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Background: The introduction of antiretroviral treatment (ART) has resulted in people with
HIV living longer. Antiretroviral treatment demands a lifelong commitment from patients not
only in terms of adherence to the medication but also in relation to lifestyle changes in general.
This poses a challenge to a student living with HIV (SLHIV) who only spends a few years at
university before entering the workplace and relocating. It also means that the care, support
and treatment received at the university will no longer be available to them as these services
are only offered to enrolled students. It is imperative for practitioners at universities to help
SLHIV effectively manage their illness.

Aim: The aim of the article is to illustrate the process followed to develop a model that could
serve as a frame of reference to facilitate the management of HIV as an integral part of the
mental health of SLHIV within a university.

Setting: The model is designed for professional practitioners in university settings who
support students living with HIV in managing their illness.

Methods: A theory-generative, qualitative, exploratory, descriptive and contextual study
design was utilised. The central concept was derived from the experiences of practitioners and
SLHIV by conducting individual interviews using appreciative inquiry. The common themes
and categories identified in the interviews served as a basis for the identification of the central
concept for the study. The process included the identification, definition and classification of
the central concept and essential attributes. The conceptual framework was then described.
Measures to ensure trustworthiness were also adhered to in the study and approval for the
study was granted (Ethical clearance #2014-071).

Results: The central concept was identified as the ‘facilitation of self-management’. It was
defined and classified, and these definitions and classifications were used as the basis for the
model. Thereafter, the model was described.

Conclusion: The model can be used as a frame of reference to assist SLHIV in effectively
managing their illness.

Keywords: HIV; mental health; self-management; university; students.

Introduction

Students living with HIV (SLHIV) are able to live longer because of the introduction of
antiretroviral treatment (ART) that has changed HIV into a long-term condition (Cooper et al.
2017). This requires a long-term commitment from the individual diagnosed with HIV to ensure
adherence to the medication that helps to suppress the virus, which in turn improves the immune
system, making them less vulnerable to other illnesses (Bulsara, Wainberg & Newton-John 2018).
However, retaining SLHIV in HIV care remains a challenge (Bulsara et al. 2018; Denison et al.
2015). The loss to follow-up and challenges associated with retention in care is a general problem
experienced amongst the youth in colleges as reported in the literature (Minniear et al. 2013;
Sutton et al. 2011; Warren-Jeanpiere, Jones & Sutton 2011). Researchers concur that people who
were diagnosed whilst they were in college were four times more likely to delay entry into care
(Minniear et al. 2013; Sutton et al. 2011; Warren-Jeanpiere et al. 2011).

Problem statement

The inability to help SLHIV to effectively manage their HIV infection led to practitioners
becoming frustrated, which negatively impacted the services delivered to SLHIV. The emotional
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turmoil, fear of disclosure, stigma, shame and rejection
experienced by SLHIV also hampered their ability to seek
and continue in care and support services offered by the
university.

It was thus necessary to develop a model for practitioners
caring for SLHIV in a university to help them to effectively
manage their illness and, in doing so, improve the mental
health of these students.

Purpose and objectives

The purpose of the study was to describe and develop a
model that could serve as a frame of reference to
facilitate the management of HIV as an integral part of
the mental health of SLHIV within a university. The
steps used to develop the model are described in the
following section from the development of the concept
to the final model.

Model development

A model was developed based on theoretical and empirical
evidence by applying an inductive, theory-generating
research approach. The steps followed in developing the
model is described and demonstrated by means of examples
from the study.

Background of the study

A need exists for an HIV practice model to help SLHIV
effectively manage their illness, specifically to address their
medical, psychological and social needs (Crepaz et al. 2014;
Global Network for PLHIV [GNP+] and Joint United
Nations Programme on HIV and AIDS [UNAIDS] 2013).
This required the study to adopt a student-centred
perspective, coupled with an HIV practitioner’s perspective
as a point of departure to generate findings to (as far as
possible) reflect the experiences of both the SLHIV and HIV
practitioner.

Theoretical approach of the study

The theoretical approach adopted for this study is embedded
in the nursing theory, the School of Nursing paradigm
(University of Johannesburg 2012), the self-efficacy theory
of behaviour change rooted in the social cognitive theory
(Bandural989b, 1999) and appreciative inquiry (AlI), which
is embedded in social constructivism where the SLHIV and
psycho-educational facilitator construct multiple realities to
bring about positive change and create a better future for
SLHIV (Kessler 2013). The purpose of the theory for
health promotion (University of Johannesburg 2012) is to
promote the mental health of SLHIV, and its objective is to
mobilise resources for the SLHIV. The SLHIV is viewed as a
wholistic being who interacts with the environment in an
interactive manner. The HIV practitioner facilitates the
mobilisation of resources in the SLHIV’s internal and
external environments.
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The SLHIV’s internal environment comprises of body,
mind and spirit, whereas their external environment refers
to the physical, social and spiritual dimensions (University
of Johannesburg 2012). The SLHIVs’ interaction with their
environment can either enhance or inhibit their mental
health. Furthermore, the synergy between the internal and
external environments will determine how well the HIV
practitioner is able to facilitate the mental health of SLHIV.

