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Abstract

HIV-related stigma remains a critical barrier to treatment, adherence and quality of life among
adolescents living with HIV, yet its relationship with cultural transformation and social support
systems remains underexplored in the existing literature. This study aims to examine the
relationship between cultural transformation and HIV stigma among adolescents living with
HIV through a systematic review of recent international literature. The focus includes the
various forms of stigma experienced by adolescents, the role of social support from family,
peers, and schools, and the effectiveness of multilevel interventions in mitigating the impact of
stigma on adolescent well-being. Literature searches were conducted in the Scopus database
using the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
approach, with inclusion criteria covering English-language publications from 2019 to 2025.
A total of 40 articles met the eligibility criteria and were analyzed using a narrative-thematic
approach. The synthesis reveals that cultural transformation influences a shift in stigma from
overt to internalized forms, with shame and social withdrawal emerging as dominant
expressions. Social support plays a crucial role in reducing internalized stigma and improving
adherence to antiretroviral therapy. Meanwhile, multilevel interventions integrating
psychosocial therapy, peer support, and inclusive school policies are identified as the most
effective strategies for enhancing adolescent well-being. The study concludes that efforts to
reduce HIV stigma among adolescents living with HIV must consider dynamic cultural
contexts and involve cross-level support from families, schools, and communities.

Keywords: cultural transformation, HIV stigma, adolescents, social support, multilevel
interventions, systematic review

INTRODUCTION

Adolescents living with HIV face complex dual challenges that extend beyond medical
conditions to encompass social and cultural pressures affecting their overall quality of life. One
of the most fundamental issues is the persistent social stigma attached to the identity of
individuals living with HIV, particularly during adolescence, which is a critical phase of
development characterized by the pursuit of independence and identity formation. This stigma
often manifests in various forms, ranging from overt discrimination to internalized feelings of
shame and fear, both of which significantly contribute to decreased treatment adherence and
reduced engagement with healthcare services (Pantelic et al., 2020; Robinson et al., 2023).

https://ajhsjournal. ph/index.php/gp 443


https://ajhsjournal.ph/index.php/gp
https://portal.issn.org/resource/ISSN/2980-4302
https://portal.issn.org/resource/ISSN/2980-4310

Bidasari Jamil, Ari Yuniastuti

Globally, approximately 1.7 million adolescents aged 10-19 years are living with HIV, with
the majority residing in sub-Saharan Africa where stigma remains particularly entrenched in
sociocultural structures. The consequences of stigma extend beyond individual suffering; they
directly undermine global efforts to achieve the UNAIDS 95-95-95 targets, as stigmatized
adolescents are less likely to test, disclose their status, or maintain consistent treatment
adherence.

In the socio-cultural context, stigma does not emerge spontaneously but is shaped by
the transformation of cultural values and shifts in social structures that influence how societies
interpret illness, morality, and identity. Cultural transformation—understood as the dynamic
process through which societies modify their values, norms, and practices in response to
modernization, globalization, and information flows—plays a pivotal role in reshaping stigma
manifestations. In many regions, including local communities in Indonesia, HIV is still
frequently associated with behaviors deemed deviant, creating social distance between
adolescents living with HIV and their surrounding environment. This phenomenon illustrates
how cultural transformation, which is driven by modernization, information flows, and
evolving social norms, can generate new, subtler forms of stigma that remain deeply hurtful
and exclusionary.

Previous studies have shown that stigma among adolescents living with HIV can be
categorized into three main forms: enacted stigma, anticipated (or perceived) stigma, and
internalized stigma (Pantelic et al., 2020). These three forms are interrelated and collectively
influence adolescents' decisions to undergo testing, disclose their HIV status, adhere to
antiretroviral therapy (ART), and ultimately achieve viral suppression. Discrimination within
healthcare settings and social environments often fosters feelings of shame and worthlessness,
which in turn lead to withdrawal from services and decreased treatment retention (Robinson et
al., 2023).

