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Background

HIV now a chronic condition
Psychosocial issues prominent

Self-management

2 Client central in managing physical, social, emotional aspects
2 Widely used in chronic disease management

2 Effective at improving health outcomes

2 Effectiveness for PWHIV has not been well established

Barriers to existing programs for PWHIV: time; location;
transport; stigma; desire for anonymity; lack of association with
community organisations

The Positive Outlook Program

Online intervention delivery - improved access and reduced
associated costs

Beneficial for populations who are diverse and difficult to
engage in existing services

Increased number of HIV-specific websites; online delivery
increasingly employed in HIV programming

Lack of empirical evidence regarding efficacy

The Positive Outlook Program

Enhance participants’ (MSM) skills, confidence and abilities to
manage the psychosocial aspects of HIV in their daily lives.

Closed group
7 week program, ~90 minutes per week

Information modules (10-15 web pages); goal setting and action
planning activities; discussion boards; weekly live chat

Peer-facilitated

Participants used pseudonyms

Based on self-efficacy theory; utilised a self-management
approach

The intervention encouraged participants to take responsibility
for the self-management of their condition including managing
physical, social and emotional aspects of health and making
behavioural changes

Full intervention description in protocol paper* S
Positive

Outlook

*Millard T, Elliott J, Slavin S, McDonald K, Rowell S, Girdler S: The positive outlook study- a randomised controlled

trial evaluating the of an online self. program targeting psychosocial issues for men
living with HIV: a study protocol. BMC Public Health 2014, 14:106.

« Orientation
* Maintaining a healthy lifestyle- setting health related goals etc

* HIV and You: the emotional impact of HIV; and maintaining social
connectedness

o Talking about HIV: Disclosure to friends, family and acquaintances.

i

« HIV You and Others (Part 1): HIV and intimate relationships; safe sex basics:
and sexually transmitted infections.

i

* HIV You and Others (Part 2): Disclosure to intimate partners; seeking new
relationships; and dealing with rejection.

i

* HIV You and Others (Part 3): Managing HIV within intimate relationships and
negotiating risk reduction strategies.

i

* Wrap up: Reflect and review



Methods

Randomised Controlled Trial
Research Question: What is the effectiveness of the Positive

Outlook program on improving general health and HIV-specific
outcomes compared with usual care only?

Outcome Measures
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Inclusion Criteria

2 HIV positive men over 18 years living in Australia
? Self-identified as gay or MSM

7 Ability to read and write in English

? Self-reported access to a computer and the

Internet for >90 minutes per week for seven weeks

? Adequate computer skills

National recruitment

Flow of Participants

Three time-points: (1) after randomisation, (2) at conclusion of
intervention and (3) at 12 week follow-up.

Primary Outcomes:

1. HIV-related quality of life (PROQOL-HIV)
2. Outcomes of health education (heiQ)

3. Positive Outlook Self-Efficacy Scale (POSE)

Secondary Outcomes:

2 Quality of life (SF12)

Duke Social Support Index (DSSI)

Depression, Anxiety and Stress Scale (DASS21)
Mental Adjustment to HIV Scale (MAH)
General Self Efficacy Scale (GSE)

3NN

Statistical Analysis

Contingency table analyses comparing baseline characteristics

Maximum likelihood marginal-linear modelling on repeated
measures data

’ Registered interest (n= 227) ‘

Completed baseline questionnaire &
randomized (n= 132)

Allocated to intervention (n= 68) | ‘ Allocated to control (n= 64) |
Returned follow-up 1 survey (n=51) Returned follow-up 1 survey (n= 49)
Returned follow-up 2 survey (n=35) Returned follow-up 2 survey (n=45)

Participant characteristics

?

?
2
2

R

Median age 43

72% born in Australia

67% single; 72% tertiary qualification; 40% live alone
60% full-time employment; 15% part-time; 25%
unemployed

Median length of diagnosis 6 years

80% on ART
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Discussion/ Conclusions

Significant improvements in quality of life, self-management
skills and domain specific self-efficacy for gay men with HIV

Consistent improvements in emotional distress and social
relationships/participation

Pattern of diminishing effect
? Participant engagement
2 Duration

Further research needed to explore long-term effectiveness
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Week 3
Talking About HIV
Disclosure can be very difficult and cause significant stress and anxiety.
Figuring out who to disclose to, what to say, when the best time to disclose is and how to deal with negative
reactions can be very complicated.
People have diferart réescne fo disclosing to various pecple n their

lives. Some of these reasons may in n

« Not wi

. T

ting to carry the burden of a secret;
0 gain support and understanding;
« Because they feel the person has a ‘right to know".

people are happy to ust tell  few, close people, others are happy £
o ke b st e be Ko everyone. Some men find disclosure

Joat oo Gficult (for  variety of reasons) and for thet reason, do not

disclose to anyone.

You do however nesd to be cautious e disclosure can somatimes be met W
with negative reactions. At the end of the day, some people just won't =
understand, or the news w brmg up Issues for them that may have
Pothing reaily £ do with you or H s J*S.
This session will provide you with information and skill building l
activities aimed to enhance your confidence in disclosure
situations. We will cover reasons for disclosure, the pros and cons of disclosure, disclosure strategies and how

to deal with a variety of reactions. m topic of disclosure within intimate relationships will be discussed in
further detail later in the program, however many of the skills you learn in this session will be applicable to
intimate relationships.
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Week 6
HIV, You and Others (Part 3)
Negotiating Risk

Many of us want to have unprotected sex for a variety of reasons. Condoms can be difficult, uncomfortable, reduce pleasure or cause
perception may be that

maintaining an erection. People may also wish to avoid disclosure or the f you insist on safe sex, you
st be postive, A it the mb drugs and akcohal e Someties cur bes ntecions regarding safe 5 cun 90 OUt the window:

VAN kg 4 Al G i Gl B nt et o o st G A posil 6 v
mnumdvnvsbypvm information on how to reduce risks, we are hoping to reduce some of the potentially occur
including the transmission of HIV and STI's and sometimes appens or vt

This week we will talk about negotiating risk within casual and long term relationships with both HIV+ and HIV- partners.

Next Page
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Think about how stress, depression or feeling down affects you:
- How does your life change when you are feeling down or overly
siressed?

- Are there things that you do or don't do as a consequence of these
feelings? Eg: drink/ party/ sleep more/ isolate yourselt/ give up
exercising?

- What do other people notice about you when you are down or stressed?
- What are your thought patierns when you are stressed or down?Jlist]

Brainstorm some healthy strategies your could utilize when you are
feeling stressed or down.

Share your responses with the group If you feel comfortable to do so.
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John and Marc met on an anline dating sie. They went aut for coffee earfier hey

HIV status. Marc is HIV
Pposiive. He is really im back to s 'M”nﬂ&!mmmlh
Mmmmmmmmmmn'm

Iy - Why do you 2 When and where? What exactly would you say?
IF you don' think he should disclose: - Why not? What risk management strategies (1 any?) would you use?
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thing t read sanitised infa on the web, your honest and open chat
s heiped my self confidence to even higher levels, =3 appreciated
Greatly, mekome to My placs saytimelth
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71 Questions?

7 tanya.millard@monash.edu

Thank you!


mailto:tanya.millard@monash.edu

