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Introduction
According to the World Health Organization (WHO), health is “a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity”.  In each and every community, health is one of the basic needs that need to be put into consideration. Communities use all possible means whether traditional or modern to ensure the physical and mental well-being of the population. The ways of living in a community best define the future and current health status of that community and the key goal of a community is to alleviate suffering, minimize health risks and promote health across all generations (Harkness & DeMarco, 2016).
Based on observational and statistical data collected during a windshield survey performed in Stratford Connecticut, this paper aims to draw wide-ranging conclusions about the overall health of the community in relation to patients with Human Immunodeficiency Virus (HIV) and Acquired Immune Deficiency Syndrome (AIDS) which is the aggregate group subject of this project, in addition, aims to analyze the community’s strengths and weaknesses and identify needs for improvement to satisfy these requirements. 
What are the community strengths?
Patients with HIV live longer and healthier in Connecticut (DPH, 2018). The State of Connecticut offers multiple resources for individuals with HIV/AIDS. These services can be federally funded or community-based. For instance, the Ryan White HIV/AIDS Program (RWHAP) is the largest federal program dedicated to providing care, treatment, counseling, and testing services to uninsured and underserved patients with HIV.  Optimus Healthcare a nonprofit organization is supported by private, federal, and local government grants. Optimus partners with RWHAP to provide these services to the Stratford community (RWHAP, 2018). According to statistical data provided by the Connecticut Department of Public Health people who were newly tested and diagnosed with HIV gave 26%, a 3% decrease from the previous year, and newly diagnosed cases in black females in Connecticut registered 39%, 2% compared to 2015. In addition, after the initial diagnosis, the percentage of people who progressed to AIDS registered 28% which was a 4% decrease from the previous year. Furthermore, a study published in 2011, confirmed that early treatment reduced the risk of transmission to an uninfected partner by 96% in CT (DPH, 2018). Additionally, the number of HIV positive young people who received medical care and that reduced viral load increased by 4% (HCT, 2020). 
In addition, the State funds the Outreach, Testing, and Linkage Program in which counselors go to the community to provide testing and linkage instead of waiting for the patients to reach them. This program provides referral and supportive services to newly diagnosed with HIV or related diseases such as Hepatitis C, and drug addictions. Thanks to this program, the number of HIV testing sites has increased by 1387 % in 2016 compared to 2008, resulting in a total of 211,298 HIV test conducted (DPH, 2018).
· What are the weaknesses?
Unfortunately, the stigma of being HIV positive is still strong in the community. People with HIV experience anxiety, sleep disturbances, and emotional distress, therefore, they are considerably at higher risk for depression. The diagnosis of HIV alone can lead to depression disorder resulting in increased risk behaviors, such as illicit drugs use and abuse, unprotected sex, and poor treatment adherence. Additionally, some  ART medications may cause depression which makes challenging to recognize its symptoms and differentiate between the side effects of treatment from clinical depression from the effects of HIV (Andriote, John Manuel, 2018).
What are the needs of the community?

Increased awareness of depression symptoms among patients with HIV and their families is needed as well as more effective management of stress and depression for the ones who suffer them. They may interfere with treatment adherence which is especially important for patients with HIV because interruptions or missing doses may cause the uncontrollable replication of the virus resulting in drug resistance (Gallant, 2017).  Although services such as psychiatrist, psychologist, therapist, and support groups are available, people with HIV fear to be stigmatized even further and do not seek the help needed on time (WHO, 2008). More research should be done to investigate the complex relationship between HIV and mental health to develop better ways to intervene with the delivery of more cost-effective services and to increase awareness of these issues within the community. 
Conclusion
	The community of Connecticut has greatly benefited the population with HIV by safeguarding and promoting good health. Even the prevalence rate of HIV in the State has decreased. Policies and programs that have implemented, have positively impacted the community hence improving life expectancy and quality of life of patients with HIV and their families. However, the stigma of having HIV and the mental conditions associated with this disease are still existent and have put in danger the advances that have been achieved so far. Early recognition of mental illness symptoms and increased awareness of the damage and risks that stigma may cause not only to the patients with HIV but to the community at large should be addressed.                                                                
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