THE BOX



Purpose

Engage in introspection to examine
personal approach to addressing
HIV/AIDS in Black women

Discuss the cause of health
inequalities, inequities, and
disparities

|dentify factors that influence
HIV/AIDS in Black women

Review levels of influence

Review concepts and theories that
lead to behavioral change

Beware of the box!!!



Commitment from All

Discomfort is embedded in change
Purposeful participation
Personal level of knowledge and expertise

“Relative dangers”
— Comparative vs. superlatives

Expectations and goals
Previous challenges addressed
Knowledge is insufficient

Ground rules:

Be independent!

Questions and statements are encouraged, however...



Let’s Get Started ...

5 factors we need to address as it relates to
HIV/AIDS & Black women...

3 reasons these are not addressed...

5 challenges YOU, AND ONLY YOU, face when
trying to address HIV/AIDS in Black women...

Remember...

— How are you addressing HIV/AIDS OUTSIDE of
TXBWI?




Defining “The Box”

The Curious Case of Eric Duncan
“The Box”

Arrived at hospital with
abdominal pain, dizziness, lack
of appetite, a fever and
nausea.

Stated was “from Africa” but
sent home based on diagnosis
and treatment

Conditioned worsened and
returned days later. Screened
and diagnosed with Ebola.

Experimental drugs
administered.

Became the first in the US to
die from Ebola.

“Outside of the Box”

Liberia screening results?

Risk or reason for alarm?
Ebola symptoms? Similarities?
Also stated he “was a local.”
Quality of care/facility?

— The element of surprise?

— Experimental drug protocol
— “Mea culpa”

Trial by public and media?
Methods of transmission?
Blame?

Unrealistic
demands/expectations?



Assumptions

Black women are disproportionately impacted by HIV/AIDS.

The primary method of HIV transmission among women is through
heterosexual contact.

Black men and women are more likely to be linked historically,
socially and romantically.

Women function in space unequal to men (i.e. power, earnings,
gender roles).

Desired outcome has not been reached

— TX HIV Plan: reduce new cases

— HIV National Strategy: (1) reducing new infection; (2) increase access
to care & improve health outcomes; (3) reduce HIV related health
disparities

— Healthy People 2020: Reduce the number of new infections
(additional objectives and baseline assessment data listed as well)



Why Change (You know... “the Box” thing)?

CDC High Impact Prevention Strategies

Research has led to a growing number of proven, cost-effective
approaches to reduce the risk of HIV infection. Many of these
approaches can be particularly effective when tailored to address the
social, community, financial, and structural factors that place specific
groups at risk. In the United States, proven strategies include:

— HIV Testing and linkage to care

— Antiretroviral therapy

— Access to condoms and sterile syringes

—  Prevention programs for PLWHA and partners
—  Prevention for high risk individuals

—  Substance abuse treatment

— Screening/treatment for other STls



Health Determinants

Health-a state of physical, mental and social well-being; not just
the absence of sickness or frailty

Factors that contributed to a person’s current state of health. Most
common 5

— Biological and genetics

— Individual behavior

— Physical environment

— Health services

— Social environment

Differences in well-being varies based on SES

— A composite measure that typical incorporates economic, social and
work status
* Economic-earnings and income
* Social-education
* Work-occupation



Socioeconomic Status

Education
(formal or informal)
Interaction with others

Networking Type of work/job
Exposure Occupational choices
Work conditions
Job availability
Benefits/Insurance
Earnings
Income
Debt
Investments
Savings
Ownership

Establishment of wealth



Health Inequities and Inequality

Socioeconomic of
Health Gradient
The correlation

Inequality

Inequalities

Health
B Siaanoes, disparities hbe;cv;:een SES and ’
Ethnicity variationsand A difference or eastEs’ ZS a person’s
disparities in disparity in eclines,
Class the health health so does
Gender achievement outcomes that his or her health

Sexuality

Lack of wealth

of individuals
and groups of
people

is systematic,
avoidable and
unjust

e Birth rates
e Mortality rates
e Chronic disease
e Chronic illness
e Access to care

status.



Social Determinants of Health

* “The complex, integrated and overlapping
social structures and economic systems that

are responsible for most health inequities.”
(CDC)

* “The conditions in which people are born,
grow, live, work and age. These circumstances
are shaped by the distribution of money,
power and resources at global, national and
local levels. (WHO)



Factors that Impact HIV Transmission

Among AA Women
Perceived risk * Geographical
Stigma & fear location/region
Victimization * SES
Sex ratio imbalance * Relationship history
Drug use e “Perceived risk”
Access to healthcare * Sexual networks
Negative attitudes * Previous STD diagnosis
towards condoms e Cultural influence
Gender norms * Misconceptions
Laws/policies * Hierarchy of needs

Poll Question-Expanding on factors of impact?






