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Abstract 

 

Although there is a high prevalence of anxiety and depression amongst people receiving ART, 

many patients are not screened, diagnosed or referred for mental health problems. This study 

aims to determine whether public sector health care workers in South Africa observe, screen, 

diagnose and refer ART patients that show symptoms of common mental disorders. It also aims 

to ascertain the extent of mental health training received by public sector health care workers 

working in ART. The study was cross-sectional in design. Self-administered questionnaires were 

completed by 40 nurses and structured interviews were conducted with 23 lay workers across the 

five districts in the Free State between July 2009 and October 2009. STATA version 12 was used 

to perform statistical data analysis. The health care workers reported observing a high frequency 
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of symptoms of common mental disorders among public sector ART patients. While 70% of 

nurses screened and diagnosed, only 40% of lay workers screened and diagnosed patients on 

ART for a mental disorder. Health care workers who had received training in mental health were 

more likely to screen or diagnose a mental disorder, but only 14% of the workers had received 

such training. We recommend that health care workers should receive task specific training to 

screen and/or diagnose patients on ART for common mental disorders using the guidelines of the 

South African HIV Clinicians Society. A positive diagnosis should be referred to a healthcare 

practitioner for appropriate evidence-based treatment in the form of medication or 

psychotherapy.  
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Introduction 

 

Globally, anxiety and depression are highly prevalent among patients receiving antiretroviral 

treatment (ART) (Nogueira Campos, Crosland Guimarães, & Remien, 2010; Horberg et al., 

2008). The same is true in South Africa, where 30.6% and 25.4% of patients on ART have 

symptoms of anxiety and depression, respectively (Pappin, Wouters, & Booysen, 2012). It has 

also been found that anxiety and depression are co-morbid with each other (Hasanah, Zaliha, & 

Mahiran, 2011) and associated with non-adherence to ART (Horberg et al., 2008). 

 The introduction of ART has had a major impact on the illness course for people living 

with HIV, transforming their experience from living with a terminal illness to living with a 

chronic illness. ART however is a life-long commitment and requires adherence levels of 95% or 

more to prevent disease progression and premature death (Horberg et al., 2008; O’Cleirigh, Hart, 

& James, 2008; Patterson et al., 2000). Treatment of a mental illness offers large benefits. 

Depressed patients receiving ART who are prescribed with and remain adherent to selective 

serotonin re-uptake inhibitors (SSRI) display significantly higher levels of ART adherence and 

better ART outcomes (Horberg et al., 2008). 

Despite the obvious benefits of diagnosing and treating mental disorders in patients 

receiving ART, anxiety and depression remain under-detected in patients attending public health 

care facilities around the world (Kagee, Tsai, Lund, & Tomlinson, 2013). In South Africa, 

approximately one in six people experience anxiety and/or depression, and the prevalence of a 

mental disorder has not decreased with the introduction of ART (Jonsson et al., 2013). Of 

concern is that three-quarters of South Africans who live with a mental disorder do not receive 

adequate treatment (Lund et al., 2012; Williams et al., 2008).  
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Health system and patient factors contribute to the low detection and treatment of mental 

disorders in South Africa. The health system has insufficient human resources to meet the 

populations mental health needs. An additional 361 psychiatrist, 135 nurses, and 2937 

psychological care providers, which include psychologists and social workers, are needed to 

meet the mental health demands of South Africans (Day, Gray, & Budgell, 2011). Patient factors 

associated with low detection and treatment of mental disorders are poor mental health literacy 

and stigma associated with mental disorders (Sorsdahl, Stein, & Lund, 2012). 

A Cochrane review of 38 studies from low and middle income countries reported that the 

use of non-specialised health workers (NSHWs) may increase the number of adults who recover 

from anxiety and depression (Van Ginneken et al., 2013). The review was unable to draw 

conclusions as to what type of NSHW, or what format or intensity of mental health training, and 

supervision were most effective in addressing common mental disorders (Van Ginneken et al., 

2013). Current research recommends that mental health training format must be specific to the 

task to be carried out by the NSHW, and all training for mental health must be accompanied by 

effective ongoing supervision (Mendenhall et al., 2014; Kakuma et al., 2011).  