The social cognitive theory is a human agency approach
that focuses on self-development, self-regulation and self-
reflection (Bandura 1989a). Students living with human
immunodeficiency virus are viewed as being able to self-
reflect, grow, develop and self-regulate their actions and
behaviours. The SLHIV can effect change in themselves and
their situations through their own efforts. They are not
shaped by their environment over which they have no
control and have the capability to cope with the challenges
related to HIV. The self-efficacy theory further determines
how long a person will persist in the face of obstacles and
adverse situations (Bandura & Adams 1977). Self-efficacy
theory includes determinants of human motivation, affect
and action that work together (Bandura 1989a). Students
living with human immunodeficiency virus have the
capability to persist in the face of setbacks and difficulties
related to HIV. This theory was appropriate for the
development of a psycho-educational model that promotes
mental health as it relates to a psychological phenomenon
and has growth and change as core concepts.

Research design

An inductive, theory-generating approach (Chinn &
Kramer 2015), coupled with a qualitative, exploratory,
descriptive and contextual research design (Creswell 2014)
assisted the researchers in generating theory. The
qualitative research design allowed the researchers to
interact with both SLHIV and HIV practitioners through
open-ended questioning during individual interviews.
This enabled the researchers to gain a deeper understanding
of experiences of SLHIV and HIV practitioners dealing
with SLHIV, which fits well within an exploratory design
(Babbie 2017). The descriptive nature of the design assisted
the researchers in providing a detailed account of the
experiences of SLHIV and HIV practitioners by means of
appreciative inquiry, which is well suited with the theory
for health promotion (University of Johannesburg 2012).
The study is contextual as it refers to the field of HIV
practice within a university setting with participants
involved in a specific wellness programme.

Finally, the aim of a theory-generating approach assisted the
researchers to inductively identify a set of well-defined
concepts to help describe the phenomenon (Gray, Grove &
Sutherland 2017). Concepts served as the building blocks for
theory generation (Walker & Avant 2014) and enabled a
broadened application by way of frameworks and models to
guide practice (De Vos 2011).
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Ethical consideration

The researchers adhered to the four ethical priciples of
autonomy, beneficence, non-malificence and justice
throughout the research process of collecting, analysing
and reporting of data (Dhai & McQuoid-Mason 2011) were
applied. Respect for autonomy was practiced by inviting
participants, obtaining written consent for participation in
interviews and for interviews to be audiotaped.
Participants were free to withdraw participation at any
stage; audiotapes were stored by the researchers on a
computer, which is password protected; data will be
destroyed 2 years after publication of the study; any
publications will not contain the names of any of the
participants.

Ethical clearance was obtained from a Faculty Research
Ethics Committee of an institution of higher education,
clearance number 2014-07.

Trustworthiness

The criteria of credibility, transferability, dependability
and confirmability were applied to ensure trustworthiness
in this study (Lincoln & Guba 1985). The mentioned
criteria were applied during data collection and
analysis and findings of this study had been peer-
reviewed.

Method of model development

The four steps of Chinn and Kramer (2015) were applied to
develop the model. Figue 1, shows a flow diagram for an
overview of the steps.

Step 1: Concept analysis

Concept analysis was used to identify and classify concepts
for model development. It comprised of two phases which
are described in the following section.

Step 1

o |dentify central
concepts through
field study Step 2

« Defining and Step 1 Placing
classifying
concepts

Step 2
* Generated between
the central concept
and the essential

Concept concepts in attributes
analysis relationships

NE X
Guidelinesto | Step3
implement Description
the model of the model
Step 4 Step 3
¢ Based on the o Criteria for model
procedure description
developed by  Criteria for model
Dickoff et al. (1968). evaluation

Source: Chinn, P.L. & Kramer, M.K., 2015, Knowledge development in nursing, theory and process.
Integrated theory and knowledge development in nursing, 9th edn., Maryland Heights, Missouri

FIGURE 1: Steps in model development.
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Phase 1: Identification of the central concept

Appreciative inquiry was used to explore the experiences of
HIV practitioners and SLHIV by conducting in-depth
individual interviews.

The following components formed part of determining the
themes to develop the model:

Population and sample

The population included nine HIV practitioners employed
in professional services within a clinical, psychological and
HIV practice setting, and 10 SLHIVs who were enrolled in
the wellness programme at a university in Gauteng, South
Africa. Participants were purposefully selected to participate
in the study (Babbie 2017). A total of 19 interviews were
held. The student participants” ages ranged from 19 to 24
years and included four males and six females who were
enrolled in the wellness programme for at least 6 months.
Practitioners had vast experience dealing with SLHIV,
which varied between a maximum of 15 years to a minimum
of 3 years. Data saturation was achieved after eight
interviews were conducted with practitioners and nine
interviews were conducted with SLHIV.

