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1. [bookmark: _Toc213417743]Title of the Proposed Research
Exploring the Health and Social Care Experiences of People Living with HIV in the UK.
2. [bookmark: _Toc213417744]Prevalence of the Problem
The Human Immunodeficiency Virus (HIV) continues to be one of the leading social health issues in the world and the United Kingdom (UK). In 2023, within UK, there were 107,949 persons who were provided with HIV care (National AIDS Trust, 2024). The 2021 HIV Action Plan for England aims to reduce HIV transmission by 80% between 2019-2025 (GOV.UK, 2024). Over half (51%, 50,666 out of 100,063) of persons receiving HIV care in 2023 are expected to be 50 years or older, indicating the ageing HIV population (GOV.UK, 2024). Nonetheless, there remain access hurdles to healthcare, and individual with HIV face social isolation or lack proper support networks (Endalamaw et al., 2024).  Based on the Positive Voices study (2022), one-third of people's (32.1%) self-esteem was also influenced by their HIV status. It was found that every seven respondents out of seven (13.7%) were worried that the medical staff would treat them differently as compared to other patients. 10.4% of the population did not reveal their HIV to anyone beyond the medical staff. Almost one-half (45.1%) of the respondents reported that they were ashamed of their diagnosis. (UK Health Security Agency, 2024). Such statistics highlight persistence of a psychosocial burden on access to equitable and inclusive health and social care service among of People Living with HIV (PLWH) in the UK.
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Figure 1 Number seen for HIV Care
Source (GOV.UK, 2024)
3. [bookmark: _Toc213417745]Introduction and Literature Based Background
A major health and social problem in the world today is Acquired immunodeficiency syndrome (AIDS), which is spread by the Human Immunodeficiency Virus (HIV). HIV attacks the immune system, leading to a progressive loss of immunity. When this progression reaches a critical point, individuals are diagnosed with AIDS, the most serious form of HIV infection (World Health Organization, 2025). It is estimated that there will be about 40.8 million HIV patients in the world by the year end of 2024. (World Health Organization, 2025). In the last few decades, medical treatment and health policies have changed the management of HIV among people to a chronic and manageable condition due to the progress that has been observed (Jelliman and Porcellato, 2017; Chu & Selwyn, 2017). The invention of antiretroviral therapy (ART) has been a major boost towards the quality of life and survivability of HIV patients. One of the elements of HIV assistance and care is the quality of life (UNAIDS, 2000; Nakagawa et al., 2012).  
Majority of the current studies on HIV treatment have concentrated on the biological interventions like ART efficacy and the prevention measures, without considering the wider social, psychological, and cultural aspects of being HIV positive (Lampe, 2022; Eshun et al., 2019). Diagnosis of HIV is a life altering event that may be characterised by serious emotional turmoil. Facing the stigma and societal rejection, many people with HIV maintain their status as a secret or share it with only a few people or not at all (Kose et al., 2012). Such secrecy may result in social isolation and an even greater psychological distress, making the management of the condition more difficult both emotionally and physically.
Other than these psychological problems, HIV patients are more likely to have barriers to healthcare. The stigma, a lack of support systems and constant social isolation worsen these barriers (Endalamaw et al., 2024). Further, 2015 stigma survey found that most individuals who are HIV + in the UK continue to feel that their condition remains a hindrance to social inclusion (Flint, Guesche and Burns, 2022). HIV-positive patients have significant mental health problems, and their rates of anxiety and depression are significantly higher than those of the general population. HIV-positive people are twice as likely to have symptoms of depression, which can lead to poor treatment adherence and a worse quality of life (Bagheri, Taheri, & Motazedian, 2019; Betancur et al., 2017).
Although there is increasing awareness of the importance of psychosocial care in HIV treatment, much of the care that is delivered in HIV clinics in the UK is based on pharmacological interventions, such as ART and viral load testing. Patients with non-ART related mental health problems are normally sent to mental health care services or local GP and thus the provision of fragmented services (Burke et al., 2025; Miners et al., 2014). It highlights the need to take an integrative approach towards care, which can be defined as physical and mental health services among the group of HIV-positive individuals. Psychosocial needs of the PLWH can be effectively met, promoting their general quality of life and health results (Gooden et al., 2022). The objective of this research is to investigate the social and healthcare experiences of people living with HIV in the UK. Through the analysis of the social and psychological-wide issues, the study aims at determining previously unmet care requirements, evaluating how effective existing care is, and giving recommendations on how patient-centred care, which includes clinical and psychosocial care, can be enhanced.
4. [bookmark: _Toc213417746]Rationale & Research Aims/Questions
4.1. [bookmark: _Toc213417747]Rationale
The rationale of this study is to respond to the societal, cultural, and psychological barriers encountered by people living with HIV (PLWH) when encountering health management. Irrespective of the success in enhancing the biomedical care, the PLHW remain stressed, socially isolated, and stigmatized and subject to conditions that can significantly impair their life quality and failure to access health services (Lazarus et al., 2023). Such difficulties are also complicated by the healthcare access barrier, and it is hard to offer the full-time care at all times to PLWH. Further, socio-demographic factors, such as gender, age and cultural background predetermine the experiences of PLWH to a significant degree. All this can influence the attitude towards people of their diagnosis, contacts with care providers, access to social support, which, in turn, can influence the results of physical and mental health of individuals. These considerations should be learned to enhance the overall care experience among PLWH due to the possibility of designing more specific interventions (Tao et al., 2022). Exploring these aspects of living with HIV that are multi-dimensional, the study will provide evidence-based outcomes regarding the importance of holistic care. The findings will allow developing of the person-centred care models that will not only focus on the clinical treatment options of the patients but also address the emotional, social, and cultural requirements of the clients and eventually improve their health and wellbeing.