Researchers have recommended task shifting as a means of increasing the number of 

patients screened for common mental disorders, especially at ART clinics hereby bridging the 

gap between under detection and treatment (Kagee et al., 2013).  However, little is known about 

the capacity of current public sector health care workers to screen, diagnose and refer ART 

patients with common mental disorders, or the state of current practice. 

Against this background the Social Action Theory (SAT) has been used as a framework 

for this research and the theoretical framework against which to understand task-shifting (Ewart, 

1991). SAT is been advocated as the model to be used in guiding HIV behavioural research 
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(Traube, Holloway, & Smith, 2011).  The model has three dimensions; public health (contextual 

dimension), task shifting (process dimension) and health outcome (action state dimension). The 

diagram below explains the adapted SAT model against the introduction discussed above (Figure 

1). 

 

[Insert Figure 1 here] 

 

The aims of the paper are: (1) to determine the frequency with which public sector health 

care workers observe symptoms of anxiety, depression or other mental illnesses among ART 

patients, (2) to determine whether public sector health care workers screen, diagnose and refer 

ART patients suffering from anxiety, depression or other mental illnesses, and (3) to determine 

the extent of mental health training received by public sector ART health care workers.  
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Methods  

 

Setting and participants 

This cross-sectional study was conducted between July 2009 and October 2009 as part of a larger 

panel study entitled Free State Effective AIDS Treatment and Support (FEATS). Health care 

workers in this study refer to nurses and lay workers. The ART manager working at a facility 

provided the fieldwork manager with a list of all nurses and lay health workers who provide 

services to patients receiving ART. Nurses were professionally trained and registered with the 

HPCSA. Nurses initiated ART and did routine follow-up appointments with patients.  Lay 

workers performed HIV counselling and testing. All nurses and lay workers were purposively 

recruited into the study from 16 public sector antiretroviral sites across all five districts of the 

Free State Province. No record was kept of nurses and lay workers who did not consent to 

participate in the study, thus refusal rates of nurses and lay workers are not known. 

 

Procedures 

Nurses who gave written informed consent to participate in the study were requested by 

fieldwork managers to complete a six-page self-administered questionnaire. For those nurses 

who did not complete the questionnaire, fieldworkers completed the questionnaire by 

interviewing the nurse. Lay workers were interviewed in person by trained fieldworkers after 

providing written informed consent. The questionnaire for the nurses and structured interviews 

with the lay workers contained questions on the following topics: socio-demographic 

information (age, gender and education), health-related qualifications, current position held, 

formal training on mental health and short training courses on mental health. The following 
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questions pertaining to the screening, diagnosis and referral of ART patients with symptoms of a 

mental disorder were also included: (1) do you observe signs and symptoms of anxiety, 

depression or other mental illness among ART clients? (2) do you screen or diagnose clients on 

ART for anxiety, depression or other mental illness? and (3) do you ever refer ART clients 

potentially suffering from anxiety, depression or other mental illness? The response options for 

question (1) were ‘never’, ‘occasionally’, ‘frequently’ and ‘all the time’, while the response 

options for questions (2) and (3) were ‘yes’ or ‘no’. 

 

Data analysis  

STATA version 12 was used to perform statistical data analysis. First, descriptive characteristics 

of the health care workers were generated. Then bivariate analyses were conducted. Exact tests 

were used to assess the statistical significance of the differences in observing, screening, 

diagnosing and referring ART patients for symptoms of anxiety, depression or other mental 

illnesses across district and health care worker type. Subsequently, descriptive statistics of 

mental health training received by the health care workers were produced. Next, two sets of  

bivariate analyses using exact tests were run: (1) to assess whether there was a statistically 

significant difference in the observation, screening, diagnosis and referral of ART patients 

showing symptoms of anxiety, depression or other mental illnesses between health care workers 

who had received training in mental health and those who had not, (2) to assess there was a 

statistically significant difference in the observation, screening, diagnosis and referral of ART 

patients showing symptoms of anxiety, depression or other mental illnesses between type (nurse 

versus lay worker) of health care workers who had received training in mental health. Finally, 

multivariate analyses were run, however due to the small sample sizes the models were not 
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significant and therefore not discussed in the result section. The data analysis includes all 

observations for which there was no missing data. 

