, HIV/AIDS status, and socio-economic factors—
amplifies the mental health burden faced by this population, heightening the prevalence of depression
and other mental health challenges. This highlights the urgency for tailored interventions that

encompass structural changes and community-based support systems.
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The integration of mental health services within HIV/AIDS care, coupled with de-stigmatization
efforts, emerges as a critical avenue to alleviate mental health disparities and enhance the overall well-
being of individuals living with HIV/AIDS. The review emphasizes the pressing need for
comprehensive strategies that address the multifaceted vulnerabilities faced by this population,
ultimately aiming to improve mental health resilience and health outcomes.
5.3  Recommendations
The study underscores several key recommendations to address the complex interplay between social
support, HIV/AIDS, and mental health. Q\

1. Strengthen and Expand Social Support Networks: Q}O
Develop tailored interventions focused on fostering supportive enviror@& such as peer support
groups and community-based initiatives, to mitigate social isolat%nd enhance mental health
resilience among individuals living with HIV/AIDS. QO

2. Address HIV-Related Stigma ’bQ
Prioritize de-stigmatization campaigns and educatiqragograms aimed at altering societal attitudes
and perceptions surrounding HIV/AIDS. Pro é\ clusivity and reduce discrimination to create an
environment conducive to seeking suppé};\&ﬁ proving mental health outcomes among PLWHA.

&

3. Integrate Mental H@‘Vices into HIV/AIDS Care
Implement comprehens@althcare interventions that integrate mental health screening, counseling,
and support withi gdkng HIV/AIDS programs. Early intervention and holistic care provision are
crucial for a%@ing mental health challenges and preventing exacerbation among PLWHA.

4. Address Structural Determinants
Advocate for policies that ensure equitable access to healthcare services, address socio-economic
disparities, and promote social inclusion among individuals living with HIV/AIDS. Addressing
broader structural determinants can alleviate vulnerabilities and improve overall health outcomes in

this population.

5.4 Contribution to Knowledge
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This study significantly contributes to the understanding of the intricate relationship between social
support, HIV/AIDS, and mental health. It enhances existing knowledge by elucidating the multifaceted
impact of social support on mental health outcomes among individuals living with HIV/AIDS. The
study underscores the mediating role of HIV-related stigma, shedding light on how stigma intensifies
mental health challenges by exacerbating social isolation and discrimination.
Furthermore, the study emphasizes the intersectionality of vulnerabilities—mental illness, HIV/AIDS
status, and socio-economic factors—highlighting the compounded mental health burden faced by this
population. This comprehensive understanding of intersecting vulnerabilities expaQ*e depth of
knowledge and underscores the urgency of tailored interventions to address thes@@exities.
N
O
Additionally, the study's recommendations offer actionable strateg%vr healthcare practitioners,
policymakers, and researchers. These recommendations proQQ)admap for developing targeted
interventions, integrating mental health services withi QV/AIDS care, addressing stigma, and
advocating for structural changes to improve th all well-being of individuals living with
HIV/AIDS. ®
Ultimately, the study's contribution liesé;\xtﬁ olistic approach to understanding the multifaceted
challenges faced by PLWHA, e.ngzmg the need for comprehensive and inclusive strategies to
promote mental health resili@g@ enhance overall quality of life in this population.
N
-

5.5 Suggesti% urther Research

It is sugg st@(g‘, further studies in the field can be done:

1. More longitudinal studies can be carried out to track the long-term impact of social support
interventions on mental health outcomes among individuals living with HIV/AIDS. This could provide
insights into the sustained effects of support networks and the trajectories of mental health over time.

2. To explore the cultural nuances and variations in the impact of social support on mental health
outcomes among diverse populations affected by HIV/AIDS. Investigate how cultural factors influence

the effectiveness of support structures in different communities.
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3. To evaluate the efficacy of specific social support interventions using randomized controlled trials,
such as peer support groups or community-based programs, in improving mental health outcomes
among PLWHA. This could provide evidence-based strategies for effective interventions.

4. Utilize qualitative research methods to delve deeper into the lived experiences of PLWHA
concerning social support, stigma, and mental health. Qualitative studies can offer rich insights into
individual perspectives, perceptions, and the complexities of their support-seeking behaviors.

5. Investigate the impact of broader structural interventions, such as policy changes aimed at reducing
socio-economic disparities and promoting inclusivity, on mental health outcomes Qﬁg PLWHA.
Understanding the effects of structural changes is vital in addressing root causesqlgerabilities.

6. Explore the efficacy of technology-based interventions, such as te &cine or mobile health
applications, in providing social support and improving mental healt@omes for individuals living
with HIV/AIDS, especially in remote or underserved areas. QQ

7. Further research on how the intersectionality of Vulne’g@ities—mental health, HIV/AIDS status,
gender, sexual orientation, and socio-econom%Qctors—affects mental health outcomes.

Understanding these intersections can help tail &Qnrentions to specific needs.
S
S
S
¢
\S'{b
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Records will be independently assessed by two independent investigators and their titles and abstracts will
be screened by two investigators to assess their eligibility. Full texts of articles deemed potentially eligible will
be acquired. The full text of each study will then be assessed independently for eligibility by two
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The data extraction form will be prepared in a.l\/%%ﬂ Excel sheet. Using a pretested data extraction form,
two review authors will independently extrao@vant information, including first author, year of publication
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characteristics of the study po&n, type of social support assessed, mental health outcomes assessed,
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27. * Risk of bias (quality) assessment.

State which characteristics of the studies will be assessed and/or any formal risk of bias/quality assessment
tools that will be used.

The quality of eligible studies will be assessed using the Cochrane Risk of Bias tool for randomized

controlled trials and the ROBINS-I tool for non-randomized studies. Any disagreements or ambiguities will be
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Describe the methods you plan to use to synthesise data. This must not be generic text but should be
specific to your review and describe how the proposed approach will be applied to your data. If meta-
analysis is planned, describe the models to be used, methods to explore statistical heterogeneity, and

software package to be used.
A narrative synthesis will be conducted to summarize the findings of eligible studies‘\fea&gle, a meta-

analysis will be conducted to quantify the relationship between social suppor@ntal health outcomes.
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State any planned investigation of ‘subgroups’. Be clear and specific about which type of study or
participant will be included in each group or covariate investigated. State the planned analytic approach.

Subgroup analyses will be conducted to investigate the impact of demographic and cultural factors on the

30. * Type and method of review. :QQ
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Type of review %

Cost effectiveness |
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Individual patient data (IPD) meta- an@

No o
-
Intervention °§

No

«

Living syst em@h%/

No \,"'

v

Meta-analysis
Yes

Methodology
No

Narrative synthesis
No

116



Network meta-analysis
No

Pre-clinical
No

Prevention
No

Prognostic
No

QQ‘\

Prospective meta-analysis (PMA) {

0 Page: 10/ 15

117



PROSPERO National Institute for

. . . . . Health Research
International prospective register of systematic reviews

No

Review of reviews
No

Service delivery
No

Synthesis of qualitative studies &
No @\

Systematic review ,\&
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International development
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31. Language.
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32. * Country.

Select the country in which the review is being carried out. For multi-national collaborations select all the
countries involved.
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33. Other registration details. Q\

Name any other organisation where the systematic review title or protocol is registered (g.g. ©@mpbell, or
The Joanna Briggs Institute) together with any unique identification number assign y . If extracted
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data will be stored and made available through a repository such as the Systematic Review Data Repository
(SRDR), details and a link should be included here. If none, leave blank.

34. Reference and/or URL for published protocol.

If the protocol for this review is published provide details (authors, title and journal details, preferably in
Vancouver format)

Add web link to the published protocol. < Q

Or, upload your published protocol here in pdf format. Note that the uplo@ll be publicly accessible.
No | do not make this file publicly available until the review is complete. )
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Please note that the information required in the PRO ’begistration form must be completed in full even

if access to a protocol is given. \
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35. Dissemination plans. é

Do you intend to publish the re\/isv@npletion?
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Yes

Give brief details of plans for communicating review findings.?

36. Keywords.

Give words or phrases that best describe the review. Separate keywords with a semicolon or new line.
Keywords help PROSPERO users find your review (keywords do not appear in the public record but are
included in searches). Be as specific and precise as possible. Avoid acronyms and abbreviations unless
these are in wide use.
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37. Details of any existing review of the same topic by the same authors.

If you are registering an update of an existing review give details of the earlier versions and include a full
bibliographic reference, if available.

38. * Current review status.
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