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ABSTRACT

Mental health disorders have increased substantially over the past two decades and are a major contributor to the
global burden of disease. Despite advances in HIV diagnosis, treatment, and management, older people living
with HIV remain vulnerable to mental health conditions, particularly depression and generalized anxiety disorder
(GAD). This study examined the prevalence of depression and generalized anxiety disorder among older people
receiving HIV treatment in Homa Bay Township Sub-County, Homa Bay County, Kenya. The study adopted a
descriptive cross-sectional research design guided by the Biopsychosocial Model. The target population
comprised 4,288 older people receiving HIV treatment, from whom a sample of 372 participants was selected
using systematic random sampling. Data were collected using a structured questionnaire. Face and content
validity were established through expert review, and data were analysed using descriptive statistics (frequencies,
percentages, means, and standard deviations). Qualitative responses were analysed thematically. A total of 355
participants aged 50 years and above were included in the analysis, representing a response rate of 95.4%.
Overall, 47.6% of the participants had moderate to severe depressive symptoms (PHQ-9 score >10), while 43.4%
had moderate to severe generalized anxiety symptoms (GAD-7 score >10). Loss of a loved one HIV-related
inflammation, sleeplessness stigma and discrimination and opportunistic infections were the most highly
perceived factors contributing to depression and anxiety. Participants recommended strengthening counselling
and psychological support, integrating routine mental health screening into HIV care, establishing peer support
groups among others to improve mental health outcomes. The study concludes that depression and generalized
anxiety disorder are common among older people receiving HIV treatment in Homa Bay Township Sub-County.
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INTRODUCTION

Despite the introduction and scale up of better HIV testing and treatment models, people living with HIV
(PLHIV) still face numerous challenges. Various structural factors like policy, stigma and poverty have negative
health and social outcomes on the physical and mental health for PLWHIV (Algarin, 2019). Depression and
generalized anxiety disorder are common mental disorders. Globally, it is estimated that 5% of adults suffer from
depression (Global Burden of Disease, 2021, WHO 2025). Depression is characterized by persistent sadness and
a lack of interest or pleasure in previously rewarding or enjoyable activities (Salik, 2022). It can also disturb
sleep and appetite. Tiredness and poor concentration are common. Depression is a leading cause of disability
around the world and contributes greatly to the global burden of disease (WHO 2025). According to the Institute
of Health Metrics and Evaluation (2024), approximately 332 million people in the world have depression. Mental
health conditions among PLHIV are rampant. Before the outbreak of COVID -19 the prevalence of depressive
disorders was 32% among PLHIV in sub-Saharan Africa (Benard, 2017), 38% in East Africa and 50% in China
(Wang, 2018) against the global prevalence of 28% (Tang, 2019).Therefore, the objective of the study was to
establish the prevalence of depression and generalized anxiety disorder among older people on HIV treatment
in Township Sub-county of Homa Bay County.
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Since the beginning of the HIV epidemic, 84.2 million people have been infected with HIV, and about 40.1
million people have died of HIV-related illnesses. As of 2026, an estimated 40 million people were living with
HIV globally, reflecting a gradual increase from previous years, including 36.7 million in 2016 (Autenriech,
2018) and 37.7 million in 2021 (WHO, 2026). The rapid increase in older PLWH is driven by effective
antiretroviral therapy (ART) and new HIV infections among older adults (Sabin, 2017; WHO, 2026). The
African region remains the most severely affected, with nearly 1 in every 30 adults (3.4%) living with HIV and
accounting for more than two-thirds of people living with HIV worldwide (WHO, 2025). In Kenya,
approximately 1,435,271 people were living with HIV in 2022, and an estimated 85% of them were on
antiretroviral therapy (NSDCC, 2022).

Ageing is a biological process involving changes at the cellular level, leading to an overall decrease in normal
physiological reserves (Steves, Spector, & Jackson, 2021). HIV is known to accelerate ageing through increased
loss of reserves. This accelerated ageing among many people with HIV is associated with behavioral and
neurological changes at a higher rate than in the general population (Effros et al., 2008). Studies have shown
that people aged 50 years and above living with HIV experience higher rates of depression and cognitive
dysfunction compared with adults without HIV (Holodniy & Nguyen, 2008).

