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Purpose of  the Resource Guide 
 

This guide was developed with the aim of providing additional resources as a supplement to the Pacific 

AIDS Network Mental Health and HIV/AIDS/HCV training session held in March 2010. The guide is 

intended to offer resources to support the efforts of frontline workers by: 

 

 Providing an overview of the factors related to mental health and HIV/AIDS/HCV 

 Providing up to date information specific to mental health and HIV/AIDS/HCV 

 Identifying and referencing current resources and clinical guidelines where they have been 

developed 

 Including summaries of some of the presentations 

 Being offered as a living document (i.e. is a starting point but not a definitive guide) additional 

resources will be added to this text, some will be deleted, and some will be adapted based on 

the changing and evolving needs of frontline workers 

 Providing a framework for discussion and further development 

 

How to use the Resource Guide: 
 

This resource guide is organized into theme chapters. Each chapter contains some basic information as 

well as references to additional resources. These resources are by no means intended to be 

comprehensive or definitive. Each person has unique needs and interests. This guide in only intended to 

help point a way into the topic. Ultimately, it is up to the reader/user to determine the parts that 

resonate-ideally these will encourage the frontline worker to develop their own practice in a way that 

will serve them and their clients in a congruent and meaningful practice. 

  



MENTAL HEALTH, HIV/AIDS AND HCV COINFECTION 

9 

 

Preface 
In 2008, the Provincial Health Services Authority commissioned a needs assessment to 

research front-line workers experiences with mental health and HIV/AIDS in BC. The 

findings (published in 2009) indicated that almost 80% of the people who were living with 

HIV/AIDS and accessing services from AIDS Service Organizations deal with mental health 

issues at some point and yet only slightly over 10% are accessing mental health and/or 

addictions services for support for these challenges.  

After the release of the report called Trap Doors: Revolving Doors, an interdisciplinary 

working group comprised of stakeholders from across BC  was established to review the 

findings and to develop priority actions that could lead to better supports and outcomes for 

people living with HIV/AIDS/HCV and mental health conditions ranging from mild and/or 

episodic to severe and debilitating.  

Many of the issues identified are related to systemic challenges and to a lack of resources. 

Thus, fully realizing the primary goal of increased mental health supports to appropriate 

services for people living with HIV/AIDS/HCV will not be quickly achieved.  

In the current environment in our communities, the lack of appropriate supports or lack of 

access to these supports means that the burden of care is falling primarily onto frontline 

workers who often feel that they do not have the expertise or the supports to manage the 

complexity and immediacy of the issues many of their clients are facing.  

The Provincial Working Group, based on the recommendations of the frontline workers 

who informed the needs assessment, identified the top strategic action as: 

 

TO BUILD THE CAPACITY OF FRONTLINE WORKERS IN COMMUNITY-BASED ASOs TO PROVIDE MENTAL 

HEALTH FIRST-AID TO THEIR CLIENTS/MEMBERS: 

 How to identify mental health issues/problems  

 How to “triage” to appropriate supports  

 How to provide limited brief interventions  

 

The Pacific AIDS Network was a natural fit to host the training. As a member-driven 

network of more than 40 community-based organizations from across British Columbia, 

many of the respondents who participated in the needs assessment were drawn from 

these organizations. 

 

This is a unique and timely opportunity to bring together experts in the field. These experts 

include specialized psychiatry, counsellors and therapists, PHAs and the front-line workers 

themselves. The goals are to share knowledge, develop skills and to walk away feeling more 

encouraged and supported.  
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About the Study 
 

In January 2008, The Provincial Health 

Services Agency (PHSA) of BC retained a 

consultant to conduct a province-wide 

needs assessment on the mental health 

needs of people living with 

HIV/AIDS/HCV. It was a first step response 

to anecdotal evidence provided by 

community based organizations working 

with people who are living with 

HIV/AIDS/HCV.  

Trap Doors/Revolving Doors: A Mental 

Health and HIV/AIDS Needs Assessment is 

a culmination of data collected from key 

informants across the province of British 

Columbia.  Over 45 interviews and 

questionnaires were completed. 

