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Abstract
Background: Peer support groups play a crucial role in enhancing the psychosocial well-being of 
people living with HIV (PLHIV), and understanding their experiences is essential for optimizing their 
impact. This review aimed to identify, explore, and synthesize the experiences of PLHIV participating 
in peer support groups. 
Methods: A systematic review and meta-synthesis were conducted using the thematic synthesis 
approach developed by Thomas and Harden. Comprehensive searches were performed in PubMed, 
Scopus, CINAHL, Cochrane, and Web of Science up to December 2024, using Boolean combinations 
of keywords related to HIV, peer support, and qualitative research. Studies were included if they 
used qualitative methods with a focus on PLHIV’s experiences in peer support groups and published 
in English. Study quality was appraised using the Critical Appraisal Skills Programme (CASP) 
Qualitative Research Checklist. The review is registered in PROSPERO (CRD42025637718).
Results: Out of 1,956 records identified, 20 qualitative studies met the inclusion criteria. The included 
studies demonstrated substantial geographical diversity, with representation from Africa, North 
America, Asia, Europe, and Australia. The analysis revealed three main themes: (1) Motivations for 
Joining Peer Support Groups; (2) Positive Impacts; and (3) Challenges in Participation.
Conclusion: Peer support groups help PLHIV gain motivation, emotional strength, and a sense of 
belonging. Despite these benefits, challenges such as stigma and confidentiality concerns must be 
addressed through sustainable programs and strong health-community partnerships.

Keywords: Acquired Immune Deficiency Syndrome Virus, Human Immunodeficiency Virus, Peer Group, 
Qualitative Research, Systematic Review 
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Introduction

Human immunodeficiency virus (HIV) 
remains a major global public health concern, 
with transmission continuing in all countries. 
By the end of 2024, an estimated 40.8 million 
people were living with HIV worldwide, and 
approximately 630,000 people died from HIV-
related causes, while 1.3 million new infections 
were recorded.1 These figures not only reflect 
an ongoing health crisis but also signify serious 
social and economic consequences, demanding 
sustained global attention.2-4 People living with 
HIV (PLHIV) often face challenges that affect 
physical, mental, and social well-being, such 
as susceptibility to opportunistic infections 
and comorbidities, including cardiovascular 
disease, type 2 diabetes, and renal failure.5 
Adherence issues with antiretroviral therapy 
(ART) are often compounded by side effects, 
mental health challenges, such as depression 
and anxiety, and limited access to healthcare.3, 6, 7  
Social stigma also prevents individuals from 
getting tested for HIV, starting treatment, or 
maintaining adherence to ART.3, 8 Addressing 
these challenges requires a comprehensive 
approach that integrates physical and mental 
health services, social support, and stigma 
reduction to improve the well-being of PLHIV 
and meet the Joint United Nations Programme 
on HIV/AIDS (UNAIDS) 2030 targets for 
ending HIV as a public health threat.8-10

Peer support groups have proven to be a 
crucial approach in supporting the well-being 
of PLHIV, providing emotional, social, and 
practical assistance. These groups offer a 
space for members to share experiences and 
help overcome the social stigma that is often 
a significant barrier to healthcare services.11 
Experience-based peer support, grounded in 
shared lived experiences, has been shown 
to foster genuine understanding, emotional 
validation, and meaningful support among 
individuals facing health-related challenges.12 
Research shows that chronic care model-
based peer support groups effectively improve 
adherence to ART, increasing CD4 counts, 
reducing viral loads, decreasing the risk 

of opportunistic infections, and ultimately 
enhancing the quality of life for PLHIV.13 
Additionally, implementing peer support 
groups aligns with social support theory, which 
emphasizes the importance of interpersonal 
relationships in enhancing psychological 
well-being and aiding individuals in coping 
with challenges.14 In the context of HIV, 
peer support groups provide opportunities 
for PLHIV to share coping strategies that 
can enhance the understanding of disease 
management and strengthen their social 
networks.15, 16

Despite the recognized benefits of peer 
support groups, there remains a significant 
gap in the literature regarding how PLHIV 
perceive and experience their participation 
in such groups. While a previous study has 
primarily focused on clinical outcomes 
such as improved ART adherence and 
reduced viral load,13 limited attention has 
been paid to the experiential dimensions 
of peer support engagement from the 
recipients’ perspectives. A recent meta-
synthesis compiled qualitative evidence on 
peer support programs, but its scope was 
limited to the perspectives of HIV peer 
volunteers rather than the recipients of 
support.17 As such, no existing synthesis 
has comprehensively explored how PLHIV 
themselves interpret, engage with, and are 
impacted by participation in peer support 
groups. The present study addresses this gap 
and aims to identify, explore, and synthesize 
qualitative findings on the experiences of 
people living with HIV in participating in 
peer support groups. While a systematic 
review and meta-analysis have demonstrated 
positive clinical outcomes, such as improved 
ART adherence and viral suppression,15 
such quantitative evidence provides limited 
insight into the nuanced emotional and social 
experiences of PLHIV within peer support 
settings. Given the sensitive and complex 
nature of these experiences, a qualitative 
meta-synthesis is required to provide a 
deeper understanding of the participants’ 
perspectives and challenges.
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Materials and Methods

Design
This review study employs meta-synthesis 

as a method to systematically explore the 
experiences of PLHIVs who participate in 
peer support groups. Meta-synthesis is a 
research technique utilized to review and 
integrate findings from qualitative studies, 
thereby providing a more comprehensive 
understanding of the investigated 
phenomena.18 This synthesis report is 
prepared using the Enhancing Transparency 
in Reporting the Synthesis of Qualitative 
Research (ENTREQ) statement to ensure 
transparency in reporting qualitative research 
synthesis.19 This systematic synthesis was 
registered with PROSPERO under the code 
of CRD42025637718. The meta-synthesis 
process includes several steps: identifying 
the research question, assessing the quality of 
studies, and synthesizing findings.20, 21 After 
literature selection and quality assessment, a 
thematic approach was used for qualitative 
meta-synthesis, as described by Thomas and 
Harden.22 The process began with coding, 
where findings from original studies were 
categorized into codes. These codes were 
then organized into descriptive sub-themes 
that structured the findings more coherently. 
The final step involved developing analytical 
themes to provide a deeper interpretation of 
the studies included in the analysis, which 
is helpful for policy or practice formulation.

