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ABSTRACT 

Objectives  To critically review, appraise and evaluate quality of evidence on HIV disclosure :

among people living with HIV/AIDS (PLWHA) in Nigeria, and to identify a possible gap in 

knowledge on HIV/AIDS and disclosure. 

Study Design  A systematic review using narrative synthesis and meta-analysis. :

MedLine, PsycINFO, PubMed Central, Scopus and CINAHL were searched. Data Methods: 

was extracted with the use of spread sheet. An analysis of heterogeneity was performed for 

the disclosure rate and the presence of a supportive reaction from partners. A meta-analysis 

was performed for the disclosure rates to sexual partners, with data available for all ten 

studies. 

Results: Ten studies met the inclusion criteria. The outcomes show that HIV disclosure of  

sero-positive status is most common between spouses or sexual partners than disclosure to 

relatives/family members, friends, pastor/Imam or work colleagues/employers. The 

participants in most of these studies are women, and amongst the most influential factors on 

disclosure, such as gender, anticipated outcome, marital status and knowledge of partners’ 

status. Some studies reported non-disclosure as a way of limiting stigma. Almost all of the 

studies highlighted that there is fear of stigma and social exclusion associated with disclosure.  

Conclusion: This review discusses the overall experience of HIV disclosure on the 

management of the disease and barriers to disclosure. We found that PLWHA in Nigeria 

disclosed to at least one person within their social networks. Stigma is still a major 

consideration for PLWHA who experience a range of misconceptions around HIV 

transmission. The findings of this study may inform local policies and plans for improving 

the PLWHA quality of life. Targeted policies to increase disclosure of sero-positive status 

and reduce stigma may facilitate disease prevention. The methodological rigour of the 

included studies was appraised low. 

Keywords: HIV/AIDS, HIV Disclosure, people living with HIV/AIDS, stigma, Policy, 

Disease prevention, support, Africa, Nigeria 
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Introduction 

HIV is a global public health issue and it has a devastating effect on the socio-economic 

development in several African countries including Nigeria [1]. HIV/AIDS, is an incurable 

but preventable condition [2,3]. Antiretroviral Therapy (ART) has been used for the 

management of the disease enabling PLWHA to live longer lives [4]. As a result, PLWHA 

live more active lives personally and socially and may remain in employment for long after 

they receive a diagnosis [1].  

From a public health perspective, HIV disclosure has been advocated primarily due to its 

impact on reducing transmission of the disease [5,6]. It was argued that the rate at which the 

illness progresses and the individual’s response to diagnosis influence the choice to disclose 

one’s sero-positive status to another [7]. For the purpose of this review, disclosure is defined 

as the willingness, of people living with HIV/AIDS (PLWHA), to reveal their positive status 

to another person. An individual who has accepted the diagnosis may be likely to disclose 

his/her status as a coping mechanism, to regain control over his/her life. Disclosing one’s 

HIV-positive status has been described as a complex issue and as-‘double-edged sword’; this 

could either have a positive or negative outcome, or both [6]. Three studies [8-10], show that 

disclosure is associated with less anxiety, increased support, opportunities for risk reduction, 

opportunity to plan for the future and adherence to ART. 

 Disclosure is an unremitting social and psychological process of sharing critical health 

information with others [6]. Consequently, disclosure can be a stressful process because of 

the fear and resentment the individual may experience as a result of it, this is combined with 

having no assurance of acceptance, understanding or response of the recipient [7,12]. 

Furthermore, there are several obstacles which may discourage PLWHA to disclose their 
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status; such as stigma, discrimination, loss of employment, social marginalisation, and fear of 

not getting support after disclosure, accusation of infidelity [13-15]. 

 Advancements in medicine and pharmacology have not only reduced the physical symptoms 

but have also assisted in managing the psychological distress of PLWHA [16]. With the 

emergence of more advanced treatments and counselling, PLWHA’s health may improve and 

as a result they may feel more motivated to disclose their positive status [15]. Disclosure is 

seen as central to confidentiality, human rights and its significant role in the prevention of the 

disease [2].  

