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Abstract

Background: Mental disorders are highly prevalent among people living with
HIV/AIDS compared with the general population. In sub-Saharan Africa, where
Lesotho resides, there are high HIV/AIDS and mental disorder prevalence with
significant treatment gaps. Nurses are the primary HIV/AIDS treatment
providers in Lesotho but lack the skills and resources to implement mental
health care integration, which the World Health Organisation recommends.
This study sought to explore and describe the perceptions of nurses regarding
the integration of mental health services in HIV/AIDS treatment.

A qualitative, explorative, and descriptive research design was used to collect
data from a sample of 10 nurses who were purposively selected. A total of six
in-depth interviews and one focus group discussion were conducted.
Permission to conduct the study was sought from the Ministry of Health (1ID46-
2022). Written informed consent was sought from the participants, who were
allowed to ask questions and could withdraw from the study without any
prejudice. Data were transcribed verbatim and analysed using thematic analysis.
Some nurses described uncertainty about the relationship between mental health
and HIV/AIDS, while others described antiretroviral treatment as a factor that
influences a patient’s mental health. Intrinsic factors that influenced their ability
to integrate the services were empathy and personal experiences. Extrinsic
factors that influenced their ability were the high prevalence of mental health
iliness and the collaboration from village health workers. The lack of
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competency and other health service limitations hampered the integration of
mental health services in HIV/AIDS management.

These findings necessitate the need for training and continuing professional
development for nurses in the provision of mental health services to PLWHIV.
Nursing curricula need to work towards the integration of mental health into
HIV/AIDS treatment programs.
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Introduction

Mental disorders are widely documented among people living with HIV/AIDS globally.
Factors such as perceived shorter lifespan, stigma, neurobiological effects of the virus
and side effects of antiretroviral treatment have been identified amongst other causes
(UNAIDS, 2022 & Remien, 2019). Having advanced HIV disease, coupled with a
history of mental illness and substance use, has further been proposed to heighten the
risk of comorbidity (Motumma et al., 2019).

Particularly, studies (UNAIDS, 2022; Patel et al.,2018 & Remien, Stirrat et al.,2019)
commonly report depression, anxiety, neurocognitive disorders, and substance abuse
among PLWHA. Left unattended, these disorders become conducive to various
challenges in life and perpetuate the risk of re-infection, challenges with retention to
treatment and negatively impact the quality of life (Ahmed et al., 2020).

Despite evidence of the negative effects, there remains a treatment gap in the mental
disorders among PLWHA globally and regionally, a phenomenon to which Lesotho is
not immune. The World Health Organization (2020) and the Joint United Nations
Programme on HIV/AIDS (2022) recommend the integration of mental health into
HIV/AIDS treatment programs. Conteh, Latona, and Mahomed (2023) discerned that
low-cost, high-impact strategies such as task shifting, mentorship, and interdisciplinary
collaboration have been identified as effective, especially in resource-limited healthcare
settings. Parcesepe, Bernard, Agler et al. (2018) argued that these strategies not only
help expedite the integration but also emphasise the importance of training and the
development of contextual tools.

Lesotho has the second highest prevalence of HIVV/AIDS in Africa, with challenges in
curbing new infections (MOH, 2022). The prevalence of mental disorders is also high,
with significant treatment gaps. Research (PIH, 2017) also revealed a high prevalence
of mental disorders among PLWHA in selected regions in Lesotho. Nurses are the
primary HIV treatment providers and provide most mental health services (Nyangu,
2016 & Damane, 2018). However, there remains a gap in the management of mental
health disorders due to a lack of training, specialist support and attention to physical
illnesses in PLWHA, as is the case in most sub-Saharan African countries (Vavani et
al., 2020; Ayugi, 2015).
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Barriers such as lack of specialists and training, limited resources, and high patient
volumes have been documented to compromise the integration of mental health in the
HIV/AIDS treatment (Parcesepe, 2018; Mthinyane et al., 2021). (Ayugi, 2015; Nyangu,
2016; Ramokanate et al., 2021) identified similar challenges in the context of mental
health and HIV/AIDS care in Lesotho, respectively.

The integration of mental health in HIV/AIDS treatment in Lesotho remains largely
hypothetical, with myriad challenges in the implementation of mental health guidelines
in national ART guidelines. Nurses' perceptions as treatment providers are critical to
realising the integration (Akansel et al., 2020) but remain understudied and not
documented in the literature. This paper, therefore, sought to explore the perceptions
of nurses as regards the integration of mental health in HIV/AIDS treatment at a selected
hospital in Lesotho.

