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Abstract

Understanding the clinical impact of COVID-19 has been central to emerging research in the HIV field, but in focusing
on the biomedical, researchers must not overlook the socially embedded nature of HIV and the potential social impacts of
this new pandemic on PLHIV. We conducted a scoping review to explore emerging research examining the social impacts
of COVID-19 on PLHIV in OECD countries over the first 12 months of the pandemic. Twenty articles were identified and
included for review. Key themes included: impacts on HIV care access/telehealth; stress and mental health; social isolation
and loneliness; food insecurity; changes to sexual behaviour; changes to substance use; impacts on income, education and
employment; and racial and social inequality. Results from this review can help guide research into areas where it is needed

to help minimise the negative social impacts of the COVID-19 pandemic.
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Introduction

COVID-19, caused by SARS-COV-2 coronavirus, has spread
to 219 countries and territories, with the death toll surpass-
ing 2.7 million in March 2021 (Mar 20) [1]. Globally, many
governments have implemented public health containment
measures, which in some countries have included mandatory
stay at home orders, physical distancing and mask wearing,
with more extensive measures for those considered most
vulnerable to infection [2]. Although necessary to relieve
pressure on healthcare systems, many of those required to
quarantine and self-isolate face uncertain economic and psy-
chosocial outcomes [2].

Evidence investigating whether people living with HIV
(PLHIV) are at heightened risk of COVID-19 complica-
tions and mortality remains mixed, particularly for those
with co-morbid conditions e.g., [3-9]. Some suggest effec-
tive antiretroviral treatment (ART) may prevent poorer
COVID-19 outcomes [10], but again the evidence base is
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inconclusive [7, 11]. So, while the biomedical impacts of
COVID-19 on PLHIV are the subject of ongoing investiga-
tion, we must not forget the socially embedded nature of
HIV [12, 13], and the need to also understand the social
impact of the current pandemic on PLHIV.

HIV and COVID-19 share many social parallels, includ-
ing increased stress and anxiety associated with contracting
or transmitting the disease [2]. Stress and poor mental health
outcomes may be amplified through reignited trauma expe-
rienced during the early years of the HIV pandemic, along
with contemporary stress linked to increased rates of unem-
ployment and loss of income in the pandemic led down-
turn [2]. Many PLHIV already face social exclusion due to
enacted or perceived HIV-stigma, or socially disconnect as
a coping mechanism, which may again impact access to HIV
care [14, 15]. In sum, researchers have raised concerns that
many PLHIV are at heightened risk of COVID-19 compli-
cations as they try to navigate the physical and social isola-
tion, stigma and discrimination, and/or social and financial
precarity that challenges their ability to maintain HIV treat-
ment protocols and quality of life [2, 16, 17]. This review
systematically examines these concerns and investigates how
the HIV research community has sought to understand and
respond to the (social) impacts of COVID-19 on PLHIV.
Understanding the early impacts of COVID-19 provides a
critical reference point from which health care professionals,
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policy makers, and service providers can respond and pro-
vide vital support to PLHIV.

Methods

This systematically conducted review explored research
investigating the impact of COVID-19 on PLHIV as the
pandemic emerged. To provide a broad overview of con-
temporary research investigating COVID-19 and HIV dur-
ing the first 12 months of the pandemic, we conducted the
review in two phases: (1) a global mapping of the litera-
ture examining COVID-19 and HIV; and (2) an in-depth
examination of literature exploring the social impacts of
COVID-19 on PLHIV. Given the diverse global response
to the COVID-19 pandemic, phase two of the review
focused on high income (OECD) countries that had com-
parable healthcare and social landscapes and where new
research was most rapidly developing (see Table 1). This
study involved a search of the literature published in the
first 12 months of the pandemic, between January 1, 2020
and January 31, 2021. Electronic searches were conducted

using key databases—PubMed, Embase, CINAHL, Web of
Science and Scopus. Using keywords, their synonyms and
MeSH terms, a combination of search words were used
with Boolean operators “OR” and “AND” (see Table 2).
Hand searches of the top 20 AIDs and HIV journals, based
on the Google Scholar five-year citation index, were also
conducted to maximise the scope of the review and iden-
tify additional articles using the list of COVID-19 search
terms (see Table 3).

