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Abstract
The Human Immunodeficiency Virus (HIV) has been transformed into a disease that can be controlled over time as a long-term disease rather than a life-threatening disease with the development of antiretroviral therapy. In the United Kingdom, longer life expectancy of people living with HIV (PLWH) has changed the perspective of care towards survival and long-term experiences of health and social care. Nevertheless, issues like stigma, poor service fragmentation, and social inequalities are still a challenge to patient wellbeing. This paper will discuss the health and social care experiences of people living with HIV in the UK.
This study used a systematic literature review methodology in line with PRISMA methodology. The databases such as PubMed, Scopus, CINAHL, Web of Science, and Google Scholar were searched in detail. The study selected twelve articles published in the past five years (2010-2025) according to the predetermined inclusion and exclusion criteria. The review involved quantitative, and mixed-method research that concentrated on lived experiences of PLWH in the UK. Thematic analysis was used to extract and analyse data in order to present significant patterns and themes.
The analysis resulted in four major themes, namely, the continued stigma towards HIV, the disintegration of health and social care service, the issues of ageing with HIV, and the impact of cultural and social disparities. The results show that although clinical outcomes have improved, stigma is a major obstacle to access to healthcare and psychosocial wellbeing. Moreover, there is the deficiency in integration of healthcare services, which adds to inconsistency in the experiences of care. It was found that older adults and minority groups had further throughput issues because of complicated health requirements and social obstacles.
The research finds that although the UK has recorded significant achievements in the biomedical management of HIV, there are still critical gaps in the provision of health and social care services to the broader population of PLWH. More person-centred, culturally sensitive care models, which are more integrated, are required to enhance patient outcomes and improve the quality of life.
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[bookmark: _heading=h.rqf8pckgrv84]Chapter 1: Introduction and Background
1.1. [bookmark: _heading=h.5hy62lef3s8l]Introduction
Human Immunodeficiency Virus (HIV) is a chronic disease, which invades the immune system and may eventually develop into acquired immunodeficiency syndrome (AIDS) (WHO, 2025). Owing to the development of the antiretroviral therapy, people living with HIV (PLWH) gained almost normal life expectancy, which turned HIV into a long-term disease and a burden on health and social services. The experiences of health and social care are defined as the way patients use, access, and experience the healthcare provision mechanisms, social support, and welfare systems throughout the duration of the condition (Drageset, 2021). Nevertheless, with clinical management, PLWH also have a substantial psychosocial burden, which comprises stigma, discrimination, anxiety, depression, and social isolation. HIV is one of the most pressing public health and social care concerns in the UK, and more than 100,000 people receive HIV care (National AIDS Trust, 2024). The population is getting older, which reveals the necessity of long-term support and health disparities. Even with the positive results of biomedical measurements, it is reported that there are still gaps in integrated care, which refers to the coordinated services, meaning those that fulfil the needs of the body and mind as well as social aspects.
1.2. [bookmark: _heading=h.8d75qibhmc5h]Background and Current Context
1.2.1. [bookmark: _heading=h.qu8vm46k49d5]HIV In The UK
HIV is a major health issue in the UK, and 107,949 individuals were under HIV treatment in 2023, showing that it has always been a persistent problem, despite effective prevention and treatment measures (GOV.UK, 2024). Elimination of HIV has been a central focus of national policy, and the HIV Action Plan of England aims to cut HIV transmission by 80 per cent between 2019 and 2025 (NHS, 2026). Although some advances have been made in reducing the number of new diagnoses, the demographic configuration of individuals living with HIV has also changed significantly. More than 51 per cent of people receiving HIV care are aged 50 years and above, and this signifies the rise of an ageing HIV population with multifaceted and chronic health and social care requirements (Kokorelias et al., 2025). This demographic increases burden on the health and social care initiatives because older PLWH are now exposed to multimorbidity, social isolation, and reduced social support. HIV in the UK has become such a long-term issue, and not a prevention or acute issue, thus requiring long-term integrated health and social care measures.
1.2.2. [bookmark: _heading=h.rxeetxknvj3j]HIV as a Long-Term Condition
The advances in antiretroviral treatment (ART) have rendered HIV a chronic and manageable disease, providing a nearly normal life span in those with HIV (Łupina et al., 2025).  Viral suppression levels are high in the UK, and ART has lowered HIV morbidity and mortality rates to a considerable degree. Yet qualitative evidence points to the chronic disparity between clinical success and experience. Despite positive changes in biomedical outcomes, patients face HIV as a distinctly burdensome experience caused by stigmatisation, life-long treatment, and psychosocial stress (Coker et al., 2025). UK HIV clinics claim that people usually state that they feel medically fine but socially weak, and the idea of viral suppression and holistic wellbeing is different (BHIVA, 2024). This detachment indicates that clinical advances are not enough to consider the larger truths of living with HIV and supports the argument that a method should be developed to study the experiences beyond the biomedical indicators.
1.2.3. [bookmark: _heading=h.1j2tifrejwuu]Stigma, Disclosure, and Social Inclusion
Stigma is one of the most widespread issues that PLWH in the UK must encounter, and it still defines social inclusion and engagement with services. The results of the Positive Voices study showed that 45.1% of the participants felt ashamed of being diagnosed with HIV, and 32.1% said that having HIV had a detrimental impact on their self-esteem (UK Health Security Agency, 2024). Flint, Günsche and Burns (2022) provide qualitative descriptions of the accounts of people who have been actively hiding their status at workplaces and social environments, fearing that they will be treated differently (Flint, Günsche and Burns, 2022). These experiences demonstrate that stigma acts at the interpersonal scale as well as the structural level, affecting access to work, interpersonal and social life.
1.2.4. [bookmark: _heading=h.rm60227qab3n]Mental Health and Quality of Life
PLWH have mental health challenges disproportionately, and quality of life and care participation are greatly impacted. Individuals with HIV are two times as likely to encounter symptoms of depression as the rest of the population (EATG, 2024). Experiences of stigma, social isolation, and worries about ageing with HIV are often associated with feelings of anxiety, depression, and emotional distress. Lacking mental health is closely intertwined with diminished ART adherence, which results in inferior long-term health practices available to individuals despite effective treatment. People tend to find mental health services as a secondary or an unavailable part of the HIV services, which leads to failures in addressing the psychosocial needs (Justiz, Gulick and Swinkels, 2024). Mental health, adherence to treatment, and quality of life are interconnected issues that require more attention in the UK due to the importance of mental well-being as a critical aspect of HIV care.
1.2.5. [bookmark: _heading=h.rvkgt97sro94]Health and Social Care Access and Service Gaps
Although the policy has guaranteed person-centred care, there has been an indication that HIV services in the UK continue to exhibit a biomedical orientation. ART management and viral load monitoring are also put in the focus of HIV clinics, so psychosocial problems are often transferred to external mental health practice or general practitioners, resulting in disjointed care trajectories (Okonji et al., 2020). Similar reports by real-life experiences of PLWH relate to challenges of accessing different services, excessive waiting periods during mental health referrals, and varied assistance in some areas compared to others (Sikkema et al., 2015). This fragmentation specifically is a concern to older PLWH and those with a marginalised background, as they may experience compounded barriers due to their age, ethnicity, or socioeconomic status. Lack of integrated models of care that include physical, mental, and social needs at the same time is one of the causes of the continuous disparities in health outcomes and service satisfaction.
1.2.6. [bookmark: _heading=h.q4gyy67ml75k]Why Qualitative Evidence Matters
Although quantitative surveillance data are useful in terms of prevalence, treatment uptake, and clinical outcomes, they do not reveal much regarding the way people experience HIV care in their daily lives. Learning the meanings, emotions and social context of health behaviours and service engagement can only be learnt through qualitative evidence (Bijkerk et al., 2024). The synthesis of lived experience studies, including those incorporated in qualitative systematic reviews, shows patterns of stigma, lack of psychosocial needs, and fragmentation of services that are not evident through clinical metrics only. Qualitative research by anticipating the voices of PLWH informs more attentive and inclusive service design, allowing policymakers and practitioners to improve the mismatch between policy purpose and reality-as-lived.
1.3. [bookmark: _heading=h.fknruh7myq2a]Rationale for Research
Although there have been enormous biomedical improvements in the treatment of HIV, there are still barriers in the psychosocial and service domains of people living with HIV (PLHW) in the United Kingdom. Although most people have increased their life expectancy and clinical response because of antiretroviral therapy, it is still accompanied by stigma, social isolation and unmet mental health issues that are currently unmet in the existing care structures (Remien et al., 2019). This provision of psychosocial support has a more disruptive route, unlike integrated services, and hinders continuity of care and health disparity, particularly between the elderly and marginalised groups. This study looks into the gap between the medical success and the lived health and social care outcomes of PLWH. The proposed study will be focused on the synthesis of the qualitative evidence in the setting of the UK-based research published after 2010-2025, which reflects the experience of stigma, access to services, mental well-being, and social support. This study will contribute to making the person-centred approaches to HIV care more holistic by paying more attention to the experiential evidence rather than the biomedical outcomes.
1.4. [bookmark: _heading=h.g3d4oohatxdm]Research Question
What are the health and social care experiences of those living with HIV in the UK?
This involves experience of accessing and navigating health and social care services, experience of stigma, discrimination, effects on mental wellbeing and access to and sufficiency of social and psychosocial support.
1.5. [bookmark: _heading=h.7h98rhrnvg89]Research Aim
To determine the effect of HIV on physical, emotional and social well-being and to determine the quality of health and social care services.
1.6. [bookmark: _heading=h.2us0m3bsswff]Research Objectives
· To investigate the prevalence and health outcomes of HIV in the UK.
· To investigate the experience of accessing and using health and social care services.
· To determine how the existing services can be improved and what they lack.
· To generate evidence to reduce stigma and support more inclusive, patient-centred HIV care.
1.7. [bookmark: _heading=h.jl9j3usrbyh2]Chapter Summary
In the UK, the current stigmatisation and psychological health issues and the absence of integrated care regarding biomedical knowledge development, despite advances in biomedical knowledge, have defined HIV as a perennial social care and health challenge in the UK. It has presented the justification and research objectives. Chapter 2 examines the literature sources regarding HIV-related stigma, mental well-being, health and social care access, integrated care and qualitative evidence of lived experiences.