Data collection

In-depth individual interviews were conducted because of
the sensitive and confidential nature of this study. The
researchers developed the interview schedule and piloted it
to identify potential problems related to the research design
and formulation of questions (Gray et al. 2017). Problems
with some of the questions were identified and the researchers
adapted it. Once ethical clearance was received, the researcher
contacted the HIV practitioners in professional services, who
were involved in the wellness programme at the university
under study. Appointments were scheduled during standard
staff meetings to limit disruptions to services. The nature of
the study was explained to HIV practitioners and consent
forms and participant information sheets were distributed.
Interested HIV practitioners were requested to complete the
consent forms and to email it to the researcher’s personal
email that is password protected.

The researcher scheduled interviews with HIV practitioners
who consented, at a time and venue that was suitable to
individual practitioners. Human immunodeficiency virus

TABLE 1: Questions posed to research participants.

4-D Model HIV practitioner SLHIV

elements of Al

Discovery Tell me about dealing with Tell me about dealing with living
SLHIV? with HIV?

Dream How can you deal differently ~ How can you deal differently with
with SLHIV? living with HIV?

Design What should be included in What should be included for a

dealing with SLHIV?

Destiny How could it be achieved?

person dealing with HIV?

How could it be achieved?

Source: Diedricks, T.G., Myburgh, C.P.H. & Poggenpoel, M., 2018, A model to facilitate the
mental health of students living with HIV and practitioners caring for them, University of
Johannesburg

Al, appreciative inquiry; HIV, human immunodeficiency virus; SLHIV, student living with
human immunodeficiency virus.
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practitioners assisted in the enrolment of prospective student
participants for the study. The sampling criteria with the
accompanied consent form and participant information
sheet were explained to HIV practitioners. Students who
were willing to participate in the interviews were required
to leave a signed consent form with the HIV practitioner or
email the signed consent form to the researcher’s personal
email that is password protected. Completed consent forms
were collected 1 week later. Participants were contacted and
the nature of the study was explained to them. Individual
interviews were scheduled at a time and venue suitable for
students to ensure confidentiality and minimal disruptions
to their studies. A quiet office on campus was used to
facilitate audiotaping of interviews. Individual interviews
lasted from 45 min to an hour.

The following questions were posed to research participants
during individual interviews. See Table 1.

The researcher wrote down feelings and experiences that
occurred during the interview process. These personal
field notes were taken at the end of each individual interview.
This process ensured that the researcher’s personal HIV
stories were bracketed before the data analysis happened.
Observational notes were based on non-verbal cues detected
during the interview process. Descriptive and reflective field
notes were compiled during and after each individual
interview (Creswell 2013). Methodological notes were written
in an attempt to remind the researcher about slight changes
for inclusion in the next interview session. Theoretical notes
were the researcher’s initial thoughts on the possible themes
that could emerge and topics that were later brought into the
literature review (Babbie 2017). Appreciative inquiry was
employed during interviews by applying the 4-D model
(Bushe 2011; Cooperrider 2017; Kessler 2013).

Data analysis

Open coding was used to conduct the data analysis
(Creswell 2013). Interviews for HIV practitioners and
students living with HIV were transcribed separately and
field notes for each were typed. The data were coded by
categorising the data and labelling the themes and categories
for HIV practitioners and students, respectively, with
descriptive terms generated. An independent coder was
consulted to verify the themes that were generated (Creswell

TABLE 2: Common themes identified during individual interviews with student
living with human immunodeficiency virus and practitioners dealing with
SLHIV.

Themes Central concept

Theme 1: It is tough being diagnosed with HIV. Facilitation of self-management

Theme 2: Experience in disclosure-guidance leads
to a positive mind set.

Theme 3: Experience in holistic treatment at
accessible clinics with well-qualified staff is essential.

Theme 4: Experience in education and policy
involvement benefit SLHIV.

Source: Diedricks, T.G., Myburgh, C.P.H. & Poggenpoel, M., 2018, A model to facilitate the
mental health of students living with HIV and practitioners caring for them, Auckland Park,
Johannesburg

HIV, human immunodeficiency virus; SLHIV, student living with human immunodeficiency virus.
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2013). A consensus meeting was held between the
researchers and the independent coder to reach consensus
on the identified themes. Once final agreement on the
themes was reached, the researchers arranged a meeting
with HIV practitioners who participated in the individual
interviews to discuss the themes. A separate meeting was
also held with individual student participants who were
available. Participants had an opportunity to discuss their
impressions of the themes and verify that the themes were a
true reflection of the experiences discussed in the individual
interviews. A literature control was performed to relate the
findings to the current HIV dialogue in the literature
(Havenga, Poggenpoel & Myburgh 2014).

The themes and categories identified for students and HIV
practitioners, respectively, were finally compared to determine
common themes and categories shared between them. The
researchers applied inductive reasoning for this process. An
independent coder was consulted and consensus was reached.
Common themes and categories identified served as the basis
for describing and classifying the central concept for the
model. Common themes are summarised in Table 2.

