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Maternal mental illness and HIV:

colliding epidemics

By Ingrid Meintjes, Simone Honikman & Bronwyn Evans of the Perinatal Mental Health Project

“Since I found out I was pregnant, I haven’t been
able to get hold of my boyfriend. He won’t take my
calls. And his friends say he has gone to Jo’burg
where the mother of his other two children is living.
Worst of all, I found out two weeks ago that I am
HIV-positive. I’ve been going through hell.
I am so worried about my baby. I am afraid the baby
will get the virus. And what if I get sick? Who will
support this child? I’m afraid to ask my mother
because she never liked my boyfriend – said he
was too old for me. I regret ever meeting him; with
trusting him and not using condoms.”

Meeting the counsellor
When Zukiswa registered at the maternity hospital,
she was offered a questionnaire to fill in. This
questionnaire asked Zukiswa about how she
was feeling, not only about her pregnancy, but
about events in her life and her relationships. She
decided to fill it in. It was confidential and Zukiswa
did not have to put her name on the form.

The nurse calculated her score on the
questionnaire. The score showed that Zukiswa
could be experiencing a mental illness. The
nurse then explained that Zukiswa could see
a counsellor, for free, to talk about some of
her feelings. At first she thought it would be
uncomfortable to talk about her problems and
feelings with someone she didn’t know. But she
also thought that a stranger wouldn’t judge her,
and decided to see the counsellor.
Zukiswa met with the counsellor, and had followup appointments made for the same time as her
next maternity visits. This meant that she didn’t
have to miss more time at work or find more
transport money; all her appointments were at the
same time.
After a few sessions, Zukiswa’s mood started
to change. She no longer felt as depressed or
anxious. With the counsellor, she worked on
solutions to her problems. She identified the
resources she had around her, and thought of how
to use these in the best way.
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The counsellor also referred Zukiswa to the HIV
counsellors at the clinic. Through the weeks of her
pregnancy, Zukiswa learned about HIV, feeding
options for her baby and how to protect her own
and her baby’s health. Eventually Zukiswa felt
ready to disclose her HIV status to her mother. This
helped her to get more support and understanding
at home, which gave her the strength to cope with
her HIV status, her pregnancy and her concerns
about the future.

Depression during pregnancy: a
hidden epidemic
Zukiswa is not alone.
In Khayelitsha, for example, a study has found that
one in every three women suffer from postnatal
depression (depression after the birth of their
child). In Hlabisa, KwaZulu-Natal, a study found
that 41% of women experienced depression during
their pregnancy. This means that South African
women experience depression around pregnancy
three times more than women in developed
countries. This is a ‘hidden’ epidemic.

Mental illnes & HIV/AIDS: colliding epidemics
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Poverty is a very strong risk factor for mental
illness: in South Africa, poor women are especially
at risk, especially because of the impact of HIV/
AIDS.
Pregnancy is often the first time that women find
out about their HIV status.


They have to come to terms with pregnancy
and their HIV status at the same time.



Many women experience severe stress when
deciding whether to disclose their status.



Women who are not already on antiretrovirals
(ARVs) for their own health have to adapt
to the medicine programme that prevents
them passing HIV on to their baby (PMTCT –
prevention of mother-to-child transmission



Before and after birth, there is anxiety about
the status of the baby and possible feelings of
guilt.



Feeding choices may be very difficult,
especially if bottle feeding may ‘disclose’ the
mother’s HIV status against her wishes.

All of this can have a significant impact on a
woman’s mental health. Mental illness has been
proven to have a negative effect on a woman’s HIV
treatment and on her ability to get proper antenatal
(before birth) care.
Pregnant women who are HIV-positive generally
have poorer mental health than those who are HIVnegative. For some, mental illness may also lead
to physical complications. Other factors that can
cause women to experience high levels of mental
illness are:

Mental illness

Poor
uptake of
services
antenatal
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In women living with HIV, what
can cause mental illness during
pregnancy?

Adverse
child
outcomes



Violence



Lack of support



Substance abuse



Teenage pregnancy



Physical illness

Consequences of mental illness
during pregnancy
Women struggling with maternal mental illness
are less able to care for their own needs or the
needs of their children.



prevent her from accessing proper antenatal
care



interfere with the mother-baby bond



cause her to default on PMTCT treatment



prevent her from finishing her baby’s
immunisation



lead to infant mortality



lead to suicide or to conditions that increase
the risk of the mother dying

Therefore, some of the most serious consequences
of mental illness in the mother are increased
vulnerability to


HIV infection



substance abuse



the effects of poverty and other hardships



violence



self-harm



loss of employment



poor health



complicated pregnancy due to decreased
access to antenatal care

Mental illness in the mother can therefore affect
her child’s development – as a foetus in the
womb, as an infant or as a child. Children may be
affected physically, cognitively (in terms of brain
development) and emotionally.
It is clear that addressing the mental health
needs of the mother can improve the wellbeing
of women, their children and families. In the long
term, it is also good for the development of society.
Caring for mothers is caring for the future.
The Mental Health Act (2002) states that mental
health services should be part of general maternal
care. However, public health services have not
been able to adequately address this significant
need.

Sources: Cooper, P. et al. “Post-partum depression and the mother-infant
relationship in a South African peri-urban settlement” British Journal of
Psychiatry, 175: 554–558 (1999); Rochat et al “Depression among Pregnant
Rural South African Women undergoing HIV testing” JAMA, 295(12):
1376–1378 (2006); Stein DJ et al “Lifetime prevalence of psychiatric disorders
in South Africa” The British Journal of Psychiatry, 192: 112–117 (2008); WHO
“Mental health aspects of women’s reproductive health: A global review of the
literature” Switzerland: World Health Organization Press (2009).
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There are so many women
who are dying inside from this
thing [depression]. They don’t
know how to deal with it or
how to cope. Everything in their
lives is turning upside down.
And they need someone who
will understand and not judge
them. I met with a counsellor
as part of the Perinatal Mental
Health Project. Finally I was able
to get help. Meeting with this
counsellor gave me the chance to finally speak out. Now I
am doing just fine and coping very well with motherhood.

Ntombizodwa, PMHP service user

The Perinatal Mental Health Project (PMHP)
The PMHP aims for all women to have access to mental
health care during and after pregnancy, as part of their
ordinary maternity care. The Project has developed a model
for providing screening, counselling and psychiatric services
during pregnancy. Central to this model are partnering with
maternity staff to offer screening for mental health risk, and
an onsite, dedicated mental health officer.
In addition, the Project


provides mental health training for health workers



carries out research to promote development of relevant
mental health services



advocates for the roll-out of mental health services and
policy development

The PMHP clinical service at Mowbray Maternity Hospital in
Cape Town has been operating since 2002. The Project has
screened more than 7,000 women, counselled over 1,100 and
provided psychiatric services to over 100 – free of charge.
Unfortunately, it is the only project of its kind in South
Africa.
To find out more about the PMHP or maternal mental health,
please visit www.pmhp.za.org.
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