[bookmark: _heading=h.e0d9k8qv7vsh]Chapter 2: Literature Review
1.1. [bookmark: _heading=h.ngsuamknoiev]Introduction to Literature Review Chapter
This chapter reviews existing academic and scholarly literature related to the health and social care experiences of people living with HIV in the United Kingdom. The review examines research on HIV as a long-term condition, the impact of stigma, access to health and social care services, ageing with HIV, and the influence of cultural and social factors on care experiences. The chapter also evaluates the strengths and limitations of previous studies and identifies gaps in current knowledge, providing the rationale for the methodological approach adopted in the following chapter. 
1.2. [bookmark: _heading=h.2waa3amzmdwl]Literature review
1.2.1. [bookmark: _heading=h.k6iewuo3lxfh]HIV as a Long-Term Condition in the United Kingdom
The development of antiretroviral therapy (ART) has turned HIV into a life-long condition and a significant issue in health and social care requirements of people living with HIV (PLWH). The higher life expectancy in the United Kingdom has led to the emergence of a larger number of people who need long-term follow-ups and psychological assistance as well as coordinated care instead of short-term clinical care (McKee et al., 2021). This has altered the outcome of studies toward quality of life, psychosocial wellbeing, and the experience of patients in the health and social care systems instead of survival and effectiveness of treatment (Remien et al., 2019).
Qualitative studies in the UK are going to prove that people tend to explain HIV as a life-long condition, presupposing constant interaction with health care facilities and coping with social difficulties. Results of the research provided on many individuals living with HIV, they remain uncertain, fear having disclosure, and worry about a social evaluation despite good treatment (Flint, Günsche and Burns, 2022). These results indicate that long-term social and psychological support cannot be eliminated by biomedical success.
Nonetheless, the services provided in healthcare were initially intended to address the HIV as an epidemic crisis and not a chronic condition. Consequently, service models usually stick to the specialist clinical instead of the combined long-term care. The chronic disease management reviews suggest that long-term conditions should be managed by the combination of primary care, specialists, and social support, but such integration is not always done in the case of HIV care (Mkumba et al., 2021). The given gap between clinical success and lived experience indicates the necessity of additional research that would focus on the health and social care experiences.
1.2.2. [bookmark: _heading=h.fbuxmzu881xe]Stigmatization and Psychosocial Effects of HIV
Stigma has been one of the most popular topics of study on HIV literature and still impacts the health and wellbeing of individuals who are living with it. Stigma of HIV may take place on the internal, interpersonal, and institutional levels, which are affecting mental health, interpersonal relationships, and interactions with healthcare services (Turan et al., 2016). It has been found that stigma is closely linked with depression, anxiety, and poor quality of life among PLWH (Zhang et al., 2023).
Research studies carried out in the UK show that stigma has evolved over time and has not vanished. In a study by Hedge et al. (2021), the authors discovered that even though the levels of overt discrimination have gotten lower since the introduction of ART, the levels of stigma and fear of disclosure still exist, especially among men who have sex with men and minor ethnicities (Hedge et al., 2021).
It is especially necessary to focus on healthcare-related stigma since it can influence service access. According to Wiginton et al. (2021), victims of discrimination in healthcare were more likely to be unmet by mental health and social support needs (Wiginton et al., 2021). Furthermore, Rai et al. (2019) discovered that not all patients were comfortable discussing HIV-related problems with the general practitioners because they either felt ignorant or were afraid of being judged, which can decrease the trust in primary care services (Rai et al., 2019).
As much as these studies give sufficient evidence on the ongoing effects of stigma, there are a number of limitations. Most of them are based on self-reported information and are frequently performed in specialist clinics in major cities especially London. This reduces the extrapolability of the results to other regions in the UK. Moreover, although the stigma is extensively characterized, not many studies investigate how the healthcare systems can be successful in minimizing stigma.
1.2.3. [bookmark: _heading=h.qveq3qqy5fdr]Health and Social Care and Fragmentation of Services
Since HIV has become a chronic illness, the people are usually in need of the assistance of various services, such as the specialist clinics, general practitioners, mental health services, and social caregivers (WHO, 2025). Good management is hence based on the coordination of various aspects of the healthcare system, but studies indicate that service fragmentation is still an issue in most cases.
Most of the patients have positive experiences in specialist HIV clinics but lose confidence when using general practice. Rai et al. (2019) stated that despite the majority of the participants being registered with a GP, a smaller number stated that they feel comfortable to discuss HIV-related issues because of fear of stigma or because of the primary care staff not being knowledgeable enough. Likewise, Keogh, Weatherburn and Reid (2016) established that disclosure was constrained by some patients in order to avoid negative responses, which may decrease continuity of care (Keogh, Weatherburn and Reid, 2016).
It is also proposed that patients have a tendency to stay in expert HIV services since they find these places more educated and helpful (Pollard et al., 2017). This choice can restrain the performance of shared-care models that are promoted by NHS policy and focus on the treatment of long-term conditions in primary care (Healey et al., 2015).
Though literature is clear that fragmentation is one of the issues, there is scanty literature that assesses the effectiveness of integrated care models in practice. The majority of the studies outline patient experiences as opposed to looking at the results of service delivery meaning that there is a gap that needs to be filled with research on how the health and social care systems work in tandem.
1.2.4. [bookmark: _heading=h.be6mrl270kq]Multimorbidity and Ageing with HIV
With the emergence of new health and social care challenges, most people are living longer due to the improved treatment, putting pressure on health and social care systems. The elderly people with HIV are at risk of acquiring other chronic issues, such as cardiovascular disease, mental health issues, and medication-related issues, necessitating the interdisciplinary approach of having multiple services (Kokorelias et al., 2025).
Elderly people might also encounter special psychosocial problems. Yousef et al. (2018) discovered that the older adults were less prone to the perception of risk of HIV that can result in later diagnosis and worse health outcomes (Youssef et al., 2018).  Pollard et al. (2018) also found that a large number of older patients do not want to leave the specialist HIV clinics due to their fears of confidentiality and their ignorance of general practice. This implies that the existing service models can be not entirely ready to address the needs of an ageing population.
Still, there are numerous studies based on clinical outcomes and few studies are aimed at the lived experience and prevalence of ageing with HIV in the UK. This underscores the importance of possible qualitative research studies that investigate the experiences of older adults regarding the health and social care services.
1.2.5. [bookmark: _heading=h.30ii3jsph792]Cultural, Social and Structural Inequalities
Social and cultural factors that affect experiences of HIV care include ethnicity, gender, sexuality, and status of migration. According to intersectionality theory, people can be exposed to more than one type of disadvantage simultaneously, which can have an impact on the access to healthcare and overall wellness (Crenshaw, 1989).
Research carried out with the African and Caribbean people in the UK demonstrates that cultural beliefs and fear of social disassociation could contribute to stigma. Cultural and religious perception towards HIV influenced HIV treatment and disclosure among Black Africans and the Caribbean participants (Ngcobo and Zhandire, 2025). African and Caribbean females mentioned the fear of being judged by the community and the distrust towards healthcare services.
The studies on migrant women are no exception because it has been found that legal status, social isolation, and cultural expectations can impact the service utilization. Ndirangu and Evans (2008) discovered that positive relationships with health practitioners contributed to managing the stigma in the individuals, yet the culture and migration barriers were still critical (Ndirangu and Evans, 2008).
Even though more studies are conducted about particular populations, most of them focus on individual populations but not on the comparison of the experiences of different groups. This renders the concept of social inequalities and interaction with healthcare systems hard to comprehend, meaning the necessity of the research that will generalise evidence among various groups.
1.2.6. [bookmark: _heading=h.q4bc2xr9uvg5]Significance of Qualitative Evidence and Patient Experience Research
Quantitative studies have volunteered helpful information regarding prevalence, treatment results and utilisation of services, yet it does not enlighten fully on how individuals live with HIV. Qualitative study enables the examination of feelings, interpersonal relations, and daily difficulties, which are necessary to comprehend the health and social care requirements (Pyo et al., 2023).
Long-term conditions are especially vulnerable to patient experience studies as they can show a problem that might not be apparent in clinical data, like fear of stigma, dissatisfaction with services, or problems navigating the healthcare systems (Zhu et al., 2022). Such a review of qualitative research highlights that the analysis of lived experience can inform the creation of more person-oriented services.
Although a number of qualitative studies have been increasing, these are not synthesized in terms of the UK context, or in terms of health and social care experiences and not prevention or treatment outcomes. This lapse is the reason why the current study will be relevant, as the purpose is to synthesise the current body of qualitative and mixed-method research in order to gain a better insight into how individuals with HIV perceive health and social care in the United Kingdom.
1.3. [bookmark: _heading=h.z0z1yqq562vy]Research Gap
Despite an extensive literature that has been conducted to understand stigma, access to healthcare, ageing with HIV and the effects of culture on the lives of people living with HIV in the United Kingdom, the literature has a number of gaps that have been left. Numerous investigations have been conducted on particular matters including stigma, primary care experience, ageing with HIV, or cultural barriers among minority communities, but few studies have detailed these issues in the same framework of health and social care experiences. Moreover, it is possible that a large part of the existing literature utilises small qualitative samples or is done in specialised clinics in London, which further restricts the external validity of the results to the general UK population. The positive voices study presented quantitative surveys that are wider, but they fail to elaborate on lived experiences. Besides, limited research has integrated qualitative and mixed-method evidence to comprehend the interplay between stigma, fragmentation in the service, ageing, and social inequalities to impact the experience of patients throughout the health and social care system. Thus, the systematic review that will bring together the available literature to gain a deeper insight into the health and social care experiences of HIV-affected individuals in the UK is required, and it is against this that the current study is based.
1.4. [bookmark: _heading=h.dfh76vvmkf9p]Chapter Summary
The chapter has examined the current literature on health and social care experiences of people living with HIV in United Kingdom based on HIV as a long-term condition, the effects of stigma, access to healthcare services, ageing with HIV, and the role of social and cultural factors. The review has indicated that even with the positive outcomes brought about by biomedical treatment and issues of stigma, disjointed care and inequalities still exist. It is based on the gaps found in existing research that the rationale behind this study is contained. The next chapter contains the description of the methodology applied to perform the systematic review.

[bookmark: _heading=h.ipgnarl3bql9]Chapter 3: Methodology
1.1. [bookmark: _heading=h.35pifob1hh7m]Introduction to Chapter
A systematic literature review (SLR) was selected to justify a rigorous and transparent synthesis of qualitative evidence in responding to the research question (Gusenbauer and Gauster, 2024). The search strategy on the premises of the PEO framework, search terms and key aspects of the search design, selection and exclusion criteria of databases, and design of the search are described in the chapter. It also provides a description of the selection process of the research according to the PRISMA guideline and ethical concerns of the secondary research. 
1.2. [bookmark: _heading=h.x0h3pe62uwgc]Systematic Literature Review (SLR)
This research has embraced a systematic literature review (SLR) to find, evaluate, and integrate qualitative evidence concerning the health and social care experience of people with HIV in the UK. A well-defined research question and a clearly defined, well-transmitted protocol was applied to prevent bias and, consequently, improve the reproducibility of the review. The SLR in the present research included a systematic search of several academic databases, including PubMed, CINAHL, Scopus, Web of Science, JSTOR, and Google Scholar, using structured search strings based on the PEO framework below.




