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Abstract  
Background: People Living with HIV/AIDS have an increased incidence of mental health disorders as 
compared to the general population, and there exists an enormous gap between the demand and 
supply of mental health services, particularly in low- and middle-income countries.  
Aim/Objective: This study aimed to assess the association between HIV and mental health and the 
knowledge and perception of health workers on their integration in Primary Health Care Services in 
Ogun East Senatorial District, Nigeria 
Methodology: Four Focused Group Discussions were conducted among 27 PHC workers in Highly 
Active Antiretroviral Therapy (HAART)-enabled centres of Ogun East senatorial district, Nigeria 
using a focused group guide designed according to study objectives. Data were analyzed using a 
thematic analysis approach. 
Result: Six important themes were extracted from the data in this study (Table 2); “Integration of 
PHC services”, “Multiple mental/psychological health challenges”, “Multiple factors as causes of 
mental illness”, “Diverse manifestations of mental illness”, “Necessity of incorporating HIV and 
Mental Healthcare into PHC services”, and “Challenges of incorporating HIV and Mental Healthcare 
into PHC services.” 
Conclusion and Recommendation: The primary health workers identified the need to integrate 
mental health care into HIV care in PHCs. However, there is a need to scale up the capacity of PHCs 
for optimal performance in this regard.  
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Introduction 
In 2019, 12.5% of the global population was reported to be living with mental illness, anxiety and 
depression being the commonest of these illnesses, affecting 301.4 million and 279.6 million people, 
respectively. (World Health Organization, 2022) One out of every 4 Nigerians is documented to be 

 
1 Corresponding Author: Kolawole Sodeinde, Tel: +2348062957695, email: 
kolawolesodeinde024@gmail.com 

 

https://dx.doi.org/10.4314/thrb.v25i2.10
mailto:kolawolesodeinde024@gmail.com


Tanzania Journal of Health Research                      https://dx.doi.org/10.4314/thrb.v25i2.10 
Volume 25: Number 2, April 2024 
 

825 
 

living with one form of mental illness or the other. (Africa Polling Institute & EpiAFRIC, 2020) Several 
other morbidities have contributed to the rising incidence of mental illness. 

For instance, People Living with HIV/AIDS (PLWHA) have an increased incidence of mental 
health disorders. (Duffy et al., 2017) This association has also been reported in southwest Nigeria 
where this study was conducted. (Obadeji et al., 2014) and in some instances, mental health is left 
untreated among PLWHA in the country. (Ezeanolue et al., 2015) Besides the general population of 
PLWHA, the burden of mental health has also been shown to be particularly higher in some groups 
living with the disease such as adolescents (Vreeman et al., 2017) and women. (Waldron et al., 2021) 
Furthermore, mortality from mental illness among these people is high nullifying the gains of 
decreased mortality from HIV as a result of efficient antiretroviral therapy over the years. Moreover, 
mental illness is grossly under-diagnosed and undertreated among PLWHA.(Carvalhal et al., 2012) 

A multifaceted association exists between HIV and mental disorders. First, people with mental 
disorders may underutilize HIV and other medical care, leading to poor HIV treatment outcomes, which 
may further worsen the psychiatric condition.(Ciesla & Roberts, 2001; Dos Santos & Wolvaardt, 2016) 
Mental illness can increase an individual’s chances of risky behaviours with subsequently increased 
vulnerability of getting infected with HIV. (Gomez et al., 1999) PLWHA also are faced with mental 
health stressors due to the protracted nature of HIV, fear of complications and death, and various 
forms of stigmatization. (Gomez et al., 1999). Lastly, psychiatric illnesses may mimic the early stage of 
HIV.(Dos Santos & Wolvaardt, 2016)  

Primary health care (PHC) is the entry point of the health system. It offers accessible essential 
health services to people. A direct relationship exists between access to PHC services and positive 
health outcomes. (Smith, 2017) The PHC system offers people more opportunities to access adequate 
health care irrespective of socio-economic status. These, among others, include HIV and mental care, 
which are also common complaints at this level of healthcare. A higher proportion of PHC patients 
living with HIV is documented to have mental illness as compared to HIV-negative patients. (Dodds et 
al., 2004) 