3792 articles were identified through databases and a
further 86 through direct journal searches (Fig. 1). After
removing duplicates, the title and abstracts of the remain-
ing 1914 articles were screened. Articles were excluded if
they were not published in English (or with a full English
translation) and/or were published before 2020. Screening
by title and abstract excluded 1497 articles that were not
directly related to HIV and COVID-19 (e.g., articles that
did not explicitly report on an association between HIV and
COVID-19, or only briefly mentioned HIV as part of a dis-
cussion of other infectious diseases such as tuberculosis).
This process was verified by two reviewers at both phases
of the process. The remaining 417 articles were categorised

Table 1 Characteristics of
studies

Editorials*

n=262/417 (62.8%)

Original Research

n=155/417 (37.2%)

Type of study n=155 Outcome domain n=155
Case study/series 62 (40.0%)  Biomedical 108 (69.7%)
Cross-sectional survey 31 (20.0%) Sexual behaviours 10 (6.5%)
Cohort study 24 (15.5%)  HIV care access and telehealth 16 (10.3%)
Qualitative study (e.g. interview) 12 (7.7%) Stress and mental health 7 (4.5%)
RCT 13 (8.4%) Substance use 2 (1.3%)
Data analysis/modelling 13 (8.4%) Other*** 12 (7.7%)
Study location n=155 Population n=155
USA 42 (27.1%)  PLHIV 117 (75.5%)
Australia 3(1.9%) MSM 14 (9.0%)
China 21(13.6%)  Young PLHIV 4 (2.6%)
Economically developed country** 41 (26.5%)  Transgender PLHIV 3(1.9%)
Economically developing country** 42 (27.1%)  PLHIV with substance dependence 2 (1.3%)
Global/ multinational 6 (3.8%) Other (including sex workers) 15 (9.7%)
*Includes editorials, letters to editor, commentaries, viewpoints and reviews
**QECD definitions were applied
***Includes economic impacts, racial and social inequality and stigma

Table 2 Search terms used for HIV/AIDS COVID-19

databases
HIV Coronavirus
AIDS “Coronavirus disease 2019”
“Human immunodeficiency virus” COVID-19
“Acquired immune deficiency syndrome” SARS
“Acquired immunodeficiency syndrome” SARS-COV-2

PLHIV OR “people living with HIV”

“Severe acute respiratory syndrome”
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Table 3 The 20 journals included for hand search

Publication

1. Journal of Acquired Immune Deficiency Syndromes 12. International Journal of STD & AIDS

2. AIDS 13. AIDS Research and Human Retroviruses

3. The Lancet HIV 14. Antiviral Therapy

4. AIDS and Behaviour 15. Journal of Virus Eradication

5. Journal of the International AIDS Society 16. Journal of the Association of Nurses in AIDS Care
6. Current opinion in HIV and AIDS 17. AIDS Research and Therapy

7. Current HIV/AIDS Reports 18. AIDS education and prevention

8. Retrovirology 19. HIV/AIDS: Research and Palliative Care

9. AIDS Care 20. Journal of the International Association of Provid-

10. HIV Medicine
11. AIDS Patient Care and STDs

ers of AIDS Care (JIAPAC)

Fig.1 PRISMA diagram of

Additional records identified

article screening for inclusion
and analysis in this review

Records identified through
database searching

through other sources

(n=3792) (n =86)
A 4 A\ 4
Records after duplicates removed

(n=1914)

\ 4 Records excluded.
Records screened Reasons including not
(n=1914) > specific to HIV or not
HIV focused
(n =1497)

A\ 4

Phase 1: Full-text article

findings analysed and
themed (n = 417)

l

Records excluded.
Reasons including
focus on biomedical
impact of COVID-19
(n=364)

Phase 1 papers screened
for inclusion in phase2 ——»
(n=417)

Primary research studies
included in qualitative synthesis:
(n=20)

Editorials included:
(n=33)
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into publication location, outcome domain, type of study and
population (see Table 1).

The second phase of the review explored the social
impacts of the COVID-19 pandemic on PLHIV. To investi-
gate, a set of inclusion criteria were used to identify articles
that directly related to the social consequences of COVID-19
on PLHIV. An article was included if it: involved primary
research conducted in an OECD country; and examined the
social impacts of COVID-19 on PLHIV. Studies were also
included if they explicitly identified and described results
for a sub-sample of PLHIV participants. Due to the con-
temporary nature of the pandemic, preprints and accepted
manuscripts were included. In line with the focus of the
research, editorials and commentaries were also included
as they provided important signposts for critical topics and
points of concern within the HIV research and clinical com-
munity. Articles were excluded if the main research focus
or outcome related to the biomedical or clinical impacts of
COVID-19.

