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Abstract Our objective was to identify all existing sys-

tematic reviews related to counselling, case management

and health promotion for people living with HIV/AIDS.

For the reviews identified, we assessed the quality and local

applicability to support evidence-informed policy and

practice. We searched 12 electronic databases and two

reviewers independently assessed the 5,398 references

retrieved from our searches and included 18 systematic

reviews. Each review was categorized according to the

topic(s) addressed, quality appraised and summarized by

extracting key messages, the year searches were last

completed and the countries in which included studies were

conducted. Twelve reviews address topics related to

counselling and case management (mean quality score of

6.5/11). Eight reviews (mean quality score of 6/11) address

topics related to health promotion (two address both

domains). The findings from this overview of systematic

reviews provide a useful resource for supporting the

development and delivery of evidence-informed support

services in community settings.

Resumen Nuestro objetivo fue identificar todas las

revisiones sistemáticas relacionadas al asesoramiento, el

manejo de casos y la promoción de la salud en personas que

viven con el VIH/SIDA. En las revisiones identificadas,

evaluamos la calidad y aplicabilidad local para respaldar

polı́ticas y practicas informadas por la evidencia.Electronic supplementary material The online version of this
article (doi:10.1007/s10461-012-0283-1) contains supplementary
material, which is available to authorized users.
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Realizamos búsquedas en 12 bases de datos electrónicas,

dos evaluadores revisaron de forma independiente las 5398

referencias identificadas e incluimos 18 revisiones siste-

máticas. Cada una de las revisiones incluidas fue clasificada

de acuerdo al tema presentado, valorada en terminos de su

calidad, y resumida en base a la extracción de los mensajes

principales, el ultimo año en que la busqueda tuvo lugar y los

paı́ses incluidos en los estudios que formaron parte de la

revisión. Doce revisiones abordan temas relacionados con el

asesoramiento y el manejo de los casos (con un promedio de

puntuación de calidad de 6.5/11). Ocho revisiones (con un

promedio de puntuación de calidad de 6/11) abordan temas

relacionados con la promoción de la salud (dos revisiones

abordan ambos dominios). Los resultados de este compendio

de revisiones sistemáticas constituyen un recurso útil para

respaldar el desarrollo y la prestación de servicios de apoyo

debidamente informados por la evidencia en contextos

comunitarios.

Keywords HIV � Systematic review � Case management �
Health promotion � Counselling

Introduction

The cornerstones of community support services for people

living with HIV/AIDS (PHAs) are case management,

counselling and health promotion. Case management

focuses on helping service users to identify their unmet

needs, and linking them with the required health and social

services to achieve desired outcomes [1–3]. After an initial

assessment of needs, the case manager and service user

collaborate on a system of referrals, monitoring, follow-up

assessment and advocacy to ensure positive outcomes.

Needs may vary in scope from those that are considered

basic (e.g., food and shelter) to those that may be more

remote but instrumental to achieving basic needs (e.g.,

legal services) [4]. Psycho-social counselling may be an

important component of case management but is also a

stand-alone intervention. Gerbert et al. [5] have noted that

counselling is one of the most powerful ways to address the

psycho-social aspects of HIV, which include managing

risky behaviours, coping and social support, depression and

treatment adherence [5]. Counselling and case management

typically focus on individuals, but health promotion may

have a distinctly community focus.

Health promotion is ‘‘the combination of educational

and environmental supports for actions and conditions of

living conducive to health’’ [6]; and is a ‘‘process of

enabling people to take control over, and to improve, their

health’’ [7]. This includes promoting behaviour change to

achieve better health, as well as helping people and com-

munities negotiate or dismantle the barriers to good health.

Health promotion therefore includes an explicit concern

with structural factors that impact health and access to

health, which places community engagement and com-

munity development as intrinsic components of its mission

[8].