The researchers applied inductive reasoning to combine the
themes from interviews into a general concept that could
be transferable to a broader HIV population. They reflected
on the central story and common themes identified during
interviews with participants. Through this process, the
central statement identified from the findings was facilitation
of self-management, and the central concepts were facilitation
and self-management. Online dictionaries and subject
definitions in the fields of education, nursing and psychology
were used to define facilitation and self-management.

TABLE 3: Essential attributes of self-management.

Concept Essential attributes Related attributes

Self-management Control 1. Taking responsibility for own health,

behaviour and well-being
Ability

[

. Developing and using cognitive,
behavioural and emotional strategies

Active participation 1. Management of infection and related
processes
2. Encompasses physical, psychological,
social, spiritual, existential and
system-related processes
. Partnering with a psycho-educational
facilitator

w

Source: Diedricks, T.G., Myburgh, C.P.H. & Poggenpoel, M., 2018, A model to facilitate the
mental health of students living with HIV and practitioners caring for them, Auckland Park,
Johannesburg

TABLE 4: Essential attributes of facilitation.

Concept Essential attributes Related attributes

=

Facilitation Process Guided and built on a trusting relationship

between the facilitator and those engaged.

Enable actions 1. To make it easier for individuals to feel in
control and empowered

2. Take ownership
Change 1. In the way individuals think and act
2. In their ability to reflect on everyday
practices
Dynamic and . Creation of a positive environment

1
interactive 2. Mobilisation of resources
3. Bridging of obstacles

Source: Diedricks, T.G., Myburgh, C.P.H. & Poggenpoel, M., 2018, A model to facilitate the
mental health of students living with HIV and practitioners caring for them, Auckland Park,
Johannesburg
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TABLE 5: Essential attributes-facilitation of self-management.

Concepts Essential attributes

Control
Ability
Active participation

Self-management

Process

Enable action

Change

Dynamic and interactive

Facilitation

Pwn - e

Source: Diedricks, T.G., Myburgh, C.P.H. & Poggenpoel, M., 2018, A model to facilitate the
mental health of students living with HIV and practitioners caring for them, Auckland Park,
Johannesburg

Phase 2: Defining and classifying concepts for the model

By combining the essential and related attributes of the
dictionary and subject literature definitions, a final definition
was formulated by the researchers. Essential attributes created
conceptual meaning for the concepts facilitation and self-
management. Table 3 provides a summary of the attributes for
the concept self-management as derived from the dictionary
and subject literature definitions.

Table 4 provides a summary of the attributes for the concept
facilitation as derived from the dictionary and subject literature
definitions.

The identified and defined essential attributes of the concepts
related to the central concept were used to define facilitation of
self-management.

Table 5 summarises the essential attributes for facilitation of
self-management.

The final step was to develop a model case to identify what
was experienced in the central concept and what the central
concept did not reflect. The essential attributes, which form
part of the definition of the central concept, were reflected in
the model case as described next.

The facilitation of self-management by the HIV practitioner
refers to a dynamic interactive process between the psycho-
educational facilitator and the SLHIV. This process involves
enabling actions by the psycho-educational facilitator
that lead to change in the SLHIV. The SLHIV takes control
through active participation in partnership with the psycho-
educational facilitator to unlock the SLHIVs ability to develop
and use cognitive, behavioural and emotional strategies to
deal with their infection (Diedricks et al. 2018).

Concepts were classified by means of Dickoff, James and
Wiedenbach’s survey list (1968) as illustrated in Figure 2.
This survey list assisted in identifying important elements as
basis for model development such as agent, recipient,
dynamic, procedure, context and terminus:

1. The agent is the psycho-educational facilitator who can
facilitate the process towards active participation and
management of their HIV infection for SLHIV.

2. The recipient is the SLHIV who is unable to achieve active
participation in the management of their HIV infection.
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AGENT
Psycho-Educational
Facilitator

RECIPIENT
Student living with HIV

DYNAMICS
Experience of SLHIV and

PROCEDURE
Facilitation of Self-
Management

Psych-Educational Facilitator

TERMINUS CONTEXT
Self-Management Counselling room in
achieved by SLHIV a University

Source: Dickoff, J., James, P. & Wiedenbach, E., 1968, ‘Theory in a practice discipline. Part 1.
Practice-orientated theory’, Nursing Research 17(5), 415-435

SLHIV, student living with HIV.
FIGURE 2: Classification of concepts.

3. The context represents a counselling room that is situated
in a university within a wellness programme that is based
in a health clinic, counselling centre and HIV Centre.

