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Abstract
Background: The HIV infection and the use of antiretroviral drugs is associated with side effects which may lead to mental 
health disorders. Mental health challenges may cause exaggerated health outcomes and negatively affect patients’ self-
care, leading to poor adherence to treatment.

Aim: The aim of this study was to determine the attitude and perception of health professionals towards implementing 
the integration of mental health care into HIV services at primary health care settings.

Methods: This was a quantitative, descriptive study. Purposive sampling method was employed to select health 
professional who participated in the study. Quantitative structured questionnaire was used to obtain information from 
the participants.

Results: Findings indicated that 57.5% of enrolled participants had a positive attitude and 72.5% had negative perception 
of the implementation of integrating mental health care into HIV services at primary health care settings.

Conclusion: There is need to integrate mental health into HIV services at primary health settings. Health professionals at 
primary health settings can be trained in regard to mental health as this may increase their level of competency and help 
boost their attitudes and perceptions to meet the mental health needs of patients.
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Introduction
Globally, mental health problems have been established to 

be among the most common incapacitating health conditions. 
Mental health challenges most often occur alongside acute 
and chronic medical conditions and they have the potential 
to exaggerate associated health outcomes [1]. Ineffective 
mental health care is associated with the impairment of 
patient self-care as well as poor adherence to treatments and 
an increased rate of morbidity and mortality [2]. The burden 
of mental health problems is attributed, in part, to limited 
access to medical services and to chronicity of ailments. 
The problem of limited access in case of AIDS epidemic has 
become more salient to an extent. AIDS program expansion, 
in resource constraint settings, allows for integration of 
mental health care into HIV services [3,4].

With improvement in HIV management, globally, mortality 
rates associated with AIDS epidemic has been largely brought 
under control [5]. This milestone has been achieved by using 
antiretroviral drugs. But health concerns still exist in the 
management of patients infected with HIV, several physical 
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and neuropsychiatric disorders associated with disease 
continue to be the focus of health initiatives. It has been 
shown that mental health problems are high in people living 
with HIV, this may be as high as 50% [5,6]. Depressive features 
are observed in a lot of HIV infected persons. In South Africa, 
about 25% of people living with HIV are believed to be affected 
by depression [7] and other common mental diseases are 
observed in about 50% of people infected with HIV [8].
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and perceptions of health care practitioners towards the 
integration of mental health into HIV services in primary 
health care. The research instrument contained twenty four 
items, on a five point Likert scale, and the responses ranged 
from 1 = strongly disagree, 2 = disagree, 3 = neutral, 4= agree, 
and 5 = strongly agree. The Cronbach’s alpha test was used to 
determine reliability of this study. A Cronbach’s alpha score 
of ≥ 0.70 was considered significant. Data was analysed using 
SPSS package Version 23.0. In this study, a p-value less than 
0.05 was considered significant. One-way analysis of variance 
(ANOVA) was used to compare quantitative variables across 
groups. Continuous data was described using means and 
standard deviations while frequencies and percentages were 
used to describe categorical variables.

Study was approved by the Research Ethics Committee 
of the University of KwaZulu-Natal, protocol number: 
HSS/2248/017D. The study adhered to the ethical principles. 
Confidentiality and anonymity were maintained throughout 
the study.

Results
Demographics

Table 1 presents demographics of participants according 
to their qualifications. In this study, there was a total 
of 47.6 % (n = 90) mental health nurses, 30.4 % (n = 60) 
psychiatrists, 18.2% (n = 36) medical doctors, and 5.6 % (n 
= 11) psychologists. The majority of participants were under 
the age of 45 years. Based on the number years of experience 
of all professionals enrolled in the study, it was noticed that 
in all four groups most participants fell in 2-5 years category, 
followed by those who come under 6-10 years category, and 
then 11-15 years group.

Attitudes of the participants
The table above (Table 2) presents responses of health 

professionals on their attitude towards the implementation 
of integrating mental health into HIV services. It was observed 
that a significant percentage of participants, 82.5%, believe, 
“it is important for any health professional supporting a 
person with a mental illness to also ensure that their physical 
health is assessed”. Eighty seven percent agreed that they 
have a responsibility to intervene with people who have 
mental health challenges.

