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ABSTRACT 

Human Immunodeficiency Virus (HIV) is one of the infections which induce a lot of 

stress. In Nigeria, stressors and coping mechanism among women living with HN have 

not been fully investigated. The study therefore assessed the stressors, ways of coping 

with HN and sources of social support among the women attending the President's 

Emergency Programme For AIDS Relief, (PEPFAR) Anti Retroviral treatment clinic. 

The study was a cross-sectional survey involving 396 consenting HIV positive women 

who attended PEPF·AR clinic, College of Medicine, University of Ibadan, for their routine 

for their care and treatment July and August 2008.They were selected by multistage 

sampling technique. Focus Group Discussion (FGD) sessions and validated q11estionnaire 

were used for data collection. The questionnaire was the adaptation of the HIV stress scale 

developed by Packenham and Rinaldand and Ways of Coping Checklist as revised by 

Vitaliano . Descriptive and inferential statistics were used to analyze the data. The FGD 

data were analyzed 11sing the thematic approach. 

The mean age of the respondents was 34.8±9.0 years. Majority (89.4%) had for1nal 

education. Seventy six percent were employed and 62.6o/o were married. Sixty six percent 

had disclosed their HIV stahts to their partners. Forty six percent respondents reported that 

their partners were very supportive while 17 .4% stated that their partners we·re partially 

supportive. Only 19.5% reported that their partners were not supportive. The major 

sources of s11pport mention�d inclt1ded family (43.9%), partner (31.6%) and God (12.6o/o). 

Signs of stress reported included headache (63.9%), decreased sex drive (55.3%), worry 

(52.3%), muscle tension and pain (51.5%) and irrational fear (40.4o/o). The mean stress 

scores by marital status were: married (21.4±14.4), widowed (24.8±12.3), separated 

(27.4±13.6), divorced (32.3±11.0) and single (22.9±16.2) wi·th no significant difference 

(p>0.05). The proportion of respondents who received pre-test counseling was 82.8°/o 

while 92.4% received the post-test counseling. Few (9.6%) respondents received 011ly post 

test counseling while 7.6% received neither pre-test nor post-test counseling. Main 

stressors identified included dii.ficulty in coming to terms with J--trv stattis (83.8° o), 
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difficulty in telling others about their HIV status (76.8%) and fmancial difficulty (53.5%). 

The coping strategies employed included acceptance (88.4%), confrontation (88.4%), 

avoidance (79.0%), crying (60.1 %), wishful thinking (48.0%), anger (34.3%) and blaming 

self and others (14.4o/o).The FGD discussants disclosed that decisions related to infant 

feeding and reduction of mother to child transmission of I-IIV were found to be stressful. 

It was also disclosed that thot1gh tl1e anti-retroviral therapy was effective, psychological 

burden of the condition persisted. 

The HIV positive won1en were affected by different stressors which are mainly psycho

social and economic in nature. Counseling, advocacy and increased social support are 

needed for address1ng the I-ITV - related stress btrrden. 

Key Words: I-IIV related stressors, HIV positive wo1nen, coping strategies, social support, 

Anti retroviral 

Word count: 432
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difficulty in telling others about their HN status (76.8%) and financial difficulty (53.5%). 

The coping strategies employed included acceptance (88.4%), confrontation (88.4%), 

avoidance (79.0o/o), crying (60.1 %), wishful thinking (48.0%), anger (34.3%) and blaming 

self and others (14.4%).The FGD discussants disclosed that decisions related to infant 

feeding and reduction of mother to child transmission of l-IIV were found to be stressful. 

It was also disclosed that though the anti-retroviral therapy was effective, psychological 

burden of the condition persisted. 

The HIV positive won1en ·were affected by different stressors which are mainly psycho

social and economic in nature. Counseling, advocacy and increased social support are 

needed for addressing the HIV - related stress burden. 

Key Words: HIV related stressors, HIV positive women, coping strategies, social support, 
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• 

OPERATIONAL DEFINITION OF TERMS 

I. Stressors: events that cause mental or physical pressure

2. Coping mechanism: Defmite ways of adapting and getting along with unbearable

situation or condition 

3. Social st1pport: Affect ional and instrumental helps received from people

4. 1-IIV positive women: Any adult female that is HIV positive • 

5. Partner: A male in sexual relationship with I--IIV positive women within or withot1t

marriage conte� 

6. Emotional st1·ess: Stress related to in·trapersonal perception of HIV condition

7. Social stress: stress related to how perception HIV condition affects interpersonal

relationships and dealings 

8. Instrumental stress: Stress related to diffic11lty to access to care

• 

• 

• 

L l ·r
• 
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CHAPTER ONE 

INTRODUCTION 

1.1 Background of the study 

Stress is simply the body's 11011-specific response to any den1and n1ade on it. It is the 

''wear and tea1·'' l�uman body experience as it adjt1sts to the continually cl1anging 

e11vironment. (Jaffel, Sot1tl1, Flores, Dtunl<e and Segal, 2007). It l1as pl1ysical and 

emotional effects 011 huma·n beings and it can c1·eate positive or negative feelings. As a 

positive inflt1ence, stress can help compel one to action, thjs is Et1stress (Ezelio a11d 

On1olt1abi, 1995). As a negative inflt1ence, it is called distress; and can 1·est1lt fro111 feelings 

of· distn1st, rejectio11. anger and depression, wllich in n.1111 can lead to healtl1 p1·oblcms st1cl1 

as l1eadaches, ttpset stomacl1, rashes, insomrua, t1lcers, lligl1 blood presstl1·c, l1eart disease 

and strol<e (Ville11a - Mata 2001) W11en one is faced witl1 an overvvl1elmi11g presstu-e. 011c 

01· these two tl1i11gs vvill be done, eitl1er stay and deal with the stress or run fro111 it, (l-;-igl1t 

or fligl1t). 
• 

Whe11 an event is perceived as stressf1.1l ( e.g. an emergency, severe pain. anger or te�tr). tl1e 

sympathetic division of tl1e at1to11omic nervot1s system is activated as the body prepares 

for actio11. lt prompts the l1ypotl1alamus to send a sig11al to the pitttitary gland to release 

tl1e hormone� corticotrophin into tl1e blood strea1n. ,.fhis in turn tells tl1c adrenal glancls to 

release tl1c stress l1ormones, tl1e glucocorticoids ( e.g. cortisol). These give i11stant energ)' 

b)' causing the release of excessive sugar into t�e blood st·rea1n. 'l
"'

l1e sympatl1etic nc1·ves 

instruct the adrenal glands to release tl1c l1orn1ones, epinephrine ( adre11aline) and no1· 

epinephrine (nor adrenaline). These cat1se increased l1ea1i rate (I-IR) and blood presstrrc 

(BP) to enst1re more rapid distribL1t1011 oJ' oxygen, nutric11t and l1or111oncs by ll1c bloocl. If 

t11e stressor continues to be present. i1nrnt1ne st1p111·cssio11 sets i11 wl11cl1 rcclt1ccs tl1c 

system's ability to figJ,t infection and retard cl1scasc progression (Segal, 2009) 
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Similarly, Human immunodeficiency vin1s and the Acquired Immune Deficiency 

S;yndrome (HIV/ AIDS) are immune compromising infection and disease. This pandemic 

is one of the greatest challenges of our time, it cuts across every facet of life with worst 

affected being young people and women. HIV/AIDS epidemic is one of the major factors 

affecting women's health with twenty million women living witl1 HIV and more than two 

million pregnancies in HIV positive won1en each year (James 2005). HIV is the virus that 

finds its way i11to l1uman blood stream, through exposed mucosa! lining and it binds itself 

to receptors on httman T cells called CD4 cells, attaclcing it by attachn1ent. 

Therefo1·e, the imm1-1ne syste1n is vveal<ened; thereby different types of diseases called 

opporttmistic infections invacle the body. Women are among the fastest-growing group at 

1·isl< fo1· I-IIV infection (Center for Disease Control 1994) Importantly, women may have 

sl1orter survival times tl1ru1 men. S 11rvival time in vvo1ne11 living with I-IIV has bee11 

attribt1ted to n101·e advanced disease staging at the time of HIV diagnosis and 1nedical 

n1isdiagnosis (Cl111, Buel1ler, Berl<elman. 1990), lovver socioeconomic statt1s, (Mel11ick, 

Sl1erer, Lot1is, 1994) 11nequal access to I-IIV treatme11t, (Icl(ovics, Rodin, 1992) and 

biological sex differences (Ricl1ardso11L, Sl1elton, I<railo, 1991 ) . 

• 

l'he presence of both stress and I-IIV in a11 individual especially in women wl10 by virtL1e 

of roles and physiological n1al<e tlp experience 11111ltiple stresso1·s would be very 

devastating on their healtl1. HIV is a disease vvitl1 pl1ysical and e111otional ramifications for 

all infected individt1als (Bennertt, Perl<ins, Lane, Deer, Brater, Mun·ay, 2001 ). 1'herefore, 

there is need to assess tl1e stress factors, coping mecl1anism and social support systen1 

available to 1-IIV positive vvomen. This st11dy sot1gl1t to provide answe1·s to these. 

1.2 Statement ot· problem 

Recent improvements in con1binations of pl1arrnacotl1erapy a11d prophylaxis are resttlting 

in increased survival periods in I-IIV-infected i11dividt1aJs, sucl1 tl1at l-IIV / AIDS is regarded 

more as a chronic manageable illness ratl1er tl1an a rapidly fatal disease. I lence. the qt1ality 

of life of tho5e being managed on AIDS )1as recently beco111c a 1nor� prcssi11g concc111 

1-fIV/AIDS affects almost every aspect oJ a JJerson's life at1cl is associated witl1 nu111e1ot1s 

2 
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• 

stressors including medication side effects, rigid medication regimens, stigmatization, 

physical symptoms: isolation, and uncertainty (Leserman, Perkins and Evans, 1992; 

Pakenl1an1, Dadds and Terry, 1996; Pierret, 2000). 

In view of these important quality of life isst1es, it is essential that psychosocial factors 

wl1ich may accot1nt for variations in adjustment to HIV/ AIDS including pl1ysical health be 

identified. One important psycl1osocial factor that neecls to be attended to in tl1e process of 

adaptation to HIV/ AIDS is stress and coping (Pake11ham, Dadds and Terry 1994). 

However, Sen1ple, Patterson, Temosl1olc (1993) identified two majo.r catego1·ies of 

stressors arno11g I-II){ positive wo1nen; prima1-y �11d seco11dary stressors. Primary stressors 

are problems arising directly fron1 one's seropositivity vvhile stress.ftll life events and otl1er 

difficulties occ111·ring in other role a1·eas are defi11ed as secondar-y stressor. 

Primru·y stressors inclL1ded both gyneacological · problems and general sympto111s of I-IIV 

infection, for exa1nple; fatig11e. Secondary stressors are related to child and fai11ily, for 

exrunple; n1a1·i tal partner relatio11s, disclosure of I-IIV positive status, occ1rpation, 

arranging time off for n1edical appoi11t1nents, econo111ic problems, social networl< events 

and death of f1 ·ie11ds fro1n AIDS. Possibility of viole11ce as a 1·esult of disclos11re is another 

stressor, wo1nen coL1ld be at rislc for abuse; emotional, physical or sexual abt1se if they 

have pai·tners vvhose I-IIV status vvas negative 01· unlu1ovvn (Gielen, Mc Doru1ell, Burlce, 

O'Canpo� 2000). Kimerling, Calhoun, Forel1and, Armistead, Mo1·se, Mo1·s, (1999) 

reported that prevention and treatme11t efforts ta1·geted at the I-IIV irifected vvomen n111st 

take into accot111t traumatic stressors. 

Clarke (2003) reported that among I-ITV infected wome11. the decision to disclose I-IIV 

seropositive statt1s is likely affected by perceived stig1na. Lilcewise, tl1ese women face tl1e 

challenge of caring for a cl1ild tl1at fails to tl1rive and s11ffer repeated illness witl1011t 

apparent explanation. 'fhey may spencl hot1rs i11 tl1e l1ospital witl1 rn11cl1 money seeking 

care. They may also be blamed by their l1t1sba11ds or moll1ers-in-law. Licl1le11stein (2002) 

reported that depression i5 commonly diagnosed i11 l IIV positive wo111cn tl1u11 l IIV 

• 
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positive men because of women's association with moral threat in heterosexual 

communities. This depression may contrib11te to the progression of HIV.

In the real sense of it, HIV positive women face multiple psychosocial stressors and tl1ey 

may experience significant psychological distress (Swartz, 1998).Van S.G, Aguirre M, 

Samal, Brecht ML (2002) compared patterns of emotional distress between men and 

women with symptomatic HIVinfectio11 and examined potential predictor� of different 

levels o·f vulne1·ability, women we1·e found to l1ave mo1·e AlDS symptoms, poorer 

fL1nctioning and greater distrupctions on physical and psychosocial well being. Women 

experiencing distres� tend to tal<e to dying, use 01· d11.1g abuse a11d tl1is in t1.rrn results to 

poor qt1ality of life (Te Vaarwerl< 2001 ). In Nigeria, little is lmown abot1t tl1e stressors,, 

social st1pport and coping mechai1ism amo11g wo1nen living with 1-IIV 
• 

1.3 Justific�1tion ot· the study 

Gender has a povverfL1l inflttence on tl1e ld.nd and intensity of stressors to which people are 

exposed, the availability of personal and social resources, and the impact of st1·ess on botl1 

pl1ysical and psycl1ological l1eal tl1 outcomes vis a vis a possible increased risl< for rapid 

progression to AIDS specifically a1no11g HIV positive women. Women are lil<ely to be 

exposed to a 11nique set of stressors whicl1 are, for tl1e n1ost part, created 01· exace1·bated by 

the social and eco11omic conditio11s of tl1eir lives. (Bat11n and GrL1nberg, 1991 ). 

The fust step toward addressing tl1is specific issue is to identify and describe strcssors i11 

the lives of these women.Tl,is particular stt1dy iden.tjfied and docun1e11ted tl1e st1·ess 

factors, social sL1pport and coping mecl1a11ism amo11g 1-IIV positive wo1nen. It is justified 

based on the potential it has in providing an evidence based baseli11e infor1nation 11eeded 

for designing adequate intervention fo1� the psycl1osocial adjt1st111ent of HIV positive 

wome� This stL1dy has been able to establish tl1e fact that I-IIV positive won1e11 expe1·ience 

diverse stressors related to their HIV serostatt1s. 

Jt al�o established the fact that IllV positive wo1nen coLtld identify stress \\itl1 it� 

signs/effects ( whicl1 are iJ lnesc5. on tl1eir ow11) and tl1cy cott 1 (l ct1t1t1 l I y iclc11ti fy tl1ei r 
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stressors. They had sources where they tapped social support from and they adopted

diverse ways of coping with stress. The fmdings enlighten care givers to understand that 

there are other psychosocial factors that could induce physical symptoms of illness in HIV 

positive wo1nen despite tl1e use of ARV drug. In order to achieve HIV treatment success,

the education on identification of stress, positive coping and need for social support 

cannot be under esti1nated. 

1.4 Research questions 

1. What do the HIV positive wome11 t1nderstand as stress ?

2. Do they experience stress or not?

3. What were/are tl1e signs of stress they expe1·ienced/experience?

4. I-low are/were they affected by I-IIV st1·ess factors ide11tified by Keru1etl1 Palce1ihar11?

5. I-low did they cope/11ave tl1ey been copi11g vvi tl1 tl1ese experiences?

6. What sources of social support do tl1ey have?

7. W11at are the differences in tl1e stressft1l ex·pe1iences and coping 1nechanis111 a1nong

single vvo111e11, n1ar1·iecl women, pregna11t vvo1nen and widowed wome11 living vvith 

HIV? 

1.5 Objective ot· the study 

General objective: 

Tl1e main objective of tllis stl1dy was to identify a11d document stress facto1·s, social 

support and coping n1echanism among won1en living witl1 Ht1111a11 I1runt111odeficiency 

Virus (HIV) attending an antiretroviral treat1ne11t clinic in a tertia14y i11stitution i11 Ibada11. 

The specific objectives: • 

The specific objectives of tl1e stt1dy were to: 

1. 

2. 

3. 

ldentif y what l-IlV women understand as stress 

Identify types of stress factors affecting women living witl1 1-Iuman 

Immunodeficiency Vin1s (I-J[V). 

4. Identify the source5 of support

5. Identify coping strategies employed by these wo1ne11
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6. Identify HIV specific stress affecting the women as itemised on HIV stress scale

1.6 Research Ifypotheses 

The following research hypotheses were postulated and tested by this stl1dy. 

1. There is no significant relationship between stress and marital status

2. There is no significant relationslli p between stress and age

3. 111ere is no significant relationslup between stress and educational status

4. There is no significant relationship between stress and duration of awareness of I-IIV

status 

5. here is 110 signiti�ant relationship betvvee11 st1·ess a11d spot1sal disclostrre of 1�11v statt1s

6. Tl1ere is no significant relationship betwee11 stress and pa1iner' s I-IIV statt1s

7. There is no significant 1·elationship betwee11 stress and partne1·'s support 

• 

• 

•
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CHAP'fER TWO 

LITERATURE REVIEW 

2.1 HIV and AIDS in tl1e world 

The acquired imn1une deficiency syndrome (AIDS) was first recognized as a disease i11 the 

early 1980s. Within abo11t five years it became clear that a new epidemic of t1nprecedented 

proportio11s was spF�ading tlu·ot1gl1011t St1b-Sahara11 Africa. Destn1ction of the i1n1111111e 

system, the main cl1aracteristic of tl1e disease, cat1sed patients to die f1·om a range of 

oppo1·tunistic infections. As tl1e opportunistic i11fections tl1at occ11rred reflected the 

prevalence of given patl1oge11s in the afflicted populatio11, h1berct1losis was 011e of the 

1nost coIIllnon outcomes i11 Africa. Soon after tl1 .e recog11ition of AIDS, a new gro11.p of 

retrovir11ses, s11bseqt1ently designated tl1e human inununodeficiency ·virt1s (I-UV), was 

identified as tl1e probable ca11se (Barre-SinoL1ssi , Cherma1m, Rey, Nugeyre, Cl1an1aret, 

Gruest, Daugt1et, 1983). So1ne ·people were rel11cta11t to accept tl1e evidence tl1al l-IIV was 

the cat1se of AIDS, botl1 in tl1e West and. in Africa. Ma11y political leaders also chose to 

ignore or de11y the importance of the expandi11g epidemic until afte1· widespread 

transmission of 1-IIV had already occ11rred. (DL1esberg, 1988). 

Despite recent imp1·oved access to a11tiretroviral treat1nent and care in n1any regio11s of tl1c 

world, in 2007 the AIDS pande1nic lulled an estimated 2.1 n1illion people, inclt1di11g 

330 .. 000 childre11. In 2007, a11 esti1nated 33.2 millio11 people lived with the disease 
-

worldwide, with an esti111ated 2.5 million people newly infected in 2007. (Lat1rent C. 

Diakhate N., Gueye N. F. N., Toure M. A., Sow P. S., Faye M. A., Gueye M 2008). 

UNAIDS (2009) documented that the AIDS epide1nic in Eastern Europe & Central Asia is 

rapidly increasing. In 2008, some 1.5 million people were living witl1 1-IIV, compa1·ed to 

900!000 in 2001. AIDS claimed an esti1nated 87,000 lives d11ring 2008, over three tin1cs 

200 l's figure. The Russia11 Federation, Ukraine, and tl1e Bal tic states (Estonia. I ,al via. t1ncl 

Lithuania) are the wor�t affected, althottgh I IIV conti11t1cs to s111c,1cl i11 l�cla1t1s, Molclov,1 
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and Kazakhstan, and more recent epidemics are.emerging in Kyrgyzstan and Uzbekistan. 

An estimated 940,000 HIV-infected people were living in the Russian Federation at the 

end of 2007. However, as reporting of HIV cases in many areas of Russia is at best 

patchy, it is diffict1lt to determine a precise figure. The epidemic in Eastern Europe is 

primarily driven by injecting drug t1se, and tl1e criminalisation of this practice mal<es it 

diffict1lt to gain an acct1rate picture of the proportion of drug users wl10 are living witl1 

I-IIV.

Ah·eady, more tl1an tvventy-five million people ai·ou11d tl1e world have died of AIDS

related diseases. In�2008, 2.7 1nillion people were newly i11fected with I-IIV, a11d 2 milljon 

men, wo111en and cluldren lost their lives. 33 .4 million people arotmd tl1e world are novv 

living witl1 HIV. HIV is ravagi11g tl1e _popt1lations of several Caribbean island states. 

Indeed some l1ave worse epidemics than a11y otl1er country in tl1e vvorld otitside st1b

Saharan Af1·ica. In tl1e n1ost affected cot1ntries of the Ca1·ibbean, tl1e spread of HIV 

infection is driven by u11protected sex betwee11 men a11d vvomen, altl1ot1gh infections 

associated with injecting d1·t1g t1se ai·e common in some places, st1ch as Puerto Rico. 

Tl1e heterosext1al epiclemics of I-IIV infection in the Ca1·ibbean are driven by the deadly 

con1bination of eai·ly sexual activity and freqL1ent partner excl1ange by young people. A 

stt1dy pt1blished in 2005 found that i11 Trinidad a11d Tobago, I-IIV infection levels are six 

times l1igher among 15-19 year old females tl1an among males of the sa1ne age. In a11otl1er 

sttrvey in Barbados, one qt1arter of 15-29 year· old women said tl1ey had been sext1ally 

active by tl1e age of 15, and almost 011e in three men aged 15-29 years reported mt1ltiple 

seA'lllll partnerships in the previot1s year. (UNAIDS ai1d WI-IO 2006). 

Around 2 million people were living with I -IIV in Latin America at the end of' 2008. 

Dt1ring that year, around 77,000 people died of AIDS and a11 estimated 170,000 were 

newly infected. '"fhe I-IIV epidemics in Latin America are higl1ly dive1·se, a11d are fuelled 

by varying combinations of unsafe sex (both between men, and betwce11 1nc11 ru1d \Vome11) 

and injecting drug use. 111 nearly all countries, tl1e l1ighcst rates of I IIV i11fcction are fot111d 
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among men who have sex witl1 men, and the second highest rates are found among female 

sex workers. 

In 2008, tl1e Central American nation of Belize has a vvell-established epidemic, with the 

adult HIV prevalence above 2o/o. The virus is mainly spread througl1 tmprotected sex, 

particularly commercial sex and sex between men. Commercial sex and sex between men 

are tl1e major drive·rs of smaller epidemics elsewhere in Central America, vvhere national 

HIV prevalence varies between 0.23/o and 1 o/o. Me11 who becon1e infected via these routes 

a1·e likely to pass tl1e vin1s on to their wives and girlfi·iends. 

2.1.1 IIIV and AIDS in Af"rica 

It is in Africa, in sov1e of the poorest countries in tl1e world, tl1at the impact of 1-IIV l1as 

bee11 most severe. At tl1.e end of 2007, tl1ere vvere 9 cot1ntries in Afiica where more than 

one tentl1 of tl1e adult popttlation aged 15-49 was infected witl1 I-IIV. In tliree countries, all 

in tl1e soutl1ern cone of tl1e continent, at least 011e adl1lt in five is livi11g with tl1e virt1s. In 

Botswa11a, a sl1ocl<i11g 23 .9o/o of adults are now mfected with I-IIV, wl1ile in Sot1th Africa, 

18 .1 °/o are i11fected. With a total of arot1nd 5. 7 111illio11 infected, Sot1tl1 Africa l1as n1ore 

people livi11g vvitl1 I-IIV tl1a11 any other country. (Wl-10/UNAIDS/UNICEI:;-, 2009). 
• 

Rates of 1-IIV infection are still ext1·emely l1igh in sl1b-Sahara11 Africa, and ai1 estimated 

1.9 million people in tlus region beca111e newly infected i11 2007. Tllis n1eans that tl1e1·e are 

now an estimated 22 million Africa11s living witl1 HIV/ AIDS. 111 tl1is pru:t of tl1e world, 

particularly, women are disproportionately at risl<. As tl1e rate of I-IIV i11fectio11 in tl1e 

ge11eral popt1lation rises, the same patterns of sext1al 1·isl< rest1lt in more new infectio11s 

simply because the chances of enco11ntering an irrfected part.11er become lugher. (AIDS and 

I-IIV informatio11 avert 2009)

Although West Africa is less affected by I-IIV infection, the p1·evalence in some lai·gc 

countries is creeping up. Cote d'Ivoire is already a1nong tl1e fot1rteen worst affected 

coL1ntries i11 the world, and in Nigeria arot1nd 2.6 million adults ancl cl1ilclren are infected 

with 1-IIV .nfection rates in East Africa, once the l1igl1est on tl1e continent, hover above 

those in the West bttt have been exceeded by tl1e rates now sec11 i11 tl1e sot1tl1cr11 co11c. In 
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2007� HIV prevalence among adults in Kenya. Tanzania and Uganda exceeded 5%. (AIDS 

and l-11 V information avert, 2009). 

Not all countries have experienced an increase in 1-IIV prevalence. In Uganda tl1e 

estimated prevalence fell to arotmd So/o from a peak of abo11t 1 So/o in the early 1990s. This 

tre11d is thought in part to have resulted from st�ong prevention cainpaigns, a·nd there are

encouragi11g signs of the same effect happe11ing in pa11s of Zambia, l(enya and Zimbabwe. 

Yet the suffering generated by HIV infectio11s acquired years ago co11tinues to grow, and a 

drop i11 I-IIV prevalence is generally associated witl1 a massive number of AIDS deatl1s. 

U 11der half of tl1use i11 st1b-Saharm.1 Af1·ica in need of antiret1·oviral t1·eatJ.nent were 

receiving it at the end of 2008. (UNAIDS2009). 

It is widely tl1ot1ght that North Africa 1na11aged to sidestep tl1e global AIDS epidemic -

pe1·l1aps dt1e to its strict rules governi11g sextial bel1aviot11·. l-Iowever, tl1e latest UNAIDS 

estimates indicate tl1at 35,000 people in No1�th Africa a11d tl1e Middle East acqL1ired an 

1-IIV infectio11 in 2008, bringing tl1e total ntimber of people living with I-IIV / t\IDS in tl1e

Midclle East and Nortl1 Africa to an estin1ated 310,000. AIDS lolled a ft111l1er 20,000 

people in this region.in 2008. (UNAIDS, 2009). 

2.1.2 1-IIV and AIDS in Nigeria 

Joint U11ited Nation Progi·am on HIV /AIDS (UNAIDS) (2008) estimated tl1at i11 Nigeria, 

around 3 .1 perce11t of adt1lts betwee11 ages 15-49 are livi11g witl1 1-IIV and AIDS. Altl1ot1gh 

the I-ilV prevalence is mt1ch lovver in Nigeria tl1an in otl1er African cot1ntries Stich as Sot1tl1 

Africa and Zambia, the size of Nigeria's populatio11 (arot1nd 138 1nillion) meant that by 

the end of 2007, tl1ere were an esti1nated 2,600,000 people irrfected witl1 1-IIV. (UNAIDS, 

2008). Approximately 170,000 people died from AIDS i11 2007 alo11e. (UNAIDS, 2008) 

With AIDS clai1ning so many people's lives, Nigeri,1's life expectancy l1as decli11cd. ln

1991 the average life expectancy was 53.8 years for women and 52.6 years tor n1e11 

(WI IO� 2008 ). In 2007 these figures had fallen to 46 for wo1ncn a11d 4 7 for 111c11. Dcs1)1tc 

being the Iargc�t oil producer 1n Af'rica a11d tl1e l 2tl1 largest i11 tl1c vvorld, Nigcr1(1 is rn11kcd 
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158 out of 177 on the United Nations Development Programme (UNDP) Human Poverty 

Index. (UNDP, 2008). This poor economic position has meant that Nigeria is faced with 

huge problems. (Energy inforrnation Administrato Official, 2007) 

2.2 Women and I1IV/AIDS 

Out of the estimated 39.5 million people living witl1 HIV in 2006, 17.7 million (45o/o) 

were women. Women are most severely affected by AIDS in places where heterosexL1al 

contact is the dominant mode of transmission (UNAIDS, 2006). According to the WHO 

(2007), most wome11 beco1ne i1uected throL1gh their partner's high-1·isl< be·havior, which 

they have little or no'"cont1·ol over. Wo1nen vvho are f1Dancially depe11dent on male part11ers 

are at a disadvantage in negotiating condom t1se. 111 tl1e United States, Llp to 950,000
• 

Americans a1·e estin1ated to have I-ITV, vvitl1 40,000 11evv infectio11s occtrrring each year. 