There exists an enormous gap between the demand and supply of mental health services 
particularly in low-and-middle-income countries. (Wang et al., 2007) This may partially be due to the 
shortage of mental health care providers. Mental health disorders are managed by psychiatrists and 
other mental health specialists who are primarily found in tertiary hospitals(Gm et al., 2020) leading to 
a shortage of these personnel in Nigeria. (Abang, 2019; Ugochukwu et al., 2020) There is, therefore, a 
need to explore other alternatives for the provision of mental health services, particularly for 
individuals like PLWHA who have high risks of mental disorders. 

The Nigerian National Mental Health Policy acknowledges the need for integrating mental 
health services into all levels of care with the responsibility of this integration at the primary level to 
be shouldered by PHCs and the local governments. (Abdulmalik et al., 2013, 2016; Federal Ministry of 
Health Abuja Nigeria, 2013) Also, Ezeanolue highlighted areas of possible integration of HIV and mental 
care services. These include developing health facilities where HIV services are offered, employing the 
services of standing human resources in HIV programmes giving attention to the importance of 
existing cultural and social structures in this integration such as building on the roles the community, 
religious and traditional infrastructures. (Ezeanolue et al., 2015) Nevertheless, there has been poor 
implementation of this policy. (World Health Organization, 2014) and this has been ascribed to lack of 
human expertise, deficient screening procedures, insufficient resources for treatment and vertical 
nature of HIV care.(Remien et al., 2019). 

Although PHC workers have been shown  in developing countries to have poor knowledge 
(Cele & Mhlongo, 2020b) and perceptions concerning integrating mental health services into HIV care 
and also the relationship between these two conditions, (Cele & Mhlongo, 2020a) the feasibility of 
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scaling up mental health services in PHC settings have been established in Nigeria.(Gureje et al., 2015) 
Appropriate exposure of PHC workers can lead to significant improvement in their knowledge, 
diagnostic competence, and apt referral of mental disorders. (Gureje et al., 2015). This study aimed to 
assess the association between HIV and mental health and the knowledge and perception of health 
workers on their integration in Primary Health Care Services in Ogun East Senatorial District, Nigeria. 

Materials and methods 
Study site and design.     
This research was a qualitative study conducted in Ogun East Senatorial District, Nigeria which is made 
up of 9 Local Government Areas (LGAs). In Nigeria, an LGA is an administrative division of a state, often 
headed by a chairman. It is the first tier of government in the country.  Each of these LGAs has a PHC 
Department which is headed by a Medical Officer of Health. Ikenne and Sagamu Local Government 
Areas were purposively selected in the senatorial district because they had facilities for HIV care. These 
were Ogijo PHC and Makun PHC for Sagamu LGA and Ogere PHC and Ilishan PHC for Ikenne LGA. 
Therefore, a total of 4 Focused Group Discussions (FGDs) were carried out.  
 
Study Population  
The study was conducted among PHC workers in the selected facilities.  
 
Inclusion Criteria: All consenting PHC workers who were at least 18 years old and health workers who 
had worked for at least 3 months in their respective health centres. 
 
Sample Size Determination 
Nine health workers participated in Ilishan PHC while 6 health workers each participated in Ogere, 
Ogijo, and Makun PHCs giving a total sample size of 27 health workers (Table 1). 
 
Sampling Method 
The participants were selected among health workers in the HAART-enabled Primary Health Care 
Centres who volunteered to participate in the study. Where there were many volunteers in a facility, 
purposive sampling was used to select the required number of eligible participants for the FGD (6-12 
participants). Purposive method was used so as to select the participants the researcher felt could 
offer sufficient information concerning the study objective. A range of 6-9 people participated in this 
study across health facilities. There was a line listing of all the participants selected for the study (this 
included their names, health centres, and phone numbers). It served as a register used as a quality 
assurance tool that ensured only those selected participated in the study.  
 