Perceptions of participants
Table 3 shows responses of health professionals on their 

perceptions towards implementing the integration of mental 
health into HIV services in primary health care. Sixty two point 
five percent (62.5%) disagreed that people with mental health 
problems can never recover fully to live a quality life, 27.5% 
(n = 55) agreed that people with mental health problems 
can never recover fully to live a quality life. A number of 
health care professionals, about 57.5% (n = 115), disagreed 
that integration of mental health care into HIV services can 
pose a danger to them, and 35% (n = 110) agreed. Regarding 
treating people with mental health problems in HIV services, 
40% agreed that it is a waste of time to treat people with 
mental health problems in HIV services and 52.5% (n = 105) 

Misdiagnosis and underdiagnoses of mental health 
problems, regardless of high prevalence of mental ailments 
as well as psychiatric disorders in people living with HIV, 
are sources of concern [5]. The link between mental health 
disorders and HIV is complicated. Neurologic damage can 
be caused by HIV virus and opportunistic infections that are 
linked to AIDS [9,10]. Use of antiretroviral drugs is associated 
with side effects which may lead to mental health disorders. 
Mental ailments can negatively impact a patient’s adherence 
to antiretroviral drugs, resulting in poor health outcomes 
[11]. This has led to extensive research and the development 
of strategic plans for the integration of HIV and non-
communicable diseases such as mental disorders [9,12].

The benefits of mental health integration into already 
existing services, such as HIV services, in primary care settings 
include: high chances of providing holistic care, decreasing 
stigma associated with these conditions, and the availability 
and use of existing structures to enhance efficient patient 
care delivery [13]. In health sector, several practitioners are 
in support of making service delivery in primary care setting 
efficient in order to tackle both physical and behavioural 
medical conditions. This takes into recognition the all-
inclusive nature of services in primary care settings. It has 
also been observed that for many patients with behavioural 
challenges, primary health care centres are their first point 
of call [14].

Though there are obvious and indisputable benefits 
of integrating mental health into HIV services, problem 
of implementation still exist. In low- and middle-income 
countries, health care delivery systems are usually overloaded 
as result of meagre resources (human and financial), and such 
services are focused on treating just acute medical conditions. 
This leads to the fragmentation of care and diminished 
sustainability of health care for conditions that take a longer 
time to manage, like mental disorders and HIV infection 
[15,16]. In most cases, government funded mental health 
programs mainly focus on severe cases of mental disorders, 
which are only managed within the confines of specialist 
psychiatric hospitals, resulting in very little resources left to 
support mental health care in primary health care centres 
[17,18].

This study was designed to determine attitudes and 
perceptions of health professionals towards implementing 
the integration of mental health into HIV services at primary 
health care level. This stems from knowledge that HIV infection, 
as well as use of antiretroviral drugs, may lend support to 
the development of adverse mental health conditions in HIV 
infected individuals and primary care centres are usually the 
first point of call for these patients [9,19].

Methods
A descriptive quantitative design was used in this study. 

A total of 197 health professionals (mental health nurses, 
psychiatrists, psychologists, medical doctors), working 
in 3 selected health institutions completed the research 
instrument. The respondents were purposively selected. 
Data were collected from January 2018 to May 2018, and 
a structured questionnaire was used to explore attitudes 
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disagreed. Seventy two point five percent (72.5%/n = 145) 
agreed that they have a responsibility to intervene with 
people who have mental health problems, however, 17.5% (n 
= 35) disagreed (Table 3).

Table 4 shows that 57.5% (n = 115) of the participants 
had a positive attitude about implementing the integration of 
mental health into HIV services in primary health care. Only 

22.5% (n = 45), of the participants had positive perceptions 
towards the implementation of integrating mental health into 
HIV services, while 72.5% (n = 145) had negative perceptions.