An1ong women, minorities, pa1iicL1larly African Americans, are l1it by tl1e vast majority of 

AIDS cases. Tl1ese wo1ne·n are sufferi11g from rates of 1-IIV infection 10 to 20 times tl1ose 

of white women. AIDS has beco1ne one of the leading caL1ses of death among women 

aged 25-44 years. AIDS l1as l(illed n1ore tl1a11 20 1nillio11 people si11ce the first cases were 

diagnosed in 1981; including 2.9 111illion in 2003 alone. It is estimated tl1at 37.8 n1illion 

people vvere infected with I-IIV at tl1e end of 2003, witl1 2.9 mi11io11 new cases t11at year. 

Sttb-Sal1arat1 Africa is tl1e worst-l1it 1·egion. In fact, Sub-Sahara11 Africa acco11nts for 70

percent o·f all people living with HIV in the world (vvww _ wo1nen_hiv _aids.l1l1nl 18/03/09) 

A notable cl1ange to the 1-IIV / AIDS statistics over the past few years, l1ovvever, l1as bee11

the rapid increase of infection rates among hete1·osext1als, particularly won1en. The CDC 

(2003) estimatecl 170,679 cases of AIDS and 63,740 cases of HIV infectio11, respectively, 

among women in the US. Most alarmingly, women betwee11 tl1e ages of 20 and 44 

represe11t the majority of reported I-IIV and AIDS cases amo11g vvo1ne11 (CDC, 2003). 

Margaret (2003) reported tl1at in JanL1ary 2002, U .N. Secretat-y Ge11eral I(ofi Aru1an 

announced that for the first time, women represe11ted l1alf of l-IIV-positive i11dividL1als 

world\vide, and more than half in sub-Saharan Africa. I-IIV I AIDS had becon1e a 

generalized epidemic 1n many African countries, moving from high-risk groL1ps SL1cl1 as 

sex \\orkers and injection drLtg users to the general popt1latio11, lnrgcly because of 

pervasive gender inequality. '"I he Sccrctary'c;, rallying cry lo tl1c i11tc111alionnl C<)111111t1nit) 
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stressed that effective I-IIV prevention programs l1ad to address the realities of women's 

lives. 

Every December 1st. World's AIDS Day is celebrated worldwide to remember the victims 

of HIV and AIDS, to learn more about the devastating effects of the disease around the 

world, and to reaffirm the world's commitment to figl1t HIV and AIDS. Year 2007 theme 

was ''Wo111e11, Girls, HIV a,zd AIDS''; a theme that foct1ses on how tl1e effects of 

H]V / AIDS l1ave significa11tly increased runong women. (Chil<ol<i, 2007). I-le fi.1rther stated

that Women now mal<e up half of all people living witl1 HIV wo1·ldwide, 57 percent of 

these won1en living .. in st1b-Saharan Africa. In that regio.n, women a1·e i1lfected at an earlier 

age than men, and the ratio of new i11fections a1nong women compared to men is even 

higher vvitl1in tl1e 15 - 24 age grot1ps. Nlany facto1·s contribt1te to this problem. They 

include poverty, social and political instability, violence, lacl< of access to adeqt1ate healtl1 

ca1·e and ignorance of the HIV problem. 

Noziph.o (2000) 1·epo11ed tl1at I-lt11nan Sciences Researcl1 Cot1ncil stated that the i11cidence 

1·ates a1nong yot1ng women of child bearing age vvas especially ala1�ming iI1 Sot1tl1 Af1·ica. 

Tho1nas (2007) also bt1ttress tl1is by reporiing HIV i11cidence amo11g vvomen betvvee11 20 

and 29 years old as 5.6 pe1·ce11t, tl1is is six ti111es n1ore tha11 in males o.f tl1e sa1ne age vvhicl1 

is 0.9 perce11t. 1'hese findings suggest that tl1e ct1n·e11t prevention ca111paigns do not l1ave 

tl1e desired impact, pru:tictLla1·ly a1nong yot111g women (Tl101nas 2007). Ft1rtl1er 1no1·e, tl1e 

incidence analysis done by tl1e Director of I-Iuma11 Scie11ces Research Council Prof 

Thomas (2007) also showed that a st1bsta11tial nt1mber of nevv non vertical infections have 

occt1rred among cl1ildre11 in Sot1th Africa. A s·t1rp1·ising fi11di11g was tl1e l1igl1 incidence 

among widowed individt1als who l1ad remarl<ably l1igl1 incidence of I-IIV of 5 .8 per·cent, 

especially among women; the stt1dy also fot1nd tl1at pregnancy was a significant risl<. factor 

for 1-IIV positive Women in the 15 - 49 age grot1p wl10 reportecl a ct1rrent pregna11cy 5.2 

percent were found to be newly infected, compared with 3. 7 perce11t i11 tl1e no11-preg11a11t 

female population in this age group 

12 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Nome11de (2007) reported tl1at young women between aged 15 and 24 with HIV infection 

have increased steadily worldwide, by the end uf 2005; 17.5 million women worldwide 

were infected with HIV. One of tl1e significant disadvantages that confront women is the 

fact that the male to female HIV transmission occtrr easily than female to male 

transmission. Social and ct1ltural factors such as poverty·, domestic ab11se, sexual ab11se 

and disempowe1·ment especially in developing coLmtries contribute to the spread of HIV in 

women (CDC 2005). Women are most severely affected by AIDS in places wher·e 

heterosexual contact is tl1e dorninant 1node of transmission (Licl1tenstein 2002). Ther·e is 

increasing evidence tl1at HJV / AIDS related maten1al deaths are escalating considerably 

and AIDS l1as oven�ken direct obste·tric causes as the leading cat1ses of maternal mortality 

in some areas of high HIV p1·evalence. (WHO 2008) 

• 

Nt1Ak11ettel1 (2005) stated that in Afr·ica and globally, I-IIV / AIDS is increasingly having a 

woman's face (that is, on tl1e increase I-IIV/AIDS is l1aving identity witl1 women). Not 

only are vvomen more lilcely to be living with I-llV / AIDS, tl1ey are also more lilcely to be 

the prima1-y care givers for tl1ose who are I-IIV positive. Gray (1999) revealed that the 

most diffict1lt aspect of living witl1 HIV infectio11 in women is fear related to disclos11re 

and stigina, fear of dyi11.g, limitations due to fu1ances, presence of symptoms leading to 

wide range of e1notions a11d sexual reprodt1.ctive decisions. 

2.4 Stress 

Aclvai1ced Lear11ers Dictionary defined stress as mental presst1re; presstu·e or worry ca11sed 

by the problems of life. Jaffel et al (2007) in her article on stress explained that stress 

affects the mind, body ai1d behaviour i11 many ways; sl1e also explained that st1·ess is 

body's way of responding to any kind of demand. It can be caused by both good a11d bad 

experiences. According to Eze ( 1992) the co11cept of stress started to gain popt1larity in tl1e 

biological and social science in tl1e first l1alf of the 20th cent:l1ry becat1se it provided an

explanation for the apparent non-specific response of biologic age11t and occt1n·ence of 

illness as part of the response of people to their social e11vironme11t. Hi11lcle ( 1977) applied 

the ter111 �stress' to l1uman behavior and some aspects of pl1ysics and e11gi11ccring. l lc l1ocl, 

in the 17Ll1 centu1·y, described stres� to mean l1ardship, straits, adversity or ufflictio11. 
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c .. \rril;!s ,, itl\ it tl1c ct,1111cll lti<)ll <1( t111 c>l)jcct (or p�rSt)11) ttJltl it dc11c>tes 

, it �su1· , 'tt"t\i11 t)I ·lro11g 'l.l(>t l cxt.!rlt,;1..I ll[)o11 tt 111ttlc1 iul or pt.:rson (I· 1c, 1992) 

11-··" l,as t,� '11 "'i�,�rib\.:d l1)' ""ttrt111110 ( l 998) ttS tl co11c.lilit)11 Ll1,ll 1·esults wl1en person-

11, ir 11111�1,t tr 111"Jt:t1011s l�Jd tl1\.! i11<lividL1al to perceive a discrep,1ncy - whether re,11 or

nt)t - b �t,\ccn tl1c dc111"\11d of' a situation ru1cl tl1e resot1rces of tl1e person's biological, 

ps) chological or social S)'Slen1. Pi11ky (2002) clcfined stress as a physical, chemical and 

e111ot1onJl tacto1· tl1at cat1sc bodily te11sion and may be a facto1· i11 disease causation. I-le 

added tl1at stress is anybody's vvay of reacting to e111otio11al or pl1ysicaJ strain, and strain is 

the rate of \vear an� tear of tl1e bod)'. Simila1·ly, Insel, Rotl1 and Price (2002) described 

stress as the collective pl1ysiological and emotional responses to any stimt1lus. They 

further summarized that stress refers to two different things: sitttations that trigger 

physical and en1otional reactio11s a11d tl1e reactions tl1e1nselves. 

Stress has also been seen as a challenge to a perso11's capacity to adapt to inner and OL1ter 

demand, wluch n1ay be pl1ysiologically arot1sing, emotio11ally taxing, cognitively and 

behaviorally activating (Western, 1999). Wher1 people feel sh·essed by something going 

on around them, tl1eir bodies react by 1·eleasing che1nicals into tl1e blood. T11ese che1nicals 

give people more energy and strength, wllicl1 can be a good tl1ing if tl1eir stress is caused 

by physical danger, but this can be a bad thi11g, if their stress is to respo11d to sometlung 

emotional and there is no ot1tlet for this extra energy and strength. U11iversity of Mary 

land Medical centre (2007) furtl1er explained that stress is a psycl1ological and 

physiological response to events that upset ottr personal balance i11 so1ne 1vvay. These 

events or demands are known as stressors. Stressors are t1st1ally tl1ot1ght as bei11g 

negative. such as exl1at1sting worl< scl1eclule 01· a roclcy relatio11ship. I-Io1vvever ru1ything 

that forces us to adjust can be a stressor, tl1is inclL1des positive events st1cl1 as getting 

married or receiving a promotion. 

Regardless of whether an event is good or bad, if tl1c c)1a11gcs bri11g strai11 011 ot11 coping 

skills and adaptive re�ou1·ccs, tl1c end rcst1lt if tl1c st1bjcctive fceli11g of' �tr�ss 011d tl1� 

bod)' 4 s biological stress rcsp(>nsc. lnsel, Jlotl1 ,111cl J lr,cc (200?.) 110Lccl tl1,1t 1.:1\c 11 111(1 i \ 1tltt,\I '�
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experience of stress depends on many factors, including the nature of the stressor and how 

the stressor is perceived. They further stated that responses to stressors include physical 

changes, emotional and behavioral responses. A psychologist, Menaghan (1983), 

described stress as a proble1natic level of enviro1nnental demand on an individual, or a 

mismatch betvveen environmental opportunities and individuals' needs or goals . 

2.6 Stress and ,vomen 

Tempe (2000) reported that in roles and relationslup of vvornen as wives, 1nothers and 

employees wome11 explained 1nultiple stressors such as inadequate physical a11d emotional 

st1pport fron1 tl1eir spouse along vvith pare11ting and e1nployee difficulties tl1at contributed 

to tl1ei1· l1ealth p1·oblems; Hang et al (2001) icle11tified three facto1·s associated witl1 

postparh.1m stress for won1en: maternity role attainn1e11t, lacl<. of social st1pport and body 

changes, he co11clt1ded that tl1ese factors vvere important predictors of post pa1tun1 

women's l1ealth statt1s. 

Scl1t1lz (2001) reported life stressors associatecl witl1 economic divestment contribt1ti11g to 

tl1e dispropo1·tionate btrrden of disease expe1·ie11ced by African A111e1·ican women residing 

in 111·ban commt1nities, l1e also described sn·essors amo11g these women in ter111s of 

fmancial, worl<, fainily, safety, police and otl1e1· mt1nicipal se1·vices a11d disrespect or 

unfair treatment. Fi11ancial, police and safety stress vis a vis unfair trea·unent were 

associated with symploms of depression while otl1ers were associated with general healtl1 

status. 

Tempe (2000) explained the interaction an1011g wo111en's stressors, personality trail a11d 

their health. Women with medit11n or higl1 stressors and low assertiveness, lovv l1ardiness, 

or the inability to express their feelings were 1nore likely to repo1�t pl1ysical symptoms tl1ai1 

women who were stronger in their personality traits. He ft1rtl1e.r stated tl1at NL1rses sl1ot1ld 

identify women with high stressors and t1nl1ealtl1y pe1·sonality traits tl1at increase ll1eir risk 

for stress-related illness, and assist these won1en to 111odify tl1ei1· stressors or pcrso11alily 

traits to enhance their l1ealth. 
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2.3 The relationship behveen stress and 1-IIV 

Cole and Zack (2005) explai11ed the immtmosuppressant ability of stress which enables 

the immunosuppressant ability of HIV. They reported that a stress horrnone called 

norepineplrrine alters the fi.1nction of immune cells, the CCR5 and CXCR4 which are co 

receptors on the immune cells naturally stir the immtme cells to areas where infection or 

foreign bodies are invading the body, howeve1·, they may change function due to sn·ess 

l1ormone, thereby altering tl1e body's ability to respond to a wide range of infectio11s 

beyond HIV. Norepineplrrine enables HIV to enter tl1e i1nmune cells more easily and to 

reprodt1ce n101·e readily. It inc·reases the level of·molecules that are co-receptors witl1 CD4 

cell, tl1ese are C-C �l1e1nolcil1e receptor 5(CCR5) a11d C - X cl1e111oreceptor CXCR4, tl1ese 

are two co-receptors n1olect1les that enable HIV to bind to and i11vade the T cell .By doing 

this, it increases I-IIV 's rate of viral replication i11 the cells it l1as al1·eacly i11fected, tlus 

allows it to spread five tin1es n1ore qt1iclcly. Therefo1·e, 11101·e I-IIV s get i11 and more come 

Oltt rest1lti11g in a ten fold increase in tl1e amount of virus prodt1ced. Sustained sb:ess 

erodes immune fi.1nctio11 and l1astens tl1e 011set of AIDS (Jeffrey 2000) 

1-Iowever, Cole and Zack (2005) ftuil1er repo1·ted tl1at tl1e higl1er a 1nan · s level of st1·ess is 

(whicl1 was n1easured by At1tonomic Nervot1s Syste1n lANS], calcttla.tion of blood 

presst11·c, slcin 1noisture, l1eart rate and pttlse rate at rest) the less l1e r·esponds to a11ti 

retroviral drugs. They meastired the ANS against viral load and CD4 count. (Viral load is 

tl1e count of I--IIV replicates and CD4 colu1t is tl1e cot111t of how well their inu11t111e system 

was fighting the infection in men tal(ing antiretroviral meclicatio11) Me11 vvitl1 l1igl1 ANS, 

showing high stress level recovered fewer CD4 cells and some contint1ed. to lose n1ore 

CD4 cells despite 1-IAART. This was 111ore in tl1ose witl1 higl1 ANS activity, who sl1owed 

no immune recovery. 

Among human immunodeficiency virus (I-IIV) seropositive (I-IIV-) individtials tl1ere is a 

wide variation in disease course; some develop syn1ptoms rapidly, wl1ereas oll1ers re1nain 

free of acqujred immunodeficiency syndrome (AIDS) sympto111s for long periocls of tin1e 

(ie, IO to 20 years). 11,e etiology of tl1is variability ren1ai11s t111l<novv11 bt1l 111tly l1c dttc ll) 

some combination of biological and psycholog1cal factors (Ucl1011i, Ki�coll C1ln<;cr f111c.l 
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2.3 The r.elationship benveen stress and HJV 

Cole and Zack (2005) explai11ed the immunosuppressant ability of stress which enables 

the immtmosuppressant ability of 1-lIV. They reported tl1at a stress hormone called 

norepineplrrine alters the fttnction of immune cells, the CCRS and CXCR4 which are co 

receptors on the immtme cells natu1·ally stir the immt1ne cells to areas where infection or 

foreign bodies are invading the body, howeve1·, tl1ey may change function d11e to st1·ess 

horrnone, thereby alteri11g the body's ability to respond to a wide range of infections 

beyond HIV. No1·epinepl1rine enables HIV to enter tl1e i1nn1une cells mo1·e easily and to 

reproduce more readily. It i11creases the level of ·molecules that are co-receptors with CD4 

cell, tl1ese are C-C �hemolcine receptor 5(CCR5) ancl C - X cl1emoreceptor CXCR4, tl1ese 

are two co-receptors n1olect1les tl1at e11able I-UV to bind to and invade tl1e T cell .By doing 

this, it increases I-IIV 's rate of viral 1·eplication i11 tl1e cells it has al1·eady infected, tl1is 

allows it to sp1·eacl five tin1es n1ore qtticl<ly. T11erefore, more 1-IIV s get in ru1d n1ore co111e 

ot1t resulti11g in a te11 fold increase in tl1e a1notmt of virus prodt1.ced. Sustained st1·ess 

erodes inm1tme functio11 and l1aste11s tl1e onset of AIDS (Jeffrey 2000) 

However, Cole and Zacl< (2005) fi.trtl1er reported tl1at tl1e higl1er a man's level of slress is 

(wl1icl1 was n1easured by ALtto11on1ic Nervotis Syste111 lANS], calct1latio11 of blood 

presst1re, skin moisture, l1eart rate and pt1lse rate at rest) tl1e less l1e responds to at1ti 

retroviral drugs. '"fhey measured the ANS agai11st viral load ru1d CD4 count. (Vi1·al load is 

the count of I-IIV replicates and CD4 cot1nt is tl1e cot1nt of how well their i111n1L1ne syste111 

,vas fighting tl1e infection i11 n1en talcing antiret1·oviral 111edicatio11.) tvie11 vvitl1 l1igl1 ANS, 

showing high stress level recovered fewe1· CD4 cells a11d some continued to lose n1ore 

CD4 cells despite HAART. This was n101·e in tl1ose witl1 higl1 ANS activity, who sl1ovved 

no 1mmt1ne recove1-y. 

Among human immunodeficiency virus (I-IIV) seropositive (HIV-) i11dividuals t11ere is a 

wide , ariation in disease course; some develop syn1ptoms rapidly, wl1ereas oll1ers re1nai11 

free of acquired im1nunodeficiency sy11dron1e (AIDS) sy1nptoms [01· 1011g period5 of ti111c 

(ie .. IO to 20 years). l
"'

he etiology of tl1is variability re1nai11s L111l<.now11 bLtl n1,1y be dt1c lt) 

some combinat1on of biological and psycl1olog1cal factors (Ucl1L)11 i, l(il:Ct1lt G l,1se1 ,t11cl 
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Glaser 2003 ). Laboratory methods that employ psychological challenges to elicit 

imrnunocellular responses may clarify pathophysiological links between psychological 

factors and diminished immunocompetence in HIV disease. For example, the stress 

reactivity paradigm, which involves presenting· stressful stimt1li and measuring variot1s 

stressor-induced physiological changes that follow, has been used to provolce sympathetic 

activation and examine acute cardiovascular/enumerative and functional immunocellular 

responses in various l1ealthy and patient populations (Sander,Iciel( and Kasprowicz, 2000). 

The ability of tl1e immt111e system to ft1nction depend.s in part on its ability to selectively 

mobilize an inun1112.ocellular migrato1)' respo11se via vasct1lar and lympl1atic syste1ns 

(Ottaway and I--I11sband 1992). U11derstanding the association between stress and il1un1me 

functioning i11 persons with imm11ne-related disorders, sL1cl1 as 1-IIV infection, remains a 

complex cl1allenge becat1se tl1e extent of disease progression n1ay affect the 

bio1necl1a1iisms underlying tllis associatio11. DisP,arities fot1nd in I-IN positive as compared 

with HIV seronegative I-IIV negative individ11als, for i11stance, may represent a brealcdovvn 

in tl1e feedbacl< mecl1anisms regt1lating CNS inpt1t, sympathetic activatio11, 01· e11docrine 

ot1tflovv and 11euroimn1t1nologic biclirectio11al commt1nicatio11s. Stich disttu·bances may 

alter acL1te i1runw1e responcling to enviro1unental stressors via central-attto11omic 1nediation 

and have long-term immt111ologic co11sequences (Schemender1na11, Antoru, Ironson, 

KJjmas, l-Il1rwitz, Kt1mar, LaPerriere, Brownley and Fletcher 1992) . 

• 

1n tl1e HIV-infected person, concerns aboLrt disease progressio11 and long-te1·1n st1rvival, 

stigma, and social mores ( tl1at lead to prej L1dice a11d abandonment f1·om 011e' s fami 1 y a11d 

social network) depression and anxiety are prominent (Penedo, A11toni, Sclu1eide1·111an, 

Ironson, Malow, Cruess, Ht1rwitz a11d LaPerriere. 2001, I<.in1erly 1999). Previot1sly, 

laboratory reported elevations in state anxiety and cortisol levels in persons awaiting 

notification of l-IIV test rest1lts (Ironson, LaPerriere, Antoni, O'l-Iea1·n, Sclmeide1·1nan, 

Klimas and Fletcl1er, 1990). The prediclive association of psycl1ological distress witl1 

diminished 1 .. -helper and B cell cott11ts in pre-AIDS 111en ru1d vvon1e11 \Vas also 

discorvered. (Motival,1, [-luiwitz, Llabre, Klimas, flclcl1cr, Anlo11i, LeBl'-111c, 

Schneiderman, 2003 ). Altl10L1gh a link cot1ld 11ot be cstablisl1cd bct\.vcc11 grot1p di fferc11ccs 
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in stressor-related appraisals and immunocellular reactivity, the fmding does not imply that 

psycl1ological distress is not etiologically related to the development of abnormalities in 

central-autonomic-immt1ne fi.mction. 
-

2.5 Sources of stress 

Common sources of stress ranged from physic�! (st1ch as fear of smoothing dangerous 

temotional (st1ch as worry over yot1r family or job) tl1e common sources are the follovving 

(1) Sl1rvival stress, fight or fligl1t, this is co1nrnon response to danger in all people a11d

animals. (2) Inten1al stress: this is wl1en we wo1·ry about tl1ings we cru1't control or put 

ot1rselves in situations we lmovv will cat1se no stress. (3) E11viro1unental stress: tl1is is a 
'-

response to things arot111d that cat1se stress, sucl1 as noise, crowding, pressure from vvork 

or family. (4) Fatigue and Overworl<: this l<.ind of stress 'bt1ilds tip over a long time and can 

talce a l1ard toll 011 tl1e body, It can be caused ·by worldng too mt1cl1 or too l1ard at job 

scl1ool or l1ome. It cru1 also be cat1sed by 11ot lmowing l1ovv to 111a.11C;1ge one's ti1ne well or 

how to talce time ot1t for rest ai1d relaxation.(Centre Fo1· Idependent living 2005) 

Tl1is cru1 be one of the l1arclest lcinds of stress to avoid becaL1se 111a11y people feel tlus is ot1t 

of tl1eir co11t1·ol (Centre For ldepe11de11t livi11g 2005). Balcare ( 1988) identified sources of 

stress as environme11t, i11terpersonal, personality and orga1uc. Accorcling to Bal<:are ( 1988), 

environme11tal, sot11·ces of st1·ess include ecological factors lilce heat, cold. l1ome a11d worlc 

environment, school and marlcet e11virorunent, competition for space and scai·ce resot1rces, 

traffic hold tips, injuries and accicle11t. He explain that interpersonal sources involves the 

association between people or g1·ot1ps of people tl1at bring ot1t st1cl1 as qt1a1-rels, n1istn1st, 
• 

conflicts, hatred, lacl< of social st1ppo1·t or excessive protectio11, bribery, vindication and 

m,my other stressors associated witl1 ht1man relatio11.slup. 

Crider ( 1983) stated that personality sot1rces, also l<.novvn as psychological sot1rces, a1·e 

derived from personal characteristic of the i11dividt1al. He explained tl1at examples inclt1de 

being unable to reach the level of aspi1·atio11 the i11diviclual sets for l1i1n/herself, l1ovv t11c 

individttal views things, high and low esteem, pride and the i11diviclual 's n1al<c-t1p \�l11cl1 

conflicts \Vith the environment. lJt.:ot1kwt1 ( 1992) added tl1,1t pcrso11al bcl1c[s or valt1c�. 
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1vvhich may be too strong or too weak to affect individt1al's mental health, are also 

included here. The result of certain organic disorders of the body or physiological 

imbalance of the body could be sources of stress (Bal<are, 1988). Examples inclt1de 

injuries, cardiovascular disorders (sucl1 as hypertension) and degenerative diseases (such 

as artlui.tis, ulcers and paralysis). 

Sources of stress en1unerated by Twilight (2003) include change, fa1nily, relationships and 

wo1�l<. They explained that cl1ange involves deviation from tl1e norms or t1sual activities; it 

could be a welco1ne or an t1nwelcome situation. T\.vilight (2003) described a family as a 

system where i11dividt1als i11teract. When one men1ber of the family is ill, angry or 
' 

depressed, the rest of the family, in an attempt to compensate for ·t11at 1nember, may be 

tlirown ot1t of alignment and become dys:fi.1nctional. Also, wl1en one person in a 

relationslup l1as a set of implicit, explicit 01· uru·ealistic expectation tl1at are in conflict with 

tl1e othe1· perso11' s expectations, such conflict cot1ld be e11ougl1 to be stressfttl. Twiligl1t 

(2003) added tl1at opportt.mities and respo11sibilities could be sot1rces of stress if they are 
• 

1101 favorable. Lazar11s ( 1986) 1·ightly put it; almost any event of ou1· n1odern living tends 

to be stressfi.11 to i11clividuals. Tl1e degree of stress experienced, l1owever, depends 011 tl1e 

individttal 's perception and coping abilities. 

2.5.1 Signs and symptoms of stress 

Physical and rnental signs of sl1ort te1111 stress: 

• Audible fast breatl1

• Sweating

• Coldness of hands, feet or sl<in

• felling sick

• Tightening ones muscles or making 011e feel tensed

• Leaving ones mot1th dry

• Frequent urination

• Increasing n1uscle spasms, headacl1es, fatigue ancl sl1ortness of breatl1
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• 

• 

• 

• 

• 

• 

Physical and mental signs of long term stress include 

Worrying and feeling anxious 

Feeling out of control. overwhelmed, confused and unable to make decisions . 

Feeling of contr0l, overwhelmed, conft1sed and tmable to mal<e decisions 

Experiencing mood changes such as depressio11, frt1stration, anger helpless, 

irritability, defensiveness 

Irritating, overreaction 01· impatience and restlessness . 
• 

l11creasing dependence of food, cigarette, alcohol or drugs 

• Neglecting i1npo1�tant things in life such as worl<, school and even personal 

• 

appearance '

Developi11g irrational fears of tllings s1tcl1 as physical illnesses, nat:t1ral d.isasters (Lee, 

2005) and(Smitl1, 2009) 

2.7 Stress ancl IIIV int·ection i11 ,vomen 

Kimerling, Calho11n, Forel1a11d, A1·1nistead, Mo·rse, Morse, (1999) reported tl1at p1·eve11tion 

and treatment efforts targeted at HIV infected women n1t1st tal<e into accottnt trat1matic 

stressors and post trat1111atic stress disorde1· (PSTD). It was fo1111d in l1is stttdy that the 
• 

prevalence of tratlillatic stressors a11d PTSD symptoms were high amo11g HIV-infected 

women, tra11matic stressors were sig11ificantly associated witl1 a lowe1· CD4 to CD8 ratio at 

one year follow up. Karolym (2004) examined stress 1·elated g1·owtl1s' association vvitl1 

affective states, coping, stressor cha1·acteristics, ·individt1al resot1rces and social resot1rces 

among women living with I-IIV/AIDS, 1nost (63o/o) of the wome11 reported lugl1 levels of 

gro\vth. Stressor characteristics ( disease stage, number of pl1ysical symptoms, time since 

HIV diagnosis, self esteem, pe1·ceived control, practical st1pport and positive affect) were 

not associated with growth. 

HIV positive women face multiple psychosocial stressors and they may experience 

significant psychological distress (Swartz 1998). Psychological distress associated with 

HIV infection may compound the adjustme11t diffict1lties anc.l incrc,1se tl1e barriers to care 

associated with living in poverty (C'at1 2002). Semple (1993) ic\e11tifted tvvo 111t1Jor 

category of stressors; primary and si..condary strcssors: Primary strcs�ors nrc p1oblc111� 
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arising directly from one's seropositivity while stressful life events and other difficulties 

occurring in other role areas are defined as secondary stressors. Primary stressors include 

both gyneacological problems and general symptoms of HIV infection for example 

fatigtte. Secondary stressors related to child and family for example marital partner 

relations, disclosure of HIV positive status, occupation, arranging line off for medical 

appointments, economic problems and social networlc events such as death of friends from 

AIDS. Possibility of violence as a res11lt of disclosure is anothe1· stresso1· wome11 cotild be 
' 

at risl( of abuse; emotional, pl1ysical or sexual abL1se i·f tl1ey l1ave partners whose HIV

stan.1s was negative 01· t1nlmown (Giele11 2000). 
• 

.. 