4. The dynamics refer to the experiences of the psycho-
educational facilitators and SLHIV who are responsible
for the initiation of the process of change. Students
living with human immunodeficiency virus portray
initial experiences of turmoil and emotional distress
when diagnosed with HIV, which disrupts their lives
and negatively affects their mental health. Living with
HIV is a life-changing event that requires major physical,
psychological and social adjustments in order to deal
effectively with the HIV diagnosis. During the process,
the ability of the SLHIVs to self-manage their HIV
infection emerged, paving the way to deal with living
with HIV. The initial experience of psycho-educational
facilitators is that it is challenging to deal with SLHIV
as HIV is complex in nature. However, the passion
and commitment portrayed by psycho-educational
facilitators, in spite of the challenges, paves the way for
the psycho-educational facilitator to help SLHIV make
adjustments and adapt to living with HIV. Both SLHIV
and psycho-educational facilitators are willing to
participate on a journey of growth and change, which is
the force behind this process (Diedricks et al. 2018).

5. The terminus is students’ self-management of HIV
(Diedricks et al. 2018).

6. The procedure is the facilitation of self-management
(Diedricks et al. 2018). Facilitation of self-management
takes place through a dynamic interactive process between
the psycho-educational facilitator and the SLHIV. It
involves enabling actions by the psycho-educational
facilitator that lead to change by the SLHIV. The SLHIV
takes control through active participation in partnership
with the psycho-educational facilitator to unlock the
SLHIVs ability to develop and use cognitive, behavioural
and emotional strategies to deal with their infection
(Diedricks et al. 2018).
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Step 2: Placing concepts into relationships

Relationship statements show the connection between the
concepts of the model. It served as the basis for the structure
of the model as a frame of reference to facilitate the mental
health for SLHIV in a university. Relationship statements
were generated between the central concept and the
essential attributes (Chinn & Kramer 2015). The following
relationship statements illustrate this process (Diedricks
et al. 2018):

1. The HIV practitioner interacts in a dynamic and
interactive process with the student to enable actions that
lead to change in the SLHIV.

2. The SLHIV, through active participation and in partnership
with the psycho-educational facilitator, takes control of
living with HIV.

3. Through a partnership with the HIV practitioner, the
SLHIV unlocks his or her ability to develop and use
cognitive, behavioural and emotional strategies to deal
with the HIV infection.

Step 3: Description of the model

An overview of the structure and process of the model is
described. See Figure 3.

Structure and process of the model: The structure of the
model is based on Chinn and Kramer’s concept analysis
(2015), specifically referring to the relationship between
concepts as illustrated in Step 2: Placing concepts into
relationships of this article. The process of the model
illustrates the phases that need to be followed in order to
attain self-management by the SLHIV. Both the structure
and process of the model function interdependently and will
be discussed jointly. Figure 3 illustrates the structure and
process of the model.

The green upward spiral illustrates the change of the
SLHIV from being unable to manage HIV to being able to
manage HIV. This green colour depicts the continuity of
growth, renewal and restoration (colorpsychology.org 2014).
The change is driven by dynamic interactions between the
SLHIV and the psycho-educational facilitator, which is
illustrated in three distinct phases each relating to actions.
The three phases are discussed in the following section.

Context of the model: The orange border represents the
counselling room in a university within a wellness programme.
The counselling room is a safe space where the facilitation of
self-management between the psycho-educational facilitator
and the SLHIV occur. The orange colour symbolises warmth
and offers emotional strength in difficult times (Diedricks
et al. 2018). The orange colour assists in recovery from grief
that helps the SLHIV to bounce back from disappointment and
despair (colorpsychology.org 2014). The interaction between
the psycho-educational facilitator and SLHIV is characterised
by the establishment of trust, mutual respect, unconditional
acceptance, openness and honesty (Diedricks et al. 2018).
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Relationship phase: Phase 1 comprises two arrows
moving from the psycho-educational facilitator towards
the SLHIV. These arrows illustrate the initial interactive
process between the psycho-educational facilitator and the
SLHIV. During the initial interactive process the SLHIV is
unable to manage his or her HIV and presents with
emotional distress, which severely affects the physical,
psychological and social aspects of their lives. The dark
grey cloud and small grey figure of the SLHIV inside the
cloud illustrate the lack of energy displayed by the SLHIV
because of the turmoil and emotional distress that the
SLHIV is initially experiencing. The psycho-educational
facilitator provides a safe and trusting environment for the
SLHIVs who take a conscious decision to enter into a
partnership with the psycho-educational facilitator
towards the facilitation of self-management. The psycho-
educational facilitator is dressed in pink, which shows
the kind, empathetic and nurturing nature of the
facilitator. The facilitator creates a positive environment
in order for the dynamic and interactive process to take
place between themselves and the SLHIV. The two arrows
merge and the dynamic interactive process that entails
enabling actions that will lead to change begins. The
psycho-educational facilitator’s participation continues
as depicted by the green arrow inside the first spiral and
the SLHIV’s participation continues as illustrated by the
red arrow inside the first spiral. The participation from
the psycho-educational facilitator is more compared
with the SLHIV as seen by the length of the arrows
inside the first spiral.