	PEO Component
	Description

	Population (P)
	People living with HIV (PLWH) in the United Kingdom

	Exposure (E)
	Experiences of health and social care services, including access to care, stigma, discrimination, and service provision

	Outcome (O)
	Mental wellbeing, social support, quality of life, and perceived adequacy of health and social care


(Table 1 PEO Framework should be put here.)
[bookmark: _heading=h.wf2j7qim3vdj]TABLE 1 PEO FRAMEWORK

The searches were restricted to studies published in English since 2010 and to populations within the UK. The student researcher reviewed the retrieved records twice, first with title and abstract screening, then with full-text screening against established inclusion and exclusion criteria. Relevant, high-quality methodological eligibility criteria were critically appraised, and the synthesis of findings was done using thematic analysis. This strategy enabled a stringent, thorough qualitative study to address the research purpose and inform policy, practice, and subsequent research decisions (Alessandro et al., 2025).
1.3. [bookmark: _heading=h.la5lrur4pcgz]Search Strategy
Brammer et al. (2018) define a search strategy as a methodical and repeatable procedure to find useful literature. As part of this work, the search strategy was developed to identify evidence concerning the health and social care experience of individuals living with HIV in the UK, especially in terms of HIV as a long-term condition with antiretroviral therapy (ART) as the most widespread approach to managing HIV that has increased life expectancy and shifted research priorities towards the quality of life and long-term care requirement (Remien et al., 2019; World Health Organization, The search was organized using the PEO (Population, Exposure, Outcome) framework, which is most appropriate to qualitative studies that examine lived experiences (Capili, 2020). The population was made up of individuals who are living with HIV in the UK, the exposure was on health and social care service experiences including stigma, access, support and the outcomes included mental wellbeing, social experiences and quality of life. A meticulous search took place in databases like PubMed, CINAHL, Scopus, Web of science and Google scholar, as well as grey literature databases such as NHS and UK Health security agency reports. Only the studies published in English in 2010-2025 were considered to correspond to the current HIV care practices and policies.
1.4. [bookmark: _heading=h.n2z70kp8c9w1]Search terms
Search terms refer to specific words and phrases that are employed to locate the pertinent literature in the academic databases in a reproducible and methodical way (University of Leeds, 2022). When conducting research, search terms should be selected carefully so that all the studies which are of interest are searched and less irrelevant materials are retrieved. Well-defined search terms are also used to enhance the sensitivity and specificity of the search and maximise the comprehensiveness and validity of the systematic literature review (Ciemer et al., 2025).
Systematic reviews are especially sensitive in terms of the use of synonyms and other related terms since different authors might employ various terminology to mean the same thing (Martinez et al., 2025). As an example, individuals with HIV can also be addressed as PLWH, HIV-positive people, or persons with HIV, whereas health and social care services can be addressed with references to such words as service access, care utilisation, or patient experiences. The use of synonyms, spelling differences, and other related expressions would make sure that one does not filter away the appropriate studies because there was a variation in the use of language across different disciplines and databases (Henriksson et al., 2014).
The following search question was used to conduct the review: What are the health and social care experiences of people with HIV in the UK? The search of the database was done systematically in the form of breaking down the PEO components into individual search blocks.
Search 1 (Population) was searching for individuals with HIV using the following syntax:
AND (HIV OR human immunodeficiency virus or HIV-positive or people living with HIV).
Search 2 (Exposure) covered the experience of health and social care and had the syntax:
(“health care” OR “social care” OR “service access”) OR “stigma” OR “discrimination” OR “patient experience”).
Search 3 (Outcome): The psychosocial outcomes were captured with the following syntax:
(“mental health” OR “wellbeing” OR “quality of life” OR “social support”)
Using the Boolean operator AND, the last database searches were a combination of all three search blocks as shown below: 
And (HIV OR human immunodeficiency virus OR HIV-positive OR people living with HIV) AND (health care or social care or service access or stigma or discrimination or patient experience) AND (mental health or wellbeing or quality of life or social support).
1.5. [bookmark: _heading=h.i5yeweyf8wbc]Key Words
Keywords are the short words that describe the essence of a research topic and allow for the retrieval of relevant literature in academic databases (Corrin et al., 2022). They assist in efficient searching, increase the precision of the search, and improve the transparency and reproducibility of systematic reviews. The key words taken into consideration in this research were HIV, People Living With HIV, Health Care Access, Social Care, Stigma, Mental Well-Being, Quality Of Life, Patient Experiences, The United Kingdom.
1.6. [bookmark: _heading=h.mlfcqfakfz3c]Databases
Data to be used in this study were obtained by performing systematic searches of various academic and grey literature databases in order to have all evidence covered. Academic databases are crucial in research because they not only provide peer-reviewed, high-quality source material but also limit the chances of bias in a source when sources are searched singly (Ewald et al., 2022). It has been indicated that the use of a single database may lead to missing out on any pertinent research, as the journal is indexed differently in different fields, especially in interdisciplinary subjects, such as in the case of public health and social care. This is why the systematic reviews increase in sensitivity and completeness when a number of databases are searched (Lam and McDiarmid, 2016). In this research, the databases were chosen in order to identify medical and nursing literature, psychological and social science literature on HIV care experiences. PubMed, CINAHL, Scopus, Web of Science, and JSTOR databases were searched. Relevant grey literature was also identified by using Google Scholar, whereas NHS Digital reports and UK Health Security Agency reports were also accessed to put findings in perspective with UK policy and practice.
1.7. [bookmark: _heading=h.2me33m5mvpnj]Inclusion and Exclusion Criteria
Inclusion and exclusion criteria are fixed parameters applied to check what studies can be included in a systematic literature review (Patino and Ferreira, 2018). They aim at foundational zing transparency, consistency, and methodological rigour through defining the extent of the review clearly and minimising the selection bias. The use of explicit criteria boosts the validity and reliability of the obtained results because only the studies that are directly related to the research question are taken into consideration (Mohajan, 2017). This research used the research aim and the PEO framework to inform the criteria for identifying high-quality qualitative evidence that can capture the lived experiences of health and social care of people living with HIV in the UK.
Inclusion Criteria
[bookmark: _heading=h.bbixme7w10gq]The inclusion criteria comprised studies that dealt with individuals who lived with HIV in the UK set-up and examined health and social care experiences. Qualified studies were those that are qualitative or mixed that contain a definite experience aspect and are published in peer-reviewed journals or credible reports during 2010-2025. Studies that have been published only in English were incorporated because of the need to have a correct interpretation and uniformity in the same.
Exclusion Criteria
The studies were screened out according to the following criteria as these had to be carried out in the United Kingdom, the year they were published was not earlier than 2010 and did not concentrate on biomedical or clinical outcomes without mentioning any lived experiences. Only quantitative studies that do not include experiential data were excluded, non-peer reviewed materials, opinion articles, and editorials have been removed.
[bookmark: _heading=h.7eeert7fktxi]Table 2 Inclusion and Exclusion Criteria for the Systematic Literature Review
	Inclusion Criteria
	Exclusion Criteria

	UK-based studies on people living with HIV
	Studies conducted outside the UK

	Qualitative or mixed-method studies on lived experiences
	Quantitative-only or biomedical studies

	Studies addressing stigma, mental wellbeing, or care access
	Studies not focused on health or social care experiences

	Peer-reviewed and credible sources (2010–2025)
	Non-peer-reviewed or pre-2010 studies

	English-language publications
	Non-English publications


1.8. [bookmark: _heading=h.whusi996kt2i]Search Results
The database searches were systematised to produce a high number of records about the health and social care experiences of people with HIV in the UK. After completing the search strategy in all the databases that were chosen, records were first identified. When the duplicated records were removed, the screened materials consisted of unique articles. Title and abstract screening followed according to the specific inclusion and exclusion criteria to determine their relevance towards the research question. At this point, researchers who did not concentrate on the UK situation, were not concentrated on the lived experiences, or were purely biomedical in scope, were filtered out. The retention of articles in this first screening was to have a complete-text evaluation.
Screening was done in full text to establish the eligibility of the rest of the studies. In this step, papers have been filtered based on a series of criteria, including inadequacy of, and experience in the health or social care, incompetence to fulfil the publication date limit between 2010 and 2025, or absence of qualitative or experiential data. The studies that have been conducted regarding HIV as purely clinical or epidemiological without references to psychosocial or service-related experiences were also left out. After such a high-quality evaluation, the studies were selected as eligible to be included in the final review, ensuring that only good-quality evidence directly relevant to the synthesis had been included (Carmona, Baxter and Carroll, 2021).
The PRISMA flow diagram is used to display the study selection process and offers a clear and systematic methodology with regard to how the studies were identified, screened, evaluated based on the eligibility criterion, and their inclusion in the review (McKenzie et al., 2021). The search was initiated by entering the main keywords for the topic (HIV, health and social care, stigma, wellbeing, and UK) into the chosen databases, yielding 742 records in total. The Boolean search string and the study limits were then used to narrow down the search to include the full Boolean search string and UK focus, English language, and publication years 2010-2025. When these limits were applied, 162 duplicate records were eliminated, and 580 records passed through the screen. Then titles and abstracts were filtered, and 420 were excluded because they were not based in the UK, were almost all clinical outcomes, or lacked qualitative or lived-experience information. The remaining 160 reports were pursued for full-text access as 12 were not accessible, leaving 148 full-text articles for eligibility evaluation. In full-text screening, 136 studies were excluded as 52 were quantitative-only, 48 were not on health or social care experiences, and 28 were published before 2010 and did not meet the review criteria. Consequently, 12 studies were selected for inclusion and incorporated into the final systematic review, which served as the evidence base for the thematic synthesis.



Identification of studies via databases and registers


Records identified from*:
Databases (n = 5)
Registers (n = 742)
Records removed before screening:
Duplicate records removed (n = 162 )


Identification



Records excluded
(n = 420)
(Non-UK studies, biomedical focus, no experiential data)


Records screened
(n = 580)



Reports sought for retrieval
(n = 160 )
Reports not retrieved
(n = 12)
(Full text unavailable or inaccessible)

Screening


Reports excluded:
Reason 1: Quantitative-only studies (n = 52)
Reason 2: No focus on health or social care experiences (n = 46)
Reason 3: Outside publication date range (pre-2010) (n = 28)
Reason 4: Insufficient methodological detail (n = 10)
Total reports excluded at full-text stage = 136


Reports assessed for eligibility
(n = 148)





Studies included in review
(n = 12)


Included





[bookmark: _heading=h.gaqr7ndxqz77]FIGURE 1 PRISMA FRAMEWORK
1.9. [bookmark: _heading=h.2m9ckwjuw7sj]Ethical Considerations
Ethics in research means those principles which include integrity, respect and responsibility in the research work and communication of research. Though secondary data were used in this research, ethical issues became a part of the study design and literature selection. The entire body of research used was peer-reviewed or reliable organisational reports, in that the research on which the results were compiled had obtained the necessary ethical approval and informed consent of the subjects. Special attention was paid to reflecting on findings that were accurate, non-selective, and non-stigmatising, especially since the experiences associated with HIV are sensitive. The given approach will guarantee the transparency, respect, and academic honesty of the review as per ethical standards.
1.10. [bookmark: _heading=h.dm9bqtwtrbmh]Chapter Summary
This chapter outlined a systematic literature review approach, which involves a search strategy, the PEW framework, the selection of the studies and ethical implications. It instituted the rigour and transparency of the methodology. Chapter 4 provides the results of the review in the form of a thematic analysis of the involved studies.









