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Background
Adolescents and young people globally are highly vulnerable to poor mental health especially depression, and they account for 36% of new HIV infections in Eastern and Southern
Africa. HIV services remain inadequate for this population and their adherence to ART is
low. The Friendship Bench (FB), an evidence-based model developed in Zimbabwe to
bridge the mental health gap, is a brief psychological intervention delivered on benches in
primary care facilities by lay health workers (“grandmothers”) trained in problem-solving
therapy. This study explored the experience of young people living with HIV attending FB,
and their perception of how problem-solving therapy impacted their adherence to ART.
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Methods
Semi-structured interviews were conducted in July 2019 with 10 young people living with
HIV aged 18–24 years, who had recently completed FB counselling in Harare. Participants
were purposively sampled and recruited from three primary care facilities. Interviews were
conducted in Shona, audio-recorded, transcribed verbatim and translated into English.
Transcripts were analysed in NVivo12 using inductive thematic analysis.

Results
Study findings revealed a clear emotional denial towards HIV, particularly for young people
infected perinatally, and a resulting low adherence to ART. The study also unpacked the
issues of internal stigma and how young people living with perinatally acquired HIV are
informed of their HIV status. Participants reported that FB had a critical role in helping them
accept their HIV status. Grandmothers’ empathic attitude was key during counselling on
adherence to ART, to demystify the disease and treatment, normalize the reality of living
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with HIV, encourage young people to socialize with peers and free them of guilt. Interviewees unanimously reported improved ART adherence following FB counselling, and many
described enhanced health and wellbeing.

Conclusion
Participants saw FB as a strong contributor to their general well-being, evident in decreased
symptoms of depression and improved adherence to ART. FB problem-solving therapy
should be rolled out to further support young people after post-test counselling or HIV serostatus disclosure for perinatally acquired HIV, for acceptance of HIV status and adherence to
ART.

Background
Eastern and Southern Africa accounts for 54% of the estimated 37.9 million people of all ages
living with HIV globally in 2018. About 36% of the estimated 800,000 new HIV infections in
this region occurred among adolescents and young people aged 15–24 years. Of the 3.5 million
young people living with HIV (YLHIV) globally, 80% are in sub-Saharan Africa and 63% in
Eastern and Southern Africa alone [1, 2]. Zimbabwe has one of the highest adult HIV prevalence in the region (12.7%), in 2018 there were about 1.3 million people living with HIV
(PLHIV), including 84,000 children aged 0–14 years and 130,000 young people aged 15–24
years [2, 3]. Despite the high vulnerability to HIV infection among adolescents and young people, rates of HIV diagnosis and treatment initiation remain very low, and their low adherence
to ART is particularly concerning [4]. In Zimbabwe, the prevalence of viral load suppression is
48.6%/ 40.2% among young women/men aged 15–24 years living with HIV, compared to
78.7%/71.1% respectively for adults aged 45–54 years [5].
About 75% of the people affected by mental disorders are in low-income countries where
limited access to appropriate treatments [6, 7], lack of resources, lack of trained health-care
providers and social stigma associated with mental disorders are all barriers to effective mental
care [8]. Depression is a common mental disorder affecting over 264 million people globally
[9]; it is the leading cause of disability worldwide and a significant contributor to the global
burden of disease [10]. Adolescents and young people are particularly vulnerable to poor mental health [11]. Several health, development and cultural factors are associated with mental disorders in this population, including educational achievements, substance use and abuse,
violence, child abuse, reproductive and sexual health, poverty and social disadvantage [11]. An
estimated 10–20% of adolescents globally experience mental health disorders, depression
being one of the leading causes of illness and disability in this age group, and suicide the second leading cause of death [12].
Depressive symptoms are common among PLHIV [11, 13]. Recent studies in Zimbabwe
and Tanzania explored the mental health and lived experiences of YLHIV. Psychosocial challenges identified include loss and grief, chronic domestic abuse, financial stressors, internalized and community stigma, difficulties in accepting HIV status, self-blame, low self-worth,
isolation and rejection [14–16]. Studies have shown that depression is associated with nonadherence to ART [17] and that treatment of depression through antidepressants and/or psychotherapy improves adherence to ART [18] Wider public health approaches to prevent
depression in PLHIV are needed, because of the negative impact on adherence to ART, disease
progression and mortality [19]. A study among adolescents living with HIV in Zambia
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highlighted challenges to ART adherence, including loss of a mother, lack of knowledge about
HIV, and psychosocial distress [20].
The Friendship Bench (FB) is an innovative model developed in Zimbabwe to bridge the
gap in mental health treatment. Embedded within the City Health Department of Harare, it
offers problem-solving therapy delivered on benches in primary care facilities by trained lay
health workers (LHWs), elderly women commonly known as community “grandmothers”.
After a cluster randomized controlled trial confirmed the effectiveness of the model at improving mental health [21, 22], it was scaled up in primary health care clinics across Harare and has
been replicated several countries. In 2019, FB was formally endorsed by the Ministry of Health
as a national programme [23]. FB counselling consists of six sessions generally completed
within four to six weeks. LHWs ask questions, encourage clients to “open their minds”, identify a problem and proactively tackle it. Following problem identification and exploration,
LHWs guide their clients on an action plan towards a feasible solution [24, 25]. FB is widely
accepted in the communities, benches are quite public and viewed as a therapeutic environment [26]. Before starting the FB counselling, clients are assessed by LHWs using the Shona
Symptoms Questionnaire (SSQ), a locally developed and validated 14-item measure of common mental disorders. The SSQ is widely used in Zimbabwe as a screening tool with reliable
sensitivity and specify [27]. A score equal or above 9 on the SSQ indicates a risk of common
mental disorder [21].