Identifying the Research Question
The research question was developed using 

the SPIDER framework,23 which includes 
Sample, Phenomenon of Interest, Design, 

Evaluation, and Research type to ensure that 
all relevant aspects of the phenomenon under 
study were covered (Table 1). The formulated 
question was: “What are the experiences of 
PLHIVs in participating in peer support 
groups?” This question aimed to document 
in-depth experiences of PLHIVs, which is 
expected to yield evidence-based practical 
recommendations for enhancing support 
programs.

Search Strategy
An extensive literature search was 

conducted across five major databases: 
PubMed, Scopus, CINAHL, Cochrane 
Library, and Web of Science to ensure 
comprehensive coverage. The search included 
studies published between January 2014 and 
December 2024. A combination of free-text 
terms and controlled vocabulary (e.g., MeSH) 
was used, with Boolean operators (“AND”, 
“OR”) to capture studies on the experiences 
and perceptions of PLHIV involved in peer 
support groups. Keywords included terms 
related to HIV (e.g., “HIV”, “AIDS”, “people 
living with HIV”), peer support (e.g., “peer 
support”, “support group”, “social support”), 
and qualitative experiences (e.g., “experience”, 
“perception”, “feedback”, “psychosocial”, 
“well-being”). The search strategies were 
adapted to fit each database’s indexing system. 
An example of the PubMed search strategy is 
provided in Table 2.

Inclusion and Exclusion Criteria
The inclusion and exclusion criteria were 

carefully developed to ensure the relevance, 
quality, and methodological appropriateness 
of the studies included in this meta-synthesis. 

Table 1: Using SPIDER framework to Design the Research Question
Variable Description
Sample Individuals living with HIV who are involved in peer support groups.
Phenomenon of Interest Experiences of participating in peer support groups and their impact on individuals.
Design Qualitative methods are used to deeply understand the experiences of people living 

with HIV through in-depth interviews and focus group discussions.
Evaluation Participants reported Experiences and perceptions during and after peer support groups.
Research Type Qualitative research that explores and analyzes findings from participation in peer 

support groups.
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The inclusion criteria were: (1) studies 
involving PLHIV who participated in peer 
support groups; (2) studies that employed 
qualitative research methods (e.g., interviews, 
focus groups, content analysis, grounded 
theory, phenomenology, or other qualitative 
approaches); (3) articles published in peer-
reviewed journals between 2014 and 
December 2024; and (4) studies written in 
English and available in full-text format.

The exclusion criteria included: (1) 
studies focusing solely on the perspectives of 
healthcare providers, program implementers, 
or organizational outcomes without exploring 
the lived experiences of PLHIV; (2) theoretical 
articles, conceptual papers, or editorials 
lacking primary qualitative data; (3) studies 
with unclear methodology or insufficient 
reporting of data collection and analysis 
processes; and (4) articles not available in 
full text or published in languages other than 
English.

Study Screening and Selection
The screening and selection process were 

done systematically using Mendeley software 
to manage and remove duplicates efficiently. 
Initial screening was performed by two 
researchers (SBS and AS) who independently 
read titles and abstracts to exclude irrelevant 
articles. Any disagreements arising during 
the initial screening were resolved through 
discussion to reach a consensus. Both 
researchers assessed articles passing this 
initial screening in full text to further evaluate 
alignment with the established inclusion 
criteria. Screening decisions and tracking 
of inclusion criteria were documented 
systematically using Microsoft Excel to 
enhance reproducibility.

Quality Appraisal
The methodological quality of the included 

studies was critically appraised using the 
Critical Appraisal Skills Programme (CASP) 
Qualitative Research Checklist, which is 
widely recommended for assessing health-
related qualitative evidence synthesis.24 
Two independent reviewers (SBS and AS) 
evaluated each study using the checklist to 
ensure methodological rigor and relevance. 
The appraisal covered key aspects, such as 
clarity of research objectives, appropriateness 
of methodology and design, recruitment 
strategy, data collection and analysis, 
ethical considerations, and the contribution 
of findings. Any discrepancies between 
reviewers were resolved through discussion 
involving a third assessor (RAP) until 
consensus was reached.