Group statistics
A t-test and a series of ANOVA tests were performed to 

examine the differences in means with regards to attitude 

Demographics Mental Health Nurse.
n (%)

Psychiatrist.
n (%)  

Psychologist.
n (%)

Medical doctor. 
n (%)

Gender 
     Female 65 (33.0) 30 (15.2) 6 (3.0) 26 (13.2)

.026
     Male 25 (12.7) 30 (15.2) 5 (2.5) 10 (5.1)
Age (years)
     ≤ 25 30 (15.2) 0 (0.0) 5 (2.5) 15 (7.6)

<.0001
     26-35 15 (7.6) 30 (15.2) 6 (3.0) 11 (5.6)
     36-45 10 (5.1) 20 (10.2) 0 (0.0) 5 (2.5)
     46-55 25 (12.7) 5 (2.5) 0 (0.0) 0 (0.0)
     56-65 10 (5.1) 5 (2.5) 0 (0.0) 5 (2.5)
Number of years in service as a mental health care professional (years)
     2-5 35 (19.2) 20 (11.0) 5 (2.7) 20 (11.0)

<.0001
     6-10 20 (11.0) 15 (8.2) 1 (0.5) 6. (3.3)
     11-15 15 (8.2) 10 (5.5) 5 (2.7) 0 (0.0)
     16-20 5 (2.7) 10 (5.5) 0 (0.0) 0 (0.0)
> 20 10 (5.5) 8 (2.7) 0 (0.0) 0 (0.0)
Number of years in service as a health care professional working in HIV services (years)
     2-5 45 (29.8) 30 (19.9) 5 (3.3) 20 (13.2)

<.0001
     6-10 5 (3.3) 15 (9.9) 1 (0.7) 5 (3.3)
     11-15 15 (9.9) 0 (0.0) 0 (0.0) 0 (0.0)
     16-20 0 (0.0) 5 (3.3) 5 (3.3) 0 (0.0)
Number of years in service working as a primary health care professional at primary health care settings (years)
     2-5 30 (15.2) 20 (10.2) 5 (2.5) 10 (5.1)

<.0001
     6-10 20 (10.2) 26 (13.2) 1 (0.5) 2 (1.0)
     11-15 19 (9.6) 1 (0.5) 0 (0.0) 8 (4.1)
     16-20 16 (8.1) 13 (6.6) 0 (0.0) 16 (8.1)
> 20 5 (2.5) 0 (0.0) 5 (2.5) 0 (0.0)

Table 1: Demographics across qualification of the participants (N = 197).

*values presented as frequency (percentage).

Items 
Strongly 
disagree Disagree Neutral Agree Strongly agree

N (%) N (%) N (%) N (%) N (%)
It is important for any health professional supporting 
a person with a mental Illness to also ensure that their 
physical health is assessed.

20 (10.0) 10 (5.0) 5 (2.5) 55 (27.5) 110 (55.0)

PHC nurses should not be expected to complete a 
thorough assessment for people with mental health 
symptoms because they can be referred to the 
psychiatrist.

35 (17.5) 35 (17.5) 15 (7.5) 55 (27.5) 50 (25.0)

I have a responsibility to identify people with mental 
health problems. 15 (7.5) 15 (7.5) 10 (5.0) 60 (30.0) 100 (50.0)

I have a responsibility to intervene with people who 
have mental health related problems. 5 (2.5) 15 (7.5) 5 (2.5) 70 (35.0) 105 (52.5)

The significance of implementing the national mental 
health policy framework on the integration of mental 
health care into HIV services was explained to me.

20 (10.0) 40 (20.0) 5 (2.5) 85 (42.5) 50 (25.0)

Table 2: Participants attitude towards integrating mental health into HIV services at selected primary health care.
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Items 
Strongly 
disagree Disagree Neutral Agree Strongly agree

N (%) N (%) N (%) N (%) N (%)
People with mental health problems can never 
recover fully to live a quality life 65 (32.5) 60 (30.0) 15 (7.5) 45 (22.5) 10 (5.0)

People with mental health problems are dangerous 35 (17.5) 45 (22.5) 45 (22.5) 60 (30.0) 10 (5.0)
Integration of mental health care into HIV services 
can pose a danger to me 55 (27.5) 60 (30.0) 15 (7.5) 30 (15.0) 40 (20.0)

People with mental health problems should be 
treated alone 45 (22.5) 65 (32.5) 20 (10.0) 45 (22.5) 25 (12.5)

It is a waste of time to treat people with mental 
health problems in HIV services 60 (30.0) 45 (22.5) 15 (7.5) 45 (22.5) 35 (17.5)

I have a responsibility to intervene with people 
who have mental health problems 15 (7.5) 20 (10.0) 20 (10.0) 85 (42.5) 60 (30.0)

Table 3: Participants’ responses on perceptions towards implementing the integration of mental health into HIV services in PHC. 

