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Abstract
HIV disclosure to spouses can promote HIV prevention and facilitate support from those spouses; it can also cause mental health
challenges for the spouses.We conducted a qualitative study of themental health status and potential contributing factors ofmental
health challenges of spouses of men living with HIV in Sichuan, China. We interviewed 31 spouses whose husbands were living with
HIV. Qualitative data were analyzed using content and thematic analyses. We found that mental health challenges were common
among the spouses; leading challenges were themed as hopelessness, depression, and anxiety. Greater HIV knowledge, close
relationship with husband, and psychological support may protect spouses from mental health challenges, whereas HIV-related
stigma, heavy caregiving burden, and anunsupportive environmentmight bedetrimental tomental health. Spouses ofmen livingwith
HIV need mental health services, which should take into account a wide spectrum of contributors at individual, couple, and social
levels.
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HIV infection continues to be a major global public
health issue in the era of effective antiretroviral

therapy (ART). It has been estimated that approximately
36.9million people were living withHIV (PLWH) at the
end of 2017, and 59% of adult PLWH were receiving
lifelong ART (World Health Organization, 2018). With
the rapid scale-up of ART, the mortality of PLWH
continues to decrease, and the number of aging PLWH
($50 years old) is continuing to increase (Costagliola,
2014). HIV is a major public health problem in China,
and an estimated 850,000 PLWHwere living inChina in
2018 (National Health Commission of the People’s Re-
public of China, 2018). The overall rate of ART cover-
age for PLWH was estimated to be 80%, and 90% of
treated PLWHhad achieved viral suppression (National

Health Commission of the People’s Republic of China,
2018).With an increasedARTcoverage, themortality of
Chinese PLWH decreased from 39.3 per 100 person-
years in 2002 to 14.2 per 100 person-years in 2009
(Zhang et al., 2011). HIV infection is no longer a life-
threating acute disease but a chronic disease, which
requires lifelong treatment and management of multiple
co-morbidities, including support for mental health
(Deeks, Lewin, & Havlir, 2013).
The majority of countries have followed the World

Health Organization’s (2018) policy to treat all adults
and adolescents living with HIV because early ART
initiation reduces the risk of serious clinical conditions,
the development of AIDS, and death (Temprano ANRS
12136 Study Group, 2015). The life expectancy of suc-
cessfully treated PLWH in some countries is now com-
parable to that of the general population (May et al.,
2014), but some cohort studies showed a continuing gap
in mortality and life expectancy between PLWH and
uninfected individuals in key populations (e.g., injecting
drug users; Mills et al., 2011). Therefore, HIV care
requires improving and broadening skills for health care
workers (i.e., more expertise in the management of co-
morbidities) and reshaping the system toprovide chronic
care (i.e., support millions of patients in a sustainable,
efficient, and affordable manner, including providing
mental health care; Deeks et al., 2013).
Health services for PLWH inChina aremainly offered

by hospitals and the Centre for Disease Control and
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Prevention (CDC). Since June 2016, ART has been rec-
ommended for all PLWHregardless of their CD41T-cell
level. The government provides ART, services for op-
portunistic infections, and care/support for vulnerable
populations. However, there is a shortage of HIV health
care workers due to the rising number of PLWH, and
available health care workers lack training to provide
professional psychological services. HIV stigma and
discrimination are still common in China (Burki, 2011),
which prevents PLWH from receiving timely treatment
and adhering to ART. Because of the limited de-
velopment of nongovernmental organizations (NGO)
and civil society anda lackof professional socialworkers
in China, PLWH and their family members often have
insufficient social support and community connection
(Wang et al., 2014).
Given the insufficient services and support from the