Methodology

A qualitative, exploratory, descriptive, and contextual design was used to collect data
from a purposively selected sample. The study setting was Berea Hospital, selected as
one of the district hospitals with voluminous HIV/AIDS patients seeking services and a
functional mental observation and treatment unit. The population comprised registered
nurse-midwives working at the hospital, and the sample was purposively selected from
available nurse-midwives allocated to the HIV/AIDS treatment facility at the time of
data collection.

Semi-structured interviews were conducted with six participants, and one focus group
discussion comprising six nurse-midwives was conducted to enrich the data, after which
data saturation was reached. The data were transcribed verbatim, and field notes were
kept describing the interview contexts in detail. Data were analysed using thematic
analysis and presented using themes, categories, and sub-categories.

Permission to conduct the study was granted by the National Health Research Ethics
Committee of the Ministry of Health (1D 46-2022) and the Hospital Management in the
study setting. Written informed consent was sought from the participants, who were
allowed to withdraw from participation without any prejudice, and the data from
interview records was kept confidential. Anonymous codes were used to identify study
participants, and the interviews were conducted privately.

Trustworthiness was ensured throughout the research process. Credibility,
transferability, dependability and confirmability were strictly adhered to. The researcher
developed the protocol and data collection tool and verified documents with the
supervisors. Prolonged participant engagement, observations, debriefing and fieldnotes
were implemented to ensure trustworthiness.
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Results
Demographic description of participants

Data was collected from twelve (N=12) registered nurses who provided antiretroviral
treatment services in the study setting. The participants were interviewed individually,
and a focus group discussion was also conducted to ensure data richness. The average
age of the participants was 34 years. The participants comprised of eight (66.6%)
females and four (33.3%) males. Seven (58.3%) participants had a Diploma in Nursing
and Midwifery, while three (25.0%) held a Bachelor of Science in Nursing and
Midwifery. On average, the participants have five years of working experience.

Table 1: Summary of Themes, categories and subcategories

Theme Category Subcategory
Lack of awareness
Generalizations from

Uncertainty about the
relationship between mental

Participants perceived mental health |health and HIV/AIDS experienpe and
to affect the management of observations
HIV/AIDS Poor ART adherence leads

to mental illness

Influence of ART treatment
and support on mental health
and HIV/AIDS treatment Psychosocial support
outcomes improves adherence and
prevents mental illness

Empathy for PLWHA
Personal experiences
High prevalence of mental
illness among PLWHA
Collaboration with Village
Health Workers

Various factors were found to Intrinsic motivating factors
influence the acceptance of

participants to integrate mental
health in HIVV/AIDS treatment. Extrinsic motivating factors

Participants Perceived Mental Health to Affect The Management Of
HIV/AIDS

The findings of the study revealed that nurses have varied perceptions about the
relationship between HIV/AIDS and mental health. Some participants demonstrated
uncertainty, while some described that ART and support influence the mental health of
affected individuals. The participants explained that they lacked knowledge, and some
described that they had generalisations from experience. The participants' perceptions
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were demonstrated to influence their view of mental healthcare for PLWHA. The
findings are presented in Table 1.

Uncertainty about the relationship between HIV/AIDS and mental health

Participants demonstrated uncertainty about the relationship between mental health and
HIV/AIDS. This was revealed by their varied responses, some suggesting a lack of
awareness while some described generalisations from experience and observations.

Lack of awareness about the relationship between mental health and HIV/AIDS

The participants described that they were not aware of the connection between
HIV/AIDS and the mental health of patients receiving antiretroviral treatment. They
indicated that they did not know much and that they did not believe HIV/AIDS and
mental health would have any bidirectional relationship. Some participants indicated
that mental health and HIV/AIDS were two separate issues which do not have a
connection, as described in the quotes below:

I am not very knowledgeable about this subject Sir. But | do not think these two are
related honestly. Mental illness is mental illness and HIV is HIV. I don’t see how related
they can be (Int3)

I don’t know much about the topic Sir. (Int1)

What can I say now...I don’t think HIV can cause a person to have mental illness...?
(Int2)

Honestly, I am not in a position to say much about the topic. All that I can talk about are
broad assumptions from my little exposure. The relationship of these two has not been
something I have really thought and learnt about Sir. (Int4)