In addition to social factors, mental health has been identified as the most consistent
mediator between stigma and treatment outcomes among adolescents living with HIV.
Internalized stigma is associated with higher levels of depression, helplessness, loneliness,
symptoms of post-traumatic stress disorder (PTSD), and diminished self-esteem (Nabunya et
al., 2023a). Indeed, the psychological effects of shame and stigma are often more profound
than those of economic or medical factors. In Southeast Asia, adolescents with perinatally
acquired HIV living in impoverished households are twice as likely to experience depressive
symptoms compared to their peers who are not exposed to stigma (Aurpibul et al., 2021). Meta-
analytic evidence from sub-Saharan Africa indicates that internalized stigma prevalence ranges
from 25% to 65% among adolescents living with HIV, with significant variations across urban
and rural settings. These findings indicate that stigma is not merely a social issue but also a
serious mental health concern.

Social environments such as schools, peer groups, and families play a crucial role in
either reinforcing or mitigating the effects of stigma. Fear of HIV status disclosure within
school settings often leads many adolescents to hide their medication, delay taking their doses,
or even avoid clinic visits altogether (Madiba & Josiah, 2019). Bullying, social exclusion, and
negative stereotyping exacerbate psychological distress and weaken adolescents' motivation to
remain adherent to treatment. Conversely, strong social support from families, friends, and
communities serves as an effective protective factor against depression and risky behaviors
(Casale et al., 2019). Peer-support initiatives such as Kids Clubs have even been shown to
improve adherence to ART and facilitate viral suppression (Settergren et al., 2021). The
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buffering effect of social support operates through multiple mechanisms: it enhances self-
esteem, provides practical assistance with medication management, reduces feelings of
isolation, and creates safe spaces for disclosure and emotional expression.

In cultural contexts, local norms and social values play a significant role in shaping how
stigma is perceived and managed. In some communities, HIV is viewed as a moral
consequence, whereas in particularly those undergoing modernization, there has been a
perceptual shift toward understanding HIV as a medically manageable chronic condition.
However, the tension between traditional values and modern health information often creates
contradictions in the social acceptance of adolescents living with HIV. For instance, in informal
settlements in Kenya, some adolescent girls report being more afraid of being discovered as
pregnant than as HIV-positive, as pregnancy is considered more socially acceptable (Miller et
al., 2021). These findings illustrate the complex dynamics of cultural transformation in shaping
perceptions of stigma.

Intersectionality defines as the overlap of social identities such as gender, social class,
and sexual orientation, which adds new layers of vulnerability. Studies in the southern United
States indicate that minority adolescents face compounded stigma shaped by religious norms
and the moral values of their communities (Elopre et al., 2021). Meanwhile, in parts of Africa,
women and rural populations experience a heavier stigma burden due to limited access to
healthcare and socio-economic disparities (Tadesse et al., 2024). Therefore, intervention
strategies must simultaneously account for cultural, gender, and structural factors.

In this context, cultural transformation becomes a critical aspect to understand, as it
influences the trajectory of societal perceptions and behaviors toward HIV. Shifts in social
norms toward greater openness to health education, acceptance of ART, and normalization of
HIV status disclosure can serve as starting points for reducing stigma among adolescents.
Conversely, cultural change that is not accompanied by education and empowerment may
instead generate new, more subtle forms of stigma that are equally detrimental (Mason et al.,
2022).

The rationale for this study lies in the fact that stigma toward adolescents living with
HIV remains a major barrier to achieving the global 95-95-95 targets, which is ensuring that
95% of people living with HIV know their status, 95% receive treatment, and 95% achieve
viral suppression (Jalloh et al., 2025). In many developing countries, including Indonesia, these
targets have yet to be fully realized due to persistent social stigma, insufficient psychosocial
support, and a lack of youth-friendly health services. Understanding the relationship between
cultural transformation and social stigma therefore represents a strategic step in designing more
effective and contextually grounded interventions.

Furthermore, the significance of this study also stems from the scarcity of literature
linking local cultural change with the dynamics of stigma among adolescents living with HIV.
Most existing research continues to focus primarily on medical aspects and ART adherence,
while the cultural and socio-psychological dimensions remain underexplored. As highlighted
by Embleton et al. (2023), stigma operates as a cross-level factor that disrupts the continuum
of prevention and care, hence, examining its cultural roots is crucial for improving health
outcomes among adolescents.