4.2. [bookmark: _Toc213417748]Research Aim 
The aim of this research is to evaluate the impact of HIV on individuals' physical, emotional, and social well-being, and to assess the adequacy of health and social care services in addressing their needs.
4.3. [bookmark: _Toc213417749]Research Objectives
· To explore HIV's prevalence and health effects in the United Kingdom. 
· To investigate people's experiences utilising and gaining access to health and social care services. 
· To determine where services are lacking and suggest ways to improve HIV patient-centred care. 
· To provide evidence that improves health outcomes, lessens stigma, and aids in the creation of more inclusive policies.
4.4. [bookmark: _Toc213417750]Research Question
· What are the health and social care experiences of individuals with HIV in the UK?
5. [bookmark: _Toc213417751]Research Methodology
5.1. [bookmark: _Toc213417752]Research Design
In this research, a systematic literature review based on the qualitative methodology will be used to integrate and synthesis the literature available on the lived experiences of PLWH in the UK.  According to Cabera & Cabera (2022) a systematic literature review (SLR) refers to a systematic and reproducible research procedure, which determines, evaluates, and summarises all available research on a given research question. It is appropriate to use a systematic review because it enables the integration of various qualitative findings into a comprehensive understanding of the topic.  The approach provides an opportunity to explore a variety of personal experience, to identify common themes, and learn about frequent barriers and facilitators to HIV-related care receiving. To ensure that the methodology suggests openness and rigour, the review shall be performed in the context of the Preferred Reporting Items of the Systematic Reviews and Meta-Analyses (PRISMA) protocol (Parums, 2021; Page & Moher, 2017). 
PEO framework (Population, Exposure, Outcome) will be used to organise the process of review. The targeted population will be the UK people who have HIV. The exposure will go through their experiences of being offered health and social care, which will be inclusive of such aspects as stigma, discrimination, and service accessibility. The outcome of the interest will be linked to the perceptions of access, barriers, mental health, social support and quality of life. The PEO framework will ensure that the selection of studies will be done in a systematic manner depending on the research question and measurement of relevant dimensions of experience.
5.2. [bookmark: _Toc213417753]Data Collection Method
The guidelines to the given systematic review shall be the Preferred Reporting Items of Systematic Review and Meta-Analysis, which will guarantee the awareness and clear process of information (Moher et al., 2015). PRISMA protocol offers a clear and well-organized approach on the basis of which all the steps of systematic review are rigid and properly documented (Kolaski et al., 2023). Firstly, an extensive search of academic databases, such as Google Scholar PubMed, CINAHL, Scopus, Web of Science, and UK health reports on NHS Digital and UK Health Security Agency will be carried out. To assess the applicability of the identified studies with the help of the pre-established inclusion and exclusion criteria, the screening will be done by reviewing the title and the abstract. The next stage will focus on eligibility through full-text review to ensure that the studies meet the inclusion criteria of this review. Lastly, in the process of inclusion, the data on eligible studies would be synthesised and extracted to incorporate valuable research data on the experiences of the individual living with HIV regarding their health and social care in the UK. The compliance with the PRISMA protocol will ensure the review regarding transparency, reproducibility, and synthesis of high-quality evidence.
5.3. [bookmark: _Toc213417754]Data Sources
This systematic review will involve a wide range of searches in different legitimate academic databases to determine a comprehensively varied range of relevant literature. An example of such databases includes PubMed which is a popular source of medical and health-related literature; CINAHL which is a library of nursing and allied health literature that can be particularly useful in studies on living with HIV; Scopus, a multidisciplinary database containing a lot of studies on the culture and psychology of living with HIV; Web of Science which consists of  extensive collection of scholarly articles on any topic; and JSTOR is a digital library that has studies on the culture and psychology of living with HIV are all examples of these databases. Besides academic databases, Additionally, Google Scholar will be utilised to find pertinent research, including grey literature that may not ordinarily be included in the regular databases (Haddaway et al., 2015; Peez, 2017). To further ensure that the most recent and relevant information is included, reports from NHS Digital, Public Health England, and the UK Health Security Agency will also be taken into consideration. These are governmental sources that may provide either statistical data and policy intercessions with a situational reference in the UK that will offer helpful information regarding the health and social experiences of people living with HIV in the UK. The diverse sources will create an integration of the literature on health and social care experiences of PLWH in the review.
5.4. [bookmark: _Toc213417755]Search Strategy
The search strategy will use combinations of keywords, including “Social Care, Quality of Life, Mental Wellbeing, HIV, Care, Treatment, UK, Experience.” Boolean operators (“AND,” “OR”) will be employed to link terms, such as “HIV AND ‘social care’ AND ‘quality of life’” to refine the search and ensure comprehensive coverage.
5.5. [bookmark: _Toc213417756]Inclusion and Exclusion Criteria
	Inclusion Criteria
	Exclusion Criteria

	The articles/studies published between 2010–2025.
	Studies published prior 2010.

	Focused on individuals living with HIV in the UK context.
	Research outside the UK context.

	Qualitative or mixed-method designs exploring lived experiences.
	Quantitative studies without experiential data.

	Published in English and peer-reviewed journals.
	Studies focusing solely on biomedical outcomes without social dimensions.




Table 1 Inclusion and Exclusion Criteria of the Research
Source (Self-made)

5.6. [bookmark: _Toc213417757]Data Analysis
After selection of the studies, important information will be extracted through data extraction form. The information extracted will cover the publication year, author of the study, goals of the study, methods, demographics of the study participants and relevant findings about the experiences of HIV. Methodological quality and credibility of each study will also be appraised. Thematic synthesis will be applied to the analysis, with the six-phase framework suggested by Braun and Clarke (2022). These include data familiarisation, creating initial codes, determining and examining themes, naming and defining themes, and creating a coherent narrative synthesis. Thematic analysis is especially relevant in this study because with the help of it, it will be possible to identify common trends and differences in the experiences of people. Themes such as stigma and discrimination, barriers to care, mental health and coping mechanisms, social support systems, and patient-provider relationships may be considered probable. The analysis will aim at uncovering how the experience of interaction with healthcare and social isolation, alongside mental health problems given to the PLWH, which include facilitators and obstacles, relate to their access to the health and social care services. The synthesis will enable to compare the experiences of various demographic groups and healthcare settings, and, in the end, develop a holistic perspective on the topic.
5.7. [bookmark: _Toc213417758]Ethical Considerations
The ethical practice will entail cultural sensitivity, proper representation of the views of the participants, and non-use of biassed language to make sure that the results are respectful and socially responsible (Berardi et al., 2024). Researchers must not only be transparent in their data extraction and synthesis but also not selective in their reporting or neglect to critically analyse the quality of the research in the involved study. The insights on texts of different sources require cultural literacy to avoid further spread of assumptions or prejudices.
5.8. [bookmark: _Toc213417759]Research Implications
The study implications are far reaching not only on health and social sector of the society but also on the policy arena where very significant insights to the holistic experiences of HIV-positive individuals in the UK are achieved. The study will contribute to the establishment of more holistic and patient-focused models of care by examining psychosocial and health problems of the existence with HIV. Its results can drive the medical personnel to focus on clinical needs and emotional and social issues like stigmatization, loneliness, and mental distress. This would support the implementation of integrated care models by service providers, which are based on both mental health and social support in addition to the medical care. Moreover, the research can also be applied to lead the process of formulating policies by having the opportunity of locating and designating the gaps within the existing health and social care systems, and prescribing interventions, which can lead towards equity and early diagnosis and eradicating stigma. It would also bolster its measures to promote awareness to the population and enhance empathy and lessen prejudice of the HIV infected. As a result, the proposed study will help fill the gap between the biomedical development and the reality of the affected individuals, so that the future plans of the HIV care would become evidence based and comprehensible.
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