Van (2002) compared patterns o·f emotional distress be·tween n1en and wome11 witl1 

symptomatic HIV and exan1ined potential predicto1·s of different levels of vt1lnerability, 

vvon1en were found to have mor·e AIDS syn1pto1ns, poorer fi.mctionit1g and g1·eater 

descriptio11s on physical and psychosocial well ·being. Women experiencing distress tend 

to take to dyi11g, drug abuse and this in tttrn resttlts to poor qttality of life (Te Vaarwerl< 

200 I). rligher levels of emotional distress vve1·e positively associated witl1 post 

interve11tion sext1al and drl1g talcing risl( i11 I-IIV positive vvome11 (Slcerl< 2006). 

2.8 l-IIV positive ,vomen, disclosu1·e and social support

I-IIV is an infection with physical ai1d emotional· ramifications for all infected individt1als,

so it is reasonable tl1at tl1e importance o·f social SLlpport vvould be similai· across gender 

and sexual orientation so its impact on those with I-IIV may be comparable. I-Iowever, 

perception of support l1as been f0Lu1d (to be predictive of me11tal l1ealth for individt1als 

affected by other chronic illnesses as well) (Benne1tt, Perlcins, La11e, Deer, Brater, M111Tay, 

200 I; Uchino et al., 1996) For example, rates o·f depression an1011g I-UV-positive men and 

v.romen have been reported to be twice as lugl1 as the general populatio11 (Atl<inson &

Grant, I 994; Lyketsos, I-Ioover, Gt1ccione, Dew, Wesch, Bing. 1996), vvith rates of 

diagnosable depressive disorders estimated betwee11 4 and l 4o/a (Lyl<.ctsos ct al., 1996). 

Prevalence rates of post-traumatic stress disorder have been reportecl lo be as l1igl1 as 62°/u 

and significantly related to the progression of tJIV (Ki1nerlir1g et al., 1999). l11dividt1als 

\¥ith 1-ilY have also been 1ound to experience higl1cr levels of lor1cl I ncss tl1n11 tl1c gc11crt1l 

21 

.. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



population (Vance, 2006 ). Managing an HIV diagnosis may be facilitated by social 

support and this support may be instrumental ( e.g. providing transportation or monetary 

assistance) or emotional (e.g. providing positive feedback or giving advice)J Stewart 

(2005) reported that HIV person who live in rtrral areas or have limited access to support 

experience poorer health statt1s and poorer ot1tcomes. 

Researchers have examined tl1e role of perceived social support in improving the lives of 

HIV-positive individuals (Friedland, Renwicl< and McColl 1996; Hays, Chatmcey and 

Tobey 1990, 1992; Kelly, Murphy, Bahr, Kalichma11, Morgan and Stevenson 1993; 

Leserman J, Perlcin� DO, Evans D.L. 1992.). Most st1ggest tl1at social s11pport bt1ffers 

stress-related 01· stress-indt1cing crises, sucl1 as depression (Hays et al 1990, 1992; Jolu1son 

et al., 200 I; Serovicl1, I<.imberly, Mosacl<, Lewis 2001; Silver et al., 2003; Turner et al., 
\ 

1993), hopelessness (Jolmso11, Alloy, Panzarella, Metalsl<y, Rablci·n, Williams and 

Abran1son 2001 ), pl1ysical distress (Leserman et al., 1999), disclost1re to sext1al part11ers 

(Kalichman, DiMarco, At1stin , Lt1lce and DiFonzo 2003; Marlcs, Ricl1ardson, Rt1iz and 

Maldonad 1991) ai1d psycl1ological well being (Hays et al., 1990; Serovich et al 2001). 

However, the social stig111a of livi11g with an HIV diagnosis may co11tribt1te to a lacl< of 

connectedness to support pe1·so11s a11d laclc of adl1ere11ce to anti1·etroviral therapy (Ware, 

Wyatt and Tugenbe·rg 2006). 

It is important to note, however, that perception of social st1pporl may differ from tl1e 

actual availability of social support. In 011e study o·n wo111en witl1 HIV, Serovich el al 

(2001) found perceived social support was mo1·e significant tl1a11 perceived availability of 

support in predicting mental healtl1 ot1tcomes. In another stttdy HIV-positive gay men 

reported larger social support networl(s tl1an women, bt1t wome11 1·eported lugl1er 

satisfaction with their perceived social st1ppo1·t tl1an men (Semple, 1996). Tl1is st1ggests 

that mere network size may not be the ortly factor predictive of satisfactio11. 

One deficiency in tl1e current literature base is tl1at n1any studies i11vestigati11g perceived 

versus available social support have featt1red predomina11tly gay male san11Jlcs (I(,1clt1sl1i11, 

1999) Interestingly. this issue l1as not been well invc5tigatccl with 111c11 \Vl10 1c\c11tify t\s 
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straigl1t or bisexual and tl1e samples of women have been too small to make conclusions. 

What role, if any, does gender or seXt1al orientation have on the perception of social 

st1pport? Burgoyne and Saunders (2000) found no significant relationship between 

perceived and actual social support for newly-diagnosed I-ITV-positive individuals bt1t the 

majority (85o/o) of the sample were identified as either gay or bisext1al men. In fact, only 

two heterosexual men and 15 women were incltided in the analysis; therefore'! a11y 

assumptions about gender or sexual orientation based 011 tl1ese results are tentative at best. 

Previous 1·esearchers have found tl1at sext1al 01·ientation inflt1ences tl1e association betwee11 

perceived social st1pport and psychological well-being (Carels, Bat1com, Leone, Rigney 

1998) but little is., l<.nowi1 abot1t l1ow sext1al orientatio11 or gender migl1t affect tl1e 

association for available social st1pport. 

Little attenti�n l1as been give11, howeve1·, to tl1e possible inflt1e11ce of social support on 
survival tin1e among individt1als living with I-IIV.Hovvever, it has bee11 discovered in the 

ligl1t of research tl1at social networlcs prolong st1rvival among individt1als with cancer, 

(Farzadegan 1998, Renoylds 1994 and Speigel 1990) cardiovasct1lar disease, (Anderson 

1996, Kawaclli 1996 and Thon1as 1997) and l1e.modialysis (Cluiste11sen, Wiebe, Smitl1, et 

al. 1994). Whetl1er social ties affect strrvival ot1tcon1es in I-IIV is an especially relevant 

question becat1se women have been desc1·ibed as 'being more isolated fron1 co1runtl1rity 

st1pport than gay men affected by the AIDS epid.emic. (Se.mple et al 1993, Russell ai1d 

Smith 1998) For HIV-positive women, perceived st1ppo1i fro1n family was paramot1nt. 

1nis could be due to tl1e fact tl1at women may be socialised to expect support fro1n their 

family members versus friends. Family members may collectively offer support that is 

perceived by women to be beneficial. Frie11ds· may offer e11cot1ragement in ways that 

women do not disti.J.1g11ish as social support, thus affecti11g ·t11e perception. 

This may explain why perceived support from friends was predictive of less loneliness 

over the past few years. It is curiot1s that availability of family for s11ppo1i hacl no impact 

on women's mental health indices and is wortl1y of f11rtl1er investigatio11. (Mc Dowel 

2007) The role of family size also bears mention. In mt1ltivariate mocl eli11g, tl1e fc\vcr 

children in a family, the longer a woman tended to sttrvive. Altl1ot1gl1 it l1as 11ot bcc11 
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predicted that family size would be a significant factor in survival, these fmdings may be 

interpreted in ligl1t of the literature on social support. Studies of social support in 

seropositive gay men have suggested that social contact may serve as a buffer against 

stress (Strow 1989, Zich and Temoshok 1987). However, for I-ITV positive women, other 
• • 

investigators purport that "social ties may also bring social strains." Social strain refers to

the additional burdens that can be laden upon ser·opositive women who freqt1ently serve 

multiple social roles as 1nothers, spot1ses, employers, and careproviders. The demand of 

these roles, particula1·ly motl1e1·l1ood, vvas evident as stl:essor among them . 

• 

Despite the fact that many vvomen verbalized a ·maternal drive to s1rrvive for the sal<e of 
'-

their childre11 ( e.g., "I've got to be here to help Reggie start wallcing''; "I will survive to see 

a c11re for my baby Aru1e"; "I plru.1 to live for Maria's gradl1ation from college"), an 
. ' 

1nc1·eased 11t11nbe1· of cluldren i11 tl1e fainily did not favorably i1rl1t1ence life expectancy. 

Ft1ture research investigating tl1e qt1ality of family 1·elationsl1ips may be ru.1 impo1iant next 

step in understanding tl1is 011tcome (Jenl<ins 1996). Gray (1999) reported in lus stL1dy that 

eighty women desc1·ibed the n1ost difficult aspect of living with HIV infection; these were 

revealed in fot11· tl1emes fear, limitatio11, sympto1ns and emotions. Fears related to 

disclosure ai1d stigma were mo1�e freqt1ently described more tl1an fears of dying, 

limitations reported we1·e financial, sex11al reproductive and physical. The physical 

limitations were related to the presence of symptoms leading to a wide range of emotions. 

Clarke (2000) reported that among I-IIV -infected women, the �ecision to disclose l-IIV 

seropositive stan1s is likely affected by pe1·ceived stigma; however, as tl1e level of 

perceived stigma increased tl1e level of disclos11re and psychological ftmctioning 

decreased, the relationship between stigma at1d distress was significant. 

2.9 Coping l'Vith stress 

Health mformation publications (2005) explained that managing stress involves learning 

about hoYv stress affects the mir1d and body. It also involves how to identify the warning 

signs of stress, how to develop good stress-manageme11t Lecl111iques ru1d wl1e11 to seel( 

professional help Coping is an individual's secondary appraisal of wl1at c,tn be clo11c in 

the presence of a tl1reat or cl1allenge (Bakare, 1986). Coping is al�o dcfinccl by Stone t111(l 
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Neale ( 1984) as efforts, both action-oriental and intra-psychic, to manage (i.e master, 

tolerate, redt1ce or minimize) environment and internal demands and conflicts, which tax 

or exceed a person's resources. Similarly, Taylor (1998) defined coping strategies as 

specific effort botl1 behavioural and psychological that people employ to master, tolerate, 

reduced, or minimize stressful events. Compass, Malcamo and Fondacaro (1988), 

indicated that coping skills are those resources available to individt1als for solving 

pro bl ems or meeting their needs. They felt tl1at coping slcill are discrete yet, some depend 

on others to resolve problems. This means that some coping slcills on their own can 

resolve the need in prese11ce of sti:ess factor, while some might worlc in combination with 

other copi11g slcill. .. ... 

It is hard to keep stress responses t1nder control; the reaso11 is tl1at stress worl<s in a cycle. 

Avoidance of some of the most stress:ft.11 tl1ot1gl1ts sucl1 as dwelling on tl1e wo1·st, jtlffiping 

to conclusions, exaggerating, being e11viot1.s, being paranoid, worrying about what every 

one else is thi11l<ing, wo·rrying 110 matter vvl1at it is abot1t, use t1p a lot of energy and can 

tire one ot1t (Woods and Duno11d 2002). Wa11g (2007) explained tl1at proble1n-focused 

coping behaviour were potentially 111ore ad.aptive in relation to psychological l1ealth at tl1e 

lower and moderate stress level tl1a11 at tl1e ext1·eme st1·ess level. I-lolaham (2005) derived 
• 

fTom his study tl1at the1·e are linl<ages in the role of avoidance coping in prospectively 

generating botl1 cl1ronic and act1te life stress and tl1e linl< to fut111·e depressive sy111ptoms. 

Coping strategies could be problem-foct1sed or emotion-foct1sed; active 01· avoidant 

(Folkman and Lazarus, 1980; Taylor, 1998). In problem-solving coping, efforts are 111ade 

to act on t11e source of tl1e stress to alleviate or cha11ge the stJ:essful circt1n1stances wl1ile 

the emotion-focused coping efforts are 111ade to regt1late the en1otional consequences of 

stressful or potentially stressfi.11 events (Follunan and LazarL1s, 1980) Taylo1· (1998), 

summarized active coping strategies to be either bel1avioral or psycl1ological responses 

designed to change the nature of the stressor itself or l1ow one thinlcs about it, whereas 

avoidant coping strategies lead people into activities s11cl1 as alcol1ol t1se or mental states 

such as withdrawal that keep them from directly acldre5s1ng strcssft1I eve11ts. 
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• 

• 

Evans and Galls (1988) described three modes of coping as avoidance, confrontation and 

resignation. They defined avoidance coping as a mode of coping which does not deal with 

the situation directly; it is not action-oriented. This type of coping is also referred to as 

·substitute at response' or 'flight response' because the individual with a problem tends to

divert his energies and resources away from confronting tl1e problem (Bal<are, 1988). 

Bakare ( 1986) maintained that thot1gl1 the individt1al may sometimes leave the presenting 

problen1 untoucl1ed to taclcle ru1other problem wl1ich migl1t offer him more satisfaction. 

some stressful sitttation are successfi1lly solved througl1 tl1is mode. Also, it is sometimes 

called direct attacl<, (Balcare, 1 986). Confrontation is a11 action-oriented n1ode of coping 

because cause of problems are sot1ght and solved directly. Tl1e resigned mode of coping, 
� 

. 

also known as st1bmission 1·esponse, freeze response or inert 1·esponse (Kanner, Coyne, 

Scl1aefer and Lazart1s, 1981 ), is vvl1ere tl1e individtlal does not attempt to solve ·t11e 
\ 

problem, bt1t submits to or accepts tl1e problem. Sometin1es this i11dividt1al st1ffers in 

silence, these modes o ·f coping vvere scaled on a Lil<e1i-lilce scale by .Evans and Gall 

(1988), adding 'anger' and complai11t' on tl1e scale Tl1ey l1owever explained that in real 

life sit11ation, this scale does not I"ltn 011 a continl1t1n1, mearling that each st1bscale cannot 

be said to 'be better than others witho·t1t considering all other factors. 

Holahan and Moos (1987) believe that active coping strategies, wl1ether bel1avioral 01· 

e1notio11al, are generally better ways to deal with stressft1l eve11ts wlule avoidant coping 

strategies appear to be psycl1ological risk facto.rs for adverse responses to st1·essft1l live 

events. According to l(anner, Coyne, Schaefer and Lazarus ( 1981 ) ancl Bal(are ( 1986) 

co1urontative or direct attacl( response, traditio11ally, is often the most effective ru1d 

satisfactory type of coping response. Tl1is is follovved by avoidru1ce wl1ich, as a rt1le, tends 

to be used in combination with confro11tatio11 for best rest1lts. Bal<are ( 1986) contint1ed 

that resigned mode seems to be the least effective ru1d satisfactory, because the te1nporary 

escape lasts for only a sl1ort period before the stresso1· resurfaces. 1-Iowever, choice of 

coping strategy depends on the personality, type of stressful event and resources available 

(Kanner et al, 1981: Bakare, 1986) 
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2.10 Coping ,vith stress among HIV positive \Vomen 

To attenuate psychological distress in HIV positive African America mothers should focus 

on increasing social support, promoting active coping and decreasing avoidant coping 

(Prado 2004 ). He further explained that this may be accomplished, in part, by promoting 

involvement in religious institutions and practices to better understand how women with 

HIV infection deal with tl1e stress of their disease. Gray (2002) examined the relationships 

between stressors, resources for managi11g stress and mastery over stress in eighty HIV

positive women. I-le fotmd that mastery over stress was sigruficantly and negatively 

correlated with interpersonal conflict., perceived low level of social interactio11 a11d low 

level of social st1pp�rt l1ave bee11 found as significant predicto1·s of distress in I-IIV positive 

women (Hudson 2001). It has been widely st1ggested tl1at l1ighly active ai1tre·troviral 

the·rapy (HAART) has i111proved the psycl1osocial aspects of livi11g witl1 1--IIV / AIDS. 
\ . 

Althot1gl1 HAART may l1ave extended stu·vival for 1nany I-IIV-ihfected individLtals, they 

have not resolved eqt1ivalent psychosocial difficttlties tl1at I-ITV-infected women in tl1e 

I -IAART era continL1e to experience. 

HIV infected won1en in tl1e I-IAART era reported l1ealth 1·elated stress, stress fro1n stigma 

and disclosure. They viewed HIV as having caused tl1em ha1·m, tl1ey repo1ied tl1at t'heir 

healtl1 is dt1e to chance and they reported more t1se of 1naladaptive fo1·n1s o·f coping fo1· 

example, escape-avoidant coping (Siegel 2005). In a stLtdy involvi11g people living with 

HIV in Ce11tral China, moderately high level of perceived social st1pport was reported, 

their stress sympton1 checlclist score indicated lligl1 levels of psycl1ological distress. The 

most frequently t1sed coping style was confrontation acceptance, resignation ai1d 

avoidance \ivere significantly correlated witl1 high distress (Stln 2007). 

Positive thinking has been associated with redt1ced psychological distress while avoidance 

was associated with higher level of anxiety, however, the ttse of p1·oblem solvi11g copi11g 

strategies has been found to be associated with redL1ced an,xiety (Chan 2006). I-Iigl1 levels 

of spirituality. mastery of stress and I-IIV -related social st1pport have been repo1·ted as 

considerable strengths in women living with I-IIV in New York (Sin1oni 2000). · r11c 

individual woman faced witl1 an I-IIV diagnosis mt1st find ways to overco111c tl1c stig111t1 of 
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the diagnosis and adopt using individual coping responses. Social support and social 

networks are vievved as resources for women who struogle to survive with the diaonosis of 
b b 

HIV seropositivity (Andrew 1995). 

2.11 Measurement of stress and coping 

• 

Many researchers have criticized instruments used in the meast1rement of stress and 

coping becaL1se of some deficient areas in the instru111ents (Cooper, 1988). In the absence 

of a most efficient instn1ment, most researcher·s resort to the vvidest and oldest way of 

measuring levels of stress with life events (Uzoulcwt1, 1992). Col1en (2000) sl11nn1arized 

measures of psycl1ological stress as cl1eclclist meast11·es of n1ajor life events wl1ich contain 

a list of major stressful life events that occt1r in people's lives lilce deatl1 of loved one. 1-Ie 

used interview meastrres of n1ajor life eve11ts wluch involved i11tensive personal interviews 

using qt1alitative probes to specify more precisely tl1e cl1aracteristics of like events 

believed to produce stress. 
• 

The two 1najor inle1-views are Life Events and Diffict1lties Scl1edule (LEDS) and 

Standa·rdized Event Rating System (SEPRATE). Types of 1neast1.res 1111der SEPARATE 

are Clrronic Stress Meast11·es, Daily Event Meas.11res which assessed st1·essft1l experie11ces 

on a daily level with self-repo·rt using a daily diary or record and Perceived Stress 

Meastrres t1sing psychological stress theo1·y wl1ich foct1ses 011 peoples' appraisal of eve11ts 

as tl1reaterring or challe11ging. Tl1e instn1n1e11t most often used, is tl1e perceived Stress 

Scale (PSS) developed by Cohen .I<.armarck and Mermeistei11, (1983), it is a measure of 

the degree to which situations in ones life ai·e appraised as stressful. The fourtl1 type of 

SEP ARA TE interviews is Negative affect measlLres. Here the appraisal of tlu·eateni11g is 

presumed to cat1se a negative affective response that provides tl1e proxunal linlc to 

behavioral and biological responses tl1ought to be responsible fo1· illness st1sceptibility. 

The instrument, Stressful Life Events (SLE), developed by Rahe a11d I-lomes in 1964 l1as 

been used among veterans (Rahe and 1-Iomes, 1967).The insln1ment originally l1ad 43 

stressful items weighted and unweighted (desirable and t111dcsirable).Tl1e rcspo11dc11ts 

were expected to indicate how stressful tl,cse sitt1ations were to tl1e111 011 a r ot1r-pont 

28 

. . • , , \ \, \- Q ½ \ 1 � LI 8 RAP" 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

• 

Likert-lil<e scale. This scale initially received criticisms by scholars (Lazart1s, 1966) but 

soon, other researchers used modified versions of it (Pearlin and Schooler, 1988), giving 

otl1er names to it. Pearlin and Schooler (1988) also t1sed a combination scale called the 

Subjective Re-adjustment Scale and Estimate (LEIS). 

In the same way, Taylor (1998) summarized instruments of coping as ways of Coping 
• 

Meastrre (Foll(ffian and Lazartts, 1980 and COPE).Ways of coping is an empirically 

defined invento1-y of specific ways in whicl1 people migl1t cope with stressft1l events. 

Individt1als a1·e asl<ed to designate or respond to a specific stressor and indicate the degree 

to wl1ich they have .. \}tilized eacl1 partict1lar coping metl1od to deal witl1 it. In COPE, iten1s 

are c1·eated to tap a predeter1nined set of coping strategies. It has a constant set of scales 

and items fron1 whicl1 respondents are asl<ed to designate l1ow tl1ey typically react to 

stressful events. 

The extent to wl1icl1 a11ger, escape, complain, avoidance, fighti11g, l1itting, abt1sing, 

drinl<ing and smoki11g excessively and t1se of drugs are ttsed depe11ds on n1odern research 

(Ramsey and G1·eenberge, 1988). Mucl1 of the iesearcl1 investigating the effects of stress 

on adjustment to 1-IIV / AIDS has bee11 gt1ided by tl1e Lazart1s and Follunan (1984) stress

coping model. The stress and coping model applied to chronic illness is based 011 tl1e 

premise that adj t1stment to illness-related stress is determined by illness parameters ai1d 
• 

the mediational processes ( cognitive appraisal, coping strategies ru1d copi11g resot1rces 

( e.g., social support) (Maes, Leventl1al, and Ridder 1996). Several studies provide suppo1·t 

for the utility of most elements of the model in explaining adjt1st1nent to I-llV / AIDS

concurrently ( e.g. Peterson, Follllla11 and 8al(en1an, 1996; Pal(enhan1 and Rinaldis, 2001) 

and longitudinally ( e.g. :Nlulder, Antoni, Dt1ivenvoo1·de11, Kauff1nann, ,md Goodl<it1, 

1995). 

• 

However, the measurement of 1-IIV / AIDS stress has been proble111atic; l1ence, tl1e ptu·pose 

of Pakenham el al (2002) study is to develop a meast1re of stress speci fie lo l-llV / AlDS. 

Stress has been shown to be related to health damaging bel1aviotus (Martin, l)ct111

Garcia,and 1-Iall, 1989, '"fhompson, Nanni, and r �cvinc, 1996.), lower social st1pporl (i\ 1"1rti11 
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et al., 1989), a reliance on emotion-focused coping (Nott and Vedhara. 1995), and poorer 

adjustment in persons with HIV/AIDS (e.g., Peterson et al., 1 996). With respect to 

adjustment, stress in HIV symptomatic (Crystal and Kersting, 1998) and asymptomatic 

people has been shown to be related to highe.r levels of psychological distress in gay men 

(Blaney, Goodlcin, Morgan, Feaster, Millon, Szapocznil< and Eisdorfer,1991). African

American gay/bisexual and heterosexual men (Peterson et al, 1996), intravenous dn1g 

users (Grassi, Righj, Makot1i, Signinolfi, Ferri, and Ghinelli, 1999), adolescents 

(Rothera1n-Bort1s, Murpl1y, Reid, and Colema11, 1996), and vvomen (Anderson, 199 5, 

1996) in botl1 longitudinal and cross-sectional research. 

\. 

The evidence for the effects of stress on pl1ysical healtl1 ot1tcomes of 1-IIV-positive 

individuals is more conflicti11g. Wl1ile some stt1dies l1ave fotmd stressful life-events to be 
' 

u11related to disease progression (e.g., Kessler, Foste1·, Joseph, Ostrow, Wortman, Phair, J. 

and Chmiel 1 99 1; Mulder, Antoni, Dt1ivenvoorden, I(at1ffmaru1, and Goodldn 1995), otl1e1· 

studies have found stress measu1·ed as daily hassles (Evans and Gall 1998), negative life

events (Lese1·man et al., 1999), 01· bereaven1ent ·(Ke1neny and Dean, 1995) to be associated 

witl1 disease progression over 3- to 5-year periods. One metl1odological lin1itatio11 of tllis 

body o·f research wl1ich 111ay account for some of tl1e conflicting findings is the variations 

in the operationalisation of the construct stress, and tl1e 1·elevance of stress meast1res to tl1e 

type of stress experienced ·by HIV-infected i11dividL1als (Crystal and Kersting, 1998). 

With respect to tl1e former, researcl1 has operationalised stress as negative life-eve11ts 

(Kessler et al., 1991; Irving, Bor and Catalan,1995; Mt1lder et al., 1995; Nott ancl Vedhara, 

1995; Peterson et al., 1 996; Rotheraum-Bo1"t1s, Mt1rphy, Reid, and Coleman 1996; 

Thompson, Nanni and Levine 1996; Evans et al., 1997; Byrnes, Antoni, Goodl(in, Efantis

Potter, Asthana,, Simon, Mt1najj,, lronson, and Fletcher, 1998; Crystal and I<.ersti11g, 

1 998; Leser1nan et al., 1 999), distress (Grassi et al., 1999), pl1ysical health para111eters, 

including CD4 cell count or stage of illness (Crystal and I(ersting, 1998), discrete I IIV

specific events. such as the number of lovers or friends who were diagnosed "vith or died 

of HIV I AIDS (Ke�sler ct al., 199 1 ), and threat appraisal (A11dcrson, 1995; Vedl1arn a11cl 

Nott. 1996) 
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With respect to the relevance or sensitivity of stress measures to the type of stress 

experienced by people with HIV, numerous researchers have recommended that disease

specific stress i11StJ:uments are needed to advance ot1r understanding of bow illi1ess-related 

stress affects adaptation and disease progression ( e.g., Nott and Vedhara, 1995). Diseases 

differ in the adaptive tasl<s they presen� and if stress measures are to be tailored to tl1e 

specific demands of an illness, disease-specific stress meast1res m·e reqt1ired (Maes et al., 

1996). HIV/ AIDS is associated with a ra11ge of stressors some of which ai·e common to 

many cl1ronic ill11esses and may be experie11ced vvitlrin the general popLtlation ( e.g., 

relationsllip difficl.i�ties, distressing emotions, suicidal tl1ot1ghts, loss of job, and changes 

in self-perception (Pal<enl1a1n et al., 1996; Taylor and Aspinwall, 1993). 

I-Iowever, th.ere are ntunerot1s I-IIV / AIDS specific stressors whicl1 affect HIV-infected

individt1als, particularly ho1nosext1al men, including social isolation, multiple

bereaveme11ts, stigma and rejection related to seropositivity and sext1ality (Pal<e11ham et

al., 1996). Mucl1 of tl1e pt1blished literature investigating stress in l-IIV / AIDS l1as 11tilized

established generic life-event scales (Byrnes et al., 1998), modified versio11s of these

invento1·ies (lrvi11g et al. 1995; Mulder et al., 1995; Nott and Vedl1ara, 1995; Petersonet

al., 1996; Rotl1eraum-Borus et al., 1996), or sbuct11red inte1-view scl1edt1les (Evans ct al.,

1997; Lesern1an et al., 1999). Althot1gh those meast1res tl1at have bee11 adapted for 

HIV/ AIDS research are more releva11t to tl1e target popt1lation, the new items added to 

these meast1res have not been derived from a systematic qt1alitative examination of tl1e 

types of events perceived by people witl1 1-IIV / AIDS to be st1·essft1l. Seve1·al 1·esearchers 

have developed life-event scales specifically for their I-IIV -related studies. 

