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Abstract Background
Despite the commonness and its relationship with poor outcomes among Human Immunodeficiency Virus-infected adults, depression remains widely unrecognized, untreated, or undertreated in antiretroviral therapy clinic care. This study aimed to assess the prevalence and associated factors of depression among adult people living with HIV attending antiretroviral therapy clinics in public hospitals at Kembata Tembaro Zone, South Ethiopia, 2020.

Method: A facility-based cross-sectional study was conducted on a sample of 393 HIV-infected adults in public Hospitals of Kembata-Tembaro Zone from March-April 2020. A systematic random sampling technique was employed to select the study participants. Quantitative data were collected using a pretested and structured questionnaire. Multivariable logistic regression was used to assess factors associated with depression. P-value <0.05 was considered statistically significant.

Results: Among the study participants, 217(56.2%) were females, 230(59.6%) were married, 190(49.2%) were between the ages of 29-39 years, and 198(51.3%) attended primary education. The prevalence of depression was 44.3% (95%CI: 39.4%-49.2%). Being female (AOR=2.03,95%CI:1.21,3.40), living alone (AOR=3.09,95%CI:1.68,5.68), Having HIV related stigma (AOR=2.85, 95%CI: 1.73,4.71), poor social support (AOR=2.55, 95% CI:1.48,4.78), CD4
count less than 350 cell/ul (AOR=2.66, 95% CI:1.48,4.58) and Poor medication adherence (AOR=2.19,95% CI:1.32,3.65) were factors significantly associated with depression.

Conclusion: The prevalence of depression was high. Being female, living alone, having HIV-related stigma, Poor social support, CD4 count less than 350cell/ul, and poor medication adherence was associated with depression. Depression should be included as part of the tedious consultation of HIV patients to warrant early detection and treatment.

Key words: Depression, HIV/AIDS, ART, Factors, Ethiopia

[bookmark: Background][bookmark: _GoBack]Background
Depression is a common mental disorder manifested by the signs and symptoms of poor appetite, sadness, sleep disturbance, poor concentration, and feeling of exhaustion. It has become one of the significant public health problems [1]. Globally, the total number of people with depression was estimated to exceed 300 million in 2015, which is equivalent to 4.4% of the world's population. It is the foremost cause of disability which contributed to almost 7.5% of all disabilities [1,2]. Currently, the burden of depression has been rising, and it was the third leading cause of disability in 2015 [3]. Globally, it has been projected that depression will be the leading cause of disease burden by 2030
In Ethiopia, studies conducted in a different part of the country showed that the prevalence of depression among HIV/AIDS Patients Attending ART Clinic as 41.7 % at Gimbi General hospital, Oromia region, west Ethiopia [7], 45.8% at Harar Town, Eastern Ethiopia [8], 20% at Dessie Referral Hospital, South Wollo, Amhara Region, Ethiopia [9], and 48.6% at Hawassa University compressive specialized Hospital, Hawassa, southern Ethiopia [10]
The co-existence of depression and HIV/AIDS would have resulted in poor health outcomes. The reasons for these are obstacles to treatment and deterioration of the medical consequences: including treatment resistance, more chance for recurrence, and increase demand for the utilization of medical resources, and increase morbidity and mortality of PLWH [11].
Across low, middle, and high-income countries prevalence of depression among adult HIV/AIDS patients on ART approximately ranged from 13% to 78% .
[bookmark: Materials_and_methods]Materials and methods
Study Area
The study was conducted in public hospitals of Kembata-Tembaro Zone, Southern Nations, Nationalities, and Peoples’ Regional State. The zone is located about 340 km South-west of the capital city of Ethiopia, Addis Ababa.   Kembata-Tembaro zone had four governmental Hospitals; one General Hospital and three primary Hospitals. There were 976 adult HIV/AIDS patients who have treatment follow-up at the zone and among those 787 of them were adult HIV AIDS patients. In all of the public Hospitals, the ART clinics provide comprehensive HIV prevention, care, and treatment.
Sample size Determination
The sample size was calculated using EPI-info version 7.2 Software for the estimation of sample size for cross-sectional study (exposed and non-exposed). Taking 34.4% depression in unexposed group to HIV related stigma from a similar study conducted in Debrebirhan Referral Hospital, [25],

95% CI (1.96), power of 80% (0.84), 1:1 unexposed to exposed ratio to detect an odds ratio of 1.84 or greater. By adding a 5% non-response rate, the final sample size was 393.
[bookmark: Sampling_procedure]Sampling procedure
Study populations were selected from four Hospitals. The sample size was allocated proportionally to each Hospital. The lists of potential participants were obtained from Adult ART register of each Hospital. A simple random sampling technique was used to select study subject. Data collection continued until the required sample size was achieved from each Hospital. The maximum appointment time in the ART is two months, those subjects who were already interviewed were marked X in order to avoid double recruitment.
[bookmark: Data_collection]
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