Working phase: The role of the psycho-educational
facilitator is to facilitate active participation and control to
unlock the SLHIVs’ ability to self-manage their HIV
infection. The psycho-educational facilitator uses psycho-
educational techniques to facilitate cognitive, emotional
and behavioural strategies to enable change towards an
increased ability to self-manage and enhancement of
mental health. The SLHIVs actively start to become aware
of self-management and start to use it in their daily lives.
This increases their ability to control their HIV infection.
As the SLHIVs start to use self-management on their own,
the psycho-educational facilitator starts to fade out as
depicted by the short green arrow on the left hand side
inside the second spiral. The working phase represents the
largest spiral as most time is spent in this phase. The
inside of the spiral is coloured yellow that indicates the
clarity of thought, newly acquired knowledge and finding
new ways of doing things by the SLHIV, which leads to a
sense of self-worth and promote mental health
(colorpsychology.org 2014). The facilitation process is
flexible and allows for the SLHIV to sometimes move back
into a previous phase and then proceed in a forward
movement towards self-management again. This relapse
process is indicated as small white arrows in the model; it
starts outside the termination phase on top and moves
downwards towards the working phase. The relapse is a
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Source: Diedricks, T.G., Myburgh, C.P.H. & Poggenpoel, M., 2018, A model to facilitate the mental health of students living with HIV and practitioners caring for them, Auckland Park, Johannesburg

SLHIV, student living with HIV.

FIGURE 3: A model to facilitate self-management of student living with human immunodeficiency virus.

temporary process and is deemed normal considering the
complex nature of HIV.

Termination phase: The SLHIV’s ability to self-manage is
illustrated by the long red arrow inside the spiral, which
occupies most of the space inside the spiral. The termination
phase is the smallest spiral in the facilitation process, which
illustrates that the SLHIV is able to self-manage their HIV
without the guidance of the psycho-educational facilitator.
The SLHIVs’ ability to self-manage is further illustrated by
the long red arrow inside the spiral, which occupies most of
the space inside the spiral. The SLHIV is able to overcome

http://www.hsag.org.za . Open Access

obstacles by using self-management. The skills and
knowledge of self-management have been successfully
transferred to the SLHIV and they are able to use self-
management in the future when they are faced with
challenges. The inside of the spiral is shaded lilac, which
portrays mental balance and stability (colorpsychology.org
2014) that has been achieved by the SLHIV through
the process of self-management. The role of the psycho-
educational facilitator minimises as guidance is no longer
needed, which is illustrated by the short dotted green arrow.
Students living with human immunodeficiency virus have
now integrated HIV in all dimensions of their daily lives.
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The green colour continues after the termination phase. This
depicts the continuity of growth, renewal and restoration
(colorpsychology.org 2014) for the SLHIV who is able to self-
manage. The colour of the SLHIV changed from dark grey in
the initial interactive process of the relationship phase to light
blue in the termination phase which illustrates the SLHIV
becoming more responsible, confident and able to take
controlin managing his or her HIV infection (colorpsychology.
org 2014). The facilitation process ends in the termination
phase. However, the SLHIV continues on the self-
management path as indicated by the big golden arrow,
which symbolises a higher level of understanding and
wisdom (colorpsychology.org 2014) that the SLHIV has
acquired in the self-management process. The SLHIV
continues with the process of self-management beyond the
termination phase, and self-management becomes a way of
life for the SLHIV.

Evaluation of the model: The model was evaluated by means
of Chin and Kramer’s critical reflection (2015): how simple is
this model? how clear is this model for you? how accessible
is this model for you? how important is this model? how
general is this model? Seven academic panel experts with
vast experience in model development participated in the
evaluation process. The following feedback was received
from panellists (Diedricks et al. 2018):

1. How simple is this model?

The feedback received from the panel of assessors was that
the model could be improved to be simpler. The following
comments were received:

“The essential criteria is not reflected in the working phase.”

‘The essential criteria of self-management are not clear in the
model.

‘Like the use of the colour green for the psycho-education
facilitation.”

‘Like the red colour portrayed as will to survive. It's of great
significance.’

‘Could be simpler.”

‘Include initiation as part of the relationship phase.’

The simplicity of the model was improved according to the
feedback received.

2. How clear is this model for you?

The clarity of the model in terms of its structure was
unclear. The following comments were received from the
assessors:

‘Greater clarity needed between the use of the cone, arrows and
triangle.”

‘Adjust the spiral and make it broader.”

“Unclear where the process for the facilitator and the process for
the student ends.”

‘Content of phases not clear.”

‘Roles of student and facilitator not clear.”

The recommendations received from the assessors
concerning the structure and concept alignment was
implemented and the model was improved accordingly.
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3. How accessible is this model for you?

The feedback revealed that the model is very useful and
critical for the mental health of SLHIV. Comments received
from the panel of assessors reflected the following:

‘When model is adjusted to be simpler and clearer, it will be
accessible.”
‘Self-empowerment is critical in mental health for SLHIV.

4. How important is this model?

The model was perceived as important and relevant in the
sector it was applied, namely higher education. The following
comments were received:

‘Really important.”
‘Most suitable in the learning environment.’
‘Important because of the high rates of HIV at universities.”