Data Extraction
The data extraction process was performed 

comprehensively to ensure that all relevant 
information from the obtained documents 
was accurately collected. Information was 
extracted independently by three researchers 
(SBS, AS, and RW), covering author names, 
publication year, country or region, research 
objectives, participants, data collection 
methods, study design, and data analysis 
methods, which led to the emergence of 
the main themes. Discrepancies that arose 
during the data extraction process were 
discussed collectively until a consensus 
was reached. The collected data were 
evaluated and synthesized independently 
by three assessors (SBS, AS, and TWN), 
using thematic synthesis based on the three 
steps outlined by Thomas and Harden.22 The 
first step involved thoroughly reviewing 

Table 2: Example of Search Strategy in PubMed
Database Search Strategy
PubMed (“HIV”[All Fields] OR “human immunodeficiency virus”[All Fields] OR “AIDS”[All Fields] 

OR “acquired immunodeficiency syndrome”[All Fields]) AND (“support group”[All Fields] OR 
“peer support”[All Fields] OR “community group”[All Fields] OR “social support”[All Fields]) 
AND (“experience”[All Fields] OR “perception”[All Fields] OR “feedback”[All Fields] OR 
“testimony”[All Fields]) AND (“living”[All Fields] OR “life”[All Fields] OR “survivor”[All Fields] 
OR “individual”[All Fields]) AND (“mental health”[All Fields] OR “well-being”[All Fields] OR 
“psychosocial”[All Fields])
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each article to understand, identify, extract, 
organize, compare, link, map, and integrate 
relevant information. Relevant texts were 
then systematically coded line by line and 
grouped into sub-themes and themes. The 
next step involved integrating the analysis 
results through a synthesis process that 
facilitated a deep understanding of the 
reported experiences. The assessors matched 
the descriptive themes generated with the 
textual data from the reviewed articles, 
allowing deeper analytical themes to 
emerge. The final step involved refining the 
themes through discussion among the three 
assessors. Disagreements that arose during 
the analysis process were resolved through 
discussion until a consensus was reached. All 
extracted data were managed and analyzed 
manually using Microsoft Excel, which was 
employed to construct coding matrices, 
organize emerging subthemes and themes, 
and document synthesis steps throughout the 
analysis process.

Results

The initial search yielded 1,956 articles (Scopus: 
766, PubMed: 220, Cochrane: 121, CINAHL: 
313, Web of Science: 536). After removal of 1,011 
duplicates, 945 records were screened based on 
titles and abstracts. A total of 909 records were 
excluded because they were not relevant to peer 
support or did not involve PLHIV. Subsequently, 
36 full-text articles were assessed for eligibility. 
Of these, 16 articles were excluded for the 
following reasons: not reported in English (n= 5)  
and insufficient data for extraction (n=11). A 
total of 20 studies were finally included in the 
meta-synthesis.11, 16, 25-42 The screening process is 
visualized in the PRISMA diagram (Figure 1).

The meta-synthesis included twenty studies 
from various countries: three from the United 
States,25-27 three from Uganda,16, 28, 29 and three 
from Indonesia;30-32 two from Canada33, 34 
and two from Kenya;11, 35 and one each from 
Australia,36 Tanzania,37 India,38 Norway,39 
Sweden,40 Zimbabwe,41 and South Africa.42  

Figure 1: PRISMA Flow Diagram
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These studies utilized diverse qualitative 
methodological approaches, including 
descriptive, phenomenological, narrative, 
and grounded theory designs. All studies 
aimed to explore the experiences of PLHIVs 
participating in peer support groups. The 
number of participants in each study 
ranged from 5 to 60. The comprehensive 
characteristics of each study, including 
methodology and research focus, are 
presented in Table 3. Among the 20 included 
studies, 14 explicitly reported participants’ 
sex, and 11 provided age ranges or mean 
ages. Reported ages ranged from 13 to 69 
years, covering men, women, adolescents, 
and lesbian, gay, bisexual, or transgender 
individuals living with HIV. However, 
due to inconsistencies in reporting and 
ethical concerns about identifiability in 
small samples, demographic summaries 
are presented narratively rather than 
quantitatively.

Table 4 presents the results of the 
methodological quality assessment using the 
CASP Qualitative Research Checklist for the 
studies included in the meta-synthesis. The 
assessment was based on 10 criteria used 
to evaluate the methodological strength of 
each study. Overall, all studies demonstrated 
strong quality, with a high level of agreement 
among assessors. Most studies met all relevant 
criteria although some articles exhibited 
potential biases, particularly concerning 
the relationship between researchers and 
participants. These results confirm that the 
data used in this synthesis are valid and 
reliable.

Using the thematic synthesis approach by 
Thomas and Harden,22 three major themes 
and seven sub-themes were identified to 
describe how PLHIV engage with and are 
affected by peer support groups. The themes 
are (1) Motivations for Joining Peer Support 
Groups, (2) Positive Impacts of Peer Support 
Groups, and (3) Challenges in Participating 
(Table 5).
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Theme 1: Motivations for Joining Peer Support 
Groups

The first theme, “Motivations for Joining 
Peer Support Groups,” explores various 
reasons that motivate PLHIVs to seek support 
within similar communities. This theme is 
constructed from three sub-themes. The sub-
theme “Seeking Connection and Support”, 
reported in 12 out of the 20 included studies, 
describes how these groups provide a safe 
space for PLHIV to overcome social isolation, 
build meaningful relationships, and receive 
emotional support from individuals with 
similar experiences. Joining the groups offers 
opportunities to strengthen friendships, share 
strengths, and create a sense of acceptance 
that can reduce feelings of isolation and 
enhance social security.25, 26, 28, 30, 31, 33-37, 39, 40  
The sub-theme “Enhancing Knowledge and 
HIV Management Skills”, reported in 8 
studies, highlights the motivation of PLHIV 
to gain accurate information about HIV 
and practical skills in health management. 
Through interactions with peers, group 
members learn essential aspects of HIV care 
and treatment, such as adherence to ART and 
are inspired to live productive and positive 
lives despite challenging conditions.16, 25, 30-32, 35, 