I-f owever, these measures and the ge11eric scales adapted for HIV/ AIDS researcl1 have not 

undergone thorough test development strategies, and co11seqt1ently no validity or 

reliability data have yet been published to support the t1se of these inventories (l(essler et 

al., I 991; Thompson et al , 1996; Crystal ar1cl Kersting, 1998). Single I-IIV / AIDS-specific 

indices of stress have also been used such as CD4 cell cot111t, stage of ill11ess (Crystal anti 

Kersting, 1998 Grassi et al., 1998), and the 11L1mber of AIDS related dcatl1s (l(csslcr ct ul.\ 
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1991 ). However, these measures are not representative of the range of stressors 

encountered by this population. Hence, the purpose of Pakenham (2002) study was to 

develop a measure of HIV/ AIDS-specific stress that addresses some of the methodological 

shortcomings of many of the above-mentioned scales. An additional problem with most of 

the life-event scales used to measure HIV/ AIDS-related sn·ess is that they only assess 

whethe1· an event has bee11 experie11ced, not whether the event is pe1·ceived as stressful or 

dist1·essing. 
• 

In order to acct1rately assess the role of stress in the process of adaptation to I-ITV/ AIDS, it

is important to dif{erentiate between two stress-relatecl co11cepts: stressful life events and
'-

the stress tl1at results ii1 accordance vvitl1 hovv these life-events are appr·aised (Maes et al., 

1996). Stress·ful life-events are e11viro1m1ental den1ancls st1ch as the cl1aracteristics of tl1e 
' 

illness and associated stressors of living with. I-IIV / AIDS that have the potential for 

arot1sing threat (Laza1·t1s and Foll<ma11, 1984), vvl1ereas app1·aisal l1as been defined as a11

individt1al, s subjective interpretation of a stressf1.1l life-eve11t. \Vhe11 co11fro11ting

environme11tal den1ands, individuals evalt1ate whetl1er the dema11ds pose a potential threat, 

or challenge (prima1-y appraisal), and 1vvhethei- they l1ave st1fficient control ove1· tl1e 

situation (seco11dary appraisal). If an illness-1·elated demand is app1·aised by a11 individual 

as ta"Gng 01· threatening, and limiting opporh1nities for pe1·so11al growtl1, and/o·r as 

t1ncontrollable, the event is lil<ely to be perceived as slressfi.11 (Lazart1s and Folkmat1, 

1984). 

Measuring both of these components (tl1e stressor and appraised stt·essfulness) of the 

stress-coping process is reqt1ired in 01·der to elttcidate tl1e role of stress in adaptatio11 

(Herbert and Col1en, 1996). Tl1e aim of Pal<enl1an1 et al (2002) stt1dy was to develop a11 

instrument that assesses l-IIV / AIDS-related stress called tl1e I-IIV / AIDS Stress Scale. Tl1e 

instrument included both I-ITV/ AIDS-specific st1·essors a11d respondent's subjective 

appraisal of the stressfulness of these. The scale is derived from ru1 HIV/ AlDS Probletn 

Checklist which was developed from extensive qttalitative and qt1antitative clata 

(Pakenham et aJ � 1996),and has been sl1own by Pal<enl1a1n an.d colle,1gucs (Pal<.enl1a1n cl 
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al., 1994, 1995a) to be related to stress and coping variables in HIV-positive gay men at 

various stages along the disease continuum. 

2.12 Conceptual t·rame ,vork 

Ecological model and Social network by McLcroy (1988) and Cohen, Kaplan, Manuk 

(1994) respectively will be used to explain the study Ecological model explains the use of 

the concept of levels. 

2.12.1 '"fhe Ecological Model • 

The model explains that analysis of p1·oblems must occur at five levels (intraperso11allevel, 
. ... 

interpersonal level, institutional level, commt1nity level and public policy). 111 order to 

identify appropriate cat1ses of proble1ns as well as appropriate solution, and cl1anges. 

Ecological Model is intended to mal<e researcl1er see beyond a 1no1·e traditional focus of 

individual behaviour cl1ange and blaming a victin1 fo1· a l1ealtl1 problem. It e11courages 

analysis that ca11 result in strategies that changes social groups, organization, commtuuties 

and policies 11ot jt1st i11dividt1al. Tl1is model explains tl1e concept of HIV stress scale by 

Pal<enl1am et al (2002) 11sed for tlus present sl:l1dy 

At the intrapersonal level, The I-IIV stress scale by Pal<enl1am et al (2002) doct1n1ented 
' 

that The existential and emotional cl1allenges associated \vith HIV/ AIDS have also been 

well documented in tl1e literature ( Davies, 1997) and findings from the his sh1dy 

suggested that the Emotional/Existential din1ension of I-IIV / AIDS-related so·ess inclt1des 

intrapersonal concerns which i11clt1de conce1·11s abot1t death, religion, grief/bereave1nent, a 

range of distressing emotions and 'coming to terms'' "vitl1 tl1e illness. Tl1e cl1aracteristics 

of the individ11al sucl1 as kt1owledge, attitude and behaviottr come i11to play . .I-low do tl1e 

HIV positive women themselves perceive HIV?- Tl1eir attitude and their personality n1ay 

exaggerate the effect of I-IIV isst1es tl1ereby ind11cing stress response. 

At the interpersonal level, the influence of sig11ificant others is ar1alyzed. Tl1is involves 

the relationship with family members, neighbors, friends, acqt1ainlances and contacts at 

work. A woma11, whose status is known among any of tl1e above n1enlioncd, will certain I)' 

expcril::nce a level of unpleasa11l experiences that n1,Ly lca(l to worry. pl lie 111osl trl1t1111,1tic 
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experience could be that in-laws get to know her HIV status and husband has negative 

HIV test result. This may lead to marital break up, then, she may be left alone with the 

care of baby if she has one. The social dimension of HIV/AIDS stress has been identified 

by others both quantitatively (e.g., Nott and Vedhara, 1995) and qt1alitati,,ely (Pakenham, 

1998).This is related to the interpersonal and community level of ecological model. 

Findings from the study of Pal<enham et al (2002) suggested that stress at tl1e interpersonal

level (social stress) tends to be the more trot1blesorne dimension of HIV/AIDS stress. TI1e
• 

social stress dimension of the I-ITV/ AIDS stress scale includes difficttlties associated with 

revealing 011e, s 1-IIV statt1s, isolatio11, confidentiality, stigma, disc1·imination, employment 

and interperso11al re)atio11ships

At the Organization level, Church and otl1er religiot1s bodies may decide not join a 1-IIV 

negative man witl1 HIV positive lady in mar11age. Tl1erefore, tl1ey may insist that 

intendi11g couple sl1ould do premarital 1-IIV test. I-Ience, HIV positive single lady will be 

fl.tll of worries of who to n1arry. On tl1e other l1and, 01·ganizatio11s lil<e scl1ool, l1ospital and 

welfare association may be f1·iendly to HIV positive wo111en by giving tl1em st1pport. This 

is becat1se lmowledge a11d avva·reness l1ave increased btit reverse may be the case in the 
• 

co1rununi ty 

At the community level, community is tl1e group of people to which an individual belong 

to, taking into conside1·atio11 the cttltural norm o.f tl1e g1·0Ltp. The n1ost popt1la·r perception 

of I-IIV in the commt11uty is that it is caused by promisct1ity. Tl1erefore it is difficult fo1· 

HIV positive women to save her face in the commtmity where people are not enligl1tened. 

At the policy level, the lnstrtm 1ental Stress dimensio11 of Pal<enham et al (2002) HIV 

stress scale has similarity with policy factors and some of 01·ganizational factors in this 

ecological model, these include the day-to-day practical difficulties associated witl1

managing HIV/ AIDS: including fmancial, transport, treatment, time 1nanage111ct1t, ai1d 

health care system problems. Different companies l1ave differe11t n1les also, despite thi�, 

government can still over rule such polLcies to favottr People Living wiLl1 IlIV. Tl1crc ca11 

be better policies by government ensuring employment for J-JIV positive \\omc11. 1\l�o 
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experience could be that in-laws get to know her HIV status and husband has negative 

HIV test rest1lt. This may lead to marital break up, then, she may be left alone with the 

care of baby if she has one. The social dimension of HIV/ AIDS stress has been identified 

by others botl1 quantitatively ( e.g .. Nott and Vedhara, 1995) and ql1alitatively (Pakenham, 

1998).This is related to the interpersonal and community level of ecological model. 

Findings from the study of Pal<enham et al (2002) suggested that stress at tl1e interpersonal

level ( social stress) tends to be the more tro11blesome dimension of HIV/ AIDS stress. The 
• 

social stress dime11sion of the 1-IIV / AIDS stress scale includes difficL1lties associated with 

revealing 011e, s 1-IIV status, isolatio11, confidentiality, stigma, discrimination, employment 

and interperso11al re)atio11shi ps 

At the Organization level, Church and otl1er religious bodies may decide not join a HIV 

negative man witl1 HIV positive lady in ma1riage. Tl1erefore, tl1ey may insist that 

intendi11g couple sl1ould do premarital 1-IIV test. I-Ience, HIV positive single lady will be 

ftul of worries of wl10 to marry. On tl1e other l1and, organizations lil<.e school, l1ospital and 

welfare association may be f1·iendly to HIV positive wo111en by giving them st1pport. This 

is beca11se lmowledge a11d awareness l1ave increased btit reve1·se may be the case in tl1e 
• 

co1nmunity 

At tl1e community level, community is tl1e gro11p of people to whicl1 an individtial belong 

to, taking into consideration tl1e ct1ltural norrr1 o.f tl1e grot1p. The most pop11la1· pe1·ception 

of 1-IIV in the commt111ity is tl1at it is caused by pro1nisct1ity. Therefo·re it is di:fficu1t for

HIV positive women to save her face i11 the comn1unity where people are not enligl1tened. 

At the policy level, the Instrun1ental St1·ess dimensio11 of Pal<enham el al (2002) HIV 

stress scale has similarity with policy factors and s01ne of organizational factors in this 

ecological model, these include the day-to-day practical difficulties associated with. 

managing HIV/ AIDS: including fmancial, transport, treatment, time 111a11age111c11t, and 

health care system problems. Different companies l1ave differe11t rt1les also, despite tl1is, 

government can still over rule such policies to favoL1r People Living will1 I IIV fl1crc ca11 

be better policies by government ensuring employment for J·IIV positive vv<.11nc11. Al�o 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



)OLICY 

ARV drug availability in all states is another important policy to pt1t in place, so that 

women will travel less, especially, during pregnancy, with child and during illness. Most 

of them tell lies all the time at their worl< places for traveling every month. These are 

stressful situations 

Fig 2.1 Ecological model explaining stress factors in HN positive women 

• 

• 

ORGANIZATION/INSTITUTION 

co TY 

INTERPERSONAL. 

I 

INTRA-

PERSONAL :Individual 

belief is that H1V is life 

tlu·eateni11g 

Tl1ere is a fair degree of social stigma attached to 

HIV 

Communities are expected to becon1e active planners rather than passive 

recipients in the I--IIV program. Norn1ally, e11demic comm1111ities l1ave had 

little access to for1nal health care for tl1is and othe1· illnesses. 

• 

• 

Health services are being expected to have HJV friendly policies witl1 a level of financial waive1· 

for f-IIV positive women and tl1eir HIV positive children. I-Iealtl1 facilities sl1ould also change 

from facility based treatment to community based wl1erein l1ealtl1 vvorl<ers enable corru11unity 

members to take care of their own HIV positive women e.g. provisio11 of infant fo11nula 

\ 
I 

I� 

Policies are being made at the level of Nigeria government, internatio11al agc11cies (WI-IO) and do11ors (Wor

Bank) bt1t enforcement of these policies are lacking and these policies sl1011ld be enl1a11ccd b) n1t1lti11atio11

companies to take care of J·JIV positive women in other to reduce thcjr social l1t1rdcns.
---------------.-------------------------------·-
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POLICY 

ARV drug availability in all states is another important policy to put in place, so that 

women will travel less, especially, during pregnancy, with child and during illness. Most 

of them tell lies all the time at their work places for traveling every month. These are 

stressful situations 

Fig 2.1 Ecological model explaining stress factors in I-IIV positive women 

• 

ORGANIZ,ATION/INSTITUTION 

COMMUNITY 

INTERPERSONAL. 
• 

INTRA-

PERSONAL :Individual 

belief is that HIV is life 

threate11ing 

Tl1ere is a fai1· deg1·ee of social stigma attached to 

HIV 

Communities are expected to becon1e active planne1·s rathe1· than passive 

recipients in the I-ITV program. Norn1ally, endemic commt111ities l1ave had 

little access to formal health care for tlus and othe1· illnesses. 

• 

• 

Health services are being expected to have HIV fi·iendly policies witl1 a level of fmai1cial waiver 

for I-IIV positive women and tl1eir HIV positive cl1ildren. I-Iealtl1 facilities sl1oulcl also change 

from facility based treatment to community based wl1erein l1ealtl1 worl(ers enable corrunt1nity 

members to take care of their own HIV positive women e.g. provisio11 of infant for1nul,1 

! 

I 

j, 

i Policies are being made at the level of Nigeria government, inte1·national agencies (W}IO) at1d do11ors (v\'or 

1 
Bank) but enforcement of these policies are lacking a11d · tl1ese policjes sl1ot1ld be cnl1a11cccl by n1t1lt1natio11 

1 companies to take care of. 1-IIV positive women in other lo redt1cc their social bu1clc11c;. 
----------------------------------------�----
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2.12.2 Social Nehvork Model 

The social network model was developed by Cohen, Kaplan, Manuk ( 1994) to explain the 

relationship between social support and coping with specific stressor. Social networks 

mediate between the individt1al and the wider environment and that mediation can either 

reduce stress or ameliorate its effect. •

Fig 2.2 Social N etworl< 

LIFE EVENT�--sc----=.:.-----..i STRESS 1-------,-+1rilV 
• 

• 

MEDICATION 

EFFECT AND 

SOCIAL SUPPORT 

POSITIVE 

WOMEN 

Social networlc is a specific set of linlcages among a defined set of persons, with tl1e 

additional property tl1at tl1e cl1aracteristics of tl1ese lir1k.age as a whole be 11sed to interp1·et 

the social behaviour of the persons involved. Characteristics of social networl< incl11de 

structural, interactional, and functional. 

Structtrral social network is the connections in network, size, density, percentage of who 

know each other. Tllis at times induces stress i11 HIV positive won1e11 that are well lmown 

in the society or whose husband is well l<11owi1. In case of I-IIV, st1·11ch1ral social networl< 

may not be an advantage, for exrunple a 11urse tl1at is HIV positive may not be able to 

access care in tl1e same hospital as those that do not work tl1ere because sl1e l1as a di1·ect 

contact with the place, on the on the hand, her close colleagues may n1al<e pri vale 

arrangement for her to access her care . 

• 
16 
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lnteractional network is the nature of relationships, frequency of interaction, and 

reciprocity, extent of support given and received. HIV positive Women can have this kind 

of support in the support group they give it and equally take it from one another 
' 

Functional network is the new social contacts, maintenance of social identity. A well 

adjusted HIV positive woman can maintain social identity withot1t feeling Ollt of place 

among her friends such a can eqt1ally give support to those that are jt1st knowing their I-IIV 

positive stah1s, new contacts that have better t1nderstanding can help HN positive women 

live positively by reducing stress 

'-

• 

• 

• 

·,

• 

• 

• 
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CHAPTER THREE 

• 

METHODOLOGY 

• 

3.1 Study design 

The research was a descriptive st1rvey consisting of ·Lttilized qL1alitative ru1d quantitative 

research methods. 

• 

3.2 Study loc�1tio1t description 

T11is study was ca1·ried out at President Emergency progran1 for AIDS Relief (PEPF AR), 

University College Hospital (UCI-I) site Ibadan, Oyo State (PEPFAR). The sttidy site is 

one of the many 1-IIV t1·eatme11t centers in Nigeria. It is situated bel1ind United Banl< of 

Africa inside University College 1-Iospital prenlises. It was established in 2005. 

At the time of the study, tl1e clinic had patie11t load of 7000 of whicl1 4,670 (66.7%) we1·e 

women. Tl1e p1·ogrrun recruits an average of tllirty new patients every day and about 100 

women came for drug picl< 11p and 1·outi11e investigations daily.The categories of se1-vices 

accessed by tl1e patients at the clinic it1c]t1de; confinnatory test, rot1tine investigation, drug 

pick up and emerge11cy care. Visit schedt1le for dn1g piclc up is done monthly a11d rot1tine 

investigations are conducted every tlu·ee months and six months, depending on tl1e 

recruitment criteria. Otl1ers are Lmscl1edt1led visits. There a1·e two batches of patients' flow 

at the clinic; the early comers and late atte11dees; tl1e early comers are attended to at rune 

0 'clock while the late attendees are attended to at twelve o' clocl<. Diffe1·e11t registers 

(books that contain names of daily patients atte11dees) for d1·11g picl< Ltp, co111plaints, 

routine investigations and confir1natory test) are placed at tl1e clinic for reco1·d pw-pose. 

3.3 Description of target population 

For this study: IIIV positive women attending the PEPFAR clinic co11stitt1te tl1c target 

population. '"!"he women attending tl1e clj11ic cut across differc11t tribes, age r,\11gcs, 

educational qttalificat1ons and social status. 

38 

• 

( --1 -�
•. -
•, 

. -
7 \SADAN 

·- i'(
, ', 

� . 
:a... 
<t:-

-�

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

3.4 Inclusion criteria 

This study captured only HIV positive women. These were the women who were present 

at the clinic for dn1g pick up or for routine investigation during the period of the study. 

3.5 Exclusion criteria 

The survey excluded women who were at tl1e clinic for complai.nts, those vvl10 were ill and 

those whose serostatus were yet to be confi1·med. It also exclt1ded those that already 

participated in the focus grot1p disct1ssion in order to eli111inate bias. 

3.6 Sample size 

Tl1e sample size was calct1lated based on tl1e tu1derlying assumptio11 tl1at all 1-IIV positive 
' 

won1en do experience stress becat1se HIV i11fection being an inc11rable infection, it has 

stress inducing potentials. The srunple size was determi11ed by calculation witl1 Epi Info 

version 6 

Tl1e population size was 

Expected freque11cy was 

Confidence At 953/o 

4670 

50% 

355 
• 

T11e expected freqt1e11cy 50% p1·evalence was assumed becat1se tl1ere vvas no lite1·aurre on 

prevalence of stress an1ong I-IIV a11d non 1-IIV positjve wornen. The sam·ple size at 95o/o 

confidence level, 355, was tl1e most acceptable. This san1ple size was increased to 400 

during the study in order to tal<e care of incon1plete qt1estionnau:es. Fotu· qt1estio1maires 

were not completed; only 396 qt1estionnaires were t1seft1l for analysis. 

3.7 Sltmpling technique procedure

A three stage sampling teclmiqtte was t1sed for tl1is stl1dy. Registers of patie11ts for dn1g 

pick up and routine investigations for each day were pttrposively selected based on the 

inclusion and exclusion crite1-ia. In the first stage, females were s01ted out from tl1e drttg 

pick up registers, in the second stage focus grottp disct1ssants that were ide11tified by their 

clinic numbers were removed to eJ1minale bias and thirdly, syste111atic ra11clo1n sa1npli11g 

was used to select the potential respondents for eacl1 d,ly all tl1rougl1 tl1c period c)f tl1c 
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study. Stud y instrument \Vas administered to o nly consentin g r espondents among the 

selected. 
• 

3.8 Instrument for data collection 

For the qualitative metl1od, Focus Group Discussion (FGD) guide was t1sed. Tl1e FGD 

guide asked certain research qt1estions such as, the meaning of stress as understood by 

discussants� narration of experiences of general stress, signs of stress as experienced by 

discussants and different stressf11l experiences and copit1g mecl1anism adopted among 

si11gle women, 1narried wome11, pregnant womeri and widows as a resl1lt ofI-IIV statt1s? A 

rappateur a11d reco1·per was available fo1· docL1n1entation throughout the period of the 

qualitative reasercl1. 

The qt1antitative metl1od adopted tl1e semi-strt1ct1.rred qtiestionnaire fo1· interview. Tl1e 

instrtm1ent was developed fro1n extensive review of literanu·e, FGD report a11d adapted 

HIV stress scale by Pal<enham and Rinald. Tl1e semi-stn1ctt1red qt1estionaire was divided 

into six sections nan1el y: Sectio11 A vvitl1 qt1estions on sociodemogra·phic data wluch 

i11clt1ded name, higl1est level of edt1cation, age, marital stat1s a11d religio11 (see appendixlll) 

section B aslced questions abot1t tl1e histo.ry of aware11ess of HIV serostatt1s a11d section C 

asked qt1estions abo11t experiences of signs of stress in tl1e last one montl1. Sectio11 D was a 

Likert scale of HIV specific stress·ful life events tl1e respo.nde11ts experienced si11ce the 

history of their HIV se1·opositivity. It 1·anged from 'Very stressft1l' (tl1e situation bothers 

one a lot, it annoys one greatly. One thinl<s abot1t it most of tl1e time). 'Moderately 

stressful' (the situation worries one sometimes. It malces one to give a seriot1s thot1gl1t of 

how to cope with it). 'A little bit stressf11l' (tl1e sitt1ation borders one a little and witl1 time 

you shall get over it). 'Not stressful' ( one has become t1sed to tl1e situatio11 01· it does not 

bother you any more) to 'not applicable' (the sitt1ation does not occt1r 1101· apply to you) 

·1 he 5cale has three subheadings; Emotional/Existential stress (stress related to

intrapersonal perception of I-IIV condition), Social stress (stress related to hovv perceptio11 

HIV condition affects interpersonal relationships and clcalings) and Instrt11nc11t,1I st1css 

(stress related to getting easy access to care) Scctio11 ]:1; asked q ttcstio11s EthoLtl co1)111g 
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strategies tl1ey usttally employed in dealing with the stressors. It has check list as follows; 

'Acceptance' (accept the situation as if is, that there is nothing you can do about 

it). 'Confront' ( one tries to solve the problem directly). 'Anger' ( one becomes easily 

annoyed over the situation; one abt1ses others or even break or damage things). 'Avoid' 

( one looks for other ways out of the sit\.tation e.g. one stays away from pLtblic gatl1erings 

in order not to hear side tall<s. 'Blame' (one keeps explaining the cause of ones situation). 

'Cry' (one is emotionally down and yol1 shed tears). 'Wisl1fi.1l thinlcing' (one fills her mind 

with desirable thoughts). Section F asked qt1estions on otl1er specific coping strategies. 

3.9 Validity of' i�strument 

Validity is desc,ribed as the ability of an instrt1ment to meastire tl1e facto1·s that are 

expected to be measured (Key, 1997). Tl1e qt1estionnaire was 1·eviewed by cat1league and 

supe1-visor and five questionnaires vvere adnliniste1·ed in hot1se among People living witl1 

HIV before the pretest. In orde1· to enst1re that responses vvere valid, check questio11s were 

also used. The variables of interest were arra11ged into different sections on the 

ql1estionnaires in order to bring ot1t clear responses according to the objectives. The semi 

structl1red qt1estionnaire was translated to Y ort1ba lai1gt1age for ease of adn1i11istration 

considering tl1at tl1e target popt1lation was Yoruba speal<ing popt1lation.Tl1e ot1tcome of 

actual pretest done at General Hospital Ogbomoso a1nong tl1e support groltp of people 

living with HIV (PL WI-I) was used to cl1ecl< the appropriate translatio11 of certai11 word 

into Yoruba language and bacl<translatio·n was done to enstrre no 1nea11ing was lost. It was 

also used to checl< how long it wot1ld lil<ely tal<e to administer one qt1estio11nai1·e and the 

acceptability of the instnunent by the respondents. 

3.10 Reliability of instrument • 

Reliability describes the accl1racy or precisio11 of a researcl1-meast1ri11g i11st1'l1ment on 

repeated trials. 

After the pretest of the semistructured instrume11t, reliability was calctilatcd statistically 

using reliability analysis. 'l"he Cronnbach's alpl1a valLtes for tl1e scori11g of freql1cncic� of 

niental and physical signs of stress were 0.862 ancl 0.715 re'>pcctivcly .. fl1c C'l1ru11b,1cl1's 
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value for the I-IIV stress scale was also 0.844. These showed that precisions were high, the 

instrument l1as internal constitency and it is reliable. 

3.11 Method of data collection 

Both qualitative and qt1antitative methods were employed for data collection. For the 

qualitative method, focus grou_p disct1ssion was carried ot1t and for the qt1antitative method 

an interview t1sing a semi-structured questionnai1·e was carried ot1t. 
• 

• 

The focus group discussion guide was pre-tested amo11g ten discussai1ts in a population 

with sin1ilar cl1aract,eristic to the target popt1Iation; General Hospital Ogbomoso among 

the support group of people living witl1 I-IIV (PL W1-I) (Two wiclows, two married, two 

separated, two pregnant wo1ne11 a11d two singles) voltmteered after talcing pe1111ission from 

tl1em. The outcome of tl1e disct1ssion served as a ·gt1ide in adding n1ore probing qt1estions. 

The survey semi-strt1ctu1�ea questionnaire was also pre-tested a1nong t11e same st1ppo1i 

groL1p people exclt1ding those tl1at participated in the foct1s group discussion. Tl1e 

questionnaires were administered to tl1irty five vvomen; this was approximately tl1e ten 

percent of the of the calculated sample size. Two researcl1 assistant functioned as rappatetrr 

and recorder ope1·ator.Tl1e rest1lt were transcribed by both tl1e 1·esearcher and research 

assistants 

Six females, who are People Living Witl1 HIV (PLWHAs) with at least Ordinary Diploma 

academic qualification or its equivalent were en1ployed as research assistants for tl1e 

study. The research assistants underwent 5-day training on l1ow to adn1inister tl1e 

questionnaires and how to do foct1s grot1p discussio11. Tl1e u·aining in.valved practical 

sessions as rehearsals, PL WHAs st1pport groL1p leaders were t1sed as respo11dents during 

the training. The_ fourth and fifth day were used for corrections and clarificatio11. Only 

three out of the research assistants were involved in tl1e actual foct1s group discussions. 

They functioned as note takers a11d tape recorder operato1·s and also did tl1e tra11scri ptio11 

of the recordings. 
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The st1pport group leaders assisted in arranging volunteers that are outspoken for the 

discussion. Six sessions of tl1e group discussion took place with eight discussants in each. 

The grot1ps were l1omogenous, two sessions for married women, tl1ree sessions for 

pregnant women and one session for combination of widows and singles becattSe they 

were not many. Tl1e researcher canied out tl1e focus group discussion during the st1pport 

group meetings at the clinic; it was done in a circt1lar sitting position to encourage 

participation from all. The patients were very relaxed in the meeting; eacl1 session tool< an 
average of fifty mint1tes. 

• 

The st11vey took a f)triod of six weeks from July to Augtist 2008 to be completed.Tl1ree 

research assistants were available witl1 tl1e researcl1er for tl1e st1rvey. Ave1·ages of eight 

questionnaires wer·e ad1ninistered in a day and tl1e 11tunber increased as tl1e researcl1 

assistants became familiar with the qt1estions. The researcher cl1ecl<ed the admi11istered 

qt1estionnaires eacl1 day fo1· any e1·1·or. After the ta1·geted 11t1mber of questiom1aire had been 

admu1ister, tl1e researcher prepared cod.ing glride tl1at tl1e researcl1 assistants t1sed in 

coding open ended questions and serial nt11nbers we1·e pt1t on the qt1estionnaires for easy 

data entry. 

3.12 Etl1ical consideration 

Approval was obtained from the Harvard PEPFAR management UCH ARV clinic, where 
I 

the actual stt1dy was carried ot1t and approval was also obtained from the support grot1p I 
management of I-Iarvard PEPF AR ARV clinic, General I-Iospital Ogbo1noso, whe1·e tl1e 

pre test study was carried out among the st1pport grot1p members. Approval was obtai11ed I 
from Eth.ica] Revievv Com111ittee of the College of Medicine. Conse11t form that gave . f 
relevant infor1nation on the volt1ntary nattlfe of tl1e study, benefits, risl<s and 

confidentiality of informatio11 collected was attacl1ed to eacl1 qt1estio1maire for respo11dents 

(see Appendix 1 ).Respondents found experiencing stress dttring the li1ne of tl1e stt1dy were 

ref ered to the adherence counselors at tl1e clinic. 
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• 

3.13 Data analysis 

The data obtained from the focus group discl1ssions was transcribed and summarized 

accordingly. This was reported along side with the survey result in thematic format. The 

data generated from the qt1estionnaire were coded and analyzed tLsi11g a SPSS 15 package. 

Sociodemograpl1ic data were analysed using freqt1.encies and the hypotheses (the 

relationslup of stress and other factors sucl1 as socio demographlc factors) were tested 

using ANOVA. The HIV stress scale was analysed by calct1lating tl1e mean st1·ess score. 

(Mean ± 1 SD) was ttsed to categorise level of stress. The subjects with stress scores below 

(mean- I SD) were classified to l1ave lovv stress while those witl1 scores above (111eru1+ I SD) 

were classified to bave l1igl1 stress.The stress scores betwee11 tl1e low and the high stress 
" 

were regarded as 1noderate stress. The Ways of Coping Cl1ecldist was analysed using 

frequencies. 
• 

3.14 Limitation of tl1e study 

The selected potential respondents asl(ed for indt1cement befo1·e conse11ting to pa1·ticipate 

in the stL1dy, hovvever, only tl1e the respondents that consented withoLtt inducement 

participated i11 tl1e stL1dy ,tllis le11gthened tl1e duration of tl1e st11dy .Some respondents cl1ose 

to do self administratio11 of the qL1estionaire, some completed it well, so1ne did not respond 

to certain qt1estions wllile very few clid not complete at all, l1owever, the excess ntunber of 

questionnaires beyond calcttlated sample size adplistered, has talce11 cai·e of tl1is limitation. 

