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Disclosures
§ The activity planners and speaker do not have any 

financial relationships with commercial entities to 
disclose. 

§ The speaker will not discuss any off-label use or 
investigational product during the program.

This slide set has been peer-reviewed to ensure that there are no 
conflicts of interest represented in the presentation.
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Learning 
Objectives

Explain the term “whole person 
health.”

Name the three most common 
mental health disorders 
experienced by people with HIV.

Identify and discuss three tools 
that screen for depression 
and/or anxiety.

Describe two benefits of 
integrating behavioral health 
and HIV care.
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Wellness and Wellbeing

Physical

Emotional

EnvironmentalSocial

Spiritual

Intellectual
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Health Resources and Services Administration (HRSA) 
continuum of HIV care, describing the spectrum of 

engagement in HIV care 

Edward M. Gardner et al. Clin Infect Dis. 2011;52:793-800

© The Author 2011. Published by Oxford University Press on behalf of the 
Infectious Diseases Society of America. All rights reserved. For Permissions, 
please e-mail: journals.permissions@oup.com.

Whole-Person Health
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• Learning of HIV-positive status
• Disclosure of HIV status 
• ART initiation
• Co-occurring chronic and/or serious illness, including COVID-19
• New symptoms/progression of HIV
• Diagnosis of Acquired immunodeficiency Syndrome (AIDS)
• Hospitalization 
• Death of a friend or significant other with HIV
• Major life changes
• Aging with HIV 
• End-of-life planning decisions

HIV Disease Management 
Critical Points of Emotional Vulnerability
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Name the most common mental 
health disorder experienced by 

people with HIV.
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ThreeMost Common Mental Health 
Disorders Experienced by PWH

1. Depression
2. Anxiety
3. Stressful and 

traumatic life 
events
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Mood Disorders and HIV

• For most domains of functioning and well-being, 
depression is more debilitating than most 
medical conditions.

• The prevalence of depression in people with HIV 
has been estimated to range from 50-60%

9
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HIV and Psychological Distress

§ Psychological distress is common among individuals 
infected with HIV

§ Aging with HIV creates additional stressors that tax coping 
skills, increasing vulnerability to depression and suicidal 
ideation

§ Both symptoms, depression and anxiety, may present as 
somatic complaints even if the patient does not screen 
positive for depression or anxiety
§ Headaches, gastrointestinal (GI) complaints, weakness, fatigue, insomnia, 

chest pain, shortness of breath

Reference: Benton TD. Depression in HIV/AIDS, Current 
Psychiatry Report, 2008 June;10(3):280-5 10
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Depression and HIV
Longitudinal study of 5927 patients receiving HIV care for 10 years. 
Consecutive depression screenings conducted 2005-2015.

§ 50% were depressed 34 months or less of the 10 year study; 3.6% 
were depressed the entire time period.

§ For every 25% increase in days depressed, there was an 8% 
increase in missed appointments AND 5% increase in likelihood of 
having a detectable viral load. 

Link between mood disorders 
and HIV treatment outcomes.

(2014) Psychiatry and Clinical Neurosciences: Pence, B. & Bengtson, A. (2018) Improvements 
in depression and changes in quality of life among HIV-infected adults, Aug 8, AIDS Care. 11
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To Talk or Not Talk About Depression

The most common reasons for patients not wanting 
to discuss emotional concerns with their provider 
are:

§ not wanting to take treatment medication 

§ belief that emotional issues are NOT part of the physician’s job
§ anxiety about medical record privacy
§ fear of being referred to a mental health professional 

§ Fear of being labeled a psychiatric patient (stigma)

• Clinicians are often reluctant to ask direct questions about psychological 
symptoms

• Patients are also reluctant to discuss their emotional concerns

12
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Report Card:  Screening for Depression 
in HIV Care

Numerous studies show that depression and 
anxiety in HIV disease is under-recognized and 

undertreated.