Recognising the importance of disclosure, a number of researchers have investigated 

disclosure among different groups of people, such as women, men, spouses, parents to 

children [10,13], while some studies [5,6,9] have reported on the factors associated with 

disclosure. The overall aims of this systematic review are to collect and synthesise evidence 

around the prevalence of disclosure and factors that facilitate this among PLWHA in Nigeria. 

We expect that the findings can inform policy, practice and identify any possible gaps in 

knowledge for future research in this field.  

Method 

The search using several databases (MedLine, PsycINFO, PubMed Central, Scopus and 

CINAHL). We also developed and followed a protocol to ensure a rigorous scientific 

methodology [17,19] and to limit bias in the review. 

We have also identified four studies which were published after the review was conducted. 

Following the Cochrane Collaboration guidelines, these are noted as ‘awaiting classification’ 

and will be included in the review update.  

Search strategy 
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The aforementioned electronic databases were searched using the keywords, synonyms or 

alternative terms below [20,21]. (Nigeria*) AND (disclos* OR expos* OR reveal*) AND 

(self OR voluntar*) AND (HIV OR AIDS OR serostatus OR positive status OR human 

immunodeficiency virus OR acquired immunodeficiency syndrome) AND (attitude* OR 

behavior* OR belie* OR consequenc* OR react* OR reason*).  

The retrieved titles and abstracts were screened against the inclusion criteria in Table 1. Full-

text screening focused on studies that give account of (non)disclosure, disclosure recipient, 

reasons for disclosure and factors associated with disclosure. Emails were sent to authors for 

papers whose full-texts were not accessible online via any means possible. The use of email 

alerts was adopted to receive updates from journals. 

Table 1: Inclusion criteria 

 

 

 

 

 

 

 

In addition, we checked the reference lists of already identified studies that met the inclusion 

criteria for potentially relevant studies. Systematic reviews relevant to the topic were also 

screened. We have also searched the WHO, Centre for Disease Control (CDC), International 

HIV/AIDS Alliance websites [22]. An experienced, subject specialist librarian assisted with 

Inclusion Criteria 

Primary studies (quantitative, qualitative or both) 
 
Published in peer-reviewed journals articles, book chapters or reports   
 
Studies that have sampled people living with HIV/AIDS in Nigeria 

Studies that have investigated HIV disclosure in Nigeria 

Studies reporting HIV disclosure findings among people living with 
HIV/AIDS in Nigeria. 
 
Participants in the study that are over 18years 
 
Studies published in English language 
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developing and applying the search. We used the Reference Manager software to manage the 

files retrieved from the searches.  

Data extraction 

Using Microsoft Excel (version, 2013), a data extraction sheet was created to collect data 

from the included articles. The data extraction was divided into categories and sub-categories. 

Using data from the spread sheet, tables were generated to group the information according to 

the protocol.  

Two authors checked the spread sheet data extraction copy of the studies to ensure all data 

were entered correctly and accurately. Consensus, following discrepancies of opinion, was 

reached via the involvement of a third author. 

Quality appraisal  

The included studies were critically appraised using the checklist tool developed by the 

Cochrane Collaboration [18], and the framework that combines both qualitative and 

quantitative appraisal questions into a single checklist used for any type of review [23]. We 

assessed the study design, sampling strategy, eligibility criteria, response rate, sample 

calculation, analytical procedure, data collection process, data analysis, validity/reliability, 

interpretation of result and consent/ethical clearance.   

Analysis 

The data were extracted into categories of experience and the consequences/factors of HIV 

(non) disclosure. Heterogeneity was assessed using a random-effects model, with the I2 

statistic used as a measure of inconsistency. This analysis was performed for disclosure rates 

of HIV status as well as for the rates of supportive reactions upon disclosure. 

