Journal of Education and Practice www.iiste.org
ISSN 2222-1735 (Paper) ISSN 2222-288X (Online) 5-'—.!l1
\ol.6, No.18, 2015 IIS E

Self Management Techniques and Disclosure of Sero Status.

Ajibola Falayé, *Joel Adeleke Afolayan
1. Department of Guidance and Counselling, Faafligducation, University of Ibadan, Ibadan, Niger
2. Department of Nursing Science, Faculty of Clhigciences, College of Health Sciences, Universitjorin,
llorin, Nigeria.
Abstract
This study looked at using Self Management Teclmi(fBMT) to promote self-disclosure of Sero status i
Kwara State, Nigeria. A pre-test, post-test androbmgroup quasi experimental design using a 2x@2x2orial
matrix was adopted. Sixty participants were samplgdballoting from two HIV/AIDS screening centréd=our
instruments were used such as Demographic datshefparticipants, Multidimensional AIDS Anxiety
Questionnaire (MAAQ), Self-disclosure Subscale (E€pand Eysenck Personality Questionnaire (EPQ). The
data were analyzed using ANCOVA and t-test at 0e@®8l of significance. The results showed that SWas
effective in enhancing self-disclosure of HIV poat individuals and extroverted personality indivads
benefited more in the psychotherapy than introdepersons while male participants benefited moaa their
female counterparts. Based on the results, it's theommended that psychotherapists should beyfdésposed
to the use of this therapy to enhance social m#aliip/interaction between their clients/patients.
Keywords. Acquired Immunodeficiency virus, Human immunoidieincy virus, Self-management, Self-
disclosure, Sero-status

1.Introduction

Acquired immuno deficiency syndrome is a significanoblem in many developing countries especiatly i
Africa facing enormous stress on national healtstesys. The disease however, is not just a publitte
concern. The epidemic poses serious social, ecanand other development challenges. The consegsi@ice
the social impact of HIV/AIDS include falls in lifexpectancy, loss of skilled labour, weaker agtizal sectors
and the sickness and death of family income earners

Fact Sheet (2001) declared that over 13 milliondcen and youths in Africa who have lost one orbpdrents

in the HIV/AIDS have a higher risk of malnutritionllness, discontinued education, abuse and sexual
exploitation than children orphaned by other caushsy are often condemned if they are sexualliw@ctvhich
hinder them from seeking help and support. Younlg gire exposed to greater risk as they often thekpower

to make decisions about their own sexuality andns¢a negotiate about safe sex. Children and yaweglso
forced to cope with the stigma associated with AND'S.

The creation of effective prevention, treatment eark is a world-wide challenge. Prevention andtinent/care
are inextricably linked. Treatment and preventiom mutually dependent and equally necessary elenudrany
effective strategy to address HIV/AIDS. The socpllitical, economical, religious and cultural cexit of the
target group must be taken into consideration. E&pee shows that empowerment of the individuahis
decisive factor for disadvantaged groups. Healfrastructure needs to be developed to ensure gualithe
delivery of services and people empowered and eedipwith the means to make full use of treatment.
Disclosure of HIV status to sexual partners is mpdrtant prevention goal emphasized by the WorldltHe
Organization (WHO). Disclosure offers a number mportant benefits to the infected individual andttie
general public. Disclosure of HIV test result toas# partners is associated with less anxiety awedeased
social support. HIV status disclosure may also léadmproved access to HIV prevention and treatment
programmes, increased opportunities for risk radoadnd increased opportunities to plan for tharkit

Serovich (2000) observed series of steps that ipometrs can take when helping HIV positive individs
disclosed their status to others in their sociglpsut network i.e. who should be considered focldsure. This
should include family and friends, acquaintancespeiates and anyone the person interacts with regar
basis. This will allow women to assess the siz¢hefr support network and reflect on the depthhaf pre-
existing support. Secondly, it is important to amage the individual to evaluate the nature ofréiationship
with each individual identified on the list. In g so, patients can determine the potential caouisbenefits
involved in telling each person prior to disclosifidne third step is determining any special circtamse that
might affect disclosure, such as the recipient'swtaeor physical health, age or personal crisesefample, if
the patients fears that a certain individual caro®trusted with keeping the disclosure confidéntia or she
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may decide not to disclose. The fourth step iditoktabout each individual's knowledge and attitidegarding