[bookmark: _heading=h.z8za4v7c9hce]Chapter 4: Data Extraction and Evaluation
4.1. [bookmark: _heading=h.cnwhixbgobut]Introduction to Chapter 
[bookmark: _heading=h.vjsxr3aagyfe]This chapter provides the methodological derivation and critical analysis of the twelve studies that were incorporated in this review. It describes data extraction procedure with the help of a pre-designed extraction form and the summary of the main features of the chosen papers. It is followed by the critical appraisal of the methodological quality of the incorporated qualitative, quantitative, and mixed-methods studies with the help of the relevant appraisal tools such as CASP checklist and MMAT. The credibility, rigour, and limitations of the evidence base are determined so that the following thematic synthesis is based on a methodologically sound and reliable research. 
4.2. [bookmark: _heading=h.6b0bq0oegt4u]Data Extraction
The process of identifying, recording and organising major information of included studies in a structured way in order to achieve transparency, consistency, and accuracy in evidence synthesis is called data extraction (Schmidt et al., 2023). A pre-developed data extraction form was applied in this review to create a characteristic table, which summarised the important information of each of the twelve studies considered. The information that was extracted were the author(s), year, study site, research objectives, research design, sample size, characteristics of the participants, methods used in data collection, method of analysis, main findings which have some implications to health and social care experiences and limitations. This systematic methodology brought the studies under comparability and provided a solid basis on which future critical appraisal and thematic synthesis was to be carried out.
4.3. [bookmark: _heading=h.2dy584661atc]Introduction to Critical Appraisal
Critical appraisal refers to the scientific method of evaluating research studies with the purpose of determining their quality methodology, credibility, relevance, and possible risk of bias prior to synthesising their findings (CASP, 2025). Critical appraisal was imperative in the context of this review to establish whether the twelve studies that were used in this paper were trustworthy and rigorous evidence on the health and social care experiences of individuals living with HIV. Since papers included in the research were mostly qualitative interview and focus group research, mixed-method studies, and survey-based research, there was a need to evaluate such aspects as sampling strategy, research design suitability, data analysis transparency, ethical aspects, and find clarity. The evaluation of research papers also makes sure that the conclusions made in the following chapters are based on high-quality evidence and not on methodology flaws, which contributes to the increased reliability, validity, and academic integrity of the entire systematic review (Shaheen et al., 2023).
4.4. [bookmark: _heading=h.jqumr1jkll1j]Critical Appraisal Tools
Critical appraisal tool refers to a systematic checklist or evaluation guide that helps to evaluate the methodological rigour, credibility and relevance of research studies in respect to the design in particular (Almutairi et al., 2024). The choice of the right tool is crucial as qualitative and mixed-method research utilise various assumptions of methodology, sample composition, and analytical methods and, hence, demand different appraisal standards (Pilcher and Cortazzi, 2023). The CASP Qualitative Checklist was used in this review on the qualitative research predominantly based on interviews and focus groups about stigmatization, primary care experiences, ART uptake, ageing with HIV, and culturally specific barriers among African and Caribbean populations. The Positive Voices analysis and primary care mixed-method research studies involving a survey with qualitative elements used the Mixed Methods Appraisal Tool (MMAT) (Bishop and Holmes, 2013). These tools assessed the clarity of research objectives, suitability of the qualitative design, recruitment plan, suitability of data collection tools, suitability of thematic analysis, reflexivity, ethical permission, and consistency of data and conclusion. The design-specific appraisal tools used to evaluate the twelve studies that were included in the study made sure that every study that was UK-oriented has been appraised in a consistent and adequate manner that reinforced the methodological appropriateness of the entire systematic review.
4.5. [bookmark: _heading=h.3anslwa9yi8p]Evaluation of Qualitative Studies
Critical Appraisal Skills Programme (CASP) Qualitative Checklist was identified to review the qualitative studies in this review due to the fact that the checklist is specifically made to assess the rigour, credibility and relevance of qualitative research as applied to the context of health and social care (CASP, 2024). The twelve studies incorporated in the study as described in the methodology chapter adopted qualitative designs, which are mostly semi-structured interviews and focus groups to investigate lived experiences of HIV care, stigma, mental wellbeing, service access, and ageing with HIV. CASP was hence suitable because it looks at whether the research objectives are articulated, whether qualitative methodology is warranted, whether recruitment procedures are adequate, and whether data gathering and examination is stringent and clear. CASP gives a more explicit emphasis on the methodological coherence and reflexivity as compared to other tools to assess methodological consistency like the Joanna Briggs Institute (JBI) checklist, which is especially important in studies of sensitive issues, like HIV-related stigma and disclosure (Hilton, 2024). One drawback of CASP however is that it lacks a numerical rating and is based on interpretive judgement. However, its systematic format fits into the experiential and psychosocial concepts of this review.
The use of the CASP checklist showed that the methodological quality of the qualitative studies was moderate or high in most cases. All the studies had well-spoken research objectives, which are related to the investigation of health and social care experiences of populations living with HIV in the UK, as well as stigma in healthcare settings, obstacles to HIV testing among individuals aged 50 years and older, attitudes towards ART usage among Black African and Caribbean groups, infant-feeding choices, and GP experiences. Most of them used purposive sampling to select those with first-hand experience of HIV services as it is recommended in qualitative studies. The studies in this review predominantly used semi-structured interviews and focus groups to explore sensitive topics such as internalised stigma, discrimination, fear of disclosure, and care navigation difficulties. Their application of thematic analysis was mentioned in most of the studies, which was fairly transparent in terms of coding and theme building (Ahmed et al., 2025). The ethical approval and confidentiality process was usually recorded as there was awareness of sensitivity of HIV related research.
A summary table of characteristics of the twelve selected studies examined using CASP can be found in Appendix.
Although methodological strength was found in general, certain limitations were realized. The issue of reflexivity was not always addressed, and limited information was provided on the positionality or the impact of the researchers on data interpretation. Specifically, studies like "HIV-related stigma in the UK then and now" (Hedge et al. 2021), "Factors associated with HIV testing in people aged ≥50 years" (Youssef et al., 2018), and "Perceptual barriers to ART uptake in Black African and Caribbean Communities" (Glendinning et al., 2019) did not adequately discuss the researchers' roles in shaping the findings. The information about data saturation was insufficiently discussed in some of the papers or insufficient justification of sample size, and were based and geographically focused in London or even in certain areas of England itself, which might not be representative of the UK as a whole. However, the qualitative evidence base was suitable in the methodological sense in answering the research question about the experience of health and social care among people living with HIV in the UK.
4.6. Evaluation of Quantitative Components within Mixed-Methods Studies
4.6.1. [bookmark: _heading=h.mdzsua6k0ni0]Introduction to Quantitative Appraisal
Two of the included studies adopted a mixed-methods design and contained quantitative components in the form of cross-sectional survey data, which were used to complement qualitative findings rather than function as independent quantitative studies. They included a national survey with a large cross-sectional sample and focuses on the healthcare stigma and unmet needs of HIV in England and Wales, and one mixed-methods research with quantitative survey and qualitative interviews on primary care experiences of people living with HIV in the UK. 
The quantitative components within these mixed-method studies were used to measure the prevalence and distribution of key issues such as stigma, unmet needs, and service experiences among people living with HIV.
. They are mainly used in this dissertation to measure the magnitude of the problems like stigma, mental health burden, barriers to testing, and unmet service needs. Critical appraisal of these studies was done to establish methodological strength, validity, and risk of bias before they were synthesized with the qualitative data (Ma et al., 2020).
4.6.2. [bookmark: _heading=h.pfcca1pvx86m]Critical Appraisal Tool Used
The Joana Briggs Institute (JBI) Analytical Cross-Sectional Checklist has been identified to evaluate the quantitative aspects of the studies included since both identified quantitative articles used cross-sectional survey studies (Joanna Briggs Institute, 2017). The choice of an appraisal tool should not be made randomly based on the design of the study since methodological criteria should be considered according to the selected appraisal tool. Cohort and experimental are the basic types of research, and they should be measured using design-specific techniques. The JBI checklist is used to assess several areas such as clarity of the inclusion criteria, suitability of sampling method, reliability and validity of the measurement instruments, definition of exposures and outcomes, identification and control of confounding variables, and the suitability of the statistical analysis. The tool was especially applicable considering Positive Voices survey utilized mass self-reported data on stigma and unmet healthcare needs, and such aspects like measurement validity, sampling representativeness, and confounder adjustment are of paramount importance (Sewell et al., 2024). The quality of the quantitative evidence methodology was appraised in a systematic and uniform way by employing a cross-sectional-specific tool.
4.6.3. [bookmark: _heading=h.5tv6h6l7uunf]Overview of Quantitative Study Designs
The quantitative research designs used in both articles in the review were cross-sectional designs. The primary care mixed-method study involved the use of a quantitative component in the survey as well as qualitative interviews, but this quantitative component was also cross-sectional in nature. No cohort studies, longitudinal follow up studies or randomised controlled trials were found within the inclusion criteria of the present review because it was a research that centred on experiential and service based outcomes and not biomedical intervention efficacy (Nickolls et al., 2024). The cross-sectional design is prevalent in the literature of HIV stigma research due to the fact that it enables the researcher to quantify prevalence of psychosocial variables and to determine statistical relationships between stigma, mental health, and access to services among large populations. However, these designs are incapable of establishing cause and effect relationships; they do not show time sequence. Therefore, although there is breadth and generalisability in cross-sectional designs, the designs are weak in causation inference.
4.6.4. [bookmark: _heading=h.afdqvcm235x5]Aims and Role of Quantitative Evidence
The quantitative research in this review was utilized to a great extent to estimate the extent and dispersion of stigma, mental health burden, and unmet service needs among the HIV individuals living in the UK. The Positive Voices survey measured the percentage of individuals who reported experiencing discrimination in healthcare and showed statistical relationships between stigma experiences and unmet mental health, social support, and chronic care needs (GOV.UK, 2022). Quantitative elements in the primary care research presented systematized information on patient satisfaction and disclosure comfort in GP practices. The results are used to supplement qualitative evidence with population-level information that themes like anticipatory stigma, fragmented care and distrust in primary healthcare have. The generalisability and policy relevance are enhanced by quantitative evidence which proves that these problems are not individual experiences but quantifiable trends influencing large segments of PLWH. Nonetheless, the use of self-reported survey data creates the risk of bias in responses, and cross-sectional research methods restrict the use of causal inferences. Thus, although quantitative data supplements depth and contributes to the arguments that health policy, it should be carefully incorporated with the qualitative data to provide a full-fledged picture of health and social care experiences.
4.6.5. [bookmark: _heading=h.y1jesocy8kmj]Critical Appraisal Findings: Internal Validity
The evaluation of internal validity was directed to the representativity of the sample, reliability of measurement, and the possibility to have biasing factors in the cross-sectional studies. However, the responses were based on voluntary survey filling using HIV clinics, which might bring about selection bias since people who were uninvolved with the services or those who were heavily stigmatized might have been underrepresented. The mixed-method primary care study utilized the existing clinic population when recruiting its participants, a fact that could also rule out individuals who are not actively involved in care. The bias in recruitment can thus not be eliminated. Healthcare stigma measurement and unmet needs measurement relied on self-report instruments in a structured form, thus increasing the standardisation of the measurement (Malone et al., 2025). However, the use of subjective reports increases the risk of response bias and social desirability bias, especially when sensitive issues, like discrimination or mental illness, are examined. Mental health reduction was self-reported not clinically determined, which can compromise measurement accuracy (Menezes-Júnior et al., 2026). The national study utilized validated survey frameworks, but the cross-sectional design does not allow one to establish whether the reported stigma came before the unmet care needs.
4.6.6. [bookmark: _heading=h.e7xm41iwxqk]Critical Appraisal Findings: Statistical and Analytical Rigor
The quantitative studies were mostly suitable in terms of statistical analysis in cross-sectional survey design. Positive Voices study used regression modelling to investigate the relationship between the reported healthcare stigma and unmet need allowing the control of significant demographic variables, which enhances the analytical strength. Both confidence intervals and statistical significance levels were reported, which made it possible to interpret the precision and the effect size. Mixed-method research design involved primary care that relied on descriptive statistics and inferences to put qualitative data in perspective. Nevertheless, cross-sectional analysis could not classify time or cause-effect, although statistical techniques were appropriate to determine the relationship. Despite the higher rates of unmet mental health needs that were linked to discrimination, it is not possible to decipher the contribution of stigma towards low service involvement or underlying vulnerabilities as the cause of the results (Mantovani, Pizzolati and Edge, 2016). Those concerned with self-report measurement, as well as possible missing confounders were admitted in the original research, which demonstrates analytic transparency.
4.6.7. [bookmark: _heading=h.bjgkyjsyg8l8]External Validity and Generalisability
External validity was different in the studies. The comprehensive national survey has high external generalisability in England and Wales since it is extensive in sample size and scope of clinics (Burt et al., 2017). Conversely, quantitative elements inherent to primary care research in London could affect its external validity because of geographic concentration and service-related circumstances. It is also possible that individuals already involved in specialist HIV services are overrepresented and misrepresent the experiences of those marginalised or not accessing care (Arrington-Sanders et al., 2020). National level results can be generalized, but there should be some contextual constraints.
4.6.8. [bookmark: _heading=h.7lz4pociqrdc]Overall Quality Assessment of Quantitative Evidence
In general, the quantitative data indicated moderate to high methodological quality, especially because the statistical power and the design of the national survey are structured. Internal validity was supported with sampling structures and regression analyses and transparency was improved through reporting of statistical indicators. However, the use of cross-sectional and self-reported information restricts the ability to make causal inference and creates possibilities of bias. Quantitative results are useful in terms of breadth and policy relevance but they do not give the whole story of lived experiences of people living with HIV. Hence, there is a need to integrate with qualitative evidence, which is discussed in the next section on mixed-method studies.
4.7. [bookmark: _heading=h.5vr1712o7cum]Evaluation of Mixed Methods Studies
The methodological quality of the mixed-methods studies that were included in this review was assessed with Mixed Methods Appraisal Tool (MMAT). The MMAT is specifically created to evaluate the studies involving qualitative and quantitative elements as a part of a cohesive research design, which makes sure that both of the strands are evaluated both separately and together (Younas and Fàbregues, 2026). This instrument was especially suitable since two of the studies that were included in the review identified those that merge large-scale survey with qualitative interviews in examining experiences of healthcare stigma and primary care engagement in the UK among individuals living with HIV. The significance of the mixed-method-specific appraisal tool as a methodology consists in the fact that it not only evaluates the rigour of each of the methodological elements but also the quality of their integration. The MMAT tests the clarity of research questions, how well mixed-method design suits both parts, sufficiency of data collection in both parts, compatibility of data integration, and validity of conclusion from findings of combined research (Quan et al., 2025).
The use of MMAT showed that the mixed-methods studies were methodologically sound. The researched questions had been clearly stated in both studies, and the authors were correct in their application of the mixed-method design since they aimed to provide both the breadth and depth that can be achieved through statistics and experiences respectively. The quantitative part used cross-sectional survey techniques to identify prevalence of stigma, unmet needs or satisfaction with GP services, with the qualitative interpretation of patterns relied upon interviews. The sampling methods suited the corresponding elements, and the analysis procedures were presented with an adequate level of transparency. The two studies indicated the use of meaningful integration and the qualitative data was applied to interpret and elaborate on the quantitative relationships, as opposed to running concurrent analysis without synthesis. This reinforced the ability of the findings to explain and improve applicability in relation to health and social care policy.
Nonetheless, some restrictions were determined. Despite the existence of integration, qualitative and quantitative elements were not always articulately debated and it was not clear whether one of the strands was more important as compared to the other (Skamagki et al., 2022). Similar to the quantitative studies, the cross-sectional survey factors restrain causation. Participants were mostly recruited using the services of specialists working with HIV and this will limit the generalisability to persons not engaged in care. Nevertheless, the mixed-method studies portrayed average to high methodology standards and added useful complementary evidence that completes the statistical patterns with the lived experiences.
4.8. [bookmark: _heading=h.1mfg6gw81fft]Chapter Summary
The methodological quality of the twelve studies incorporated in this review was methodologically taken out and critically assessed. A systematic data extraction procedure was used to find and compare key characteristics of the study in order to guarantee transparency and consistency. The qualitative studies were placed through the application of the CASP Qualitative Checklist, the quantitative research through the application of the JBI Analytical Cross-Sectional Checklist, and the mixed qualitative and quantitative studies through the use of the Mixed Methods Appraisal Tool (MMAT). The evidence base was found to be of moderate to high quality of methodology with certain limitations due to cross sectional limitation and sampling concentration. 
Despite minor inadequacies observed in some studies, on the whole the twelve selected studies were considered possessing the academic vigour as required. Table 4.1 below presents a summary of qualities of these studies. With the credibility and rigour of the research works included established, the next chapter describes the thematic synthesis of the findings in the area of health and social care of individuals living with HIV in the UK.



