5. How general is this model?

It was evident from the feedback received that the model
could be widely applied within the health and education
contexts. The following comments were received:

‘Can be transferred to all situations where a person has been
diagnosed with a chronic disease.’

‘Can be applied in similar set-ups or other set-ups where growth
and support would be needed.”

Step 4: Guidelines to implement the model

Guidelines were developed to help the psycho-educational
facilitator in a university setting to facilitate self-
management of HIV in SLHIV and enhancing their mental
health. It is based on the procedure described by Dickoff et
al. (1968), which is aligned with the structure and process
of the model. Guidelines were designed for the three
phases of the model with detailed objectives and related
actions to guide the psycho-educational facilitator. The
researchers were guided by the six broad stages of self-
management as outlined in Rotheram-Borus et al. (2012).
These stages are aligned with the journey of change
towards self-management of the SLHIV during the
working phase. Motivational interviewing (MI) formed
the basis for the relationship phase guidelines. Motivational
interviewing is a technique that can help the psycho-
educational facilitator to enable actions that will lead to
change (Elwyn et al. 2014).

Conclusion

This article illustrated the development of a model in relation
to a specific HIV practice-related phenomenon. The purpose
of this model is the promotion of SLHIV’s mental health
by the HIV practitioner through the facilitation of self-
management. The model applies to SLHIV enrolled in a
wellness programme in a specific university and practitioners
employed at a university who work in professional services
in a clinical, psychological and HIV practice setting. The
implementation of the model to facilitate self-management
for SLHIV could further strengthen and promote psycho-
educational support in HIV practice.



http://www.hsag.org.za�

Acknowledgements

The research was supported by the faculty of Health Sciences
of the University of Johannesburg that awarded an individual
grant for this publication to the researcher in 2017.

Competing interests

The authors declare that they have no financial or personal
relationships, which may have inappropriately influenced
them in writing this article.

Authors’ contributions

T.G.D. conducted the research for this article and wrote the
draft article. C.P.H.M. was the supervisor and corrected the
draft article several times until it was accepted for
publication. M.P. was co-supervisor and corrected the draft
article.

Funding information

This research received no specific grant from any funding
agency in the public, commercial or not-for-profit sectors.

Data availability statement

Data sharing is not applicable to this article as no new data
were created or analysed in this study.

Disclaimer

The views and opinions expressed in this article are those of
the authors and do not necessarily reflect the official policy or
position of any affiliated agency of the author.

References

Babbie, E., 2017, The basics of social research, 7th edn., CenGage Learning, Boston, MA.

Bandura, A., 1989a, ‘Human agency in social cognitive theory’, American Psychologist
44(9), 1175-1184.

Bandura, A., 1989b, ‘Social cognitive theory’, in R. Vasta (ed.), Annals of child
development, 5th edn., Six theories of child development, vol. 6, pp. 1-60, JAI
Press, Greenwich.

Bandura, A., 1999, ‘A social cognitive theory of personality’, in L. Pervin & O. John (eds.),
Handbook of personality, 2nd edn., pp. 154-196, Guilford Press, New York, NY.

Bandura, A. & Adams, N., 1977, ‘Analysis of self-efficacy theory of behavioral change’,
Cognitive Therapy and Research 1(4), 287-310. https://doi.org/10.1007/
BF01663995

Bulsara, S.M., Wainberg, M.L. & Newton-John, T.R.0., 2018, ‘Predictors of adult
retention in HIV care: A systematic review’, AIDS Behavior 22(3),752-764. https://
doi.org/10.1007/s10461-016-1644.y

Bushe, G., 2011, ‘Appreciative inquiry theory and critique’, in D. Boje, B. Burnes & J.
Haggard (eds.), The Routledge companion to organisational change, 1st edn.,
pp. 87-103, Routledge, Oxford.

Page 9 of 9 . Original Research

Chinn, P.L. & Kramer, M.K., 2015, Knowledge development in nursing, theory and
process. Integrated theory and knowledge development in nursing, Sth edn.,
Maryland Heights, Missouri.

Color Psychology, 2014, The ultimate guide to color meanings, viewed 07 September
2016, from https://www.colorpsychology.org.

Cooper, V., Clatworthy, J., Whetham, J. & EmERGE Consortium, 2017, ‘mHealth
interventions to support self-management in HIV: A systematic review’, The Open
AIDS Journal 11(1), 119-132. https://doi.org/10.2174/1874613601711010119

Cooperrider, D., 2017, What is appreciative inquiry, viewed 19 June 2017, from
https://www.davidcooperrider.com/ai-process/.

Crepaz, N., Tungol, M.L.V., Higa, D.H., Vosburgh, H.W., Mullins, M.M., Barham, T. et al.,
2014, ‘A systematic review of interventions for reducing HIV risk behaviors among
PLHIV in the United States 1988-2012’, AIDS 28(5), 633-656.

Creswell, JW., 2013, Qualitative inquiry and research method: Choosing among five
approaches, 4th edn, Sage, Thousand Oaks, CA.