HIV, this step will help HIV+ patients anticipathet potential reaction of others while the fifthpste to assess
the reasons why it is important to disclose to piaé recipients. Reasons may include needing unséntal

(childcare, transportation) and expressive (abititytalk to others about concerns) support, or rseseof

obligation to warn others. Regardless of the ressibis important to identify and evaluate why anay want to

disclose. Finally the sixth step in helping an widiial disclose HIV status is to place each indiadin one of

the three categories; (a) to be told now (b) tadbe later (c) to wait and see. Thus, the decisitnether or not
to disclose and to whom to disclose has been makiagt into consideration all of the important fasto
Ultimately, these steps will help the patients maxe the positive aspects of disclosure such aslssapport

and maximize the negative consequences, sucheasios.

Antelman, Smith, Kaaya, Mbwambo, Msamaya, Huntet dawzi (2001) argued that AIDS remains a highly
stigmatized illness throughout the world. AIDS st refers to prejudice, discounting, discreditingd a
discrimination directed at people perceived to hAlleS as well as the individuals, groups and comities
with which they are associated. The stigma attathe&lDS and to the social groups perceived to $spaiated
with it has inflicted additional suffering on sidékdividuals and their loved ones, hampered treatnzsewl
prevention, hindered society’s response to theezpicl

The study was designed using Self-management thévagnhance self disclosure of the individualslésand
females without age limit) of their HIV+ status. fSmanagement therapy (SMT) to Kanfer and Goldstein
(1991) was based on the participant model whichhersiges the importance of the client’s responsidsli
instead of offering a protective treatment envirenitn it encourages rehabilitative experiences inckviihe
client accepts increasing responsibilities for drier own behaviour for dealing with the enviromtand for
planning the future. Kanfer and Grum (1986) asskettat the traditional concepts underlying the\atitis of
health workers imply an administrative model oftreent. The model presumes that clients seek aissestn

an earnest effort to change their current probl#uatons. The therapist administers a treatmenhah the
client submits and which eventuates in improvemanthe client’s life conditions. The model assigas
caretaking function to the therapist and relativessive, accepting and trusting role to the cli&Ts are
prescriptive methods that take place much of theldmu of engaging in the change process on thetclien
Nevertheless, they regard the therapist’s roleasal in providing the most favourable conditidos change.

The SMT framework is based on the following ratieng1l) Many behaviours are not easily accessibte f
observation by anyone but the client. (2) Chandjielgaviour is difficult and often unpleasant. Mafigris seek
assistance but often they are motivated not so meiathange as to alternate current discomfortsharats
preferably without altering their behaviours oetifyles. (3) The utility of a change programme hatsjust in
removing situation, specific problems or symptokivhat is learnt in therapy should include a setefagazable
coping strategies and an ability to assess situgtand anticipate behavioural outcomes, to aidctiemt in
avoiding or handling future problems more effediban on the past.

Kanfer and Grum (1980) said the acceptance of respility in treatment requires that the client dimp a
strong motivation to change, therefore, the eanigyse of SMT is designed to help the client acdephicessity
for change and to develop clear objectives fortineat. Theoretical framework of SMT viewed behavias the
product of three sources of control; the immedet@ironment, the person’s biological system anddhes
originating from the person’s repertoire of cogrétiand self-directive variables. These three sphafe
influence interact and it is their joint effectaparticular point in time that ultimately shapehaviour. Kanfer
(1987) was of the opinion that social-learning tlyemssumes that much everyday behaviour consishaifs of
responses that have been previously built up sbahasponse is automatically cued by completionhef
immediately preceding response. For most peopke,ptiesence of other persons is a strong determifant
behaviour by selecting the appropriate person oilakenvironment; clients can relieve themselvesnath of
the burden of generating their own controlling m@es.