health care system, care and support from family members
havebecomeevenmore important toPLWHas theybenefit
from longer survival (Schnall, Hirshfield, Liu, Siegel, &
Gradilla, 2018). Female spouses of PLWH have been
expected toperformavarietyof tasksasprimarycaregivers
tohelp their husbands adhere toARTand sustainahealthy
life. Researchers have found that PLWHwhohave spousal
support have better outcomes, including increased ART
adherence and lower rates of depression and anxiety
symptoms than thosewithout this support (Amiya,Poudel,
Poudel-Tandukar, Pandey, & Jimba, 2014; Poudel,
Buchanan, Amiya,& Poudel-Tandukar, 2015). However,
family members of PLWH may themselves face a signifi-
cant level ofmental health challenges (Casale, 2015; Skeen,
Tomlinson, Macedo, Croome, & Sherr, 2014) because of
caregiving burdens and HIV stigma.
We identified two main knowledge gaps in the litera-

ture regarding themental health challenges of spouses of
PLWH. First, studies that investigated caregiving bur-
dens focused primarily on parent–children dyads
(Kikuchi et al., 2017; Lentoor, 2017), and very few ex-
amined spouses as caregivers for PLWH. We were only
able to identify oneChinese study (Hsieh, Li, Lin, Luo,&
Ji, 2017) that reported on the caregiving burden of
spouses of PLWH,but that study limited its investigation
of potential correlates of caregiver burden to the care-
giver’s background characteristics (e.g., age, education,
family size, income) that were difficult to address
through service and support. Second, mental health
challenges due to associated stigma experienced by
spouses of PLWH are largely unknown because these
spouses were rarely included in stigma-reduction re-
search targeted to PLWH.
An updated understanding of the mental health status

of spouses of PLWH is needed in the era of extended

PLWH survival and increasing caregiving burden asso-
ciated with aging. We sought to gain a Chinese per-
spective given additional stigma and psychosocial
challenges in the Chinese context. Accordingly, we
aimed to understand mental health challenges encoun-
tered by these spouses and to explore a wide range of
potential contributors of mental health problems for
spouses of PLWH in China using a qualitative method.
Findings of our study may inform psychological service
planning and provision.

Methods

Study Population

This is a qualitative study using key informant in-depth
interviews conducted in 2017, and our study population
was female spouses of men living with HIV. A two-step
approach was used to recruit participants by collabo-
rating with two local organizations (an NGO and
aCDC) serving PLWHin Sichuan,China.We first called
and screened men living with HIV and then invited their
female spouses to the interview. The screening criteria
for the men included confirmedHIV diagnosis, married,
and having disclosed their HIV status to their spouses.
When themenmet all these screening criteria, we briefed
them about the study purposes and procedures. After
obtaining written informed consent from these men, we
approached their female spouses about participating in
an interview. The inclusion criteria for the female
spouses were age 18 years or older, being aware of their
husbands’ HIV status, and granting permission to
audiorecord the interview.When the female spousesmet
the inclusion criteria, we briefed them about the study
purposes and procedures and obtained their written in-
formed consent.

Data Collection

In-depth, face-to-face, semistructured, and audiorecorded
interviews were conducted with eligible spouses by an
interviewer with a PhD in Public Health. The interviewer
had extensive experience conducting qualitative studies.
All interviews were conducted in a private room, without
the presence of the participants’ husbands.

The interview guide was developed by a panel con-
sisting of an experienced researcherwho had expertise in
HIV-related studies, a qualitative scientist who had ex-
perience conducting in-depth interviews, and a leader
from the collaborating organization who had expertise
in service provision for PLWH. The interview guide was
conceptualized based on theDisclosure ProcessesModel
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(Chaudoir & Fisher, 2010), a framework to examine
when andwhyHIV status disclosuremight be beneficial.
The Disclosure Processes Model specifies the various
consequences of HIV disclosure including those occur-
ring at the individual, dyadic, and social contextual
levels (Chaudoir & Fisher, 2010). The main open ques-
tion in the interview guide was Please describe how the
various consequences of HIV disclosure (individual,
dyadic, and social contextual) have affected yourmental
health status. The interview guide also included ques-
tions aboutmainmental health challenges and three self-
rated items, including mental health status, overall
quality of the relationship with her spouse, and overall
satisfaction with the service and support she had re-
ceived. Participant responses included very good, good,
neutral, bad, and very bad. The guide was pilot tested
with one eligible woman and finalized after discussion
with the panel.