Community-based organizations are integral to deliver-

ing these types of support services and programs to help

address the increasingly complex health-related and social

issues experienced by PHAs [9, 10]. These support services

can impact the health of PHAs and those at risk for HIV by

helping to prevent future HIV infections and addressing

powerful social determinants of health such as increased

social support and integration. In addition, offering HIV/

AIDS support services through community-based organi-

zations helps ensure that services are attuned to the specific

needs of the communities they serve. However, most

efforts towards supporting the use of research evidence

have focused on clinical and prevention services, with far

less effort devoted to mobilizing knowledge about effective

practices in community-based organizations that provide

essential on-the-ground support for PHAs.

Even though there is some debate about what constitutes

‘‘evidence’’ and the best approaches to effectively translate

or transfer evidence to practitioners [11–13], there is gen-

eral agreement that health practitioners need access to the

best available research evidence to inform and support their

practice [14–20]. In general, evidence-based practice (or

evidence-informed decision-making) refers to practitio-

ners’ use of standards of care whose effectiveness has been

demonstrated through research evidence. In other words,

decisions about care and treatment should be informed by

the best available research evidence. Service providers

working within health systems may improve patient, client

and service user outcomes. This may then result in more

efficient use of health system resources by applying care

and treatment options that have been shown to be effective

at improving health outcomes.

Systematic reviews are a key source of research evi-

dence for supporting evidence-informed practice at the

community level for several reasons. First, using system-

atic reviews is an efficient use of time for busy managers

and service providers because all information on a specific

topic has already been identified, selected, appraised, and

synthesized in one document [21]. Research users are also

less likely to be misled by findings from systematic reviews

as compared to other forms of research (e.g., a single

experimental study). Also, due to the gains in precision

associated with synthesizing multiple studies, systematic

reviews may inspire greater confidence in research findings

among those who use research to support program and

policy development [21]. Lastly, systematic reviews are

increasingly incorporating a broader spectrum of research

evidence (e.g., syntheses of qualitative evidence) [22–29]
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to answer questions beyond the standard effectiveness of

interventions. This broader range of applications (e.g.,

issues related to the cost-effectiveness of interventions, and

how and why interventions work) increases the relevance

of systematic reviews to a wider target audience [21, 30].

To support the delivery of evidence-informed support

services in community settings, we conducted an overview

of systematic reviews. Our general aim was to mobilize

relevant and high-quality research evidence related to

counselling, case management and health promotion for

PHAs. Our specific objectives were to: (1) identify and

assess the quality and local applicability of systematic

reviews in each of the two fundamental domains of support

services (i.e., counselling and case management, and health

promotion); (2) develop user-friendly summaries of the key

findings and recommendations from each included sys-

tematic review: and (3) broadly disseminate the summaries

to community-based organizations that service PHAs.

Methods

We searched 12 electronic databases in April 2009 using a

search strategy designed to optimize the retrieval of sys-

tematic reviews (the search strategy is provided in

Appendix A, available as a supplement to the online ver-

sion of this article). We supplemented this by scanning the

reference lists of included systematic reviews. Two teams

of reviewers (LM and a research assistant, and LM and

WH) independently assessed the titles and abstracts for

inclusion. Disagreements were resolved by consensus and a

third reviewer (MGW) made a final decision where no

consensus could be reached. At this initial stage of

reviewing, references were included if they were either a

systematic reviews or a primary research study and

addressed a topic related to counselling, case management

and/or health promotion for people living with HIV/AIDS.

Two teams of independent reviewers (LM & WH, and LM

& MGW) then assessed the references included after the

initial scoping stage to identify the systematic reviews

meeting our inclusion criteria.

We retrieved the full-text of all included systematic

reviews and two reviewers (WH and LM) conducted a final

inclusion assessment. Next, two of us (MGW and SR)

conducted independent appraisals of the methodological

quality of each included systematic review using the

AMSTAR (A MeaSurement Tool to Assess Reviews)

instrument [31]. AMSTAR demonstrates both strong face

and content validity [31], and is regarded as an optimal

approach for assessing the quality of systematic reviews

[32, 33]. This scale produces a quality score between 0 and

11, representing low (scores between 0 and 3), medium

(scores between 4 and 7) and high (scores between 8 and

11) quality systematic reviews. We did not assess the

quality of the studies included each review, which is typ-

ically conducted as part of the reviews themselves. We

therefore deemed it more appropriate to provide a gauge to

the quality of the methods used by each systematic review

to synthesize the primary studies included in them. Using

the scores of methodological quality from each review, we

calculated average quality scores for each topic domain.