1.1 Hypotheses

1. It is expected that there will be no significdifference between SMT experimental group androbn
group in their measure of self-disclosure of HI\fatss.
2. It is expected that there will be no significalitference between SMT introverted and extroverted

personality groups in their measure of self-disatesof HIV+ status.
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2.Methods
This section describes how the research was castied
2.1 Research design
The study adopted the pre and pro-tests and cayrivabs quasi experimental design. It used the 2Xa&torial
matrix. The design has two groups i.e. experimegrialip exposed to SMT and control group which nestino
treatment at all. All the two groups were given-fgst and post-test administration of the resesrsthuments.
2.2 Population of the study
The population of the study was all the clientst thiended all the VCT centres in llorin metropol
participants were drawn from these clients tharated Civil Service Hospital and Maternity, llo(im=30) for
SMT and Specialist hospital, llorin (n=30) for cantgroup.
2.3 Sample of study
The participants were allocated according to thek and personality using Eysenk’s personality ntwe/ and
demographic information. The participants in the TSiroup were active participants in all the treattne
sessions allotted while the control group only ipgrated on the first and last sessions being tieeapd post-
test sessions. The experimental group consist&f @farticipants who volunteered for the study. Theye 13
males (3 introverts and 10 extroverts) and 17 femdV introverts and 10 extroverts) participanthijlevthe
control group also had 30 participants who volurgdefor the study; they were 10 males (7 introvarid 3
extroverts) and 20 females (12 introverts and 8oextts) participants respectively.
2.4 Ethical consideration
The researchers formally applied to the authoribiehe hospitals for permission, the letter wasdtied to the
ethical committees of the hospitals who gave apgdrfor their hospital to be used for the study #mely chose a
member to assist in the conducts of the study. §thecal committees further arranged for the redeascto
meet the clients in their screening centres at mosvenient times for them, the involvement of anher from
each research centre assisted the study greattypatticipants were met by the researchers and ewndf
ethical committees which made it easier for thenmied consent of the participants to be freely mias they
volunteered themselves for the study so the voaratkclients became the participants for the study.
2.5 Instruments for data collection
The researchers use the following instrumentshferstudy:

(@) Demographic data of the participants.

(b) Multidimensional AIDS Anxiety Questionnaire (MAAQ)

(c) Self-Disclosure Subscale (SDSC).

(d) Eysenck’s Personality questionnaire (EPQ).

(a) Demographic data of the participants.
This is a self-reporting instrument designed byrgsearchers to elicit bio-data information on
the participants. This had only eight (8) items.
(b) Multidimensional AIDS Anxiety Questionnaire (MAAQ)
The MAAQ consists of 50 items where the individualere asked to indicate how
characteristic each statement is of them. A 5-plakert Scale was used to collect data in their
responses with each item scored from 1-5. Tesstretehabilitee coefficient was 0.92
(Shell&Finney, 1996)
(c) Self-Disclosure Subscale (SDSC)
It is another self-reporting inventory designed ®kell and Belk (1987) adapted by the
researchers that the individual reports his or dxgrerience on self-disclosure of AIDS. It
contains 29 items which were responded to by eittiagthe five options of 1-5. test-retest
reliability coefficient was 0.90.
(d) Eysenck’s Personality Questionnaire (EPQ)
Eysenck and Eysenck (1975) said the questionnaedesigned to assess the personality of
the participants and for this purpose, the extisivalintroversion sub-scale was used. The
entire EPQ contains 91 items but 21 of these itemase designed to assess the level of
extroversion or introversion of an individual’'s penality. The test-retest reliability coefficient
was 0.89.
2.6 Statistical analysis of data
Analysis of Covanance (ANCOVA) and t-test were tilve statistical methods used for the study at §icarice
level of 0.05. The mean summarized the pre andtpssiscores of the participants in the groups. Staadard
deviation as measure of variability determinedphtern of spread of scores. T-test was used to s¥tuch of
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the factors of the variables have contributed ntorthe differences that occurred between the grotips pre
and post-test scores were collated and analyzedcdt@pared to see if there was an improvementdin telf-

disclosure due to exposure to therapy. The resilthe experimental and control groups were contpéfre
there’s a significant difference between the twa assult of the therapy applied and measured (AM&QO

2.7 Procedure of research

The researchers had 10 sessional contacts witpatiieipants for 10 weeks for the experimental gr¢8MT)
and two contacts with the control group for botle gnd post-tests administration. The researchefs ttoe
participants through task oriented interactionsyats a teaching-learning process with brief deionpof the

following:
Session I: General introduction/pre-treatment acthtpre-test administration
Session Il; The concept of SMT.
Session ll: The rationale for SMT.
Session IV: Basic skills needed for effective SMT.
Session V: Environment as an agent of change
Session VI: Methods for therapeutic change I.
Session VII: Methods for therapeutic change II.
Session IX: Self-regulation process.
Session X: Reviews of the treatment programmest-tpst administration and termination of
therapy session and voluntary testing for HIV.
The control group: The researchers with the ethicamhmittee members met with the control group at