Analysis

The titles and abstracts of studies included in the second
phase were examined and separated into editorials and
primary research. Drawing on Braun and Clarke’s (2006)
processes of thematic analysis, editorials were summarised
and content themed [18]. Key data (e.g., sample character-
istics, study design, findings, outcome measures) were also
extracted from the primary research articles and findings
coded and themed (see Table 4).

Results

Phase 1: Summary of Research from the First Twelve
Months of the Pandemic

To consider how the HIV research community has responded
to the first twelve months of the pandemic, Table 1 details
the characteristics of the 417 articles identified in phase one
that examined global research investigating the associa-
tion between COVID-19 and HIV. Although articles could
potentially present findings on more than one outcome or
population, for clarity articles are themed by the most pre-
dominant focus. Not surprisingly, the main focus of the
research (69.7%:108) was the clinical impacts of COVID-19
on PLHIV. This early research provided important insight
into the biomedical impact of COVID-19, but the need for
more robust, high quality evidence was also clearly evident.
The USA was the primary location of research (27.1%:42)
and combined with other developed countries made up more
than half of all studies. Nearly two-thirds (62.8%:262) of

@ Springer

the publications were editorials, commentaries and reviews.
Of the remaining 155 primary research articles, the major-
ity were individual case studies (40.0%:62) followed by
cross sectional (20.0%:31) and cohort studies (15.5%:24).
A handful of studies involved qualitative research (7.7%:12).
Most studies were concerned with the broader population
of PLHIV or men who have sex with men (MSM), while
nine studies focused on particular sub-populations including
transgender PLHIV, PLHIV and substance use, and PLHIV
within younger or older age demographics.

Summary of Social Impact Studies

For phase two, inclusion criteria were applied to the 417
articles to isolate primary research investigating the social
impacts of COVID-19 on PLHIV. Twenty primary research
studies and 33 editorials/commentaries were identified.
Sixteen studies were conducted within three countries:
the USA, Australia and Turkey, one study was conducted
across Belgium and Brazil and the final three studies were
conducted across multiple nations [19-22] (see Table 4 for
included countries). Sixteen studies were quantitative, with
an additional survey involving open-ended questions, two
involved semi-structured qualitative interviews and one
detailed a case series (see Table 4).

The research investigated a range of topics including,
mental health and stress [20, 21, 23, 24], access to health
care [22, 25], experiences of stigma [26], factors impacting
medication adherence [27] and social precarity [28]. One
US study involved a case series of PLHIV who had been
diagnosed with COVID-19 [9] and three studies focused on
unique subgroups of PLHIV, including African American
and Latinx PLHIV [29], PLHIV with substance use disor-
ders [30] and transgender women living with and without
HIV [28].

Participant recruitment and data collection is a time inten-
sive task, but many studies drew on internet-based surveys
or worked with existing cohorts to gather early informa-
tion on the impact of COVID-19. For example, four stud-
ies involved cross sectional surveys conducted online or via
social networking apps Grindr and Hornet [19, 22, 31, 32].
One study involved semi-structured qualitative interviews
with 15 racially diverse PLHIV who had been part of an HIV
care intervention [29]. A number of studies involved existing
cohorts, including a sample of transgender women living
with HIV [28], an Australian cohort of gay men and MSM
who were recruited in 2014 [33], and two studies involved
surveys of older PLHIV who were participants of previ-
ous studies [24, 34]. One study involved a wellbeing trial,
cancelled due to COVID-19, that engaged participants in a
survey to measure the impacts of the new pandemic on their
mental health and HIV care outcomes [24]. Another study
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Table 4 (continued)

Results

Methods

Country

Study design Sample characteristics

Title

First author and year

Survey sent via gay social Mean number of sexual

USA (online)

Gay, bisexual and other

Cross -sectional survey

Sex in the Time of

Stephenson et al., 2020

partners increased during

pandemic regardless
of majority believing

and dating apps on

men who have sex

COVID-19: Results

impacts of COVID-19
on sexual behaviours,

substance use and

with men (GBMSM)

of an Online Survey
of Gay, Bisexual and

518) including 45
living with HIV)

(n

COVID-19 is sexually

Other Men Who Have

transmitted. Increased

HIV care access and

telehealth

Sex with Men’s Experi-
ence of Sex and HIV

Prevention During

substance use associated
with change in number

of sexual partners (0.722

(SE

Survey sent via gay social Mean number of sexual

the US COVID-19

Epidemic

.210))

USA (online)