Study rationale
This qualitative study aimed to understand some of the psychosocial factors contributing to
nonadherence to ART among YLHIV aged 18–24, and to explore their experiences and perceptions accessing FB on how problem-solving therapy impacted their adherence to ART. FB
was not designed specifically for PLHIV, and it is therefore important to understand clients’
experiences linked to their particular context living with HIV and their perceptions on any
impact FB has on their adherence to ART. This will help assess the quality of services, effectiveness and acceptability given the high prevalence of HIV in Zimbabwe, and identify opportunities and areas of improvement as FB continues to expand.

Methods
Setting
Data collection took place in Harare in July 2019. Eligible participants were recruited from
three primary care clinics offering FB counselling services and receiving a large proportion of
adolescent patients. Interviews were conducted away from the clinic in the administrative
office of FB to ensure participants’ privacy.

Study design and sampling
To address the research question, semi-structured interviews were conducted with young people, aged 18–24 years, living with HIV and having been prescribed ART, who had completed
the FB counselling in the last year, after initially scoring 9 or above in the SSQ-14. Purposive
sampling was used to select 22 people based on the characteristics aforementioned, who were
contacted by the LHWs. Seven were not available during the time of interviews and 5 did not
meet the study inclusion criteria, and were thus excluded. The remaining 10 people were
interviewed.
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Data collection
Interviews were carried out by two Zimbabwean research assistants at FB, who were trained in
qualitative interviewing. The topic guide (S1 and S2 Files) was developed in English by the lead
author, discussed with Zimbabwean co-authors to ensure cultural compliance, then translated
into Shona by the research assistants. Interviews explored (i) the participants’ experience
about finding out HIV status, (ii) what triggered them to visit FB and their initial expectations,
(iii) their overall experience through the FB counselling and their perception of any changes in
their mental well-being and quality of life, (iv) their knowledge of ART and adherence, (v) difficulties they were experiencing with adherence to ART and their perception of any changes
during/following the FB counselling.

Data analysis
Interviews were audio-recorded, transcribed verbatim in the original language (mostly Shona
with some words/expressions in English) then translated to English. The lead author reviewed
the transcript and conducted an inductive thematic analysis, with the aim to provide a comprehensive summary of the psychosocial factors contributing to nonadherence to ART, the
overall participants’ experience of the FB counselling, and the perception of any impact on
their adherence to ART. Initial coding was done on hard copies of the transcripts, recurrent
themes and sub-themes were identified, and a preliminary coding framework was developed.
A more detailed line-by-line coding was completed using NVivo 12. The initial coding framework was adapted: themes were created, merged or deleted as appropriate, to best reflect ideas
extracted from the transcripts, and grouped into key thematic areas. This iterative process
added to the credibility of the study. Results were discussed and confirmed with the research
assistants and co-authors.

Ethical considerations
The Medical Research Council of Zimbabwe (ref MRCZ/A/2130) and the London School of
Hygiene and Tropical Medicine Research Ethics Committee (ref 16708) gave ethical approval
for the study.
Written informed consent was obtained from all participants and the signed consent forms
are stored in a locked cabinet at the FB administrative office. Transcripts of the interviews
have been anonymised and soft copies stored in an encrypted USB. Participants were reimbursed for their participation in accordance with local regulatory research and ethics bodies.