Attitude score Frequency Percentage Mean ± SD
Positive attitude 115 57.5

10.60 ± 3.20
Negative attitude 75 37.5
Positive perception 45 22.5

18.82 ± 5.91
Negative perception 145 72.5

Table 4: Attitude and perception score of participants.

and perception towards the implementation of integrating 
mental health care into HIV services. Table 4 shows that 
medical doctors had the most positive attitude (Mean = 12.39 
± 3.26), while participants aged between 56 and 65 years had 
the most positive perceptions (Mean = 25.33 ± 2.58). Those 
differences were statistically significant (p = .000, .000, and 
.000 respectively).

With regard to age, those aged 56 to 65 years had the most 
negative attitudes (Mean = 6.00 ± 1.05), and those aged 26 to 
65 years had the most negative perceptions (Mean= 15.92 ± 
6.03). Those differences were significant (p = .026, .000, and 
.000 respectively). Statistical significance was also found with 
regards to gender, where females had more positive attitudes 
(Mean= 11.12 ± 3.69) and perceptions (Mean = 20.04 ± 5.27) 
than male (p = .003 and .000 respectively).

Concerning number of years’ service as a mental health 
professional, the least experienced, those who had 10 years 
or less experience as mental health professional, had most 
positive attitudes (Mean = 11.55 ± 3.40). However, the most 
experienced mental health professionals had more positive 
perceptions (Mean = 24.67 ± 1.95). All those differences were 
statistically significant (p = .000, .000, and .000 respectively). 
With regard to years of service working in HIV services, those 
who had 5 years or less had the most positive perceptions 
(Mean = 19.10 ± 5.06). Those differences were significant 
(p = .000 and .000 respectively). Results showed that those 
who had worked as primary health care professionals for 
more than 15 years had more positive perceptions than 
others (Mean = 21.11 ± 4.15). Those differences were found 
to be significant (p = .033, and .001 respectively). Finally, 
medical doctors had a more positive attitude (Mean = 12.39 
± 3.26), and perception (Mean = 22.61 ± 2.15) than other 
professionals. Those differences were all significant (p = .000, 
.000, and .000 respectively).

Discussion
The results obtained from this study show that the 

overall attitude of health professionals enrolled towards 
implementing the integration of mental health care into HIV 
at primary health care setting is quite commendable. More 
than an average number of participants enrolled in this study, 
57.5%, had positive attitudes about the implementation of 
integrating mental health care into HIV services (Table 4). 
Implementing integration of mental into HIV services will 
help to early diagnose mental disorders which are co-morbid 
with HIV infection, thus enabling the implementation of 
effective as well as robust intervention programmes. It is 
evident that this integration is needed, and it is practicable 
in low resource countries as well. Successful implementation 
of this integration will only be possible if all stakeholders are 
involved to make it a reality [12].

It was observed in this study that medical doctors had the 
most positive attitudes (Mean = 12.39 ± 3.26). We also found 
out that based on the number of years of service as a mental 
health care professional, the least experienced ≤ 10 years 
working experience) had the most positive attitudes (Mean 
= 11.55 ± 3.40) towards the implementation of integrating 
mental health into HIV services (p < 0.05). From the responses 
obtained to questions about the study participants’ attitudes, 
a majority of health professionals (82.5% of participants 
agree) believe it is important for health professionals that 
are managing a person with mental illness to also make 
sure that the person’s physical health is evaluated. The role 
played by HIV professionals in the diagnosis and management 
of mental illnesses is very important and is needed to 
increase the effectiveness of antiretroviral care and also 
and the adherence of patients to treatment regimens [7]. It 
is essential for a user friendly and comprehensive tool that 
serves as the foundation or basis for the management of 
patients with mental challenges at a primary health care level 
to be developed. This tool should be designed in a way that 
it will be easy to use by non-specialists [20]. Results from this 
study indicate that more than 52.5% of the participants do 
not support nurses at a primary health care level carrying 
out a complete and thorough assessment for people with 
mental health symptoms. This finding can be corroborated 
by a similar finding [7] which shows that there is perceived 
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weakness in the diagnosis of mental ailments which may 
be due to a deficiency in the needed competency as well as 
inadequate resources for the screening of patients. These 
authors went further to state that nurses at primary health 
care levels should be trained in order to equip them with the 
basic skills needed to diagnose mental conditions [7].