We standardized the mean quality score by converting each

score into a percentage, which we used to calculate the

mean score out of 11. This standardization was necessary

due to the fact that the denominators for quality appraisal

scores can vary using the AMSTAR tool when a question is

deemed to be ‘Not applicable’.

One of us (MGW) then categorized reviews by topic and

extracted key messages, the year searches were last com-

pleted and the countries in which included studies were

conducted (categorized by high and low- and middle-

income countries). This work was then checked by three

members of the team (WH, SR and LM) for accuracy.

Lastly, we developed user-friendly summaries for each

included systematic review. We used an approach developed

through a recent study with 31 executive directors and pro-

gram managers of Canadian community-based organiza-

tions from the HIV/AIDS, mental health and addictions and

diabetes sectors [34]. The user-friendly summaries are pre-

sented in a format that provides: (1) an outline of the topic of

the review, a plain language summary and a bulleted list of

key messages summary; (2) an outline of the benefits, harms

and costs of the intervention, program or service evaluated in

the review; and (3) relevant equity and local applicability

considerations. All of the user-friendly summaries are

available through an HIV/AIDS evidence service

(SHARE—Synthesized HIV/AIDS Research Evidence)

(http://www.hivevidence.org/SHARE/ResourcesSummaries.

aspx) [35].

Results

Our searches yielded 5,398 references from which we

excluded 4,832 based on title and abstract review and 545

after assessing the full-text articles, leaving 18 systematic

reviews (12 conducted meta-analyses) that met our inclu-

sion criteria. The study selection process is outlined in

Fig. 1.

Twelve of these reviews address topics related to

counselling and case management, which have a mean

quality score of 6.7/11 (see Table 1). Eight reviews address

topics related to health promotion (see Tables 1, 2) which

have a mean quality score of 5.9/11. Three address both

domains but are presented only in Table 1 (each is iden-

tified under footnote a) but are included in the average
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quality calculations for both domains. Most of the sys-

tematic reviews (11 of 18) were published since 2005, all

included studies from high-income countries and five

include studies from low- and middle-income countries.

Counselling and Case Management Reviews

The high quality reviews (those that received between 8

and 11 on the AMSTAR scale) focused on diverse topics.

They included reviews of the setting and organization of

care for PHAs [36], various mental health interventions for

PHAs (including group psychotherapy and cognitive

behavioral interventions) [37–41], interventions to address

adherence to highly active anti-retroviral therapy (HA-

ART) [42–44], and interventions to reduce PHA’s HIV risk

behaviors [45–47]. The outcomes of these interventions

varied depending on their focus. Some of the key findings

from these high quality reviews highlighted their limita-

tions. For example, Handford et al. [36] found that cen-

tralizing care in high concentration or high volume settings

could lead to improved care outcomes for PHAs, but this

evidence is mixed and limited to developed country set-

tings. In addition, Handford et al. [36] found that case

management was associated with improved outcomes but

the limited number of studies and the varying definitions of

case management leave considerable doubt about how best

to implement such programs based on the studies reviewed.

Another high-quality review by Himelhoch et al. [39],

examined cognitive behavioral therapy, which was found

to be efficacious in treating depressive symptoms among

PHAs. However, the underrepresentation of women limited

the generalizability of the findings [39]. Crepaz et al. [38]

similarly found that PHAs who received cognitive behav-

ioral interventions showed significant improvement in

multiple mental health symptoms. However, immune

functioning was not impacted, and the long-term inter-

vention effects were uncertain. Interventions were more

likely to achieve success if they incorporated stress man-

agement skills training and provided opportunities to

practice skills [38].

High quality reviews about interventions to increase

adherence to HAART indicated that these interventions

were effective in increasing adherence. The characteristics

that promote intervention success include delivery at the

individual-level (as opposed to those delivered in groups),

duration of 12 weeks or more, and interactive discussions

about adherence [42, 43].

