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@ ® such as Antiretroviral Therapy (ART) and Pre-Exposure Prophylaxis (PrEP), the relational dynamics

within these relationships remain underexplored in HIV intervention strategies.

Objective: To systematically review how HIV status disclosure and partner reactions impact treat-
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Method: A systematic review of qualitative and mixed-methods studies published between 2010 and

2025 was conducted using databases including PubMed, PsycINFO, CINAHL, Scopus, and Google

Scholar. Studies were appraised using the Critical Appraisal Skills Programme (CASP) Qualitative

Checklist, and thematic synthesis was employed to analyze findings.

Findings and Discussion: Ninety four studies met the inclusion criteria. Key themes included HIV
status disclosure, communication, partner reactions, partner support and impact on treatment ad-
herence. Challenges such as stigma and fear of rejection hindered disclosure and engagement in care
in some relationships. However, support from partners was key in boosting confidence and conti-
nuity in care.

Conclusion: HIV status disclosure is a crucial public health issue, as it has significant impact on the
trajectory of serodiscordant relationships, treatment outcomes and psychosocial wellbeing of
PLHIV. Building culturally sensitive, couple-centered interventions that emphasizes increased HIV
awareness and knowledge is essential for improving health outcomes among serodiscordant cou-
ples.
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Introduction

Context and Relevance

Despite global advances in the prevention and
treatment of HIV, particularly in expanding access to
antiretroviral therapy (ART) and decreasing transmis-
sion rates, serodiscordant couples, where one partner is
HIV-positive and the other is HIV-negative remain a
vulnerable and under-researched population, espe-
cially in low and middle-income countries (LMICs) [1].
In many regions with high HIV prevalence, especially
in sub-Saharan Africa, these couples are not only com-
mon but also significantly underrepresented in targeted
HIV interventions [2, 3]. The introduction of ART has
significantly transformed HIV care, enabling those with
HIV to live longer and healthier lives while greatly low-
ering the risk of transmitting the virus to their HIV-neg-
ative partners [4].

This medical advancement has had substantial
impact on serodiscordant couples, potentially alleviat-
ing some of the stress and anxiety related to transmis-
sion risks. Nevertheless, the success of HIV care and
treatment in these couples is largely dependent on the
dynamics of their relationship. Factors such as commu-
nication, trust, and mutual support are vital to adhering
to treatment plans and ensuring the well-being of both
partners [5]. However, some relationships are often af-
fected by fears of transmission, stigma, mistrust, emo-
tional stress, and rejection, which can lead to non-dis-
closure and negatively impact treatment adherence and
engagement in care [6, 7]. Many people living with HIV
(PLHIV) struggle with when and how to disclose their
status to their partners, fearing blame, rejection, or vio-
lence, which can result in anxiety or depression, and im-
pact treatment outcomes [8].

Current HIV programs often focus on individual-
level interventions, often neglecting the relational dy-
namics that significantly influence health outcomes in
serodiscordant partnerships. While quantitative studies
have recorded treatment uptake and transmission rates
in these couples, there remains a critical gap in qualita-
tive research exploring how relationship dynamics like
trust, communication, and support affect treatment tra-
jectories and outcomes [9].

This study seeks to address this gap by examining
literature that includes data on lived experiences of
serodiscordant couples, concentrating on how relation-
ship factors impact HIV disclosure, treatment adher-
ence, mutual support, and long-term health outcomes.
By emphasizing the perspectives of both HIV-positive
and HIV-negative partners, this study aims to provide

insights that can guide the development of more re-
sponsive, couple-centered HIV interventions and pol-
icy formulation.