Gay, bisexual and other

Contrasting the Perceived Cross -sectional survey

Stephenson et al., 2020

partners increased during
pandemic regardless

and dating apps on

men who have sex

Severity of COVID-

impacts of COVID-19
on sexual behaviours,
substance use and

with men (GBMSM)

19 and HIV Infection
in an Online Survey

of majority believing

518) including 45

living with HIV)

(n=

COVID-19 is sexually

transmitted

of Gay, Bisexual, and

HIV care access and

telehealth

Other Men Who Have

Sex with Men During
the U.S. COVID-19

Epidemic

involved a survey of existing participants of a randomised
controlled trial involving antiretroviral therapy (ART) adher-
ence [35]. Of the twenty studies, only twelve used samples
of participants consisting entirely of PLHIV. Five studies
focused on MSM as a cohort and included subsamples of
men living with HIV (range 7.9-17.0% of participants) [19,
22, 31-33, 36]. The results of one study are reported across
two articles [32, 36].

Trends in the Literature

Eight key themes relating to the social impact of COVID-19
on PLHIV were identified across the 20 primary research
studies: HIV care disruption and telehealth, stress and men-
tal health, food insecurity, social isolation and loneliness,
impacts on income, education and employment, impacts on
sexual behaviours, impacts on substance use, and racial and
social inequality and stigma (Table 5). Thematic analysis
of the 33 editorials highlighted similar themes including,
stigma, mental health, stress, and growing inequalities linked
to COVID-19, particularly across racial groups.

Telehealth and Disruption of HIV Care

Disruption to HIV care and the shift to telehealth was high-
lighted by more than half the editorials and primary research
studies. Telehealth, or telemedicine, has been rapidly imple-
mented to minimise face-to-face contact and allow clinics to
maintain care during the pandemic [37, 38, 39]. A number
of editorials noted that while telemedicine was necessary
during the COVID-19 crisis, they argued it must be cus-
tomised for PLHIV with poor access to technology or low
levels of technological literacy [40, 41]. Beima-Sofie et al.
[42] also suggested the relationship between care providers
and PLHIV must be carefully managed to reduce long term
health impacts and existing health disparities, while Brown
& Weissman [43] raised concerns about the pandemic’s
impact on ART adherence and retention in care. Operario
and colleagues [44] argued not-for-profit organisations are
experiencing budget cuts and closure of face-to-face facili-
ties, which further reduces social support for PLHIV.
Within the primary research, disruption of HIV care
and the transition to telehealth was the most commonly
reported impact of the pandemic [19, 20, 22, 24, 25, 27,
29-32, 34-36, 45]. Santos and colleagues [19] found
nearly one in four participants (23.0%) in their global sur-
vey had lost access to their regular HIV healthcare pro-
viders, while Siewe-Fodjo and colleagues [20] found that
around 8.0% of their participants from Brazil and Belgium
reported difficulties obtaining antiretroviral medication
during the pandemic. Missed appointments were reported
by both participants and healthcare providers [27, 31], with
two studies reporting that nearly half their participants had
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Table 5 Themes identified across the 20 primary research articles

HIV care Stress & Food insecurity Social isola-  Impacts on Impacts on Impacts on  Racial & social
and tel- mental tion & loneli- income, educa- sexual behav-  substance inequality,
ehealth health ness tion & employ- iours use stigma

ment

Algarin et al., \/ \/ \/

2020

Berman et al., \/
2020

Bogart et al., \/
2021

Cooley et al., Vv Vv Vv Vv

2021

Gwadz et al., \/ \/ \/

2021

Hammoud
et al., 2020

Hochstatter \/
etal., 2020

Jones et al., \/
2021

Kalichman \/ \/ \/

et al., 2020

Krier et al., \/ \/

2020

Kuman TunCel \/
etal., 2020

Meyerowitz
et al., 2020

Poteat et al., \/
2020

Rao et al., 2021

Rhodes et al.,
2020

Sanchez et al.,
2020

Santos et al.,
2020

Siewe Fodjo
et al., 2020

Stephenson
etal., 2020

Stephenson
etal., 2020

<O 0 0 <
A S
<<

appointments cancelled by healthcare providers as a result
of COVID-19 [26, 27]. Rao et al.’s [22] study across 20
countries also found that disruptions in HIV care were
associated with COVID-19 containment measures, with
one in five people unable to access their healthcare pro-
vider and 65.0% unable to access prescriptions remotely.
Participants from upper middle-income countries, such as
Mexico (85.7%;60/70) and Russia (86.5%;345/399), were

@ Springer

more likely to experience difficulty accessing healthcare
or prescriptions than their high-income counterparts [22].