their screening centre, had social interaction Wittse volunteered participants. They
were told of the research work in order to contiébio the existing knowledge sought
for their maximum cooperation for the success oé ftinteraction. The four
instruments for the study were administered tocthrtrol group as pre and post-tests
on the first friday and last Friday of the prograesrespectively. The participants
were not given any treatment. The results of théstavere conveyed to them, it was
after the post-test that the researchers discdafigdvith them about the importance
of their self-disclosure of HIV status so that trean be favourably disposed to self-
disclosure of their Sero-status.

3.Conceptual model for the study

Figure 1 showed the study model designed by thearekers for the study. Conceptual model desigyeithdo

researchers for the study. Conceptual model ifrdmework on which the study was based derived ftoen
therapeutic technique (SMT) used in the study. Moelel showed the independent, intervening and digrgn
variables. The independent variable is the thertipechnique used in the study i.e. SMT while ititervening

variables were sex and personality which intervemitid the effect of the independent variable referthe Self-

disclosure of the HIV+ status.

4.Discussion

4.1 Hypothesis One

It is expected that there will be no significarffelience between SMT experimental group and comggralip in
their measure of self-disclosure of HIV+ status.

Table 1l showed the summary of ANCOVA of SMT andnhtrol groups; F(1/56)=1379.92 P<0.001. It also
showed main significant difference; F(1/56)=0.70®% on self-disclosure of HIV+ status. Table Ihosed

the adjusted X,Y, Mean scores and adjusted Y-medrself-disclosure of HIV+ status based on SMT and
control which indicated that Y-mean scores (163,8184.632) were higher than X-mean scores (59.273,
61.263) in the SMT group. However, X,Y,-mean scaESMT group was observed to be superior to those
the control group while the rows and columns ofiatiid Y-means showed that adjusted Y-means of Siddpg
(162.839, 172.859) were significantly superiortte ¥-means of the control group (48.301, 52.702)

Table IV showed pair comparison of the Y-means qusitest on self-disclosure of SMT and control greu
showed variations of significant differences of tiells on pair comparison of the Y-means usingt-tm self-
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disclosure of SMT showed a significant differende20660 at 0.01 significant levels in their perdiga
comparisons.

Table II-1V indicated that there existed a sigrafit difference between the treated SMT and therabgtoups.
The result further confirmed the study of spark&7@) and Owen, Klapow, Roth and Tucker (2004) pasate
studies looked into relationship of self-disclosaral self-concept with SMT, the study showed tlatigipants
exposed to SMT disclosed significantly more to rtheégnificant others as that will ease their probléor in
discussing freely lies the solution because ofgiteater awareness of the interactive effects #i&tdssclosure,
self-concept and self-management have on each atlte©'Brien (1980) in the study looked into a camigon
of dimensions of self-disclosure in high and lowntadly adjusted couples using SMT focusing on piagn
something together, discussing what each spouse ttha¢ pleases the other and what the other spinse
which irritates the other person, the study conetlidhat the more the couple discloses their sthenghd
weaknesses to each other in the course of tharaictions, the better adjusted they become and liieg
peacefully with themselves for better marital depehents as transactions and interactions will ecédndnetter
disclosure.

4.2 Hypothesis Two
It is expected that there will be no significantfetience between SMT introverted and extrovertecsqelity
groups in their measure of self-disclosure of HBfatus.

Table V showed no significance difference existetileen SMT introverted and extroverted personglibups;
t(28)=1.690 P>0.05 although the table further riaatdhat extroverted SMT personality group showigghdr
mean scores (174.63) on self-disclosure of HIV+tustéhan their counterparts (163.82), but the ntbfierence
was not significant. But in Table VI looking at ®dfe Pairwise Comparison there was significantedéhce
between SMT (41.000) and control groups (128.467)ewn Table VIII showed multiple classificatiomalysis
Post Hoc test, it was observed that there wasferélifce in the mean scores of SMT group as compaitbdhe
control group, P<0.001. USAIDS (2003) viewed pegdity difference as a major factor in disclosure of
serostatus and that extroverted individuals cailyeasd freely disclose their serostatus to anoff@son unlike
the introverted ones. To Atelman, Smith, Kaaya, Mbko, Msamanga,hunter and Fawzi (2001) disclosure i
easier within the same group of personality eittseintroverted group or extroverted group.

5. Conclusion

Disclosure of HIV+ status along with its attend@&#ues is fundamental to both preventing the spodéate
disease and enabling persons to access treatn@st,and support. Disclosure will lead the individuto
receive kindness, understanding and acceptance.

6. Recommendations
Based on the findings of this study, the followarg hereby recommended:

- Social workers are advised to encourage thentdito disclose only when the clients feel likis it
safe to disclose only when the clients feel it &esto disclose in order to avoid counter
productivity of self-disclosure.

- Providers are to assist their clients to strengtheir interpersonal communication skills and also
encourage couple voluntary counselling and tesigig way to facilitate increased communication
and disclosure among the couples.

- Clinical psychologists are encouraged to use SMJraup counselling of their clients/patients.

- Service providers are to promote therapeutic giatgractions so that each member can be freely
disposed to self-disclosure.

- The service providers should create a healthy enmient for the clients that will enhance social
growth and development.
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Tablel
Factorial Design for Study

ROWS COLUMNS TOTAL
Groups Self-disclosure
A Bl B2

Male Female

Personality Personality

Introvert Extrovert Introvert Extrovert

a b A b
Self-management 4 5 11 10 30
Technique (A1) 9 21
Control (A2) 7 3 12 8 30

10 20

11 8 23 18 60
Total
KEY

Rows: The two groups (SMT and Control groups)

Columns: Sex (Male/Female) and Personality (InrEetrovert)
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Tablell

Summary of ANCOVA of SMT and the control group

Source of Variation Sum of Squares DF Mean Squares F P
Rows 13770.578 1 13770.578 1379.92 S~
Columns 51.989 1 51.989 5.21 S
Interaction 7.895 1 7.895 0.79 NS
Within 7786.465 56 9.979

KE

S™ = Significant at 0.001
S = Significant at 0.05
NS= Not significant.

Tablelll
Unadjusted X,Y, Mean scores and adjusted Y-means of Self-disclosure of HIV+ statusbased on SMT and
Control.

ROWS NO SEX PERSONALITY
Male Female Introvert Extrovert
X-X~ Y-X— X-X— Y-X—
SMT 30 59.273 163.818 61.263 174.632
Control 30 53.684 47.053 52.091 50.818
TablelV

Pair comparison of the Y-meansusing t-test on Self-disclosure of SMT and

Control groups

S/IN  Source of Variation N DF LMS SE +.0D t.cnt P
1 avsh 30 58 9.98 12.29 -0.82 2.000 NS
2 avsc 30 58 9.98 12.29 9.32 2.000 Shid
3 avsd 30 58 9.98 12.29 8.96 2.600 S*x
4 bvsc 30 58 9.98 12.29 10.13 2.600 S*x
5 bvsd 30 58 9.98 12.29 9.78 2.600 S*x
6 cvsd 30 58 9.98 12.29 -0.36 2.000 NS
KEY

NS= Not significant
S**= Significant at 0.01
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a= Male Introvert (SMT)
b= Male Extrovert (SMT)
c= Male Introvert (Control)

d= Male Extrovert (Control)

TableV
T-test summary table showing significant difference between SMT introverted and extroverted

per sonality groups on Self-disclosure of HIV+ status.

Source of Variation Personality of participantsl Mean SD T df P
(SMT

Self-disclosure of HIV+ Introvert 11 163.82 18.03 1.690 28 NS

status Extrovert 19 174.63 16.22

KEY

NS: Not Significant.

Table VI
Scheffe Pairwise Comparison
Treatment Mean 1 2
SMT 41.000
Control 128.467 * *
Table VIl

Multiple Classification Analysis Post Hoc Test

Treatment N Unadjusted Dev’'n Eta Adjusted Indepandesignificant
+Covanates

SMT 30 40.08 39.03 0.000

Control 30 32.16 79.78 0.000
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Figurel: Conceptual Model for the Study.

The behavioural equation S-O-R represents théitdeapretation of the various variables in thedst

KEY

S= Stimulus (Independent Variable).

O= Organisation (Factors inherent in the organidmtivare intervening variables.

R= Responses (Dependent Variables i.e. the res@ftfatt of independent variables)

* Personality }

Moderating Variable in the study
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