Results  
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The initial search resulted in 2480 titles of which 2293 were excluded based on title and 

abstract. 187 articles were retrieved (n=187) articles as shown in Table 2. The duplicated 

copies were removed (n=32). We screened (n=155) titles and abstracts. A hundred and 

twenty five (n=125) articles were excluded. We reviewed the full texts (n=30) against the 

inclusion criteria. A further (n=20) articles were excluded because: they do not address HIV 

disclosure among HIV positive individuals in Nigeria (n=4); their full text could not be 

retrieved (even after emailing the corresponding authors) (n=4); reported on domestic 

violence only (n=6); investigated how caregivers disclosed HIV status to children (n=2), and 

studies that have not yet been classified (n=4). The process of including eligible studies was 

detailed in Figure 1. 

Table 2: Number of papers per database 

 

 

 

 

 

Characteristics of studies on HIV disclosure 

All the included studies (n=10) used quantitative cross-sectional research design [24-33], 

provided estimates of disclosure and information on the strategies PLWHA used for 

disclosure. The studies vary in their sample size, sample strategies and methods of data 

collection (see Table 3 & 4). A considerable number of participants were sampled among 

married women, pregnant women or nursing mothers registered for Prevention of Mothers-

Database  Number of papers  

CINAHL  12 

PubMed Central  67 

PsycINFO 18 

MedLine  65 

Scopus 25 

Total  187 
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To-Child Transmission (PMTCT) [26-29,31], while other studies sampled both genders 

[24,25,30,32,33].  

We have also identified three studies [34-36] which were published after the review was 

conducted. Following the Cochrane Collaboration guidelines, these are noted as ‘awaiting 

classification’ and were included in the review update (see Table 5). 

Prevalence and pattern of disclosure  

Table 4 summaries the study findings on the prevalence of disclosure, outcomes and factors 

associated with disclosure. HIV disclosure is made mostly to specific people depending on 

the level of intimacy [27], such as sexual partners or spouses and non-family members were 

the least preferred choice [30]. The included studies reported 50.9% disclosure rate among 

sexual partners [24]; 39.5% adults patients [25]; 88% women attending antenatal clinic [26]; 

96.7% pregnant women [27]; 89% nursing mothers [28]; 91.4% nursing mothers [29]; 97.5% 

adult patients [30]; 75.6% sexual partners [32]; 61.5% among adult patients [33]. Only one 

study did not give account of the rate of disclosure [31]. However, the rate of disclosure 

reported in most studies were based on self -report which may not be reliable [41], many 

included studies [ 25, 27-28, 33] relied on the self-report except a study [26] that established 

disclosure by telling the participants to bring- in their partners for confirmation before they 

were included in the study. Disclosure, in some studies, is also extended to families, relatives 

and friends.  Meanwhile, a few studies reported disclosure to in-laws, religious leaders 

(pastors, priest, and imam) or work colleague. Overall findings show that more than average 

reported voluntary or self-disclosure to at least someone while two studies [28,31] reported 

assisted disclosure with the help of healthcare professionals.  

A meta-analysis was performed for the disclosure rates to sexual partners, with data available 

for all ten studies. The heterogeneity estimated (I2) was 0.0%, which indicates that most of 
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the observed variance is spurious [37,38]. A Forest plot of the proportion of disclosure, 

including 95% confidence intervals is shown in Figure 2.  

The outcomes of disclosure 

All the studies, except one [32], reported outcomes on perceived reaction (either positive, 

negative or both) of the recipient following disclosure. Results showed that following 

disclosure, a large number of respondents receive support from their partners (86.9%), 5.7% 

were indifferent, 6.7% were quarrelsome and abusive and 1% were violent [28]. Notably, 

overtime, more tuned quarrelsome (20.9%) and some reported violence. A study [29] 

reported stigma/discrimination, accusation of infidelity, divorce and abandonment as results 

of disclosure. A study [26] that involved 166 pregnant women receiving antiretroviral 

treatment found that the majority felt that disclosure earned them support from their partners 

(74%), where a few described their partners as indifferent or abusive at 6.8% and 19.2% 

respectively.  