Results
The sample interviewed (Table 1) was 70% female, and 90% of all participants acquired HIV
perinatally. The interviews lasted between 25 and 50 minutes.
Several themes emerged from the inductive thematic analysis of the transcripts and were
categorised under four broader thematic areas (Table 2).

Depression and living with HIV
MTCT was a recurring theme throughout the interviews. Most participants found out about
their HIV status during adolescence, generally following a sickness and visit to health facilities,
where they were offered HIV testing. Several expressed feelings of abandonment and lack of
protection, especially those orphans raised by family members.
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Table 1. Descriptive characteristics of the participants.
Participants

Age (years)

Sex

SSQ week 1

SSQ week 4

Mode of HIV transmission

Years on ART

01

24

M

13

6

Vertical

18

02

21

F

12

7

Vertical

11

03

20

F

9

4

Horizontal (age 16)

3

04

24

F

9

5

Vertical

3

05

24

F

11

5

Vertical

9

06

18

M

10

4

Vertical

18

07

18

M

12

4

Vertical

11

08

21

F

12

4

Vertical

16

09

20

F

10

5

Vertical

2

10

21

F

11

3

Vertical

5

https://doi.org/10.1371/journal.pone.0250074.t001

P02: how did mother go on about this, why didn’t she go to get me protected [from HIV], what
actually happened?
P04: What hurt the most was my mother wasn’t there anymore, she left me this disease, and I
could not get anyone to care for me
Some interviewees had been taking ART for years unaware they were HIV positive, believing it was medication for other conditions, such as rash or sores. Others only started ART later
and were generally sick throughout their childhood while ART naive.
P04: Before I knew [that I was HIV-positive], I was someone who wouldn’t go for more than
two weeks without getting sick and admitted
Participants expressed pain of finding out and living with HIV, using words such as hurt,
despair, hopelessness. “Kufungisisa”, literally translated as “thinking too much”, is the
Table 2. Thematic areas identified from the transcripts.
Depression and living with HIV

• Mother-to-child transmission of HIV (MTCT)
• HIV positive, but not knowing it
• It’s too hard
• Isolation–Is HIV visible?
• Disclosure
• Stigma and discrimination

Nonadherence to ART

• Why should I take ART? I haven’t done anything
• It’s too painful
• I’d rather die–I will die anyway
• Depression and nonadherence
• Lack of information

FB counselling and acceptance of HIV status

• Grandmothers’ empathy
• HIV is not visible
• It’s not your fault
• You’re not alone
• Like other people/disease
• It’s not the end
• Improved knowledge of HIV and ART

FB counselling on adherence to ART

• Importance of punctuality and regularity
• Adherence for improved health
• Avoid “thinking too much” to not affect medication
• Acceptance of HIV status
• Improved adherence to ART and impact on health

https://doi.org/10.1371/journal.pone.0250074.t002
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expression commonly used for depression in Shona. Two participants revealed thoughts of
committing suicide upon finding out they acquired HIV perinatally.
P03: I used to think too much (kufungisisa), I was in pain. In fact, I would always cry because
it [being HIV-positive] was something that was hard to accept and even today it still hurts
P07: l thought of committing suicide because it’s hard to be told you are HIV [positive] and
children of other people will be smart [clean] while you are not
Some participants mentioned lack of social interaction, deliberately isolating themselves
from others, by fear of discrimination. One common concern was: can people see I am HIV
positive?
P10: I was afraid that others would say we don’t play with someone who has HIV, I didn’t
know that they had no idea about it since I do not show any signs about being HIV positive
Disclosure of HIV status was an important issue for most participants and the distinction
was made between people they could confide in and count on for support during difficult
times, and people who would gossip and discriminate against them. One participant, a peer
supporter with an NGO, felt it was important to disclose his status freely, so others can identify
with him and ask for support.
P04: I told them so that sometimes if I get sick, they will know where to start from for this kind
of sickness, how to treat it
P03: At times you might tell a person who will go around telling everyone else [gossiping] even
if they are relatives. You know those you can tell and those you can’t
P01: Yes [I disclosed to] family, friends and even adolescents l work with because it’s not a
secret for me. Because if l hide it, no one will believe me. So if l tell them, they will see we are
all the same
Fear of stigma and discrimination, and generally fear of gossiping, were recurrent throughout the interviews, when discussing disclosure, interactions with others or visits to the clinic.
P06: I’m embarrassed to walk around with my pills from the clinic. I could meet important
people and the pills go “kuchu kuchu” in the bottle, so at times I feel discouraged.
YLHIV were judgmental towards other people living with HIV, stating promiscuous
behaviours.
P08: I knew HIV was only for those who slept with many men, and I had never slept with
anybody