Several studies have found that depressed older people had a higher mortality rate (Brown et al., 2011; Djernes
et al., 2011) poorer outcomes than younger patients (Licht-Strunk et al., 2009).

In Kenya, a study conducted by Ng’ang’a et al. (2018) showed that many patients with HIV and AIDS receiving
care experienced considerable mental health disorders. Female sex and low socio-economic status were the most
important risk factors. More rigorous research is recommended to highlight the need for mental health services
for older people on HIV treatment in Africa.

A cross-sectional study was conducted among 424 HIV patients attending the HIV/AIDS clinic of the EKkiti
State University Teaching Hospital, Ado-EKiti, Nigeria. Hospital Anxiety and Depression Scale was used to
assess the prevalence of depression and anxiety in the study and control groups. Anxiety was reported among
PLHIV and the control group at 32.6% and 28.7%, respectively. Female gender, illiteracy, being divorced or
widowed, unemployment, low income, and low CD4 count were associated with depression, while factors
associated with anxiety disorder included younger age, female gender, low income, and low CD4 count (Adeoti
etal., 2018).

An institution-based cross-sectional study was carried out from March to May 2015 among 411 adults with
HIV/AIDS on ART clinic follow-up in Aksum town, Tigray regional state of Ethiopia, to assess the prevalence
of depression. Participants were selected using systematic random sampling techniques. Data were collected
using chart review and interviewer-administered techniques. Both bivariable and multivariable logistic
regressions were used to test associations using SPSS version 20. The prevalence of depression was 14.6% (95%
Cl: 10.90-18.2). Factors independently associated with depression were non-adherence to ART, eating two
meals per day or less, having ART medication side effects, being in WHO Stage Il or above of HIV/AIDS, and
living alone (Berhe et al., 2018).

Generalized anxiety disorder is a type of anxiety disorder characterized by persistent and excessive worry that
is difficult to control. In a study estimating the prevalence of GAD symptoms among adults with diagnosed HIV
in the USA, Beer et al. (2019) used the Medical Monitoring Project tool. They found that GAD symptoms among
people with HIV were 19%. The symptoms were associated with low ART adherence and sustained viral load
suppression. In a descriptive cross-sectional study of 205 PLHIV receiving treatment at a comprehensive care
centre in Mbagathi Hospital in Nairobi, Kenya, Gacau et al. (2024) found that 29.3% had an anxiety disorder.

In another cross-sectional facility-based study, 357 HIV-positive women were recruited using systematic
sampling from two public hospitals in Jijiga town, Ethiopia. The Hospital Anxiety and Depression Scale (HADS)
was administered for screening, followed by a pre-tested questionnaire comprising perceived social support and
HIV stigma measures. The results revealed that the prevalence of anxiety and depression among HIV-positive
women was 28.9% and 32.5%, respectively (Abdilahi, 2020). Multivariate analysis showed that lack of formal
education, being divorced, unemployment, and earning a monthly income of less than 1,400 ETB (37.5 USD)

Page 10943

www.rsisinternational.org



http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (1JRISS)
ISSN No. 2454-6186 | DOI: 10.47772/1JRISS | Volume X Issue VII July 2026

were significantly associated with depression. Women with symptomatic HIV clinical stage 111, CD4 cell count
below 250, and co-infections also experienced depression

DATA AND METHODOLOGY
Research Design

This study employed a descriptive cross-sectional study design. A descriptive cross-sectional design involves
collecting data from a defined population at a single point in time to describe the distribution of health conditions
and other characteristics of interest (Setia, 2016). The design also facilitated the identification of perceived
factors contributing to depression and generalized anxiety disorder and the exploration of strategies for
improving mental health among older people living with HIV.

Study Setting and Participants

The study was conducted in Homa Bay Township Sub-County, which is located in Homa Bay County in western
Kenya. Homa Bay County had an estimated population of 1,131,950 according to the 2019 census. Homa Bay
County has an HIV prevalence of 15.2% compared with the national average of 3.3% (NSDCC, 2025). Homa
Bay Township Sub-County was chosen for the study because it is a hub of activities, hosts the county
headquarters and home to large numbers of key and vulnerable populations. Studies have shown that people
aged 50 years and above are more likely to experience mental health stigma than younger adults (Philippe
Landreville et al., 2023; Terlizzi & Zablotsky, 2019). The sample size was 353 older clients receiving HIV
treatment in Homa Bay Township Sub-County. A systematic random sampling technique was used to select HIV
clients aged 50 years and above from the 12 health facilities to participate in the study.

Data Collection Tools and Procedures

Questionnaires were selected as the primary data collection instrument because they provide a standardised and
efficient method of collecting information from a relatively large number of respondents. According to John
(1992), questionnaires are appropriate when factual information and respondents' perceptions are required.
Results from various studies show that the PHQ-9 and GAD-7 are valid screening tools for depression and
anxiety, with Cronbach’s alpha values of 0.86 and 0.91, respectively. The one-factor structure of the PHQ-9 and
GAD-7 was confirmed through confirmatory factor analysis. Data were collected using a systematic random
sampling method, in which every nth member was selected from a random starting point. Inclusion criteria were
HIV-positive aged 50 years and above, receiving care and treatment, and taking ART in one of the 12 health
facilities in Homa Bay Township Sub-County. Ethical clearance was obtained from relevant authorities and strict
confidentiality protocols were observed throughout the data collection process.

Data Analysis

Data were analyzed using SPSS version 26. Descriptive statistics were used to summarize the quantitative data.
Frequencies and percentages were used to describe categorical variables, including socio-demographic
characteristics and the prevalence of depression and generalized anxiety disorder. Means and standard deviations
were computed to summarize continuous variables and participants' responses to Likert-scale items on factors
contributing to depression and generalized anxiety disorder. The PHQ-9 and GAD-7 questionnaires were scored
according to their respective standard scoring guidelines. Qualitative responses obtained from the open-ended
question on strategies for improving mental health were analyzed using thematic analysis. Similar responses
were grouped into themes, and representative participant quotations were used to illustrate each theme. The study
findings were presented using tables, frequencies, percentages, means, standard deviations, and narrative
descriptions.
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RESULTS

This section presents the results of the data analysis and discusses the findings in relation to the study objectives.
The chapter describes the socio-demographic characteristics of the study participants, the prevalence and severity
of depression and generalized anxiety disorder, the distribution of these conditions across selected socio-
demographic characteristics, perceived contributing factors, and suggested strategies for improving mental
health among older people receiving HIV treatment.

A total of 355 participants were enrolled in the study out of the targeted sample of 372, yielding a response rate
of 95.4%. The socio-demographic characteristics of the respondents are presented in Table 2. The mean age of
the participants was 60.4 + 7.7 years, with a median age of 59 years (IQR: 54-66 years). The largest proportion
of respondents (34.1%) were aged 50-55 years, while 60.3% were between 50 and 61 years of age.

More than half of the respondents (55.2%) were female, while 44.8% were male. Most participants were married
(58.9%), followed by those who were widowed (32.7%). The majority had attained primary education (61.4%),
whereas 26.5% had secondary education and 11.5% had tertiary or university education. More than half of the
respondents (56.9%) were unemployed, while 24.8% were self-employed, 11.5% were retired, and 6.8% were
in formal employment. Participants had been on antiretroviral therapy (ART) for a mean duration of 9.8 + 5.6
years (median = 10 years; IQR: 7-12 years). The socio-demographic characteristics of the study participants are

summarised in Table 2.

|Tab|e 2: Socio-demographic Characteristics of the Study Participants (N = 355)\
[Characteristic |Category In %6 |
|Age group (years) 150-55 121 34.1 |
| 5661 93 [26.2 |
| 6267 165 [18.3 |
| =68 76 [21.4 |
|Age (years) [Mean + SD 60477 | |
| Median (IQR) 59 (54-66) | |
(Gender [Male 1159 l44.8 |
| |Female 1196 55.2 |
[Marital status [Single 4 11 |
| [Married 209 58.9 |
| |Divorced 126 73 |
| |Widowed 116 132.7 |
[Education level [None 2 0.6 |
| Primary 218 61.4 |
| |Secondary 94 1265 |
| |[Tertiary/College 32 9.0 |
| [University |9 25 |
[Employment status |Formal employment |24 6.8 |
| ||Self-employed 88 [24.8 |
| lUnemployed 202 156.9 |
| |Retired 41 1115 |
IDuration on ART (years) [Mean + SD lo.s+56 | |
| [Median (1QR) o129 ][]
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Table 3 presents the distribution of depression severity among the study participants based on the PHQ-9
classification. More than one-third of the respondents (36.3%) had mild depressive symptoms, while 28.2% had
moderate depression and 19.4% had severe depression. Only 16.1% of the participants had minimal depressive
symptoms. Overall, 169 participants (47.6%) had moderate to severe depressive symptoms (PHQ-9 score >10),
indicating a substantial burden of depression among older people receiving HIV treatment in Homa Bay
Township Sub-County. The mean PHQ-9 score was 9.9 + 5.1, suggesting that, on average, participants
experienced mild depressive symptoms.

Table 3: Distribution of Depression Severity Based on PHQ-9 Scores among Study Participants (N = 355)
Depression Severity PHQ-9 score Frequency (n) Percentage (%)
Minimal 04 57 16.1

Mild 59 129 36.3

Moderate 10-14 100 28.2

Severe 15-27 69 194

Total 355 100.0

Mean PHQ-9 score (xSD) 99+51

Distribution of Depression by Selected Socio-demographic Characteristics of the Study Participants

Table 4 presents the distribution of depression across selected socio-demographic characteristics of the study
participants. Depression was observed among both males and females, with a slightly higher proportion among
females (55.4%) than males (44.6%). Participants aged 66 years and above accounted for a larger proportion of
those with depression (31.4%) than those without depression (23.7%). Depression was also common among
married (60.9%) and widowed (31.4%) participants. In terms of education, most participants with depression
had attained primary education (62.7%), while the majority of those with depression were unemployed (61.5%).

Table 4: Distribution of Depression by Selected Socio-demographic Characteristics of the Study Participants
(N =355)
Characteristic Category No Depression Depression
n (%) (n = 186) n (%) (n = 169)

Age group (years) 50-55 68 (36.6) 53 (31.4)

56-65 74 (39.8) 63 (37.3)

>66 44 (23.7) 53 (31.4)
Gender Male 84 (45.2) 75 (44.6)
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Female 102 (54.8) 93 (55.4)
Marital status Single 3(1.6) 1 (0.6)
Married 106 (57.0) 103 (60.9)
Divorced 14 (7.5) 12 (7.1)
Widowed 63 (33.9) 53 (31.4)
Level of education None 1(0.5) 1(0.6)
Primary 112 (60.2) 106 (62.7)
Secondary 45 (24.2) 49 (29.0)
Tertiary/College 24 (12.9) 8 (4.7)
University 4(2.2) 5(3.0)
Employment status Formal employment 18 (9.7) 6 (3.6)
Self-employed 54 (29.0) 34 (20.1)
Unemployed 97 (52.2) 104 (61.5)
Retired 17 (9.1) 24 (14.2)

Distribution of Generalized Anxiety Disorder Severity Based on GAD-7 Scores among Study Participants

Table 5 presents the distribution of generalized anxiety disorder severity among the study participants based on
the GAD-7 classification. Approximately 29.0% of the respondents had minimal anxiety symptoms, while 27.6%
experienced mild anxiety symptoms. Overall, 43.4% of the participants had moderate to severe anxiety
symptoms, comprising 26.2% with moderate anxiety and 17.2% with severe anxiety. The mean GAD-7 score
was 8.6 £ 5.1, indicating that, on average, the respondents experienced mild anxiety symptoms. These findings
suggest that generalized anxiety disorder symptoms were common among older people receiving HIV treatment
in Homa Bay Township Sub-County. A GAD-7 score of 10 or higher, indicating moderate or severe anxiety,
was observed among 154 of the 355 participants (43.4%).

Table 5: Distribution of Generalized Anxiety Disorder Severity Based on GAD-7 Scores
among Study Participants (N = 355)

) ) GAD-7 Frequency Percentage
Anxiety Severity
Score (n) (%)
Minimal 0-4 103 29.0
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5-9 98 27.6
Moderate 10-14 93 26.2
Severe 15-21 61 17.2
Total 355 100.0
Mean GAD-7 score: 8.6 £5.1 86+5.1

Distribution of Generalized Anxiety Disorder by Selected Socio-demographic Characteristics of the Study
Participants

Table 6 presents the distribution of generalized anxiety disorder across selected socio-demographic
characteristics of the study participants. Anxiety was slightly more common among female participants (56.9%)
than male participants (43.1%). Participants aged 56—65 years constituted the largest proportion of those with
anxiety (40.9%). Most participants with anxiety were married (61.0%), while nearly one-third (30.5%) were
widowed. The majority of respondents with anxiety had attained primary education (72.1%), and 66.9% were
unemployed. These findings indicate that generalized anxiety disorder was distributed across all socio-
demographic groups, with higher proportions observed among females, participants with primary education, and
those who were unemployed.

Table 6: Distribution of Generalized Anxiety Disorder by Selected Socio-demographic Characteristics of the
Study Participants (N = 355)
Characteristic Category No Anxiety (n = 201) Anxiety (n = 154)
Age group (years) 50-55 71 (35.3) 50 (32.5)
56-65 74 (36.8) 63 (40.9)
>66 56 (27.9) 41 (26.6)
Gender Male 93 (46.3) 66 (43.1)
Female 108 (53.7) 87 (56.9)
Marital status Single 3(1.5) 1 (0.6)
Married 115 (57.2) 94 (61.0)
Divorced 14 (7.0) 12 (7.8)
Widowed 69 (34.3) 47 (30.5)
Level of education None 1(0.5) 1(0.6)
Primary 107 (53.2) 111 (72.1)
Secondary 58 (28.9) 36 (23.4)
Tertiary/College 29 (14.4) 3(1.9
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University 6 (3.0) 3(1.9)
Employment status Formal employed 22 (10.9) 2 (1.3
Self-employed 62 (30.8) 26 (16.9)
Unemployed 98 (48.8) 103 (66.9)
Retired 19 (9.5) 22 (14.3)

DISCUSSIONS

The findings of this study revealed that depression is common among older people receiving HIV treatment in
Homa Bay Township Sub-County. The mean PHQ-9 score was 9.9 (SD = 5.14), while 47.6% of the respondents
had a PHQ-9 score of 10 or higher, indicating moderate to severe depressive symptoms. These findings
demonstrate that depression remains a significant mental health problem among older people living with HIV
and highlight the need for routine mental health assessment as part of comprehensive HIV care. The findings are
consistent with previous studies reviewed in Chapter Two. Bernard et al. (2017) reported that the prevalence of
depressive disorders among people living with HIV in sub-Saharan Africa was approximately 32%, while Tang
(2019) estimated the global prevalence at 28%. Similarly, Adeoti et al. (2018) found a high prevalence of
depression among adults receiving HIV treatment in Nigeria and concluded that integrating mental health
services into HIV programmes is essential for improving patient outcomes. Likewise, Berhe et al. (2018)
reported that depression was a common mental health problem among adults attending HIV treatment clinics in
Ethiopia and recommended strengthening counselling, adherence support, and nutritional interventions. These
findings support the observation that depression remains a major public health concern among people living with
HIV despite increased access to antiretroviral therapy.