Botl1 tape reco1·ding and talcing written notes were t1sed during tl1e foct1s grot1p discttssion 

because the discttssai1ts dicl 11ot spealc ot1t tl1ei1· n1inds seei11g the recorder, despite tl1at 

permission was tal<en from tl1em.The way ottt was to t1.se both a11d hide the recorder. 
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• 

CHARPTER FOUR 

RESULTS 

Both the qt1alitative (FGD) and quantitative (su1-vey) results are presented in tlus cl1apter. 

Sectiot1 A co11sists of tl1e qualitative findings while section B is the survey result . 

Section A: Qualit�tive Findings 

A total of six FGDs were can·ied ot1t among variot1s s11b-segments of women living with 

HIV. These comprised of grotips of 11on-pregnant ma.n·ied women, preg·na11t women, 

women widowed by HIV infection and single wo1nen. The ages of these categories of 

women ranged from 22-38 years. Of the married wo111en, 12 had the same se1·ostah1s witl1 

their partners, 25 were sero discordants, and partner of 1 pregnant woman had not done 

his HIV test. 
• 

Meaning ot· stress to tl1c discussants 
. 

The disct1ssants were asked what stress actually meant to them. All tl1e respondents 

mentioned what tl1ey understood as stress: These inclt1ded discomfort, distt1rbru1ce, lacl( of 

peace or rest, excessive tlunking, sadness, heavy worry, somethii1g that borders ones 

mind, being tired out, overworked, hungry or, over tl1inlci11g, wound of tl1e heart and 

troubled mind. They all agreed that stress does not jtLSt happen bt1t it is cat1sed by certain 

events or occurrence. 

General experiences ot· stress among the discussants 

When respondents were asl<ed abot1t their past or current st1·ess experience, sitt1ations tl1at 

triggered off stress were listed. These sitt1ations inclt1de death o[ a loved one, failt1re i11 

academic exami11at1on, conflict with iI1-lavv, c0nflict vvitl1 l1usband a11d accepting I-II V 

positive result. 1 he singles and widowed women mentio11ecl carryit1g out fi11ancial bt1rdc11 

alone, not findi11g assistance, and disappointment from fia11cc or l1t1sb,tncl 
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• 

General experiences ot· signs and symptoms of stress 

In response to the question on l1ow they kne\.V they were stressed, signs and symptoms 

pointing to stress were mentioned. Tl1e discussants listed feelings they have had as a result 

of stress, which included disturbed mind, being half consciot1s, absent mindedness, 

depression, sadness, l1eadacl1e, fatigue, loss of appetite, dizziness, tiredness, body itch, eye 

itch, aggression, sweat, sleeplessness, fear, feelii1g sick, itching and weight loss 

Coping ,vith day to day stress among discussants 

When asl<ed about coping strategies employed in dealing witl1 ilie different stress 

situations ide11tifi�, the discussants n1entioned praying to God conce1ni11g the matter, 
' . 

singing praise to God, watclling televisio11 , tlunl<i11g, crying, accept it tl1at it is from God, 

preacliing Jo ones self, disct1ssing tl1e matter witl1 a trL1sted person ru1d sleepir1g. The 

singles and widows mentioned col1nseling, watcl1ing co1nedy, listening to radio, liste1ung 

to mt1sic, fot11· of tl1e disct1ssai1ts mentioned prayer, mixi11g witl1 people that are l1appy, 

talking to ones self, st1ppo1·t from people and accepting fate 

flow discussants became a,vare of their I -IIV positive status 

Discussants were able to recall l1ow and wl1en they got to lmovv abottt t11eir 1-IIV 

status.Tl1ey got to lmow their I-IIV stat1.1s betwee11 year 2002 ru1d 2008. Majority of tl1e 

married non pregnant djsct1ssants got to lrnow tl1eir 1-IIV statt1s dt1ri11g pregna11cy. 011e of 

the man·ied got to know her I-ITV statl1s after a11 accident; one lmevv dt1ring l1e·r baby's 

illness in l1er first n1arriage. One particular woman lrnew l1er statt1s wl1en sl1e was about to 

marry. Only one woman among all l1ad tl1e test done volt1ntarily. 

On collecting HIV positive result, iliose tl1at got to know during pregna.i1cy a11d tl1e 011e 

that knew voluntarily bad the natural fear of wl1at 'if it is positive' before tl1ey opened the 

result. The one whose child was ill never tholtght of what res1.1lt could be. She said ''my 

maJor concern 1vaj the recovery of my baby becai,se the illness 1i,1c1s ve,·y te,·rible to 1J1e 

extent that there was no drc1gnosis i1ntil 11 was revealed thctt I am HIV positive, it \tas er 

relief mixed wilh sadnes·.\ /01· me'' 1 .. hc one that l1ad an accident did not give it a tl1ot1g]1t of 

what the result could bc.l"hc one, whose c.h1ld was ill was 11ot offered pre test cot111scl1ng, 
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while otl1ers were offered. Those that were offered were prepared and they just had the 

natural fear. During the collection of result, it· was traumatic for all of them; the HIV 

positive result was Ltnexpected. It came as a shocl< to all. All of them reported that they 

were post test counseled. Tlrree ot1t of tl1ose that knew in 2008, jttst got to lmow the same 

month that this Focus group discussion was do11e. 

Widows got to know their statusas a result of siclq1ess, death of husband, pregnancy and 

deatl1 of cl1ild. All tl1e singles knevv their status becat1se of their sicknesses. All these 

pro1npted then1 to do tl1e test. Among the vvido·ws some experienced unexplainable weight 

loss; only one worna11 experienced scratching of body as a ·result of stress. 
" 

Signs of st·ress discussants experienced as a 1·esult of a,varencss of 1 -IIV status. 

Variot1s sig11s vve1·e stm1rnarized he1·e; tl1e discussants cot1ld say categorically tl1at tl1ese 

signs of stress were as a rest1lt of knovving tl1eir HIV status. Signs reported vvere 

sleeplessness, fear of symptoms of AIDS, fear of death, ±ear of futt1re, vveight loss, loss of 

appetite, headache, a11d fatigt1e. 

Disct1ssants were able to recall issues about thei1· statt1s that was very emotional. The 

111an·ied non p1·eg11ant disct1ssants said tl1at wl1en they collected their rest1lts, they ·were :i 

filled with the tl1ol1ght tl1at death has come, they ex.plained tl1at there vvas intense fear of 

death .. concerns about not breastfeedi11g wl1icl1 is a vv,1y to redttce the mother to cl1ild 

transmission was anotl1er burden they bore, disclosure was a very tot1gh decision to talce 

as it might break l1er home, the thought of stigmatization brougl1t tl1e fear of l1ow to live 

on. Some of them that were offered pretest cottnseli11g said t11at tl1ey were indifferent, only 

one said ·'J believed the resi,ll iivas a mistake becai,se I wa.s· sitre of n1y:,·el
f 

but later

accepted it'. 

One while crying said ·'/ denied for c1lmosl a month even despite the fact that mJ1 husba,1cl

I\ c,lso po!lilive, J could no/ c1ccepl it. ]'here wa.s· a coi1sin of n1ine vvho wets ill as a rej·i,lt of 

the \ame /-!IV, J coi,ld no/ take he,· lo PEP FAR cl1n1c· hecc1z1se she 1,11011/d tell /Jeo11le ,,,, 1/1c 

villctge. and s·he eventz,ally died /fer clectth really /Jc1ine,I me /Jttl f l'lJJt/cl 11<>1 /1elJJ /1<.>1· •. 
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Among the singles and widovvs, those that their status were not known throttgh sickness 

reported fear, fear of death and fear of other things they could not define at tl1at time. Only 

one participant wl10 was single mentioned that she was already lmowledgeable abottt HIV

so sl1e already guessed that she cot1ld be HIV positive. 

The specific issues about disclosu1·e of HIV status 

Different experiences were shared concerning tl1ei.J.· expe1·iences with the disclost1re of 

tl1eir statl1s. All the married non preg11ant discussants l1ad disclosed tl1eir statl1s to t11eir 

partners. One of the disct1ssants w·ho is with her second l1t1sband narrated l1er story that the 

fi·rst l1t1sband left her becattse of her statt1s and she was able to disclose her sta·tus to the 

second ht1sband W1tl1 the assistance of counselor. Sl1e said ''I waited and p1·ayed to God.for 

HIV positive mc1n so that disclositt·e and living 1,voi1ld be pleasant for ,ne c1nd it happened 

like that'' 

• 

One of the co11cordant wl10 was in l1er third marriage na1·rated her ordeal i11 the second 

marriage.'' I experienced violence and torti,re, r,1.y second mc1n vvas HJTI negative, I 

n2arried a man before him vvho died, it was in the second n1arriage thc,t I got to knot11 

aboz.lt my status, the first person I disclosed to 111as an z.,ncle who stigmatized me, 

son1ehow, my husband got to knovv becai,se oitr baby vvas ill at thc1t time. 1-f e i,sed to beat 

me and he abando11ed us till the baby died, cifter, I ra,1 avvay from him. I met this present 

hitsband in the bits, we itsed to board the sc,me bu:, to t/1.e PEP FAJ� clinic so 1,ve became 

friends and I am happil)' n1arried to him novv. I never kne1tv 1 could see a better day. 

Actually this is my third marriage''. 

• 

The discussants that disclosed said tl1at disclost1re was diffict1lt. Tl1e 1·easo11s for tl1e 

disclosing their status we1·e: they tn1sted tl1eir l1usbai1ds tl1at tl1ey vvill support, some said 

that they were sure of themselves and others mentioned tl1at tl1ey disclosed in 01·der to 

save tJ1e life of their husbands. Those with discordant results said tl1ey disclosed to know 

the partners' HIV status too One of them said '4] thoi,ghl he woi1/d react 11egative!J' l-11/1e11

he knew thctl our reJ·ultJ' were d1\corclc1nl but to my .sitt')J1·ise he has bee11 ,,e,y .. ,·11JJpo1·tl,,e,,. 
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Others with discordant results could not state categorically if their partners \.Vere not 

unsupportive or not. 

The specific fears reported by the pregnant discussants we1·e fear of rejection from 

husband and family. Only fifteen discordant out of the seventeen disclosed to their 

partners. Few of them claimed to have partners' support while only two opened tip that 

tl1eir partners and tl1e fa1nily stigmatized them. One won1an said her husband has not 

tested yet l1e was st1pportive because he asstlffied l1e was also infected. Tlrree ot1t of the 

four wo111en wl10 had l1usband with positive HIV stah1s reported that the partners were 

supportive. 

Tl1e widows reported that it was wl1en tl1ey vvere diagnosed tl1at they really tmderstood 

what illness lulled their ht1sbands. Nine ot1t of tl1e tl1irteen singles and widows l<nevv their 

HIV stah1s through siclmess therefore, members of family lmew at1tomatically. Tl1e otl1er 

four women 1·eported that disclost1re vvas very to11gl1. They m.e11tioned that tl1ey had to 

tllink deeply of tr11stecl people tl1ey co11ld disclose to befo1·e they did. Tl1ose people tl1ey 

disclosed to were; 11.ieces, brotl1ers, l1alf sisters, younger sisters, husbands, t1ncles, fan1ily 

1nembers and friends. 

Stress of living with HIV across tl1e married, wido,ved ancl single won1en 

Various experiences of stress as a rest1lt of living with HIV were narrated by the 

discussants. Some said t'hat going to tl1e clinic for treatment is very stressfi1l, while not 

breastfeeding was embarrassing. They also 111entioned that en1barrass1nent from staff at 

the clinics were stressfi.11 as staff used to address patie11ts as if tl1ey were disn.1rbi11g them. 

1 wo discussants mentioned that taking care of positive baby is very stressful, wl1ere 

husband and children are equally infected; getting money to talce ca1·e of tl1em is stressful 

especially during sickness. Not having money to buy food, having second baby is 

challenging when it comes to the lie to tell people on l1as chose11 for1nt1lar feecling in order 

to reduce the risk of 1-IIV infection in children. Often times, neigl1bot1rs i11sisted on bret,st 

feeding. 
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A widow who had remarried among the discussants mentioned that she experienced fear 

of wl10 to remarry to. One woman who had discordru1t result to her ht1sband's said that, 

not disclosing ones HIV status to partner was very stressful she said '-lJ did not have rest of 

mind, it was killing. I had to dare every consequence and disclose to my pa1·/11er''. Anotl1er 

four women with discordant results mentioned that fear that husband may marry a11other 

wife really stressed tl1em; another five women ( discordant) said they were not afraid, that 

I-IIV is 11ot a tl1.reat to their marital relationship. All maiTied women with cluldren said that 

awaiting tl1e HIV test rest1lt of their baby was very stressful. Twelve women al1·eady had 

the rest1lt of their babies; fot1r did not have result yet. 

• 

T11e report from tl1e pregnant women vvhose partners were negative was that the partne1·s 

were not supportive at all wl1ile the conco1·dant partners were supportive .Tl1ey all 1·eported 

tl1at the issue of not breast feeding is the most stress:ft1l becat1se it exposes ones secret a11d 

the society is novv aware that a woman wl10 is 11ot breastfeedi11g is likely to have HIV. Tl1e 

mothers, two of tl1en1, tl1at were pregnant of their seco11d baby afte1· tl1e lmowledge of 1-IIV 

status reported that they believe that formt1la is inferior, l1ovvever, whe11 baby clings to 

breast naturally it is painft1l to face the reality tl1at one has decided not to breastfeed. Tl1e 

stress of preparing the food at nigl1t is what any 111othe1· cl1oosing infa11t forrr1ular will face. 

Five of tl1e pregnant disct1ssru1ts said ''tc,king decision on the p,�evention of mother to child 

tra11smission of HIV is very stressfi,l''. 
• 

The widowed discussants mentioned tl1at lacl< of st1pport, secrecy abot1t I-IIV stah1s, 

joblessness and no strength to do hard were the major factors that were cat1sing serious 

stress for them in living witl1 their HIV positive stah1s. The singles 1·eported feeling of 

separation. fear of how to disclose their I-IIV stah1s to suitors, fear of getting so1nebody of 

t11eir choice to marry and loneliness as their majo1· stressors in living with 1-IIV . 

• 

Man} of non pregnant married discussants were indifferent to being called PL WI lAs 

while the pregnant discussants said that being called PL WI-IAs made tl1c111 to feel 

uncomfortable and they did not believe that tl1ey should be givc11 a special na111c bccat1se 
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of HIV. Surprisingly all the discussants in the widow group did not know the meaning of 

PL WHAs. Since they did not lmow the meaning, they could not feel it. 

The women further spoke extensively concerning child bearing decisions. Majority of the 

non pregnant discussant said the stress attached to tl1eir status would cl1ange their decision 

about number of children tl1ey would have loved to have while the pregnant said it does 

not change their decision (most of them vvere p1·egnant of first or second baby). The 

widows could not answer this question because they were still thi11.lcing of strrvival; the 

singles also said tl1at they could not answer tl1e ql1estion. Tl1e widow and sjngle group 

were asl<ed whether they wot1ld still want to mar1·y despite tl1eir stat11s, to this question, the 

widows said it was help they wanted not marriage partner. The singles said they wanted to 

marry, preferably a partner wl10 is also I-IIV positive. 

Stress related to getting social support. 

Majority of the no11 preg11ant 1narried discussants said that if husband is not st1pporti ve, it 

is very stressful. Not all of tl1em have pa1t11er support; l1owever, all of tl1em mentio11ed 

that they l1ad fa1nily st1pport. Similarly, tl1e p1·egnant disct1ssants, those that have pru1:ners 

witl1 HIV negative result said tl1al if ht1sband is not supportive, it is like l1ell is let loose on 

one, bt1t fan1ily Sl1ppo1�t an1eliorated the bttrden iJ.1 a vvay. All the widows said that 11ot 

having sol1rce s of s11pport is very st1·ess:fi.1l. The singles disclosed that tl1eir family 

members are fi.1lly supporting them. 

Stress related to accessing treatment 

Many of the discussants reside in Ibadan and most of them were house wives. The non 

pregna11t discussants only complained of difficLtlty i11 getting transport fare to go for clinic 

appointments. They also complained that the health workers at the clinics were not vvar1n 

enough and these attitLLdes were adding to tl1eir st1·ess. Tl1ey n1e11tioned tl1at the clinic staff 

treated patients as nobody, they usecl tribalism to attend to people at tl1e clinic, and cari11g 

for ever)' little illness of the baby is very stressfLtl. 

1 
' 
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The pregnant discussants all st1pported the point made by one of them who said that 

traveling down to collect drug for those living far away and for tl1ose living in Ibadan to 

find exct1ses at the place of work is stressful except for those tl1at are doing their personal 

business. Similarly, the singles and widovvs all mentioned the fact that some people wl10 

travel down to collect drug are faced with the rislcs of accident and highway robbery. 

Dissct1sants were probed about ARV and the stressft1l experie11ces. The response to this 

pru·ticular question was t1nanimous as tl1ey all said 'tc1king dritg cc1nnot pitt an erzd to stress 

experiences, so long ci11·e has not been foitnd' They also mentioned that 110 matter how 

long one has lived .;�·vith the virus it does 11ot e11d the stressft1l experiences, it is just that 

adjustment to the condition becomes better. 

Ways of coping with 1-IIV stress a1nong the ,vomen 

Diverse ways of coping with I-IIV stress were mentio11ed bt1t the1·e was a11 observatio11 

during the disct1ssions tl1at many of the disct1ssants cot1.ld readily disctLss abot1t bow tl1ey 

were stressed bt1t never gave it a thougl1t vvhat l1elp tl1em to cope t111til tl1ey vvere probed. 

Among the non pregnant married women, fotrr mentioned that partner's st1pport has really 

helped them to cope. All of then1 stated that snappu1g at 11eighbot1rs that vvould vvant to 

interfere when for1nt1lar feeding their babies was a 1netl1od tl1ey adopted when they were 

nursing their babies. They also said tl1at they cl1ose to confront isst1es as they presented 

themselves. Ten of the vvomen n1entioned cot1.nselors' inte1-ventio11; tl1ose already on 

treatn1ent said tl1at they chose to see tal<ing tl1e dn1g as duty so as preve11t witl1 boredo111. 

The pregnant discussants who have attended the· StLpport group 1·eported that it has l1elped 

them to cope and tl1at meeting a nt1mber of otl1e1· people tl1at a1·e eqt1ally infected has 

really helped them to be well adjusted. Those u1 concordant union fot111d s11pport from 

their partners, while the discordant found st1ppo� from their own family me1nbers 

The responses of the widows and singles' are listed as follows: eating well, co11soli11g 

oneself, prayer, hope for cure, belief in God's word, seeing oneself l1ealtl1y. ,:vatcl1111g 
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films, support from family, and ensuring being in the company of others to avoid

loneliness. 

Section B: Result of survey 

4.1.1 Socio-demographic characteristics of respondents 

The socio-demographic character·istics of the respondents are presented in table ( 4 .1 ). 

Their ages ranged from 18 to 65 with a mean age of 34.8 ±9 .0 years. Almost l1alf 183 

(46.8%) of tl1e respondents had tl1eir ages between 30-40 years (see table 4. la) 

More than half, 248(62.63/o) of the respondents were 111ai·ried, a large majority of tl1e 

1·espondents 174(43.93/o) had secondai·y scl1ool edt1cation and 300 (75.73/o) respondents 

had one occt1pation or the otl1e1·. Table 4.1 b s·hows tl1e details of tl1e de1nograpl1ic 

distribt1tio11 of the respondents 

• 

• 
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Table 4. l a: Socio-demographic characteristics of respondents 

Socio demographic Frequency 

I 

cl1aracteris tics 

respondents 

* Age(in years)

Below 20 

21-30

31-40

41-50

51-60

>60

No response 

Marital status 

Married 

Widowed 

Separated 

Divorced 

Single 

� 

of N=396 

5 

131 

183 

54 

12 

6 

5 

248 

5.8 

34 

4 

52 

-

-

I I 
I ' 

• 

• 

' 

o/o 

1.3 

33 .1 

46.2 

13.6 

3.0 

1. 5

1.3 

62.6 

14.7 

8.6 

1.0 

13 .1 

I I

�--------+----------,-------- -

*1"ype of marriage

Monogamy 

Pol)'gamy 

N=281 

194 

87 

69.0 

31.0 

' 

'-----------'--------- ----L------·----.l

• 

*Type of marriage only applied to the married and the separ·ated, * Age (in years)

was not kno,vn by 5 respondents

• 
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• 

Table 4.1 b: Socio-demographic characteristics of respondents 

Socio-demographic Frequency O/o 

characteristics of (N=396) 

respondents 

Highest Level of 

Education 

No formal Education 42 10.6 
• 

Primary 51 12.9 I 

Secondary 174 43.9 
I 

Ordinai·y National 

Diploma 72 18.2 

Degree 47 11.9 

Technical School 

Certificate 10 2.5 

Occupation 

Office vvo1·kers 54 13.6 • 

artisan 246 62.1 

unemployed 91 23.0 

student 5 1.3 

I I

Religion 

Christianity 261 65.9 

Islam 131 • 33.1

I 

Traditionalist 4 1.0 

Tribe 

Yoruba 326 82.7 

· Igbo 41 10.4 

.1-Iausa 05 1.3 

Others 24 5.6 

(lrobo,efik,igala) 
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4.2 Respondents' :i,vareness of HIV status 

One hundred and forty four (36.4°/o) respondents got to know their HIV status in the 

preceding year. The mean duration of diagnosis of HIV was 2.9±2.2 years while the mean 

duration of ARV use was 2.2±1.6 years. Majority of the respondents 366 (92.4o/o) had 

access to cot1nseling services, Table 4.2 shows tl1e details abot1t respondents' awareness of 

their status 

• 

• 

• 

• 

• 
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Table 4.2: Respondents' awareness of HIV status 

History of I-ITV status 

Duration of awareness of 

1-IIV status (years) 

� 1 yr 

2-3

4-6

6-above � 
' 

Access to counseling service 

Pretest 

Had Pre test cotmselit1g 

No Pre test cot111seling 

Posttest 

I-lad Post test co1mseling

No Post test cotmseling 

Frequency 

N=396 

144 

159 

75 

18 

328 

68 

366 

30 

• 

• 

I'

o/o 

36.4 

40.2 

18.9 

4.5 

82.8 

17.2 

92.4 

7.6 
1--------------+-------------+----------

Duration of ART use 

(Years) 

<lyr 66 16.7 

:: l -2yrs 141 35.6 

>2yrs 123 31.0 
I '

*Non ART use 66 • 16.7 
-- --

Mean duration of IIlV 2.9±2.2 

diagnosis ( years) 

I'

I'

I 1

1--
----------::-t-::-=-:-:--::----------·--------- --·

Mean duration of use of 2.2±1.6 
• 

AR'f ( years) 

* Non AR
,.

I use is 1-IIV positive people not eligible for ART. 
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• 

4.3 Spousal issues and stigmatization among respondents 

Two hundred and sixty two (66.3o/o) respondents disclosed their HIV status to their 

partners, while 133 (33.6o/o) did not disclose to partner. Twenty nine (21.8%) reported no 

partner. TI1e reasons for non disclos11re were stated by only those that had partners. The 

reasons for nondisclosaure include inability to predict the 011tcome of disclosure 3 9 

(29.3%), the rest are sl1own on the table. Partner stah1s, pattern of partner's st1pport and 

experience of stigmatization among respo11dents are also shown 011 table 4.3 
• 

• 

• 

• 
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Table 4.3: Spousal issues and stigmatization among respondents 

Issues related to spouse 

and stigmatization. 
Frequency 

Reasons for non spousal 

disclosure N=133 

I cannot predict the 
outcome, he may leave me 
for another woman 
We are n.ot together 
I will tell him later, he is 
not around now. 
It is personal 
Nothing 
I don't feel it is right 
Because of baby's death 
No partner 
Partners' status N=396 
Positive 
Negative 
Indeterminate 
Unlmown 
No steady partner 

Partner's Support 
Very supportive 
Partially supportive 
Not supportive 
Indifferent 
*Unsure
No partner

I 

I 

*Experiences of

stigmatization
Experienced stimatization
Not experience 

stigmatization 

39 

33 

7 
3 

20 
l 

1 

29 

125 
102 
20 

I 
120 

I 

29 

181 
I 69 

47 
30 
40 
29 

98 
298 

I, 

I 

O/o

29.3 

24.8 

5.2 
2.3 

15.0 
0.8 
0.8 

2 1.8 

31.6 
25.8 
5.1 

30.2 
7.3 

45.7 
17.4 
11.9 
7.6 

10.1 
7.3 

24.7 
75.3 

I:I

I ' 

• 

*Unsure: respondents could not categorically state if partner was supportive or not.

*Types of stigmatization experienced by respondents were not probed into
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4.4 Reported signs of mental and physical stress among respondents 

Different signs of mental and physical stress were reported by respondents. Reported 

mental stress signs include worry and feeling anxious 207 (52.3%) and loss of objectivity 

161(40.73/o). Physical stress reported include head ache 253 (63.9%) and decreased sex 

drive 219 (55.3) table 4.4 shows tl1e 1·est. Only 5(1.3o/o) experienced at least a single sign 

of stress. 

' 
• 

• 

• 

• 
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Table 4.4� Reported signs of mental and physical stress among respondents 

Signs of stress experienced by respondents • Freqt1ency (%) 
I I ' 

I ' 

N=396 

• 

Signs of mental stress 

Worry and feeling anxious (Inability to co·ncentrate) 207 (52.3) I: 

loss of objectivity (Seeing only negative ,Urge to cry at 161 (40.7) 
• 

· 1nappropriate times,neglecting impotant thi11gs like worlc

school and appearance) 

Developing irrational fear or repetitive thougl1t e.g fear of 160 (40.4) 

illness or deatl1) ' 

Feeling of out of control (Diffic11lty i11 malcin_g decision, 157 (39.6) 
!I
,,

confusion, Lack of con:fide11ce) 

Mood change (Repetitive tl1ougl1ts ,Moody/ depressed, 155 (39.1) 

Angry ,Feeling of separation fron1 otl1ers) 

Men1ory loss • 149 (38.0) 

Tl1oughts of s11icide 48 (12.1) 
-

Signs of pl1ysical stress 

Headaches 253 (63.9) 

Decrease sex drive 219 (55.3) 

Muscle tension and pain 202 (51.5) 
I 

198 (50.0) Change in appetite 
• 

165 (41.7) I Weight gain or loss 

Fatigue 150 (37.9) 
-

Sleep dishrrbances 119 (30.1) 
• 68 (17.2) Chest pain 

Irregular heartbeat 60 (15.2) 

Raised blood presst1re 47 (11.9) 
� 

39 (9.8) Asthma or shortness of breath
l L>- - - - - � 
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4.5 Pre,,alence of stressors on HIV stress scale 

The stressors among the respondents were assessed using the HIV stress scale. On this 

scale were three categories of stressors; emotional, social and instrun1ental stressors. The 

assessment of the prevalence of these stressors showed that on the emotional stress 

category, difficulty in coming to te1ms with HIV status l1as the highest prevalence of 

83.8%, followed by social stress category of wluch difficulty in telling others abot1t tl1eir 

HIV statt1s (76.8o/o) had the highest prevalence and on tl1e i11strumental stress category 

financial difficulty had tl1e higl1est prevalence of 53.5°/o. The rest are shown in table 4.Sa 

and 4.5b below. 

• 

• 
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• 

Table 4.Sa: Prevalence of stressors on HIV stress scale 

HIV stress factors Frequency Prevalence 

EMOTION 1\L/EXISTENTIAL 

STRESS 

N=396 

Difficulties in coming to terms 332 

witl1 yot1r l-IIV status. 

Concerns about death related to 210 
'-

HIV/AIDS. 

Feeling sad becatise of HIV 19 5 

Status 

culty wi ·tl1 treating HIV related 152 
Ii 

symptoms 01· illness. 
--

Paying n1uch 
• 

141 too attention to 

bodily ft.111ctio11s or cl1ange. 

Grief /berea ven1ent related to 122 

HIV/AIDS. 

Religiot1s difficulties 42 

/s·tigmatization fro1n religiot1s 

settings related to HIV/ AIDS 

61 

.,

• 

• 
' 

O/o

83.8 

53.0 

49.2 

38.4 

35.6 

30.8 

l 0.6

I'
I' 
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Table 4.Sb: Prevalence of stressors on HIV stress scale 

l-[IV stress factors Frequency 

N=396 

SOCIAL STRESS 

Difficulties in telling other of your HIV/ AIDS 304 

statt1s 

Sexltal diffict1lties related to HIV/ AIDS. 129 

Keeping to oneself because of I-ITV S tau.is. 129 

Ft1h1re planning · difficulties related to 115 

HIV/AIDS. 