Nonadherence to ART
Most participants opened up about poor adherence to ART prior to joining FB. Some could
not accept their HIV status at first, the stigma and pain associated with the need for a lifelong
treatment were factors of delayed start or low adherence to ART.
P05: I just thought that I had never been with a man before, so I told myself that God will
Intervene so I will just leave it like that [stop the ART]
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In some extreme cases, death seemed an alternative to facing reality.
P08: I would skip telling myself I’d rather die
Several interviewees associated low adherence to ART with depression, some of them
opened up:
P06: It disrupts a lot because you can forget to go to the clinic to get your medication, or forget
the date that you must go to collect [the pills]
P10: I don’t know, but when it was time for me to drink [the pills], l could just feel that l did
not want
Several participants said they joined FB to receive information about HIV and ART. One
elaborated on this, based on his own lived experience and also talking on behalf of other
YLHIV he interacts with in youth counselling groups as a peer supporter.
P01: When you take your medication for the first time, you will be given counselling so it will
still be fresh in your head that you have to take your medication. But as time goes on, you will
be asking yourself why you are still taking the medication, so it will make you stop or skip taking your medication because you won’t have full information on why you are taking it.

Friendship Bench counselling and acceptance of HIV
One common reason stated for starting FB counselling was the pain of accepting the HIV status, many saying they had not done anything to deserve to be HIV positive.
P05: When I heard it, I didn’t accept it, I just could not because I had never done anything
that would expose me [to HIV] so it was hard
Participants reported that FB had a critical role in helping them accept their HIV status,
and evoked various components of the counselling which contributed to their acceptance of
HIV and decreased symptoms of depression.
LHWS’ kindness and empathy was mentioned throughout the interviews; participants
highlighted the comforting feeling to have someone to confide in when in despair, a trusted
and open person, who accepts them as they are.
P09: The grandmothers make our brains to be calm and they will be taking you as their children, really advising in a way that what you will be thinking
P02: l felt relieved that l have people who can talk to me like this, as a person living with HIV,
so it made me feel very free
The FB counselling helped comfort and reassure those who were worried that HIV was
noticeable and who were isolating themselves by fear of discrimination.
P09: They helped me see that no one can see that l am positive. l had asked them if it could be
seen that l am positive and they just told me that it was only me who could see it.
It greatly helped to alleviate the feeling of guilt and self-blame associated with contracting
HIV.
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P01: Stigmatisation made it hard because l used to think that it was my fault that am positive
P08: I would ask why am I taking pills, but I was then helped in knowing that I was born like
that [HIV-positive], you got during breastfeeding
Some interviewees suffered from being the only youth among adults in ART clinics, and
were grateful to FB as they met or heard of other YLHIV going through similar struggles.
P05: I have accepted it, because I’ve seen that I’m not the only one. There’s quite a number of
us living with the virus
The FB counselling was also helpful in normalizing HIV, explaining that living with HIV is
comparable to any lifelong disease.
P04: Grandmother encouraged me, like she would give me an example of how a person who is
diabetic lives a shorter life than you do as long as you take your medication
P07: They said we should not “think too much” because we are just like others who live without the virus
Finding out their HIV status was devastating, and some young people wondered if they
would survive or die soon. FB counselling reassured them that living with HIV was “not the
end”.
P03: In my sessions with the grandmother I found help because she explained so many things
like how I should not always be stressed, how I should not cry, and also that I should always
be happy and not overthink about it [being HIV-positive]
Lack of understanding about HIV and ART was stated as a reason to start FB counselling,
as participants did not receive much information upon finding out their HIV status. FB was
very helpful as participants felt more knowledgeable and empowered after the sessions.
P10: I was expecting an explanation on why l have to take the medication because people at
home they had not given me a good explanation, but after my discussion with the grandmother l really had a better understanding