Study Objectives

The primary aim of this study is to investigate
how relationship dynamics affect HIV treatment, care
engagement, and health outcomes in serodiscordant
couples. The specific objectives are to: examine the ex-
periences of HIV-positive individuals in disclosing
their status to their seronegative partners, and the emo-
tional and relational outcomes of such disclosures; ex-
amine the forms of support provided by HIV-negative
partners, and how they affect treatment adherence and
overall wellbeing of their HIV-positive partners; ex-
plore the impact prior knowledge of HIV has on part-
ners reactions to HIV status disclosure; and provide
policy and programmatic recommendations for
strengthening couple-based HIV interventions based
on evidence from the literature.

Understanding HIV Discordance in Intimate
Relationships

HIV discordant couples, also referred to as sero-
discordant couples, are intimate partnerships in which
one partner is HIV-positive while the other is HIV-neg-
ative. These relationships can be found in both marital
and cohabitating unions [10]. The term "serodiscordant”
emphasizes the disparity in HIV status between part-
ners and the distinct set of health, psychological, and
social challenges they encounter in managing the risk of
HIV transmission while sustaining a healthy and sup-
portive relationship [11].

Prevalence and Public Health Significance

Serodiscordant relationships are a major public
health concern, particularly in regions with high HIV
prevalence, such as LMICs. A significant proportion of
new HIV infections in these areas occur within stable,
long-term discordant partnerships. Research shows
that up to 50% of HIV-infected individuals globally are
in relationships where their partners are HIV-negative
[12, 13]. This highlights the urgent need for targeted in-
terventions tailored to this unique population.

Addressing the needs of serodiscordant couples
requires not only medical interventions but also psy-
chosocial support. Couples often face stigma, emotional
stress, and concerns about intimacy and reproduction.
Understanding the dynamics and lived experiences of
serodiscordant couples is essential for designing effec-
tive, culturally sensitive public health programs that
address both their preventive and emotional needs [14].
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Theoretical Framework

This review is guided by a combination of two
complementary theoretical perspectives: the Social Eco-
logical Model (SEM) and the Disclosure Process Model
(DPM). The SEM explains how individual factors
(knowledge, beliefs, emotions, and coping mecha-
nisms); interpersonal factors (partner communications
and support); community factors (social norms, stigma,
cultural beliefs); and sociocultural factors (healthcare
access, policy, legal environments) collectively influ-
ence HIV treatment and care [15]. It takes into consider-
ation multi-level factors, ranging from personal emo-
tions and communication to stigma and healthcare ac-
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community and to disclose
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cess that shape relationship behaviors and health deci-
sions. The DPM explains the process of HIV status dis-
closure by focusing on three key stages: the decision to
disclose (antecedent) which is influenced by stigma,
fear, or illness; the act of disclosure (how, when, and to
whom), and its outcomes (such as partner support or
relationship strain) [16]. Together, these models pro-
vide a comprehensive understanding of how internal
relationship dynamics and broader social factors affect
disclosure practices, treatment adherence, and emo-
tional wellbeing in serodiscordant partnerships. This is

demonstrated in Figure 1.

Disclosure Qutcomes:

Event: when, partner

how, and to reactions

whom

Figure 1: Integrated Theoretical Frameworks: SEM + DPM (Adapted from [16] by the Authors)

HIV Status Disclosure Between Partners

Disclosing one’s HIV status is a crucial moment in
any serodiscordant relationship [17]. It is laden with
emotional, social, and psychological intricacies. It plays
a critical role in shaping the trajectory of the relation-
ship, impacting trust, healthcare access, and long-term

The Process and Challenges of Disclosure

Disclosure is often a gradual process rather than a
single occurrence. People usually weigh the associated
risks and benefits, taking into account factors like the
stability of the relationship, their partner’s potential re-
actions, and perceived stigma before revealing their sta-
tus to their partners [20]. Several key obstacles to HIV
status disclosure have been identified. They include:
fear of rejection or violence, stigma and shame, and lack
of communication skills or supportive environment.