Data collection instrument 
A FGD guide was designed according to the objectives of the study with sections including consent 
process, introduction and establishment of ground rules and the main study questions. 
 
Method of Data Collection 
FGDs were done for this study so as to include as many health workers as possible since only a few 
PHCs offered HIV care and there may not be enough clinic managers to offer enough information for 
interviews. The FGDs were conducted by the authors of this study, all of which were Public Health or 
Mental Health physicians. Each FGD lasted about one hour with the participants sitting in a roundtable 
format and all of them were encouraged to speak freely according to the FGD guide. To ensure this, 
each participant was assigned a number from one to the last person, so they would not feel uneasy 
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about their real names being mentioned which may affect the quality of their contributions. The 
participants were permitted to speak in any of the three languages which were commonly spoken in 
the study area – English, Yoruba, and Pidgin English. Ground rules were established after which an 
icebreaker was introduced.  Questions were asked on HIV, mental disorders, the association between 
HIV and mental disorders, and possibility of including them in primary healthcare settings. The 
moderator was neutral during the discussion. The clerk took notes and also used a voice recorder to 
capture all issues raised by the participants. All the FGDs were conducted in the respective PHCs. 
 
Data management and analysis: The recorded FGD sessions were transcribed manually. All the 
comments and opinions of the participants were noted even if such comment(s) were made by just 
one participant. All similar remarks (themes) were grouped and stated according to the relative 
number of participants that made them, such that they were stated as being said e.g. ‘unanimous or 
all’, ‘most of’, ‘some’ or ‘ a few’. Any reported remarks(s) by the participants in their terms or words 
were written in italics. Thematic analysis was done for the study. 
 
Ethical consideration 
Ethical approval for the study was obtained from the Ogun State Health Research and Ethics 
Committee (OGHREC/467/36). Approval was also gotten from the MOHs of the two LGAs that were 
used for this study and from the heads of all the selected facilities. Informed consents were obtained 
from all the participants and no names or personal identifiers were used for the participants during 
the focused group discussions. Participation was entirely voluntary. 
 

Results 
Socio-demographic Characteristics of Participants 
The majority (70.4%) of the participants were in the age group 40-49 years while almost all (96.3%) of 
them were females. The commonest occupation was nursing (26.0%) and over three-quarters had 
worked for more than 10 years. Six important themes were extracted from the data in this study (Table 
2); “Knowledge of health workers”, “Integration of PHC services”, “Multiple mental/psychological 
health challenges”, “Multiple factors as causes of mental illness”, “Diverse manifestations of mental 
illness”, “Necessity of incorporating HIV and Mental Healthcare into PHC services”, and “Challenges 
of incorporating HIV and Mental Healthcare into PHC services.” 
 
Integration of PHC services 
The participants believed that various services rendered in PHCs will be more efficiently delivered 
when the services are integrated instead of each service being offered in isolation. They opined that 
vertical programmes may not be the best for a typical PHC. According to a 46-year-old CHEW “It will 
be good if we combine our services and efforts in our health centres because the services, we rendered 
are many. Our patients will benefit better from it”. In the same vein, a 58-year-old Chief Nursing officer 
opined “Primary Health Services involve different aspects of health and some of them can be 
integrated.” 
 
PLWHA are faced with multiple Mental/Psychological Health Challenges 
Many of the participants believed that a strong association exists between HIV and mental disorders. 
The negative perceptions the society attached to HIV predisposes PLWHA to a lot of mental health 
and other related issues. This manifests in different ways 
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Public Stigmatization 
Almost all the participants in this study believed stigmatization is a major challenge that is faced by 
PLWHA. According to them, stigmatization may be from family, friends, colleagues, or strangers. The 
following excerpts from the study attest to this 
“PLWHA always face stigmatization in the public” (A 40-year-old nurse and a 41-year-old pharmacy 
technician) “What I know about their challenges especially when people know that they have HIV is 
that they run from them they don’t want to relate with them thinking they might contract it from them. 
They keep avoiding them”. (43-year-old pharmacy technician) 
 
