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ABSTRACT

Stigma surrounding HIV was a significant barrier to effective treatment and care for individuals living with
the virus in the United States. This comprehensive review examined the various dimensions of stigmasocial,
internalized, and structuraland their detrimental effects on access to healthcare, treatment adherence, and
overall mental health outcomes for American patients. To write this review, a systematic literature search
across multiple databases were utilized to gather relevant studies and reports on HIV-related stigma and its
impact on treatment and care. The review highlighted how stigma contributed to delayed care-seeking
behaviors, non-disclosure of HIV status, and increased psychological distress, ultimately compromising health
outcomes. It also identified facilitators that can help mitigate stigma, including community support groups,
peer advocacy, educational initiatives, and integrated healthcare services. By synthesizing existing literature
and evidence-based interventions, this review underscored the urgent need for comprehensive strategies aimed
at reducing stigma and promoting a supportive environment for individuals living with HIV.
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INTRODUCTION
The stigma surrounding HIV remains a significant barrier to effective treatment and care for American
patients living with the virus [17. Despite advancements in medical science that have transformed HIV from a
once-fatal disease into a manageable chronic condition, societal attitudes continue to hinder progress [27].
HIV-related stigma manifests in various forms, including social rejection, discrimination, and internalized
shame, all of which can deter individuals from seeking testing, disclosing their status, or adhering to treatment
regimens [37]. Research indicates that nearly 80% of individuals living with HIV in the United States
experience some form of internalized stigma, which can lead to negative mental health outcomes such as
depression and anxiety [47. This internalized stigma often exacerbates feelings of isolation and self-blame,
further complicating the already challenging landscape of managing HIV [57]. Additionally, healthcare
providers can inadvertently contribute to stigma through their own biases and misconceptions, creating an
environment where patients feel uncomfortable or unwelcome [67]. Understanding the impact of stigma on
HIV treatment and care is crucial for developing effective interventions. By addressing both social and
internalized stigma, healthcare systems can improve patient engagement and adherence to antiretroviral
therapy (ART), ultimately enhancing health outcomes for those affected by HIV. This comprehensive review
will explore the various dimensions of stigma, its effects on treatment adherence, and potential strategies for
fostering a more supportive environment for individuals living with HIV in America.
BARRIERS TO CARE DUE TO STIGMA

Stigma significantly impacts access to care for individuals living with HIV, creating formidable barriers that
hinder treatment engagement and adherence [17]. This stigma can be categorized into two main forms: social
stigma and internalized stigma.

i Social Stigma: Social stigma refers to the negative attitudes and beliefs held by society towards
individuals with HIV. It often manifests as discrimination, prejudice, and fear, leading to social
exclusion and isolation [7]. Patients may face rejection from family, friends, and communities, which
can deter them from seeking necessary medical care [87. The fear of being judged or ostracized can
lead individuals to avoid disclosing their HIV status, further complicating their ability to access
treatment and support services [9,107]. Research indicates that many patients report feeling
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uncomfortable in healthcare settings due to perceived stigma from providers, which can discourage
them from pursuing care altogether [117].

Internalized Stigma: Internalized stigma occurs when individuals adopt society's negative
perceptions about HIV and internalize feelings of shame or worthlessness [127]. This self-
stigmatization can lead to a reluctance to engage in care or adhere to treatment regimens, as
individuals may feel undeserving of help or fear that their condition defines their identity.
Internalized stigma has been shown to correlate with poorer mental health outcomes, which can
further impede access to care [137].

Healthcare Provider Influence: Stigma is not only a societal issue but also a challenge within
healthcare systems. Healthcare providers may hold biases or misconceptions about HIV that influence
their interactions with patients. Such biases can result in inadequate care or misdiagnosis, particularly
among marginalized populations, including people of color who may already face systemic barriers in
healthcare access [14,15]. The lack of culturally competent care exacerbates feelings of alienation
among patients, making it more difficult for them to seek and maintain treatment [167].

EFFECTS ON TREATMENT ADHERENCE

The effects of stigma on treatment adherence among individuals living with HIV are profound and
multifaceted, significantly impacting their health outcomes [17. Stigma, which can be social, internalized, or
structural, creates barriers that hinder individuals from consistently engaging in their treatment regimens
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Social Stigma: Social stigma surrounding HIV often leads to discrimination and negative perceptions
from the community, which can discourage individuals from seeking care or disclosing their status
[17. Many patients fear rejection from family and friends, leading to avoidance of healthcare settings
where they might be recognized [187. This fear can result in missed appointments and a lack of
adherence to antiretroviral therapy (ART), as patients may prioritize social acceptance over their
health needs [197. Studies indicate that individuals who perceive high levels of stigma are less likely
to adhere to their treatment plans, which can lead to poor health outcomes and increased viral loads
[20].
Internalized Stigma: Internalized stigma occurs when individuals internalize societal negative
attitudes about HIV, leading to feelings of shame and self-blame. This form of stigma can severely
impact mental health, contributing to depression and anxiety, which are already prevalent among
those living with HIV [21,227. The emotional burden associated with internalized stigma can make it
difficult for individuals to maintain motivation for treatment adherence. Research shows that those
who experience internalized stigma often struggle with adherence due to a diminished sense of self-
worth and fear of being judged by healthcare providers [237].
Structural Barriers: Structural stigma includes systemic issues within healthcare systems that
perpetuate discrimination against people living with HIV. These may include inadequate training for
healthcare providers regarding HIV care, leading to biased treatment or lack of empathy during
patient interactions [247]. Additionally, logistical barriers such as limited clinic hours, transportation
issues, and complex medication regimens can compound the challenges faced by patients in adhering
to ART [257. Studies have highlighted that patients who encounter these structural barriers are
more likely to disengage from care and experience interruptions in their treatment [26,277].
MENTAL HEALTH IMPLICATIONS

The mental health implications of living with HIV are significant and multifaceted, deeply intertwined with
the stigma associated with the virus [287. Individuals diagnosed with HIV often experience heightened levels
of anxiety, depression, and other mental health disorders, which can adversely affect their overall well-being
and treatment adherence [297].

i
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ii.