Being very careft1l 
• 

order to Redt1ce tl1e 1n 93 

risks of i11fection. 

Discri minatio11/stigma concerns related to 87 

HIV/AIDS. 

Difficltlties 
• 

getting job because of HIV 67 111 

Status. 

Suicidal thought/atte111pts 1·elated to 49 

1-IIV /AIDS.

Having problems witl1 spot1se or family 45 

member or neighbour because of HIV/ AID 

INSTRUMENT AL STRESS 

Financial diffict1lties related to HIV/ AIDS. 212 

Transport difficulties related to HIV/ AIDS 142 

Difficulties witl1 accessing HIV treatment. 124 

Boredome related to HIV 112 

Difficulty with healtl1 care system 66 

Increased drug/alc}1ohol intake becaltse of 28 

HIV/ A1DS thoughts 

(22 7114.5) Mean stress score 

64 

Prevalence 
I 

O/o

76.8 

I 
I 

• 

32.6 

32.6 

29.0 
I ' 

I ' 

23.5 

I 

22.0 

16.9 

, ,

12.4 

11.4 

---- --

53.5 I ' 

35.9 
·-

31.3 

28.3 

16.7 
- -

7.1 

-
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4.6 Level of stress among respondents 

The level of stress among the respondents is shown in Fig 4.1 below. The range of the 

HIV stress scale is obtained t1sing for1nular mean±lSD (22.7±14.5). Therefore, (22.7-

14.5) = 8.2 and (22.7+14.5) = 37.2. Below 8.2 is regarded a.s low stress, betvveen 8.2 and 

37.2 is rega1·ded as n1oderate stress while above 3 7.2 is 1·egarded as high stress. Few of the 

respondents 42(11.0o/o) experienced low stress, majority 300 (76.0%) of the respondents 

were found within moderate stress, wlule 53 (13.0%) respondents were found to have 

experienced lugh stress 

" 

' 

• 

• 
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LEVEL OF STRESS 

11% 

Figure 4.1: Distribution of level of stress 
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4.7 Reported coping strategies adopted by respondents 

Using the adapted Ways of Coping Checklists (WCC) by Vitaliano (1985), a combination 

of coping strategies were used by respondents. These included accepting status (88.4%), 

confronting problems arising as a result of being HIV positive (88.4%) and (79%) coped

by avoiding anytl1ing tl1at may cause problem or pose cl1allenges to tl1ern, they lool< for 

other ways out of the situation e.g. they may stay avvay from public gatherings in order not 

to hear side tall<s. Table 4.6 shows othe1· strategies of coping adopted by the_respondents. 

Other ways of coping with stress outside (WCC) adopted by respo11dents inclt1ded 
' 

socializing and stccying with child1·e11 (29.5%), of tl1em e11gaged in cht1rcl1 attendance or 
'-

any religio11s activities (29.5%) a11d 6l (16.1 %) 1·eported tl1at attending ARV clinic to see 

otl1er people witl1 their condition and taking tl1eir medication regt1l.arly was wl1at they 

adopted. The rest are shovvn below in table 4. 7. 

• 

• 

• 
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Table 4.6: Reported coping strategies among respondents using WCC by Vitaliano 

-

*Coping strategies Frequency O/o
I 

-

Acceptance 350 88.4 

Confrontation 350 88.4 
-

-

Avoidance 313 
-

79.0 
• 

. 

Cry 238 
• 

60.1 
-

Anger 142 35.9 
- --

Wishful thinl<ing �, 190 48.0 

Blaming 57 14.4 
• 

* Multiple responses
- -

Table 4.7: Other vvays of coping with stress Ol1tside (wee) reported arnong respondents 

*Other ,vays ot· managing stress outsicle ,,vcc

Staying with cllildren, 
• • 

with people .a11d rmx1ng 

attend,ing suppo11 grol1p 

Singing, going to cl1t1rch or anything God related 

Refusal to think bad tl1ought or liste11 to bad 11ews 

and going for possible soll1tion 

Going to ARV clinic and meeting other people in 

their shoes/eating and taking their ARV dr11g

regularly 

Get busy with job reading, sleeping and watcl1ing

movies 
-

Sharing experience with others • 

--- -

* Multiple responses

68 

Frequency O/o

112 29.5 

112 29.5 

21 5.5 

61 16.1 

20 5.3 

03 0.8 
-

-

--

-- --

·- - -

--

- ---

-- ... 
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• 

4.8: Respondents' sources ot· social support 

Table 4.8 shows the s011rces of social support resources available to the respondents. 

Major sot1rce of social support is family 174 (44.6%), followed by partner 125(32.1 %), 

while In-laws 2 (0.So/o) is the least source of support for the respondents and the rest are 

shown in table 4.8 below. 

' 

' 

• 

• 
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Table 4.8; Reported sources of social support among respondents 

• 

Sources of social support Frequency (N=396) 
O/o

1-------------+-------------+-------
----i·,

Family 

Partner 

176 

125 

52 

12 

44.5 

31.6 

13 .1 

3.0 

2.5 

2.5 

2.3 

God/myself/nobody 

Friends 

I-Iea]th worl<ers/counselors 10 

Pastor 10 

S11pport group,� cht1rch 9 

members 

In laws 2 

I '

I 

• 

0.5 

• 

• 

• 

7(J 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.8: Reported sources of social support among respondents 

• 

Sources of social support Frequency (N=396) 

Family 176 

Partner 125 

God/myself/nobody 52 

Friends 12 

I-Iealth worl<ers/counselors 10 

Pastor 1 O 

St1pport group,� church 9 

men1bers 

In laws 2 

• 

• 

• 

• 
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O/o

44.5 

31.6 

13.1 

3.0 

2.5 

2.5 

2.3 

0.5 

' 
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TEST OF HYPOTHESIS 

4.9 Test of hypothesis of relationship between stress and other variables 

Table 4.9 shows the ANOV A table of the relationship be·tween stress and other variables: 

Age, Marital status, Educational statt1s, Partner's HIV staus, Spousal disclosLrre, Partner's 

support and Duration of HN diagnosis. The mean stress scores according to the variables 

are shown in table 4.9 below.There is no significant relationship between stress and age 

(p>0.05). Tl1e1�e is no significant relationship betwee11 stress and Marital statt1s (p>0.05). 

Tl1ere is no significru1t relationsl1ip between stress and Educational status (p>0.05). 

There is no signific�nt relationship between stress a11d Partner,s I-IIV status (p>0.05). 

'fhere is no significant relationsl1ip betvveen stress and. Spot1sal disclosure (p>0.05). There 

is no significant relationship betwee11 1-IIV stress a11d Partner's st1pport (p>0.05). There is 

110 significant relationship between stress and Duratio11 of I-IIV diag11osis (p>0.05).The 

nt1ll hypotheses that tl1ere is no significant relationsl1ip between the HIV stress ai1d Age, 

Marital statt1s, Educational statl1s, Partne1·' s HIV staus, Spot1sal disclosl1re, Pa1tner' s 

support and Duration of HIV diagnosis of tl1e respondents are accepted 

• 
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Table 4.9: The ANOV A table showing significance difference of HIV stress scores by 

Age, Marital status, Educational status, Partner's HIV staus, Spousal disclostrre, Partner's 

st1pport and Duration of HIV diagnosis of the respondents 

Age Total Total F p-value

(n) Mean(SD)
• 

stat1st1cs 

Age 391 2.7 (4.3) • 0.88 0.49 
• 

Marital staus 396 22.7 ( 14.3) 2.21 0.07 

Edt1catio11al status 396 2.7 (14.4) 2.01 0.16 

Partner's 1--IIV status 376 2.6 (14.2) 0.37 0.18 

S po1.1sal disclos1.1re 395 22.7 (14.4) 0.00 0.97 

Partner's support 327 2.4 (4.3) 1.92 0.13 

Duration of HIV 390 2.8 (4.4) 1.36 0.24 

diag11osis 

• 

• 

• 
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• 

CHAPTER FIVE 

DISCUSSION 

Findings from this study are disct1ssed in tl1is chapter. The cl1apter consists of tl1e 

following sections: Socio-demographic characteristics, I-IIV related stress/sig·ns among 

respondents, Disclosure of HIV statt1s ancl respondents' sot11·ces of social st1pport, 

Respondent's level� of stress, Respondents' ways of coping \vitl1 I-IIV stress, Health 

education implications of tl1e majo1· ·findings and conclt1sio11 an·ived at. 

5.1 Socio-demographic characteristics · 

Katlueen (2001) stated that variables other than I-IIV status must be considered wl1e11 

worki11g witl1 \.vomen; these include race/etlmicity, marital/family statt1s, place of 

residence financial stat1.1s and drt1g tise history. In tllis vein, this sh1dy 1·eveals the socio

demograpl1ic characteristics of its respondents. The study sl1ows tl1at majority of tl1e 

respondents were in their· reprodt1ctive age. They were witl1 varying n1arital status of 

married, separated, divorced or single. Similarly, Nozipl10 (2000) commented tl1at 

incide11ce rate of I-IIV among wome11 of cluld bearing age in South Africa is alar111ing. 

Respondents were predon1inantly Yorubas tl1is could be explained by the locatio11 of tl1e 

study site in Yoruba speaking state. Polygamy is a ct1lturally practiced fa111ily setti11g 

among the Yorubas but larger percentage of the respondents were i11 monogamy marital 

union however, majority were Christians this is not unconnected to tl1e reason for the 

monogamy. It may also be connected to the finding by Power (2003) that HIV positive 

women who has experienced negative experience as a rest1lt of spot1sal disclost1re Ltse 

church religion involvement to boost good morale in themselves. 

Most of the respondents of this study were artisan$ and unc,nployed and by inference 

belong to the low socio-economic level; this finding was supported by J)cbo1ah (2006) 
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\Vho reported that many HIV positive individuals live in impoverished environments and 

are of tl1e low socio-economic class. Another study found that lo\iv socio-economic status 

could be a predisposing factor to HIV incidence increase.) 

The findings that majority of the responde11ts had secondary school and primary school 

education while so.me had no formal edt1cation is also related to the explanation of Sttbedi 

(2002) who linl<ed educational status to I-UV vulnerability. I-le stated tl1at lacl< of education 

and social empowerme11t d1·ives vvome11 to the vulnerability of HIV infectio11 and tlus 

socio econon1ic backgrotu1d is lil<ely associated to tl1eir risl< of being l-IIV positive; 

l1owever as a rest1lt of tl1is standard o·f living; it cot1ld lead to poor ca1·e. 

5.2 1-IIV 1·elated st1·ess/signs among respo1idents 

The fmdings of tl1is study sl1ows tl1at HIV positive wo1ne11 understand wl1at stress means 

and they cot1ld identify tl1e signs of stress tl1ey experienced. Tl1ey experience botl1 1nental 

and pl1ysical signs of stress as rest1lt of their HIV statt1s. All tl1e disct1ssa11ts emphatically 

stated that collecting f-IIV positive rest1lt is very stressf1.tl and it vvas not good news/ its 

impacts linger tl1rot1ghout ones life time. Not all of the respondents had pretest cot1nseling, 

majority had post test counseling, and very few l1ad 110 counseling at all. This inadequate 

infor1nation in counseling could be associated vvitl1 tl1e signs of stress reported. Both tl1e 

Foct1s Group discussants and the respondents reported ill11ess whicl1 i11clt1cl.ed headacl1e, 

decreased sex drive, worry and inability to concentrate, 11111scle te11sio11 a11d pain, and loss 

of appetite. Kiecoly et al ( 1998) and Edwards et al ( 1988) revealed tl1at when the 

symptoms of stress stays long in the body, it leads to depression and many at tin1es 

depression goes undiagnosed and untreated in people living with 1-IIV because many of 

the classic symptoms of depression s11ch as fatigt1e, sleep disturbances, decreased libido, 

impaired concentration are also common to symptomatic HIV disease. Also the depression 

goes undiagnosed in HIV positive people because the global demoralization which gives a 

profound sense of hopelessness and loss of direction, purpose, and self esteem are all 

symptoms of depression.
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1ne 1-IlV related stress on the HIV stress scale ct1ts across all level explained by ecological 

model of McLcroy (1988).Intrapersonal, interpersonal and community/policy level. The

e1notional stressors category which are on the intrapersonal level on the ecological model 

sl1ows tl1at difficulty in coming to ter1ns with HIV status was the most prevalent among 

the respondents, followed by concerns abot1t death related to 1-IIV / AIDS, feeling sad 

because of HIV Status, dealing with treating HIV related sympton1s or illness, paying too 

much attention to body change and grief/bereavement related to HIV/ AIDS. This 
• 

i11trapersonal level of stress can be explained b·y tl1e perception of I-IIV infection by tl1e 

respoi1dents and tl1eir personality which may exaggerate the effect of !-IIV issues thereby 

inducing stress resp9nse. Some ·behaviot1r ai1d perceptio11 can prevent a stressful sit1.1ation 

from arising vvhile there are some for effectively coping with stress (UzotLl<wtl, 1991 ). 

On tl1e social st1·essors category (interperso11al level of ecological 1nodel), difficulties in 

telling otl1ers abot1t 1-IIV / AIDS statt1s vvas reported by tl1e larger proportion of tl1e 

responde11ts, tl1is is followed b)' sexual difficulties related to HIV/ AIDS, l<eeping to 

oneself, ft1ture planning difficl1.lties related to I-IIV / AIDS, being very carefLil in order to 

reduce tl1e risl< of otl1er infections, discrin1ination/stigma concerns related to HIV/ AIDS 

and difficulty i11 getting job becat1se of HIV/ AIDS. I-IIV positive person vvho experience 

the greatest stress in their daily lives are those with lower i11come, those who disengage 

behaviourally, emotionally in coping vvith their illnesses ai1d tl1ose vvho approacl1 tl1eir 

interpersonal relationship in a less secure or 1nore anxiot1s style (Koopman 2000). The 

influence of tl1e significant otl1ers and tl1e coID111u11ity is the ltnderlying caltse o·f stress at 

this interpersonal level. How HlV is perceived among tl1em ca11 induce stress in I-IIV 

infected person. 
• 

On the instrumental stress category (policy level of ecological 1nodel), larger proportio11 of 

the respondents reported financial difficulties as stressful, This finding is not far from the 

fact stated that common causes of chronic stress include poverty and fi11ancial \Vorries, 

long term unemployment, dysfunctional family relationships a11d caring for a cl1ronically 

ill family member. (Segal 2009). Otl1er stressors reported ltnder the inslrt11ncntal category 

include transport diffic,ultie�; difficulties with accessing I IIV trcal111c11t, l,orcclo111 rcli1tctl 
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to HIV and difficulty with health care system (as a result of taking care of self or HIV 

positive child). Organizational policy, such as l1ealth system policy and the national policy 

on the affordability and accessibility to care and support for HIV infected person can 

ameliorate or induce stress. 

Similar to all the findings above, is the frndings of Ttmala (2002) who also discovered 

sotirces of stress among lus HIV positive vvomen respondents; the stressors were 

categoi-ized as follows: fa1nily relations; children; illness; events are di1·ectly related to the 

treatment and illness itself; partner relatio11ship; non-fa1nily 1·elationship; fina11cial; 

professional; at1d ) discrin1inatio11 isst1e· 
' 

Sti·essfi.11 events ai·e mainly related to

affective/relatio11sl1ip sotu·ces, 1nost often associated to the I-IIV stigma and mostly to 

women-related subjects. 

5.3 Disclosure of 1-IIV status and Sou1·ces of social support among respondents 

Withot1t disclosure ge·tting adeq11ate support may be difficult. Other most stressfi.11 aspect 

o·f living vvith 1-IIV reported runo11g tl1e respondents incl tided disclosure of one's 1-IIV

status and accepting the status. All tl1e respondents fotmd disclosure very difficult, 

n1ajority disclosed to spouse, the Foct1s group discussant narrated several tinpleasant 

experiences that followed tl1eir disclosure wl1ile those that did not disclose stated 1·easons 

which included fear of rejection, fear of violence and fear of blame for baby's sicla1ess.All 

these were the experiences of some that disclosed. 011 a similar note, Giel en et al (2000) 

reported that HIV positive women who disclosed tl1eir status to people experienced 

negative consequences such as loss of frie11ds, inst1lts rejection by family; having no 011e 

they could cot1nt on for money or place to stay. Keogl1 P, Alle11, Almedal, Temal1agilis. 

( 1999) also reported tl1at tl1e preferred sources of s11pport an1ong l-IIV wome11 i11 l1is study 

were individual counseling and 'vvomen support grot1ps; al111ost seventy five percent o·f tl1e 
• 

women did not expect a supportive reaction from their partners after disclosure of tl1e I-llV 

test result. 

Social network model by Cohen ( 1994) explained that social nctworl<s are spcci lie sets of 

linkages among a sel of people with the a<ld1tional property Lhal the charactcrtlilics or thc�c 
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linkage as a whole would be used to interpret the social behaviour of the persons inv·olved. 

Social support and social network are viewed as resources for vvomen who struggle to 

survive with the diagnosis of HIV seropositivity (Andrew 1995). The fmdings of this 

st11dy showed that the major sources of support reported among the respondents were

fan1ily, partner and God. Support received from these so11rces l1ad helped them to 

continually cope with stress and adjust back to tl1eir norn1al life.St1pport can be very 

helpful if one is able to get, the F oc11s grot1p disct1ssant disclosed tl1at if a woman gets the 

support of her partner in tlus I-UV isst1e, all other burdens and conce1ns will appear as 

disappeared. Lara (2007) eqL1ally foW1d tl1at perceived satisfaction witl1 st1pport from 

partr1ers was assoc .. iated with taldng antit·etroviral therapy as prescribed an1ong I-IIV 

positive women. 

On the contrary, satisfaction with s11pport fro1n friends and family was not significantly 

related to adl1erence i11 a stt1dy carried ot1t by (Powe1· 2003) this is reflecting the fact stated 

by Keogh (2002) tl1at social st 1pport, depending on the type may not always be helpf1.1l for 

adults living witl1 I-IIV / AIDS. In another study, individt1als repo1·ting more satisfyi11g 

social s11ppo11 were 11101·e lil<ely to repo1·t lower increase in their HIV related l1ealtl1 

symptoms, suggesting that social support is a �obust pred.ictor of l1ealth outcon1es ove1·

time, independe11t of coping style and baseline medical statt1s. These fi11dings p1·ovide 

further evidence that social st 1pport can btrffer deleterious health outcomes amo11g I-IIV 

positive individt1als with chrortlc ill .ness (Asl1ton Vosvicl<, Cl1es11ey, Gorel�elto11, 

Koopman, O'chea, Maldonado, Bachi11am, Isrealslci, Flamm ru1d. Spiegel. 2005.) a11d if 

J-IIV positive women get social st1ppo11, tl1ey can live longer �ontint1ing their worl< of

earning (St1bedi 2002).

5.4 level of stress among respondents

Findings shows that majo1·ity of t11e respondents were fot1nd witlu11 moderate stress level

and the age group of respondents had no relationship with the stress scores.

F. d' l how that maritaJ status edLLCatio11 level, duration of awarc 11es5 01· 1-IIV
1n 1ngs a so s 

rt and Partner status did not relate or preclict stress. Si111ilrtr lo tl1c!)c
status, partner SLLppo 
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present findings were the findings of Pakenham (2002) which showed that all biographical 

variables such as age, time of diagnosis, edt1cation, employment, incon1e, partner status 

and mode of infection were not associated with stress . 
• 

The explanation is tl1at rega1·dless of tl1e socio demographic characteristics: age, education, 

and employment, and religion, HIV positive women experience stress in diverse vvays. 

Thls was contrary to tl1e ·findings of Kenny (2000) vvho reported that HIV positive yot1ng 

women of ( 18-29) years reported l1igh stressors, less healthy personality trait and a 

significantly more pl1ysical and e1notional sy111ptoms wliile yo1mg and middle age wome11 

were more stressed" 

5.5 Respondents' ,vays of coping with stress 

Findings of the st11dy sl1ow tl1at confrontation, acceptru1ce, anger, avoidance, blame, 

crying a11d wishft1l thinlcing were the coping strategies used by the 

respondents.Co11fro11tation and acceptai1ce were mostly adopted of all the ways of coping. 

Prado (2004) repo11ed that avoidant coping has 1·elatio11slup with distress, Chan (2006) 

also reported tl1at avoidai1ce coping was associated with higl1er level of aILxiety. Holman 

(2005) also repo1ied that baseline avoidance copi11g was prospectively associated with 

both more cl1ronic and more act1te life stresso1·s in respo11dents fot1r years later i11 l1is 

retrospective study. 
• 

Other ways of managing stress adopted by the respo11dents in the present stlidy include 

staying with children, mixing \vith people and attending support grot1p. They equally 

manage their stress by singing, going to cht1rch 01· a11ythi11g God related. Tl1ese bttttress 

the detailed explanation by Mellissa (2007) tl1at wome11 cope witl1 sb:ess diflere11tly thru1 

men. According to her, researchers even coined a name for it - "tend and befriend'' - and 

it's a very real phenomenon. Females respond to stress by protecti11g themselves and their 

young through nurturing behaviors - the "tend" part. They also form alliances witl1 a larger 

social group, particularly women - the "befriend" part. Won1en in today's world don't jt1�t 

take care of cllildren, bLit they also nurture tl1cir mates, their pare11ts a11d tl1c1r fric11tl� 111 

times of stress. When women arc stressed, tJ1cy tur11 to tl1cir friends J11ct f,11111lr l<lt 
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emotional suppo1t. Women create alliances with large social groups. providing the 

framework for tl1eir support systems during bad times. 

5.6 Implication for Health Promotion and Education 

Tl1is study has some implication fo1· l1ealth promotion and edtication. Health edtication 

involves l1elping people to change or adapt new behaviour througl1 cl1anging lmowledge, 

attitude and perceptions, as well as having access to resources of social support (Green 

and Kreuters, 1991) Some behaviot1r and perception can prevent a stress:fi.11 sitt1ation from 

arising while there are some for effectively coping with stress (Uzoul<wu, 1991 ). It has 

widely been sugg��ted that Highly Active Anti Retr·oviral Therapy (I-IAART) has 

improved tl1e psycl1osocial aspects of living witl1 HIV/ AIDS, bt1t contrru-y to expectation, 

I-IIV i11fected women in the I-IAART era are significantly more lil<ely tha11 wo111en in tl1e 

pre HAAR T era to report healtl1 related stress from stigma and disclost11·e. They believe 

that their l1ealth is dL1e to cl1ance and tl1ey are lil<ely to report more t1se of 111aladaptive 

form of coping (for example escape-avoidant coping) (Siegel2005) . 

• 

Findings fron1 tl1is study showed tl1at respondents of this stl1dy were not lmowledgeable 

about redt1cing the use of avoidant copiI1g. Tl1ere is need fo1· l1ealth education o.n tl1e 

positive coping with stress. More of tl1ei·r stressors identified were at the intra personal 

level for example difficulties in coining to te1·rns witl1 HIV stah1s and at tl1e interpersonal 

level; difficulty of telling others of ones HIV status. 1-Iowever, f111ancial difficulty was 

largely reported at tl1e i11strumental level. I-Iealtl1 education a11d advocacy should address 

both intrapersonal level, interpersonal and policy levels o·f i11teractio11s of I-IIV positive 

women. Cornmtinity enlightenn1ent about effect of stigmatization on no11disclost1re a11d 

invariably the spread of mv is very necessary.

Findings of this present study show that a large majority experience mode1·ate stress and 

all the respondents adopted diverse ways of coping. However, there is need for edt1cation 

on maladaptive fonn of coping and adaptive form of coping. Therefore, health education 

is needed for recognition of stress, preventing it and aclopting positi vc coping strategies 

for the unpreventable HIV stressor�
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5. 7 Conclusion 

This study sl1ows that HIV positive women were affected by different sttessors which are 

mainly psycho-social and economic in nature. It also sho\.VS that HIV positive women 

experience stress regardless of their ages, marital status, and level of education, partner's 

status or partner's support. The intensity of tl1e stress is actl1ally moderate; this co11ld be as 

a result of social supports 1·esources available to tben1. 

The prevalent stress facto1·s identified which include diffict1l1y in coming to ter1n with 
I-IIV status, (this could lead to denial and invariably affect treatment adherence).
Difficulties in disc�sing I-IIV stahts ( this could redttce tl1e sociat st1pporl tl1ey coLtld have
got) and fi11ancial difficttlty (This cot1ld affect accessi11g care and feeding for SL1rvival) .

Ft1·rthermore, I-IAART n1ay have extended survival for n1a11y 1-IIV i11fected individt1als; it 

hc1s not rest1l Led in eqt1ivale11t psychosocial in1provements. Tl1us e:ffo1·ts are needed to 

address tl1c psycl1osocial diffict1lties tl1at HIV infected wome11 in tl1e HAART era co11ti11ue 

to experience (Koopma11 2002) Sildcen (2003) also suggested that interventions are needed 

to enhance coping a11d redL1ce psychological distress associated witl1 tl1e t1niqt1e 

experiences of people livi11g witl1 I-TIV. 

5.8 l{ecommendations 

In order to identify the appropriate causes of problems as vvell as appropriate solution a11d 

cl1anges .. tl1ere is need to see beyond a n1ore traclitional focus 011 individl1al bel1aviot1r 

cha11ge and blruning a victim for a healtl1 proble111. At1alysis tl1at ca11 1·esult in strategies 

that change social grot1ps, organization, conunu11ilies a11d policy not jt1st an individttal is 

needed (McLcroy, 1988). There is need for institutio11al develop111e11t of sl(ill acquisition 

for HIV positive women, increased social st1ppo1·t and financial sttpport for then1. 

Adequate counseling and infom1ation is very important to alleviate tl1e effect of sl1oclcing 

news of HIV seropositivity and aid positive living. 

Health care professionals should provide integral care to I IIV-i 11fcctcd wo111e11. '"I l1cref ore. 

health workers should be trained to idcntif y women witl1 l1igl1 �lrcssors a11d t1nl1cnltl1\ 
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personality traits that can increase their risk for stress related illness and assist these 

women to modify their stressors or personality traits and coping skills to enhance their 

health status. 

There is need to give support as assisted disclosure of I-llV status this in turn will reduce 

unpleasa11t experiences following disclosure.There is also need to give HIV positive living 

information among tl1e HIV positive women and their caretalcers. This vvill impart 

confidence and reassurance i11 them. Positive living will help futlire planning, st1ch as 

furthering education, establishment of income generating bt1siness, cl1ildbeari11g, assisted 

disclostire, prevent�on of I-IIV transn1ission and so on, counseling should be made 

available 011 life planning. 

Advocacy for part11er st1pport is vet)' important, if st1pportive partners ( especially 

discordants) of HIV positive women cai1 vvorlc as volt111teers with counselors assisting in 

disclosing HIV statl1s of wo1ne11 to partners, it will be very heJpfi.11 . 

• 

There is need for l1ealth and social service programs/policy cl1ange in so:ategies to increase 

HIV positive women's coping slcills iI1 orde1· to reduce tl1e specific social contextu.al 

stressors tl1ey experience. 

• 

• 
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• 

APPENDL"XI 

• 

INFORMED CONSENT FORM 
.. 

I am Adefolarin Adeyinka., a student of the Department of Healtl1 Promotion and 

Education, Faculty of Public Health, University Ibadan, the ptrrpose of this study is to 

identify experiences that cause stress for HIV positive women, how tl1ey cope or how they 

do not cope with them and sources of social st1pport available to them. 
• 

The findings fro1n this sh1dy will help in recon1n1ending programs and st1pports tl1at are 

aimed at redt1cing ��ress that vvomen expe1·ience and to improve their copi11g ability. I \Vish 

to info1m you that there is no wrong or right ansvver to tl1e qt1estions I will asl< yot1. Please 

be info1111ed tl1at participation is voluntary, yott are free to witl1draw fro111 tl1e stt1dy at any 

titne. Tlus will in no way affect your pa1·ticipation, yottr name will not be vvritte11 

anywhere and no i11formatio11 about spouse or after person will ·be disct1ssed. Please, I 

implore y ou to cooperate, try and give responses to the questio11s I will ask y ou as 

honestly as possible. Y Oll are free to aslc qt1estions as tl1e interview progresses. 

The findings from this stucly will help researche1· to have t1ndersta11ding of the stressfttl 

experiences I-IIV women l1ave. This will help in reco1nmendi11g programs and supports 

that are aimed at redt1cing stress that women experie11ce at1d to u11prove their COJJing 

abilities. 

Tue questionnaires will carry no identity except the serial no wl1ich is important for data 

entry. Toe questionnaires will be destroyed after the stt1dy 

Thank you. 