[bookmark: _heading=h.bm77mmuq3ogz]Chapter 5: Data Analysis and Synthesis
5.1. [bookmark: _heading=h.2ih95fjj3dcx]Introduction to Chapter
This chapter brings out the thematic synthesis of the twelve studies that were selected for systematic review and discusses how the experience of people living with HIV in the UK was in terms of health and social care. Combining qualitative analysis results of the experiences and quantitative analysis results of the population as a whole, this chapter will give a detailed analysis of the main themes and subsequently present the synthesis of the results.
5.2. [bookmark: _heading=h.el6f4s1ff827]Thematic Analysis
Thematic analysis is a qualitative analysis tool that is applied in order to identify, analyse and interpret patterns or themes in data (Ahmed et al., 2025). It is usually applied to the interview and focus group data to investigate meanings, experience and social processes. When applied 
in a systematic literature review to generalise the results of multiple researches, it is commonly called a thematic synthesis. Being traditionally qualitative, thematic analysis may be used on quantitative findings as well, as recurring patterns, trends, and relationships can be identified among the results of statistical analysis (Dawadi, 2020).
5.3. [bookmark: _heading=h.wyqnuv6dd56o]Data analysis tool
Thematic analysis patterns using the six-step model suggested by Braun and Clarke were determined and discussed using qualitative, quantitative, and mixed-method evidence (Braun and Clarke, 2006; Naeem et al., 2023). The data were inductively coded into themes and thus the repeated concepts and relationships came into the limelight naturally as opposed to predetermined ideas. The scheme includes the familiarisation with the information, creating the first codes, finding the themes, examining the themes, naming the themes, and creating the report. This methodology provides rigour and transparency in the process of the identification of patterns across the studies (Johnson, Adkins and Chauvin, 2020). Its use of the HIV related health and social care experiences allows systematic interpretation of multifaceted psychosocial and service related evidence.
5.4. [bookmark: _heading=h.5e476gw7zat6]Characteristics of the identified studies
Among the twelve studies making this review, ten were in the United Kingdom and made in England and some in London and South-East England. A qualitative study was held in Ireland (Vaughan et al., 2020), and one previous study based in the UK investigated the lives of African immigrant women in Nottingham (Ndirangu and Evans, 2008). Most of the studies used qualitative designs based on semi-structured interviews or focus groups, with two incorporating a major quantitative element based on cross-sectional surveys (Wiginton et al.,2021 and Rai et al., 2020). Older adults, women with HIV, African and Caribbean communities, and people involved in primary care and specialist care services were considered as groups of participants.
5.5. [bookmark: _heading=h.c871nm5l66bn]Emerging Themes from included studies
The thematic analysis of the twelve articles involved found that there were four broad themes and a number of subthemes that were interrelated and encompassed the health and social care experiences of the people who lived with HIV in the UK. These themes were inductive and not pre-determined, as they appeared through systematic coding and comparison of studies. Qualitative interviews, focus groups and quantitative survey results were found to have consistent patterns that showed convergence between the lived experience narratives and population-wide evidence (Hennink and Kaiser, 2022). Notably, the themes were not confined to single themes, but rather they overlapped often, whereby stigma affected the fragmentation of services, ageing, care needs, and cultural backgrounds impacted the engagement. These intertwined themes in combination give a holistic synthesis of the evidence base.
5.5.1. [bookmark: _heading=h.sso2vfr2soqx]Theme One: Persistent and Evolving HIV-Related Stigma
Stigma within Healthcare Settings
Stigmatization that was enacted in the healthcare setting was regularly reported and is discussed in four of the twelve selected studies. Vaughan et al. (2020) outlined the unnecessary infection-control measures observed by the participants, including being over-gloved or visibly distanced, which reinforced the emotions of contamination. Wiginton et al. (2021) studied the data on more than 3,400 participants, in which the participants who reported having experienced healthcare discrimination were much more likely to report having unmet needs related to mental health and social support. In line with this, Hedge et al. (2021) observed that despite the reduction of overt discrimination, subtle types of stigmas are still evident especially among men who have sex with men, African and Caribbean communities. Rai et al. (2019) also observed that the perceived knowledge gaps among GP have been associated with the difference in care experiences and unwillingness to address HIV-related challenges. Conversely, supportive clinical experiences were reported by some of the participants, which implies variation in provider sensitivity.