A study was conducted on the disclosure of HIV positive status among pregnant women 

accessing medical facilities in two selected medical units [27]. In a study involving 92 

pregnant women with HIV/AIDS, the majority of the participants (96.7%) disclosed their 

status, however the outcomes reported were both positive and negative. On the positive 

aspect, disclosure brought financial support, kindness, and spiritual support especially from 

the members of the family. However, it caused stigma (37.1%), blame (23.6%), rejection by 

family (18.0%), abandonment and violence/assault (7.9%). Among 70.2% of married women 

receiving support after disclosure; 29.3% experienced quarrels/abuse [31].  

A meta-analysis of supportive responses to disclosure of HIV positive status was performed 

for seven articles, with the other three articles either not mentioning the effect of disclosure, 

or only reporting the rate of no adverse reaction. In this heterogeneity analysis, I2 was 0.0%, 
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which indicates that most of the observed variance is spurious [37,38]. A Forest plot of the 

proportion of disclosure, including 95% confidence intervals is shown in Figure 3.  

Factors associated with disclosure 

The gender of the patient 

A study reported gender influence on disclosure where women were found to disclose more 

than men with p= 0.001 [25]. However, some studies reported no significant relationship 

between gender and disclosure [24,33]. Meanwhile, a study also found that HIV patients 

prefer to disclose to female relatives than male [30]. 

Period since diagnosis  

Length of time since diagnosis was also reported among six studies [24,25,27,28,30,31] to be 

affecting disclosure; it ranges from the day of diagnosis to 3 years after being positively 

tested of HIV. A study from Northern Nigeria found that mostly all (89%) respondents have 

disclosed, of this, substantial percentage (28%) waited more than 6 months to tell their 

partners, and another 24.5% waited for more than a year. Another study [24] found that 

disclosure was made as early as the day they received their test results while it takes some, 

months before they could relate their information to their sexual partners, given: 17.3% 

disclosed on the day of receiving the test result, 15.5% in two weeks, 9.7% between 2 and 4 

weeks, 8.3% in more than a month. Similarly, a study [28] that investigated partners’ 

disclosure among mothers receiving treatment found that the decision to disclose their HIV 

status increases overtime after 12 months of diagnosis.  

Family type and marital status 

Some of the factors that influence disclosure had to do with family type, marriage type or 

marital status as these vary greatly. It is reported that disclosure rate is higher in monogamous 
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family than polygamy [24,25], and the affected member in a monogamous family experiences 

more positive outcome than the corresponding member of polygamous homes. Also, married 

women disclosed more than singles ones with odds of married reported to be 12 times more 

than the singles [32].  

Awareness of partners’ status 

Awareness of partners’ status increases the chances of disclosure in some studies with 

increase in disclosure found among HIV positive couples while it is generally lower in 

negative partners and casual relationships [27]. Three studies [24,25,28] identified knowledge 

of the recipients’ status as a key factor to disclosure. A study [24] sampling 637 HIV-positive 

patients accessing HIV support respondents without the knowledge of partners’ status are 

significantly less likely to disclose (p=0.00). Similarly, while investigating status disclosure 

among 253 PLWHA, it was found that patients’ knowledge of their sexual partners’ status 

was significantly more correlated with disclosure given P=0.02[25].  

Education and socio-economic status 

Some studies reported level of education as one of the factors that can influence disclosure 

[24,27,30,33]. For example, research conducted in the Ogun state in Nigeria found that the 

higher the level of education, the higher the rate of disclosure [24]. However, a report from 

North-Eastern Nigeria found that low level of education is associated with disclosure [30]. 

Financial inability also appears to play a major role in disclosure. In Benin City-Nigeria, 

mothers who adopt ‘no-breast feeding’ choice needed to disclose to their partners to gain 

financial support. It was also reported [32] that disclosure can improve help seeking 

behaviour and reduce increase mental health problems. Hence, the decision to disclose varies 

depending on the situation an infected person finds him/herself, and the kind of support 

expected from the receiver of the information. 
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Psychological and emotional impact 

Four studies [24,28,29,31] reported the psychological and emotional impact of disclosure 

experienced by PLWHA. A study [24] highlighted the fear of separation/abandonment 

(37.7%), fear of being negatively labelled (5.0%), being isolated by partners (25.5%), 

physical abuse (9.2%), and other reasons (4.2%). Another study reported pressure from 

family, fear of stigmatisation, fear of divorce, accusation of infidelity as factors affecting the 

psychological and emotional state of health of PLWHA. The above have influenced the 

respondents’ ability to make decisions in terms of disclosure of their positive status [29,31]. 