Participants received CNY100 ($15 USD) cash as an
incentive to compensate for their time. Interviews were
conducted in the local language (Mandarin) and took
about 35 min to complete. We stopped recruiting par-
ticipants when saturation of information was reached.

Data Analysis

Interviews were conducted and transcribed in Manda-
rin. All transcripts were read several times, and mean-
ingful units were coded throughout the transcripts. We
first conducted a content analysis to understand the
mental health problems of the participants. Content
analysis is a systematic andobjectiveway to describe and
quantify phenomena (Vaismoradi, Turunen, & Bondas,
2013).We then conducted a thematic analysis to explore
factors that might influence mental health challenges
among the participants. Thematic analysis is a method
for identifying, analyzing, and reporting patterns within
data (Braun & Clarke, 2006). Two native Mandarin
researchers reviewed the transcripts and extracted codes
independently, disagreements were resolved by discus-
sion, and the final agreement was made by the panel. All
extracted codes and themes were finalized in Mandarin
and then translated into English. Based on participant
responses to the self-rated items, we did a descriptive
analysis to report the overall status of the participants.

Trustworthiness

First, the data were transcribed verbatim, which reflec-
ted a detailed level of information. All transcripts were
double checked against the recordings for accuracy.
They were also translated and backtranslated to ensure

linguistic equivalence. During data analyses, all data
were given equal attention in the coding process. All
identified themes were checked against each other and
also with the text. To ensure that the identified themes
reflected participant experiences, the results were dis-
cussed by the authors and checkedwith the participants;
corrections were made when needed. To improve the
transferability of the findings, participants were
recruited through two organizations, one CDC and one
NGO, who served participants with differing charac-
teristics. Both organizations offered routine medical and
counseling services to local residents living with HIV.
Furthermore, investigator triangulation was applied to
improve confirmability.

Ethical Considerations

This study was approved by the Chinese Clinical Trial
Registry (ChiECRCT-20170104). Anonymity, confiden-
tiality, valid consent, and the right to withdraw from the
study were emphasized to each participant. During par-
ticipant recruitment, interviews, and data analysis, in-
dividual participant names were unknown to everyone,
including field workers, interviewers, and authors pre-
paring this manuscript. Consent forms signed by partic-
ipants were stored separately from interview records. We
audiorecorded the interview, and only the research team
had access to these records. Contact details of the partic-
ipants were destroyed as soon as the interviews were
completed. Potential participants were reassured that a re-
fusal to participate would not affect their right to services
and that they could withdraw from the interview at any
time. All participants were offered clinical and psycho-
logical consultation and referral services if required.

Results

A total of 224 men living with HIV were screened until
data saturation, of which 98 (43.8%) had disclosed their
HIV status to their spouses and 41 (41.8%) agreed to
invite their spouses to participate. All 41 of these spouses
were contacted by the research team, and 31 (75.6%)
agreed and completed the interview betweenAugust and
November 2017.
Characteristics of the participants are presented in

Table 1.Themedian ageof the participantswas43years,
ranging from 26 to 62 years. About half (55%) of the
participants had been married for more than 3 years.
More than one-third (39%) of the spouses were also
living with HIV, and all of these spouses were on ART.
All participants living with HIV reported they had ac-
quiredHIV by sexual transmission from their husbands.
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About half (48%) of the spouses had been aware of
their husbands’ HIV status for 1-3 years, one-third had
been aware for more than 3 years, and the remaining
16% had known for less than a year. Two participants

had learnedof their husbands’HIVstatus beforemarriage;
one of these women then discovered she was also living
with HIV, whereas the other tested negative. The remain-
ing 29 participants (94%) had learned of their husbands’
HIV status after marriage; 11 participants were then di-
agnosedwithHIV and the remaining 18 participants were
uninfected. It was impossible to determine whether the
husbands were infected before or after marriage. The ma-
jority of the participants reported decreased satisfaction
with the relationship after disclosure. The quality of the
relationship varied across participants but was rated as
good/very good by fewer than 10%. The overall satisfac-
tionwith the serviceandsupportwas ratedas eitherneutral
(35%) or bad/very bad (48%; Table 1).