Respondents included professionals 

working in community-based AIDS service 

organizations, as well as leaders from 

Public Health and Mental Health and 

Addictions Services (BCMHAS). Additional 

key informants were consulted to provide 

expert information on various aspects of 

the report.  

A total of 15 interviews and 8 

questionnaires were collected from 

community based organizations from a 

distribution list of 53. BCMHAS 

contributed a total of 8 responses and 

Public health contributed 7 responses. 8 

additional interviews were conducted 

with experts in the field including 

physicians, policy developers, national 

mental health leaders, and champions of 

current promising treatment models.  

In the absence of surveillance and 

epidemiological data measuring the 

mental health needs and experiences of 

people living with HIV/AIDS, this study 

explores emerging and chronic issues 

from the perspective of rural and urban 

community experiences across the 

province. 

This initial data indicated that the mental 

health needs of people living with 

HIV/AIDS are being compromised by 

existing gaps and barriers and ineffective 

services across the whole continuum of 

mental health support systems. 

Moreover, knowledge about the scope 

and range of the mental health 

conditions was largely unknown on a 

provincial basis. 

Trap Doors: Revolving Doors Summary 
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Prevalence Rates of Mental Health Conditions of PHAs Accessing Supports from ASOs in BC 

 

 

 Average 

Canadian 

 

Living with 

HIV//AIDS/HCV 

Experienced Mental 

Health Condition 

20% 77% 

Able to Access Mental 

Health Support 

40% 10.7% 

 

Current prevalence rates indicate that 1 in 5 Canadians experience a 

mental health disorder during their lifetime. Data gathered for this 

report indicates that 4 in 5 British Columbians living with HIV/AIDS/HCV 

and accessing services from an ASO experience a mental health 

condition. This means that 80% of people living with HIV/AIDS/HCV are 

impacted by mental health conditions and illnesses at some point 

during their lifetime 

These disorders encompass the entire range of 

mental illness and include depression, post 

traumatic stress disorder, substance misuse, 

bipolar disorder, psychosis, schizophrenia and 

so on.  It is important to note that these 

conditions are frequently undiagnosed and 

untreated. It is also important to note that over 

70% of organizations polled stated that 80% or 

more of their clients experienced a mental 

health disorder. Thus, these estimates are the 

norm for the majority of organizations.  

Despite the high prevalence rates of mental 

health conditions among persons living with 

HIV/AIDS/HCV, only 10.7% have been able to 

access formal mental health supports. This is in 

contrast to a 40% access estimate for those who 

have mental health conditions but are not living 

with HIV/AIDS/HCV. Thus mental health 

conditions affect people living with 

HIV/AIDS/HCV at 4 times the rate of the 

Canadian adult population and yet they access 

mental health support services at 1/4 of the rate 

of the “average Canadian”.  
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Most Common Mental Health Concerns:  

 

Data was also collected to further determine the most frequently occurring mental 

health disorders within the population of people living with HIV/AIDS and to a lesser 

extent, HCV.  

 

As the frequency graph illustrates, depression was identified as the most frequently 

occurring mental health condition affecting people living with HIV/AIDS/HCV. In addition, 

post-traumatic stress disorder and substance misuse were also among the most 

common disorders experienced by people living with HIV/AIDS/HCV.  

The mental health conditions that were identified along with depression as having the 

most impact on people living with HIV/AIDS/HCV were bipolar disorder and 

schizophrenia – although neither condition was the most frequent. This indicates 

schizophrenia and bipolar disorder do require significant attention although they are not 

among the three most common disorders as noted in the following table which 

illustrates the range of disorders described by the respondents: 
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Concerns from Community Organizations:  

 

The community climate in each region is distressed. Resoundingly, informants spoke to 

the increasing stress levels and disenfranchisement of community members who are 

living with HIV/AIDS/HCV or at risk. The concerns were similarly expressed in rural 

communities as well as large urban centres. Issues of homelessness, poverty, addictions 

and increasing numbers of people living with mental health conditions figure 

prominently across the province. In addition, the populations impacted by HIV and HCV 

are diversifying and increasing in numbers. 