38, 41 Additionally, the sub-theme “Confronting 
Stigma”, supported by 4 studies, reflects the 
role of peer support groups in helping PLHIVs 
combat the social stigma they often face. 
These groups create an inclusive space where 
members can share life experiences without 
fear of judgment, strengthening solidarity 
and fostering a deeper sense of validation and 
mutual understanding.29, 37, 39, 42

Theme 2: Positive Impacts of Peer Support 
Groups

The second theme, “Positive Impacts of 
Peer Support Groups,” illustrates the benefits 
experienced by PLHIVs through participation 
in these groups. This theme is built from 
two sub-themes. The sub-theme “Enhanced 
Emotional and Mental Well-being”, described 
in 8 studies, highlights how support groups 
positively influence their members’ emotional 
and mental health. Through empathetic 
interactions, group members feel heard, 
accepted, and supported in dealing with 
life’s challenges. For example, several studies 
describe how the groups help to alleviate 
depression, enhance self-confidence, and 
rediscover meaning in life for PLHIV, 
with support from the group bringing new 
happiness and prolonging life.11, 16, 25-27, 29, 34, 41  
Additionally, the sub-theme “Source of 
Inspiration and Strength” emerged in 5 
studies, depicting how group members find 
inspiration through the experiences of peers 
facing similar challenges. The groups create 
a supportive environment where members 
can learn from positive role models, gain 
encouragement to stay compliant with 
medication, and feel empowered to continue 
living optimistically. This support extends 
beyond emotional reinforcement, creating 
solidarity that helps the members collectively 
face stigma and discrimination.30, 35, 36, 39, 42

Theme 3: Challenges in Participating
The third theme, “Challenges in 

Participating” focuses on the obstacles PLHIVs 
face when participating in peer support groups.  

Table 5: Sub-themes and themes emerged from studies
Sub-themes Themes
Seeking connection and support

Motivations for joining peer support groupsEnhancing knowledge and HIV management skills
Confronting stigma

Enhanced emotional and mental well-being Positive impacts of peer support groups
Source of inspiration and strength

Issues of stigma and confidentiality Challenges in participating
Group dynamics and sustainability
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This theme consists of two sub-themes 
underlining specific aspects of these 
challenges. The first sub-theme, “Issues of 
Stigma and Confidentiality,” was discussed 
in 3 studies, revealing concerns about stigma 
and privacy violations that can inhibit open 
participation. Fears of stigma and breaches 
of privacy often hinder open participation, 
with concerns about the risks involved and 
the need to share information with medical 
professionals reducing the desire to share 
experiences, compounded by internal 
conflicts, including internalized stigma, 
uncertainty about disclosure, and ambivalence 
toward treatment adherence, which may 
further intensify the perception of being 
stigmatized.29, 35, 39 The second sub-theme, 
“Group Dynamics and Sustainability,”, which 
was noted in 2 studies, discusses challenges 
in maintaining the group’s continuity and 
managing complex interpersonal dynamics 
within the support group. Challenges in 
sustaining the group are often exacerbated 
by financial constraints that hinder the 
development of activities, while peer 
influence on using alternative treatments can 
have serious consequences.11, 29 For instance, 
one study described how a peer encouraged 
another member to abandon ART in favour 
of herbal remedies, ultimately resulting in a 
fatal outcome.29 This study also shows that 
peer influence, while often positive, may 
introduce misinformation that contradicts 
medical advice.29

Discussion

This review study explored and synthesized 
PLHIVs’ experiences in peer support groups. 
From the 20 studies analyzed, three themes were 
identified: Motivations for Joining Peer Support 
Groups, Positive Impacts of Peer Support 
Groups, and Challenges in Participating. Each 
theme highlights different aspects of the support 
group experience, providing deep insights into 
how peer support groups influence PLHIVs’ 
daily lives. 

The first theme, Motivations for Joining 

Peer Support Groups, describes the primary 
reasons driving PLHIV to join peer support 
groups. Motivations to join peer support 
groups can be understood through the lens 
of health-related stigma, where PLHIV seek 
inclusive spaces to regain social belonging 
and psychological safety as a response to 
exclusion and discrimination encountered in 
daily life.43 PLHIV often face social isolation 
and stigma that impact their psychosocial 
well-being.44 Our meta-synthesis found that 
peer support groups often provide a safe space 
for PLHIVs to reduce feelings of isolation and 
receive emotional support. In addition, peer 
support groups served as a trusted source of 
information about HIV management and care. 
Discussions with peers helped participants gain 
additional knowledge about HIV, increased 
their confidence, and supported accurate 
medical decision-making. This is further 
supported by a qualitative study showing that 
peer supporters reinforced accurate health 
messages and helped clients better understand 
complex information, thereby promoting 
better engagement in care decisions.16 Another 
motivation was the desire to confront stigma, 
where peer support groups created a safe space 
that valued the members’ lived experiences, 
thus strengthening individual empowerment 
in resisting social stigma. This pattern is 
consistent with findings from previous 
research, which highlighted that safe peer 
spaces fostered self-acceptance and resilience 
by enabling individuals to share experiences 
and develop coping strategies.45 These 
findings are further supported by a systematic 
review that examined peer-led interventions 
across diverse settings and populations, 
showing that involving PLHIVs as peers can 
enhance engagement and retention in HIV 
care.46 However, the review also highlighted 
variation in treatment adherence and health 
outcomes, indicating that motivational factors 
may be shaped by contextual and structural 
differences.46 These insights reinforce 
the importance of designing peer support 
programs that address both individual needs 
and broader system-level enablers.
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The second theme, Positive Impacts of 
Peer Support Groups, underscores the benefits 
PLHIVs experienced through participation 
in these groups. The current meta-synthesis 
found that peer support groups contributed 
significantly to improving emotional and 
mental well-being by providing consistent 
moral support, reducing stress, and enhancing 
self-esteem. Participants expressed that 
the opportunity to share experiences and 
emotions within the group fostered a sense 
of comfort and psychological safety, helping 
them feel valued, accepted, and less alone. 
Recent studies also support this, showing 
that peer group environments enhance 
the individuals’ sense of connection, 
understanding, and confidence in coping 
with psychosocial challenges.47, 48 In addition, 
peer support groups empowered PLHIVs by 
exposing them to role models within the 
group who had successfully managed their 
HIV condition. These role models served as 
sources of inspiration, fostering optimism, 
hope, and motivation to persist through life 
challenges. These findings demonstrate how 
peer support groups act as social buffers 
against the reinforcing cycles of internalized 
and anticipated stigma, enabling PLHIV to 
rebuild their sense of self-worth, acceptance, 
and emotional resilience in stigmatizing 
environments.49 Studies show that social 
support, especially affectionate support, 
positively correlates with a higher quality of 
life.50 These findings are consistent with a 
systematic review of peer-based interventions, 
which found that such programs contributed to 
emotional well-being, social connectedness, 
and improved coping with stigma among 
PLHIV; however, the magnitude of their 
impact may vary depending on contextual and 
structural factors.46 Our meta-synthesis adds 
to this body of knowledge by emphasizing 
how the presence of relatable role models and 
safe spaces for emotional expression within 
peer groups enhances psychological resilience 
and strengthens self-worth.