 

Ethical considerations 

This study was approved by the Ethics Committee of the Faculty of Health Sciences at the 

University of the Free State [ETOVS 145/07 DOH-27-0907-2025]. Participation in the study was 

voluntary, and written informed consent was obtained from all participants. 
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Results 

 

Health care worker characteristics 

Sixty three participants were recruited into the study, comprising 40 nurses and 23 lay workers. 

Ninety percent (56) of the study participants were female. The mean and median age was 41 

years (Inter-Quartile Range (IQR): 33 - 46). Nine percent (6) of the respondents had some 

secondary education, 29% (18) held a matric certificate, 48% (30) a post-matric qualification, 

and 14% (9) a bachelor’s degree. Except for the lay workers and one nurse who was a part-time 

employee, all of the nurses were full-time employees. The mean number of years that the 

participants had been working at the specific health care facility was 5.3, and the median was 3.4 

(IQR: 1.9 – 6.0). The mean number of years of experience that study participants had in the 

public health sector was 11.3, and the median was 8.6 (IQR: 4.3 – 16.0). 

 

Bivariate analysis 

The difference between the five districts in terms of the participants’ observation, screening, 

diagnosis and referral of patients on ART for a mental health disorders was not statistically 

significant. The frequency with which the two types of participants (nurses and lay workers) 

observed signs and symptoms of anxiety, depression or other mental illnesses in ART patients 

did show a statistically significantly difference, but only a weak one (Fisher’s exact = 5.7; p = 

0.08). Only one (2.6%) nurse and one (4.4%) lay worker reported never having observed signs or 

symptoms of anxiety, depression or other mental illnesses. A large percentage of nurses observed 

symptoms of anxiety and depression occasionally (61.5%), while lay workers were more likely 

to observe symptoms frequently (39.1%) or all of the time (26.1%) (Table 1). 
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[Insert Table 1 here] 

 

Fifty eight percent (35) of the participants reported having screened or diagnosed patients 

on ART for anxiety, depression or other mental illnesses. A higher percentage of nursing staff 

(70.3%) than lay workers (39.1%) had screened or diagnosed patients for anxiety, depression or 

other mental illnesses (Fisher’s exact = 5.7, p = 0.03) (Table 2). 

 

[Insert Table 2 here] 

 

Eighty eight percent (51) of the participants reported having referred ART patients who 

were potentially suffering from anxiety, depression or other mental illnesses for treatment. All 

lay workers reported having referred patients, compared with 80.6% of the nursing staff (Fisher’s 

exact = 4.9; p = 0.04). 

 

[Insert Table 3 here] 

 

Only 6 (10.0%) participants (four nurses and two lay workers) had received training in 

mental health as part of their formal ART education. For three additional participants (4.7%) 

(one nurse and two lay workers), the last training they had attended in the preceding six months 

had been on mental health and had been presented by either a non-governmental organisation or 

the Department of Health. 
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There was a statistically significant difference between participants who had received 

training in mental health and those who had not in the frequency of observing signs and 

symptoms of anxiety, depression or other mental illnesses in ART patients (Fisher’s exact = 

10.6; p = 0.01). Health care workers who had not received training in mental health were more 

likely to observe signs and symptoms of anxiety, depression or other mental illness occasionally 

(54.7%) and all of the time (20.8%), while nursing staff who had received training were more 

likely to observe symptoms frequently (66.7%) (Table 4). 

 

[Insert Table 4 here] 

 

The relationship between having received training in mental health and the screening or 

diagnosis of patients receiving ART potentially suffering from anxiety, depression or other 

mental illnesses was weakly statistically significant (Fisher’s exact = 4.1; p = 0.07). Health care 

workers who had received training in mental health screened or diagnosed a larger percentage of 

patients potentially suffering from anxiety, depression or other mental illness compared to health 

care workers who had not received training in mental health (88.9% versus 53.0%) (Table 5). 