A high quality review by Crepaz et al. [45] about

interventions to reduce PHAs risk behavior for HIV iden-

tified the following characteristics that significantly

reduced unprotected sex: (1) guided by behavioural theory;

(2) specifically focused on HIV transmission behaviours;

(3) provided skills building; (4) delivered to individuals;

(5) delivered by health-care providers or professional

counselors; (6) delivered in settings where people living

with HIV receive services; (7) delivered in an intensive

manner; (8) delivered over a longer duration; and (9)

addressed a myriad of issues relating to coping with one’s

serostatus, medication adherence, and HIV risk behaviours

[45].

The medium quality reviews (with scores between 4 and

7 on the AMSTAR scale) that addressed topics not covered

by the high quality reviews focused on HIV testing and

counselling [47] and stress management interventions [41].

Studies identified from search strategy 
n = 6281 

Studies excluded: 
From first review (n = 4832)

Studies excluded: 
From duplicate removal (n = 883)

Titles and abstracts screened for inclusion 
n=5398 

Included references
n=566

Included systematic reviews
n=32

Studies excluded:
Not a systematic review (n = 534)

Reviews excluded during data 
extraction:
Not a systematic review or not 
relevant (n = 14)

Final set of included reviews
n=18

Fig. 1 Flow diagram of study

selection
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Weinhardt et al. [47] found that HIV counselling and

testing was effective for secondary prevention (i.e., early

detection and treatment to limit disease progression and to

prevent further HIV transmission) but not for primary

prevention (i.e., preventing uninfected individuals from

becoming infected). Scott-Sheldon et al. [41] found that

stress management interventions impacted mental health

symptoms, but not immunological functioning. This find-

ing was similar to those in the high quality review by

Crepaz et al. [38] which found that cognitive behavioral

interventions improved mental health symptoms, but not

immunological functioning.

A low-quality review [37] suggests that stigma, disclo-

sure and self-efficacy are important factors to consider in

psychosocial counselling interventions and that treatment

teams should be aware of vulnerable periods in the course

of HIV illness (e.g., periods of increased symptoms or

pain).

Health Promotion Reviews

The systematic reviews about health promotion (that did

not also address counselling and case management) are

included in Table 2. Two high-quality reviews found that

sustained aerobic and progressive resistance exercise

strategies may lead to clinically important improvements

for people living with HIV/AIDS [48, 49]. Positive phys-

ical outcomes were observed in both reviews, and the

aerobic exercise review also observed positive psycholog-

ical outcomes.

A medium quality review by Mills et al. [50] assessed

the effectiveness of complementary and alternative treat-

ments, and found that mental health therapies (specifically,

cognitive behavioural stress management therapies)

appeared to be the most promising. A medium-quality

review found a positive association between housing sta-

bility and better health-related outcomes [51]. The review

also found that the receipt of some form of housing

assistance was associated with routine use of primary

health care services [51]. The review also found that

housing instability was a significant predictor of non-

adherence to HAART.

Across both domains, the most common areas of focus

of the reviews were mental health interventions to support

PHAs [37–41], and interventions to address adherence to

HIV medications [42–44, 52, 53]. The highest quality

reviews with a focus on mental health evidence suggest

that cognitive behavioural interventions (including group

therapy) were effective at improving symptoms of

depression, anxiety and stress (but not immune function-

ing) [38, 39]. However, as outlined by Crepaz et al. [38],

there is limited evidence about the long-term impact of

these types of interventions. The highest quality reviewsT
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assessing adherence to HAART [42, 43] found that par-

ticipants who received an intervention were 1.5 times as

likely to report 95 % adherence and 1.25 times as likely to

achieve an undetectable viral load. In addition, interven-

tions targeting practical medication management skills,

those targeting individuals versus groups and those deliv-

ered over 12 weeks or more were most effective at

improving adherence. The most recent review, which was

of medium-quality, found that drug abuse treatment, psy-

chological characteristics (higher self-esteem) and access

to mental health treatment facilitated better adherence to

HAART [53].