Fear of Rejection or Violence: Some individuals
may delay or avoid disclosure due to fears of being
abandoned, intimate partner violence, or being blamed,
which can result in psychological trauma [21]. A study
conducted by Sullivan (2019) revealed that 55% of

treatment involvement [18]. While it is a highly per-
sonal decision, it is also a public health priority, and it
remains a persistent challenge for PLHIV [19].

women and 20% of men living with HIV infection en-
counter intimate partner violence (IPV), and 24% of
women face abuse by their partners after disclosing
their HIV status [22]. Another study in Kenya also pre-
sent evidence of rejection and abandonment of HIV-
positive partners by their HIV-negative partners after
HIV status disclosure [23].

Stigma and Shame: PLHIV who experience inter-
nalized stigma can create feelings of guilt or unworthi-
ness, making it difficult to disclose their HIV status
even in committed relationships [24]. This may stem
from inadequate communication or counselling during
the Pre-and Post-Test Counselling, or from cultural
norms or inherent information about HIV. Also, stigma
by association, especially from intimate partners, can
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hinder HIV status disclosure, and this further impedes
open communication and trust among couples [25].
Furthermore, a study conducted by Mashaphu & Pillay
(2024) among serodiscordant couples in South Africa
revealed that most non-disclosure issues is as a result of
stigma fueled by cultural norms [26].

Lack of Communication Skills or Supportive
Environment: Many healthcare providers lack the nec-
essary skills to approach the topic sensitively and effec-
tively [27]. In LMICs, those conducting counseling may
not be adequately trained to carry out HIV Testing Ser-
vices (HTS), while others may lack the tools for effective

communication [28]. In addition, due to heavy work-
load or where counselors are pressed to prioritize and
meet ART initiation targets, they compromise their abil-
ity to discourse issues concerning clients” psychosocial
wellbeing [29].

A recent CROI findings highlighted that struc-
tured interventions, such as facilitated couple-based
counseling, significantly increased rates of safe disclo-
sure, especially in high-prevalence settings in sub-Sa-
haran Africa and Southeast Asia [30].

Effects of Disclosure on Trust, Support, and Treatment Adherence

Trust Building

Disclosure is often perceived as a litmus test for
trust in discordant relationships. When it occurs in a
safe and affirming environment, it strengthens the emo-
tional bond between these partners and facilitates hon-
est communication [31]. Couples who disclose early
and voluntarily are more likely to experience high lev-
els of mutual respect and transparency, contributing to
relationship longevity, compared to couples where dis-
closure is delayed or the information is gotten from a
third party [32].

Enhanced Social and Emotional Support

Disclosure enables the HIV-negative partner to
assume a more active and supportive role in the
healthcare of the HIV-Positive partner, from attending
medical visits to offering emotional support [33]. It
transforms HIV care into a shared responsibility, reduc-
ing the burden on the positive partner. And couples in
which disclosure occurred safely showed more signifi-
cant mutual engagement in ART adherence strategies,
such as joint pill-taking and appointment reminders
[34].

Improved Treatment Adherence

Numerous studies have documented that non-
disclosure is associated with lower adherence to ART.
This is primarily attributed to the stress of maintaining
secrecy, the inability to take medications openly, and
the lack of partner support [35]. Conversely, individu-

The impact of Knowledge on Acceptance Rate
among Serodiscordant Couples

Studies show that HIV-negative partners who
possess high levels of HIV-related knowledge are more
likely to accept their partner’s HIV-positive status and

als who disclosed their status to their partners, and re-
ceived all the necessary support to engage in care rec-
orded improved adherence to treatment compared to
those who concealed their status from partners [36, 37].
Furthermore, partner support following disclosure was
associated with improved retention in care and reduced
rates of depression [38].

Conceptual Framework on HIV Status Disclo-
sure

This framework shows the most common
pathway for HIV status disclosure. Partners seek
healthcare individually, and when tested and
confirmed HIV-positive, they then disclose their status
to their partners. This result in reactions such as
acceptance or rejection. And these reactions can lead to
either improved health outcomes or adverse health and

well-being, as illustrated in Figure 2

HIV-Negative Partner
Accepts HIV-positive

Partners Status

\ Improved ART Adherence,
retention in care, and

better treatment

HIV Status HIV-Negative Partner

Disclosure

—

Reactions

Poor treatment

Negative Reactions from outcomes and overall
Partner- Stigma, Violence, well-being

Rejection, Abandonment

Figure 2: Conceptual Framework on HIV Status
Disclosure (Adapted from [38] by the Authors)

engage in supportive behaviors than those who do not
[39, 40]. Studies across diverse contexts, consistently
demonstrate that informed partners are better
equipped to understand the implications of viral sup-
pression, ART adherence, and the principles of U=U

EHDI: https://www .journalehdi.com



Pagaebi et al.

Epidemiol Health Data Insights. 2025;1(4):ehdi013

(Undetectable = Untransmittable), thereby reducing
fear and stigma associated with disclosure [41, 42].

In addition, informed HIV-negative partners are
more likely to respond with emotional support, main-
tain the relationship, and participate in joint prevention
planning (e.g., condom use, PrEP uptake, etc) [43]. This
acceptance is positively associated with improved treat-
ment adherence, psychological well-being of the HIV-
positive partner, and overall relationship stability. Dis-
closure was higher among partners with better health

Methodology

Study Design

This study utilized a qualitative research design,
guided by a systematic review of literature. The pur-
pose was to synthesize existing qualitative evidence on
the influence of support mechanisms after HIV status
disclosure in serodiscordant relationships, and relation-
ship dynamics afterwards. The focus was to identify,
critically appraise, and thematically analyze peer-re-
viewed studies that explored complex psychosocial
phenomena, such as disclosure dynamics, emotional re-
sponses, interpersonal support, and their impacts on
treatment adherence and well-being.

Search Strategy

A thorough literature search was carried out us-
ing electronic databases such as PubMed, PsycINFO,
CINAHL, Scopus, Google Scholar, and websites of
WHO and UNAIDS. The search covered studies pub-
lished between January 2010 and July 2025, using a
combination of Medical Subject Headings (MeSH) and
free-text terms. Boolean operators (AND, OR) were
used to combine terms for a more precise and sensitive
search.

("HIV disclosure"[Title/Abstract] OR "serostatus
disclosure"[Title/ Abstract])

AND ("serodiscordant couples"[Title/Abstract]
OR "discordant couples"[Title/Abstract])

AND ("partner reaction"[Title/Abstract] OR "sup-
port"[Title/Abstract] OR ‘"relationship outcome"[Ti-
tle/Abstract])

AND (“emotional well-being” [Title/Abstract] OR
“health outcomes”[Title/ Abstract])

AND (“antiretroviral therapy (ART)”[Title/ Abstract]
OR “HIV treatment adherence” [Title/Abstract])

AND  ("2010/01/01"[Date -
"2025/07/15"[Date - Publication])

Inclusion and Exclusion Criteria

Publication]:

Inclusion Criteria: Peer-reviewed quantitative,
qualitative or mixed-methods research; studies which

understanding and who tested together, with high ac-
ceptance rate. Conversely, lack of knowledge has been
linked to rejection, partner violence, and poor disclo-
sure outcomes [44].

These findings underscore the critical need for
couple-based education and counseling interventions
that enhance HIV literacy, particularly in high-preva-
lence settings.

focused on adults (218 years) living with HIV in sero-
discordant relationships; reported on partner reactions
(e.g., support, rejection, violence, relationship changes);
articles published only in English; and articles pub-
lished from January 2010 to July 2025.

Exclusion Criteria: Articles not focused on
PLHIV; editorials, commentaries, and opinion pieces;
studies without full-text access; duplicates across data-
base; and articles not published in English.

Article Screening and Selection Process

The literature selection followed the PRISMA
(Preferred Reporting Items for Systematic Reviews and
Meta-Analyses) framework. A systematic literature
search was conducted across six major databases: Pub-
Med, Scopus, PsycINFO, Web of Science, CINAHL, and
Google Scholar, to identify studies examining HIV sta-
tus disclosure among serodiscordant couples, with em-
phasis on disclosure processes, partner reactions, and
relational or health outcomes. The search covered pub-
lications between January 2010 and July 2025 and was
limited to studies published in English.

The initial search yielded 1,243 records. After im-
porting the results into Zotero for de-duplication, 963
unique articles remained. These were subjected to a title
and abstract screening, during which 777 articles were
excluded for not meeting the inclusion criteria. A total
of 186 articles were selected for full-text review, after
which 92 articles were excluded. Finally, 94 articles met
all criteria and were included in this review. This is rep-
resented by the PRISMA Flowchart in Figure 3.
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Identification

Records identified through database searching (n=1243)

|

Screening

Records after duplicates were removed (n=963)
Records screened (title and abstract) (n=963)

Records Excluded, n=777

Eligibility

Full text articles assessed for eligibility (n=186)
Full-text articles excluded with reasons (n=92)

.

Included

Studies included in systematic review (n=94)

Figure 3: PRISMA Flowchart Showing Article
Screening and Selection Process
Data Extraction
A standardized data extraction form was devel-
oped to collect the following:
e Study characteristics: author(s), year,
country, setting, study design.
e DParticipant demographics: age, gender,
relationship type.
e Disclosure process: timing, motivation,
method.
e Support mechanisms: type (emotional, fi-
nancial, treatment support)

Findings and Discussion

A total of 94 studies were included in this review,
conducted across diverse settings including sub-Sa-
haran Africa, Southeast Asia, and North America. The
studies employed in-depth interviews, focus group dis-
cussions, and ethnographic observations. Participant
groups included HIV-positive individuals in serodis-
cordant partnerships and their HIV-negative partners.

Navigating the Disclosure Process

Numerous participants delayed or avoided dis-
closure because of concerns about negative partner re-
actions, discrimination, or abandonment [21]. Disclo-
sure were often influenced by relationship dynamics,
pregnancy, or health crises. For example, in a study con-
ducted in Uganda, an HIV-positive client stated, “I was
afraid he would leave me. But after I got sick, I had to

e Key findings related to treatment adher-
ence and well-being.

Quality Appraisal

The Critical Appraisal Skills Programme (CASP)
Qualitative Checklist was used to assess methodologi-
cal quality, including clarity of aims, appropriateness of
methodology, ethical considerations, and depth of data
analysis. Only studies with acceptable or high-quality
scores were retained for analysis.

Data Analysis

A thematic synthesis approach was used to ana-
lyze the data. A line-by-line coding of findings from in-
cluded studies was done. Descriptive themes were de-
veloped to organize recurring concepts (e.g., "fear of re-
jection," "partner encouragement"), and analytical
themes generated to interpret how support mecha-
nisms influence adherence and well-being post-disclo-
sure.

Ethical Considerations

As this study is based on publicly available litera-
ture, no ethical approval was required. However, ethi-
cal standards of transparency and accuracy in reporting
were strictly followed.

Gaps Identified

The review was limited to studies published in
English, which may have excluded relevant research
from non-English-speaking regions. Grey literature was
only partially included through Google Scholar. Qual-
ity of included studies varied; some lacked detailed
methodological reporting. In addition, the findings are
dependent on the quality and context of the primary
studies and may not be generalizable to all discordant
couples.

tell him” [45]. Also, some disclosures occurred sponta-
neously, whereas others were facilitated by healthcare
providers [46, 47].

Lived Experiences after Disclosure

The study’s findings offer valuable insights into
the experiences of HIV-positive partners in serodis-
cordant relationships, especially after disclosing their
HIV status. Emotional support was identified as a key
theme that emerged, characterized by affirming and
empathetic responses from HIV-negative partners.
Statements such as “She makes me feel I'm not alone”
highlight the protective role of emotional reassurance in
mitigating psychological distress among serodiscord-
ant couples [48]. This aligns with existing literature that
emphasizes that emotional support is a crucial factor in
mental well-being and treatment adherence among
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PLHIV [49]. Experiences surrounding HIV status dis-
closure varied. Many individuals reported positive re-
actions from their partners. One pregnant HIV-positive
participant in a study in South Africa shared “It was
fine. He also got tested after I told him, and he was neg-
ative...he was very supportive, reminded me when to
take my medicine.” [50]. These findings underscore the
importance of partner acceptance in alleviating the fear
of stigma and rejection, which are common barriers to
early disclosure [51].

When met with acceptance, disclosure can build
trust and improve treatment continuity in discordant
relationships, leading to successful treatment outcomes
and viral suppression, thereby increasing the chances of
having children without HIV infection [52]. In addi-
tion, coping strategies and communication emerged as
key resilience factors. More recent studies show that
open dialogue between partners fosters mutual under-
standing and collaborative decision-making regarding
treatment and sexual health [53, 54]. Open communi-
cation has been linked to higher relationship satisfac-
tion and lower HIV transmission risk, highlighting its
central role in the successful management of HIV status
discordance [55].

Despite these positive narratives, challenges such
as stigma and discrimination still persist. “Many of my
friends refuse to come near me when they heard”
shared an HIV-positive male partner [56]. This under-
scores the external social pressures that discordant cou-
ples face. This finding is consistent with documentation
from literature, and highlights the pervasive role of
community stigma in isolating HIV-affected individu-

als and impeding their social integration. Such experi-
ences can indirectly affect treatment adherence and
psychological health by eroding social support systems.
Some participants described unsupportive and even
harmful responses from their partners, including state-
ments like “If I tell him, he may refuse to take care of
my child.... As soon as he gets to know I am HIV+, he
will run away and leave me.” [50]. These narrative re-
veal the potential for severe interpersonal and emo-
tional consequences after disclosure. Rejection and
abandonment can contribute to internalized stigma, de-
pression, and disengagement from treatment. The het-
erogeneity of partner responses emphasizes the need
for interventions that support both members of discord-
ant relationships, particularly during the disclosure
process and post-disclosure counseling.

Role of Support Mechanisms Post-Disclosure

Disclosure can facilitate the development of emo-
tional intimacy, encouragement, and a sense of shared
responsibility. Partners play a crucial role in reminding
PLHIV to adhere to medication regimens, attend clinic
appointments, and manage daily challenges [57]. Fol-
lowing HIV status disclosure, many participants in
South African serodiscordant relationships described
how their partners consistently reminded them or su-
pervised their medication intake, providing practical
support that became a key source of emotional strength
[58]. Additionally, counseling, couple-based interven-
tions, and peer support groups were instrumental in
stabilizing relationships following disclosure [59, 60].
Table 1 is a summary of emerging themes from the con-
tent analysis.

Table 1: Summary of Emerging Themes from Thematic Content Analysis Post-Disclosure

Theme Code Theme Description Sample Quote

T1 Emotional Support from Partner | "He always reassures me I'm not alone."

T2 HIV Status Disclosure Experi- | "It was hard, but he accepted me."
ences

T3 Coping Strategies and Communi- | "We talk openly about everything."
cation

T4 Stigma and Discrimination Chal- | "Some friends stopped visiting us."
lenges

T5 Practical Support (e.g., attending | "He/She comes with me to the clinic."
appointments)

T6 Unsupportive behavior “Relationship ended”

Impact on Treatment Adherence and Well-being

Emotional and practical support significantly
contributed to consistent ART use [61]. Also, disclosure,
combined with partner support, enhanced self-esteem,

reduced anxiety, and improved mental well-being. In
the absence of blame from the HIV-negative partner,
HIV-positive individuals were motivated to pursue
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healthier lifestyles. However, in certain contexts, gen-
der power imbalances and community-level stigma re-
mained obstacles to sustained adherence [62]. Moreo-
ver, studies from various contexts provide insights into
experiences post disclosure. A study conducted in four
African countries, Kenya, Uganda, Burkina Faso and
Malawi, among 157 PLHIV who disclosed their status
to their partners revealed that most HIV-positive part-

Partner Support in Serodiscordant Relationships

Partner support was another crucial area ex-
plored following disclosure. The types of support and
their impact on treatment adherence and outcomes are
examined here.

Emotional Support and mental health

Emotional support is crucial in HIV care for posi-
tive partners. Those who received encouragement,
emotional comfort, and companionship from their HIV-
negative partners experienced reduced self-stigma and
improved adherence to their treatment plans [67]. This
support was evident through active listening, expres-
sions of care, and shared optimism about managing
HIV. High levels of emotional support are linked to bet-
ter mental health outcomes and consistent adherence to
ART [68]. Participants who felt emotionally supported
reported lower levels of depression and anxiety, which
facilitated better engagement with the treatment regi-
men [69]. Reassurance and emotional stability from
partners strengthened the relationship bond and ena-
bled the HIV-positive partner to feel valued and safe.
This security reduces fears of abandonment and fosters
mutual commitment [70, 71]. However, despite these
benefits, some participants encountered challenges,
such as internalized self-stigma, fear of burdening their
partners with their health issues, and emotional dis-
tancing from HIV-negative partners who struggled to
cope with the diagnosis. These factors sometimes lead
to reduced communication and support within the re-
lationship [72].

Financial and Practical Support

Financial and practical support included assis-
tance with transportation to clinics, purchasing medica-
tions (when necessary, especially for the management
of opportunistic infections), and ensuring food security.
Financial support from partners enabled consistent at-
tendance at clinic appointments, purchasing nutritional
supplements, and access to better-quality healthcare
[73, 74]. In many contexts, the cost and effort required
to access healthcare facilities was a major barrier. Stud-

ners received substantial emotional and practical sup-
port post-disclosure, although some encountered
stigma and strained relationships [63]. Increased
knowledge about HIV reduced fear among partners
[64]. In Hanoi, Vietnam, participants expressed signifi-
cant concerns about stigma and breaches of confidenti-
ality; and selective disclosure sometimes hindered ac-
cess to care. Participants weighed the relevance of dis-
closure against potential risks [65, 66].

ies revealed that transportation assistance improved ac-
cess to healthcare services, which is crucial for ensuring
timely ART adherence and ongoing monitoring [75].
Ensuring food security is vital, as food insecurity is as-
sociated with decreased ART adherence and poorer
health outcomes [76, 77]. Lower financial stress im-
proves mental health and allows HIV-positive partners
to focus on treatment and recovery [78, 79].

Health Management Support

Health management support involved the direct
and indirect actions HIV-negative partners took to sup-
port their HIV-positive partners in staying engaged
with healthcare services, adhering to ART, and main-
taining general well-being. In serodiscordant couples,
the involvement of the HIV-negative partner in health
routines significantly strengthened treatment outcomes
and reduced the burden of the disease [80]. Active par-
ticipation by the HIV-negative partner in health man-
agement is associated with improved treatment adher-
ence and better health outcomes. HIV-negative partners
often supported their partners by keeping track of fol-
low-ups and reminding their partners about upcoming
visits [81]. In addition, physically accompanying a part-
ner to the clinic resulted in reduced anxiety, provided
emotional reassurance, and signaled a shared commit-
ment to health. Studies have revealed that when part-
ners accompany each other to medical appointments, it
strengthens their relationship and enhances adherence
to HIV care [82].

