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Aggregate Population
The spread of the Human Immunodeficiency Virus (HIV) has been a worldwide healthcare concern. As of 2015, there are about 1.1 million people in the United States alone living with HIV (CDC.GOV, 2018). At an HIV clinic in Stratford CT, patients living with HIV are seen to be from a diverse population and sexual orientation. The sexual orientation can be seen to be homosexuals, bisexuals and heterosexuals from the black, white and Latino population. Although people with HIV are currently living longer and healthier, they are subjected to stigmatization that poses psychological effects resulting in depression being the most commonly reported psychiatric disorder (Bathia & Munjal, 2014).
Depression and emotional distress diminish patients’ quality of life and endanger the effectiveness of treatment. Gonzalez-Garcia et al., (2014) looks at a how stress and depression affects the level of CD4 cell count for the patients living with the disease. Patients with depression are at higher risk of behaviors that difficult disease maintenance and prevention of complications. A section of this target population in the HIV clinic will participate learners in the signs and symptoms of depression and the contribution of mental health in the treatment and prevention of HIV/AIDS.
The teaching plan titled “signs and symptoms of depression and the contribution of mental health in treatment and prevention of HIV/AIDS” will focus on addressing the health crisis the world is facing currently due to HIV infections and the focus that can be put to eliminate this societal problem (Shacham et al., 2009). Statistics show that gay and bisexual men bear the highest risk of new HIV infections. The highest rates are seeming among the age group 25 to 34 years old individuals (CDC.GOV, 2018). Also, HIV infections are highest among the African American and Latin American population than any other race in the United States. The statistics show that the present generation of HIV positive individuals can reduce the number of infections if proper procedures and precautions put in action (CDC.GOV, 2018).
The population of individuals living with HIV needs to be provided with an environment that instead of discriminating them, it supports them in every possible way. Additionally, the psychosocial and cultural factors that the society provides will also determine the response of the people living with HIV especially in the African American population (Arnold, Rebchook, & Kegeles, 2014). The people living with HIV are at risk of infecting others in case they are unable to take their medication properly or use the right contraceptives. The target population at the HIV clinic is faced with challenges when it comes to expressing their issues to the society. Most of them are not accepted in the society especially the black community due to the stigma that comes with HIV (Arnold, Rebchook, & Kegeles, 2014). 
[bookmark: _GoBack]The learning session will begin by talking about mental health and risk factors. Further, the session will also focus on understanding the various forms of depression that the target population is facing from the society and how it is hindering them from receiving the right treatment for the infection (DPH, 2018).  Statistics further show that the people living with HIV in Connecticut live longer and healthier showing that the state provides good support and resources in treatment and prevention of HIV (DPH, 2018). It will also be important to understand how the state is dealing with mental health issues among the population of people living with HIV.
Unique Attributes of the Aggregate Population
African-American
	The target population is composed of some African-Americans. African-American in the United States presents a large population of the people living with HIV due to their socio-economic backgrounds (Bateganya et al., 2015). It can also be noted that due to their social economic challenges, the population faces many risk factors towards the spread of HIV. It is critical to understand the statistics from this population to be able to tackle the spread of HIV in the US. The African American population is also filled with high stigmatization of HIV infected individuals (Bateganya et al., 2015). As a consequence, it is important to understand the various factors that mental health factors to be considered when dealing with this population. For example, understanding how stigmatization affects protected sex and also intake of Antiretrovirals (ARVs) which reduce the viral load from their bodies thus decreasing the chances of infecting other people. 
	The African-American population thus need to be informed on the consequence of depression on the spread of HIV. Additionally, depression is also likely to lead to increased risk of other infections which might manifest as a result of low immunity. Understanding how to solve the problem of depression in the black community will help in the fight against the spread of HIV in the United States (Arnold, Rebchook, & Kegeles, 2014). One of the most important aspects in learning is creating awareness to everyone on the reality about HIV to kill all the myths that exist. 
Gay, Bisexual and Straight
	The target population is also composed of gay, bisexual and straight sexual orientation individuals. The gay and bisexual population have a high risk of HIV infections all over the world (Gardner et al., 2011). In some parts of the world, the gay and bisexual traits are not allowed legally and communally. As a consequence, individuals with this type of sexual orientation end up being unable to communicate about their orientation openly. For example, in Africa, most states consider gay and bisexual illegal going further to offer jail sentence for such behaviors whereas, in the United States, the United Kingdom among many other European nations consider gay and bisexual orientation as legal and even allow for such marriages (Baral et al., 2009). 
	Due to the societal issues surrounding individuals of such sexual orientation, it is critical to note that mental health lessons are important in helping individuals deal with such situations. Additionally, being unable to talk about their sexual orientation puts other people at risk of infection since they might be considered as straight. Lastly, the straight sexual orientation population is at low risk of spread of HIV due to the embracing of safe sex. The straight population, however, is at risk of HIV infections due to mental health issues that can result in unprotected sex (Arnold, Rebchook, & Kegeles, 2014). For example, cases of intimidation can see one end up having unprotected sex. Additionally, cases of rape can also lead to new infections if the victims do not receive proper medical care within a short time after the incident. The determination to this will be their ability to confront the stress and trauma that arise from the incident. Mental health is thus relevant to the gay, bisexual and straight sexual oriented community.