Friendship Bench counselling on adherence to ART
Interviewees consistently reported improved ART adherence following FB counselling, and
many described enhanced health and wellbeing. Most discussed how grandmothers insisted
on punctuality and regularity with ART, and urged to never stop it.
P04: I just learnt that if I’m going to collect [at the ART clinic] I should be punctual about it,
even when I’m at home I should drink the pills on time after eating
The benefits of good adherence to ART on the general health and well-being are also
highlighted during counselling, together with major risks otherwise.
P05: We spoke about how l should take my medication so that l get strong and healthy so that
no one can know that l am sick [HIV positive]
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P01: Grandmother helped me take my medication and also explained that it helps my
immune system to fight against the virus and also that my viral load doesn’t shoot up
Ultimately, FB counsellors helped participants accept their HIV status and their new reality
of living with HIV, and encouraged them to take their medication as prescribed.
P05: During the sessions they tell me that if you “think too much”, the soldiers in your body
[CD4] decrease in numbers, that’s when you start getting sick. They tell us that we should not
“think too much” and just accept it [being HIV-positive] because that’s what we are now and
we are not alone in this. So that helped me a lot
P09: l thought of stopping them [. . .] the grandmothers told me that “that’s life daughter just
continue taking your medication” that’s when l started listening to what they were saying, and
l also started being healthy
Some participants shared examples of improved health and wellbeing thanks to greater
adherence to ART, like fewer headaches, weight gain, improved skin, and less hospital visits.
P07: Previously l would always get sick and get treated with the wrong medication, but now l
am fit because l’m taking the [right] medication [ART] that goes with my illness [HIV]

Discussion
This qualitative study aimed to explore how young people perceive the impact of FB on their
adherence to ART. It also unpacked the experience of living with HIV including reasons for
nonadherence to ART. Emotional denial negatively influenced adherence to ART, as these
young people did not comprehend why they should be taking a lifelong treatment while they
had not done anything to ‘deserve’ HIV.
The FB counselling seemed to have played an important role in the acceptance of HIV status, with the grandmothers offering an open and safe environment, free of judgement, where
the young people were walked gently through their reality of living with HIV. Youth-specific
services are not widely available across health facilities, and young people attending ART clinics are often discriminated against and judged when they actually require someone to support
and reassure them, while providing them with clear information on HIV and its transmission.
Only 46/47% of young women/men in Zimbabwe have comprehensive knowledge about HIV
[28], showing a clear information gap on certain aspects of HIV diagnosis and treatment. At
FB, these young people found a safe space where they were understood and free to talk,
acquired improved knowledge about HIV and the benefits of ART, met and interacted with
other YLHIV. Being told that this was not the end, seeing that they were not alone and receiving comforting words easing their self-stigma, were all contributing factors in accepting the
reality of living with HIV.
FB counselling is demonstrably effective in reducing symptoms of depression [22, 29]. The
association between decreased depression and improved adherence to ART has also been
shown in a meta-analysis [18]. The distinctive characteristic of this study was to explore the
perception of YLHIV on how FB problem-solving therapy influenced their own ART adherence. FB played a role in the critical stage of accepting HIV status, accepting the new reality of
living with HIV, which ultimately led to improved adherence to ART. Encouraged by the
grandmothers to take their ART as prescribed, the young people started to appreciate the
immediate benefits of the medication and reported they became stronger, fitter, healthier, and
relieved from the many symptoms experienced since childhood.
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Whilst believing that disclosure would have benefits such as improved ART [30], parents/
caregivers struggle with when and how to inform perinatally infected children of their HIV status [31, 32], and may avoid doing so. A cross-sectional study among pairs of caregivers-children in Kenya, found that the overall prevalence of disclosure was 21% for 8-year-olds, 42%
for 11-year-olds and 62% among 14-year-olds [33]. Non-disclosure has negative consequences.
A mixed-method study in Tanzania found that participants who discovered their HIV status
on their own had significantly increased post-traumatic stress symptoms and increased internal stigma, compared with those who were purposefully told their HIV diagnosis, and were
more likely to have incomplete adherence to ART [34]. The interviewees in this study
described the pain that delayed disclosure caused them. A mixed-method study in Zambia
insisted on the importance of commitment from parents/caregivers and health workers following serostatus disclosure to adolescents [35].
YLHIV were judgemental towards other PLHIV, alluding to promiscuity and other such
behaviour, suggesting an internalised stigma around HIV [35].