Creswell, J.W., 2014, Research design, qualitative, quantitative and mixed methods
approaches, 4th edn., Sage, London.

Denison, J.A., Banda, H., Dennis, A.C., Packer, C., Nyambe, N., Stalter, R.M. et al., 2015,
‘The sky is the limit: Adhering to antiretroviral therapy and HIV self-management
from the perspectives on adolescents living with HIV and their adult caregiver’,
Journal of the International AIDS Society 18(1), 19358. https://doi.org/10.7448/
I1AS.18.1.19358

De Vos, A.S., 2011, Research at grass roots: For the social sciences and human services
professions, 4th edn., Van Schaik, Pretoria.

Dhai, M. & McQuoid-Mason, D., 2011, Bioethics, human rights & health law, principles
and practice, 1st edn., Juta, Cape Town.

Dickoff, J., James, P. & Wiedenbach, E., 1968, ‘Theory in a practice discipline. Part 1.
Practice-orientated theory’, Nursing Research 17(5), 415-435.

Diedricks, T.G., Myburgh, C.P.H. & Poggenpoel, M., 2018, A model to facilitate the
mental health of students living with HIV and practitioners caring for them,
Auckland Park, Johannesburg.

Elwyn, G., Dehlendorf, C., Epstein, R., Marrin, K., White, J. & Frosch, D.L., 2014,
‘Shared-decision making and motivational interviewing: Achieving patient-
centred care across the spectrum of health care problems’, Annals of Family
Medicine 12(3), 270-275. https://doi.org/10.1370/afm.1615

Global Network for PLHIV (GNP+) and Joint United Nations Programme on HIV and
AIDS (UNAIDS), 2013, Positive health, dignity and prevention operational
guidelines, 3rd edn., UNAIDS, Geneva.

Gray, J.R., Grove, S.K. & Sutherland, S., 2017, Burns and Grove’s: The practice of
nursing research: Appraisal, synthesis and generation of evidence, 8th edn.,
St Louis, Missouri.

Havenga, Y., Poggenpoel, M. & Myburgh, C.P.H., 2014, ‘Developing a model: An
illustration’, Nursing Science Quarterly 27(2), 149-156.

Kessler, E.H., 2013, Encyclopedia of management theory, 1st edn., Thousand Oaks, CA,
United States.

Lincoln, Y.S. & Guba, E.G., 1985, Naturalistic enquiry, 1st edn., Sage, London.

Minniear, T.D., Aditya, H., Gaur, AT, Sinnock, C., Tolley, E.A. & Flynn, P.M., 2013, ‘Delay
entry into and failure to remain in HIV care among HIV infected adolescents’, AIDS
Research and Human Retroviruses 29(1), 99-104. https://doi.org/10.1089/
2id.2012.0267

Rotheram-Borus, M.J., Ingram, B.L., Swendeman, D. & Lee, A., 2012, ‘Adoption of
self-management interventions for prevention and care’, Primary Care 39(4),
649-660. https://doi.org/10.1016/j.pop.2012.08.006

Sutton, M.Y., Hardnett, F.P., Wright, P, Wahi, S., Pathak, S., Warren-Jeanpiere, L. et al.,
2011, ‘HIV/AIDS knowledge scores and perceptions of risk among African
American students attending historically black colleges and universities’, Public
Health Reports 126(5), 653—663. https://doi.org/10.1177/003335491112600507

University of Johannesburg (UJ), 2012, Department of nursing science paradigm:
Theory for health promotion, Department of Health Sciences, Auckland Park,
Unpublished.

University of Johannesburg (UJ), 2015, ‘22nd Annual Research Forum’, National
nursing conference held on 5 May, Department of Health Sciences, Auckland Park.

Walker, L.O. & Avant, K.C., 2014, Strategies for theory construction in nursing, 5th
edn., Pearson New International Edition, Pearson Education, Edinburgh.

Warren-Jeanpiere, L., Jones, S. & Sutton, M.Y., 2011, ‘Health administrator perspectives
on human immunodeficiency virus/acquired immunodeficiency syndrome
prevention and services at historically black colleges and universities’, Journal of
American College Health 59(4), 327-329.

http://www.hsag.org.za . Open Access



http://www.hsag.org.za�
https://doi.org/10.1007/BF01663995�
https://doi.org/10.1007/BF01663995�
https://doi.org/10.1007/s10461-016-1644.y�
https://doi.org/10.1007/s10461-016-1644.y�
https://www.colorpsychology.org�
https://doi.org/10.2174/1874613601711010119�
https://www.davidcooperrider.com/ai-process/�
https://doi.org/10.7448/IAS.18.1.19358�
https://doi.org/10.7448/IAS.18.1.19358�
https://doi.org/10.1370/afm.1615�
https://doi.org/10.1089/aid.2012.0267�
https://doi.org/10.1089/aid.2012.0267�
https://doi.org/10.1016/j.pop.2012.08.006�
https://doi.org/10.1177/003335491112600507�

