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can ensure that the physical and psychological needs of persons with HIV are addressed to
improve outcomes and quality of life.

A ETC AIDS Education & 4
Troining Center Progrom
MidAilaniic

Key issue for psychiatric Factors Key interventions for
disorders and HIV: Stigma - Substance Use persons with psychiatric
Psychiatric disorders often serve primaliasies L fokvents disorders and HIV:

A Genetics - Interpersonal Conflict i . L. )
as a barrier to HIV care. Coordinate with psychiatric service

Support - Family Dysfunction

« Co-occurring psychiatric providers to ensure consistent
disorders are often associated HIV Outcomes Mental Health mental health, psychotropic
with poor health outcomes " |nérease In Opportuniic Mental Health & - k“::i‘:ty[’g‘i’;:f;';“ medication management, case
« The most common psychiatric e HIV Bi-Directional - sipolarbisorders management, peer navigators, and
. . . - Increase in Viral - Adjustment Disord| ;
disorders associated with - Reduced CD4 Count Relationship " Schizoptrenia other support services.

persons with HIV include « Convene interdisciplinary team
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People with psychiatric disorders Need for Prevention Education Establish clear communication
may face increased vulnerability Bﬁ"ﬁ;ﬁ;ﬁﬁ;ﬁt Treatment among HIV care providers, mental
to HIV acquisition due to Medication Adherence health professionals, and case
substance use, limited access to managers to ensure a consistent
prevention resources, unstable team approach to whole-person
housing, stigma, and challenges  Clinicians should routinely conduct mental health screening within HIV care and ~ care.

Intervention

— Integrated Care Models

- Psychosocial Treatments

— Pharmacological
Treatments

— Routine Screening &

Early Detection

navigating healthcare systems. primary care settings and ensure timely referrals to behavioral health services ¢ Identify and connect clients to

* As a history of trauma may when concerns are identified. An integrated, interprofessional approach—  essential resources, including
impact a person’s ability to bringing together psychiatrists, psychiatric nurses/NPs, therapists, counselors,  housing programs, food assistance,
engage and remain in mental medical providers, and social service professionals—is essential to delivering  and transportation services.
health and/or HIV care and coordinated, patient-centered care. This model promotes shared decision- . Ensyre all team members are
adhere to treatment, trauma- making, continuity of care, and attention to social determinants of health that  {/5ined to recognize and respond
informed approaches to may influence treatment and engagement. By addressing mental health and HIV patient signs and symptoms
assessment and treatment concurrently, this approach can enhance treatment adherence, engagement in- ¢ may indicate the need for
should be included in care. care, improve clinical outcomes, and improve quality of life for persons with HIV. psychiatric emergency services.




Mental Health Screening in HIV Care
* Integrate concise, evidence-based screening tools into routine HIV care, and clearly

responding to screening results.

Patients whose screening identifies psychiatric symptoms should receive a follow-up
clinical evaluation by appropriate mental health experts as soon as possible.

Persons with HIV should undergo depression screenings at least annually
(HIVMA/IDSA, 2021).

Evaluate the risk of self-harm or harm to others. If risk is identified, promptly follow
established clinical protocols, which may include psychiatric consultation, safety
planning, or hospitalization.

Clinical Care Considerations

» Consider potential drug interactions between antiretroviral medications and
psychotropic medications including antipsychotics, selective serotonin reuptake
inhibitors (SSRIS), tricyclic antidepressants (TCAS), and benzodiazepines.

syndrome, extrapyramidal symptoms, or reduced efficacy of either medication.

Care Models

* Integrated care models are collaborative approaches that bring together medical,
mental health, and other social services within a unified system to provide
comprehensive, whole-person care to enhance engagement and maintenance in
care for patients with both HIV and psychiatric disorders.

« Joint treatment planning through interprofessional education ensures that both
physical and mental health needs are addressed in an integrated manner.

* Uses team-based care to prevent polypharmacy and enhance medication safety by
coordinating antiretroviral and psychotropic prescribing, monitoring for interactions,
and aligning treatment goals across disciplines.

define in-clinic workflows to specify who is responsible for administering, scoring, and

Screenings should be conducted in a private space to respect the privacy of the patient.

 Monitor for signs of drug interactions such as increased sedation, agitation, serotonin

Mental Health and Cognition Screening Tools

+ Anxiety Screening Tools
« Generalized Anxiety Disorder 2-item (GAD-2)
* Generalized Anxiety Disorder 7-item (GAD-7)
« Patient Health Questionnaire for Panic Disorder
(PHQ-PD)
+ Depression Disorder Screening Tools
« Patient Health Questionnaire-2 (PHQ-2)
« Patient Health Questionnaire-9 (PHQ-9)
* Post-traumatic Stress Disorder (PTSD) Screening Tool
* Primary Care PTSD Screen for DSM-5
(PC—PTSD-5)
* Bipolar Disorder Screening Tool
* Mood Disorders Questionnaire (MDQ)
* Neurocognitive Screening Tools
* Mini-Mental State Exam (MMSE)
* Mini-Cognitive Assessment Instrument
(Mini-Cog)
* The General Practitioner Assessment of Cognition
(GPCOG)
* Memory Impairment Screen (MIS)
* Montreal Cognitive Assessment (MOCA)
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