Qualitative research provided some insight into reasons
for disrupted HIV care, including two US studies where
participants described difficulties accessing general medi-
cal care [25, 29]. Reflecting these concerns one participant
responded: “I’m terrified that my needs and options will
become harder to have due to the long-lasting time that I’m
hearing that the coronavirus will be lasting, i.e. resources
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will be fewer and more difficult to find” [25]. Gwadz et al.’s
[45] mixed method study of 96 African American and Latinx
PLHIV in New York city, found that telemedicine had min-
imised difficulties accessing ART for around one in four
participants (22.0%), but others described it as inferior and
more time consuming compared with in-person care.

Stress and Mental Health

The psychosocial impacts of stress accumulated across a
life course increase the chances of poor mental health and
premature death [46]. With the emergence of COVID-19,
a number of editorials suggested many PLHIV were expe-
riencing anxiety and stress linked to both concerns asso-
ciated with contracting SARS-COV-2 and its impact on
their HIV treatment [2, 14, 16, 43, 44, 47, 48]. Brown and
Weissman [43] argued older PLHIV frequently have pre-
existing experiences of loneliness and poor mental health,
while Chenneville et al. [2] raised concerns that PLHIV, who
are already disproportionately at risk, may develop adverse
mental health outcomes as a result of limited mobility and
social isolation during the COVID-19 pandemic.

The impacts of COVID-19 on mental health, including
increased experiences of stress, anxiety and depression were
described in nearly half the primary research studies [19-21,
23-25, 29, 31, 45]. A survey of 16 older PLHIV in Miami,
USA found participants reported increased stress associated
with their sense of social isolation and fragile economic
situation [24]. Elevated feelings of anxiety, associated with
acquiring or transmitting COVID-19, or having a family
member affected were also commonly reported [19-21, 29,
31]. Not surprisingly, participants who reported higher lev-
els of anxiety and depression also reported losing their jobs
during the pandemic [19]. Summarising the increasing sense
of anxiety, one participant in a US based study by Krier
et al. [25] described their concerns about: “everything being
complicated with fear and anxiety associated with having my
condition during the coronavirus period.” (p2).

Jones et al. [21] compared the effects of social support on
depressive symptoms in PLHIV in the USA and Argentina
during COVID-19. Highlighting the critical buffering role
social support can play, they found greater perceived social
support was associated with lower depressive symptoms
among PLHIV in Argentina, but not in the US [21]. They
attributed the US results to the country’s more individualist
values, which may weaken the effects of social support [21].

Food Insecurity

Food security, and concerns associated with both economic
and physical access to sufficient food [49] was discussed
across both the editorials and primary research. Key editori-
als highlighted food insecurity and its potential association

with other negative biomedical and psychosocial impacts
including, non-adherence to ART, treatment interruptions
and disruption to clinic visits [50, 51]. Across the primary
research, food insecurity was reported in six studies [19, 27,
28, 31, 32, 36, 45]. Santos and colleagues [19] found 20.0%
of PLHIV in a global cohort study had cut or skipped meals
completely, while around 40.0% of PLHIV from two US
based studies experienced difficulty accessing food during
the year [27, 31]. A study of predominantly African Ameri-
can and Latinx PLHIV living in New York city found 84.0%
met the criteria for food insecurity and 48.0% of participants
were not in stable housing [45]. Younger participants were
most likely to report difficulties accessing food, which was
potentially linked to higher rates of unemployment among
those reliant on casual work [31]. Participants who had
engaged in greater protective behaviours to mitigate risk of
COVID-19 infection, such as avoiding or reducing social
contact and physical distancing, also experienced difficulty
accessing food [27]. Consequently, participants reported
skipping meals during the ongoing pandemic or described
challenges associated with buying food during the pandemic
[31, 32, 36]. Poteat et al.’s [28] study, involving transgender
women living with HIV in the US, found they were almost
five times more likely to be food insecure than the general
population.

Social Isolation and Loneliness

Social isolation, or the absence of social contact with peers,
is a key social issue for many PLHIV, particularly older
PLHIV, and may lead to loneliness and poor health out-
comes [14, 43, 52]. With heightened uncertainty surround-
ing COVID-19, Marziali and colleagues [14] raised concerns
that rates of social isolation and loneliness in PLHIV would
continue to increase. Reinforcing this, a number of primary
research studies identified social isolation and loneliness as
key concerns for PLHIV [24, 26, 27, 29, 34]. Algarin and
colleagues [24] found older PLHIV were already experi-
encing isolation but suggested this may have increased dur-
ing the pandemic. The impact of social isolation was also
present in younger PLHIV, with in-person social support
adversely affected by the pandemic [29].

