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Theorizing HIV Health Behaviors
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INTRODUCTION

Prevention of infection with the acquired immunodeficiency syndrome (ATDS)
wirus requires people 1o exercise influence over their own behavior and their
social environment. Societal effors designed to control the spread of AIDS
have centered mainly on informing the public about how the human im-
munodeficiency virus (HIV) is transmitted and how to safeguard against such
infection. It is widely assumed that if people are adegquaiely informed about

i the AIDS threat they will take appropriate self-protective action. Heighiened

awareness and knowledge of health risks are important preconditions For sell-

| directed change. Uinfartunately, information alone docs not necessarily eaert

much influence on refractory bealth-impairing habits. To achieve self-direcied
change, people need to be given not only reasons to alter risky habits but also
the behavioral means, resources, and social supports to do so. Efective self-
regulation of behavior is not achieved by an act of will. It requires certain
skills in self-motivation and self-guidance (Bandura, 1986). Moreover, there
is a major difference between possessing self-regulative skills and being able
10 use them effectively and consstently under difficult circumstances. Success,
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(Figure adapted from W. A. Fisher, Fisher, & Harman, 2003; J. D. Fisher & Fisher, 1992)




Situating Theory to Contextual Factors

Retention in HIV. N7 e
Care INFORMATION s
Retention in HIV Care RETENTION IN

BEHAVIORAL SKILLS || HIV CARE —| Viral Suppression
Retention in HIV / 7
Care MOTIVATION

A situated Information- Motivation- Behavioral Skills model of Retention in HIV Care
(adapted from Amico 2011).




Disease Affect as a Contextual Factor

m Affect, or the ways in which individuals experienced feelings or
emotions tied to having HIV affected how they thought about and
engaged with HIV medical care.

“Feeling like | have to [see the doctor], | get more depressed.
I’ll keep myself occupied to not think about [having HIV]. Make
other things a priority instead of going to the doctors, when |
should be going to the doctors.”

Smith et al., AIDS Patient Care & STDs (2012).




A 5-ltem HIV Affect Management Scale

1. Being able to always manage my feelings about being HIV-positive in a productive
way is:

2. Thinking about being HIV-positive without feeling anger, shame, or sadness is:
3. Learning ways to think of HIV as just part of who | am is:

4. Giving myself credit for the small things | do to care for my HIV, even when I’'m not
doing everything | should is:

5. Coming to my HIV clinic appointments when | want to forget about having HIV is:




HIV Affect Management Skills

m HIV Affect Management Behavioral skills was significantly associated
with patients’ retention in HIV care status over the previous 18
months.

=-301, p<.001

m Less Efficacy for managing HIV-related affect was associated with
poorer retention in HIV care in a treatment experienced population.




Study Overview

Participants & Procedures

m N=93 Urban CBO clients
m Age: M=50.28, SD=8.55 years
m 55.9% Black, 38.7% Latino/a

m Cross-sectional

m Interviewer-administered survey

Measures

m HIV ldentity (centrality, salience)
m ART adherence

m CESD 10, Brief COPE, mMOS-SS
m HIV Stigma Mechanism Scale

m HIV Disclosure/Concealment Scale

Yale/CIRA Community-based Pilot Grant; Pl: Earnshaw



Results

5-ltem HIV Affect Management Scale
M= 3.60, SD = 0.917 (&« = .835)

M (SD)

HIV IDENTITY

Centrality 3.02 (1.17) -.212 045
Salience 3.94 (2.49) -.265 .001
ART ADHERENCE

<95% adherent -.238 . 022




Results

5-ltem HIV Affect Management Scale
M= 3.60, SD = 0.917 (& = 835)

CONVERGENT VALIDITY
No. of Depressive Symptoms  15.68 (8.59) | -.3b9 .001
HIV Stigma 1.65 (0.62) | -.386 <.001

Social Support 3.49 (1.25) 214 . 022




Results

5-ltem HIV Affect Management Scale
M= 3.60, SD = 0.917 (& = 835)

M_(SD) | 1| palue

DISCRIMINANT VALIDITY

General Coping Skills 2,99 (0.91)| .471 105
HIV Disclosure/Concealment 3.27 (1.07)| .021 842




Discussion

m We provide initial support of the 5-item HIV Affect Management Scale’s construct
validity.

m Behavioral implications of this scale suggest focusing on how capable one perceives
themselves to be in managing how they experience emotions or feelings related to
their HIV diagnosis.

m Prospective assessments of the scale’s ability to predict adherence behaviors is
needed.

m Such findings would suggest that strengthening affect management self-efficacy
may support improved adherence behaviors
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HIV Affect Management Skills
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Structural Test of the 5-factor sIMB-RiC Mediated Model Predicting Retention in
HIV Care and Cumulative Virologic Failure Over an 18-month Period
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