Anticipated Stigma and Disclosure Concerns
The stigma that was expected became as powerful. Hedge et al. revealed that a lot of participants were afraid of being judged despite the absence of discriminatory events. In a similar case, Rai et al. found that patients did not seek HIV-related consultation with their GP because they were afraid that they would not be understood. Keogh et al. (2016) noted that patients often handled disclosure highly, restricting them in order to avoid possible bias. Bruton et al.  (2018) indicated that diagnosis was a life-changing experience at all times and eras, which was marked by a persistent fear of a rejection. On the national level, 10.4% of the respondents of Positive Voices indicated that they only disclose their status to healthcare providers, indicating limited social disclosure (Fuente-Soro et al., 2023). These trends show that stigma does not act as an overt discrimination; expectation of negative treatment influences behaviour and diminishes complete participation in services.
Intersectional and Structural Dimensions of Stigma
Intersecting social identities contributed to making stigma worse. Glendinning et al. (2019) identified that Black African and Caribbean participants presented cultural and religious discourses that viewed HIV as shameful, which influenced ART-taking and disclosure. Jones et al. (2025) found that women belonging to African and Caribbean ancestries were too scared of the community gossiping, as well as social ostracism. The status of migration and faith were identified as complications of stigma by Ndirangu and Evans (2008), which led to a higher degree of isolation. Moreover, in their study, the elderly participants of Youssef et al. (2018) also viewed HIV as a disease of the youth and did not encourage testing. These results illustrate that race, sexual activity, migration and age augment HIV stigma that generates differentiated vulnerabilities and strengthens structural disparities in care responses.
5.5.2. [bookmark: _heading=h.cumic84bypik]Theme Two: Inadequate Health Care Services
This theme was identified in seven of the twelve studies included in the review. Across these studies, participants described a range of issues related to inadequate healthcare provision, including practitioners’ lack of HIV knowledge, trust concerns, lack of emotional support, and fragmentation between specialist and primary care services.
Limited HIV Knowledge and Trust in Primary Care
One of the similarities in research was the gap between specialist HIV clinics and general practitioner (GP) services. According to Rai et al. (2020), many of the participants shared the idea that GP care was satisfactory in general, but a significant percentage believed that it was not comfortable to talk about HIV-related matters because there was a perceived lack of knowledge. Other respondents talked about scenarios where GPs referred questions about HIV-related issues to specialist clinics, which strengthened the notion of poor primary care competence. Equally, in the study by Keogh et al., some of the participants did not reveal their HIV conditions in GPs, where they are not necessary, due to fear of misconception or lack of confidentiality.
Preference for Specialist Care and Confidentiality Concerns
Based on the ageing population, Pollard et al. found that a significant number of older adults (under non-HIV conditions) opted to stay under specialist care due to the aspect of trust, familiarity, and perceived expertise (Pollard et al., 2018). One of the participants said that she felt safer in the HIV clinic since staff members knew the entire picture, and GP visits also involved having to repeat explanations of the medication interactions. In line with this, confidentiality issues in documented GP records were often discussed. Conversely, few of the participants indicated a good GP relationship that was marked by coordinated communication and comprehensive consideration of the physical and psychosocial needs.
These results indicate that the level of trust towards specialist services is high whereas the level of confidence towards primary care is mixed. This gap fosters the continuation of specialty clinics and the erosion of the primary care system aiming to promote the incorporation of chronic disease management into community-based systems.
Limited Access to Psychosocial and Mental Health Support
Fragmentation was eminent especially on referral pathways and access to psychosocial services. According to the Positive Voices 2022 survey, the participants who were affected by healthcare-related stigma were much more likely to state that they had unmet needs in mental health support and chronic condition care (Sewell et al., 2024). In national data, close to 25% of the respondents expressed depression or anxiety symptoms, but most of them reported challenges in accessing timely psychological services (Hussain et al., 2013).
Bruton et al. (2018) explained that respondents who identified themselves as clinically stable but lacking emotional support were identified, with a focus on specialist services that tended to focus much on viral load surveillance rather than holistic wellbeing. Others said they were referred to other mental health services that had long waiting lines and they were not assisted or did not get assistance. Pollard et al. (2018) also found that the ageing population with HIV often received a wide variety of services in the comorbidities of cardiovascular disease or diabetes with limited coordination of services among providers. In one of the case scenarios, there was a repetition of appointments in various clinics without inter-service communication between them, which resulted in more confusion and emotional exhaustion. These results suggest that fragmentation is not simply administrative but has real impacts on patient wellbeing especially when the psychosocial needs are regarded as second to biomedical markers.
Patient Burden and Self-Coordination of Care
Another result of service fragmentation was that it shifted the responsibility of coordination to the patients themselves. According to Rai et al, there were those who felt the need to inform their GP about HIV medications or possible drug interactions as a means of mediation between specialized and primary care. Likewise, Keogh et al. discovered that the participants tended to track their referrals and follow-ups to ensure that no time was wasted or misunderstanding to avoid. One of the participants reported making notes in advance of GP visits to make sure that HIV would not be neglected.
This affective and organisational labour is not just an extension of usual self-management of chronic illness, indicating institutional failures in training and communication (Morgan and Davies, 2025). Instead of indicating patient empowerment per se, the aspect of self-advocacy necessity highlights the lack of structures in the institution, which will demand structural responses. Fragmentation therefore does not only disrupt care continuity but also increases psychosocial strain due to the extra responsibility of co-ordination that is imposed on them with a lifelong condition.
5.5.3. [bookmark: _heading=h.r19r6nxhsxk1]Theme Three: Ageing with HIV and Multimorbidity
This theme was identified in five of the twelve studies included in the review. Across these studies, ageing with HIV was associated with risk misperception, delayed diagnosis, increasing multimorbidity, and growing pressures on healthcare systems to manage complex long-term conditions.
Risk Misperception and Age-Related Stigma in HIV Testing
The risk misperception and stigma of age were highly associated with testing barriers among elderly people. According to Youssef et al. (2018), most of the respondents who were 50 years old and older did not regard themselves as being at risk of having HIV as they tended to think that the virus was limited to the younger generation or those with more active sexual lives. This was further supported by shamefulness when attending sexual health clinics that were viewed as young, dominated areas. The proportion of older adults among the late diagnoses is enormous and leads to the increased morbidity and mortality.
Delayed Diagnosis and Age-Related Diagnostic Bias
On the same note, Bruton et al. (2018) have indicated that those diagnosed later in life often claimed to be shocked by the diagnosis. One of them, who was diagnosed in his late 50s, reported numerous visits to GPs with complaints of fatigue and unexplainable weight loss after which HIV testing was involved. This lag indicates a risk misperception at the patient level and possible bias on the part of the providers. Older respondents tended to position HIV as something that was not in line with their age identity which led to late help-seeking. Such results indicate that the age stigma exists at an individual and institutional level, causing diagnostic delays and resulting in poor health outcomes and complexity of care at presentation.
Multimorbidity and Complexity of Long-Term HIV Care
Due to the increasing survival rates multimorbidity has been on the rise among the ageing HIV population. According to Pollard et al., two or more other chronic conditions were more common among older participants who had HIV, cardiovascular disease, hypertension, diabetes, and osteoporosis. The Positive Voices survey also showed that those with comorbidities had a higher likelihood of reporting unmet healthcare needs especially in the area of mental health and chronic condition management (Chawla et al., 2024).
Bruton et al. (2018) characterised the clinically stable participants by the presence of persistent fatigue and anxiety concerning ageing and long-term medication intake. Individuals with several prescriptions given by various providers featured in case accounts, and there was a low level of communication between the services. A respondent also reported actively cross-checking the drug interactions between ART and other newly prescribed cardiovascular medication because of the potential contraindications. These illustrations underscore the difficulty of dealing with ageing with HIV in fractured systems. Though medically treated, the comorbidity management of HIV presents new levels of paradigms, patient burden, and the risk of clinical oversight.
Preference for Specialist HIV Care in Older Adults
Confidence in specialist HIV clinics was quite stable among the ageing population. Pollard et al. discovered that a significant proportion of older people wanted to continue HIV care among specialist services instead of shifting the component to primary care due to perceived expertise and perceived confidentiality. Other respondents said that they did not want to engage GPs in HIV-related conversations because of stigma or not knowing enough. On the same note, Rai et al. found that patients tended to feel better comprehended in specialized environments, where psychosocial aspects of HIV were considered alongside clinical monitoring.
Sustainability Challenges and the Need for Integrated Care
Nonetheless, the continuity of specializations has been preferred at the expense of long-term sustainability. Having more than 50 percent of individuals living with HIV above 50 years old, the specialist-only models can be a strain on services (Davis et al., 2023). The participants in the study of Pollard et al. publicly requested the use of integrated care pathways whereby HIV expertise can be combined with other age-related comorbidities in coordinated systems. The specialist preference is also indicative that mainstream healthcare systems have yet to adjust themselves to the demographic reality of long-term HIV survival. As a result, biomedical outcomes are seen to be successful but healthcare delivery models seem to fall short of the emerging demands of an ageing HIV population.
5.5.4. [bookmark: _heading=h.2bs6q4wswjr7]Theme Four: Cultural and Community Contexts of HIV Care
Cultural and community contexts have also played a key role in influencing the way people living with HIV would interact with health and social care services (Safa et al., 2022). This theme was identified in six of the twelve studies included in the review including religious beliefs, migration histories, gender expectations, and community narratives had an impact on experiences of stigma, treatment uptake, and disclosure. These social-cultural forces acted in tandem with the biomedical realities and it proved that HIV care engagement could not be perceived in the terms of clinical indicators only but had to be interpreted in the frames of broader social and cultural context.
Cultural and Religious Beliefs Shaping HIV Treatment Decisions
It was discovered that cultural and religious beliefs had impacts on the perception of HIV and the choice to take antiretroviral therapy (ART). In their qualitative research of 52 Black African and Caribbean participants in the UK, Glendinning et al. found that others thought that it made no sense to start ART immediately when they were asymptomatic the prompt often being the onset of visible illness as the tipping point to start treatment (Glendinning et al., 2019). There were also concerns about the side effects in the long-term, infertility as well as the healing of the spirit. A single respondent explained how they put off ART due to feeling healthy and the fear of being perceived as a judgemental individual in the event that relatives would find out about the medication.
Community Stigma and Social Narratives Around HIV
On the same note, Jones et al. (2025) discovered that African and Caribbean women in England linked HIV to moral judgement in small communities, decreasing their use of testing and preventive services. The respondents said that they feared gossip and social ostracism, which affected health care-seeking behaviour. This has been of considerable importance since African and Caribbean communities are disproportionately infected by HIV in the UK. Statistics on the country reveal that Black Africans still constitute a significant share of heterosexual HIV infections (Aidsmap, 2019). Cultural stories thus come face to face with the area of public health interaction, as it affects the initiation of treatment and its continuation.
Gender, Migration Status and Intersectional Stigma
HIV care was also influenced by gender and migration status. In their qualitative research on African immigrant women in the UK, Ndirangu and Evans (2008) discovered that the participants were subjected to compounded stigma, based on gender role, religion and insecurity about immigration. Women reported the fear of being rejected by the community and the worry over the residential status, which increased secrecy and emotional distress.
In their study of 36 pregnant or postpartum women with HIV in the UK, Kasadha et al. (2024) pointed out the tensions where the issue of infant-feeding choices is concerned. Although clinical advice was focused on lowering the risk, the participants spoke of a balance between the medical recommendations and the cultural norms of breastfeeding, which is a sign of maternal competence. Certain women said that they would find emotional support within non-clinical environments since they believed that they were not getting culturally sensitive communication. HIV care participation amongst migrant and women population is internalized in gendered and socio-legal conditions that entail the provision of culturally sensitive support frameworks (Cruz et al., 2022).
Community-Level Stigma and Its Impact on Disclosure and Service Use
The attitude of the community was found to be a strong factor of service use. Jones et al. were able to single out the fear of social exclusion among ethnic communities as the hindrance to HIV testing and open disclosure. On the same note, Hedge et al. have indicated that in spite of the fact that the overt discrimination has declined in the country, internalised and anticipatory stigma still persists especially among the socially marginalised groups. The issue of community-level stigma is still a determinant of disclosure and healthcare utilisation. Thus, to advance the outcomes of HIV, clinical excellence must be accompanied by the community-based intervention to deal with the ongoing social discourses of the HIV narratives.
5.6. [bookmark: _heading=h.le3s4gp2f26o]Cross-Theme Synthesis
In the four themes, one trend is evident as biomedical success has failed to remove the social, structural, and psychological complications of affected lives with HIV in the UK. Fragmentation of care is supported by stigma, and it affects disclosure practices as well as interacts with ageing, race, gender, and migration status to generate differentiated vulnerabilities. Although specialist service has high clinical performance, it is not well integrated with primary care, mental health, and community systems. Multimorbid ageing populations also present more points of coordination gaps, and cultural discourse is still a significant determining factor in terms of treatment engagement and testing behaviour. Combined, these interrelated results demonstrate that not only medical care but also the overall socio-cultural/institutional circumstances influence the experience of HIV care.
5.7. [bookmark: _heading=h.wpfbydb0jlys]Chapter Summary
This was the chapter that proposed the thematic synthesis of the twelve studies incorporated in the chapter, in which four themes intersect as a phenomenon of shaping the health and social care experiences of people living with HIV in the UK. Patterns associated with stigma, service fragmentation, ageing, and multimorbidity, and cultural contexts were therefore systematically analysed and understood through the use of the thematic analysis framework by Braun and Clarke. The results show that even with good biomedical results, there are still considerable psychosocial and structural issues. The chapter thus gives a thorough evidence-based basis of the critical discussion that will follow.