Self-Stigmatization 
The participants discussed self-stigmatization as more of a problem among PLWHA as compared to 
stigmatization from other people. They believe since awareness about HIV has improved over the 
years, more and more people have come to accept PLWHA. However, many of these individuals feel 
so bad about their conditions and tend to stigmatize themselves as they refuse to relate freely with 
others. 
According to a 42-year-old assistant chief nursing officer, “Whenever you test a patient and it turns out 
that the patient has HIV, they think it is a death warrant. It is left for the health care provider to explain 
to them that it is not a death warrant that whenever they are using their drugs, they will be okay…. 
some may even feel so bad about themselves that they will not use their drugs as you recommend it for 
them, and it will make them more sick and their condition may lead to AIDS” 
According to a 41-year-old pharmacy technician, “Once some people know that they are HIV positive, 
then they will feel ashamed to relate with other people.” 
 
Depression 
Many participants in this study asserted that HIV patients are prone to having depression irrespective 
of their socio-demographic status. Depression then contributes negatively to several areas of their 
lives. In the view of a 42-year-old nurse, “Once they know they are positive, they feel depressed and due 
to that, they withdraw from society. This includes withdrawing from performing their normal day-to-
day activities…” 
 
Abandonment and neglect 
This was shown as a major issue among PLWHA. It was described that this may however be more 
common among women by their spouses. A 27-year-old Community Health Extension Worker (CHEW) 
opined, “Abandonment of their partners when they find out about their HIV status is common among 
men, they run away from their partners that have HIV. This can lead to mental health illness in the 
woman”. 
 
Issues with Disclosure 
Some of the participants believed that PLWHA has issues with disclosing their status to their partners 
and other people. This is partly due to the fear of possible stigmatization and neglect which may occur 
once people know their status. According to a 47-year-old Health Assistant, “They cannot share the 
nature of their illness with their partner, or anyone else. This particularly worsens depression in them. 
They cannot share it, even with their pastor or even with their children…” 
Nevertheless, the participants in this study showed that the relationship between HIV and mental 
health may be 2-way. While PLWHA may have high tendencies of having mental disorder, mentally ill 
people particularly women and girls on the other end may be exposed to HIV infection when people 
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sexually assault them because of their mental ill-health. In the words of a 58-year-old Chief Nursing 
Officer, “Those mentally ill people because they aren’t doing well anymore, people can take advantage 
of them and have sexual intercourse with them. From there, they can get infected with HIV.” 
Mental illness among PLWHA is an interplay of multiple factors.  
The participants asserted that there are several factors militating against the mental health of PLWHA. 
The factors discussed by the participants included. 
 
Social Factor 
The participating health workers believed that the social system many of the PLWHA find themselves 
contribute to mental disorder among them. According to a 48-year-old Medical Laboratory Scientist 
“When people join bad gangs and begin to take drugs and alcohol, this can cause mental issues”. Social 
issues like disappointments by a partner in a relationship were also a factor that was noted to cause 
mental disorders. According to a 46-year-old Principal-CHEW “When people divorce and experience 
scattered marriage and the person does not have a strong mind, it may result into the mental problem”.  
 
Economic Factor 
Economic condition was also pointed out as a factor that may contribute to the development of 
mental illness among PLWHA. This may occur because of ill-health leading to loss of job by PLWHA. 
Mental illness among PLWHA was also noted by the participants to be due to economic reasons. This 
may result from loss of job or catastrophic expenditure from the cost of care for the disease. According 
to a 50-year-old Health Assistant “Other things that may cause mental illness include someone who had 
a good job and thereafter, suddenly lost it. So, along the line, it can cause mental issues particularly if 
he or she does not get someone that can assist and he/she begins to brood excessively”. 
 
Spiritual Factor 
Some of the participants believed that spiritual factors could cause or contribute to the development 
of mental illness. According to a 47-year-old Health Assistant, “Spiritual attack can come in many ways 
….  Most especially the foundation someone came from, if there are traces of madness or mental issues 
in the lineage someone comes from, lo and behold, if prayer is not enough, before he or she knows, he 
will develop mental illness.” 
Other causes of mental illness that were emphasized by participants included accidents with a head 
injury and puerperal psychosis. 
 
