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ABSTRACT  
 

Out of a total of 472 patients tested, from 2008-2013 at Federal Neuropsychiatric Hospital Barnawa 
Kaduna State Nigeria, 67 (14.2%) were found to be sero-positive to HIV I/II antibody testing. The 
test involves 232 males and 240 females, 17 (7.3%) of the males were tested positive, while 50 
(20.8%) of the females were found to be sero-positive. The age group (21-30) years has the 
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highest number of patients screened while the age group (51 and above) years has the least 
number of participants. The age group of 11-20 years has the highest frequency of HIV positive 
patients with 18 (26.5%) testing positive within their age group while the age group 41-50 years has 
the least frequency, only 2 (4.1%) of this group testing positive. The sero-prevalence of HIV 
positive in this study among Psychiatry patients is 14.2%, which is significant.  
Background: Several psychiatric conditions may predispose individuals to acquiring HIV infection 
as a consequence of their influence on behaviour. There is also strong evidence of the relationship 
of substance use disorders and severe mental illnesses with HIV infection. HIV related psychiatric 
disorders also offer a challenge to clinicians in issues of differential diagnosis and management. 
Methods: This is a cross-sectional study involving patients that where screened for the presence of 
HIV from the blood   collected between 2008 to 2013 attending Federal Neuropsychiatric Hospital 
Kaduna State, Northwestern Nigeria. The screening test was done qualitatively  with Determine, 
Unigold and stat- pak, commercially sold kits ( Enzyme linked immunosorbent  Assay method)   as 
designed by the National algorithm of HIV screening in Nigeria. 
Results: Out of a total of 472 patients tested, from 2008-2013 at Federal Neuropsychiatric Hospital 
Barnawa Kaduna State Nigeria, 67 (14.2%) were found to be sero-positive to HIV I/II antibody 
testing. The test involves 232 males and 240 females, 17 (7.3%) of the males were positive, while 
50 (20.8%) of the females were positive. The age group (21-30) years has the highest number of 
patients screened while the age group (51 and above) years has the least number of participants. 
The age group of 11-20 years has the highest frequency of HIV positive patients with 18 (26.5%),  
while the age group 41-50years has 2 (4.1%)  testing positive. The sero-prevalence of HIV positive 
in this study among Psychiatry patients is 14.2%.  
 

 

Keywords: Psychiatric; sero-positivity; human immunodefficency virus. 
 

1. INTRODUCTION 
 
Acquired Immunodeficiency Syndrome (AIDS) is 
a disease condition caused by Human 
Immunodeficiency Virus (HIV). HIV destroys the 
immune cells of human beings leading to 
immune system failure and is a significant cause 
of death and disability in infected individuals. It is 
also a predisposing factor for cancer and 
opportunistic infections [1]. As at the year 2010, 
an estimated number of 34 million persons were 
living with HIV globally of which 3.14 million from 
Nigerians [2-4].  
 
Ever since the discovery of HIV/AIDS in the early 
80’s, several cases of neuropsychiatric 
symptoms and psychiatric disorders have been 
documented in HIV infected patents. The HIV 
virus has been isolated from the human brain 
tissue and cerebrospinal fluid [5]. Autopsy results 
have shown that 30 percent of AIDS patient have 
lesions in their central nervous systems while 
neuropathologic changes have been observed in 
75 percent of AIDS patients [6]. Psychological 
disorders may occur at two different stages: 
either after notification of HIV positive status or 
just before or after diagnosis with AIDS [7]. 
 
Many studies have suggested that there is a 
higher prevalence of HIV in patients having 

psychiatric problems compared non-psychiatric 
patients [1-8]. The prevalence rate is probably 
high as a result of a wide range of factors such 
as: presence of prior psychiatric conditions and 
the direct impact of the virus on the brain and 
central nervous system leading to HIV 
encephalopathy, depression, mania and 
cognitive disorder. Other factors include: alcohol 
and drug abuse, antiretroviral therapy, effects of 
social isolation and stigmatization [1,9-12]. The 
development of psychiatric disorders in HIV/AIDS 
patients severely affects the ability of patients to 
adhere to antiretroviral therapy. Therefore HIV 
positive individuals will benefit from interventions 
that facilitate early detection and treatment of 
psychiatric conditions [12]. 
 