Not only are the numbers of people living with HIV/AIDS/HCV increasing, so is the 

complexity of the health and mental health issues. People are showing up for care with 

diseases rarely seen outside of third and fourth world countries and, in some areas, are 

dying at the same rate. Increasing substance use, particularly the rise in amphetamine-

based drugs, has clearly contributed to the increasing levels of the untreated psychosis 

and other conditions identified. The mental health needs of long-term survivors of 

HIV/AIDS are largely misunderstood or unknown.  

In addition, the stresses related to mental health experienced by communities have 

continued to escalate since the closures of the mental institutions in BC in 1992. A 

central problem is that the policy to return institutionalized people to their communities 
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was not accompanied with an adequate plan or resources necessary to assure a 

sustainable transition.  

These increasing pressures mean an increase in the need for resources, a need that has 

not been adequately met or addressed. Resources continue to be cut back at the same 

time that organizations are required to respond to external pressures to expand 

mandates and services.  

Implication for Care, Treatment and Support 

 

Mental health disorders place people at increased risk for contracting HIV/AIDS/HCV, 

and there is an additional level of increased risk of infecting others. The literature 

provides evidence that mental health disorders negatively impact the health outcomes 

for persons living with HIV/AIDS/HCV. Failure to provide mental health treatment 

options has compelling implications for individual case management and for the overall 

management of the HIV and HCV epidemics. 
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The Mental Health and HIV/AIDS/HCV Provincial Working Group 

 

After the release of Trap Doors/Revolving doors 
to stakeholders in the province, a small strategic 
group was convened to establish the 
parameters and participants for a province-
wide, time-limited working group. Targeted 
invitations were sent to identified members 
including the Provincial Health Services 
Authority, Public Health, BC Mental Health and 
Addictions Services and representatives from 
community-based HIV/AIDS/HCV organizations.   

The intent of the Provincial Working Group was 
to provide a forum to review the findings of 
Trap Doors: Revolving Doors; to provide a 
provincial multidisciplinary platform to discuss 
planning and coordinating initiatives related to 
mental health/addictions and HIV/AIDS/HCV;    

 

and to construct a strategic action plan to lead 
to a sustainable process for enhancing mental 
health/addictions supports to people living with 
HIV/AIDS/HCV in British Columbia.  

The Provincial Working Group focuses its 
collective energy on identifying actionable 
activities. These targeted activities were 
constructed as such that organizations, 
communities and regions could begin to follow 
up by initiating meaningful and locally relevant 
actions. Through discussion, the Provincial 
Working Group validated the findings of Trap 
Doors: Revolving Doors and began a process of 
analyzing the recommendations outlined in the 
report. These recommendations are 
summarized as:  

1. To build the capacity of frontline workers in community based ASOs to provide mental health 

first aid to their clients/members 

2. To increase the capacity of BC Mental Health and Addictions Services (BCMHAS) to provide 

mental health supports to PWAs and those at risk for HIV/HCV 

3. Enhance knowledge exchange about mental health and HIV/AIDS/HCV 

4.  Target research activities toward expanding knowledge in key areas 

5.  Identifying and Targeting Resources toward identified priority actions 

 

Provincial Working Group Theme 

We need to develop a “together we can” approach between mental health service providers and ASOs 

focusing on collaborative solutions and better joint endeavours. 
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Rationale/ Vision for the Training 
 

As funding became available for the Mental Health and HIV/AIDS and HCV, PHSA and the Provincial 

Mental Health and HIV/AIDS/HCV Working Group determined to apply the resources to the first priority 

identified by the Working Group: 

 

TO BUILD THE CAPACITY OF FRONTLINE WORKERS IN COMMUNITY-BASED ASOs TO PROVIDE MENTAL 

HEALTH FIRST-AID TO THEIR CLIENTS/MEMBERS:  

 How to identify mental health issues/problems  

 How to “triage” to appropriate supports  

 How to provide limited brief interventions  

 

 

A consultant was hired and a team was assembled to plan the Mental Health and HIV/AIDS/HCV training 

session. The parameters and time were already set and the work of the planning team was to construct 

a training session that could begin to address some of the concerns outlined in the Trap Doors Report. 