It was observed that a great majority of the participants, 
80%, believe that they have a responsibility to identify people 
with mental health challenges. This result is in line with that of 
a similar study in Ethiopia where a significant number of the 
participants in that study indicated that mental health care is 
vital, and they showed an interest in delivery of mental care 
[21]. Also, in a similar study [22], a number of participants 
were in support of mental health assessments for HIV infected 
people. A great majority, 87.5%, of participants responded 
positively that they have a responsibility to intervene with 
people who have mental health related problems.

It has been reported that it is essential to not only train HIV 
care workers on mental health management skills, but also to 
make sure these workers are willing to accept responsibility 
that comes with their job [22]. The level of exposure and 
training health professionals receive is an important factor 
that plays a crucial role in the delivery of mental care and 
also in the development of responsibility towards effective 
service delivery. Primary health care workers who have been 
exposed to pre-service clinical postings will have a better 
attitude towards mental care delivery [21].

Mental disorders pose a great global challenge that has 
led to an increase in interest by all the stakeholders involved 
around the globe to develop and evaluate policies that will 
enable countries to boost their capacity to tackle mental 
disorders [2,23-25]. Research has also revealed that primary 
health care is a key strategy needed for the provision of 
complete and holistic mental health care [24].

This study went further to determine the perceptions of 
participants towards implementing the integration of mental 
healthcare into HIV services. From the results obtained, it 
was observed that a great majority of participants, 72.5%, 
had negative perceptions towards the implementation 
of mental health care integration into HIV services at the 
selected primary health care institutions (Table 4). This 
negative perception of health professionals, despite their 
positive attitudes to the integration of mental health into HIV 
services, may be because of their level of competence and 
expertise. It was reported in a study that service providers 
showed little confidence in their ability to screen, as well as 
manage, mental illness. These authors went on to say that the 
enrolled participants in their study favoured others doing the 
screening for mental disorders. This may be due their level of 
training, so they feel a more competent person should handle 
it [22]. The scarcity of well-trained medical professionals at a 
primary health care level in mental healthcare skills results 
in the poor diagnosis of mental disorders. It is important to 
put in place structures and the necessary plans to make sure 
the competence of professionals at this level of care is up 
to date with modern trends to aid in effective patient care. 
Professional training and continuous education programs 

may help to achieve this and make specialised skills available 
at a primary care level [26,27]. This study’s results are also in 
line with a study which showed that public sector nurses had 
negative perceptions about the integration of mental health 
care into HIV services [28].

In this study we also found out that the most experienced 
mental health care professionals had more positive 
perceptions (Mean = 24.67 ± 1.95), (P<0.05). With regards 
to years of service working in HIV services, participants who 
had ≤ 5 years of experience had the most positive perceptions 
(Mean = 19.10 ± 5.06), (p < 0 .05). While those who had 
worked as primary health care professional for ≥ 15 years had 
the most positive perceptions (Mean = 21.11 ± 4.15), (p < 0.05). 
Based on profession, it was observed that medical doctors 
had the most positive perception levels (Mean = 22.61 ± 
2.15), (p < 0.05).

Results obtained from the participants with regards to 
their perceptions of implementation of integrating mental 
care into HIV services at primary health care settings showed 
that most of health care professionals believe that, if properly 
managed, patients with mental ailments could fully recover 
and live a normal life. This can be seen from the responses 
to the question, “People with mental health problems can 
never recover fully to live a quality life”, a good number of 
the participants did not think so, and 62.5% disagreed. It was 
observed that some of the participants, about 35 %, had a 
negative attitude towards mentally ill patients as the think 
people with mental health problems are dangerous. This 
negative perception by health professionals may be due to the 
observation or belief by most people that mental disorders 
are always associated with behavioural disturbances and 
mentally ill persons are difficult to handle [29].