Mental Disorder is Associated with Diverse Manifestations 
The participants had various perceptions of how mental illness could manifest ranging from mild to 
severe manifestation. These include poor personal hygiene, talking alone or having an irrational talk, 
loss of memory, becoming violent, having hallucinations, poor concentration, having mood swings, 
suicidal ideation or attempt. Some excerpts below show the views of participants about the 
manifestation of mental illness 
“The signs we can see in them are talking to oneself wherever he is, suddenly talking to someone while 
the person is wondering what is been said to him or her. Things like these, are the signs”. (50-year-old 
Health Attendant) 
“First thing you will observe is that the person will look unkempt with bushy hair and mouth odor…(42-
year old nurse) 
“Some of these patients may have suicidal ideations thinking of killing themselves…” (47-year-old 
Health Assistant) 
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The Necessity of Integrating HIV and Mental Health Care into Primary Health Setting      
Participants believed that though mental health should be handled by psychiatrist experts, yet PHC 
workers have a role to play in mental health care. According to them, there will be an overburden of 
the tertiary setting for mental health care particularly for minor cases and other responsibilities that 
need less specialized care. According to a 42-year-old nurse, “I think with proper training, every nurse 
in PHCs should be able to manage someone with a psychological problem. At least we can counsel, 
observe the person, and talk to the relative. Instead of the patients going to the psychiatrist hospital in 
Abeokuta (Ogun State Capital in Nigeria), they can get their medications here. Though the mental 
doctors should treat them, but we can always support them in instances like this”. 
Another participant, a 46-year-old Principal-CHEW opined “Early stages of mental illness such as looking 
lost, brooding about something can be handled in PHCs alongside HIV care. The patients can be given 
medications here once we have trained personnel, but the serious ones (mental health disorders) 
cannot be accepted here”.  
 
Yet another respondent, a 27-year-old CHEW said “From my experience, by the time they are given 
prescriptions from psychiatric hospitals, they come to the PHCs, and we administer the injections… 
Therefore, we in PHC settings have a good role to play not only in HIV care but also in mental health 
care.” 
 
However, many of the participants felt PHC workers should get some level of training that is adequate 
to identify early stages of mental illness among HIV and other patients and be able to make prompt 
referrals to specialists. According to a 58-year-old Chief Nursing Officer, “We may not be able to handle 
mental illness because we are not trained. We should receive training so that when we see people with 
mental health problems, we can call the psychiatrists and inform them about the patient….”  
Challenges of integrating Mental Health Care into HIV Services in PHC Settings  
 
While it may be good to incorporate HIV and mental care in PHC, participants believed there are 
attending challenges to this. First is the shortage of staff which many of the workers pointed out. All 
the facilities where the FGDs were conducted complained of inadequate personnel. Besides, they also 
complained of inadequate training and facility space to handle the integration because both mental 
health and HIV patients need enough privacy and there may be confidentiality issues.   
According to a 47-year old Pharmacy Technician. “One of the bottlenecks that we face in HIV care is a 
shortage of staff. If only we can have more hands, it will be easy to care for HIV patients in our health 
centers”. According to a 48-year-old Medical Laboratory Scientist “An important challenge to care is 
that the patients (HIV/mental health) do not like to mix with other patients. It starts even from not 
wanting others to know what type of laboratory investigations they wish to do and therefore they need 
a facility large enough to offer adequate privacy” According to some of the participants in this study, 
not providing enough privacy can cause some of the patients to miss their appointments.  
Other challenges involved in care are poor political will, inadequate provisions of drugs, and other 
resources like test kits. A 41-year-old Pharmacy Technician opined “in the past 2 months, we have not 
had enough. We tell the patients to use their drugs to reduce the viral load, but we are not able to make 
the drugs available in some days… So, we need whatever the government can do about it”. 
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Discussion 
Six important themes were extracted from the data in this study (Table 2); “Integration of PHC 
services”, “Multiple mental/psychological health challenges”, “Multiple factors as causes of mental 
illness”, “Diverse manifestations of mental illness”, “Necessity of incorporating HIV and Mental 
Healthcare into PHC services”, and “Challenges of incorporating HIV and Mental Healthcare into PHC 
services”. The participants believed that the PHC structure as it cannot accommodate any HIV and 
mental health care integration. They opined that the PHC professionals lacked the proficiency to 
handle this important incorporation.  
In consonance with the submissions of many of the health workers in this study, various other studies 
have established a direct relationship between living with HIV and developing mental illness.(Bing et 
al., 2001; Duffy et al., 2017) In a study, Duko (Duko et al., 2019) proposed several factors that may be 
positively associated with the development of mental disorders among PLWHA. Such include being a 
female, being widowed, having poor social support, having poor history of psychiatric illness and HIV-
related perceived stigma.    