Mental Health Challenges

During the interview, the majority of the participants
self-reported at least one mental health challenge, in-
cluding hopelessness (74%), depression (61%), anxiety
(39%), suicidal ideation (23%), insomnia (19%), and
sadness (13%). The overall self-assessed mental health
status was poor but had improved, in general, when
compared to the moment of disclosure.

Potential Contributors to Mental
Health Challenges

Participants reported contributors at different levels that
potentially affected their mental health status, including
individual-, couple-, and social-level contributors.

Personal knowledge of HIV. A higher level of
knowledge and understanding of HIV-related pre-
vention and treatment seemed to benefit the mental
health status of participants. In particular, participants
revealed that information (e.g., PLWH can have a nor-
mal life expectancy with good adherence to ART, con-
sistent condom use can effectively prevent HIV
transmission among serodiscordant couples, undetect-
able virus in the blood equals untransmittable, and
parents living with HIV can have an HIV-free baby)
helped them maintain a positive attitude. “I just knew
a few days ago that we could have an AIDS-free baby. I
was so happy on that day. Iwould not have been so upset
if I hadknown it earlier” (28-year-old, livingwithHIV, 2
years since disclosure).

Close spousal relationship. Having a close re-
lationship with their husbands seemed to promote the
mental health status of the participants. Participants
reported that intimacy, information sharing, and sup-
port from husbands helped them sustain a positive
mental status. Couples who were both living with HIV

Table 1. Participant Characteristics (N 5 31)

Variables N %

Age (in years)

26–30 7 22.6

31–45 12 38.7

46–62 12 38.7

HIV status

Living with HIV infection 12 38.7

Uninfected 19 61.3

Length of marriage

,1 year 5 16.1

1–3 years 9 29.0

.3 years 17 54.8

Participant awareness of husband’s
HIV status

Before marriage 2 6.5

After marriage 29 93.5

Period since disclosure by husband

,1 year 5 16.1

1–3 years 15 48.4

.3 years 11 35.5

Overall mental health status

Good/very good 2 6.5

Neutral 9 29.0

Bad/very bad 20 64.5

Overall quality of the relationship with
the husband

Good/very good 3 9.7

Neutral 15 48.4

Bad/very bad 13 41.9

Overall satisfaction with service and
support

Good/very good 5 16.1

Neutral 11 35.5

Bad/very bad 15 48.4
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were more likely to have a closer relationship, partly due
to open discussion of HIV-related issues, shared experi-
ences in disease management, and no worries related to
HIV stigma. “He (the husband) recently has sharedmore
informationwithmeand spentmore timewith the family,
which makes me feel relieved and happy” (34-year-old,
uninfected, 2 years since disclosure). “We usually go to
see the doctors together, and we are also free to discuss
disease-related concerns, which you may not share with
others. I am happy that someone is here with me” (40-
year-old, living with HIV, 8 years since disclosure).

Sufficient psychological support. Psychological
support from health workers and peers emerged as an-
other essential facilitator of positive mental health for
participants. First, the majority of participants living
with HIV considered health workers as the primary re-
source for psychological support, and those health
workers included physicians who prescribed medicine
and CDC officers who provided counseling and follow-
up services. However, some participants complained
about the quality of the counseling services. Second,
someparticipants consideredpeers, such as other PLWH
and other spouses whose husbands were living with
HIV, as an essential resource for psychological support.
Two types of psychological support offered by peers
were frequently mentioned and especially helpful for
mental health, including functioning as a role model in
real life and providing communication platforms for
PLWH and their family members. Participants who had
no opportunities to engage with peers seemed to report
more mental challenges. “The CDC officer is very nice,
and she answers my text messages even at night. She can
always make me feel better” (34-year-old, living with
HIV, 1 year since disclosure). “She (a peer living with
HIV) is a role model to me. Her existence keeps me
fighting with the disease, as she makes me believe that
PLWHcan also have a healthy and decent life” (34-year-
old, living with HIV, 3 years since disclosure). “She (a
peer livingwithHIV) always tellsme that everythingwill
be fine, and I am not alone. I might have been in a psy-
chiatric hospital without her” (40-year-old, living with
HIV, less than 1 year since disclosure).