There were divergent views on the integration of mental 
into HIV services when professionals were asked the question, 
“Integration of mental health into HIV services can pose a 
danger to me”. Some of the participants don’t think it will be 
of any danger (about 57.5%), but the remaining participants 
in the study believed it was dangerous to integrate mental 
care into HIV services. In a study conducted in 2014, it was 
established that health care providers had some negative 
conceptions about mental care patients with regards to 
them being violent [30]. These authors went further to 
say how medical professionals view mentally disabled 
patients has a huge role to play on patient management 
and treatment outcomes [30]. Due to negative perceptions 
and misinformation about mental ailments, even health 
care practitioners do not feel comfortable attending to 
mentally ill patients. This may not be far from the fact that 
health systems, for a long time, have separated mental care 
from other services [31]. The results reveal that most of the 
participants, about 55%, do not support mental care being 
isolated, but still some participants think mental care should 
be isolated. The perception of some medical professionals is 
that psychiatric problems may prevent mentally disturbed 
patients from understanding issues relating to sexuality [32]. 
In our study we observed that about 52.5% of participants 
think it is not a waste of time to treat people with mental 
challenges in HIV treatment facilities.



Citation: Cele WB, Mhlongo  EM (2021) Attitudes and Perceptions of Health Care Practitioners Towards the Implementation of Integrating 
Mental Care into HIV Services At Primary Health Care Settings. J Healthcare 4(1):70-76

Cele WB, et al. J Healthcare 2021, 4(1):70-76 Open Access |  Page 75 |

It was further observed in our study that majority of 
the enrolled participants, about 72.5%, believe they have 
a responsibility to intervene with people who have mental 
challenges. Health care professionals should consider the 
health of their patients a priority and, therefore, develop 
the needed skills and competencies to handle all the health 
care needs of patients. This will be of great support to global 
initiatives regarding mental health intervention [4].

In conclusion, there is need to implement the integration 
of mental health care into HIV services at a primary health 
care level since this is the first point of call for most patients. 
Also, this is important as the effective management of 
mentally challenged, HIV infected patients will help improve 
adherence to treatments. Implementing the integration 
of mental health care into HIV services will help provide 
holistic care and make available the needed facilities to 
ease service delivery. From our study’s results, participant’s 
attitudes towards implementing the integration of mental 
health care into HIV services is quite encouraging, but the 
perception level is low. There is need for the training of health 
care professionals at a primary health care level on mental 
health care service delivery. When health care workers are 
competent enough to handle the medical needs of patients, 
their attitude and perception level will be boosted.
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Synopsis of the Article
This article reported on attitudes and perceptions of 

health care practitioners towards the Implementation of 
Integrating mental mare into HIV Services at primary health 
care settings. The researcher used a descriptive quantitative 
design in this study. The researcher was guided by a pragmatic 
approach to the study. Action research was employed in 
this study and findings from cycle one and two during data 
collection process guided this study further on identifying 
and diagnosing the gaps and problems that causes negative 
attitudes and perceptions of health practitioners towards 
integrating mental health into HIV services at primary health 
care settings. A structured questionnaire comprising of 24 
items and five point Likert response scale. Majority (72.5%) of 
health practitioners expressed negative perceptions towards 
the implementation of mental health care integration into 
HIV services. There was little confidence in health practitioner 
ability to screen and manage, mental illness.

The study findings show that the most experienced mental 
health care professionals, participants with experience of 
5 years and less, those that have worked in primary health 
care for 15 years or more and medical doctors had the most 

positive perceptions towards providing integrated care for 
patients presenting with both mental health problems and 
HIV. Lack of knowledge and the presence of psychiatric 
stigma lead 62.5% of participants to feel that people living 
with mental health problems could never fully recover 
to live a quality life and 35% to believe that mental health 
patients were violent and/or dangerous. Training and skills 
development is an essential component in ensuring that 
programmes are implemented and integrated efficiently and 
successfully. There is a significant need for the provision of 
integrated acre at the primary level since this is the first point 
of health care access for most patients. 
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