This systematic review also seeks to address the existing research gap by integrating
cross-national findings that highlight the roles of cultural, social, and psychological factors in
shaping and addressing HIV-related stigma among adolescents. By synthesizing evidence from
diverse contexts, this study aims to provide a comprehensive understanding of how stigma is
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formed, managed, and reduced through -culturally grounded and socially supportive
approaches.

Based on the reviewed literature, this study focuses on three main research questions
are (1) How does cultural transformation influence the emergence and expression of HIV-
related stigma among adolescents, particularly in relation to self-disclosure and treatment
adherence? (2) What roles do family, peer, and school support play in mitigating internalized
and anticipated stigma among adolescents living with HIV? (3) Which models of intervention
and psychosocial approaches have been proven effective in reducing HIV-related stigma and
improving adolescent mental health outcomes? Accordingly, the objectives of this study are
to: (1) Identify the patterns of relationship between cultural transformation and the emergence
of social stigma toward adolescents living with HIV, (2) Analyze the forms of social support
that contribute to reducing the psychological impact of stigma and improving treatment
adherence, and (3) Map out effective interventions for stigma reduction based on cross-national
empirical evidence.

By understanding the interconnections between culture, stigma, and the psychosocial
dynamics of adolescents, the findings of this study are expected to provide both theoretical and
practical foundations for developing more contextual and human-centered intervention
programs. This multilayered approach involves the engagement of families, schools,
communities, and public policy, which are anticipated to serve as key components in fostering
a supportive social environment for adolescents living with HIV. The results of this review
may serve as an important reference for local policy formulation, which particularly in the
context of Palopo City, so that HIV prevention and management strategies not only focus on
medical aspects but also address the accompanying cultural and social transformations.

RESEARCH METHOD

This study employed a Systematic Literature Review (SLR) design, guided by the
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 2020
framework (Embleton et al., 2023). This approach aims to identify, evaluate, and synthesize
previous research findings relevant to the themes of cultural transformation and social stigma
among adolescents living with HIV. The SLR method was chosen to provide a comprehensive
and holistic understanding of the forms, factors, and impacts of stigma, as well as the
sociocultural contexts that shape it (Pantelic et al., 2020; Robinson et al., 2023).

This research process consisted of four main stages: (1) Identification of relevant
literature, (2) Screening of records, (3) Eligibility assessment, and (4) Final inclusion of studies,
as illustrated in the PRISMA flow diagram.
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Diagram 1. Distribution Diagram of Article Publication Years

The primary data source was the Scopus database, using the following search keywords:
(adolescent HIV stigma) OR (HIV stigma AND adolescent) AND (social impact OR cultural
values). The publication range included in this review spans 2019-2025, aligning with the
period most relevant to recent developments in adolescent HIV services and socio-cultural
dynamics (Tadesse et al., 2024; Jalloh et al., 2025).

A total of 112 articles were initially identified through the database search. Duplicate
records were removed, 43 articles were excluded for not meeting the inclusion criteria (e.g.,
outside the publication range), and 2 articles were eliminated due to the absence of an
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accessible abstract. After this process, 64 articles proceeded to the screening stage, during
which titles and abstracts were reviewed (Aurpibul et al., 2021). No articles were excluded at
this stage; however, 27 reports were inaccessible in full text. Consequently, 37 reports met the
criteria for the eligibility assessment. Additionally, 3 supplementary articles were identified
from secondary sources (via cross-citation and other databases) and assessed for eligibility,
resulting in a final total of 40 articles included in the comprehensive analysis.

The inclusion criteria were as follows: (1) Articles focusing on adolescents living with
HIV, aged 10-24 years. (2) Studies addressing HIV-related stigma in at least one of its three
primary forms: enacted, anticipated, or internalized (Pantelic et al., 2020), (3) Research that
discusses social, cultural, or community value dimensions influencing the experience of stigma
(Mason et al., 2022), (4) Empirical studies (quantitative, qualitative, or mixed methods)
published in peer-reviewed journals.

The exclusion criteria were as follows: (1) Opinion papers, editorials, or policy
commentaries lacking empirical data, (2) Studies involving non-adolescent populations or
focusing primarily on general adult groups, (3) Articles not available in English or lacking a
verifiable abstract.