Psychological Impact of HIV Diagnosis: Receiving an HIV diagnosis can trigger a range of

emotional responses, including fear, shame, and hopelessness [307]. Many individuals grapple with
the stigma attached to HIV, which can exacerbate feelings of isolation and lead to internalized stigma.
This internalization often results in a diminished sense of self-worth and increased vulnerability to
mental health issues [137. Studies have shown that individuals with HIV are more likely to
experience major depression compared to the general population, with estimates indicating that
approximately 13% of adults living with HIV suffer from this condition [317].

Relationship Between Stigma and Mental Health: HIV-related stigma is a potent stressor that
contributes to psychological distress [327. The fear of discrimination can discourage individuals from
seeking support or disclosing their status, leading to further isolation. Research has established a
strong correlation between stigma and depressive symptoms among people living with HIV,
suggesting that stigma not only affects mental health directly but also impedes access to psychiatric
care [83,347. The psychological burden of stigma can lead to a cycle where mental health issues
hinder treatment adherence, which in turn exacerbates health outcomes.

Impact on Treatment Adherence: Mental health conditions such as depression and anxiety are
associated with lower adherence to antiretroviral therapy (ART) [857. Individuals experiencing
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significant psychological distress may struggle to maintain consistent medication regimens due to
lack of motivation or overwhelming feelings of hopelessness [367]. Furthermore, the stress and
anxiety related to managing an HIV diagnosis can interfere with self-care practices, making it
challenging for patients to prioritize their health [377.

iv. Need for Integrated Mental Health Services: To address these mental health implications
effectively, there is a critical need for integrated services that combine mental health support with
HIV care. Such integration can help mitigate the psychological impact of an HIV diagnosis by
providing comprehensive support systems. Early involvement of mental health professionals in the
care continuum has been shown to improve linkage to care and enhance overall outcomes for
individuals living with HIV [387].

FACILITATORS FOR OVERCOMING STIGMA
Overcoming stigma associated with HIV is essential for improving treatment adherence and health outcomes
for individuals living with the virus [897. Several facilitators can play a significant role in mitigating stigma
and fostering a supportive environment for those affected.

i Community Support Groups: Community support groups are vital in providing emotional and
practical assistance to individuals living with HIV [407. These groups create a safe space where
members can share experiences, challenges, and coping strategies. Research indicates that
participation in support groups enhances adherence to antiretroviral therapy (ART) by fostering a
sense of belonging and reducing feelings of isolation [417. Support groups also empower individuals
to manage their health actively, thereby promoting self-efficacy and resilience against stigma [427].

ii. Peer Support and Treatment Advocates: Peer support programs, where individuals who have
successfully navigated their HIV journey provide guidance to others, are effective in addressing
stigma [487. These treatment supporters often share their experiences, helping to normalize the
conversation around HIV and reduce feelings of shame among new patients. They can assist with
medication adherence, provide emotional support, and help individuals navigate healthcare systems
while maintaining confidentiality [44].

iii. Education and Awareness Campaigns: Educational initiatives aimed at reducing stigma are crucial
for changing societal perceptions of HIV [457]. Community leaders, including faith-based figures, can
play a pivotal role in advocating for accurate information about HIV transmission and treatment
[467]. By publicly discussing their own experiences with testing and treatment, these leaders can
challenge misconceptions and foster a more accepting environment. Comprehensive education
programs can also empower communities to understand the importance of early testing and
treatment, further normalizing HIV care [1,47].

iv. Integrated Healthcare Services: Integrating mental health services with HIV care is another
effective strategy for overcoming stigma [487]. Providing psychosocial support alongside medical
treatment addresses the emotional challenges faced by individuals living with HIV [497. This holistic
approach not only improves mental health outcomes but also enhances overall treatment adherence
by creating a more supportive healthcare environment.

CONCLUSION
The impact of stigma on HIV treatment and care among American patients is a critical issue that significantly
affects health outcomes and engagement in care. This comprehensive review has highlighted the multifaceted
nature of stigma, encompassing social, internalized, and structural dimensions, each contributing to barriers
that hinder individuals from seeking testing, disclosing their status, and adhering to treatment regimens.
Stigma not only exacerbates psychological distress but also leads to decreased treatment adherence, ultimately
compromising the health and quality of life of those living with HIV. The pervasive fear of discrimination and
negative societal attitudes can deter individuals from accessing necessary healthcare services, perpetuating a
cycle of isolation and poor health outcomes. However, this review also identifies several facilitators that can
help overcome stigma. Community support groups, peer advocacy programs, and educational initiatives play a
vital role in fostering understanding and acceptance. Integrated healthcare services that address both physical
and mental health needs are essential for creating a supportive environment conducive to effective HIV care.
To combat the stigma surrounding HIV effectively, it is imperative for healthcare systems, policymakers, and
communities to collaborate on comprehensive strategies aimed at reducing stigma at all levels. By prioritizing
stigma reduction as a fundamental aspect of HIV care and public health policy, we can enhance treatment
adherence, improve health outcomes, and ultimately contribute to the goal of ending the HIV epidemic in
America. Addressing stigma not only benefits individuals living with HIV but also strengthens the broader
community by promoting inclusivity and understanding.
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