Protective behaviours to minimise risk associated with
contracting COVID-19, as well as restrictions around gath-
erings and work-from-home protocols, resulted in reduced
social interactions [26, 27]. As one participant in Rhodes
et al.’s [29] study noted: “It is affecting my interactions with
other people; I do not see my family and friends anymore.”
Others drew parallels between living through the COVID-19
pandemic and first learning of their HIV status: “I do feel
alone, and it kind of reminds me of when I learned I had
HIV” [29].
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Impacts to Employment, Income and Education

The economic impacts of the COVID-19 pandemic are far
reaching, as unemployment rates have risen globally. Some
editorials focused on the economic impacts on PLHIV
broadly; however, some groups including older, long term
diagnosed PLHIV, were considered more susceptible to the
financial impact of the pandemic [43].

Eight primary research articles explored the impact
of COVID-19 on employment, income and education for
PLHIV [19, 21, 28, 29, 31, 34, 35, 45]. Santos et al. [19]
identified 11.0% of participants living with HIV had lost
around 30.0% of their income due to COVID-19. Sanchez
et al. [31] found participants in a US survey had experienced
difficulty paying rent, a third had their work hours cut and
nearly one in five had lost their jobs as a direct result of
COVID-19 [31]. Decreased work hours were also reported
by a third of participants in a study by Bogart et al. [35].
A New York based study conducted by Gwadz et al. [45]
found only 8.0% of participants were employed and 43.0%
had run out of funds for necessities, indicating extreme pov-
erty. Men living with HIV in the US interviewed by Rho-
des et al. [29] reported lost educational opportunities and
described the financial impact of job losses as well as the
loss of stable housing. Poteat et al. [28] found transgender
women living with HIV were significantly more likely to be
unemployed (76.6% vs. 45.2%, p <0.001), earn an income
below the federal poverty level (66.3% vs 38.7%, p <0.001),
and were at heightened risk of violence in comparison to
non-HIV-positive transgender women. Jones et al. [21] com-
pared the impacts of COVID-19 on PLHIV in the US and
Argentina and found PLHIV in Argentina exhibited better
coping methods during the pandemic, which they attributed
to people having learnt to adapt through the country’s ongo-
ing economic crisis [21].

Impacts on Sexual Behaviour

The impacts of COVID-19 on sexual behaviours among gay
and bisexual men living with HIV was a minor theme, with
editorials highlighting the impact of the pandemic and asso-
ciated social restrictions on reducing the number of sexual
partners [47, 53]. Alpalhdo and Filipe [53] suggested this
may have resulted in a reduction in sexually transmitted ill-
ness (STI) but may have also negatively impacted develop-
ment of important sexual relationships.

Two research papers, that engaged a broad sample of
MSM and included sub-samples of PLHIV, examined the
impact of COVID-19 on sexual behaviour and reported
changes in sexual behaviours, including avoiding close
physical contact and reducing or ceasing sex with casual
partners [31, 33]. In contrast, Stephenson and colleagues
[32, 36] found MSM in a US survey reported an increase in

@ Springer

the number of sexual partners during the COVID-19 pan-
demic, but PLHIV were more likely to report a decrease in
the number of sexual partners.

Impacts on Substance Use

Use of recreational drugs including methamphetamines is
positively correlated with medication non-adherence [54].
This creates an increased risk of COVID-19 complications
for PLHIV who may use recreational drugs. In their edito-
rial, Peavy et al. [55] described setbacks to treatment for opi-
oid use as a result of the pandemic, with clinics required to
make major policy changes to ensure care was not impacted.
In contrast, primary research investigating the impacts of
COVID-19 on substance use behaviours including recrea-
tional drugs such as marijuana and methamphetamine, as
well as alcohol and tobacco [30-32, 34, 36], found increased
alcohol consumption and binge drinking in MSM including
those living with HIV [31, 32, 36], and an 8.0% increase in
recreational drug use [30].