The third theme, Challenges in 
Participating, highlights the barriers 

encountered by PLHIVs when engaging in 
peer support groups. One of the primary 
concerns is the fear of stigma and breaches of 
confidentiality, as some individuals worry that 
their personal information might be disclosed 
or become the subject of gossip, thereby 
reducing their trust in the group. A recent 
study found that internalized stigma remained 
high among PLHIVs despite participation 
in peer support groups, suggesting that 
concerns over privacy and social judgment 
may persist even within supportive settings.51 
These apprehensions are often intensified by 
the expectation to disclose sensitive health-
related experiences, which may discourage 
open engagement. Interpersonal tensions 
within the group, such as criticism or gossip, 
can also undermine the perceived safety 
of the space and disrupt group cohesion. 
Another challenge lies in sustaining peer 
support programs due to limited financial 
and infrastructural resources, which often 
hinder the development of consistent and 
structured group activities. These structural 
limitations have been identified as critical 
barriers to stable implementation, especially 
in contexts where peer support is not 
institutionally prioritized or adequately 
funded.52 Additionally, the presence of group 
members who promote alternative treatments 
not aligned with biomedical guidelines 
may introduce misinformation that poses 
serious risks. This concern echoes findings 
from prior qualitative research showing that 
misinformation shared within peer networks 
can influence individuals to discontinue ART 
and pursue unproven alternative treatments, 
placing them at considerable risk of adverse 
outcomes.29 In some cases, such influence 
may even lead to discontinuation of ART in 
favour of unproven alternatives, endangering 
participants’ health. These findings are further 
supported by a recent mixed-methods study 
conducted in China, which identified concerns 
about privacy disclosure, psychological 
pressure, and lack of information as key 
barriers to participation in online peer support 
groups among men who have sex with men 
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living with HIV.53 The study emphasizes the 
importance of professional mental health 
support and high-quality information in 
facilitating engagement and addressing the 
internalized stigma that often hinders group 
participation.53

To address these challenges, a recent 
systematic review emphasizes the need 
for structured facilitation, role clarity, and 
support protocols to enhance the safety 
and sustainability of peer support groups.54 
Evidence also suggests that structured peer 
support programs that include formal training 
in communication, trauma-informed care, and 
restorative practices can foster trust, improve 
relational skills, and create psychologically 
safe environments among participants, 
particularly in high-stress professional 
settings.55 Furthermore, psychoeducational and 
multicomponent interventions, particularly 
those incorporating group-based reflections 
on stigma and self-identity, have been found 
effective in reducing internalized stigma and 
addressing fears associated with disclosure, 
even within supportive environments.56 Our 
findings reinforce these recommendations and 
further suggest that programs should include 
continuous monitoring and capacity-building 
for peer leaders to ensure accurate information 
sharing and the ethical management of 
sensitive health disclosures. Such strategies 
are crucial for enhancing the sustainability and 
safety of peer-led interventions, particularly 
in low-resource settings.

The findings from this study have 
important implications for strengthening 
support systems for PLHIVs through peer 
support groups. Insights into participants’ 
motivations, experienced benefits, and 
encountered challenges provide a foundation 
for designing more responsive, inclusive, 
and evidence-based interventions. These 
findings emphasize the need to prioritize 
confidentiality, stigma reduction, structured 
group facilitation, and psychosocial support 
tailored to diverse participants’ needs. 
Integrating peer support into existing health 
systems, through formalized training for peer 

leaders, implementation of confidentiality 
protocols, and ongoing supervision can 
enhance both program effectiveness and 
sustainability. These results also contribute 
to the development of educational materials 
for PLHIVs, caregivers, and healthcare 
professionals, which can foster more 
meaningful engagement in care and 
community participation.

Nevertheless, this study has several 
limitations. While all the studies included 
met minimum quality standards based 
on CASP appraisal, the wide variation in 
cultural contexts, healthcare infrastructures, 
and program implementation across different 
countries limits the generalizability of the 
findings. Peer support experiences in high-
burden regions such as Sub-Saharan Africa 
may differ from those in Southeast Asia 
or Europe due to contextual and systemic 
differences. In addition, the broad age range of 
participants, from adolescents to older adults, 
presents another limitation, as age-specific 
needs and developmental stages may require 
distinct peer support approaches. These 
contextual and demographic heterogeneities 
should be considered in future research and 
program planning to ensure interventions are 
appropriately adapted and equitably beneficial.

Conclusion

This meta-synthesis aimed to identify and 
synthesize the experiences of PLHIVs 
participating in peer support groups. The 
findings revealed three main themes: 
Motivations for Joining, Positive Impacts of 
Participation, and Challenges Encountered. 
Peer support groups play a vital role in fulfilling 
the social and psychological needs of PLHIV, 
providing emotional support and aiding in 
managing the stigma and social isolation often 
faced by these individuals. However, this study 
also highlights challenges in the sustainability 
of peer support groups and confidentiality of 
information, which can affect the effective 
engagement of members.

Therefore, more integrated strategies and 
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ongoing support are necessary to maximize 
peer support groups’ benefits and overcome 
barriers that may reduce their effectiveness. A 
deeper understanding of group dynamics and 
factors influencing participation provides a 
solid foundation for developing interventions 
to enhance the well-being and quality of life 
of PLHIVs. These results also emphasize 
the importance of confidentiality and a 
stigma-sensitive approach in designing and 
implementing peer support groups, ensuring 
that all members feel safe and valued in 
sharing their experiences and challenges.

Acknowledgment

The authors thank the Library of Universitas 
Indonesia for providing access to academic 
databases, which greatly supported this study’s 
literature search and data collection process.

Author Contribution

SBS conceived and designed the study. AS 
and RW conducted the database search, 
screening, and study selection. AS, RAP, and 
AA performed the data extraction and prepared 
the summary tables. SBS, AS, and AA carried 
out the data analysis and synthesis. SBS drafted 
the initial manuscript. AS, RAP, RW, TWN, 
and HA critically reviewed and revised the 
manuscript. All authors read and approved the 
final version of the manuscript and agreed to 
be accountable for the accuracy and integrity 
of the work.

Funding Source

This study did not receive any specific grant 
from public, commercial, or not-for-profit 
funding agencies.

Conflict of Interest

The authors declare that they have no known 
competing financial interests or personal 
relationships that could have appeared to 
influence the work reported in this study.

Declaration on the use of AI

The authors used ChatGPT version 4 (OpenAI, 
San Francisco, USA) to improve the clarity and 
grammar of selected sentences. All conceptual 
content, data analysis, and interpretation were 
conducted solely by the authors.

References

1	 World Health Organization. HIV 
and AIDS. Geneva: World Health 
Organization; 2025. [Cited 23 Nov 2025]. 
Available from: https://www.who.int/
news-room/fact-sheets/detail/hiv-aids

2	 Mark M. The International Problem 
of HIV/AIDS in the Modern World: A 
Comprehensive Review of Political, 
Economic, and Social Impacts. Research 
Output Journal of Public Health and 
Medicine. 2024;4:47-52. 

3	 Payagala S, Pozniak A. The global 
burden of HIV. Clinics in Dermatology. 
2024;42:119-27.

4	 Khatib O, Alshimale T, Alsaadi A, 
et al. The Global Impact of HIV: A 
Comprehensive Review. International 
Journal of Advanced Pharmaceutical 
Science and Research. 2024;4:6-19. 

5	 Chenciner L, Barber TJ. Non-infective 
complications for people living with 
HIV. Medicine (United Kingdom). 
2022;50:304-7. 

6	 Remien RH, Stirratt MJ, Nguyen N, et 
al. Mental health and HIV/AIDS: The 
need for an integrated response. AIDS. 
2019;33:1411-20. 

7	 Rasoolinajad M, Abedinia N, Noorbala 
AA, et al. Relationship among HIV-
related stigma, mental health and quality 
of life for HIV-positive patients in Tehran. 
AIDS and Behavior. 2018;22:3773-82. 

8	 Ulvund I, Dadi GB, Gutteberg A. ‘I am 
struggling to survive’–limited living 
conditions increase the burden of HIV: 
A qualitative study. Global Public Health. 
2023;18:2280049. 

9	 Jopling R, Yang JP, Meffert S, et al. 



Experiences in HIV peer groups

IJCBNM January 2026; Vol 14, No 1	 19

Lessons from Research Innovations in 
Depression and HIV in Low-and Middle-
Income Countries. In: Okpaku SO, editor. 
Innovations in Global Mental Health. 
Switzerland: Springer, Cham; 2021. 

10	 Njau T, Mwakawanga DL, Sunguya B, et 
al. Perceived barriers and opportunities for 
implementing an integrated psychological 
intervention for depression in adolescents 
living with HIV in Tanzania. BMC Health 
Services Research. 2024;24:672. 

11	 Kako PM, Ngui E, Kako T, et al. Sustaining 
peer support groups: Insights from women 
living with HIV in rural Kenya. Public 
Health Nursing. 2021;38:588-95. 

12	 Reynolds D, McMahon A, McMahon J. 
Being held through pain: An interpretative 
phenomenological analysis of experiences 
of receiving a peer support intervention 
for family members of individuals with 
mental illness. Counselling Psychotherapy 
Research. 2022;22:736-47.

13	 Misutarno M, Nursalam N, Sukartini T, 
et al. The Effectiveness of Peer Group 
Support Model Based on Chronic Care 
Model on Antiretroviral Compliance, 
Increasing Immunity (Cd4, Viral Load, 
Opportunistic Infections), and Quality 
of Life of People With Hiv (Plhiv). 
Revista de Gestão Social e Ambiental. 
2024;18:e06327. 

14	 Kort-Butler LA. Social Support Theory. 
In: Schreck CJ, Leiber M, Ventura 
Miller H, et al, (eds). The Encyclopedia 
of Juvenile Delinquency and Justice. US: 
John Wiley & Sons; 2017. 

15	 Berg RC, Page S, Øgård-Repål A. 
The effectiveness of peer-support for 
people living with HIV: A systematic 
review and meta-analysis. PLoS One. 
2021;16:e0252623. 

16	 Monroe A, Nakigozi G, Ddaaki W, et al. 
Qualitative insights into implementation, 
processes, and outcomes of a randomized 
trial on peer support and HIV care 
engagement in Rakai, Uganda. BMC 
Infectious Diseases. 2017;17:54.

17	 Chang K, Wu Y, Shan S, et al. Exploring 

the experiences of peer support 
participation for HIV peer volunteers: A 
meta-synthesis of qualitative research. 
International Journal of Nursing Studies. 
2024;153:104715. 

18	 Dawson AJ. Meta-synthesis of qualitative 
research. In: Liamputtong P, editor. 
Handbook of Research Methods in Health 
Social Sciences. Singapore: Springer; 
2019. p. 785-804.

19	 Tong A, Flemming K, McInnes E, et al. 
Enhancing transparency in reporting 
the synthesis of qualitative research: 
ENTREQ. BMC Medical Research 
Methodology. 2012;12:181. 

20	 Williams TL, Shaw RL. Synthesizing 
qualitative research: meta-synthesis 
in sport and exercise. In: Smith B, 
Sparkes AC, (eds). Routledge Handbook 
of Qualitative Research in Sport and 
Exercise. UK: Taylor & Francis; 2016.

21	 Thorne S. Qualitative meta-synthesis. 
Nurse Author & Editor. 2022;32:15-8. 

22	 Thomas J, Harden A. Methods for the 
thematic synthesis of qualitative research 
in systematic reviews. BMC Medical 
Research Methodology. 2008;8:45.

23	 Cooke A, Smith D, Booth A. Beyond 
PICO: The SPIDER Tool for Qualitative 
Evidence Synthesis. Qualitative Health 
Research. 2012;22:1435-43. 

24	 Long HA, French DP, Brooks JM. 
Optimising the value of the critical 
appraisal skills programme (CASP) tool 
for quality appraisal in qualitative evidence 
synthesis. Research Methods in Medicine 
& Health Sciences. 2020;1:31-42. 

25	 Sommer SB, Barroso JV, Bass SB, et al. 
Peer advice for women living with HIV 
in the Southern USA. Culture Health & 
Sexuality. 2024;26:1012-27.

26	 Cook CL, Canidate S, Ennis N, et al. 
Types and delivery of emotional support to 
promote linkage and engagement in HIV 
care. Patient Preference and Adherence. 
2017;12:45-52. 

27	 Gervolino SC, Krause KD, Halkitis PN. 
The role of social support networks in a 



Syamsir SB, Setiawan A, Astuti A, Pamungkas RA, Wasir R, Naralia TW, et al.

20	 ijcbnm.sums.ac.ir 

sample of older adults living with HIV: 
the GOLD studies. AIDS Care. 2024. 
[Online]

28	 Jolle J, Kabunga A, Okello TO, et al. HIV-
related stigma experiences and coping 
strategies among pregnant women in rural 
Uganda: A qualitative descriptive study. 
PLoS One. 2022;17:e0272931. 

29	 Isabirye R, Opii DJ, Ekit SO, et al. 
Factors Influencing ART Adherence 
Among Persons Living with HIV 
Enrolled in Community Client-Led 
Art Delivery Groups in Lira District, 
Uganda: A Qualitative Study. HIV/AIDS. 
2023;15:339-47. 

30	 Iryawan AR, Stoicescu C, Sjahrial F, 
et al. The impact of peer support on 
testing, linkage to and engagement in 
HIV care for people who inject drugs in 
Indonesia: qualitative perspectives from 
a community-led study. Harm Reduction 
Journal. 2022;19:16. 

31	 Martawinarti RTSN, Nursalam N, 
Wahyudi AS. Lived Experience of People 
Living with HIV/AIDS Undergoing 
Antiretroviral Therapy: A Qualitative 
Study. Jurnal Ners. 2020;15:157-63. 

32	 Fauk NK, Gesesew HA, Mwanri L, et al. 
HIV-related challenges and women’s self-
response: A qualitative study with women 
living with HIV in Indonesia. PLoS One. 
2022;17:e0275390. 

33	 Oliver B, Pearl C, Felix – John ES, et 
al. Understanding Lived Experiences 
of Stigma for People Living with HIV: 
A Community Based Participatory 
Research Study. The Qualitative Report. 
2023;28:623-43. 

34	 Logie CH, Lacombe-Duncan A, Lee-
Foon N, et al. “It’s for us -newcomers, 
LGBTQ persons, and HIV-positive 
persons. You feel free to be”: A qualitative 
study exploring social support group 
participation among African and 
Caribbean lesbian, gay, bisexual and 
transgender newcomers and refugees 
in Toronto, Canada. BMC International 
Health and Human Rights. 2016;16:18. 