Researcher's signature 

Participant's signature 

• • • • • • • • • • • • • • • • • • • • • •  
• • • • • • • • • 

• • • • • • • • • • • • • • • • • • • •
• • • • • • • • • • • • 

• 

99 

Date 

Date 

I 

I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



APPENDIX II 

FOCUS GROUP DISCUSSION GUIDE 

1) General Information(i"nt d t· f' . . . 
)ro uc ion o pa1·t1c1pants with age 

Let tis discuss the cancer f ns o women generally, what challenges do we women have 1n

present day Nigeria 

(1) What is the meaning of stress?

Probe i11to 

i) Have you ev�r expe1·ienced stress?

ii) What we1·e the symptoms you l1ad that sho\ved tl1at yot1 were stressed?

iii) How did yot1 cope or how did you manage it?

(2) 

i) 

l1ifo1·matio1z aboi,t ,1wa1·e11ess of IIIV stati,s 

vVhen did you kno,v about your 1-IIV status'? 

Pr·obe i11to 

ii) I-low did you lmow about it?

iii) Wl1at were you1· experiences when yot1. wanted to do tl1e test collect restilt and

disclose tl1e result to any other person?

iv) What we·re the specific fears and concerns you had ge11erally?

v) What were the specific fears and concerns as regards the disclosure of yo11r HIV

status?

vi) What were the symptoms of stress you experience?

iv) What are the HIV test rest1lts of your partners?

(3) Information about stress response experience and living with l-IIV (Ilo•v lli<l

yo11 e.,-cpe1·ie11ce stress co11cer11i11g livi11g ,vit/1 IIJV? ) 

Probe i11to 

a. What did you fmd stressful as a single/married/pregnant woman living wi·t11 1-IIV,

having same or different HIV result from your· partner?

b. Does your HIV status change the 11t1mber of cltlldren you wot1ld l1ave given birtl1

to? 

C I-low do you feel when you are being cal led Pl., Wl IAs?
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d. \iVill you want to marry(This question is for single and widow)

i) How do you view your social st1pport? .

ii) What difficulty did yot1 face accessing treatment?

iii) Does taking ARV stop all the stressful experiences?

iv) How have you been coping?

• 
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• 

APPENDLX III 

SEMISTRUC1"URED QEUSTIONAIRE 

STRESSORS, COPING MECI-IANISM AND SOCIAL SUPPORT AMONG mv

POSITIVE FEMAI.JES ATTENDING ANTIRETROVIRAL TREATMENT CLINIC 

IN A TERTIARY INSTITUTION IN IBADAN.

I am Adefolarin Adeyinl<a, a student of the Departn1ent of Health Promotion and
Education, Faculty of Public Health, University Ibadan, the purpose of tl1is stt1dy ·is to
identify experiences tl1at cause stress fo1· HIV positive women and how tl1ey cope or l1ow
they do not cope wJth them. 

The fi11dings fro1n this study will help in recommending programs and st1pports tl1at are 

aimed at reducing stress tl1at women experience a11d to improve their coping ability. 

I wish to irifo11.n yot1 that there is 110 wro11g or rigl1t answer to tl1e qt1estions I will as1< yoL1. 

Please be info1med that participation is voltmtary. Y ot1r name will not be written 

anywhere and no inforn1ation about spot1se 01· after person will be disct1ssed. 

Please, I implore yot1 to cooperate, try and give responses to tl1e qt1estions I will ask you 

as honestly as possible. Y ot1 a1·e free to asl< qt1estions as tl1e interview progresses. 

BENEFIT OF THE STUDY 

The fmdings from tlus study will help researcher to l1ave tmderstandi11g of the stress:ft1l 

experiences HIV women l1ave. This will help in 1·ecommending programs a11d st1pports 

that are aimed at reducing stress that ·women experience and to improve tl1eir coping 

abilities. 

RISK OF Tl-IE STUDY 

The questionnaires will carry no identity except the serial no which is important for data

entry. The questionnaires will be destroyed after the stt1dy

Thank you. 

For office use only 

Serial no 
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SECTION A 

DEMOGRAPHIC DATA 

1. AGE IN YEARS
------

2. HIGI-IEST LEVEL OF EDUCATION

(1) No forrnal Education ( ) (2) Primary Education ( )

(3) Secondary Education ( ) (4) NCE( ) .(5) Diploma( ) (6) I-Iigher diploma( )

(7) Degree ( )

(8) Others, specify --------

3. RELIGION (1) Christian ( ) (2)Islam( ) (3) Traditional ( )

( 4) Others spe�ify ----

4. OCCUPATION (1) unemployed ( )  (2) U11skilled ( ) (3) sl<illed ( )

5. TRIBE ( l )Yort1ba ( ) (2) Ibo ( ) (3) I-Iat1sa ( ) (4)0thers ( )

6. MARITAL S1,ATUS ( 1) Mai·ried ( ) (2) Widowed ( ) (3)Separated ( )

( 4) Divorce ( )( 5 ) Single ( )

7. IF SEPARATED, did you separate because of HIV? (1) Yes ( ) (2) No ( )

8. IF YES TO QUESTION (7), how long?_· ______ _

9. IF WIDOWED, were you widowed fro111 l-IIV? (1) Yes ( ) (2) No ( )

(3) tml<.nown ( )

10. IF WIDOWED FROM HIV, how 1011g have yot1 been widowed? ________ 

11. IF MARRlED, type of marriage ( 1) Monogamy ( ) (2) Polygamy ( )

12. I-IOW LONG HA VE YOU BEEN MARRlED? __________ 

14. PARTNER'S OCCUPATION (1) tmen1ployed ( ) (2) unsl<illed ( )

(3) skilled ( )

15. NO OF CI-IILDREN ( l) none( ) (2) pregnant ( ) (3) one ( )

(4) more than one ( )

EC
'"

l .. ION B

AWAilli ESS OF llJV S'fA'I�us

• 

16 Date of HIV confi11nation (in year) _____ _

17. Reasons for screening ( 1)

(3) Sickness of cl1ild ( )

Sickness ( ) (2) Pregnancy ( ) 

(4) �ickness of l1t1sband ( )

I ()3 
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(S) Voluntary te5!ing ( ) (6) Death of husband ( ) 
(7) other, specify .............. .

18. Were you offered pretest counseling? (1) Yes ( ) (2) No ( )
19. Were you offered post test counseling?(l) Yes ( ) (2) No ( ) 
20. Do you have a counselor to yourself, who provides you with follow up counseling?

(1) Yes ( ) (2) No ( ) 
2 1. Have you disclosed your HIV status to anybody? ( 1) Yes ( ) (2) No ( )

•

2 2  Who did you first disclose your HIV status to? (1) Motl1er ( ) (2) father ( )

(3 )Partner ( ) ( 4) f1·iend ( ) ( 5) other specify _____ _

2 3. From whom .. 1_1.ave you ever experienced stig111atizatio11? (1) Family ( ) (2) health 

worker () (3) friends ( )(4) co worlcer ( ·) (5) neighbour () (6) church men1ber () 

(7 ) otl1er, specify ( ) 

2 4. W110 are those that have been your sotrrce of support? 

2 5. Was/is yom· partner/11usband aware of your HIV statL1s?(l)Yes( ) (2)No 

2 6. If NO, why ____________ _ 

2 7. What is/was ·fhe HIV stah1s of yot1r partner? ( 1) Positive ( ) (2) lndete11ninate ( ) 
• 

(3) Negative ( ) (4) u11lcnown. ( )

2 8. How did yot1 disclose to your partner? (1) By rnyself ( ) (2) assisted by healtl1 

worlcer/counselor (3) assisted by family member ( ) ( 4) assisted by pastor ( ) others 

specified _________ _ • 

29. How supportive is/was your husband? ( ) ( l) Very sL1pportive ( )

(2) Supportive ( ) (3) Not st1pportive ( ) (4) Indifferent ( )

(S)others, specify _____ _

30. Which of these did/11ave yot1 experience/d fron1 your partner becat1se of your HIV

status? (I) Neglect ( ) (2) separation ( ) (3) beating ( ) ( 4) verbal abL1se ( ) ( 5)

blame ( ) (6) disclosure to others ( ) (7) apology (8) otl1er,

specify ________ _ 

3 1. 1:.iow often do/did you use condom with your partner? (I) Always (2) sometimes (3)

once in a while ( ) don't use at all ()
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32. What is/was your partner's reaction to condom t1se? (1) Enjoy it (2) complain (3) angry

(4)fed up (5) not use at all ( )(6) endure ()

33. What is/was your own reaction to condom use? (1) Enjoy it (2) complain (3) angry (4)fed

up (5) not use at all () (6) endure () 

34 Are you thinking of reducing the number of children you ever desired to have before this

HIV status? ( 1) yes () (2) (No). 

(3) If yes ,why? ______________ ___,;.. ____ _

35. Do you have any H1V positive child? (l)Yes O (2) No () (36) If yes, l1ow

many _______ _ • 

36. Do you l1ave any I-UV positive cl1ild that died? (1) Yes ( ) (2) No ( )
'-

3 7. How long have you been talcing ARV treatment? ________ _ 

38. What are tl1e major challe11ges about HIV tl1at is stressi11g yot1 now as a single lady,

married, pregnant or widow wo1nan? 

• 

• 

• 
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• 

SECTIONC 

�XPERIENCES AND FREQUE ClES OF SIGNS OF STRESS

Toe questions in this scale ask you about your feelings and thought during the last month,

in eacl1 case you will be asked to indicate by circling how often yot1 felt or thought a

certain way 

Key: 0 = never, 1 = Almost never, 2 = Sometimes, 3 = fairly often, 4 = very often.

(Have you ever experienced stress affecting your mind and ho,v often (MENTAL

STRESS) 

EXPERIENCES OF SIGNS OF STRESS FREQUENCIES 
I I 

1 2 
..., 4

� 

39. Memory loss

40. Feeling of out of control(Difficulty in mal<ing

decision,corrfi1sion, Lael< of confidence) I 

41. Worry and feeling
• (I11ability to anxious 

concentrate) 

42. loss of objectivity (Seeing only negative ,Urge

to cry at 
• 

inapp1·opr1ate times,11eglecting . '

I 

impotant tl1in°s lil<e work school and
I I 

0 

appeara11ce) 
I 

43. Mood change(Repetitive 

thotights,Moody/depressed,Angry,Feeli11g of 

separation from others)

44. Thoughts o·f suicide
" 

45. Developing irrational fear 01· repetitive 

thought e.g fear of illness or death)

. d t ess affecting your body and bo,v oftcn)(PI-IYSICAL

(Have )'OU ever experience s r 

STRESS) 
S OF STRESSOFSJG -

CE EXPERIE

46. Headaches

106 
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-
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---49. Change in appetite

50. Muscle tension and pain
I' 

51. Sleep disturbances

52. Fatigue

---53. Chest pain
• 

54. Irregular heartbeat

55. Raised blood pressti re

56. Weight gain or loss

-57. Asthma or shortness of breatl1 

58. Decrease sex drive

SECTION D. 

STRESS FACTORS AND RA1
.,

ING (adapted from I-IIV stress scale by Pal<enham and 

Ri.naldis (2002)) 

Key: 

Very stressfi.11 The situation bother yot1 a lot, it annoys yot1 greatly. You tlunk 

about it most of tl1e time. 

Moderately stressful The situation wo1Ties you sometin1es. It mal<es yot1 give a serious 

tl1ought of l1ow to cope with it. 

A little bit stressful The situation bo,rders yol1 a little and witl1 time yot1 shall get over it 

Not stressfi.11 You l1ave become t1sed to tl1e situation or it does not botl1er you any 

more •

Not applicable The situation does not occur nor apply to yot1 

• 

• 
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r-
-

-----=------r------
-

----------

STRESS FACTORS
.RATING 

r-
-

-----+.:-----r--------,-----r-:---·-
Very Moderate A little Not ot 

EMOTIONAL/EXISTENT! 

AL STRESS 

59) Concerns about death

related to HIV/ AIDS 

stressful stressfu l bit stressful applicable

stressful

• 

I'

1-----·-;-:-:----:------:----l�------!------1-----+-----1------
60) Difficulties in coming to

tenns with your I-IIV statt1s.

61 )Grief /bereavement 1·elated 

to HIV/AIDS.) 

62) feeling sad becat1se of

HIV Status. 

>ifficulty with treating

HIVrelated symptoms or 

illness. 

64) Paying too mucl1 attention

to bodily fi1nctions or change. 

65)Religious difficulties 

/stigmatization from religious 

settings related to HIV/ AIDS 

SOCIAL STRESS 

66)Difficulties in telling otl1er 

I' 

• 

' 

. 

-

-

I,

-- -

-

- -

I I' 

., 

I I 

I of your HIV/ AIDS status 
-

67)Keeping to oneself 

because of I-IIV status. 
I' 

68)Discrimination/stigma 

concerns related to 

HIV/AIDS. 
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ri6«9>Y)Dnififfifi1�cu�lriti;:es�t�o�g;;e�t;; J. o�b�-,-----.-----...-----------.-----

because of HIV status. 
r77tQ1')�S;ex�u�a�l �d�iffi�1�c�u1tlt1:· e:s�r:;eli":a::te:-3d,t-------+, .----_J_ ___ _J_ ____ ..i.---- --

to HIV/AIDS. 

71 )Fututure planning 

difficulties related to 

, 
• 

-

I 

HIV/AIDS. 
r.7::;;2n)IB;-:e�in::g:::v::ery�c:-::ar=e �f�1.171 7in---+-------l-----_J_ ___ _J_ ____ �---·-

order to Reduce tl1e risl<s of 
infection. 

73 )Suicidal tl1ought/attempts 

, related to I-IIV /AIDS. 
i--::--�-=---:------:-�-----�-----i-----+-----1-----'--·-+--·----74) I-laving problems with 

• 

I ' I ' 

I;

spouse 01· fan1ily member or 

neighbotlf becat1se of 

HIV/AIDs 
�----------�-------+-----1------i------�- - ----- -

I INSTRUMEN
'"

f AL STRESS

I 

I' 

7 5) Financial difficulties 

related to HIV/ AIDS. 
1--------------4------t------t-----t-----t-----·- - -,. 

76) Diffict1lties with accessing

HIV treatment.

EMOTION AL/EXISTENT! 

AL STRESS 
l---------�=----�-----1r· ---7----,-----i--·----

81 )Concerns about death 

related to HIV/ AIDS. 

82) Difficulties in coming to

terms with your HIV status.

83 )Grief /bereavement related

to f-IIV/AIDS.

84) 1.-eeling sad because of

l-IIV Status

I 

I 
I:

L_ ________ __._ 

I 

-----�-----·�----··- -,. 

l ()9

-

-

I I I 

I 

I 
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85)Difficul ty with treating

HIVrelated symptoms or 

illness. 

86) Paying too much attention

to bodily functions or change. 

87)Religious difficulties

/stigmatization from religiot1s 

settings related to I-IIV /AIDS 

SOCIAL STRESS 

88) Difficulties in telling

other of your HIV/AIDS 

status 

• 

• 

i----------------t-------�----1-----r...-----,- - - - - - I 

89) Keeping to oneself

... 
I 

because of HIV Status. 

90) Discrimination/stigma

concerns related to 

1-IIV/AIDS

• 

.__-----------1------+------t-----;---·--1- --- -

91 )Difficulties in getting job 

becat1se of HIV Status. 

92) Sexual diffict1lties related

toHJV/AIDS. 
L---------t------t----,------,---r--- -
93)Fututure planning

difficulties related to 

HIV/AIDS. 

94) Being very careful in

order to Reduce the risks of 

infection. 

• 

-------,------h-----1----,--
t-------

95)Suicidal thought/attempts
·t---�-

-

related to 1-11 V /AIDS. 
c=-=-���;---t--1--,---r----t---

96) Having problems with 

spouse or family member or 
• 

I If) 
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neighbour because of 

HIV/AID 
I, 

I, 

I STRUMENT AL STRESS

97) Financial difficulties

related to HIV/AIDS. 

98) Diffic11lties with accessing
r 

HIV treatment. 

99) Transport difficulties
I 

related to HIV/ AIDS 

100) Increased drug/alcl1ohol
Ir

-

intake beca11se of I-IIV / AIDS I:

thot1ghts 

101 )Boredome related to 

HIV/AIDS 
I' 

102)Diffict1lty with healtl1

care set up/procedures 
--

SECTIONE 

COPING STRATEGIES Adapted from Way of Coping Checl<list revised byVitaliano 

and Folkman S. F (1985) 

KEY: 

Acceptance 

Confront 

Anger 

Avoid 

Blame 

Accept the situation as if is, tl1at there is nothing yot1 can do about it. 

You try to solve the problem directly 

You become easily a1moyed over tl1e sih1ation. You abt1se others or eve11

break or damage things

You look for other ways out of the sitt1ation e.g. you stay away from 

public gatherings in order not to hear side tall<s. 

You keep explaining the cause of your sitttation.

Cry You are emotionally down and yotl s11cd tears ofte11

Wishful thinking You fill your mind witl1 desirable Ll1ougl1ts

1 1 I 

--

- --

---
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-

STRESS FACTORS 
COPING STRATEGIES 

l----------t-;-----r--

---.,...... ____ �---,--::.---.�-;-;:�-Acceptance Corrfi.-ont Anger Avoid Blame Cry Wishfi.11 

EMOTIONAL/EXISTEN 

TIALSTRESS 

59) Concerns about death

related to I-IIV / AIDS

• 

I thinking 
,, 

60) Difficulties in coming

to terms with your HIV

status.

• I I

I ' 

I, 

I; L--- -------l-------�----+---+---+----t--,------6l )Grief /bereavement 

related to I-IIV /AIDS.) 
-----�----1----1------t----t---1--·,---·

62) feeling sad becat1se of 

• 

HIV S tatt1s. I' 

L-------�--+---t---t------r-1-1---
treati11g 1 iffi cul ty with 

HIVrelated sympto1ns or 

1--i-lln�=
s
=
s
· ______ ---:--+-----t---7�--1--,----r--r---·

64) Paying too mt1cl1 

attention to bodily 

functions or change. 

65)Religious difficulties

/stigmatization from

religious settings related to

HIV/AIDS 

• 
I' 

I I 

�S�O�C�JA�L�S�T�RE�S:S----:�·+----t--___:._· t--1·---r--r, -1---
66)Difficulties in telling :' 
other of your HIV/ AIDS 

l
s

�m�t�us� ________ L ____ L---.l----l---��-.---�-�_. __
' 
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67)Keeping to oneself
because of HIV status.
68)Discriminati on/ s tigma
concerns
HIV/AIDS. 

related to

69)Difficulties to get job
because of HIV status.
70)Sexual diffic1tlties
related to I-IIV / AIDS.
7l)Fututure
difficulties
I-IIV / AIDS.

planhing
related to

-
• 

I' 

I• 

' 

I' 

I 

' 

--- -· ----:----l---=-------1-----l----i-----l---·1---J------72) Being very caren1l in • 

order to Redt1ce the risks of
infection.

1------------+----=----�----+----lf-----+-----+----+------73 )St1icidal
thought/attempts related to
HIV/AIDS.

I' 

1------------+------t--=-· ---t----1---r----r----r-----

1 74) Having problems witl1

spouse or family member
or neighbour because of
HIV/AIDs

,. 

I ' 

�--------1------i---,--,--r---r-,---
INSTRUMENTAL 

STRESS 

75) Financial difficulties

I ' 
I ' 

• 

related to HIV/AIDS. 
l--��-----:-:-+---t--�-7---i-----t-------t---1;

with76) Difficulties
accessing HIV treatment.
EMOTIO rAL/EXIS1"E

I' 

I 

--rIAL TRESS
-------1---------,---------1--�---

L18
:_:
l
-:_
)C
:_

o:n:c:e
:_:
r1

_:
1s�a

::
b:o�L1

:__
t _d

.=_
e�a-th

_J 
____ _.L--�---'----�--- ___ _._ __ 1:
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r-�::--:;-:�-;:;:;-;-;-:-;-;:::�--.-----,.----�---.-------.-----,.---,-----·related to I-IIV / AIDS. 

82) Difficulties in coming

to ter1ns with your HIV

status. 

83)Grief /bereavement 

related to HIV/AIDS. I' 

I 
I , 

I I

I I 

i-:-�=---:-:---------i------+------1-----4---1-----t---:-----t-----84) F eeli11g sad becat1se of 
• 

HIV Statl1s • 
,, ,, 

���---�--��----�---�---�--�--�--�--- -ifficulty with t1·eating 

HIV related symptoms� or 

illness. 

i-:-�-=-�------+-----+-----4---�----�---�--t-----86) Paying too ml1cl1
I 

attention to bodily 
, ,

functior1s or cl1ange. 
---------t-------+----+----+----t----·---- --------·

87)Religious difficltlties 
I' 

/stigmatization from I 
religious settings related to 

I ' 

HIV/AIDS ' 
I • 

------·------+------+-----t----�---t-----t---------

SOCI1\L S1 .. RESS 

1-- --------�------+-----+----+---+-- --t- -1-

88)Difficulties in telling

other of your 1-IIV /AIDS 

I' 

status 

- -

�----- -----+------+-----t-----t---i------i----t--------
89)Keeping to oneself 

because of HIV Status. 
----------..-----+----t------t----r----�---t-----

90)Discrirnination/stigma

concerns related 

I�IV/AIDS. 
-- --- -

to 

--- .---

91 )Difficulties in getting 

job because of l-IIV Status,. 

--------�---·t----- --.ii .... - --

• 

----+-------t-----i-----;----11---·,---
92)Sexual difficulties I 

related to } II V / AJ l)S. 
�-·---------------'----�-------·- - -"�--·-�--,,- ---
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93 )Fututure planning 

difficulties related to 

HIV/AIDS. 

94) Being very careful in

order to Reduce the risl<S of 

infection. 

95)Suicidal

thought/attempts related to 

I-IIV/AIDS.

96) I-laving problems -.with
' 

spouse or family me1nber 

or neighbotir becatise of 

I-IIV/AID

INSTRUMENTAL 

STRESS 

97) Financial diffictilties

related to HIV/ AIDS. 

98) Difficulties vvith 

accessing HIV treatment. 

99) Transport difficulties

related to HIV/AIDS 

100) Increased

drug/alchohol intake 

because of HIV/AIDS 

thoughts 

101 )Boredome related to 
' 
' 

1-IfV/AIDS 

102)Difficulty with health

care set up/procedures 

,, 

I ' 

I, 
I' 

I' 

' I I 

' 

• 
' 

-

I 

• 

I
' 

I 

I'

-

I' 

I' 
,, 

I 
I' • 

I
' 

I'
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• 

SECTION F 

OTI-IER COPING METHOD ADOPTED INTENDED NEITHER 

103)Praying to God ·for lono life
t, 

104 )Praying to God for healing 

1 OS)Not disclosing IBV status to anybody 
• 

106)W1·iting st1ggestion 01· concept to the 

healtl1 care autl1ority I 

107)Seeking support from cl1trrch, family, 
• 

etc 11 

108)Lookit1g for better job 
----

109)Furtl1ering edt1cation to keeps busy 
I ' I ' 

11 O)Asking heal tl1 care vvorlcers questio11s 
-

of concerns 

• 

111 )Atte11ding support group n1eeting 
__ , 

I: 

112) Mention other ways you use in managing your HIV related

stress _____________________________ _

CO CLUSION/APPRECIATION 

We have come to the end of our discussion. I tl1ank yot1 for your attention. Are tl1ere any 

questions you want to ask me or concerns yot1 vvant to sl1are with me) 

Question/Concern 

I l 6 
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YORUBA VERSION OF INFORMED CONSENT 

IWE MO GBA LATI KOPA 

AWON OIIUN TI O N FA IFOORO, AWON ONA ABAYO ATI AWON IBI TI 

A TILEYIN TI N WA LARIN A WON OBINRIN TI O NI KOKO RO HIV 'fl O N

GBA ITOJU NI ILE IWOSAN ARV KAN NI'ILU IBADAN 

Oi,.1ko mi ni Adefolarin Adeyinl<a, akeko ni el<a ti o 11 danilel<o lori eto ilera ti o si n gbe 

eto ilera larL1ge ni Ile eko giga Fasity Ibadan, l<oko iwadi ti mo n se da lori mi1110 awon 

iriri ti o n  fa ifooro fun avvon obinrin ti o ni l<ol<oro HIV ati wipe bawo ni won se n dojul<o 

tabi bawo ni won kq_ se le dojuko.lvvadi yi yoo raiuni lovvo lati vva awon eto ati aduroti ti 

o je ona abayo lati din ifooro ti awon obimin ti o ni l<ol<oro I-IIV n dojt1l<o ati lati ro won

lagbara lati doj uko won. 

Mo fe lati je l<i e mo vvipe l<o si esi ti o to11a tabi ti l<o tona si awon ibeere yi.Ki e si 1no 

wipe kikopa 11i11u didal1trn ibeere yi Id i se tipatipa,e lee pinu lati l<o lati ko l<opa nintt 

ivvadi yi nigbal<t1gba.Eleyi ko di gbigba itoju lowo. N ko ni l<o ort1l<o yi11 tabi nonba yin si 

ibikanka.11, be gege ni l<o ni si aheso oro nipa ol<o yin tabi enil<eni.E jowo ,mo ro yin lati fi 

owosowopo pelu mi ,ki e gbiyanjt1 lati fi esi otito si awon ibeere ti mo ba bi yin.E tttralca 

latj bi mi ni ibeere bi ibeere mi ba se n te siwajtt. 

A won abajade iwadi yi yoo ran wa lowo lati mo l<ini awon i1·iri nipa ifooro to jeyo lati esi 

ayewo wipe eniyan ni kokor HIV fun awon obirin .Eleyi yoo ranwa lowo lati le daba 

agbekale eto ati atileyin ti yoo din gbogbo ifooro yi kt1 ati lati ran awomn obirin lowo lori 

awon ona abayo. 

Awon 1we ibeere yi ko ni ami idanin10 kankan ayafi nomba sinsentele ti a o fi sc aayan 

a won esj wa.Leyin a won aayan wonyi a o ba gbogbo awon iwe ibeere na je. 

E seun. 

Ibuwoluv.•e Oluwadi • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Date 

----

lbuwoluwe Olukopa -...................
.. ,, ... , ................. .

Date 
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APPENDIXV 

A WON IBEERE TO JE ATON A FUN IFOROJOMI1"0RO ORO 

1) Agbajopo ibeere (siso koko ti iwadi mi da le lori ati mimo bi iru ojo ori vvo ni awon ti

mo n gba oro lenu won) 

Ni bayi e je ki a fi oro jomitoro oro lori l<ini awon erongba awa obinrin lapapo ati 

wipe l<ini awo11 ipenija ti awa obinrin ni ni ipinle Nigeria ode oni? 

(i) Mo n gbo ti ifooro n jeyo nint1 avvo11 oro wa lati eel<an, n je l<ini ifooro je gan kini

itumo re? 

Se i,vadi lori 

ii) l<ini awon ami ti e11iyan le fi mo wipe ifooro ni o 11 se ol1tu1?

iii) Bavvo ni a se ma n dojtlkoo ti o ba sele lai1?

(2) I bee,Ae lo,Ai bi e ti 1110 ,vi11e kokoro IIJJ/ yi ,va ni ara ,vc, 

i) Ni igba wo ni e mo wipe l<ol<oro 1-IIV vva ni ara yin?

Se i,vadi lo,·i 

ii) Bawo gan ni e se ni in10 yi?
• 

iii) Bawo ni iriri yin nigbati e fe se ayewo nigbati e fe gba esi ati lati fi esi yi to

eniyan leti? 

iv) Ki gan ni awon iben1 tabi ijaya lapapo ti e ni ni asiko won yi?

v) Ki gan ni awon iberu tabi ijaya ti e ni nipa fifi esi yi to eniyai1 l<artlcan leti?

vi) Ki ni awon ami ifooro tabi idaamu okan ti e ni ni awon asilco sise ayewo ati gbigba

esi? 

vii) Kini esi ayewo awon oleo tabi afesona yin?

3) Jbeere fori iriri Jori ifooro tabi idaa1n11 oka11 ,,ti gbigbe pe/111-JJV

(Bawo 11 i iriri yi11 11ipt1 gbigbe pelu kokoro JIIV)

BADA,f 
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J 

... 

• 

Se i,vadi lo,·i 

i) Bawo ni iriri ifooro gege bi omidan,adelebo,olyun ti o n gbe pelu kol{oro HN, at1

wipe iriri wa nipa wipe esi ayewo awa ati oleo tabi afesona wa lco ri bakannna tabi o ri 

bakanna? 

ii) N je esi ayewo yin yi ti yi ipint1 yin pada nipa iye omo ti e fe bi?

iii) Bawo ni pipe vva ni awon ti 011 gbe pelt1 kolcoro lllV (PL WI-IAs) se ba o.kan

ninu je si? 

iv) 

v) 

v) 

vi) 

N je o si wuyin lati ni oko (Ibeere yi wa nm opo ati omidan) 

Bawo ni e se ni ifooro nipa aisi iranlowo l<analcan? 