The primary instrument used in this study was a systematic data extraction sheet,
designed in accordance with the PRISMA parameters (Wanjala et al., 2021). This sheet
included key information such as: the author's name, year of publication, country of study,
research design, type of stigma examined, sociocultural context, and main findings. In addition,
details regarding the measurement instruments employed in each study to assess stigma and
mental health were also extracted—for instance, the Berger HIV Stigma Scale, PHQ-9 (Patient
Health Questionnaire-9), and GAD-7 (Generalized Anxiety Disorder-7) (Wanjala et al., 2021;
Adjorlolo & Boakye, 2025).

The data collection procedure was carried out systematically through the following
stages: (1) Initial identification using predefined keywords in the Scopus database, (2)
Screening based on titles and abstracts to exclude irrelevant articles, (3) Eligibility assessment
through full-text reading to ensure alignment with the study’s focus, (4) Data extraction using
a structured worksheet designed for consistency and completeness and (5) Thematic synthesis
to categorize research findings according to the three main research questions.

This process was conducted independently and iteratively to ensure the reliability and
consistency of the extracted data.

The data were analyzed using a narrative thematic approach, consistent with the
qualitative synthesis standards applied in systematic literature reviews (SLR) (Embleton et al.,
2023). The analysis focused on three main themes aligned with the study's research questions:
(1) Cultural transformation and the forms of stigma experienced by adolescents living with
HIV, (2) Social and psychological impacts of stigma on adolescent behavior and mental health,
and (3) Effective multilevel intervention strategies aimed at reducing stigma and strengthening
engagement with healthcare services.

The synthesis was carried out by comparing patterns of findings across studies, taking
into account socio-cultural contexts, and tracing cross-thematic relationships (Pantelic et al.,
2020; Nabunya & Namuwonge, 2023). This process resulted in a mapping that illustrates how
cultural, social, and psychological factors interact in shaping the stigma experiences of
adolescents living with HIV.
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RESULTS AND DISCUSSION
Result

RQI1: How do the forms and dynamics of cultural transformation influence social stigma
among adolescents living with HIV?

From the analysis of 40 reviewed articles, it was found that stigma among adolescents
living with HIV manifests in three main forms, thus are enacted, anticipated, and internalized
stigma, which are interrelated and collectively influence adolescents' health behaviors (Pantelic
et al., 2020). Within the context of cultural transformation, evolving community values and
social norms play a crucial role in shaping how adolescents understand and respond to their
HIV status (Mason et al., 2022).

Several studies indicate that shifts in modern cultural values have influenced societal
attitudes toward HIV. In urban areas, emerging norms that are more open toward reproductive
health have contributed to a reduction in overt stigma; however, strong forms of internalized
stigma still persist (Rich et al., 2022). Conversely, in rural or traditional communities, moral
and purity norms reinforce perceptions of HIV as a consequence of deviant behavior, leading
adolescents to conceal their status and avoid health services (Tadesse et al., 2024).

In some contexts, cultural transformation does not occur uniformly. For example, in
informal settlements in Kenya, some adolescent girls report being more concerned about
pregnancy than HIV, as pregnancy is perceived as more shameful within local norms (Miller
et al., 2021). Similar patterns have been observed among pregnant adolescents with HIV, who
experience double stigma, both for premarital pregnancy and for their HIV status, which is
further deepening their social isolation (Kabunga et al., 2024).

Moreover, changes in social interaction patterns resulting from modernization have also
affected how stigma takes form. Studies from the southern United States reveal that
intersectionality, which is the overlap of race, sexual orientation, and religious values shapes
adolescents' self-acceptance and social experiences (Elopre et al., 2021). In African contexts,
stigma burdens tend to be higher among women and rural populations due to disparities in
access to healthcare and education (Tadesse et al., 2024).

Overall, these findings indicate that cultural transformation generates shifts in the forms
and expressions of stigma, yet does not necessarily eliminate it. Emerging values in modern
societies may create spaces for more open discussions about HIV; however, they
simultaneously preserve underlying moral biases that compel adolescents to bear stigma in
more subtle and internalized forms (Mason et al., 2022; Pantelic et al., 2020).

RQ2: How does stigma affect the mental health and behavioral outcomes of adolescents
living with HIV?

Most studies highlight a strong association between stigma and adolescents' mental
health, with feelings of shame, loneliness, and low self-esteem emerging as the most common
psychological consequences. Internalized stigma has been shown to correlate with higher levels
of depression, increased PTSD symptoms, and pervasive feelings of worthlessness among
adolescents (Nabunya & Namuwonge, 2023).

Longitudinal data from South Africa reveal that bullying and discrimination in social
environments can heighten internalized stigma, which subsequently triggers psychological
symptoms such as anxiety and social withdrawal (Boyes et al., 2020). Anticipated stigma also
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contributes to the avoidance of healthcare services, as adolescents often fear that their HIV
status will be disclosed to others (Madiba & Josiah, 2019).

From a social perspective, social support functions as a crucial protective buffer. Casale
et al. (2019) found that multi-layered support from family, peers, and the community
significantly reduces suicidal ideation and strengthens adherence to treatment. Peer-support
programs such as Kids Clubs have also been proven to enhance ART adherence and viral
suppression among adolescents (Settergren et al., 2021).

Furthermore, the school and family environments play central roles in shaping
adolescents' health behaviors. Fear of disclosure in school settings often leads adolescents to
hide medication or delay taking doses (Madiba & Josiah, 2019). Experiences of bullying,
mockery, and social exclusion within educational settings exacerbate psychological distress,
whereas open communication with teachers and peers fosters a safer environment that enhances
comfort with disclosure and improves overall well-being (Nabunya et al., 2020).

At the clinical level, Osayi et al. (2024) found that negative self-image and the
personalization of stigma are associated with virological failure among adolescents in Nigeria,
indicating that stigma is not only a psychological burden but also affects clinical outcomes and
treatment engagement.

Mental health emerges as the most consistent mediating pathway between stigma and
treatment outcomes. Internalized stigma reduces adolescents' sense of self-control and fosters
hopelessness, while social support-based interventions have been shown to strengthen future
orientation and treatment motivation (Yuan et al., 2024).

Thus, the reviewed literature demonstrates that stigma influences the entire spectrum
of adolescent well-being, which are emotional, behavioral, and clinical. Shame, social
withdrawal, and fear of disclosure function as key mechanisms that undermine treatment
adherence and engagement with healthcare services.

RQ3: What strategies are effective in reducing stigma and improving service engagement
among adolescents living with HIV?

The review identified a range of multilevel strategies targeting the individual, family,
school, healthcare, and community levels (Embleton et al., 2023). The most frequently
implemented approaches include peer support programs, cognitive-behavioral therapy (CBT)-
based counseling, and community-based interventions designed to shift social attitudes and
norms surrounding HIV (Watt et al., 2019; Nabunya et al., 2020).

Table 1. Summary of Effective Multilevel Interventions for HIV Stigma Reduction
Among Adolescents

Intervention Strategy Type Key Components Evidence of
Level Effectiveness
Individual Brief CBT-based Cognitive restructuring, Reduced stigmatizing
counseling coping  skills, stigma attitudes, enhanced ART
reframing readiness
Individual/Peer Peer support Group sessions, shared Improved ART adherence,
programs (Kids experiences, mentorship viral suppression
Clubs)
Family Caregiver emotional Communication  skills, Reduced internalized
support training empathy building, stigma, strengthened
disclosure support family cohesion
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Intervention Strategy Type Key Components Evidence of
Level Effectiveness
School Anti-bullying policies Confidentiality protocols, Increased treatment
& private medication gradual disclosure adherence comfort,
spaces pathways reduced status exposure
risk
Community Culturally grounded Religious leader Challenged stereotypes,
social norm engagement, community created safe service access
interventions dialogues spaces
Healthcare Provider training Misconception correction, Improved adolescent-
System programs discrimination reduction  friendly service
environments
Structural Socio-economic Equitable access Enhanced service reach to
disparity policies initiatives, regional marginalized populations

support programs

At the individual level, psychosocial interventions such as brief CBT-based counseling
delivered through antenatal or adolescent health services have proven effective in reducing
stigmatizing attitudes and enhancing readiness to initiate ART (Watt et al., 2019). Peer-support
initiatives, particularly community-based programs like Kids Clubs, have been shown to
strengthen ART adherence and improve viral suppression among adolescents (Settergren et al.,
2021).