Given that both time and resources were limited, much care and attention was given to the content and 

the structure of the training. The funders also determined that a resource guide to accompany the 

training would be of benefit to the attendee of the training. As such,  a sub-committee of the Provincial 

Working Group was established to provide feedback to the resource guide. 

Target Audience:  

The Mental Health and HIV/AIDS/HCV  Training session and resource guide are intended for frontline 

workers who are currently working in the field of HIV/AIDS/HCV. This includes: 

 Mental Health Professionals 

 Social Workers 

 Case managers 

 Peer Support Workers 

 Allied Health Care Professionals 
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Content and Structure  
The training outline was derived by drawing together a team of mental health professionals to sift through the list of potential content areas 

articulated by the front-line workers themselves and further honed by the Provincial Working Group.   

 

The following table lists the Key Planning Considerations and the steps identified by the Provincial Working Group to ensure the best short and 

long-term outcomes. 

Steps Process What is reflected in the training? 

Identify successful training, content 
and delivery models for front-line 
workers  

 A review of mental health first aid training programs 
and manuals was conducted. Mental health “First 
Aid” involves 3 core components: 

 Recognize the signs and symptoms of the 
major mental illness categories 

 Respond appropriately 

 Referrals and supports 
The training will focus on developing these 3 core 
skills. 
 
 

The training time allotted is 2.5 days. Each day 

is structured around a central theme: 

 Day One: Recognizing the prevalence, 

signs and symptoms of mental health 

conditions affecting people living with 

HIV/AIDS/HCV 

 Day Two: Responding with therapeutic 
models appropriate for self and clients 

 Day Three: Referral challenges and 
identifying opportunities for future 
collaboration and support 

Develop training manual. Sections 
could include:  

 Roots of the issues  

 Best practices: drawn from 
existing resources including 
practitioners and web-based 
resources such as the Clinical 
Guidelines for HIV and Mental 
Health 

 Simple assessment tools 

 Personal stories/case studies  

A manual will be developed to compliment the 
training. The content will be drawn from the 
presenters and current best practices. 
Given the limited timeframe and resources to 
conduct the training, personal case studies will not 
be included in the training manual.  

The manual will be provided to the 

participants who attend the training.  
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Steps Process What is reflected in the training? 

Identify existing training opportunities 
whereby frontline staff could attend 
training (e.g. conferences, skills 
building events).  

 

 

The Provincial Working Group Identified the Pacific 
AIDS Network as an ideal organization with the 
infrastructure and range of contacts to ensure the 
training was available to front-line workers across 
the province. 

PAN in partnership with CATIE, provides semi-
annual skills building sessions. In the Fall of 
2009, PAN began their conference with a 
presentation of Trap Doors; Revolving Doors 
followed by a panel discussion of Mental 
Health and HIV/AIDS with experts in the field. 
In the Spring of 2010, PAN has agreed to focus 
the skills building session on Mental Health 
and HIV.  

As a pilot training, combined with limited 
resources, the participant capacity was 
capped at 60.  

 

Deliver training and identify how to/ 
who will provide post training 
support.  

 

 

The training will be offered on March 17, 18 and 

19th, 2010. 

A section of the training will focus on building 
immediate and future collaborations and 
supports by identifying immediate needs and 
current resources. 

Establish ongoing partnerships with 
Mental Health and Addictions 
Services to provide cross training and 
supports.  

 

Invite members of the Provincial Health Services 

Authority (HIV and BC Mental Health and Addictions 

Services) to discuss how these partnerships are 

being strengthened at a systems level. 

The training will involve discussions and 

engagement of PHSA. 
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Additional Considerations: Issue What is reflected in the training? 

Involvement of PHAs 

 

People living with HIV/AIDS/HCV play a critical role in 

the training as they are the real experts about living 

with complicated health issues and a lack of resources 

and supports.  