Generalisations from experience and observations

The participants revealed that what they might know about the HIVV/AIDS and mental
health relationship draws from their experiences and observations, having worked with
PLWHA for some time. They explained that being diagnosed and living with HIVV/AIDS
could lead to some patients suffering from mental illnesses. Importantly, they described
that they have observed that it is difficult for patients to accept the HIV diagnosis, and
that is where mental illness starts for most patients. They expressed their views as
follows:

After testing positive, it is difficult to accept the status and this impact on mental health
by causing stress which leads to depression if not dealt with appropriately, which is
something we see a lot among people living with HIVV/AIDS. (Participant 1 FGD)

Another focus group discussion participant expressed views of the relationship between
HIV/AIDS as thus:
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Just to add on what she has said; HIV has been considered a threat for so many past
years until now when we think they can accept it. But it still causes stress, even if they
pretend to be okay... when they get alone, they think about it and get stressed, so they
really need us to provide mental health support. (Participant 3 FGD)

Some of our patients who are on HIV medication take medication from MOTU because
of disorders like depression and anxiety after getting their HIV status. (Int3)

Influence of ART treatment and support on mental health and HIV/AIDS
treatment outcomes

Participants explained that ART treatment has an influence on the mental health of
patients and that psychosocial support appeared to help avert mental illness for people
living with HIV/AIDS in the study setting.

Not taking antiretroviral treatment appropriately leads to mental illness.

The participants explained that they have made a realisation that patients who do not
take their HIVV/AIDS treatment appropriately due to various reasons, such as being in
denial, end up developing mental illness at some stage. They further explained that even
in patients initiated on ART who default to treatment, symptoms or episodes of mental
illness occur.

Some of our patients who are on HIV medication take medication from MOTU because
of disorders like depression and anxiety after getting their HIV status and not taking
their treatments as advised (Int4)

Some just take treatment and not use it...it shows that they have depression, and they
just pretend to be taking treatment...Not getting treatment leads to immune system
deterioration (AIDS) then mental illness... (Intl)

Psychosocial support promotes ART adherence and prevents mental illness.

The participants demonstrated that patients who receive psycho-social support adhere
well to antiretroviral treatment and do not develop mental illness, suggesting a link
between mental health and HIVV/AIDS. They strengthened that patients who do not get
support in their treatment for HIV/AIDS struggle and, therefore, need the support.
Participants added that when patients demonstrate poor treatment adherence, it is
usually because they have unaddressed mental health problems and therefore
strengthened that PLWHA needs mental health support:

| have learnt that people living with HIVV/AIDS who get adequate treatment support
adhere to treatment... (Intl)

Well...what | have seen is that if the patients get psychosocial support from the nurses
and even from their family members, they do well on treatment and those who do not
develop mental illness usually... (Int3)
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Itis very important. They do need it. | can guarantee that they need it because, one, some
patients default their treatment and if we trace...we manage to trace them we find that
these people, the current...the certain patients have been having mental health issues that
were never addressed and at the ultimate end we end up losing such patients (Int6)

Various Factors Were Found To Influence The Acceptance Of Participants To
Integrate Mental Health In HIV/AIDS Treatment.

The findings of the study identified factors that influence nurses’ willingness and
acceptance to integrate mental health in HIVV/AIDS care in the HIV/AIDS treatment
setting. As regards the acceptance of the integration of mental health in HIV/AIDS
treatment, the findings of the study pointed out that nurses are motivated by intrinsic
and extrinsic factors to participate.

Intrinsic motivating factors

Participants described factors that originated from their personal capacity and outlook
on mental health in HIV/AIDS as motivating to participate in the integration of care.
These factors were not related to any external factors at the workplace and were unique
to each participant but were common among them.

Empathy for people living with HIV/AIDS

Participants described that they are motivated by empathy for the dual diagnoses of
people living with HIV/AIDS and mental illness at the same time. The participants
explained that the “double blow” serves as a motivating factor to provide mental health
services for these patients to help improve their treatment outcomes and livelihoods.
The participants said:

It is something | am willing to do because I feel for these patients who struggle with two
significant problems in life...HIV and mental illness (Int2)

Another participant described that it is important to view patients who have the dual
diagnoses of HIV/AIDS and mental illness as human and be empathetic to offer them
mental health services together with HIV/AIDS services:

...just because they are on mental disorder medication does not mean we can choose not
to help them...they are people like us (Int3)

What | mean is, just because these patients have got two significant problems in their
life, both of which carry stigma and discrimination...we cannot deny them any service.
One of the reasons | am willing and supportive of the integration is because | can
imagine what they go through. The stress...the worthlessness...I feel for them... (Int5)

Another participant strengthened that:
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| totally accept it. You find out when working with these patients that they struggle with
adherence and when you follow this up it is because they are struggling with mental
health issues. | feel for them. (Int6)

Personal experiences and reflections

Among other factors which motivate the participants to integrate mental health into
HIV/AIDS treatment are personal experiences and their reflections on their lives. The
participants described that having been through the same experiences as the patients
who deal with HIV/AIDS and mental illness, they are motivated to integrate the services
because they appreciate the need for and importance of the integration.

My acceptance has mostly been influenced by my personal experience being HIV/AIDS
positive and struggling with low mood for some time. | feel what they go through. (Int2)

I think I am positive about the integration of mental health in HIVV/AIDS treatment
because of the journey | travelled myself after being diagnosed HIV positive a couple
of years ago. Sir, it is difficult dealing with the news... | know how it feels to long for
help or just a listening ear to offload. (Int5)

Extrinsic Motivating Factors
Prevalent mental illness among people living with HIV/AIDS

The participants described that they are motivated by the common mental health illness
that they observe and discover among people living with HIV/AIDS whom they serve.
They explained that due to the commonality of mental health illness, they end up
motivated and feeling obliged to provide some mental health support to improve the
treatment outcomes of their patients:

Well, Sir, it is something we need to do as nurses because there are a lot of patients who
present with such problems in this unit, quite many. So, it is something we accept and
try to do because we want the patients to get better and not get opportunistic infections
and mental illness... (Int 3)

Participants in the focus group discussion further expressed that:

In that department, we happen to see any patients who come with mental health
problems...when they come for HIV services, as a nurse you find out that they have
mental health problems and that sometimes makes them not adhere to treatment.

It is worrying because there are a lot of them and this makes me want to provide some
psychosocial support because otherwise, they get worse...it’s a lot of them... (FGD0O03).

There are too many patients with those problems...we need to assist them because
otherwise they get worse and do not do very well on treatment...it affects our work in
that case (Int 4)
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Collaboration with Village Health Workers

Amongst factors that influence willingness to integrate mental health in HIVV/AIDS
treatment, participants described that collaboration with village health workers in the
provision of ART services motivates them to provide mental health support to patients.
They explained that working with them alleviates the workload and provides an
opportunity for community-based monitoring of patients.

We also work with village health workers and this makes our job easier. For the most
part, they assist us with monitoring and checking up on patients in the community. They
have improved adherence and notify us when there are patients who are not doing
well...I am confident that even with this integration, they can help us a lot because they
even know the community a lot more than we may do... (Int 7)

Discussion

Participant’s perceptions of the relationship between mental health and
HIV/AIDS management

In this study, some participants described positive perceptions stemming from learning
and experience. At the same time, some strongly indicated a lack of awareness about
the relationship between mental health and HIVV/ADS among patients of antiretroviral
treatment. Boakye and Mavhandu-Mudzusi (2019) described that nursing care for
PLWHA requires trained nurses who possess skills that match the unique needs of
patients. The authors further purport that knowledge influences the perceptions of
nurses and, hence, their therapeutic commitment, which the researcher identifies as
important in the integration of mental health in HIV/AIDS treatment.

The findings of this study are consistent with several research studies conducted
previously in other countries where nurses expressed similar perceptions and lack of
knowledge. In South Africa, Cele & Mhlongo (2020) indicated in their study exploring
health professionals’ perceptions regarding integration of mental health in HIV/AIDS
services that 75% (n=150) of the participants had negative perceptions. Cele & Mhlongo
(2020) further explained that the negative perceptions were consequent to a lack of
knowledge, as 85% (n=170) of the participants attested to a lack of knowledge about
the intersections between HIV/AIDS and mental health and the care thereof. It,
therefore, strengthens the findings of this study that the varying perceptions of nurses
influence the perceived role in treatment and likely impair the integration of mental
health in HIVV/AIDS treatment.

The participants in this study demonstrated a lack of knowledge about the mental health
treatment guidelines section in the National ART treatment guidelines (MOH, 2022).
However, they were cognizant of other sections within the same document. Modula and
Ramakumba (2018) noted in their paper assessing nurses’ experiences implementing
mental health care for PLWHA that nurses conversed with mental health treatment
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guidelines and viewed them as an empowering tool in ART care. This disaccord
suggests a lack of comprehensive training and partial dissemination of treatment
guidelines in Lesotho, which often focuses on ART treatment regimens and physical
comorbidities.

The findings of this study pointed out that despite a lack of knowledge, nurses in the
HIV/AIDS treatment setting have the willingness to regard integration as their
responsibility and as a patient right. Some nurses, however, indicated that it was not
their responsibility. Similar disarray was noted by Cele and Mhlongo (2020).
Participants identified motivating factors and hindrances in describing their willingness
and acceptance of integrated care. Ayugi (2015) explained that nurses in Lesotho have
the potential and willingness to integrate mental healthcare into HIV/AIDS care but lack
proper preparation, which was evident in this study.

Furthermore, studies conducted in one part of South Africa and Zimbabwe
demonstrated that commitment and willingness to integrate mental health in HIV/AIDS
care were low among nurses who provide ART services (Duty, Sharer, Cornman et al
2017; Cele & Mhlongo, 2020). The literature demonstrated that there is a lack of
knowledge about the relationship between mental health and HIV/AIDS, hence the lack
of willingness. Participants in this study explained that they have willingness and
acceptance. Therefore, the study facility and possibly others have an advantage that
could be leveraged to optimise HIVV/AIDS care, provided nurses receive the necessary
training and mentorship.

Factors found to influence the acceptance of participants to integrate mental
health in HIV/AIDS treatment.

The results of this study indicated that nurses understand the value of integrating mental
health into HIV/AIDS care. Through experience and observation, participants reported
have deciphered that psychosocial support improves HIV treatment adherence (and
hence HIV/AIDS outcomes) and patient mental health outcomes. Hoare, Sevenoaks,
and Mtukushe et al. (2021) have described that health systems, through clinicians in the
frontline, can only achieve successful integration if there is common understanding and
commitment. In this regard, the study setting is advantageous to other countries where
clinicians lack comprehension and commitment.

These findings are congruent with an integration project conducted in several regions
of Lesotho (PIH 2018: Online), where psychosocial interventions and psychiatric
medications improved the treatment outcomes in PLWHA. Truong, Rane, Govere et al.
(2021) noted the dearth of literature exploring the impact of mental health interventions
on HIV care initiation and retention in resource-limited settings. However, in the context
of Lesotho, this study provides insight into the fact that nurses are motivated by positive
patient outcomes to provide mental healthcare for PLWHA.

10
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Empathy surfaced as another factor that influenced nurses’ willingness to integrate
mental health in HIV/AIDS treatment. The participants described that they were
motivated by their capacity to place themselves in the position of patients. While
empathy is a globally recommended phenomenon central to nurses’ ability to render
quality nursing care, Wilberg (2022) argued that nurse-patient relationships and
therapeutic communication influence the health outcomes of patients, not just empathy.

Croston, Wibberley, and Jack (2022) strengthened this notion and further described that
to improve patient satisfaction, treatment adherence and HIV/AIDS treatment
outcomes, empathy must be integral to HIV nursing philosophy. However, it should be
seasoned with other factors such as therapeutic communication, nurse-patient
relationship, and expression of feelings/emotions. This assertion suggests that nurses
should exercise empathy, not sympathy, to avoid being affected by patient’s problems.

The study's findings and the cited literature elicit a need to discuss compassion fatigue,
which Coles (2015) referred to as a cause of burnout and work dissatisfaction. It is
imperative to note that while nurses are motivated by empathy to integrate mental health
into HIV/AIDS treatment, appropriate strategies must be sought to regulate their
vulnerability to empathy-related fatigue against supporting evidence that they already
handle high patient volumes and incur other challenges.

Conclusions

Mental health care for people living with HIV/AIDS has not received the necessary
attention in terms of clinician capacity development, research and policy alignment.
Pertinent to this observation, nurses at the forefront of HIVV/AIDS treatment have been
identified to have varied perceptions about the integration of mental health, impacting
negatively on their therapeutic commitment. We conclude that to increase knowledge
and improve attitudes and practices of ART nurses, training and integrated HIV/AIDS
treatment programs with inclusive policy and protocols are imperative.

Recommendations

We recommend the capacitation of nurse-midwives who provide treatment for people
living with HIV/AIDS in mental health. The findings of this study elicit the need for
training antiretroviral nursing professionals, developing an integrated service delivery
model, and capacity development for implementation and sustainability plans in
HIV/AIDS treatment programs henceforth. The authors further recommend further
research to understand better the role nurses play in the integration of mental health in
HIV/AIDS treatment in Lesotho and how it can be improved. Guidelines for
implementation of the integration of mental health in HIVV/AIDS treatment are necessary
in order to improve the mental health services PLWHA receive.

11
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