There is great need to integrate mental health 
into HIV/AIDS interventions so as to improve the 
health of people living with HIV/AIDS. Even with 
the fact that more than 90 percent of the global 
HIV burden comes from Africa, very few studies 
have been conducted to establish the association 
between mental health and HIV/AIDS [1,8].  
 
This study therefore aims to determine the sero-
prevalence of HIV/AIDS among psychiatric 
patients attending the Federal Neuropsychiatric 
Hospital Barnawa Kaduna, Nigeria from 2008 to 
2013. 
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2. METHODS 
 
This study was carried out in the laboratory 
department of the Federal Neuropsychiatric 
Hospital Barnawa Kaduna, Nigeria. The data of 
472 psychiatric patients who attended the 
hospital between 2008 and 2013 were being 
analysed. The study population involved 232 
males and 240 females. Data came from 
laboratory records and were linked by the use of 
unique number identifiers. Three demographic 
variables that influence HIV status were collected 
from the laboratory records as follows: Age, sex 
and HIV status of the patients. The ethics 
committee of the Federal Neuropsychiatric 
Hospital Barnawa Kaduna, Nigeria, approved the 
study and issued an ethical clearance before 
assessing the record.  
 
All 427 patients were tested for HIV with consent.  
The laboratory conducted HIV testing by 
following the Nigerian national HIV testing 
algorithm. This involves the use of 3 different 
rapid HIV test kits by following the 
manufacturer’s instruction. The serum of patients 
was screened for HIV using two of the HIV test 
kits: Determine (Abbott Laboratories, Tokyo, 
Japan) and UniGold HIV 1/2(Trinity Biotech, 
Wicklow, Ireland). The patient is diagnosed as 
HIV positive if both test kits produce a positive 
result or HIV negative if both test kits produce a 
negative result. In the event that the test kits 
produce a discordant result where one kit 
produces a positive result while the other is 
negative, the third test kit HIV 1/2 Stat-Pak 
(Chembio Diagnostic Systems Inc, New York, 
USA) was used as tiebreaker. If the tiebreaker is 
positive, the patient is diagnosed to be HIV 
positive and vice versa. The patient serums were 
also tested for the presence of HIV antigen using 
the enzyme linked immunosorbent assay 
(ELISA) test.  
 

2.1 Statistical Analysis 
 
All statistic analysis was all done using SPSS 
16.0 version. With a p value of <0.0001, the 
association was found to be statistically 
significant. The x2 value was 16.575 with 1 
degree of freedom and odds ratio of 3.328. The 
95% confidence interval was calculated as 1.856 
to 5.968. 
 

3. RESULTS 
 

This study consisted of 472 psychiatric patients 
screened for HIV between the year 2008 and 

2013. 49% of study patient were male while 51% 
were females.  A total of 67 (14.2%) patients 
were diagnosed to be HIV positive. Out of the 
232 male patients screened 7.3% were HIV 
positive while 20.8% of the 240 female patients 
screened were diagnosed to be HIV positive.  
 

4. DISCUSSION 
 
Several psychiatric conditions may predispose 
individuals to acquiring HIV infection as a 
consequence of their influence on behaviour. 
There is also strong evidence of the relationship 
of substance use disorders and severe mental 
illnesses with HIV infection. HIV related 
psychiatric disorders also offer a challenge to 
clinicians in issues of differential diagnosis and 
management [11]. 
 
From this studies, we recorded an overall 
prevalence rate of 14.2% from 2008 to 2013. 
This is more than twice the prevalence recorded 
in University of Port Harcourt Teaching Hospital 
(South-South zone of Nigeria) in 2007 who 
recorded a prevalence rate of 5.58% [12]. It is 
also higher than the works of Sulyman et al. [13] 
who got a prevalence rate of 6.9% in the North-
East zone of the country. In New York, Empfield 
et al. [14] and Cournus et al. [15] had a 
prevalence rate of 6.4% and 5.5% respectively 
which was lower than our findings. 
 