Limitations
Mental well-being and adherence to ART were self-reported and may be subject to recall bias
and social desirability. The interviews taking place at the FB administrative officers may also
lead to social desirability bias, with report of greater impact of the FB intervention. To limit
such biases, interviewers’ neutrality was critical, and participants were assured that interviews’
responses would in no way impact services at the clinic. Also, 90% of interviewees acquired
HIV perinatally so the views of YLHIV with more recent HIV infection may not be fully represented. However, several issues in the study such as emotional denial are not unique to perinatally acquired HIV.
Inductive thematic saturation may not have been reached, as new codes or themes might
emerge if we further explore psychosocial factors of nonadherence to ART.
It is also important to discuss language and cultural barriers. Some subtleties in the feelings
expressed may have been lost or some statement misinterpreted when translating from Shona
to English. Study findings were discussed with the FB research assistants who conducted the
interviews, to ensure no important information was omitted or misrepresented due to language and/or sociocultural context.

Generalisability
The study was conducted in Harare, and this could limit the generalisability of the findings to
rural areas of Zimbabwe, where education levels might be lower and mental health issues further stigmatised.

Recommendations
FB problem-solving therapy is perceived by the young people as having had a great impact on
their general well-being, notably through decreased symptoms of depression and improved
adherence to ART. FB problem-solving therapy should be rolled out to further support young
people for acceptance of HIV status and adherence to ART, and it is important that LHWs
continue to play such an important role with the YLHIV and are regularly re-trained on adherence counselling.
This study highlighted a very important issue with how children and young people with
perinatally acquired HIV are informed of their HIV status. Thanks to generalised access to
ART, a generation is surviving into adolescence and adulthood with perinatally acquired HIV.
It is important that policy and programmes take into account the lived experiences of young
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people with perinatally acquired HIV and implement HIV serostatus disclosure protocols in
early childhood. Counselling should be offered to parents of children living with HIV, to support them on how to discuss and disclose HIV status to their children, to reduce mental health
issues and internal stigma of young people, encourage acceptance of HIV status and ultimately
improve ART adherence.

Supporting information
S1 File. Interview topic guide in Shona.
(DOCX)
S2 File. Interview topic guide in English.
(DOCX)

Acknowledgments
The authors would like to recognize the contributions of Thembile Gola, Portia Chiuyu, Esther
Gere and Abigael Muvuti who assisted with the data collection, transcription and translation.

Author Contributions
Conceptualization: Ilhame Ouansafi.
Data curation: Ilhame Ouansafi.
Formal analysis: Ilhame Ouansafi.
Funding acquisition: Ilhame Ouansafi.
Investigation: Ilhame Ouansafi.
Methodology: Ilhame Ouansafi.
Project administration: Ilhame Ouansafi.
Resources: Ilhame Ouansafi, Epiphania Munetsi.
Software: Ilhame Ouansafi.
Supervision: Victoria Simms.
Validation: Dixon Chibanda, Epiphania Munetsi.
Visualization: Ilhame Ouansafi.
Writing – original draft: Ilhame Ouansafi.
Writing – review & editing: Dixon Chibanda, Epiphania Munetsi, Victoria Simms.

References
1.

UNAIDS data 2019 | UNAIDS [Internet]. [cited 2020 Mar 28]. Available from: https://www.unaids.org/en/
resources/documents/2019/2019-UNAIDS-data

2.

UNAIDS. AIDSinfo | UNAIDS [Internet]. [cited 2019 Aug 18]. Available from: http://aidsinfo.unaids.org/

3.

WHO. WHO | HIV and youth [Internet]. WHO. World Health Organization; 2017 [cited 2019 Aug 26].
Available from: https://www.who.int/maternal_child_adolescent/topics/adolescence/hiv/en/

4.

Wong VJ, Murray KR, Phelps BR, Vermund SH, McCarraher DR. Adolescents, young people, and the
90-90-90 goals: A call to improve HIV testing and linkage to treatment. Aids. 2017; 31:S191–4. https://
doi.org/10.1097/QAD.0000000000001539 PMID: 28665876

5.

Ministry of Health and Child Care (MOHCC) Z. Zimbabwe Population-based HIV impact assessment.
2017;(December 2016):1–71.

PLOS ONE | https://doi.org/10.1371/journal.pone.0250074 April 22, 2021

11 / 13

PLOS ONE

Impact of Friendship Bench counselling on adherence to ART in young people living with HIV in Zimbabwe

6.

World Health Organisation. WHO | Millions with mental disorders deprived of treatment and care. WHO
[Internet]. 2010 [cited 2019 Sep 3]; Available from: https://www.who.int/mediacentre/news/releases/
2008/pr37/en/

7.

Wang P, Aguilar-Gaxiola S, Alsonso J, Angermeyer M, Borges G, Bromet E et al. Worldwide Use of
Mental Health Services for Anxiety, Mood, and Substance Disorders. Vol. 370, Lancet. 2007.