Emotional support from caregivers plays a crucial role at the family level. Nabunya et
al. (2023b) found that stigma by association can exacerbate parenting stress and weaken the
overall support provided to adolescents. Moreover, family structure and the gender of the
caregiver influence the degree of internalized stigma among adolescents, underscoring the need
for interventions that strengthen family cohesion and promote empathic communication within
the household (Wowolo et al., 2022).

The school environment serves as a critical setting for intervention strategies. Policies
such as anti-bullying regulations, private medication spaces, and gradual disclosure pathways
have been found effective in reducing the risk of status exposure and increasing adolescents'
comfort in maintaining treatment adherence (Madiba & Josiah, 2019; Nabunya et al., 2020).

At the community level, culturally and religiously grounded approaches are employed
to challenge stereotypes and create safe spaces for adolescents to access health services
(Ashaba et al., 2019). Logie et al. (2024) emphasize the importance of the prevention cascade
framework in identifying service gaps among refugee adolescents who face geographical and
language barriers.

Interventions also extend to healthcare providers, involving training programs aimed at
correcting clinical misconceptions and reducing discriminatory behavior (Fauk et al., 2021).
On a systemic level, policies addressing regional and socio-economic disparities are essential
to ensure more equitable access to HIV services (Melkam & Fente, 2024).

Overall, the review highlights that the most effective strategies are multilayered and
intersectional approaches that integrate mental health support, privacy and confidentiality
policies, family empowerment, and social norm transformation (Elopre et al., 2021; Mutumba
et al,, 2022). The implementation of these comprehensive strategies has been shown to
strengthen adolescents' engagement with HIV care services and contribute significantly to
achieving the 95-95-95 global targets among adolescents (Jalloh et al., 2025).
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Discussions

RQ1 — The Influence of Cultural Transformation on the Formation and Emergence of HIV
Stigma among Adolescents

Findings from the systematic literature review (SLR) indicate that cultural
transformation has a complex influence on the emergence and forms of HIV-related stigma
among adolescents. Shifts in social values resulting from globalization, urbanization, and the
penetration of digital media have created new patterns in how societies perceive infectious
diseases such as HIV. In traditional contexts, stigma often originates from moral values that
associate HIV with immoral behavior, causing infected individuals to be perceived as sources
of shame for their families and communities. However, in societies undergoing cultural
transformation, such stigma does not disappear but rather evolves into more subtle forms,
which is manifested through covert social exclusion or internalized shame among adolescents
living with HIV (Pantelic et al., 2020).

The review reveals that cultural change often generates value ambiguity: on one hand,
there is growing acceptance of health awareness and open information exchange; on the other,
traditional moral norms continue to influence community responses to HIV. In some cases,
modernization even widens the social gap between adolescents living with HIV and their peers,
as new pressures to "appear normal" on social media or in school environments emerge
(Tadesse et al., 2024). This situation often compels adolescents to conceal their HIV status,
thereby reducing both disclosure rates and adherence to antiretroviral therapy (ART) (Madiba
& Josiah, 2019).

These findings reinforce the notion that culture is not a passive background, but a
dynamic element that actively shapes how stigma is constructed and sustained. As emphasized
by Embleton et al. (2023), transformations in social values and systems can shift the
relationships among stigma, social support, and health outcomes. In the adolescent context,
cultural transformation influences both identity formation and social interaction, which in turn
determine the extent to which stigma affects mental well-being and treatment behaviors. The
significance of these findings lies in the recognition that understanding cultural values and
symbols is essential for developing HIV prevention and education efforts that are not only
informative but also socially relevant to adolescents lived realities. Thus, this study underscores
that cultural transformation must be treated as a key contextual factor in understanding and
addressing HIV stigma among adolescents.