Sometimes thedoctordoesnotunderstandmy real problems, they
simply told me I should not worry, but it did not help at all. They
offered me the contact information of another doctor who is an
expert for this kind of problem (persistent sadness), but I do not
want to seemoredoctors, it (HIV) isnot a thing Iamproudof. (45-
year-old, living with HIV, 5 years since disclosure)

HIV-related stigma. Low acceptance of HIV status
had a negative impact on the mental health status of the
participants. First, low acceptance of their HIV status

was reflected by a high level of stigma attached to the
disease; participants reported self-stigma as PLWH and
also associated stigma as a family member of a PLWH.
Second, low acceptance of HIV status was reflected by
adverse emotional reactions, including anger and self-
blame, which jeopardized mental health. Third, some
participants reported intensive struggles keeping the
HIV diagnosis from their children and parents, which
was stressful. “The disease is a shame that I have to carry
on during my entire life. There is no hope at all” (45-
year-old, livingwithHIV, 5years since disclosure).“I am
not sure if I should tell our son about this (HIV). What
can I do if my son does not accept it? But he needs to
know sooner or later. I am so worried about his reac-
tions” (52-year-old, living with HIV, 8 years since
disclosure).

Heavy caregiving/self-care burden. Heavy care-
giving burden increased participant vulnerability to
mental health challenges. Participants frequently
reported moderate to severe levels of caregiving bur-
dens in terms of worrying about their husbands’
futures and suffering a constrained social life because
of their husbands’HIV status. However, they reported
no or low levels of caregiving burdens in finding time
for their own interests as a result of the time andmoney
needed to take care of their husbands. Sources of
caregiving burdens varied according to the partic-
ipant’s own HIV status. Participants living with HIV
were more likely to report worries related to the dis-
ease (i.e., life expectancy, backup plan when medicine
loses effectiveness), whereas uninfected participants
were more likely to report burdens/inconveniences in
daily life (i.e., no spicy food allowed at home, all family
members needed to go to bed before 9 p.m.). “I have to
cut off my connections with my friends; otherwise,
they will find it (the husband’s HIV status) out” (35-
year-old, uninfected, 3 years since disclosure). “I do
not want to understand his disease, and he should take
care of himself. Sometimes I have to change our menus
when his stomach is upset, and this is inconvenient and
annoying” (52-year-old, uninfected, 4 years since
disclosure).
In addition to caregiving burdens for their husbands,

participants living with HIV had self-care burdens,
which affected their mental health status. Caregiving
offered by their husbands might help alleviate mental
health challenges. “It is very troublesome to take the pills
every day” (38-year-old, living with HIV, 3 years since
disclosure). “My husband takes care of me when I have
an upset stomach or insomnia symptoms, which really
makesme feel so relieved” (45-year-old, livingwithHIV,
6 years since disclosure).
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Unsupportive environment. Insufficient support
worsened the mental health status of the participants. In
particular, participants frequently reported lacking
confidence in the health care system and receiving lim-
ited support from significant others (i.e., close friends),
and these factors affected their mental health. “I am not
satisfied with the doctor. The long waiting time at the
hospital makesme very uncomfortable and increases the
risk to be recognized by someone we know” (35-year-
old, uninfected, 3 years since disclosure). “None of my
friends know it (my HIV). There is no one I can talk to
when I feel depressed or lonely, which makes me feel
devastated” (35-year-old, living with HIV, 2 years since
disclosure).

