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People living with HIV have to confront several social, economic psychological and medical challenges 

since the onset of disease. This paper includes a reasonable quantity of literature related to HIV people’

problems in socio-cultural, psychological and financial context. Our critical examination of published 

material has found that HIV/AIDS is not only a physical ailment but a socio-cultural dilemma affecting 

all facets of individuals as well as their families’ lives. The literature showed that prevalent problems

among people living with HIV/AIDS were stigma and disclosure, medication adherence, psychological 

disorders, social isolation and financial deprivation. These problems can be remedied by using psycho-

medical therapeutic treatment and enhancing social and economic support. However, there is a need to 

devise multidimensional strategies including medical, social, psychological and financial aspects for 

prevention of disease and better well-being of people living with HIV/AIDS. 
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INTRODUCTION 

People with chronic diseases are generally at greater risk of developing physical, emotional 

and psychological challenges. HIV is a chronic disease which predisposes patients to these 

challenges (Basha et al., 2019). Among general public, HIV is a disease which is still 

misunderstood particularly in under developed countries where the disease is prevalent. 

Around the globe, HIV is communicated by a very few modes. HIV is a blood borne 

retrovirus and is transferred via sexual contact, unsafe medical practices, contaminated 

blood transfusions, injecting drug use, failure to follow the behaviors now labeled in health 

sectors “universal precautions”, and from mother to infant during pregnancy, delivery and

breastfeeding (World Health Organization, 2003). 
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HIV/AIDS is not only an ailment that disturbs a person’s physical health but is a social 

disorder as well. As a result, HIV and AIDS are intricately entwined in a variety of 

psychological and socio-economic processes. Since its discovery in 1981, HIV has been 

linked to a range of social, political and cultural factors including gender, sexuality, 

socioeconomic condition and human rights (Van Dyk, 2008). People infected with 

HIV/AIDS have to face numerous challenges throughout their lives including acceptance 

of HIV positive status, disclosure to others, stigma, social rejection, financial issues, 

comorbidity, lack of family support and social support. Further, to ensure a better quality 

of life or well-being, a lot of emotional, psychological, social, medical and spiritual care is 

required (Paul & Premraj, 2017). This paper take into account the major challenges 

highlighted by previous studies. 

Stigma and Disclosure 

People with HIV/AIDS have voiced practices of stigma and discriminatory behaviors they 

have been facing in terms of social support and health care. Stigma is a negative societal 

tag which discredits individuals through changing their views about themselves and hinders 

in getting social approval (Goffman, 1963). There have been mild to severe adverse 

repercussions of HIV disclosure like discrimination, denunciation, antagonism, and 

violence due to stigma associated with the disease and the modes of transmission. 

Simultaneously, there may be enormous benefits of disclosure in form of social, tangible 

and emotional support (Weiner et al., 2007). Very notably, disclosure can be essential to 

access and maintain adherence to treatment options, along with access to mental health and 

social support services, and to prevent HIV transmission (Remien & Mellins, 2007) such 

as disclosing their HIV status to sexual partners lead to positive outcomes in preventing 

HIV transmission (Mutumba et al., 2015). 

However, the fear of dishonor and refusal from friends and relatives may hinder HIV 

patients from disclosing their disease, causing difficulties in preventing disease 

transmission and getting medical treatments and care. Patients of HIV/AIDS may feel 

segregated because of improper and insulting behaviors from other people (Kalichman & 

Simbavi, 2003). Patients who revealed their HIV status or were doubted to have HIV illness 

were treated as if they were no longer worthy of respect. Society perceived them as less 

than humans as if they were no longer a part of society. This stigmatization frequently 

transforms into extreme forms of denunciation, judgement, being isolated, ostracized and 

not being treated as valued and respectable (Medley et al., 2009). Stigma also prevents 

people from seeking treatment, social support and adopting positive health behaviors 

(Anima-Korang et al., 2018). 

Medication Adherence 

Over the last decade, significant developments in HIV medicinal treatment have resulted 

in sharp decreases in HIV-related mortality and morbidity in developed nations with long 

standing access to ART. Even in these locations, though, not all people living with 

HIV/AIDS are able to get benefit from these medical advancements due to depression, drug 

abuse, low levels of education and housing instability (Kalichman et al., 2000) along with 

pill burden and substantial side effects which interfere with normal routine functioning 

(Remein et al., 2003). Further, the multiple strict antiretroviral therapy schedules mostly 

with adverse effects, lifestyle modifications, concern and distress about future, all have a 
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substantial effect on physical and mental health (Pinho et al., 2017). The major stressors 

among adolescents living with HIV were frequent hospital visits and regular drug intake 

(Folayan et al., 2017). Fear of unintentional disclosure, privacy, confidentiality, isolation, 

fear of losing friends and family members create enormous obstacle in medication 

adherence (Mutumba et al., 2015). However, factors linked with greater adherence 

included perceived social support, strong faith in need of treatment, self-efficacy for 

compliance, and a clear sense of the purpose (Chesney et al., 2000; Horne & Weinman, 

1999; Wagner et al., 2002). 