RQ2 — The Role of Family, Peer, and School Support in Reducing Stigma

The synthesis of the reviewed literature demonstrates that social support from family,
peers, and the school environment plays a central role in reducing stigma experienced by
adolescents living with HIV. Family support functions as a vital source of emotional security,
particularly in helping adolescents cope with internalized stigma. Nabunya and Namuwonge
(2023) found that open communication and accepting family attitudes increase adolescents'
comfort in disclosing their HIV status while reducing feelings of shame and social isolation.
Family support also positively influences ART adherence, as it provides both supervision and
motivation for consistent medication use (Nabunya et al., 2020).

On the other hand, peer support emerges as an equally important protective factor.
Programs such as Teen Clubs or adolescent support groups have been shown to reduce
depression and enhance adherence to ART (Settergren et al., 2021). Peers who share similar
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experiences help normalize the HIV condition, alleviate shame, and foster a sense of belonging
and acceptance within social circles (Casale et al., 2019). The school environment likewise
plays a crucial role in mitigating stigma. Schools that enforce privacy policies related to
medication, provide HIV-sensitive education, and train teachers to avoid discriminatory
behavior can create more inclusive and supportive environments for adolescents (Madiba &
Josiah, 2019; Kip et al., 2022).

These findings indicate that stigma does not arise solely from internal individual factors
but is also shaped by social interactions within families, communities, and educational
institutions. Therefore, stigma-reduction efforts must target adolescents' broader social
systems, rather than focusing exclusively on individual-level interventions. The significance of
these findings lies in their direct implications for adolescents' mental health and treatment
behaviors: as social support increases, anxiety and depression decrease, and engagement with
healthcare services improves (Nabunya & Namuwonge, 2023). Accordingly, this review
contributes by consolidating cross-study evidence that establishes social support as a mediating
factor between stigma and health outcomes, while highlighting the potential for developing
community-based interventions that actively involve families and schools.

RQ3 — Models of Intervention and Psychosocial Approaches to Reduce Stigma

These findings indicate that stigma does not arise solely from internal individual factors
but is also shaped by social interactions within families, communities, and educational
institutions. Therefore, stigma-reduction efforts must target adolescents' broader social
systems, rather than focusing exclusively on individual-level interventions. The significance of
these findings lies in their direct implications for adolescents' mental health and treatment
behaviors: as social support increases, anxiety and depression decrease, and engagement with
healthcare services improves (Nabunya & Namuwonge, 2023). Accordingly, this review
contributes by consolidating cross-study evidence that establishes social support as a mediating
factor between stigma and health outcomes, while highlighting the potential for developing
community-based interventions that actively involve families and schools.

Interventions that include healthcare worker training to reduce discriminatory
behaviors have also proven effective in creating adolescent-friendly service environments
(Settergren et al., 2021). Furthermore, efforts to strengthen school policies, which particularly
those ensuring the confidentiality of HIV status and providing emotional support for students
help to alleviate fear related to self-disclosure (Madiba & Josiah, 2019). Overall, these findings
emphasize the importance of an integrated approach that combines cognitive strategies, social
support, and institutional policies to address stigma comprehensively.

The significance of these findings lies in the recognition that no single intervention is
sufficient to overcome HIV-related stigma among adolescents. Instead, a combination of
approaches addressing the multiple layers of adolescents’ lives is required to achieve
sustainable impact. This study contributes to the field by reinforcing the multilevel intervention
framework, which extends beyond individual psychological aspects to encompass the social
and cultural determinants that influence adolescent health behaviors. The results also support
the direction of implementation-oriented research that can adapt community-based adolescent
intervention packages to specific local socio-cultural contexts.

Implications and Research Contributions

https://ajhsjournal. ph/index.php/gp 453


https://ajhsjournal.ph/index.php/gp

Bidasari Jamil, Ari Yuniastuti

This study carries several important practical implications. First, its findings provide a
strong foundation for intervention program designers to develop holistic and culturally
sensitive approaches for adolescents. Effective interventions should not merely aim to increase
HIV knowledge but must also build adolescents’ social and emotional capacities through the
involvement of family support, peer engagement, and inclusive school policies. Second, the
study offers direction for policy-makers to incorporate stigma and mental health indicators into
national HIV program targets, ensuring that program evaluation extends beyond infection and
treatment statistics to include the social well-being of adolescents living with HIV. Third, from
an academic standpoint, this research expands the understanding of cultural transformation as
a contextual factor that shapes stigma formation, while highlighting the need for adaptive
stigma theories that reflect adolescents’ evolving social and cultural realities.