 

Members of the PHA Leadership team will 

continue to enhance their skills and provide 

the leadership for the training. 

Addictions 

One of the most complicating factor in these issues is 

the role of substance use and unwanted behaviours 

and health outcomes.  

Involve successful addiction’s counsellor in 

program development and facilitation and 

weave addictions awareness throughout all 

the content. 

 

Staff Burnout/Compassion fatigue 

 

Many front line workers are experiencing varying 

levels of staff burnout, compassion fatigue and 

vicarious trauma. Consideration was given to balance 

content with opportunities for integrating the topics 

through discussion and debriefing  to help ensure that 

the participants didn’t feel more burdened like there 

was more to do-rather that they learned new things to 

ease their load. 

A balanced training approach with 

opportunity for dialogue, working through 

specific questions and issues. Each daily 

theme is structured into 3 central 

applications:  

 Knowledge acquisition 

 Skill development 

 Synthesis and consolidation 

Evaluation 

As a pilot training project, an in-depth evaluation of 

the training and objectives will be undertaken. 

Participants will be asked to give their 

feedback at multiple points and in a variety of 

formats. An evaluation report will be compiled 

to assess the training. 
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Specific Content Areas: 

 

Below is a list of training topics compiled from the data acquired during the needs assessment. The 

constraint of time means that not every topic could be covered without losing depth in some of the 

most relevant areas. Thus the training attempts to provide both a general introduction to the topic of 

mental health and HIV/AIDS/HCV while maintaining a focus on the most critical areas. Unfortunately this 

will not meet everyone’s specific needs. Ideally, the gaps in the training can be identified by the 

participants and addressed through future and ongoing training and resources.  

 

Main Themes Secondary Themes Peripheral Themes  

 Basic 101 mental health  

 Good practices  

 Current mental health 
trends  

 Treatment complications  

 Neurological and 
cognitive impacts of 
infection  

 Mental health and HCV 

 Depression  

 Suicide  

 Risk assessment tools  

 Concurrent disorders  

 Safe boundaries  

 Chronic disease 
management  

 What to do when 
caseload is full  

 Counselling vs. Support 

 Population specific 
issues  

 Changing face of HIV 

 Long-term survivor 
issues  

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

The content of the training session is focused on the key topic identified by the respondents to the Trap Doors: 

Revolving Doors Needs Assessment.   

Main Themes: 

The specific training sessions are built around the main themes. In other words, the session topics are designed 

to specifically address the main identified needs. The general trend of the main themes relates to acquiring and 

increasing specific knowledge in the area of mental health and HIV/HCV. Thus the first objective of the training is 

to:  recognize the prevalence, signs and symptoms of mental health conditions affecting people living with 

HIV/AIDS/HCV . 

Secondary Themes:  

 The presenters will address the secondary themes within the content of their presentation. The general trend of 

the secondary themes relate to what to “do” with the knowledge. These themes are focused around skill 

development and putting knowledge into practice (i.e. how to respond). Thus the second objective of the 

training is to: explore therapeutic models appropriate for self and clients.  

Peripheral Themes: 

The  identified peripheral themes relate to population specific issues as well as exploring the implications of the 

changing environment for HIV/AIDS/HCV in the province. These themes will be addressed by providing a 

segment of the training for questions and debriefing. 
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Training Objectives: 

 

 

 

 

Process of skills development: 

 

 

 

 

 

 

RECOGNIZING

OBJECTIVE

Participants will 
learn to recognize 

the prevalence, 
signs and 

symptoms of 
mental health 

conditions 
affecting people 

living with 
HIV/AIDS/ and 

HCV

RESPONDING

OBJECTIVE

Participants will 
explore 

therapeutic 
models 

appropriate for 
self and clients

REFERRALS AND 
SUPPORTS

OBJECTIVE

Participants will 
explore referral 
challenges and 

identify 
opportunities for 

future 
collaboration and 

support

Knowledge 
Acquisition

Skill       
Application

Synthesis and 
Consolidation

The participants of the training will engage in a 3 part skills development process: 