The multifaceted nature of partner support in
serodiscordant relationships: emotional, financial, and
health management support from HIV-negative part-
ners significantly contribute to the well-being and treat-
ment adherence of HIV-positive individuals [83]. How-
ever, challenges such as fear, gender norm, stigma, fi-
nancial strain, and limited health literacy can impede
the effectiveness of these support [84]. Addressing these
challenges through targeted interventions and support
services is essential for optimizing health outcomes in
serodiscordant couples. Table 2 is summary of the types
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of support HIV-positive partners can receive from their
HIV-negative partners, the outcomes and associated
barriers to such support.

Table 2. Showing Types of Partner Support, outcomes and barriers

Type of Support Action Outcomes Barriers
Emotional Active listening, expressions | Improved mental health | Stigma, fear, rejection,
Support of care, encouragement, | and consistent adherence to | abandonment, social
emotional reassurance, | antiretroviral therapy (ART) | isolation, anxiety,
companionship depression,
communication gap
Financial Support | Assistance with | Access  to  healthcare | Economic disparities,
transportation to clinics, | services, treatment | gender dynamics, job
purchasing medications, and | continuity, reduced stress | insecurity
ensuring food security. levels and  improved
capacity to attend medical
appointments.
Health Scheduling  appointments, | Improved treatment | Limited HIV
Management Accompaniment to Clinics, | adherence and better health | knowledge, fear of
Support reminders to take pills, | outcomes. transmission,  health
Advocacy and system constraints,
Communication time and logistics
conflicts

Limitations of the Study

This study did not find much evidence on how
couples prior education and knowledge on HIV con-
tribute to reactions of HIV-negative partners following

Conclusion

This research highlights the critical importance of
disclosing one’s HIV status and having supportive net-
works in serodiscordant relationships, as these factors
greatly influence adherence to treatment, health out-
comes, and psychosocial well-being. The review’s find-
ings indicate that disclosure, when accompanied by a
partner’s support, be it emotional, financial, or
healthcare-facilitated, is essential in managing the intri-
cate dynamics of serodiscordant relationships. Effective
partner support often mitigated the negative effects of
disclosure, promoting open communication, collabora-
tive treatment planning, and improved health out-
comes. On the other hand, stigma, gender power imbal-
ances, and cultural barriers frequently obstructed safe
disclosure, negatively affecting treatment results and
personal autonomy. These dynamics highlight the dual
nature of disclosure as both a driver for better care and
a potential vulnerability for rejection. Addressing these

HIV status disclosure. The negative reactions from
HIV-negative partners likely stem from the fact that
they lack robust knowledge of HIV [85]. Therefore,
further research on this is required.

issues necessitates culturally sensitive, gender-aware
strategies that prioritize the autonomy and safety of
PLHIV.

The evidence from literature underscores the
need for targeted interventions that consider the social
context of HIV, especially within intimate relationships,
to enhance the health and well-being of PLHIV in dis-
cordant unions in the future. Additionally, transition-
ing to couple-centered and community-informed mod-
els of care is necessary to boost adherence and reduce
the psychosocial challenges linked to HIV manage-
ment. Tailored interventions that target joint-couples
education is required before counseling, testing, and
status disclosure is done. This would necessitate joint
health seeking behavior to medical care and visits to
health facilities. Further research is needed to identify
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the best methods for integrating couple-focused inter-
ventions into existing HIV care services to ensure com-
prehensive and seamless support.

Recommendations and Future Directions

Based on the study findings, several key actions
are recommended for professionals, organizations, re-
searchers, and policymakers.

Couple-based education should be integrated
into HIV care, providing education on HIV and its in-
terventions prior to testing and disclosure. This ap-
proach can promote mutual understanding, encourage
open communication, and ultimately lead to better
health outcomes for both partners in the relationship
[86, 87, 88]. Trained healthcare workers should empa-
thetically guide this process to ensure informed and
safe disclosure. There should be provision of post-dis-
closure support for couples by establishing follow-up
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