8.

WHO. Depression—fact sheet [Internet]. [cited 2019 Aug 22]. Available from: https://www.who.int/en/
news-room/fact-sheets/detail/depression

9.

James SL, Abate D, Abate KH, Abay SM, Abbafati C, Abbasi N, et al. Global, regional, and national incidence, prevalence, and years lived with disability for 354 Diseases and Injuries for 195 countries and
territories, 1990–2017: A systematic analysis for the Global Burden of Disease Study 2017. Lancet.
2018; 392(10159):1789–858. https://doi.org/10.1016/S0140-6736(18)32279-7 PMID: 30496104

10.

Friedrich MJ. Depression Is the Leading Cause of Disability Around the World. JAMA [Internet]. 2017
Apr 18; 317(15):1517. Available from: https://doi.org/10.1001/jama.2017.3826 PMID: 28418490

11.

Patel V, Flisher AJ, Hetrick S, McGorry P. Mental health of young people: a global public-health challenge. Vol. 369, Lancet. 2007. p. 1302–13. https://doi.org/10.1016/S0140-6736(07)60368-7 PMID:
17434406

12.

World Health Organization. Adolescents: health risks and solutions. Fact sheet No 345 [Internet]. 2014
[cited 2019 Aug 28];(May):3. Available from: https://www.who.int/en/news-room/fact-sheets/detail/
adolescents-health-risks-and-solutions

13.

Mellins CA, Malee KM. Understanding the mental health of youth living with perinatal HIV infection: lessons learned and current challenges. J Int AIDS Soc. 2013;(Lmic). https://doi.org/10.7448/IAS.16.1.
18593 PMID: 23782478

14.

Mavhu W, Berwick J, Chirawu P, Makamba M, Copas A, Dirawo J, et al. Enhancing Psychosocial Support for HIV Positive Adolescents in Harare, Zimbabwe. PLoS One. 2013; 8(7). https://doi.org/10.1371/
journal.pone.0070254 PMID: 23894625

15.

Willis N, Mavhu W, Wogrin C, Mutsinze A, Kagee A. Understanding the experience and manifestation
of depression in adolescents living with HIV in Harare, Zimbabwe. PLoS One. 2018;1–11. https://doi.
org/10.1371/journal.pone.0190423 PMID: 29298326

16.

Ramaiya MK, Sullivan KA, O’Donnell K, Cunningham CK, Shayo AM, Mmbaga BT, et al. A qualitative
exploration of the mental health and psychosocial contexts of HIV-positive adolescents in Tanzania.
PLoS One. 2016; 11(11):1–13. https://doi.org/10.1371/journal.pone.0165936 PMID: 27851797

17.

Gonzalez JS, Batchelder AW, Psaros C, Safren SA. Depression and HIV/AIDS Treatment Nonadherence: A Review and Meta-analysis. J Acquir Immune Defic Syndr [Internet]. 2011 [cited 2019 Jun 29];(
58(2)). Available from: https://doi.org/10.1097/QAI.0b013e31822d490a PMID: 21857529

18.

Sin NL, Dimatteo MR. Depression Treatment Enhances Adherence to Antiretroviral Therapy: A MetaAnalysis. Ann Behav Med [Internet]. 2014 [cited 2019 Jun 29]; 47(3):259–269. Available from: https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC4021003/pdf/nihms540388.pdf https://doi.org/10.1007/
s12160-013-9559-6 PMID: 24234601

19.

Abas M, Ali GC, Nakimuli-Mpungu E, Chibanda D. Depression in people living with HIV in sub-Saharan
Africa: time to act. Trop Med Int Heal. 2014; 19(12):1392–6.

20.

Okawa S, Kabaghe SM, Mwiya M, Kikuchi K, Jimba M, Kankasa C, et al. Psychological well-being and
adherence to antiretroviral therapy among adolescents living with HIV in Zambia. AIDS Care Psychol
Socio-medical Asp AIDS/HIV [Internet]. 2018 [cited 2019 Jun 29]; Available from: https://www.
tandfonline.com/action/journalInformation?journalCode=caic20 https://doi.org/10.1080/09540121.
2018.1425364 PMID: 29347827

21.

Chibanda D, Bowers T, Verhey R, Rusakaniko S, Abas M, Weiss HA, et al. The Friendship Bench programme: A cluster randomised controlled trial of a brief psychological intervention for common mental
disorders delivered by lay health workers in Zimbabwe. Int J Ment Health Syst. 2015; 9(1):1–7. https://
doi.org/10.1186/1752-4458-9-1 PMID: 25587353

22.