It is not surprising that many participants of this study indicated stigmatization as a major 
mental-health issue militating against the well-being of HIV patients. This is because stigma and 
discrimination are two major problems often faced by PLWHA in many developing countries, including 
Nigeria.(Federal Ministry of Health Nigeria, 2013; Olatunji & Babatunde, 2014) Stigma and 
discrimination shown to PLWHA can worsen the spread and impact of the HIV/AIDS epidemic. As a 
result of fear of discrimination and stigma, many individuals are afraid of seeking HIV testing to know 
their HIV status while PLWHA may be less inclined to declare and openly acknowledge their HIV 
serostatus. This can lead to continued under-reporting of the epidemic, increased transmission, and 
limited access to treatment, care, and support programmes. Moreover, stigma and discrimination 
violate the human rights and dignity of people living with HIV and AIDS and those affected by the 
epidemic.(Federal Ministry of Health Nigeria, 2013) Similarly, self –stigmatization is a major contributor 
to mental ill health among PLWHA(Bennett et al., 2016) and it is as dangerous as public stigma.(van 
der Kooij et al., 2021)  

Implementation of the Mental Health Gap Action Programme (mhGAP) has been documented 
as an effective strategy to scale-up mental health care. The programme is essentially designed to 
enable non-specialists and improve their proficiency in identifying and managing mental 
illnesses.(WHO, 2008) In agreement to the goal of this programme, almost all the participants in this 
current study were of the opinion that mental health care and HIV care should be provided in primary 
health centres. This assertion by the PHC workers is also in consonance with the report of the study 
by Gureje which showed that it was possible to scale up mental health services in primary health care 
centres.(Gureje et al., 2015) It also agreed with the study by Carvalhal (Carvalhal, 2015) which showed 
mental health care should be integrated with HIV care. This integration has been shown to have several 
advantages including improved adherence to anti-retroviral therapy.(Carvalhal, 2015). In a scoping 
review, Conteh reported reduced psychiatric manifestations among PLWHA who received care in 
facilities where integration of both services was practiced. Furthermore, this review reported that 
health workers in such facilities were more comfortable discussing mental health issues.(Conteh et al., 
2023) According to Remien, this integration would strengthen HIV prevention and care and also 
facilitated global accessibility to mental health services.(Remien et al., 2019) 

One of the themes that emerged from this current study was that integrating mental care into 
HIV services has associated challenges. The sub-themes included inadequate medicine, poor political 
will, and shortage of staff. This finding was similar to another Nigerian study which reported that 
integrating mental and HIV care has inherent challenges such as limited human resources and policy 
and structural related issues.(Ezeanolue et al., 2015) This finding issues a clarion call to policy makers 
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and stakeholders in health care particularly concerning mental health and HIV care to ensure provision 
of more human, material and financial resources if an efficient service integration would be pursued.  
The use of qualitative approach to elicit data from PHC workers offered the opportunity to adequately 
explore the views of the participants concerning the subject matter. However, the study does have 
some limitations. The study area should have been expanded, for instance to include the whole of 
Ogun State or the southwest region of Nigeria so that more health facilities providing HIV care could 
have been captured, hence more FGDs conducted with a larger sample size. Moreover, a more robust 
mixed-method study could have been done with a quantitative component using questionnaires to 
elicit data not only from health workers but also from PLWHA. This will offer a wholesome assessment 
of perception from both the providers and the consumers’ perspective as regards integration of HIV 
care and mental health services in PHCs. Future research opportunities may therefore consider such 
mixed-method studies. According to Wasti et al; 2022, mixed method studies are important and they 
have increasing relevance in health.(Wasti et al., 2022). 
 