Some studies [25,28] argued that the knowledge of the members of the public influences their 

attitudes towards PLWHA and invariably affect their psychological wellbeing, that is, fear of 

anticipated negative outcome is associated with disclosure of HIV positive status. 

Factors associated with Non-disclosure 

In terms of the major findings that investigate the prevalence and factors associated with 

nondisclosure; only four studies [26,28,29,33] provided the full report, six studies [25-29,33] 

reported the prevalence of nondisclosure, and reasons for nondisclosure and many 

[24,26,28,29,33] reported factors associated with non-disclosure. Of all the included studies, 

three studies [30-32] did not give report on non-disclosure participants. The highest 

nondisclosure rate reported is 60.5% and the lowest rate is 3.3%. The detailed information of 

non-disclosure is presented in Table 5. 

Fear of unknown is common among PLWHA. Half of these studies [24,26,28,29,33] found 

that fear of what to except limits disclosure. Fear, such as: divorce, 

stigmatisation/discrimination, fear of rejection or abandonment or loss of relationship, 

physical abuse, accusation of infidelity, social exclusion, and loss of economic support.  
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Some factors are associated with non-disclosure; a study [27] found that non-disclosure is 

significantly associated with nulliparous (married women having no children) given p=0.02, 

also unmarried participants were found to be significantly associated with non-disclosure, 

p=0.02 which is similar to another study [29] that reported single mothers were less likely to 

disclose their status, meanwhile, breast-feeding mothers that had not adopted no-

breastfeeding option are less likely to disclose their status. Risky sexual behaviour and 

limited counselling services were associated with non-disclosure [33]. Participants that have 

not negotiated safer sex with their sexual partners are less likely to disclose their status; this is 

common among multi-sexual partners. On the other hand, less access to counselling and 

social services results into low rate of disclosure among people living with HIV/AIDS. 

Quality Appraisal 

Table 7 gives detailed information on the quality appraisal of the included studies. Sampling 

strategy was mostly purposively used to select settings and participants. All ten studies 

clearly described the eligibility criteria for the participants and recruitment strategies. Three 

studies conducted a statistical power calculation for their sample size [26,30,32] while seven 

other studies based their sample size on the assumption of people accessing services from 

their study location. A total number of 166 participated in one of the studies [26] given 92.7% 

response rate, while all potential participants responded in the rest of the nine studies. 

Of the studies that tested the reliability of the collecting tool (questionnaire), the majority 

adopted test-retest reliability [24,28,31,32]. Six studies carried out a sufficiently rigorous 

statistical analysis [24-26,29,30,32] while the other four [27,28,31,33] provided only 

frequency table, graph and charts. However, all studies give sufficient description of the 

result and the conclusion drawn. Seven studies provided information on the full ethical 
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procedures [24-26,30-33] while three studies [27-29] only reported information on seeking 

(verbal) consent from the participants. 

Two studies [30,32] had a markedly more rigorous methodology than the rest of the studies. 

The study design, the sampling strategy, the sampling size, the eligibility criteria, ethical 

procedures and the findings were clearly explained and sufficient information given in the 

two studies.  

Discussion 

This systematic review scrutinises HIV disclosure among PLWHA in Nigeria with some 

interesting findings. The findings show that disclosing one’s HIV positive status is a very 

critical decision to take, resulting both positive and negative perceived outcomes. Also some 

factors such as sex, age, socio-economic status and educational level could either encourage 

or hinder disclosure. This is similar to the review investigating factors influencing HIV 

disclosure in low, middle and high income countries and reported that people reveal their 

positive status based on their expectations of support from other people [39]. In addition, this 

review also identified rate of disclosure, types of disclosure, outcomes, factors associated 

with disclosure, disclosure limitations, and reasons for non-disclosure which were consistent 

with findings from other developing countries [8,39,45]. 