	Expected Learning Objectives (ELO) or Outcomes
	Content
	Teaching/Learning Strategies
	Time Allotment
	Evaluation Plan

	     1. People living with HIV will recognize signs and symptoms of depression by the end of the teaching session.
	1. Explain the signs and symptoms of depression. Describe The early signs of depression can manifest in an individual as soon as they experience stress and thus this will be an indication that they need assistance from a professional (Bathia & Munjal, 2014).
2. Provide the definition of depression and explain the importance of recognizing its symptoms. Understanding mental health will help in further understanding the various aspects surrounding this health complication that many people face in society (Shacham, Nurutdinova, & Satyanarayana, 2009). 
3. Explain the importance of understanding the causes of depression in an individual. Once an individual understands why they are depressed, they can easily get the right care from practitioners. 

	Cognitive Domain: Audiovisuals and handouts (tri-fold brochure)

To understand the symptoms of depression, the target population will be provided with a tri-fold brochure explaining the various symptoms. 
In understanding the content properly, the instructor will employ handout strategy which will focus on helping readers understand the various cases that the individuals are facing. The handout will become in handy as the target population will be able to refer back to the handout whenever they want to understand a concept further. 
	The teaching session will take between 10-15 minutes

The entire time of the presentation will focus on the review of the handout, representation of the discussion and backing up the information with the handout provided.
	After the learning session, questions with regards to the topic will be asked to evaluate the learners understanding of every concept discussed. For example;

From the discussion, how would you apply the lessons learned in your present situation?


	     2. The target population will be able to understand how mental health contributes to HIV prevention and treatment
	1. Provide an understanding of the effects of the stigma created by HIV. The HIV stigma affects many people living with the virus across the world thus affecting their ability to talk freely about their status. Arnold, Rebchook, & Kegeles (2014) provides more insight on the HIV related stigma among the African American community that hinders treatment.
2. Explain how the stigma related to HIV affects an individual’s mental health. Once a person is diagnosed positive for HIV, they are likely to have increased stress levels due to the thought on how the society will look at them in the long run Arnold, Rebchook, & Kegeles (2014). The discussion will explain how mental health issues can prevent access to the right medical treatment for the HIV infection.
3. Discussion on how beating the HIV stigma through proper mental health will help in the treatment and prevention of HIV. Once individuals learn how to deal with HIV related depression and stress, they will be able to properly take care of their bodies focusing on medication and safe sex thus protecting the uninfected people (Bateganya et al., 2015).
	Audiovisuals

Audiovisuals will be important in learning the outcomes of mental health on HIV prevention and treatment. The target population will learn the important aspects with regards to mental health through visual demonstrations.
	The discussion will take 15 minutes

The visual presentation will take a maximum of 15 minutes due to the quick points that will be addressed.
	The target population will be presented with questions that they will answer. For example;

From your understanding, how does depression contribute to the spread HIV in the society?

	    3.  The target population will learn how has the society views the gay and transgender population. The target population will also understand how the societal view of gay and transgender orientation contributes to depression.
	How are gay and transgender populations accepted in the community? It will be critical to learn about how the community is perceived in society and the effects on mental health. Gonzalez-Garcia et al., (2014) looks at how the gay and transgender community find it uneasy to visit medical facilities especially in Africa since they are not culturally or legally accepted by the community and the government. 
	Audiovisuals and examples

Audiovisuals will be used by the instructor to explain the importance of social acceptance of the gay and transgender community. The strategy will also employ examples from countries such as Uganda which treat gay sex as illegal and can result in a jail sentence (Minor Peters, 2016). Such examples will help in understanding the practical example of how depression and mental health can prevent access to healthcare facilities for gay people living with HIV in some countries (Minor Peters, 2016). 
	The discussion will take a maximum of 20 minutes

During the discussion, all the examples and visual aids will be used simultaneously thus saving on presentation time.
	A true of the false survey will be conducted on the target population on popular stereotypes they receive in the society. The survey will help in understanding if the lesson was productive. 

	4.  The target population will identify a plan on how they will deal with depression while facing their HIV conditions in the society. 
	How will the target population replicate the lessons in their day to day activities as people living with HIV? 
Each member will present an explanation in writing on how the lesson will change their lives moving forward.

Explanation on how the target population will identify the signs of depression. Understanding the signs of depression early helps in tackling the challenge thus preventing any hindrance that will come with it (Arnold, Rebchook, & Kegeles, 2014). 
	Worksheets

The target population will be presented with worksheets which they will fill with information on how they will handle the societal stress that comes with people living with HIV. 

The instructor will only present the worksheets where the target population will present their points. Participation will thus be from one end and the result communicated. 
	The quick quiz will take 20 minutes to allow for a presentation on what each individual feel about the lesson. 
	Evaluation of this lesson will be based on the responses that each student shall have provided. The answers will be important in determining the value of the entire lesson and how the target population can apply the scenarios in real life. 
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Conclusion
Given the emotional impact of HIV, one can note that it is important to ensure that individuals with the illness are provided with mental health education to understand its important when dealing with the spread of HIV. It will also be critical to extend the mental health education to schools and colleges since the young population is also highly affected by cases of HIV. Understanding cases of depression brought about by the stigma that comes with HIV in the society will help solve the problem that many people in the society are facing. Mental health education not only is done in schools but also through the media to enlighten everyone on its consequences. Additionally, HIV clinics and general healthcare facilities can provide counseling to individuals facing HIV related depression cases. The teaching plan will help the target audience understand the importance of mental health in the treatment and prevention of depression among the population with HIV.
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