Conclusion and recommendation: This study shows a good perception as regards integrating mental 
health care into HIV services. However, the participants opined that the setting lacked the capacity to 
accommodate this integration. Effort, therefore, should be made to improve the capacity of PHCs to 
perform optimally in caring for HIV and mental health patients. There is a need for infrastructure and 
system expansion including training and re-training of health care workers to facilitate their 
competency in both HIV and mental health care.  
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Table 1: Socio-demographic Characteristics of Participants 

Variable Frequency Percentage 

Age   

≤39 4 14.8 

40-49 19 70.4 

≥50 4 14.8 

Sex   

Female 26 96.3 

Male 1 3.7 

Profession   

Nursing 7 26.0 

Pharmacy Technician 6 22.2 

Laboratory Scientist 5 18.5 

Community Extension Worker 4 14.8 

Health Attendant/Assistant 2 7.4 

Medical Record Officer 2 7.4 

Health volunteer 1 3.7 

Duration of service (years)   

≤10 6 22.2 

>10 21 77.8 

 

Table 2: Themes, Sub-themes and codes from analysis 

Theme Sub-theme(s) Code Sub-code Definition 

Integration of PHC 
services 

Understanding 
of PHC services 

Knowledge of 
PHC services 

 How knowledgeable are participants on the 
various types of PHC services that are 
available 

Integration of PHC 
services 

Familiarity with 
PHC services 

Conversant with 
PHC services 

 Participants response on how well they are 
up-to-date on the various PHC services that 
are available 

Integration of PHC 
services 

Awareness of 
PHC services 

Conscious of 
existing PHC 
services 

 Participants thoughts on how mindful they 
are of the existing PHC services 

Integration of PHC 
services 

Information of 
types of PHC 
services 

Data on PHC 
services 

Evidence. 
Facts. 
Figures. 

Statistics, records and documentation on the 
types of PHC services that are available 

Multiple 
mental/psychologic
al health challenges 

Public 
stigmatization 

Stigma 
displayed by 
family members 

Spoiled 
identity 

Participants response to the expression of 
stigma towards them from family members 

Multiple 
mental/psychologic
al health challenges 

Public 
stigmatization 

Stigma 
displayed by 
friends 

 Participants thoughts on stigma towards 
them from their friends 
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Multiple 
mental/psychologic
al health challenges 

Public 
stigmatization 

Stigma 
displayed by 
their colleagues 

 Participants opinions on stigma towards them 
from their colleagues 

Multiple 
mental/psychologic
al health challenges 

Public 
stigmatization 

Stigma 
displayed by 
strangers 

 Participants response to the expression of 
stigma towards them from strangers that 
learn about their health condition 

Multiple 
mental/psychologic
al health challenges  

Self-
stigmatization 

Internal 
negative 
thoughts 

Negative 
emotions 

Participants views on them stigmatizing 
themselves 

Multiple 
mental/psychologic
al health challenges  

Self-
stigmatization 

Disassociation 
from others 

Negative 
self-
perception 

Participants feelings on them stigmatizing 
themselves 

Multiple 
mental/psychologic
al health challenges 

Depression Self-withdrawal  Participants judgments of themselves leading 
to non-performance of daily activities  

Multiple 
mental/psychologic
al health challenges 

Abandonment 
and neglect 

Rejection by 
family members 
and friends 

 Participants beliefs that family members and 
friends tend to abandon, neglect and leave 
these people 

Multiple 
mental/psychologic
al health challenges 

Issues with 
Disclosure 

Fear of possible 
neglect 

Choosing to 
be secretive 

Participant’s opinion that PLWHA prefer not 
to tell others about their HIV status 