Racial and Social Inequality, Stigma and Discrimination

Many inequalities related to poor health outcomes, stigma
and discrimination have been magnified through COVID-19
and highlighted in editorials, particularly those penned in the
US [2, 56-59]. Authors drew attention to African Ameri-
can PLHIV, who have been disproportionately affected by
COVID-19 and are more likely to develop health compli-
cations, experience homelessness, unemployment, poverty
and/or disadvantage associated with the costs of health care
[2, 17, 42, 56-59]. The challenges faced by women living
with HIV (WLHIV) were rarely explored within the pri-
mary research literature; however Closson et al.’s [60] edi-
torial sought to draw attention to WLHIV’s increased risk
of domestic violence as a result of stay-at-home measures.
Stigma was also a point of discussion across several editori-
als, particularly racially driven discrimination of PLHIV of
East Asian appearance and descent [26, 61, 62]. Logie and
colleagues [61, 62] argued for HIV stigma reduction strate-
gies to address COVID-19 related stigma.

Although identified as an area of significant concern
among editorials, only four primary research articles
explored racial disparity [9, 19, 35, 45]. Meyerowitz et al. [9]
systematically identified all PLHIV diagnosed with COVID-
19 at a large hospital in Massachusetts and found nearly
80.0% were Black or Hispanic/Latinx — a figure substantially
higher than the 40.0% Black or Hispanic/Latinx PLHIV
registered in the local HIV clinic. Santos and colleagues
[19] found PLHIV from racial minority groups experienced
higher rates of interruption to accessing ART. Bogart et al.
[35] identified high rates of mistrust around health infor-
mation, including vaccine and treatment hesitancy, while
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highlighting the importance of community engagement in
improving COVID-19 outcomes. They argue this mistrust
stems from centuries of systemic racism and oppression by
government and parallels similar mistrust concerning HIV
[35]. Scepticism of various sources of health information,
notably that provided by government sources, was identified
by Gwadz et al. [45] with one participant stating: “T’m very
skeptical about the federal government, I really don’t trust
[them] especially when you’re dealing with people of color
anyway, their record is not that good.”

Examining the impact of stigma identified during the
COVID-19 pandemic, Berman et al. [26] found PLHIV
reported experiencing an average of six HIV-related micro-
aggressions (eg., online bullying and discrimination). The
authors identified the heightened vulnerability of PLHIV
from racial minorities to HIV related stigma and discussed
a lack of research into the experiences of African American
PLHIV in particular. They also found a relationship between
experiencing HIV related stigma and projecting COVID-19
related stigma towards others [26]. This often manifested as
xenophobic or discriminatory attitudes towards migrants or
visitors from countries such as China [26]. Discriminatory
attitudes were also positively associated with self-imposed
protective behaviours such as social distancing [26].

Discussion

This review has taken advantage of a unique point in time to
explore emerging research examining COVID-19 and HIV
to understand of the social impacts of the pandemic on the
lives of PLHIV. Approximately 417 research papers and
editorials, examining the association between COVID-19
and HIV, were produced in the first twelve months of the
pandemic. With the US experiencing the highest number
of cases of COVID-19 anywhere in the world during this
time [1, 63], it is not surprising the majority of publications
originated there. Importantly, the biomedical and clinical
impacts of COVID-19 were a key focus of the early litera-
ture, providing essential information to PLHIV about their
susceptibility to COVID-19 complications [7-11].

Of the research exploring the social impact of the pan-
demic, the majority were rapid, cross-sectional surveys,
engaging existing cohorts or convenience samples of PLHIV
designed to gain data within the shortest timeframe. Only a
limited number of qualitative studies emerged in the early
phase of COVID-19, which is not unexpected due to the time
and resources required to conduct this research and the chal-
lenges of engaging in social interaction at this time. None-
theless, the absence of a robust body of qualitative evidence
highlights the urgent need for investment in a richer under-
standing of the impact of the pandemic on PLHIV. Another
key limitation of the available research is generalisability.

Many included small samples, and only twelve of 20 studies
used a sample of participants entirely consisting of PLHIV.
Six papers focused on MSM and included sub-samples of
men living with HIV [19, 22, 31-33, 36]. Research exploring
the unique impacts of the pandemic on WLHIV is notable
by its absence, but as Clossen et al. [60] argue, it is urgently
needed to identify ways to support the safety and wellbe-
ing of WLHIV. Likewise, the experiences of diverse sub-
populations of PLHIV, such as those from gender minorities,
who may experience increased vulnerability to the impacts
of COVID-19, were underrepresented across the literature.