[bookmark: _heading=h.o2kauy848udt]Chapter 6: Discussion
5.1. [bookmark: _heading=h.yjzzn4rs2sjc]Introduction to Chapter
The chapter elaborates on the major findings of the review and the research question and objectives, how the identified themes indicate the health and social care experiences of individuals living with HIV in the UK. The four broad themes are compared and critically analysed in terms of the available literature, theoretical aspects, and solid practices in HIV care. The discussion examines similarities, new findings and policy and service delivery implications. The strengths and limitations of the systematic review method are also reflected and a concluding summary given in the chapter.
5.2. [bookmark: _heading=h.tsn8g9lnj3i1]Discussion of Key findings
5.2.1. [bookmark: _heading=h.6nkgldatlfub]Stigma as a Persistent Structural Barrier
The results of this review are highly consistent with the literature on HIV stigma, which proves that stigma continues to be a key structural factor in unfair access to health and social care. The conceptualisation of stigma as a spoiled identity introduced by Goffman in 1963 has not lost its relevance because respondents in the literature of various studies identified HIV as a discrediting social attribute that redefined self perceptions and social relationship (Judgeo and Moalusi, 2014). The Positive Voices 2022 survey published nationally stated that 45.1% of individuals living with HIV were ashamed of their diagnosis and 32.1% had low self-esteem with more than 10 percent of them revealing their status with only medical professionals (EATG, 2022). These statistics support the review conclusion that stigma exists at both internal and interpersonal levels even though more than 107,000 people are already under HIV care and ART has become a widespread phenomenon (Dessie and Zewotir, 2024). The minority stress theory also reveals the relevance of continuous exposure to the expectation of discrimination as the source of psychological stress. These results directly relate to the research problem of studying psychosocial experiences of HIV care and indicate that stigma remains relevant to engagement in even biomedical outcomes areas.
Most importantly, the evidence indicates that the stigma has not been eliminated, it has transformed. It is clear that overt discrimination happens less frequently than in the previous stages of the epidemic, but the subtle types of structural and anticipatory stigma remain present in healthcare relationships. This is in line with European literature which shows that the stigma has not been manifested in the concept of visible rejection but more subtle forms of social distancing and self-control (Tan et al., 2020). The internalised stigma can now be a more complicated issue than the enacted stigma since it does not involve clear discriminatory incidents. Biomedical advancements have not thus been equal to an entirely normalised society. There are also anti-stigma policies in the UK HIV strategies and even though the shame remains and disclosure anxiety persists, it is possible that policy interventions are inadequately integrated at the community and institutional levels (Mulubale et al., 2022). The research question needed to know about the health and social care experiences, indicating that the idea of stigma is indispensable to the experiences, there is a gap between the policy aspiration and the lived reality.
5.2.2. [bookmark: _heading=h.nar3whigbhc5]Fragmentation of Care and Chronic Disease Management
The results of the review in terms of fragmented service delivery can be related to the literature on chronic disease integration. The WHO Chronic Care Model focuses on integrated, patient-centred networks between primary, specialist and community services (WHO, 2025). Nonetheless, respondents involved in various studies also said that they used specialist HIV clinics as they felt that GPs did not know enough and they lacked confidentiality. Multimorbidity is becoming common with more than half of individuals living with HIV in UK aged 50 years and above, however there is still a lack of coordination between the HIV clinics and general practice (Sukumaran and Sabin, 2023). Other chronic diseases like diabetes and cardiovascular disease have also been reported to have similar challenges in which hospitalisation is reduced and better outcomes achieved through integrated pathways (Valentijn et al., 2024). The continued specialist preference of ageing populations with HIV is an indication that HIV might not be adequately incorporated into chronic disease models because it is still perceived as an exceptional state.
Importantly, the dependence of specialists can be counterproductive to fragmentation. As much as specialist clinics are high in clinical performance, overreliance of such services may restrict mainstream healthcare capacity-building. According to participants, training GPs on ART interactions was described as an effective way of bridging gaps in training. This is a sign of structural failure and not patient resilience. The research purpose was to find gaps in the services; the result is a clear depiction of the weakness in the referral pathways especially in accessing mental health. People who reported a case of healthcare discrimination were found to be much more likely to report having unmet mental health needs than those who did not (Obeegadoo et al., 2025). NHS planning can thus be reactive as opposed to anticipatory in the sense that it is a response to complications and not a proactive measure to incorporate HIV literacy into primary care. Introducing policy measures aimed at integration seems to be incomplete, which makes it questionable whether it will be sustainable going forward as the population will be older.
5.2.3. [bookmark: _heading=h.5n7olq7ky12i]Ageing with HIV: A System Lag
Demographic transition towards an aging HIV population is the sign of successful treatment but creates complicated care needs. In 2023, 51% of persons in HIV care were 50 or above, but among the late diagnoses, older persons are disproportionately represented (National AIDS Trust, 2024). Ageing population literature places a lot of focus on the increasing burden of multimorbidity, polypharmacy, and social isolation (Pan et al., 2024). The patients in the studies incorporated reported to live with HIV and cardiovascular disease, diabetes, osteoporosis and they frequently used to switch between various appointments with poor inter-provider communication. Such trends are consistent with the multimorbidity literature that suggests that fragmentation systems have an unfair disadvantage on older individuals with complex care needs (Prior et al., 2023). This is directly connected to the purpose of the research, which is the determination of adequacy of health services since ageing populations reveal the structural constraints within the integrated care models.
There is an indication that health systems have been originally meant to survive rather than last long. Early responses to HIV focused on viral suppression and management of acute crises; yet chronic disease integration and psychosocial sustainability of long-term survivorship is necessary (Rendina et al., 2019). The fact that older adults were diagnosed late, which is usually associated with the misperception of the risks associated with age, further complicates the outcomes (Li et al., 2025). Institutional blind spots were reflected in one qualitative case which described repeated GP visits were made prior to HIV testing. The results lead to the question of whether NHS planning has adequately been able to foresee demographic changes. The system seems to be evolving slowly and not strategically, which brings out a gap between epidemiological reality and service redesign.
5.2.4. [bookmark: _heading=h.1s2ojl4yivxb]Cultural and Intersectional Dimensions
The results about cultural and community contexts can be explained by the intersectionality theory, according to which the combination of social identities results in the compounded disadvantage (Bauer et al., 2021). Black African and Caribbean populations are still overrepresented in terms of HIV in the UK, and qualitative data showed that religious orientation, migration condition, and gender roles influenced care-seeking (Fakoya et al., 2008). Legal insecurity and cultural stigma are also cited by the literature in migration-health as obstacles to accessing healthcare. The fears of being gossiped and judged in the community as having effects on ART uptake and disclosure choices (Busza et al., 2018). These trends indicate that stigma is not merely based on disease, but that it is also manifested in greater systems of structural injustice.
Importantly, the results pose the question of the cultural competence in the service provision. Even though the UK HIV services are clinically robust, the necessity of the culturally sensitive communication is obvious. Women who were pregnant and interviewed on the issue of infant-feeding choices stated that there was tension between clinical risks advice and cultural demands. Prevention campaigns need thus to be more community specific. The structural inequality becomes a closer source of motivation, and it is possible to propose that poorer outcomes of tackling the issues of the HIV-related stigma are the results of less limited and wider social and economic responses other than healthcare (Logie et al., 2013). This observation supports the study aim of determining the areas to enhance inclusive and patient-centred care.
5.2.5. [bookmark: _heading=h.9a60xwuizf5f]Implications for Policy and Practice
Altogether, the results suggest that the only way to make HIV care equitable in the UK is to go beyond biomedical success and adopt the model of integrated, culturally competent, and stigma-sensitive services. Mental health must be incorporated into standard HIV care, GP training of HIV should be enhanced and coordinated multimorbidity pathways of the ageing populations must be developed as priorities in policy. Anti-stigma and culturally specific outreach programs and intervention involving African and Caribbean communities are needed at the community level. Structural stigma and service fragmentation are important areas of concern to address the research goal of enhancing holistic health and social care experiences among people living with HIV. 
5.3. [bookmark: _heading=h.hnpc7hu5m0zl]Strengths and Limitation
This literature review is systematic, and it has a number of methodological strengths. The systematic methodology, based on PRISMA, made the study selection and reporting more transparent and reproducible. Design-specific appraisal tools, i.e. CASP in qualitative and JBI in cross-sectional, and MMAT in mixed-methods studies, enhanced methodological rigour with the right evaluation criteria of each research design. The incorporation of the qualitative and quantitative evidence helped to have a complete synthesis, as the lived experiences were combined with the nationally representative data including the Positive Voices survey, which contributed to the increased policy relevance. However, the majority of included studies were done in London or South-East England which limits geographic generalisation. Quantitative data was mainly based on cross-sectional and self-report survey data to construe causal inference with the possibility of response bias. Most of the literature used could have been biased and grey literature was not exhaustively covered. Moreover, the lack of primary data gathering limits the contextual richness and the fact that one study is based in Ireland introduces slight transferability concerns.
5.4. [bookmark: _heading=h.2czz5wmutcrz]Chapter Summary
The chapter has critically presented the major findings of the review with the research question and objectives and how stigmatization, service fragmentation, ageing and cultural contexts contribute to the health and social care experience of individuals living with HIV in the UK. Although the improvements in biomedical innovations have resulted in high rates of viral suppression and extended life expectancy, there is still an apparent gap between clinical success and lived experience. The chapter strengthened the argument of integrated and culturally competent models of care that are sensitive to stigma.