Chibanda D, Weiss HA, Verhey R, Simms V, Munjoma R, Rusakaniko S, et al. Effect of a primary carebased psychological intervention on symptoms of common mental disorders in Zimbabwe: A randomized clinical trial. JAMA—J Am Med Assoc. 2016; 316(24):2618–26. https://doi.org/10.1001/jama.2016.
19102 PMID: 28027368

23.

World Health Organization. Zimbabwe Launches Mental Health Strategy | WHO | Regional Office for
Africa [Internet]. 2019 [cited 2021 Jan 23]. Available from: https://www.afro.who.int/news/zimbabwelaunches-mental-health-strategy

24.

The Friendship Bench Zimbabwe. The Friendship Bench- Zimbabwe [Internet]. 2019 [cited 2019 Aug
26]. Available from: https://www.friendshipbenchzimbabwe.org/

PLOS ONE | https://doi.org/10.1371/journal.pone.0250074 April 22, 2021

12 / 13

PLOS ONE

Impact of Friendship Bench counselling on adherence to ART in young people living with HIV in Zimbabwe

25.

Friendship Bench—Project Tools [Internet]. [cited 2020 Feb 27]. Available from: https://www.
friendshipbenchzimbabwe.org/project-resources

26.

Dixon Chibanda: grandmothers help to scale up mental health care. Bull World Health Organ. 2018 Jun
1; 96(6):376–7. https://doi.org/10.2471/BLT.18.030618 PMID: 29904219

27.

Patel V, Simunyu E, Gwanzura F, Lewis G, Mann A. The Shona Symptom Questionnaire: the development of an indigenous measure of common mental disorders in Harare. Acta Psychiatr Scand [Internet].
1997 Jun 1 [cited 2019 Aug 30]; 95(6):469–75. Available from: http://doi.wiley.com/10.1111/j.16000447.1997.tb10134.x PMID: 9242841

28.

National Statistical Agency. Zimbabwe Demographic and Health Survey 2015: Key Indicators. 2015.

29.

Chibanda D. Reducing the treatment gap for mental, neurological and substance use disorders in
Africa: lessons from the Friendship Bench in Zimbabwe. Epidemiol Psychiatr Sci. 2017; 26(4):342–7.
https://doi.org/10.1017/S2045796016001128 PMID: 28399952

30.

Vreeman RC, Nyandiko WM, Ayaya SO, Walumbe EG, Marrero DG, Inui TS. The perceived impact of
disclosure of pediatric HIV status on pediatric antiretroviral therapy adherence, child well-being, and
social relationships in a resource-limited setting. AIDS Patient Care STDS. 2010; 24(10):639–49.
https://doi.org/10.1089/apc.2010.0079 PMID: 20836704

31.

Madiba S, Mokwena K. Caregivers’ barriers to disclosing the hiv diagnosis to infected children on antiretroviral therapy in a resource-limited district in south africa: A grounded theory study. AIDS Res Treat.
2012;2012.

32.

Doat AR, Negarandeh R, Hasanpour M. Disclosure of HIV status to children in sub-saharan africa: A
systematic review. Med. 2019; 55(8):1–12. https://doi.org/10.3390/medicina55080433 PMID:
31382540

33.

Vreeman RC, Scanlon ML, Mwangi A, Turissini M, Ayaya SO, Tenge C, et al. A cross-sectional study of
disclosure of HIV status to children and adolescents in Western Kenya. PLoS One. 2014; 9(1):1–10.

34.

Ramos J V., Mmbaga BT, Turner EL, Rugalabamu LL, Luhanga S, Cunningham CK, et al. Modality of
Primary HIV Disclosure and Association with Mental Health, Stigma, and Antiretroviral Therapy Adherence in Tanzanian Youth Living with HIV. AIDS Patient Care STDS. 2018; 32(1):31–7. https://doi.org/
10.1089/apc.2017.0196 PMID: 29323556

35.

Okawa S, Mwanza-Kabaghe S, Mwiya M, Kikuchi K, Jimba M, Kankasa C, et al. Adolescents’ experiences and their suggestions for HIV serostatus disclosure in Zambia: A mixed-methods study. Front
Public Heal. 2017; 5(December):1–8. https://doi.org/10.3389/fpubh.2017.00326 PMID: 29326914

PLOS ONE | https://doi.org/10.1371/journal.pone.0250074 April 22, 2021

13 / 13