Less Social Support 

Most of HIV patients as well as their families have inadequate understanding about 

HIV/AIDS. As a result, when they or any of their family member is diagnosed with HIV 

infection, they become over whelmed with fear of stigma, discrimination and rejection 

from others. This fear of social rejection and stigma could stop people living with 

HIV/AIDS from seeking and obtaining social support, which may cause depression, can 

discourage them seeking and adhering treatment, and may lead to denounced health (Li et 

al., 2009). Most of them faced rejection from families, spouses and communities, denied 

to participate in public functions, feel frustrated, suffered from loneliness. Hostile 

behaviors from health-care workers caused further issues for many HIV positive people 

(Kirloskar, 2013). It was found that majority of people with HIV/AIDS experienced social 

challenges more than psychological issues (Narang et al., 2015). However, perceived social 

support was found to be substantially and negatively linked with anxiety as well as 

depression in HIV patients (Sun et al., 2014). Social support networks could empower 

patients to handle their disease appropriately, leading to sense of fulfillment, satisfaction 

and hopefulness.  Social support influence health outcomes of patients through impact on 

immune system’s functioning, activities related to personal care and other sickness 

behaviors (Adedimeji et al., 2010). 

Socio-economic factors 

Socio-economic factors like poverty, job loss and domestic abuse were the major stressors 

faced by people living with HIV/AIDS (Cloete et al., 2010). The most common socio-

economic challenges were joblessness and employment opportunities, housing and 

accommodation, poverty and monetary issues. The majority of HIV-positive people live in 

underprivileged neighborhoods, are less educated than the overall population, and confront 

difficult life conditions such as joblessness, homelessness, inadequate health coverage, 

confinement and other social susceptibilities. Numerous HIV positive teenagers stated 

poverty related difficulties, such as lack of sufficient food, clothing, and school fees as a 

key challenge (Abubakar et al., 2016). Financial burden particularly in accessing health 

care was considered to be a major stressor (Nyongesa et al., 2022). However, HIV Patients 

who have high monthly income and education, also have better coping abilities and can 

manage their stress sufficiently (Faraji, 2015).  

Psychological Challenges 

People living with HIV go through lot of emotional and physical pain but their 

psychological needs were rarely addressed (Zhang et al., 2008). The common 

psychological challenges faced by people living with HIV included exclusion from family 

and society, anxiety and depression, a sense of vengeance, no fear of infecting others, 
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dissatisfaction, social segregation, interpersonal challenges, and dread induced by stigma 

(Dejman et al., 2015). Nearly fifty percent of people suffering from HIV/AIDS experience 

two to four times more depression than normal people (Nanni et al., 2015). Moreover, well-

being of patients with HIV/AIDS is lesser than healthy persons or persons having chronic 

diseases other than HIV/AIDS (Prado et al., 2004). Stigma creates psychological strain, 

depression, anxiety and abridged self-esteem (Anima-Korang et al., 2018). Further, 

persistent worries, stress and anxiety about upcoming life could lead to adverse health 

consequences and also turn into barriers for accepting health promoting behaviors 

(Adedimeji et al., 2010). Due to physical and psychological health issues, HIV patients 

experience only a fair quality of life (Kaur & Kumar, 2018). 

Conclusion and Recommendations 

HIV/AIDS is a serious and progressive illness which brings additional challenges for 

people living with it. People living with HIV have to face several challenges which may 

be individualized (acceptance of HIV status, job loss, resisting treatment, confidentiality, 

emotional distress) or socio-cultural (fear of disclosure, stigma, discrimination, refusal, 

inadequate dynamic and inspiring support communities). Empirical evidence suggests that 

these challenges significantly contribute to poor well-being and health. However, financial 

independence, social support (from families, friends, organizations, healthcare providers 

and peer meetings), adequate knowledge about disease and treatment, and dependence on 

positive coping predicts better well-being of people living with HIV/AIDS. There is need 

to design multidimensional program for people living with HIV/AIDS consisting of 

financial assistance, social support groups, awareness along with treatment Therapy. 
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