Bawo Ill e seJli ifooro nipa gbigba oogLtn ati gbigba itoju? 
' 

N je oogtm ARV yi mu ifooro ol<an yi kuro patata? 

• 

• 

• 
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• 

APPEN DLXVI 

IW1\DI 

AWON OHUN TIO N FA IFOORO ATI BI AWON OBIN RIN TIO NII(OKORO 

HIV TI EKA PEPFAR CLINIC UCH IBADAN SE N DOJUKO A WON vVONYI 

OrL1l<o mi ni Adefolari11 Adeyinl<a, a stt1dent of the Department of Healtl1 Promotion and 

Education, FacL1lty of Public Health, University Ibadan, kol<o iwadi ti mo n se d.a lori 

min10 a\ivon iriri ti o n fa ifooro fun awon obinrin ti o ni l<ol<oro HIV ati wipe bawo ni won 

se n dojuko tabi bawo ni won ko se le dojl1l<o.Iwadi yi yoo ra1u11.i lowo lati wa awon eto 

ati aduroti ti o je Onfl abayo lati din ifooro ti avvon obinrin ti o ni l<ol<oro I-ITV n doj ttl<o ati 

lati ro won lagbara lati doj tll<o vvon. 
• 

Mo fe lati je l<.i e 1no wipe lco si esi ti o tona tabi ti l<o to11a si avvo11 ibeere yi.Ki e si mo 

wipe kikopa nint1 didal1tu1 ibeere yi lc.i I se tipatipa.N l<o ni l<o oruko yi11 tabi 11011ba yin si 

ibil<aiu<an, be gege ni ko ni si al1eso oro nipa ol<o yin tabi enilceni.E jowo ,mo ro yin lati fi 

O\Vosovvopo pelu mi ,l<.i e gbiyanjt1 lati fi esi otito si awo11 ibeere ti mo ba bi yi11.E tural<a 

lati bi mi ni ibeere bi ibeere n1i ba se n te siwaju. 

ANFAANIIWADI YI 

A won abajade iwadi yi yoo ran wa lowo lati .mo l<ini avvon iriri oipa ifooro to jeyo lati esi 

ayewo wipe eniyan ni kokor HlV fun awon obirin .Eleyi yoo ranwa lowo lati le daba 

agbekale eto ati atileyin ti yoo din gbogbo ifooro yi ku ati lati ran avvo1n11 obirin lowo lori 

awon ona abayo. 

EWU TO vV A PELO IW ADI YI 

Awon iwe ibeere yi ko ni arni idanimo kankru1 ayafi no1nba sinsentele ti a o fi se aayan 

a\.von esi wa.Leyin a won aayan wonyi a o ba gbogbo avvon iwe ibeere na je. 

E seun. 

No ni sisentele 

UA UN\�tKillTY llH!lARY 
• 
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1. E to omomodun melo?

ABALAA 

ITAN NIP A ARA ENI 

___,;_ __ _

2. lwe melo ni e ka? (1) Mi o l<awe rara ( ) (2) Mo l<a iwe alal<obere ( ) (3)Mo l<a ile iwe

girama ( ) ( 4 )Mo l<a iwe giga ( ) (S)Mo l<a fasiti ( ) . 

3. Ki ni esin yin?(l)Igbagbo ( ) (2) Mt1sulumi () (3) Elesin ibile ( )(4) Eso esin miran ti e

n se (5) E so iwe miran 

4. lru ise ni e n se? (1) l<o nise rara (2) ise owo (3) oja tita ( 4)ise ijoba

5. Omo ilu wo ni yin (l) Yon1ba (2) Ibo (3) Hat1sa (4) 0111i1·an

6. Ewo ni e je nin1.1 gbogbo eyi ni e je? (l)Adelebo ( ) (2)0po ( ) (3)Iyapa ti wa 

( )( 4 )A ti l<o ara wa sile ( ) (S)olo1noge ( )

7. Ti idahun yin si ibeere (6) ol<e yi ba je ''iyapa ti wa'' 11je eyi sele nitori isele I-IIV (1) Beerti

(2) Beeko

8. Ti o ba j e ni tori isele hiv Ill iyapa fi wa, a ti to odtm melo ni o ti isele?

9. Ti o baje wipe opo ni yi11, nje nipase luv ni e fi di opo bi? (1) Beeni (2) Beel<o

I 0. Ti o ba je wipe beeni ni idahun yin si ibeere oke yi, e ti wa bayi to odun melo? 

11. Ti o je wipe e wa ninu igbeyawo, iru igbeyawo wo ni e wa ni11tl re? ( 1) Oniyawo l<an

(2) Oniyawo pupo (3) l<o il<an sile fe omiran

1 2. A to odun melo ni e ti wa ni11u igbeyawo yi? __

14. Iru ise wo ni oko yin n se? (1) ko nise rara (2) ise owo (3) oja tita ( 4 )ise ijoba

1 5. Omo melo ni e ti ni bayi? (1) mo n wojt1 olon1n (2)0loyt1n ni mi (3)0mo kan (4) Mo ni j1.1

omo eyo kan lo 
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ABALA B 

BI O TI DIM IMO WIPE MO NI KOKORO HIV 

16. Oja wo ni e se ifidimule ayewo yi? ....................................... . 

17. Kini idi ti e fi se ayewo yi? (l)Aisan ( ) (2) Oytin ( )

(3) Omo se aisan ( ) ( 4) Oka se aisan ( )

( 5) Ayewo atol<an wa ( ) ( 6) Idi mi ran ( )

18. N je won gba yin ni iya11ju l<i e to se ayewo yii? (1) Beeni ( ) (2) Beel<o ( )

19. N je won se igbani niyanju ti o saajt1 ayewo sise nm yin? (1) Beeni ()

(2)Beeko ( )

20. N je e ni olt1gbani niyanju ti e n  to vva fu11 igbaniniyanjt1 loorel<ore?

( 1 )Beeni ( ) (2) Beel<o ( )

2 1. N je e ti fi esi ayewo yin yi to enil<e11i leti?

(l)Yes Beeni ( ) (2) No Beel<o ( ).

2 2  Tani eni ti e l<ol<o fi esi ayewo yin to leti (1) Iya 111.i () (2) Baba n1i ( ) 

(3)0lt1balopo ( ) ( 4) Ore ( ) (5) E so elomiran ti o je ___ _

2 3  Tani o deye si yii1 nint1 awon vvonyi? (1) Ebi ( ) (2) onise ivvosa11 ( ) (3) ore ( ) (4) 

alajosisepo ( ) (5) aladt1gbo () (6) awon ara ijo (7) so elomiran ti o je () 

2 4  Tani o je atileyin fun yin? ___________ _ 

2 5  N je e ti fi esi ayewo yi to oko yin tabi afeso11a yin leti? ( 1) Beeni ( ) (2) beel<o

26 Ti esi yin si ibeere oke yi ba je beeko, ki ni idi? ___________ _ 

2 7  Kirn esi ayewo ol<o yin? (1) HIV wa nibe ( ) (2) ko daju ( ) (3) HIV l<o si nibe ( ) (4) 

erru ko mo ( ) 

28 Ti esi yin si ibeere 2 5  ba je beeni, bawo ni e se fi .to ol<o tabi afesona yin leti? ( 1 )Emi til<ara 

mi () (2)awon osise eleto ilera ni o rann1ilowo (3) awon ebi ni o ranmi loowo lati so () (4) 

Oluso agLmtan ni o ranmilowo lati so ( ) ona rniran ti e fi so __________ _

29 Bawo ni oko yin se ti yin leyin si? (1) o ti mi leyi11 gidigidi ( )

(2) o ti mi leyin ( ) (3) ko ti mi leyin rara ( ) (4) lco l<o ibi ara si mi ( ) ( S)l(ini ru<a11

miran ti o se_ --·-----

30 Ewo ninu nlcan wonyi ni oko yin tab1 afesona yin se si yin? (1 )o pa mi ti ( ) (2)o fi 1ni 

sile ( ) (3 )o n na mi ( ) ( 4 )o n bu mi ( ) (5)o n da mi lebi ( ) ( 6)0 n so ft111 ,1...,vo11 c11iyi1t1 k.ac.1

kiri() (7) o n  be mi (8) kini nkan miran ti o sc? _______ . __

122 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



3 1 Bawo ni e se nlo roba i dabobo si? (1) ni gbbo igbao(2)leekankan (3) ni igba miran () a ko 

lo rara () 

3 2  Iha wo ni oko yin tabi afesona yin ko si? (1) on gbadtm re (2)o n se�aroye (3) on se aroye 

( 4)o ti su ()l<o loo rara ( )(6) on fara da () 

33 Iha wo ni eyin fu nra yin ko si? (1) on gbadun re (2) on se aroye (3) o 11 se aroye (4) o ti 

su f (5) l<o loo rara () (6) on .fara da () 

34 Nje e ti pintl lati din i ye omo tie fi bi ku ?(l)beeni (2)beelco (34)Ti o ba je beeni , lcini idi 

eyi? 
-----------

35 N je e 11i omo ti o Ili lcokoro HIV bi? (1 )Yes () (2) No () (36) Ti esi yi n si i beere no ba je 

beeru, melo ni 
-------

36 Nje e ni omo ti o ni l-IIV ti o si ti lct1? ( 1) beeni ( ) (2) beelco ( ) 

37 A to odun melo ti e ti n lo ogttn ARV _________ _ 

3 8 Kini a won ol1un mi1·an ti o ba yin lol<a11 je tabi ti on fa ida111t1, ifooro, ipenija fu11 yi n? 
• 

• 

' 

• 
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ABALAD 

IRIRI NlPA AWON AAMI IFOORO ATI Bl WON SEN SELE SI 

E seun fun awon esi yin lati eekan, mo fe lati bi yin ni ibeere nipa esi ayewo HIV yin, bi o 

ti se ri ni ara ati okan. (Jowo fi ami si esi ti oludahun re ba so) 

Awon ibeere yi ni osuwon ti e fi le won bi ero. yin ati ago ara yin se rri ni bi i ost1 kan 

seyin.Ni ipele l<ankan ki e fi ami si eyi ti o ba je esi yin si a won ibeere yi 

Kol<oro: 0 = Ko sele ri, 

se ni igba nuran 4 = 0 n sele deede 

1 = Ko fee sele ri 2 = 0 n sele lee l<ankan, 3 = 0 n 

N je c ti ni iriri ti o'"da ol{an lamu ri ati ba,vo ni o sc sele deede si ((IFOORO OKAN) 
--

APEERE IRIRI TI E TI NI BIO TI SEN SELE SI 
0 1 2 3 4 

0 n se 0 n se ni On 0 n se On 
• 

• • 

sele ni ioba igba SC Ill Ill 
t, 

• • 

igba igba deede m1ran m1ran 
• • 

m1ran m 11·an 
• 

' 

-

39. Ki eniyan ma a tcte gbagbc
nl<.an

-

------

40. Aini isal<.oso aye ara cni
mo,isoro lati se ipinu, iponrru
okan,,ki nkan ka eniyan I, • 

I' 

layaKo ma si igboya mo
·-

41. ldaru ol{an,Ai 1na le pa okan

po

42. Ki ojo i,vaju ma fe ye
eniyan mo, Ki ekun ma gbon
eniyan ni 2;bal<uugba

-- ------

43. A)'ipada ninu isesi,atunro
ero, lbant1j e , Ibint1 ,KI o ma
se eni yan bi wipe eni yan kii

• • 

se ara awon en1yan mrran. • 

•
• 

44. lronu p1pa ara en1 
i; 

45. Ki eru sa ma ba eniyan bii 
I I I, 

iberu aisan tabi il<u 
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Ba,vo ni e se le salaye bi iforo yi se ri ni ago ara yin ati ,vipe ba,vo ni iriri yi se n sele 

si? (IFOORO TIO N FARA HAN NI AGO ARA) 

APEERE IRIRI TI E BIO TI SEN SELE SI

TINI 

0 1 2
., 4.) 

,, 

0 n se ni On 0 n se On 0 n sele 

;, 

I , 

46. Etori 

49. Ai le jet1n to tabi ajejl1

50. lrora

51. Ai lesun to tabi oorun

astlilJll 

52. Rire nint1 ol<an

53. Irora aya

54. ldt1n lcidun ol<an

55. Eje rii1.1

56. Sisama tabi 1·iru

57. Ai le mi dele

58. Ai ni fe si ibalopo

• 

igba • sele ni ni igba

• 

igba 
• 

m1ran m1ran 

• 

m1ran 

• 

• 

I'

I 

• 
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I 

, 

ABALAE 

A WON OHU TI O N SE OKUF A IFOORO ATI ODIWON BI IFOORO SE PO SI 

ODIWON IFOORO 

l fooro yi po pupa

I fooro yi ko po pupa 

Ifooro yi kopo rara 

Ko si if ooro l<anl<an rara 

Ko sele si mi rara 

' '\ , 

ALAYE 

Isoro yi man dami laa1nu gidigidi,o tile n bimi ninu gidigidi. Mo 

tile man ronu nipa re nigba gbogbo. 

Isoro yi man dami lamlt leekool<an to be ti ominu man l<o mi 

lori bi n10 se le doj ul<o. 

Isooro yi l<o l<oja afarada 

0 ti di baral<u, l<o tile da 111i laa111u ·rara 

Irt1 isele bayi l<o tile sele si nu rara 

• 

• 
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I' 

• 

AWO OHUN TI O N SE OKUNFA 

IFOORO 

A WON TI O N � SE PELU GBIBGE 

AYE MI TIO N FA IFOORO 

59) I1·ontL ,iipa •vipe e11iy<t1i o 11ipe k11 ,,1zo

Hooro yi 

po pupo 

• 

ODIWO 

Ifooro yi Ifooro 

l<o 
• 

ko po y1 

pupo koja 

afarad 

a 

' 

Ko Eyi 

• 

Ko SI 

ifoor sele si 

mt 

kan rara 

l<.an 

rara 

---,--------------11----1-----
60) Isoro 11ipa gbigb<i ,vipe otito 11i esi

aye•vo HIV .vi
i--------------------+---�------i-----i---i-------
61 )Sise of o e11i ti kokoro lIIV yi ti pa 

' 

62) J(i aye st, e11iya11 nitori kolco1•01-IIVyi

I' 

I' 

' 

' 

-----1• 
63) Jsoro nipa titoj11 a,vo11 aisa,1 111i1·c111 ti

' lIIV 11 fa d<1ni 

64)Sise asejt1 alciyesi si a,von ayipada

kooka11 ti o/1i1n sele t1i ara nitori kokoro

HIVyi

65)lforo 11ipa 1vipe ki esi11 ko s11 e11iya1i

nitori koko,·o HIV

I' 
I' 

• 

I' 

' 

I, 

I' 

1--------------:::-:-::-:---==----=-==-=-:::-t---ir-----t----i---,---

A WO OHUN TI O NII SE PELU
• 

IBAGBEPO EDA TIO N FA IFOORO 

66)/soro lati so J11 11 elon1i1·a11 ,vipe nzo n 

gbe pelu kokoro J-IIV 
----------:::::=-::-:----t---1r-----,---,--

67) Ditla11ika11 •va nitori kokoro /[IV

I' 

-------- ----+----t-----1----;-------

68) Di<leye si eniyt111 ati yiy<1 e11iya11 j'Oto 1
' 

nitori kokoro I 1 IV 
---- ----.. �..--------'-----------

------ -
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.. 

6 9) Isoro ati • • 
Tl lSe to J.Vll • entyan • •1i1torz 

k okoro HIV 

7 0) lsoro 11ipa ibalopo 11itori kokoro H
7 1) Isoro nipa sise asaro Jori ojo i'\'vaju Ti
0 n ti ipase HIV/AIDS

72) Di11di11 eivi, ati ko aisan ,,11i1·a11 k11

73 ) Eroke,·o lati pa ftra e,ii 1zitori kokoro 

I-IIV 

74) Isooro • 

ajosepo peltt nipa a>-vo11 ore
I' 11itori kokoro 1-IJ� yi 

A WON OHUN ELO FUN ITOJU TI 0 

NFAIFOORO 

75) Isoro aisi o•vo ti o 11i se pe/11 koko,·o

J-IIV

76) 1s001·0
• ati gba itojtt • kolcoro ntpa SI 

HIV 

77).lsoro lati 111a ri oleo Jvo ,va /ati gbr,

ito j 11 /1111 
I : 

kokoro HIV

78) Jvfin111 oti tabi oog,111 oloro nitori

iro111t ,, kokoro /-/IV

79) Ki
• nitori kokoro aye nia s 11 e111ya11 

HIV 

80) Jsoro tori gbigb<t itoj11 11i ile i,vosan

8l)Iron11 ,zipa 1vipe e11iya11 o 11ipe k11 ,,no

82)1soro • gbigb<t ,vipe otito 11i esi n1pa 

aye,vo I IIV yi 

83)Sile ofo e11i ti kokoro fl/ V yi ti pr,

84)/(i aye-s�, e11iyt1n nitori kokorr, 11/Vyi 
� -

-

. . 

I' 

I 

• 

I 

• 

• 

I' 

• 

-

I I 
,, 

' 

I , 

I ' 

" 
,,

• 

I 

I ' 
I ' 

I ! 

I 

- -

1, 

- .. 
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• 

8 5)/soro 
• 

n1pa nipa titoj11 awon (LlSlllt 

,n irt,n ti HIV 11 fa dani 

8 6)Akiyesi si aivon ayiada kooka11 ti olztttz

s e/e 11i ara 11itori kokoro HIV yi I' 

8 7)A 1vo11 issro ti o n jeyo 11i soosi tabi

mosalasi si 1ni nitori kokoro IIIV 

AWON OIIUN TI 0 NII SE PELU

lBAGBEPO EDA TI O N FA IFOORO 

. SS)Isoro lati so Jun elo,niran ,vipe nzo n 

gbe pelu kokoro HIV, 

89)Di£La,zi/can •va 11itori kokoro JIIV

90)Di<leye si eniya11 ltti yiya e11.iya1z soto

1zito1·i koko1·0 HIV 
-

91)/soro ati 
• • 

YL LSe to lVll
• • • 

e11iJ,a11 111to1·t 

koko,·o 1--IIV 
- - -

92)Jsoro 11ipa ibalopo 1zitori koko,·o IIJV
---

93)lsoro 11ipa sisc asaro 101--i ojo i,vaju Ti 

o 11 ti ipase 1-IIV/AIDS

94)Di1ztli1z e•v11 ati ko aisa11 n1i1·a11 k11

95)Erokero /ati pa arc, e1zi 11itori koko1·0

JJIV 

96)/sooro 
• • pe/11 (llVOn ore n1pa a1osepo 

nitori kokoro HIVyi 

AWO 1 OIIU ELO FUN ITOJU TIO 

FA IFOORO 

97)Jsoro (Lisi o,vo ti o ni se peli, kokoro

HIV 

98)/sooro 11ipa ,,ti gb,, itoj11 si kokoro II/V

-

JVO �va lftli gbfz 
, .99)1soro lati ma ri oko 

itoj11 fi,11 kokoro /Ill V 

I ' 

• 

• 

I ' 

• 

. 

I' 

• ---

• 

-

-
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JOO)Mimi, oti tabi 
-

oogitn oloro nitori 

iro11i1 11 kol,oro HIV 

101)/(i 
• 

aye ,na si, eniya1z nitori kokoro 

lIIV 
I 

It

102)1s01·0 Lori gbigba itojit ni ile i,vosan 
--

• 

• 

• 

• 

• 

tl:f AUAN UNIV t.l<l:il I Y l/8/1 � t,"
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oNAABAYo 

Gbigba l<amu 

Dldojt1ko isoro 

Ibinu 

Yiyago fun 

Ebi dida 

Ekt1n sist1n 

Ero rere 

ABALAE 

A.LAYE 

Gbigba ohun ti o sele bi o ti ri, wipe l<o si ohun ti eniyan 

lee se nipa ayipada re 

Wiwa ona abayo gan ti o je ojt1lovvo idahu11 si isoro 

l<.i inu ma tete bi eniyan nipa isoro 11a.Eniyan tile le ma 

se erel<e eebt1 tabi 1naa se epe, tabi lei eniyan l<--i o n1a a ba 

nlcan je 

Wiwa ona abayo rrii1·an bi eni wipe ol1t1nkohL1n l<o sele, 

ft111 apee1·e, lei eniyan n1aa yeba lct1ro ni ibi ti eniyan ti le 

gbo aheso oro lcanlean nipa isooro yi 

sise alaye ohtm ti o se olct1nfa wal1ala yi 

Kilcaanu ara eni,ki isele si je edt1n olcan gidigidi 

Riro ero awon ol1un to wt1 o l<o sele si o 

• 
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A\iVON 01-IUN TI O-� FA IFOORO 

A WON OHUN TI O N I SE PELU 

GBIBGE A YE MI Tl O N FA IFOORO 

A WON ONA ABAYO 

Gbi Dido Ibi Yi Ebi Eku Riro 

gba juko nu yo dida n ero 

ISO s1s u rcre 

' u ro 

sil 

n 

I,

I C 

I, • 

i---:--:-:-::-:-------...-. ----------1----1----1---+--+---+---r--- --•1, 81)1 ro111,1 11ipa }Vip'<! e11iJ1a11 o 11ipe kit mo ' 

82)1soro 11ipc1 gbigba lvipe otito ni esi

aye,vo JJJV yi 

83)Sise ofo e11i ti koko,·o HIVyi ti pa

84)l(i aye s11 e11iy<11z 11ito,�i kokoro HIVyi

. . '. . . . . 
,01·0 111pa 111pa t1to111 a,vo11 a1sa11 n11ra1z t, 

HIV 11 fa d<z11i 

• 

. 

11 

• 

-----------1----t----i--11---1----1----1----·

86)Akiyesi si a•vo,z ayia<la kookan ti 0/11111

sele ni ara nitori kokoro IIIVyi 

87)A 1vo11 issro ti o 11 jeyo ,ii soosi tabi

n1osa/asi si 111i ,zitori koko1·0 l-JIV 

A '\i'\10N OIIUN TI O NII SE PELU 

IBAGBEPO EDA TI O N FA IFOORO 

•
I I

I I 

�----------------t---t----t---t--,---11----1--

.88)/soro /ati so f1111 elon1i1·a11 Jvipe n10 n I' 

gbe pelz, kokoro HIV 
I,

89)Dicfanika11 •va 11itori kokoro 1-IIV

90)Dideye si eniyc,n ali yiya e11iyc111 soto 

nitori kokoro HIV I 

91)/soro ati ri ise to ,v11 e11iya11 1zitori 

kokoro li/V 

I ' 
I ' 

I I 

---i---1---•��•--- --- --- -- -

92)/soro 11ipa ih,1/opo 11itori Jcolcoro If IV I'

- -----'---�-----....J.---1-----1---l-·-� _ I ' 
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A\iV ON OIIUN TI O FA IF OOR O

i------·-------:-_ ---+--�----
A�W

_:
O

:_
N�O

:_:

N_:.A�
AB
=

A
�

Y
�

O
�--l 

' 

Gbi Dido Ibi Yi Ebi Eku Riro 

gba juko nu yo dida n ero 

k;am ISO sisu rcre 1
'

A WON OHUN TI O N I SE PELU

GBIBGE AYE MI TI O N FA IFOORO

I ' 

u 

I I 

I 

ro 

sil 

e 

n 

I:

I 

1n8l�);-;J:-,o-,-1 ,-,-n-:ip_a_w
-:

1ipr:-'e-e,-
1
-:-iy-a-,11

_0_n-ip_e_k-,-,-m-o--L--+---1----1---'---1----1----

I 

I ' 

I ' 

82)/soro 11 ipa gbigba wipe otito ni esi 
ayeJvo 1-IIV yi 

I ' 

I 

83)Sise ofo eni ti kokoro HIV yi ti pa

84)l(i aye s 11 eniya11 nitori koko,·o HIV yi
-Mo,·o 11ipa nipa titoj11 awo,z aisalz mi1·a11 ti 

• 

HIV 11/a £la11i 
t------------------�---+---1--1--i---�--1---· 

86)_4kiyesi si awo11 ayi£1£l£1 kookan ti o/1i1t1 

sele 11i ara nito,·i kokoro IIIV yi 

87)A ,vo11 issro ti o n jeyo 11i soosi tabi

111osall1si si n1i 11itori kokoro HIV

A WO OJ-JUN TI O Nil SE PELU · 

IBAGBEPO EDA TIO N FA IFOORO 
t-------------�---+---r---1

---,�-i---r--1--- 

.88)Isoro /ati so /1111 elon1i1·c1n ,vipe mo n 

gbe pe/11 kokoro HIV

89)Dida11ika11 ,va 11ito,�i kokoro IIIV

I 

I -------------:-----:--t---,--1,-·.,____--i...,_ ___ , ___ --1-_ 1--
---

90)Dideye si eniya11 ati yiya e1iiya11 soto 

nitori kokoro ff IV 

1 91 )lsoro ftti ri ise to w,, e11 iya11 11itori 

kokoro //JV 
- ---4----,---t--- ---1---1;,-.c--1-- -

92)/soro 11ipt;ihal;po ttitnri lcr,lcoro If IV
__ ...J-_-' __ _..__,,___.._, __ _ '-· 

�----- -� 
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93)lsoro 11ipa sise asaro lori ojo i,vaju Ti
o 11 ti ipase HIV/AIDS

t-:-::--::::-:--;:----:-;-:---:----:------i.--L--L--l--l---4---t---94)Dintli11 ewtt ati ko aisan miran ktt 
95)Erokero lati pa ara eni nitori kokoro
mv 

DO peltt c,won ore 11itori kol,oro HIV yi
AWON OI-IUN ELO FUN ITOJU TIO

NFAIFOORO 

97)Isoro c1isi otvo ti o ni se pe/11 koko,·o
JllV 

98)Jsooro 11ipa ati gba itoj1L si kokoro }/JV

. 99)Iso,·o lati nza ri oko J.VO J.Va lati gba 

itoj11f111'1 kokoro Hll V 

11 

' 

-

• 

1, 

• 

I 

• 

I' 

I ' 

• •

J 00)1vlim11 oti tabi oog1111 olo,�o 111tor1 

iro,111 11 kokoro HIV 

J OJ)Ki aye 111t1 s11 e11iya11 nitori koko,·o 

HIV 

I ' 

I I 

----::---:-:-:--:--:-=-=--t--,-11-
102)Jso;o Lo,·i gbigba itojit ,ii ile i�vosa11 

• 

• 

, 
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ABALAF 

GBOGBO ONA ABA YO LAP APO A WON ONA IYllRAN TI A FIN LA IDAANIU
T ABI IFOORO KOJA LORI KOKORO IilV

• 

0 wu mi ki e so fun mi a'\-von ise miran ti e ti n mulo ,tabi ti e fe mu'lo,tabi ti enilo 

tabi ti o ,vu lati mulo gcgc bi ona abayo si a,von ifooro ti o n \-Vaye(E jo\-VO e sami si 

cyi ti o je idahun yi 
• 

ONA ABA YO MIRAN OIIUN 

MONSE 

NI 01 -IUN MO MI O SE 

FESE EYII<EYI 

103) • 

(Adura gbigba si olorun fun cm1 

g1gun

________ _ 1------ ------------4-------,--------, 
104)Adura gbigba si olorun fun 

1\VOSan 

lOS)Kin ma so esi ayewo mi f'un eni 

l{cni tabi awon 

106)Kiko imoran si a\von alal{oso ile

1,vosan

107)Wi,va atileyin lati odo ebi tabi ijo

oloruntabi odo a,von

olugbaninimoran ni iJe iwosan

108)Wi,va ise miran ti O dara ju eyi ti

mo nse yi lo 

109)Titesi,vaju ni eto eko mi

· eto1 lO)Bibere ibcere lo,vo a,von osisc

ilera 

! ' 

• 

I ' 

. -

I' 

I' 

----1 
___ , ____ , _____

- - - -1 

11 l)Lilo ip�1dc a,va -ar�iwa ti oro ya

I kan 
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112) E so awon ona miran ti en gba lati doju a,von isoro to fIIV yi n

fa ____________________________ _ 

IP ARI A Tl OPE 

A ti de opin iforojomitoro oro wa .. Mo dupe pupo fun ifarasile yin.Nje e ni ibeere ti e fe 

beere tabi ol1t1n ti on ti o ru yin loju ti e fe ba 1ni so 

lbeere 
' 

• 

• 

• 

• 

• 
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