[bookmark: _heading=h.j26pwrds9oed]Chapter 7: Recommendations And Conclusion
5.1. [bookmark: _heading=h.ikgbnjjtpsh7]Introduction to Chapter
This chapter will display the implications and recommendations and general conclusion of the systematic review of the health and social care experience of individuals with HIV in the United Kingdom. The chapter utilizes the thematic synthesis of twelve studies to discuss the relevance of findings to the existing healthcare practice, policy, and service delivery in the field of NHS, primary care, and social support services. The chapter ends with elaborate recommendations on the professional practice and future research to enhance person-centred and integrated HIV care culminating with a conclusion on the main findings and the contribution of the study as a whole.
5.2. [bookmark: _heading=h.ax47mhnakqpa]Implications of Findings
This review has serious implications to health and social care delivery within the UK, especially to the UK NHS HIV clinics, general practice, and community-based support organisations. Despite the improvement of the biomedical outcomes as a result of the successful antiretroviral therapy, the evidence demonstrates that stigma, disjointed services, ageing related needs, and cultural barriers are still influencing patient wellbeing and participation in care. This is an indication that the existing care paradigms are highly clinical-based and fail to consider psychological, social, and long-term support requirements. To healthcare professionals, the findings demonstrate that there is a need to have more integrated, multidisciplinary, and culturally responsive interventions so that HIV care can be reflective of the realities of living with a chronic condition in the contemporary healthcare systems.
5.3. [bookmark: _heading=h.xr72qxfgeah]Recommendations for Practice
Policymakers and organisations involved in healthcare should enhance integrated care in HIV with respect to specialist clinics, general practice, mental health and social care, to enhance continuity of care coupled with reduced fragmentation (Conteh, Latona and Mahomed, 2023). The existing policy in the NHS working towards shared-care models, however, a lot of general practitioners still claim a lack of confidence in longer-term management of HIV as a condition. Consequently, more professional training and continuing education programmes are needed to enhance awareness on HIV, ageing, and multimorbidity by use of NHS England and professional organizations. There should also be a focus on anti-stigmatization training in healthcare environments since the findings of the Positive Voices survey and the National AIDS Trust indicate that stigma in a healthcare context still plays a vital role in service utilization (Zarei et al., 2015). Services ought to design age-related and culturally capable care pathways, especially among older adults, and African and Caribbean groups where there are other care barriers. NHS services, local authorities and voluntary sector organisations could collaborate in more holistic and person-centred care by offering psychological support, community outreach and social inclusion programmes in addition to clinical care (NAT, 2025).
5.4. [bookmark: _heading=h.85eiszim5ay0]Recommendations for Future Research
Future studies ought to investigate the experience of individuals with HIV in terms of their long-term health and social care as most of the current studies are limited to London-based specialist clinics and may not be applicable to other cities or towns. The UK Health Security Agency and NHS England have identified the importance of gathering additional evidence on the topic of ageing with HIV, multimorbidity, and effects of service reorganisation on patient outcomes, as national organisations have done (Ahmed et al., 2023). A longitudinal and mixed-methods study would be of special interest to the research on the impact of shared-care models between specialty services and general practitioners on time-related continuity of care. The role of primary care also needs to be further explored since the NHS policy is moving towards the management of long-term conditions outside specialists environments. More studies on women, migrants and minority ethnic populations should also be a priority to facilitate equality in the medical care delivery as pointed out in reports by the National AIDS Trust and the Terrence Higgins Trust which reported existing inequalities in access to testing, treatment and social support by these groups.
5.5. [bookmark: _heading=h.dlf1ofghxztr]Conclusion
It was a systematic review of twelve qualitative, quantitative, and mixed-method studies conducted in the United Kingdom to develop an analysis of the health and social care experiences of the people living with HIV. The study was to discuss the experiences of people with HIV in terms of stigmatization, availability of healthcare services, mental health, and social support in the UK health and social care system. The evidence revealed that despite with the development of the technology of antiretroviral therapy HIV has turned into a long-term condition with high degrees of the viral suppression rates, there are numerous people who have to face serious psychosocial and structural issues. The analysis revealed four central themes, namely, ongoing and changing stigma, disintegration of health and social care services, increasing effects of ageing with HIV, and the effects of cultural and social factors on care experiences. These findings demonstrate that advancements in the biomedical care have not completely eliminated the social and emotional cost of having HIV and that lived experiences of care are still mediated by discrimination, ineffective service coordination, and unequal access to support.
The review emphasizes the necessity of a more integrated and systematic response of HIV care in the NHS and the social care system in general. With the growing age of the population of people with HIV and its increased heterogeneity, the healthcare services should go beyond a purely biomedical approach and consider the mental health, social inclusion, and quality of life over the long term. It will be necessary to strengthen collaboration between specialist HIV clinics, general practitioners, social care providers, and voluntary sector organisations in order to make sure that care will be person-focused and relevant concerning individual needs. The results also indicate the necessity to decrease stigma in healthcare settings and enhance cultural competence in the service provision. Comprehensively, this research demonstrates that, although the UK has achieved much in relation to medical management of HIV, more needs to be done to enhance the way the country integrates stigma-free and inclusive health and social services to address the long-term wellbeing of people living with HIV and also to guarantee the sustainability of HIV care in future.
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[bookmark: _heading=h.a625dod5ex1u]TABLE 3 OVERVIEW OF IDENTIFIED THEMES
	Themes
	Articles Where It Was Extracted

	Persistent and Evolving HIV-Related Stigma
	Hedge et al.; Vaughan et al.; Wiginton et al.; Rai et al.; Keogh et al.; Glendinning et al.; Jones et al.; Ndirangu and Evans

	Fragmentation of Health and Social Care Services
	Rai et al.; Keogh et al.; Pollard et al.; Bruton et al.; Wiginton et al.

	Ageing with HIV and Multimorbidity
	Pollard et al.; Youssef et al.; Bruton et al.; Wiginton et al.

	Cultural and Community Contexts of HIV Care
	Glendinning et al.; Jones et al.; Ndirangu and Evans; Kasadha et al.; Hedge et al.



[bookmark: _heading=h.g0ooh1ansqr]Table 4 Summary for Selected Studies
	Authors
	Study Title
	Purpose
	Logical Consistency
	Literature Review
	Aim/Objectives/Hypothesis
	Data Analysis/Results

	Bruton et al. (2018)
	Patient perspectives on the HIV continuum of care
	Clearly identified
	Logically presented and clear
	Majority of research from 2009-2018
	Identified and clear: Investigating health/social care experiences
	Clear and identified: Thematic analysis of patient experiences

	Hedge et al. (2021)
	HIV related stigma in the UK then and now
	Clearly identified
	Logically presented and clear
	Majority of research from 2004-2021
	Identified and clear: Assessing stigma shifts in HIV care
	Clear and identified: Survey data on stigma and experiences

	Kasadha et al. (2024)
	How women living with HIV manage infant-feeding decisions
	Clearly identified
	Logically presented and clear
	Majority of research from 1996-2018
	Identified and clear: Exploring infant-feeding decisions
	Clear and identified: Interviews analyzed for feeding decision themes

	Jones et al. (2025)
	Breaking barriers: Social and cultural factors influencing HIV awareness
	Clearly identified
	Logically presented and clear
	Majority of research from 2004-2021
	Identified and clear: Exploring social factors in prevention uptake
	Clear and identified: Focus group analysis of stigma in prevention

	Youssef et al. (2018) –
	Factors associated with HIV testing in people aged â‰¥50 years
	Clearly identified
	Logically presented and clear
	Majority of research from 1998-2018
	Identified and clear: Investigating HIV testing barriers in older adults
	Clear and identified: Interviews and themes on testing barriers

	Glendinning et al. (2019)
	Perceptual Barriers to ART Uptake in Black African and Caribbean Communities
	Clearly identified
	Logically presented and clear
	Majority of research from 2004-2021
	Identified and clear: Identifying barriers to ART in Black African/Caribbean
	Clear and identified: Interviews on ART barriers in marginalized groups

	Keogh et al. (2014)
	Learning from the Experiences of People with HIV Using GP Services
	Clearly identified
	Logically presented and clear
	Majority of research from 2009-2021
	Identified and clear: Evaluating GP services for PLWH
	Clear and identified: Survey + interviews on GP services

	Rai et al. (2020)
	Experience of primary care for people with HIV
	Clearly identified
	Logically presented and clear
	Majority of research from 2009-2021
	Identified and clear: Understanding primary care experience for PLWH
	Clear and identified: Mixed-methods, descriptive statistics, interviews

	Ndirangu & Evans (2008)
	African Immigrant Women Living with HIV in the UK
	Clearly identified
	Logically presented and clear
	Majority of research from 2009-2021
	Identified and clear: Exploring African immigrant women's experiences
	Clear and identified: Interviews on immigrant women's stigma and care

	Wiginton et al. (2021)
	HIV Related Healthcare Stigma in England and Wales
	Clearly identified
	Logically presented and clear
	Majority of research from 2015-2021
	Identified and clear: Investigating stigma and unmet healthcare needs
	Clear and identified: Quantitative analysis of stigma and unmet needs

	Vaughan et al. (2020)
	Experiences of Stigma in Healthcare Settings in Ireland
	Clearly identified
	Logically presented and clear
	Majority of research from 2009-2021
	Identified and clear: Exploring stigma and mental health care in Ireland
	Clear and identified: Thematic analysis of stigma and care in healthcare

	Pollard et al. (2018)
	Patients' Perspectives on HIV Services for Ageing Population
	Clearly identified
	Logically presented and clear
	Majority of research from 2010-2021
	Identified and clear: Addressing ageing HIV care challenges
	Clear and identified: Analysis of ageing HIV service needs







[bookmark: _heading=h.3e8kkaipxicz]
[bookmark: _heading=h.vw1tbdm324l7]
TABLE 5 CHARACTERISTICS OF INCLUDED STUDIES
	Author(s)
	Country / Setting
	Study Design
	Sample Size
	Participant Group
	Data Collection Method

	Bruton et al.
	London, UK
	Qualitative
	52
	People living with HIV
	Semi-structured interviews

	Hedge et al.
	UK
	Qualitative
	53
	PLWH, care workers, activists
	Interviews

	Kasadha et al.
	UK
	Qualitative
	36
	Pregnant or postpartum women with HIV
	Semi-structured interviews

	Jones et al.
	England, UK
	Qualitative
	23
	African and Caribbean women
	Focus groups and interviews

	Youssef et al.
	UK
	Qualitative
	NR
	Adults aged ≥50 years
	Interviews

	Glendinning et al.
	UK
	Qualitative
	52
	Black African and Caribbean PLWH
	Interviews

	Keogh et al.
	London, UK
	Qualitative
	NR
	PLWH using GP services
	Focus groups

	Rai et al.
	UK
	Mixed methods
	52 (interviews)
	PLWH accessing primary care
	Survey and interviews

	Ndirangu & Evans
	Nottingham, UK
	Qualitative
	8
	African immigrant women with HIV
	Interviews

	Wiginton et al.
	England & Wales
	Mixed methods
	3,400+
	People living with HIV
	National survey and qualitative comments

	Vaughan et al.
	Ireland
	Qualitative
	14
	Adults living with HIV
	Semi-structured interviews

	Pollard et al.
	South-East England, UK
	Qualitative
	74
	Ageing people living with HIV
	Focus groups
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