The main contribution of this study to the scientific field lies in its ability to connect
three critical dimensions, which are culture, stigma, and social intervention within a single
analytical framework. By synthesizing empirical evidence from diverse studies, it reinforces
the notion that stigma reduction efforts must be multilevel and context-specific. Furthermore,
the findings provide a foundation for future applied research aimed at testing the effectiveness
of multilevel intervention models in local contexts such as Palopo City, where distinctive
cultural characteristics may shape the experience and management of stigma.

Research Limitations

Although this study provides significant contributions, several limitations must be
acknowledged. First, the synthesis is based on 40 studies identified from the Scopus database
within the 2019-2025 publication range; therefore, the findings represent only the literature
available during that period. Second, variations in social contexts and healthcare systems across
countries may affect the generalizability of the results, as the dynamics of stigma in Southeast
Asian societies do not always align with those observed in African or European contexts. Third,
as this research relies on secondary data, the quality and depth of analysis depend on the
methodologies and validity of instruments used in previous studies. Differences in stigma
measurement tools (e.g., Berger Stigma Scale or HIV Stigma Scale—Short Version) may lead
to variability in outcomes. Fourth, language and publication access limitations may have led to
the omission of relevant local literature, particularly studies published in non-English sources
or outside indexed journals.

Despite these limitations, the study’s findings remain valuable and provide a solid
foundation for future research. Subsequent studies are recommended to conduct field
explorations in specific cultural contexts, such as Palopo City, to validate the relationships
among cultural transformation, stigma, and treatment adherence. Furthermore, implementation
trials of the identified multilevel intervention packages are needed to ensure their effective
adaptation in primary healthcare and school-based settings.

Discussion Conclusion

Overall, this study demonstrates that HIV-related stigma among adolescents cannot be
separated from the cultural contexts that shape it. Cultural transformation influences both the
form and direction of stigma, while social support from families, peers, and schools plays a
crucial role in mitigating its negative effects on adolescent well-being. Multilevel, culturally
sensitive, and socially grounded intervention approaches are essential in fostering a more
inclusive and supportive environment for adolescents living with HIV. This study contributes
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to both theory and practice by emphasizing that effective stigma reduction efforts must account
for cultural dynamics and involve the entire social ecosystem of adolescents in an integrated
and collaborative manner.

CONCLUSION

The findings of this systematic review reveal that HIV-related stigma among
adolescents is a multidimensional phenomenon shaped by the interaction of cultural, social,
and psychological factors. Cultural transformation has led to a shift in the manifestation of
stigma from overt and moralistic forms to more subtle and internalized expressions such as
shame and social withdrawal. Changes in values and social norms place adolescents at a
crossroads between self-acceptance and social pressure, making social support increasingly
vital. The results further affirm that families, peers, and schools play crucial mediating roles in
reducing the negative effects of stigma on adolescent well-being. Emotional support, open
communication, and inclusive school policies have been proven to decrease internalized stigma
and enhance adherence to antiretroviral therapy (ART). Multilevel approaches that integrate
psychosocial interventions including cognitive behavioral therapy (CBT), peer support, and
economic empowerment programs emerge as the most effective strategies for reducing stigma
and improving health outcomes among adolescents living with HIV. The main contribution of
this study lies in its ability to synthesize three critical dimensions, which are cultural
transformation, social stigma, and multilevel intervention within a single systematic analytical
framework. Through a narrative—thematic approach, this research enriches academic
understanding of how sociocultural change influences stigma patterns and how social support
functions as a protective mechanism. Moreover, it reinforces the development of community-
based intervention models and stigma theories that are more culturally sensitive and relevant
to adolescent populations. Future research should conduct context-specific field studies,
particularly in areas such as Palopo City, to test the validity of the relationship between cultural
transformation and stigma. It is also recommended to implement and evaluate multilevel
intervention packages identified in this review so that the synthesized evidence can be
translated into practical policies that support the psychosocial well-being of adolescents living
with HIV.
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