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Although HIV is now considered a 

manageable condition, a diagnosis 

can be difficult due to stigma.  

Additionally, HIV disproportionately 

affects vulnerable populations such 

as migrants and gay men who have 

higher rates of poor mental health.  

Although people living with HIV are healthier and living longer, a high proportion have 

been diagnosed with depression and anxiety. Prevalence rates of these conditions 

remained high today (using Euroqol EQ-5D-5L) and warrants further exploration. The 

findings highlight the need for a holistic care approach for persons living with HIV. 

Prevalence of diagnosed depression and anxiety in adults living with 

HIV in England and Wales compared to the general population 
 

  

o Positive Voices is a cross-sectional, probability survey of people 

living with HIV and receiving care in England & Wales recruited via 

73 HIV clinics between January – September 2017. Participants 

were randomly sampled from the national HIV surveillance 

database (HARS). 4,416 people responded (51% response rate).  

o Participants were asked to report any lifetime diagnoses of 

depression and anxiety. Prevalence estimates are presented, and 

compared to self-reported lifetime diagnosis data from the 2014 

Health Survey for England general population survey.  

Men who have sex with 

men had two-fold higher 

rates of depression (41%) 

and anxiety (32%) 

compared to the general 

population 

“...in general, I can say the care I've received is 

great; just not enough regarding access to 

mental health which has been my key battle to 

fight since my diagnosis.” 

Gender 

Treatment 

Status 

 a 

o Prevalence of ever diagnosed with depression was 33% among people 

living with HIV versus 19% in the general population (p<0.0001).  

o Prevalence of diagnosed anxiety was 26% compared to 15%, (p<0.0001).  

Men had higher rates of both 

depression (35% vs 28%; 

p<0.0001) and anxiety (28% 

vs 19%; p<0.0001) 

compared to women 

Prevalence of depression 

and anxiety did not differ by 

antiretroviral treatment 

status 

Route of 

Exposure 

People with a history 

of injecting drug use 

reported the highest 

rates of  both 

conditions: 53% had 

depression and 43% 

had anxiety 

Men and women who 

acquired HIV through 

heterosexual contact 

had similar rates of 

depression (24%) and 

anxiety (17%) to the 

general population   

Transgender/non-binary 

people reported the highest 

rates of depression (36%) 

and anxiety (29%). 

    

Self-reported prevalence of ever diagnosed with 

depression and anxiety (n=4,416) 

with comparison to the general population 

“I am just sad most time I 

have HIV. I can't erase it 

from my mind. Depressing 

most time.” 

“I was anxious when I was told I 

had HIV - it took a few months 

before I understood how to deal 

with the situation.” 


