June 2021

Resolution on the Inclusion of Mental Health and Psychosocial Support Services in HIV/AIDS
Programming
An official statement from the Global Alliance for Behavioral Health and Social Justice (formerly the American Orthopsychiatric
Association)

The Global Alliance for Behavioral Health and Social Justice is committed to applying principles of social
justice to policy development, community action, and systems-change pertaining to population wellbeing. Forty years after the first cases of HIV were reported, substantial evidence demonstrates the
prevalence of HIV is significantly higher among adults with serious mental illness. As a stakeholder
attending the United Nations High-Level Meeting (HLM) on HIV/AIDS (June 8-10, 2021), the Global Alliance
stressed the need to address this global disparity by infusing equitable and appropriate community-based
mental health and psychosocial services (MHPSS) into multiscale HIV/AIDS services across low-, middleand high-resourced settings.
We know that:
•
Persons living with HIV (PLWH) have
double the estimated rate of depression
compared to the overall population.
•
Persons living with mental health disorders
have a higher likelihood of co-occurring
health concerns such as HIV, which can
reduce lifespan by as much as 10-20 years.
•
The COVID-19 pandemic has negatively
impacted mental health among PLWH by
disrupting medication uptake and HIV care,
increasing risk of status exposure, and
heightening HIV stigma.

The interactions among HIV, COVID-19, and mental health can be viewed as “syndemic,” or synergistic
epidemics, and require urgent global attention. To address these concerns, we urge accelerated efforts
toward universal health coverage that ensures strong and comprehensive primary health care and
social services systems that are fundamentally grounded in human rights. This coverage must:
•
•
•

Be people-centered, publicly funded, resourced, and fully integrated;
Integrate mental health care, resources, and psychosocial support services into HIV screening,
care, and treatment; and
Incorporate accountability measures to stakeholders with lived experience, including culturally
relevant systems-level policy that ensures comprehensive, equitable, evidence-based mental
health promotion and assessment.

To support the implementation of these recommendations, the Global Alliance strongly urges Member
States to commit to the development of a skilled, supervised, and adequately resourced MHPSS
workforce.
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According to the most recent UNAIDS Global AIDS Strategy, enhanced integrated health and social services
would include community-engaged peer support, anti-stigma and anti-discriminatory policies, and
linkages between HIV services and support services for other communicable and noncommunicable
diseases (NCDs), including mental health conditions. As noted by UNAIDS, the full integration of MHPSS
across the life course into HIV care settings will both strengthen HIV prevention and care outcomes and
improve access to mental health care and support. The Global Alliance supports the proposed target of
reaching 90% of PLWH with access to these services by 2025 and calls upon Member States to integrate
mental health screening and care into HIV research, programs, and services, with a commitment to
monitoring and evaluating indicators that are specific to mental health and well-being.
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How You Can Help
Join our Global Mental Health Task Force. Learn more at www.bhjustice.org/global-mental-health.
Raise awareness! Show that you are #IntoMentalHealth or willing to #SpeakOutHIV on social media and help
#StopTheStigma.
Donate to an organization that advocates for or provides mental health and HIV/AIDS-related services.
Join an international coalition focused on mental health or HIV/AIDS, such as the Movement for Global
Mental Health or AIDS United.
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