Almost all of the included studies reported high prevalence of disclosure with about half of 

the sero-positive participants having disclosed their status to at least one person. This is 

consistent with findings from a study among migrant women 

in Switzerland [46]. HIV disclosure is a continuous process and not an one-time event. It 

evolves over time as HIV positive individuals disclose to different people within their 

network as the circumstance arise [25-30]. Gender differences were associated with 
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disclosure with women more likely to disclose their sero-positive status than men [25,33]. 

This findings is similar to reviews in Sub-Saharan Africa [44,46].  

However, there is still evidence of nondisclosure which may increase the risk of transmission 

to parent and child [46]. It could also create a barrier to treatment and necessary support. The 

high rate of HIV disclosure among sexual partners is also similar to other existing studies 

where members of the family, especially sexual partner or spouse is a primary contact for 

disclosure [33,40]. The differences in disclosure frequency has to do with whom status was 

disclosed to and the type of relationship.  

Disclosure to intimate sexual partners was higher than in causal partners, also disclosure to 

families were reported to be higher than with friends in this review. The type of family has a 

significant impact on disclosure where women in a monogamous family were more likely to 

disclose their positive status than in a polygamous family [24,25]. This may be due to the 

respect for family ties among monogamous marriages in many African cultures. Confiding in 

religious leaders was more reported than in a work colleague/employer. This represents the 

evaluation of the choice to disclose to whom they think could provide support and this is 

consistent with other studies from around the world [41-45, 48]. 

As disclosure an important way of preventing transmission, it impinges human rights of the 

affected person when law of disclosure is being enforced. Evaluation of the risk and 

psychological trauma of living with stigma should be considered in a community where 

stigma and misconception of transmission is still on increase. Legislation, policies and 

programmes have tried to encourage, and in some cases, mandate disclosure globally and 

within African countries, which has often generated a discussion around the legal, human 

rights of both people living with HIV/AIDS and the members of the public [2,44,46]. A 

model developed by West Africa parliamentarians in 2004 addressing mandatory disclosure 
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among individual living with HIV/AIDS [47]. The law states that disclosure should be made 

within 6 weeks of diagnosis and if not, healthcare professionals are within the jurisdiction to 

inform the affected persons’ sexual partners about their status [44,47]. In addition, it could be 

a criminal offence to transmit HIV infection to another when an individual has already known 

to be tested positive- this includes transmission of mother to child during pregnancy [2]. 

Regardless of the limitation of this model, it has been passed as a law in most affected 

African countries such as Benin, Mali, Niger, Senegal, Uganda etc. Meanwhile, UNAIDS 

Reference group on HIV and Human Right argued that applying criminal law to HIV 

transmission does more harm than good, but creating a safe environment that is supportive 

for voluntary disclosure, also improving on the programmes that prevent HIV transmission, 

protects the human right of PLWHA and the members of the public [2,47]. Thus, awareness 

programme and educating members of the public might create a safer and more supportive 

environment for HIV-positive persons planning to disclose. Training on handling 

confidentiality and respect of individuals should be available for all health workers working 

with PLWHA [44]. 

Disclosure has earned PLWHA emotional, financial and spiritual support [26-28,29-33]. The 

positive outcomes of disclosure focuses on support such as physical, 

emotional/psychological, financial, spiritual and social support. Spiritual support is given by 

religious institutions, in the form of prayers and spiritual counselling [29,30,33]. The review 

found that more support is received from PLWHA spouses after disclosure of their positive 

status however, the majority focused on women anticipating support from their partners 

before, during or after pregnancy [24,26-29,31].  