This studies revealed the prevalence rate among 
males to be 7.3% which is similar with the work 
of Lundberg et al in Uganda [16], but the 
prevalence rate among females (20.8%) was 
higher than their value of 14.3% (see Table 1). In 
general however, Women always have 
significantly higher prevalence rates than men 
which was similar with this studies and was also 
noted by Maling et al. [17].  Therefore Women in 
general faces sexual health risks due to low 
power in decision-making about sex, the issue of 
male partner being polygamy, and sexual 
violence [18-23]. 
 
The age group 11-20 years had the highest 
prevalence rate with 26.5% (see Figs.1 and 2) 
among their peers which was not similar with the 
works of Sulyman et al. and Lundberg et al. 
[13,16]. However, both authors acknowledge risk 
factors for HIV seropositivity increases with age. 
Our findings was in compliant with Empfeild et al. 
[14] who asserted that patients under 40 were six 
times as likely to test positive to HIV than those 
over 40 years old. 
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Table 1. Showing prevalence of HIV among gender cumulative frequency of HIV/AIDS based on 
gender from 2008 to 2013 

 

Gender HIV Negative HIV Positive (%) Total 
Male 215 17 (7.3) 232 
Female 190 50 (20.8) 240 
Total 405 67 (14.2) 472 

 

 
 

Fig. 1. A pie chart showing the distribution of HIV positive psychiatric patients based on 
gender  

 

 
 

Age (Year) HIV negative HIV positive (%) Total 
0 – 10 28 2 (6.7) 30 
11 – 20 50 18 (26.5) 68 
21 – 30 176 31 (15.0) 207 
31 – 40 84 11 (11.6) 95 
41 – 50 47 2 (4.1) 49  
51 and above 20 3 (13.0) 23 
Total 405 67 (14.2) 472 

The P value is 0.0554 
 

Fig. 2. A histogram showing the intra age group HIV prevalence amongst the psychiatric 
patients  
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Our data therefore suggested one out of every 
seven patients admitted into the psychiatric 
hospital tests positive for HIV. Similar findings 
were recorded among psychiatric patients in a 
New York City Men’s Shelter who recorded a 
prevalence rate of 13.3% and 19.4% when the 
status of those not known is not included in the 
study [9]. The prevalence is almost three times 
the prevalence rate for the general individuals in 
Kaduna State Nigeria which was recorded as 
5.1% in 2010 [24-26]. 
 
This studies is similar to Prevalence rates in 
mentally ill in-patients and out-patients which 
have been reported to be between 5% and 23%, 
compare with a range of 0.3% to 0.4% in general 
population in the United State of America over 
comparable time periods. Some studies have 
reported behavioural risk factor for transmission 
of HIV in between 30% and 60% of people with 
severe mental illness [1]. Psychiatric disorder 
occur frequently in HIV infected patients, but the 
reported prevalence rates differs considerably, 
depending on the stage of infection and study 
population. 
 
A number of studies from across the globe 
suggest that mental health issues are on the rise 
in people who have HIV/AIDS. Infact, an analysis 
of these findings suggests that twice as many 
people without the disease [27]. 
 

4.1 Limitation 
 

• There is no enough funds to expand  the 
work because it was self sponsor 

• The data gotten,  various psychiatric 
conditions of the patients was not included 

• This was only a retro spectral study that 
involve the age, sex, and HIV results. 

 

5. CONCLUSION 
 
The sero-prevalence of HIV positive in this study 
among Psychiatry patients is 14.2%, which is 
significant. This data suggest the need for 
screening of HIV among all psychiatric patients 
attending clinic for the first time as obtainable in 
the West Cape Town in South Africa guideline for 
investigating psychiatric patient; that all first 
presentations of a psychotic disorder must have 
a serological test for syphilis and HIV test [23]. 
Other test should be done if clinically indicated; 
this will rule out treatable co-morbid medical 
conditions earlier; would give treatment options 
to these individuals with psychotic disorders and 
would help to reduce the spread of infection 

among the populace. The need for integration of 
mental health into HIV/AIDS initiatives and 
programme in countries presents an opportunity 
to improve the health of people with HIV/AIDS. 
Support is needed for research on the interaction 
between mental health and HIV/AIDS.   
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