Asch SM, Kilourne AM, Gifford AL, et al. Underdiagnosis of depression in HIV:  who are we missing? J Gen 
Intern ed:2003;18:450-460.
Pyne JM, Asch SM, Lincourt K, et al. Quality indicators for depression care in HIV patients.  AIDS 
Care.2008;20:1075-1083
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Barriers to Screening/Assessment

1. Lack of training to screen, assess and treat psychological 
symptoms. 

2. A lack of local behavioral health experts to refer patients 
for assessment and treatment to manage symptoms.

3. Patients may not reveal their emotional state at their clinical 
visits for fear of being stigmatized.

14
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Mood Disorders and HIV

Depression             Stress           Weakened Immune System

Untreated 
Mood 

Disorder

Non-
Adherence 

to ART

Weakened 
Immune 
System

Drug-
Resistant 

Viral 
Mutations
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Psychological Distress in HIV 
Screening Toolkit

Provider’s 
Psychological 

Distress Toolkit
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How to Introduce the Topic

§ “It’s important that together we focus on areas 
of your life that may impact your overall 
health. One of these important areas is your 
emotional health. I’d like to ask you a few 
questions, but first, do you have any questions for 
me on this topic?

§ “I’m concerned about you and your emotional 
well-being …I’d like to ask you a few questions 
so I can help you the best way I can…”
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Screening and Assessment
What’s the Difference?

Screening differs from assessment in the following ways:

§ Screening is a method to evaluate the possible 
existence of a particular behavioral health 
problem. The outcome is usually a simple yes or no. A 
positive screen (yes) does not diagnosis a person with a 
particular disorder, but rather indicates that a follow-up 
assessment needs to be conducted.

§ Assessment is a method to define the nature of 
that problem, determine a diagnosis, and develop 
an appropriate treatment plan to address the 
diagnosis.

18
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Conducting a Mental Health Screening 

General 
considerations when 
administering a 
screening instrument

1. Administer screening 
instruments under optimal 
conditions
üComfortable environment
üGood lighting with 

absence of loud noises
2. Ensure the patient has no 

urgent needs, psychosocial 
or physical

3. Ensure the patient has no 
visual or auditory 
impairments

4. Use an instrument that is in 
the patient’s primary 
reading language

19
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Recommended Frequency of 
Screening for Depression in PWH

üincreased prevalence 
of depression in 
persons with HIV 

üHIV Primary Care 
Guidelines 
recommend yearly 
screenings for 
depression

1. Initial baseline visit
2. Every 6 months to 

yearly, thereafter

20

Screening Recommendation

Resource accessed on 2/7/2021 at https://www.hiv.uw.edu/go/basic-
primary-care/screening-mental-disorders/core-concept/all

20
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Patient Health Questionnaire-2

Screening Instrument for Depression

OVER THE PAST TWO WEEKS, HOW OFTEN HAVE YOU BEEN BOTHERED BY ANY OF THE 
FOLLOWING PROBLEMS?

0-NOT AT ALL 1-SEVERAL DAYS 2-MORE THAN ONE-HALF THE DAYS 3-NEARLY EVERY DAY

Little interest or pleasure in doing things 0 1 2 3

Feeling down, depressed, or hopeless 0 1 2 3

Adapted from Patient Health Questionnaire (PHQ) screeners. http://www.phqscreeners.com

21
To Access the PHQ-2 go to the National HIV Curriculum 2nd edition at 
https://www.hiv.uw.edu/go/basic-primary-care/screening-mental-disorders/core-
concept/all#depression-screening-tools

21

Patient Health Questionnaire PHQ-4
Over the last 2 weeks, how often have you been bothered by the 
following problems?

0- Not at all    1- Several days   2- More than half the days    3- Nearly everyday

1.  Feeling nervous, anxious or on edge 0 1 2 3
2.  Not being able to stop or control worrying 0 1 2 3
3.  Little interest or pleasure in doing things 0 1 2 3
4.  Feeling down, depressed, or hopeless 0 1 2 3

Scoring
PHQ-4 total score ranges from 0 to 12, with categories of psychological distress being:
None 0-2
Mild 3-5
Moderate 6-8
Severe 9-12 
Anxiety subscale = sum of items 1 and 2 (score range, 0 to 6)
Depression subscale = sum of items 3 and 4 (score range, 0 to 6)

Developed and validated by Kroenke, Spitzer, Williams, & Löwe, (2009)

On each subscale, a score of 3 or more is considered positive for screening purposes.