 

[Insert Table 5 here] 

 

The relationship between having received training in mental health and referral of ART 

patients showing symptoms of anxiety, depression or other mental illnesses was not statistically 

significant (Fisher’s exact = 0.009; p = 1.0). The percentage of health care workers with and 



 

 

12 

without training who referred patients potentially suffering with anxiety, depression or other 

mental illness was similar (88.9% versus 87.7%) (Table 6). 

 

[Insert Table 6 here] 

 

The relationship between the type of health care worker who received training in mental 

health and the frequency of observing signs and symptoms of anxiety, depression or other mental 

illnesses was not statistically significant (Fisher’s exact = 0.44; p = 0.23).  The nurses who 

received training in mental health observed signs and symptoms occasionally (40%) and 

frequently (60%), while 25% of lay workers with training never observed signs and symptoms of 

anxiety, depression or other mental illnesses, and 75% of lay workers frequently observed 

patients with anxiety, depression or other mental illness (Table 7). 

 

[Insert Table 7 here] 

 

The relationship between the type of health care worker who received training in mental 

health and screening or diagnosis of anxiety, depression or other mental illnesses was not 

statistically significant (Fisher’s exact =0.44; p = 0.24).  However, all nurses who had received 

training in mental health screened or diagnosed patients with anxiety, depression or other mental 

illnesses compared to seventy five percent of the lay workers (Table 8). 

 

[Insert Table 8 here]  
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The relationship between the type of health care worker who received training in mental 

and the referral of ART patients showing symptoms of anxiety, depression or other mental 

illnesses was not statistically significant (Fisher’s exact =0.56; p = 0.34). Eighty percent of 

nurses and all lay workers referred patients showing symptoms of anxiety, depression or other 

mental illness (Table 9). 

 

[Insert Table 9 here] 
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Discussion 

 

Almost all of the health care workers (nursing staff and lay workers) working in public sector 

ART programmes in the Free State had observed signs or symptoms of anxiety, depression, 

stress or other mental illnesses in ART patients. More than half of the health care workers had 

screened or diagnosed patients potentially suffering from anxiety, depression or other mental 

illnesses, while almost ninety percent had referred patients for mental health problems. 

 Similarly, ARV nurses and counsellors who provided services to people living with 

HIV/AIDS in the Western Cape, South Africa, reported referring patients with a possible mental 

disorder to a colleague or mental health organisation outside the clinic rather than screening the 

patient themselves. The health care workers lack of self-confidence to screen and lack of training 

to screen for mental disorder were the reasons for their preference to refer patients (Mall, 

Sorsdahl, Swartz & Joska, 2012). Thus, further research is needed to determine why almost all of 

the health care workers in the Free State had observed signs and symptoms of anxiety, 

depression or other mental illnesses among ART patients, but only half of them screened and 

diagnosed. Possible explanations might be that the ART patients’ mental health symptoms were 

sub-clinical, or the health care workers did not have sufficient training to correctly diagnose and 

therefore refer ART patients showing signs or symptoms of mental illness (Lund et al. 2012; 

Mall, Sorsdahl, Swartz & Joska, 2012). 

Both nurses and lay workers reported observing a high frequency of signs and symptoms 

of anxiety, depression or other mental illnesses in ART patients. As expected given their higher 

level of training, a significantly higher percentage of nurses than lay workers had screened or 
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diagnosed anxiety, depression or other mental illnesses. While the percentage of lay workers and 

nurses had referred ART patients for a potential mental disorder was similar.  

A major concern raised by this study is that relatively few of the health care workers had 

received official training in mental health, despite the fact that health care staff are screening and 

diagnosing potential mental disorders in ART patients. Importantly, the few health care workers 

who had received training in mental health were more likely to screen and diagnose ART 

patients with mental health problems.  

Of the few nurses and lay workers who had received training, all nurses had screened and 

diagnosed ART patients with anxiety, depression or other mental illness, compared to the three 

quarters of lay workers who screened and diagnosed. This finding must be treated with caution 

due to the small number of health care workers who received training in mental health. NSHWs 

in the Western Cape working with HIV/AIDS supported the proposal that screening of mental 

disorders be the function of lay workers/counsellors provided the lay workers/counsellors receive 

training which is task specific, a standard screening tool for screening mental disorders is used, 

and the NSHWs receive ongoing supervision (Mall et al., 2012).   This finding shows promise 

for the task shifting agenda of the new national Mental Health Policy and Strategic Plan 

(Department of Health, 2013), which advocates for the use of nurses and lay health workers to 

detect, manage and appropriately refer people with mental health problems.  