I am not sure whether the doctor provides me the best
medicine, the side effects are so common. I heard that drugs
exported from overseas countries would be better, but they
are expensive and the government does not pay for them.
The disease costs me a lot, as I have to pay for some
expensive laboratory tests. This poor health care system
makes me worried and annoyed. (52-year-old, living with
HIV, 8 years since disclosure)

Discussion

Our qualitative study showed that spouses of PLWH in
Sichuan, China had various mental health challenges,
especially hopelessness, depression, anxiety, and suicidal
ideation. Self-assessedmental healthwas poor in general
for these women, and poor health was affected by in-
dividual-, couple-, and social-level contributors.
Mental health challenges were prevalent in our par-

ticipants,whichwas consistentwith caregivers of PLWH
in other countries. All caregivers in one Vietnamese
survey expressed fear, anxiety, and frustration (Lund-
berg, Doan, Dinh, Oach, & Le, 2016). One-third of our
participants were living with HIV, and these mental
health challenges made them more vulnerable. Mental
problems have been shown to reduce motivation to seek
health care, impair adherence to treatment, lead to al-
cohol abuse or dependence, and increase mortality
(Mayston, Kinyanda, Chishinga, Prince,&Patel, 2012).
Of the two-thirds of participants who were uninfected,
mental problems affected their quality of life and re-
duced the capacity to care for their husbands. Despite
these adverse outcomes, mental health services were
scarce andpoor in quality for PLWHand their caregivers
in China (Liu et al., 2011). There is, in particular,
a shortage of skilled mental health workers, with a dis-
proportionate concentration of mental health resources
in large cities and uncovered psychological service
charges in health insurance (Liu et al., 2011).

We found that HIV-related knowledge and stigma
toward HIV affected the mental health status of spouses
of men living with HIV regardless of their own HIV
status. Most studies have reported these mental health
effects only in PLWH themselves (Kalichman et al.,
2008). Our study extended the impact to spouses of men
living with HIV as well. Our findings complement
a study reporting that improvedHIV-related knowledge
and reduced HIV-related stigma can benefit the mental
health of both PLWH and their caregivers (French,
Greeff, & Watson, 2014), and evidence has shown that
intervention can improve mental health of PLWH and
their families, which has significant and measurable
outcomes (Jiwatram-Negrón & El-Bassel, 2014). Poli-
cymakers can view investment in psychosocial support
as a way to improve clinical outcomes and reduce health
expenditures for managing the consequences of non-
adherence and treatment failure.

We found that a close spousal relationship and par-
ticularlymarital intimacy couldbenefit themental health
of our participants. Similarly, caregivers of people with
dementia (Robinson, Bottorff, Pesut, Oliffe, & Tomlin-
son, 2014) reported lower levels of depressionwhen they
experienced higher levels of marital intimacy. However,
it might be challenging for HIV serodiscordant couples
(two-thirds of our sample) to developmarital intimacy if
they do not have sufficient HIV knowledge and worry
about transmission. In couples with mixed HIV status,
various sources of conflict and stress have been reported
in the literature, including concerns about HIV trans-
mission, the vulnerable health status of the partner living
with HIV, and continuing uncertainty regarding lon-
gevity (Shelby& Beckerman, 2012). These conflicts and
stress have been shown to affect a couple’s ability to
maintain intimacy (Shelby & Beckerman, 2012).
Therefore, it is challenging but essential to identify ways
that mental health care providers can intervene with
couples in these circumstances to facilitate the de-
velopment of an intimate spousal relationship.

Researchers have attributed distress, depression, and
suicidal ideation to a heavy caregiver burden (Lee, Li,
Jiraphongsa, & Rotheram-Borus, 2010; Mitchell &
Knowlton, 2012), which was consistent with our find-
ings. Despite the various forms and sources of caregiver
burdens demonstrated by participants, a common threat
was that the women in our study faced social isolation.
Increasing constriction of social activities has been
identified as a strong correlate of depression among
caregivers (Wight, 2000). As revealed in our study,
symptoms of depression seemed to stem from feelings of
social isolation and decreasing social support that was
incumbent with social constriction. However, the
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heterogeneity of forms and sources of caregiver burdens
should be noted as well. For example, participants
reported high caregiving burdens worrying about
a husband’s future but lowburdens finding time for their
own interests because most of their husbands were still
healthy and did not require much time from the spouses
to take care of them. To better serve the caregivers of
PLWH, further studies should explore which caregiver
burdens are more related to mental health stress and
what types of supports are needed to lower these
burdens.