Not all disclosure produces support and positive outcomes. Unfair treatment/discrimination, 

stigma/bad label, abandonment, social isolation, abuse and accusation of infidelity were 

identified as negative outcomes after disclosure. Findings identify rejection towards PLWHA 
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from their religious groups in form of accusation of infidelity, violation of confidentiality and 

myths that having HIV/AIDS is a punishment from God. Similar to other studies in sub-

Saharan Africa where knowledge of HIV/AIDS was low among the members of the public 

[39,40].  

The review has also revealed the behavioural outcomes of disclosure, including its effect on 

the possibility of adoption of safer sex. The knowledge of the recipients’ positive status 

[24,25] was significant to disclosure; PLWHA were anxious to know their recipients’ status 

before they disclose their status and this is mostly reported among married people. A study 

[43] in the United States revealed that there are challenges on the management of the disease 

and support among sero-discordant couples (where one person is positive and another is 

negative). Having knowledge of partner’s diagnosis encourages negotiating safer sex. This is 

consistent with other studies from Africa [42,43,47] where sero-discordant couples need to 

negotiate safer sex and embrace other health behaviours to prevent transmission of the 

disease.  

Time of making decision to disclose varies depending on the type of relationship with the 

recipient; an individual with more than one sexual partner finds it difficult to disclose their 

HIV positive status as found in this review. A positive HIV person carefully evaluates the 

decision of whom to disclose to and in what condition; the length and time of disclosure after 

diagnosis and the anticipated outcomes before making such decision were reported in some 

studies [24,25,28,31]. In a qualitative study similar to the findings in Uganda [5], participants 

expressed their opinion on the need to evaluate the intention of disclosing their HIV-positive 

status after diagnosis, stating that it is not a decision to be taken without giving it a deep 

thought.  
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The decision not to disclose has been found to generate psychosocial consequences among 

the non-disclosure group. It evolves in form of fear that could lead to negative consequences 

when disclosure is made; this is common among people that have decided not to reveal their 

status to anyone due to the fear of abuse and violence, fear of violation of confidentiality, 

worries of being abandoned/isolated, loss of job, low self-esteem and discrimination/stigma 

[24,26,28,29,31,33]. This is in line with studies conducted in some African countries [5,39] 

revealing fear of stigma/discrimination, abandonment and divorce as some of the reasons 

why people take such decision not to reveal their positive status. However, psychological and 

emotional feelings were most prominent with an infected person who refuses to disclose 

especially to his/her partners [40]. Conflicts arising after disclosure is one of the reasons why 

people may want to be silent about their seropositive status [27,31]. 

Although this review has synthesised information on the experience of disclosure among 

PLWHA, the findings were produced largely from a weak methodology as most studies do 

not have a comprehensive methodological approach (see Table 7). None of the ten included 

studies used a qualitative method that could have provided in-depth findings of the 

experience of disclosure among PLWHA.  

The majority of included studies focus on overall disclosure experience and to specific 

categories, mostly sexual partners. Future research could focus on disclosure in specific areas 

that may be of importance to policy, practice, social cohesion, and productivity such as 

disclosure at workplace. Although this review identified two studies [25,30] where very few 

participants disclosed to their work colleagues and employers, however, enough information 

was not given on the overall experience of managing HIV/AIDS at workplace however, due 

to proper management of illness, PLWHA are returning or resuming work [7]. In addition, 

future research should seek to understand gender specific-related factors that influence 

disclosure and its negative outcomes.  
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Conclusion 

The review has shown that a few people make their positive status completely secret and 

educating this group could prevent new cases. Various analyses of disclosure shows that 

choice of disclosure is evaluated based on to whom, when, and in what condition disclosure 

is made. 

Conclusively, expectation of support is a crucial factor in making a decision to disclose a 

positive HIV status. Since stigmatisation is still a problem in Nigeria, rate of disclosure might 

be affected and more new cases of HIV transmission recorded. Fear around disclosure shows 

limited available resources and social support. Hence, a structural implementation 

intervention should focus on support for PLWHA, their families, and the community. 

Individually-specific and peer-led culture-sensitive interventions that focused on 

socioeconomic empowerment, behavioural changes and easy accessibility of services such as 

counselling, should be made available at the community level [49].  
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