In the case of ART patients this is particularly pertinent, as mental health intervention 

have been shown to improved ART adherence and viral load in cases of depression (Horberg et 

al., 2008). Thus if this intervention can be scaled up, it has a large potential public health benefit 

in improving ART adherence and HIV outcomes in a country which carries a major HIV related 

burden of disease.  
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Task shifting is being advocated because of the scarce human and financial resources for 

mental health in South Africa (Sorsdahl et al., 2012). The use of lay workers in treating common 

mental disorders shows promise in low- and middle- income countries through psychotherapy 

(Van Ginneken et al., 2013; Sorsdahl et al., 2012). But before a patient can be treated for a 

mental disorder there needs to be a diagnosis. 

Mental disorders are often under-diagnosed (Johnson et al., 2013; Sorsdahl, Stein & 

Lund, 2012). Since patients are unlikely to disclose their mental state, Johnson and colleagues 

recommend that patients on ART be screened using the three questions in the recently published 

clinical guideline ‘Management of mental health disorders in HIV-positive patients receiving 

ART’ (Johnson et al., 2013).  We recommend that patients need to be screened by a lay worker 

for mental disorders prior to ART initiation, routinely over ART career, and when a patient has a 

detectable viral load, as a detectable viral load may be an indication of non-adherence to ART 

because of a mental disorder (Jonsson et al., 2013). 

According to the guideline, if a patient responds to any of the three screening questions, 

the Patient Health Questionnaire (PHQ-9) should be administered to the patient by the lay 

worker. The PHQ-9 is used both to diagnose and to assess outcomes for the treatment of mental 

disorders (Jonsson et al. 2013). If a patient is diagnosed with a common mental disorder the 

patient is to be referred to an ART nurse for appropriate evidence-based treatment in the form of 

medication or psychotherapy. Nurses are not licenced to prescribe schedule 5 psychotropic 

medications in South Africa. A patient with a common mental disorder is to be reassessed by a 

lay worker every two weeks for the first six weeks diagnosis of the disorder. 

 

Limitations of the study 
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This study had the following limitations. Firstly, health care workers were purposely sampled 

and not recruited into the study by means of open enrolment. Secondly, health care workers were 

only recruited from phase one health care facilities at which ART was rolled out in 2004 and 

2005. Thus, the findings cannot be generalised to the entire Free State Province or beyond. 

Thirdly, no record was kept of participants who refused to participate in the study. Hence 

selection bias may have occurred. Fourthly, the study was based on self-reported information, so 

the findings may not be completely accurate. Fifthly, the amount of training in mental health 

may be underestimated, as the survey/interview questions only asked about formal training in 

mental health pertaining to ART and training received at the last course attended. Finally, 

meaningful statistical analysis was constrained due to the small sample sizes and the resultant 

lack of statistical power. 

 

Conclusion 

 

This study highlights the importance of training nurses and lay workers working with ART 

patients in mental health. Almost all nurses and lay workers working with patients receiving 

ART had observed signs and symptoms of anxiety and depression. However, while 70% of 

nurses screened and diagnosed, only 40% of lay workers screened and diagnosed patients on 

ART for a mental disorder. Only 14% of the nurses and lay workers had received training in 

mental health, but those who had received training were more likely to screen or diagnose ART 

patients with a possible mental illness. We recommend the implementation of the task-shifting 

model which advocates for the task specific training and use of nurses and lay health workers to 
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screen, diagnose and appropriately refer patients with mental health problems. A positive 

diagnosis should be referred to a healthcare practitioner for appropriate evidence-based treatment 

in the form of medication or psychological therapy.  Research which investigates the 

effectiveness of the task-shifting model and the appropriate type of mental health training 

required for lay workers as opposed to ARV nurses in public sector ART programmes is needed. 
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