Of the key social impacts identified by this review, all
intersected and highlighted the potential for heightened risk
from the COVID-19 pandemic if HIV care and treatment
is disrupted. COVID-19 illuminated existing psychosocial
aspects of living with HIV. Access to HIV care, and changes
in the way care is provided, were frequently identified in the
literature. Many acknowledge the move to telehealth as a
necessary step, but it has the potential to leave some PLHIV
worse off, particularly when technology cannot be accessed
or if models of care are rigidly applied [26, 27, 40—42]. As
Rhodes et al. [29] argue, HIV care providers are an impor-
tant source of information and trust for PLHIV, and this
relationship must be maintained. Disruption of this relation-
ship serves to highlight the tenuous nature of the social sup-
port some PLHIV rely on and can further isolate vulnerable
groups and magnify existing isolation and loneliness [29,
42, 43]. The negative impacts of social isolation may in turn
have profound consequences for the health and wellbeing of
PLHIV, particularly those who are older or already isolated.
Similarly, unemployment and loss of income has resulted
in some PLHIV sacrificing food to afford medication, with
food insecurity a risk factor for lower HIV treatment adher-
ence, low CD4 cell counts and incomplete HIV viral load
suppression [50]. This recursive cycle of precarity serves to
position PLHIV at heightened risk but also highlights the
multiple points at which policy makers and service provid-
ers must act to redress the current impact of the pandemic
on PLHIV.

Examining editorials through this review allowed us to
determine whether research was aligned with calls to action
from leaders in the field. Findings from the primary research
generally mirrored issues and topics examined within edi-
torials; however, the call for recognition and action on the
inequalities amplified by COVID-19 was strongest by those
contributing to editorial discussions. Many editorials explic-
itly considered the disparity in COVID-19 related outcomes
for PLHIV among ethnic and racial minorities, but only four
studies investigated this directly. African American and
Latinx PLHIV in the US are showing disproportionate rates
of COVID-19 infection and mortality, as well as increased
levels of homelessness and unemployment [9, 35, 56, 57].
Furthermore, mistrust of government sources, notably the
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President and elected officials, has the potential to cause
treatment and vaccine hesitancy in minority populations,
paralleling the HIV epidemic [29, 35, 45]. That PLHIV
across racial groups are experiencing such great disparity
in COVID-19 incidence is cause for urgent investigation.
Structural and social factors that disproportionately affect
racial minorities must be addressed to mitigate this disparity
[9]. Challenges with accessing healthcare, along with social
and economic pressures associated with the pandemic may
explain higher rates of infection [17, 56, 57], but also pin-
point opportunities for action and support. Primary research
into COVID-19 related stigma was also lacking despite
Logie et al.’s [61, 62] acknowledgement that stigma is one
of the main causes of reduced access to healthcare. Maria
Fusco et al. [64] argue stigma has resulted in a reluctance
of PLHIV testing for COVID-19, resulting in many going
undiagnosed. Migrants and racial minorities living with HIV
may experience this burden of stigma disproportionately,
particularly the intersections of multiple stigmas associated
with racism, HIV status and COVID-19 [56, 65]. Given
awareness of the impact of stigma and rising inequalities
on PLHIV, the call now rests with the research community
to investigate and build empirical understandings of these
issues at this critical time.

This review provides important insight into emerging
research examining experiences of two parallel pandemics;
however, there are a number of limitations associated with
the review process that must be acknowledged, most notably
the focus on high income countries. Boundaries needed to be
placed on the review, but given the global impact of COVID-
19 future investigation must understand the lived experi-
ences of PLHIV in low- and middle-income countries. More
broadly, the search strategy was developed as a wide filter to
capture all research published in the first twelve months of
the pandemic, nonetheless it is possible relevant studies were
missed. Inclusion of more articles would have strengthened
findings and may have introduced social impacts that are
not present within the scope of this paper, although there
is little doubt that as the pandemic continues the breadth of
understanding will deepen and intensify.

Conclusion

Findings from this review highlight the need for more
research into the social impacts of the COVID-19 pandemic
on PLHIV. The many social consequences created or magni-
fied by the pandemic are linked to disruptions in HIV care,
which can lead to medication non-adherence, social isola-
tion, poor mental health outcomes and increased substance
use. Impacts on income and employment render treatment
options less accessible, while also creating food insecurity.
The importance of maintaining HIV care and outreach,

@ Springer

particularly for those already vulnerable to disadvantage
including older PLHIV, transgender women living with HIV
and those of racial minorities are also critical early findings.
Future research must be directed to address these outcomes
for PLHIV and ensure health professionals, service provid-
ers and policy makers are equipped to respond to the nega-
tive impacts of COVID-19.
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