35	 Karusala N, Seeh D, Mugo C, et al. That 
courage to encourage: Participation and 
aspirations in chat-based peer support for 
youth living with hiv. proceeding of the 
2021 CHI Conference on Human Factors 
in Computing Systems. 2021. 

36	 Wells N, Philpot SP, Murphy D, et al. 
Belonging, social connection and non-
clinical care: Experiences of HIV peer 
support among recently diagnosed people 
living with HIV in Australia. Health 
and Social Care in the Community. 
2022;30:e4793-801. 

37	 Ramaiya MK, Sullivan KA, O’Donnell 
K, et al. A qualitative exploration of the 
mental health and psychosocial contexts 
of HIV-positive adolescents in Tanzania. 
PLoS One. 2016;11:e0165936. 

38	 Chitra, Kalra R, Emmanuel AE. Living 
with HIV/AIDS: A Qualitative Study to 
Assess the Quality of Life of Adolescents 
(13-19 Years) attending ART Centre of 
Selected Hospital in New Delhi. Indian 
Journal of Youth and Adolescent Health. 
2019;6:28-35. 

39	 Øgård-Repål A, Berg RC, Skogen V, et al. 
“They make a difference”: a qualitative 
study of providers’ experiences of peer 
support in outpatient clinics for people 
living with HIV. BMC Health Services 
Research. 2022;22:1380. 

40	 Diaye AN, Herder T, Agardh A. Finding 
a safe space for learning and exploration: 
A qualitative study of recently diagnosed 
men’s experiences of peer support for HIV 
in Sweden. PLoS One. 2023;18:e0283570.

41	 Zamudio-Haas S, Mahaka I, Chapwanya 
G, et al. “I am still human and worth a 
life:” a qualitative study of the impacts of 
a community based, peer-led, treatment 
support model for young adults living 
with HIV in Zimbabwe. Frontiers in 
Public Health. 2024;12:1367584.

42	 Rencken CA, Harrison AD, Mtukushe B, 
et al. “Those People Motivate and Inspire 
Me to Take My Treatment.” Peer Support 
for Adolescents Living With HIV in 
Cape Town, South Africa. Journal of the 



Experiences in HIV peer groups

IJCBNM January 2026; Vol 14, No 1	 21

International Association of Providers of 
AIDS Care. 2021;20:23259582211000525.

43	 Stangl AL, Earnshaw VA, Logie CH, et 
al. The Health Stigma and Discrimination 
Framework: A global, crosscutting 
framework to inform research, 
intervention development, and policy on 
health-related stigmas. BMC Medicine. 
2019;17:31.

44	 Norcini Pala A, Turan B. A Bayesian 
network analysis to examine the effects 
of HIV stigma processes on self-concept 
and depressive symptoms among persons 
living with HIV. Journal of Personality. 
2025;93:296-309. 

45	 Chandran V. For Two Hours, I Can Be 
Myself: Peer Support Groups and Mental 
Health among LGBT+. Indian Journal of 
Social Work. 2022;83:309-26. 

46	 Genberg BL, Shangani S, Sabatino K, 
et al. Improving Engagement in the HIV 
Care Cascade: A Systematic Review of 
Interventions Involving People Living 
with HIV/AIDS as Peers. AIDS and 
Behavior. 2016;20:2452-63. 

47	 Panayidou F, Priest B. Enhancing 
postgraduate researcher wellbeing through 
support groups. Studies in Graduate and 
Postdoctoral Education. 2021;12:42-57. 

48	 Dahlenburg SC, Bartsch DR, Giles JA, et 
al. Experiences of a peer group for people 
diagnosed with borderline personality 
disorder: A qualitative interview 
study. Personality and Mental Health. 
2024;18:166-76. 

49	 Blom B, Carpholt C, Krull I. Outline of 
a theory of stigmatization in the personal 
social services. Nordic Social Work 
Research. 2025;15:394-408. 

50	 Birore CMS, Wu L, Abrefa-Gyan T, et 
al. Social Support and Quality of Life 
Among People Living With HIV/AIDS 
(PLWHA) in Ghana. Journal of Family 
Issues. 2021;43:2159-80. 

51	 Verinumbe T, Katomski A-S, Turpin G, 
et al. Characterizing the Relationship 
between HIV Peer Support Groups and 
Internalized Stigma Among People Living 
with HIV in Nigeria. AIDS and Behavior. 
2024;28:1068-76. 

52	 Grim K, Bergmark M, Argentzell E, 
et al. Managing Peer Support Workers 
in Swedish Mental Health Services-A 
Leadership Perspective on Implementation 
and Sustainability. Journal of Psychosocial 
Rehabilitation and Mental Health. 
2023;10:313-29. 

53	 Jiao K, Ma J, Lin Y, et al. Willingness of 
Joining Online Support Groups Among 
Men Who Have Sex With Men Living 
With HIV in Shandong Province of 
China: A Mixed Methods Study. Sexually 
Transmitted Diseases. 2025;52:48-54. 

54	 Mutschler C, Bellamy C, Davidson L, 
et al. Implementation of Peer Support in 
Mental Health Services: A Systematic 
Review of the Literature. Psychological 
Services. 2022;19:360-74. 

55	 Moore KA, Ureste P, Davis DL, et al. 
Peer Support Ambassadors: A Program 
to Advance a Supportive and Inclusive 
Clinical Learning Environment. 
Academic Medicine. 2024;99:S62-7. 

56	 Alonso M, Guillén AI, Muñoz M. 
Interventions to Reduce Internalized 
Stigma in individuals with Mental Illness: 
A Systematic Review. Spanish Journal of 
Psychology. 2019;22:E27. 