The relatively higher prevalence observed in the present study may be explained by the fact that it specifically
targeted older people aged 50 years and above, who are more likely to experience multiple psychosocial
challenges associated with ageing and long-term HIV infection. As discussed in Chapter Two, studies by
Holodniy and Nguyen (2008) and Unitizer et al. (2000) reported that older adults living with HIV experience
higher rates of depression and poorer quality of life than younger adults or those without depression.
Furthermore, Ng'ang'a et al. (2018) observed that mental disorders are common among people living with HIV
in Kenya and recommended greater investment in mental health services.

The findings of this study therefore reinforce the need to integrate routine depression screening into HIV care
using validated tools such as the PHQ-9. Early identification of depressive symptoms, coupled with counselling
and psychosocial support, would improve treatment adherence, quality of life, and overall health outcomes
among older people receiving HIV treatment. This recommendation is consistent with the evidence presented
by Berhe et al. (2018) and Adeoti et al. (2018), who emphasised the importance of integrating mental health care
into routine HIV services.

The findings showed that generalised anxiety disorder was common among the study participants. Based on the
GAD-7 classification, 43.5% of the respondents had moderate to severe anxiety symptoms, while 56.6% had
minimal or mild anxiety symptoms. These findings indicate that a substantial proportion of older people
receiving HIV treatment experience clinically important anxiety symptoms that may interfere with their
emotional well-being, social functioning, treatment adherence, and overall quality of life. The findings are
consistent with previous studies reviewed in Chapter Two, which reported that anxiety disorders are common
among people living with HIV. Beer et al. (2019) found that approximately 19% of adults living with HIV in the
United States had generalised anxiety disorder and reported that anxiety was associated with poor adherence to
antiretroviral therapy and lower rates of viral suppression. In Kenya, Gacau et al. (2024) reported an anxiety
prevalence of 29.3% among people living with HIV attending a comprehensive care clinic in Nairobi. Similarly,
Temesgen et al. (2019) found an anxiety prevalence of 25.6% among adults receiving ART in Ethiopia and
recommended routine screening and early management of anxiety as part of HIV care. Adeoti et al. (2018) also
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reported high levels of anxiety among people living with HIV in Nigeria and emphasised the need to integrate
mental health services into HIV treatment programmes.

The relatively higher prevalence of anxiety observed in the present study may be explained by the fact that the
study specifically focused on adults aged 50 years and above, who often face additional challenges associated
with ageing, long-term HIV treatment, fear of disease progression, social isolation, stigma, and multiple chronic
health conditions. As highlighted in Chapter Two, Holodniy and Nguyen (2008) noted that older people living
with HIV experience higher rates of mental health problems than the general population, while Ng'ang'a et al.
(2018) observed that mental disorders are common among people living with HIV in Kenya and recommended
strengthening mental health services within HIV care.

The findings, therefore, underscore the importance of integrating routine anxiety screening using validated tools
such as the GAD-7 into HIV treatment services. Early identification and appropriate psychological interventions,
including counselling and psychosocial support, would help improve mental well-being, treatment adherence,
and quality of life among older people receiving HIV treatment. This recommendation is consistent with
Temesgen et al. (2019) and Adeoti et al. (2018), who emphasised the importance of incorporating mental health
services into routine HIV care.

CONCLUSIONS

The study concludes that depression is common among older people receiving HIV treatment in Homa Bay
Township Sub-County. Nearly half of the respondents exhibited moderate to severe depressive symptoms based
on the PHQ-9 assessment, indicating that depression is a significant mental health concern in this population.
These findings underscore the need for routine depression screening and appropriate psychosocial support as
part of comprehensive HIV care.

This study established that depression and generalised anxiety disorder are common among older people
receiving HIV treatment. Future studies should employ longitudinal or mixed-methods designs to explore the
psychosocial, economic, and health-related factors that influence the development and progression of depression
and anxiety among older people living with HIV.
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