Studies have also suggested that caregivers living with
andwithout HIVmay require different support systems,
as the effect of HIV infection, compromised physical
health, and stigma associated with HIV in caregivers
may result in different outcomes. Although the evidence
has been inconclusive, studies found that caregivers liv-
ing with HIV had a higher risk of stress and depression
than uninfected caregivers (Dyer, Stein, Rice, &
Rotheram-Borus, 2012; Lee, Li, Jiraphongsa, & Roth-
eram‐Borus, 2010). For caregivers livingwithHIV, poor
health, role captivity, and greater financial worry pre-
dicted higher levels of depression. Multiservice agencies
are needed to provide direct support for both the phys-
ical and financial needs of these caregivers.However, for
seronegative caregivers, providing assistance with daily
living was identified as a predictor of greater depression
(Land, Hudson, & Stiefel, 2003). Assistance activity
adds a dimension of dependence to a relationship and
may produce feelings of losing control for both a care-
giver and her spouse. Moreover, due to the lack of
“common interest,” seronegative caregivers may be less
likely to empathize with the PLWH, and assistance ac-
tivities may be more likely to be considered as burdens.
Our participants confirmed this by claiming that it was
the patient’s responsibility to take care of himself and it
was troublesome to adjust diets to meet the needs of the
husbands. Therefore, seronegative caregivers may be in
need of both assistance in caregiving and mental health
counseling.

Participants reported that supports from health
workers and peers complemented each other and were
both helpful in maintaining mental health status. Health
workers provided the spouseswithHIV-related services,
such as testing, medications, and counseling on safe sex.
These supports, more instrumental and informational,
improved participant skills and confidence in coping
with HIV, which was good for mental health (Crepaz
et al., 2008). Peer educators offered consolation and
functioned as role models. These supports, more emo-
tional and appraisal (provision of information for self-
evaluation), have been shown to reduce HIV-associated

stigma and raise hope to live positively with HIV, which
was good for mental health as well (Vanable, Carey,
Blair, & Littlewood, 2006). Overall, support from
healthworkers andpeerswere equally important, andall
forms of support were linked to better mental health
outcomes.
To the best of our knowledge, this is one of the few

studies conducted to understand themental health status
and its potential contributors in female spouses of men
living with HIV in China. The findings of a high rate of
mental health challenges provide evidence for the urgent
need for health care providers to be trained in mental
health service delivery and support. A better un-
derstanding of potential contributors to mental health
challenges can inform the design and implementation of
a support and mitigation program.
It is, however, important to note the limitations of our

study. First, the study sample only contained 31 partic-
ipants recruited from two agencies, so these results may
not be representative of all spouses of PLWH living in
China or elsewhere. Second, self-reporting bias may
exist. Participantsmight underreport theirmental health
challenges due to stigma toward people with mental
issues. Finally, we only interviewed women whose hus-
bands consented to their participation. It is likely that
spouses of men who refused their participation were
living under substantially more challenging circum-
stances and were in even greater need of support. Of
subjects screened for participation, only 43.8% had
disclosed to their spouses, and of that group, only 41%
allowed their spouses to be interviewed.

Conclusion

We found that mental health challenges were common in
female spouses ofmen livingwithHIV in Sichuan, China.
GreaterHIV-related knowledge, a close relationshipwith
the husband, and psychological support from health
workers and peers were beneficial to participants’mental
health, whereas HIV-related stigma, heavy caregiving
burden, and unsupportive environments were associated
with impaired mental health. Overall, spouses of PLWH
were in need of professional mental health services, and
mental health promotion programs would be most help-
ful if addressing a wide range of contributors at in-
dividual, couple, and social levels.
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