Discussion

Our overview was designed within the framework of

helping Canadian national, provincial and local organiza-

tions meet their strategic goals related to program and

policy development. The purpose of the scoping review

was threefold: (1) to identify all systematic reviews related

to counselling, case management and health promotion for

PHAs, (2) to assess the quality and local applicability of

the systematic reviews, and (3) to develop user-friendly

summaries and disseminate them among program and

policy decision-makers.

Principal Findings

This overview found 18 systematic reviews (12 of which

conducted a meta-analysis) addressing topics related to

counselling, case management and/or health promotions

for people living with HIV/AIDS. All of the systematic

reviews except one were of medium- or high-quality and a

user-friendly summary has been developed for each to

support their use by health system stakeholders. The

reviews addressed topics related to: setting and organiza-

tion of care for PHAs; various mental health interventions

for PHAs (including group psychotherapy and cognitive

behavioral interventions); interventions to address adher-

ence to highly active anti-retroviral therapy (HAART);

interventions to reduce PHA’s HIV risk behaviors; aerobic

and progressive resistance exercise; and housing stability.

Key findings from high-quality systematic reviews

found research evidence to support: centralizing PHA care

in high concentration or high volume settings; cognitive

behavioural interventions for reducing symptoms of

depression, stress and anxiety; interventions to promote

adherence (particularly those that provide practical medi-

cation management skills, target individuals are delivered

over a time-period of 12 weeks or more); and the use of

aerobic and progressive resistance exercise.

Strengths and Limitations of the Review

This overview of systematic reviews has several strengths.

First, the methods used in the review are robust as they draw

on validated search strategies for identifying systematic

reviews and the objectives and process for selecting reviews

followed an a priori protocol. Second, all of the included

systematic reviews were quality appraised by two indepen-

dent reviewers using a validated and commonly used tool.

Lastly, in an effort to further support the use of the findings, we

produced a user-friendly summary for each of the 18 included

systematic reviews, which are available at (http://www.

hivevidence.org/SHARE/ResourcesSummaries.aspx).

There are two main limitations to our review. First, our

review is based on a search from 2009 and therefore may

not include systematic reviews that have been completed

since then (although we included updated versions of

reviews that were originally caught in our search). Second,

we conducted assessments of methodological quality of

systematic reviews but not assessments of the strength of

the evidence included within them. Readers should be

aware that a systematic review of high methodological

quality could have little utility in terms of the strength of

the research evidence it includes. In other words, while a

review may be well done, the studies available may be

small and/or of low-quality. Lastly, though our process has

made research evidence more accessible, decision-makers

in community-based HIV/AIDS organizations do not have

regular access to the online research databases where the

full reviews are located. For example, though the user-

friendly summaries provide crucial information in an

accessible format, decision-makers may be unable to check

the full reviews to clarify any specific issues.

Implications of the Findings

This overview of systematic reviews provides a useful

resource for supporting the development and delivery of

evidence-informed support services in community settings.

Service providers and policy makers can draw on the set of

quality appraised and synthesized systematic reviews pro-

vided in this overview to rapidly determine whether there is

any high-quality synthesized research evidence available

about counselling, case management or health promotion

for people living with HIV/AIDS. Researchers can use this

set of systematic reviews to prioritize areas where updated

systematic reviews are needed and work with service

providers and policymakers to identify and prioritize areas

for new systematic reviews. In addition, the findings from

our synthesis also highlight the need to ensure consistent

methodological standards in systematic reviews. Register-

ing titles and protocols for systematic reviews and requir-

ing specific quality standards as part of the registration
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process (as is done by the Cochrane Collaboration and

PROSPERO) is a promising mechanism that may help

increase the overall quality of reviews.

A remaining challenge or next step is to engage decision-

makers in building their capacity to effectively use the

available research evidence for program development pur-

poses. Providing information, even in the form of user-

friendly summaries, is helpful and necessary. However, a

larger challenge is how to use the information in the context

of reviewing, renewing or developing programs and policy.

This speaks to the sustainability of locating, assessing, syn-

thesizing and disseminating research evidence to decision-

makers. Future efforts may examine the sustainability of

mobilizing research evidence for decision-makers.
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