22
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PHQ-9

To Access the PHQ-9 go to the National HIV Curriculum 2nd edition at 
https://www.hiv.uw.edu/go/basic-primary-care/screening-mental-disorders/core-
concept/all#depression-screening-tools

23

Scoring

5-9 points 
indicates mild 
depression 

10-14 points 
indicates 
moderate 
depression

15-19 points 
indicates 
moderately severe 
depression

20 or more points 
indicates severe 
depression.

23

Quick Inventory of Depressive Symptomatology
(Self-Report) (QIDS-SR)
1. Falling asleep
2. Sleeping during the night
3. Waking up too early
4. Sleeping too much
5. Feeling sad
6. Decreased appetite
7. Increased appetite
8. Decreased weight (last 2 

weeks)
9. Increased weight (last 2 

weeks)

10. Concentration/decision making
11. View of self
12. Thoughts of death or suicide
13. General interest
14. Energy level
15. Feeling slowed down
16. Feeling restless

Each item score range is 0-3

Circle 1 response for each 
item that best describes you 
for the past 7 days

24Accessed on 11/1/2020 at http://ids-qids.org/administration.html
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Generalized Anxiety Disorder 7-item (GAD-7) Scale
Over the past 2 weeks, how often 
have you been bothered by the 
following problems?

§ Feeling nervous, anxious or on edge
§ Being unable to stop or control 

worrying
§ Worrying too much about different 

things
§ Having trouble relaxing
§ Being so restless that it is hard to sit 

still
§ Becoming easily annoyed or irritable
§ Feeling afraid, as if something awful 

might happen

Possible Responses
Not at all: 0
Several days: 1
More than half the days: 2
Nearly every day: 3

Interpretation
§ All 7 questions above are 

each scored with one of 4 
answers above

§ Total score >8 suggests 
an anxiety or panic 
disorder

Spitzer (2006) Archives of Internal Medicine 166(10): 1092-7; To access the PHQ-9 go to the 
National HIV Curriculum 2nd edition at https://www.hiv.uw.edu/go/basic-primary-
care/screening-mental-disorders/core-concept/all#depression-screening-tools

25
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GAD-2

27To access the GAD-2 go to https://www.hiv.uw.edu/page/mental-health-screening/gad-2

27

Mental Health Screening Resources 

National HIV 
Curriculum. 2nd

Edition

https://www.hiv.uw.edu/go/ba
sic-primary-care/screening-
mental-disorders/core-
concept/all#overview-
screening-tools-common-
mental-health-conditions

28

HIV CARE TOOLS 
APP

https://aidsetc.org/
app

28
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CASE STUDY
Screening for Depression

29
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Screening for Depression
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Discussion
What did this provider do to support the 
patient in addressing their emotional 
health needs?

What did this provider say or do that 
created a safe space for the patient to 
talk about their emotional needs?

What questions/reflections do you have 
about this case?

31
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“WE NEED TO FIND BETTER WAYS 
TO TREAT DEPRESSION AND 
CHRONIC DISEASE (HIV)”

Models of Integrated HIV and Mental Health Care

Dr. Pence University of NC at Chapel Hill

32
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No “One-Size Fits All Approach”

Image accessed on 2.16.2019 at https://pixabay.com 33

Behavioral Health and HIV

33

Emotional Wellness and HIV Care
Promising advances to integrate emotional 
wellness into HIV primary care that include but are 
not not limited to the
§Collaborative model 
§ Task-shifting model
§Stepped care intervention model
§Public awareness campaigns that normalize 

emotional health and “fitness” to reduce stigma 
and psychological distress

34
Reference: Remien, Robert H.; Stirratt, Michael J.; Nguyen, Nadiaa; Robbins, Reuben N.; Pala, 
Andrea N.; Mellins, Claude A. Mental health and HIV/AIDS, AIDS: July 15, 2019 - Volume 33 -
Issue 9 - p 1411-1420

34
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Collaborative Model 
Co-location of HIV Primary Care Services and Behavioral 
Health Services

