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Learning Objectives 
By the end of this session, each participant will be able to:

1) Identify the differences between the AETC Program Mental Health/Substance 
Use Care: Clinic/Health Center Readiness Assessment Tool and the 
Integrating Mental Health and Substance Use Care into HIV Primary Care 
Toolkit.

2) Summarize the purpose of the Implementing Substance Use Disorder
(SUD) Services in HIV Care Settings.

3) Identify ways of destigmatizing substance use disorder and behavioral       
health and normalizing the screening, diagnosis, and care of behavioral    
health disorders in HIV care settings.
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award totaling $4.2m. The contents are those of the author(s) and do not necessarily represent the 

official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more 
information, please visit HRSA.gov.
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Behavioral Health and HIV

• Depression, anxiety, and substance use disorders occur significantly more 
frequently among people with HIV (PWH) than among those without HIV1,2

• PWH with a behavioral health (BH) disorder are significantly more likely to 
drop out of HIV care if compared to PWH without a BH disorder3

• PWH and a BH disorder are significantly more likely to remain in HIV care if 
receiving mental health services3

3Rooks-Peck CR, Adegbite AH, Wichser ME, et al. Mental health and retention in HIV care: A systematic review and meta-analysis. 
Health Psychol. 2018 Jun;37(6):574-585. 

2Cook, J. A., et al. Prevalence, Comorbidity, and Correlates of Psychiatric and Substance Use Disorders and Associations with HIV 
Risk Behaviors in a Multisite Cohort of Women Living with HIV. AIDS and Behavior. 2018; 22(10): 3141-3154.

1Remien RH, Stirratt MJ, Nguyen N, Robbins RN, Pala AN, Mellins CA. Mental health and HIV/AIDS: the need for an integrated 
response. AIDS. 2019 Jul 15;33(9):1411-1420. 



More BH and HIV Findings

• In one study1 of 18-29 years old Black MSM with HIV, only 19.6% of those 
identified to have a behavioral health concern engaged (at least 2 visits after 
an initial linkage visit) in recommended mental health services over a 2-year 
period (pre-COVID-19 pandemic).

• Among adults with HIV, viral nonsuppression has been linked to untreated, 
symptomatic depression, and treatment of the depression with viral 
suppression.2

1Hussen SA, Camp DM, Wondmeneh SB, Doraivelu K, Holbrook N, Moore SJ, Colasanti JA, Ali MK, Farber EW. Mental Health 
Service Utilization Among Young Black Gay, Bisexual, and Other Men Who Have Sex with Men in HIV Care: A Retrospective 
Cohort Study. AIDS Patient Care STDS. 2021 Jan;35(1):9-14. 
2Lesko CR, Hutton HE, Fojo AT, Shen NM, Moore RD, Chander G. Depression and HIV viral nonsuppression among people 
engaged in HIV care in an urban clinic, 2014-2019. AIDS. 2021 Oct 1;35(12):2017-2024. 



High Levels of Behavioral Health Need, Low Levels of Behavioral Health Services
• Despite the high need of behavioral health services, the levels of screening, 

diagnosis, linkage to services, and engagement in therapy (psychotherapy 
and/or medication assisted) are lower.

• Stigma (internalized and externalized) plays a major role in the gap of 
accessing behavioral health services

• Clinical care teams can reduce stigma by making behavioral health screening, 
diagnosis, treatment, and follow-up a routine part of the care for all individuals.

• Making the clinic a “welcoming” space for people with behavioral health 
concerns or needs is essential while providing a united clinical team to work 
collaboratively in routine behavioral health screening, diagnosis, treatment, 
and follow-up.   



Mental Health/Substance Use Care: Clinic/Health Center Readiness Assessment

• Staff/Clinical Team Readiness
• Patient Screening Readiness
• Capacity Readiness
• Community Readiness
• Support Readiness
• Continuous Quality Improvement (CQI) Readiness

https://aidsetc.org/toolkit/mental-health

















Clinic Self-Administered Flow            Clinic Coach Administered Flow



https://aidsetc.org/resource/integrating-behavioral-health-primary-hiv-care-covering-bases





















https://aidsetc.org/toolkit/sud



https://aidsetc.org/toolkit/sud



Next Steps
• Identify what and how behavioral health care services in your clinic(s) are 

currently being providing (routine screening, diagnosis process for those 
screening positive, linkage and retention in BH care once diagnosed).

• Where are improvements needed?  Are their gaps in your BH care 
continuum? Are all subpopulation BH needs being addressed (i.e., 
gay/bi/pansexual men, cisgender women, transgender individuals, 
adolescents/young adults, heterosexual cisgender men, etc.)?

• How can gaps be addressed? 
• Use the AETC Program tools to discuss ways of improving 
• Reach out to your regional AETC for capacity building assistance as needed



Questions? Comments?

John Nelson (nelsonj3@sn.rutgers.edu)
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Thank You!



AETC Program National Centers and HIV Curriculum

• National Coordinating Resource Center – serves as the central web –based repository for AETC 
Program training and capacity building resources; its website includes a free virtual library with training 
and technical assistance materials, a program directory, and a calendar of trainings and other events. 
Learn more: https://aidsetc.org/

• National Clinical Consultation Center – provides free, peer-to-peer, expert advice for health 
professionals on HIV prevention, care, and treatment and related topics. Learn more: https://nccc/ucsf.edu

• National HIV Curriculum – provides ongoing, up –to-date HIV training and information for health 
professionals through a free, web –based curriculum; also provides free CME credits, CNE contact hours, 
CE contact hours, and maintenance of certification credits. Learn more: www.hiv.uw.edu
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