Multiple factors as 
causes of mental 
illness 

Social factors Social 
system/societal 
structure 

 Participants thoughts on the societal 
structure not being supportive towards 
PLWHA 

Multiple factors as 
causes of mental 
illness 

Social factors Social 
relationships 

Disappoint
ments 

Participants feelings on the breakdown of 
social relations in marriage or in a social 
arrangement 

Multiple factors as 
causes of mental 
illness 

Social factors Social 
connectedness 

 Participants views on the loss of  social 
connection, social networks or social support 

Multiple factors as 
causes of mental 
illness 

Social factors Living 
circumstances/ 
arrangements 

 Participants understandings of a sudden 
change in living arrangements 

Multiple factors as 
causes of mental 
illness 

Economic 
factors 

Loss of job Unemploye
d 

Participants’ opinion of being unemployed as 
a PLWHA due to ill-health 

Multiple factors as 
causes of mental 
illness 

Economic 
factors 

No Income  Participants’ thoughts on lack of income for 
everyday living among PLWHA 

Multiple factors as 
causes of mental 
illness 

Spiritual 
factors 

Belief in unseen 
forces 

 Participants response on their acceptance 
that certain unseen forces are at work and 
manifesting 

Multiple factors as 
causes of mental 
illness 

Spiritual 
factors 

Workings of the 
supernatural 

 Participant’s views that beyond the physical 
world; there is a supernatural power at work.  

Diverse 
manifestations of 
mental illness 

Mild Poor personal 
hygiene 

Often dirty Participants response on how unkempt and 
dirty PLWHA with mental illness look 

Diverse 
manifestations of 
mental illness 

Mild Poor 
concentration 

 Participants reply that PLWHA with mental 
illness often lack concentration in their daily 
activities 
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Diverse 
manifestations of 
mental illness 

Mild Mood swings  Participants answers on some PLWHA 
displaying change in their moods as 
circumstances and situations persist  

Diverse 
manifestations of 
mental illness 

Mild Hallucinations  Participants observations of some PLWHA 
sometimes fantasizing with themselves 

Diverse 
manifestations of 
mental illness 

Severe Hallucinations  Participants answers on the fact that some 
PLWHA are delirium and regular hallucinate  

Diverse 
manifestations of 
mental illness 

Severe Talking alone or 
having 
insensible 
conversations 

 Participants feedback on the fact that some 
PLWHA are seen talking to themselves and 
not to another person. That is, they often 
have self-conversations that is obvious to 
other people 

Diverse 
manifestations of 
mental illness 

Severe Becoming 
violent 

 Participants opinion that these people are 
showing signs of violent behaviour 

Diverse 
manifestations of 
mental illness 

Severe Suicidal 
ideation/attemp
ts 

Suicidal 
thoughts 

Participants answers that some of these 
persons are having negative thoughts about 
themselves and life in general. That is, they 
lack interest in living their lives 

Necessity of 
incorporating HIV 
and Mental 
Healthcare into PHC 
services 

Training Health workers 
require training 

 Participants reply that health workers still 
need to be trained in the area of basic 
psychiatry 

Necessity of 
incorporating HIV 
and Mental 
Healthcare into PHC 
services 

Drug 
administration 

Health workers 
intervene 

 Participants feedback that often times the 
health workers take up the responsibility of 
administering the drugs as many PLWHA 
require proper guidance  

Challenges of 
incorporating HIV 
and Mental 
Healthcare into PHC 
services 

Shortage of 
health workers 

Inadequate staff  Participants thoughts on their lack of 
sufficient workers 

Challenges of 
incorporating HIV 
and Mental 
Healthcare into PHC 
services 

Poor political 
will 

Lack of 
governmental 
commitment 

 Participants opinion on poor attention 
received from the government towards 
PLWHA 

Challenges of 
incorporating HIV 
and Mental 
Healthcare into PHC 
services 

Inadequate 
medicine 

Lack of essential 
drugs 

 Participant’s opinion on the non-availability of 
drugs for patients 
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