§ Behavioral health specialists work side-by-side with HIV 
primary care providers

§ Behavioral health specialists visit the HIV primary care 
clinic several days a week to provide assessments,  
treatment and follow-up

§ Behavioral health specialists work in the same building or 
across the street from the HIV primary care providers 

35
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Task Shifting Models/Strategies

§Psychiatrists, Psychologists, Psychiatric Nurse 
Practitioners, Licensed Social Workers, Licensed 
Mental and Behavioral Health Counselors

§Behavioral and mental health nurse coordinators 
with specialty training and/or certification

§Mental Health Peer Advocates

36
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Peer Support Specialists

§ Who?  Consumers who have achieved significant recovery 
and who have completed formal training in addition to their 
knowledge learned from personal experience

§ Titles?  Peer Support Specialists, Recovery Coach

§ What to they do?  Provide empathy, understanding, connect 
and hope that recovery is possible

§ Role?  Work with and are supervised by case managers, 
therapists, social workers, nurses, psychiatrists

Reference accessed on2.20.2019 at http://www.mentalhealthamerica.net/peer-services 37

37

Stepped-Care Intervention Model

§ Align intervention intensity with 
observed patient need

§ Example:  If a patient does not 
benefit from a level 1 
intervention provided by a 
community health worker who 
is specially trained in cognitive 
behavioral therapy for 
depression and ART adherence, 
the patient is offered a more 
intensive treatment provided by 
a licensed professional (nurse 
or mental health counselor)

38Image accessed on 11/1/2020 at 
https://pixabay.com/illustrations/search/levels%20of%20care/
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Telebehavioral & Telemental Health

Benefits
§ Improves access to care, 

especially in rural areas
§ Improves health outcomes
§ Cost effective
§ Medicaid reimbursable in 48 

states and DC
§ Simulated predicted savings 

of 4.3 billion $/year 

“The use of technology to 
deliver health care, health 

information or health 
education at a distance.”

Reference:  Pan et al. (2008) The value of provider to provider telehealth, Telemed J E 
Health,June:14(5):446-53. 39

39

Reframe Behavioral Health to Decrease 
Stigma and Improve Service Utilization

Emotional Fitness
§ Focus on strengths and 

resilience building
§ Integrate emotional 

fitness into whole health 
HIV primary care

§ Stay connected to HIV 
care

40Reference:  Accessed on  11/1/2020 at https://www.journeyworks.com/Emotional-
Fitness-8-Tips-for-a-Stronger-You/productinfo/5804/

JourneyWorks Publishing (2016) 

40



11/27/22

21

INTEGRATED HIV AND 
BEHAVIORAL HEALTH RESOURCES 
FOR PROGRAM DEVELOPMENT

41
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SAMHSA ”Whole Health” Tools and 
Resources

Quick Start IntegrationScreening

Reference obtained at https://www.store.samhsa.gov/product/The-Case-for-
Behavioral-Health-Screening-in-HIV-Care-Settings/SMA16-4999

42
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Core Competencies

Reference accessed on 2.16.2019 https://www.integration.samhsa.gov/workforce/core-
competencies-for-integrated-care 43
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Summary
§ HIV increases risk for 

behavioral health disorders.

§ Having a behavioral health 
disorder increases personal 
risk for HIV transmission.

§ Behavioral health conditions 
are associated with decreased 
utilization of ART.

§ Routine screening for 
emotional distress in PWH 
supports whole person health, 
wellness and durable viral 
suppression. 

45
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You are an expert. Please share.

What might you do different going 
forward to support the behavioral 
health needs of your clients/patients?

46
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What Will You Do Going Forward?

What is one thing you will you do in the 
next 7 days to address the emotional 
health needs of people with HIV in your 
clinic?

Think BIG and think small!!

47
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48Image accessed on 11/1/2020 at https://pixabay.com/illustrations/thank-you-note-
thank-thank-you-note-1428147/
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Questions, Comments and “Aha Moments”
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Speaker Contact Information

Debbie Cestaro-Seifer, MS, RN, NC-BC, CTP

Email- dcestaro@ufl.edu
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