5 Common Levels of Influence

Level Definition Example

Intrapersonal Individual characteristics and Knowledge; skills; self-
behavior efficacy

Interpersonal Process for utilizing and Family; friends; peers;

identifying supports within
groups or relationships

partner

Organizational Structures that influence
availability of resources

Churches; CBOs; stores

Community Regulations and norms
created by surroundings,
environment and “identify”

Social networks and
structures; gender norms;
social norms

Public Policy Policies and laws that regulate
or support actions and
practices

Local; state; federal




lllustration of Levels

Public Policy-

Community-

Organizational-

Interpersonal-

Interpersonal-




HIV Risk Assessment/Levels

¢ [ncarceration Rates and Laws

P u bl IC POI |Cy' e Federal/State/Local Spending

e Poverty

Community-  -sts

e Stigma/Social Norms

Allocation/Access to Resources

Organizational- : meeico

¢ Victimization

Inte rpersona I- o Sexual Concurrency/Networks

e Condom Use/Negotiation

e Knowledge

‘ Interpersonal- s

e Self Efficacy




Influencing Behavior Change

Transtheoretical Model of Change

 Behavior change is a nonlinear process, with distinct stages; processes of
change are strategies used to move people between stages. (e.g.,
consciousness raising, skill building)

Precontemplation

Contemplation

Preparation

Action

Maintenance

immediate future (e.q., within the next month).

DESCRIPTION

The individual is not intending to change or even thinking about change
in the near future (usually measured as the next & months).

The individual is not prepared to take action at present, but is intending to
take action within the next 6 months.

The individual is actively considering changing his or her behavior in the

The individual has actually made an overt behavior change in the recent
past, but the changes are not well established (maintained for 6 months
or less)

The individual has changed his or her behavior, maintained the change
for more than 6 months, and is working to sustain the change.




Influencing Behavior Change

Health Belief
Model-

— People will act to
avoid health threat if
they believe it is
serious and that the
benefits of action
outweigh perceived

barriers.

Individual Modifying Likelihood of
Perceptions Factors Action

Age, Sex, Ethnicity, Perceived benefits

personality,
) -ﬂ minus perceived
Socioeconomic barriers

Knowledge

Perceived

erecive kelihood of
susceptibility = D Perceived == Likelihood

threat behaviour
& severity

|

Cuesto action




Influencing Behavior Change
TPB/TRA

* People act after they’ve developed an intention, which requires adopting
a positive attitude toward the behavior, seeing it as a norm, and believing
they have the ability to act.

Behavioral
beliefs

Evaluation of
behavioral outcomes

Attitude toward
behavior

Normative

beliefs
Subjective Behavioral Bohavior
norm intention
Motivation
to comply

\/l

Note: Upper blue section shows the Theory
of Heasoned Action; the entire figure
shows the Theory of Planned Behavior.



Influencing Behavior Change

Precaution-Adoption Process Model

* In the process of adopting a protective behavior or abandoning a risky
one, people move from unawareness of an issue through decision-making
to action or inaction.

Stage 1:
Unaware
of Issue

Stage 2: Stage 3:
Unengaged Deciding
by Issue about
9 Acting

e
Stage 4:
Decided

Not to
\_ Act

Stage 5:
Decided
To Act

Stage 7:
Maintenance




Influencing Behavior Change

Diffusion of Innovation

Innovation- concept, behavior, or technology that is new to an individual.

Diffusion takes place in stages (awareness, implementation, and maintenance) and
may occur through formal and informal channels. Some people naturally adopt
innovations much earlier than others.

The attributes of an innovation affect willingness to adopt it, and these can be
manipulated.

PrEP Discussion

2.5%
Innovators

Early
Adopters Early Majority Late Majority Laggards
13.5% 34% 34% 16%




Social Ecological Model

* Individuals function within multi-level
components of influence

e Reciprocal causation

— Behavioral influence

Individual Behavior |

Policy/Guidelines

{ Rules/Regulations/




Strategies and Methods for Change
What can you do?

Definition

Action

Intrapersonal Individual characteristics and
behavior
Interpersonal Process for utilizing and

identifying supports within
groups or relationships

Organizational

Structures that influence
availability of resources

Community Regulations and norms
created by surroundings,
environment and “identify”
Public Policy Policies and laws that regulate Advocacy; Criminalization

or support actions and
practices




Now...

e Aspect of change

— Are the strategies and methods currently used foster
change within you?
— Are you meeting people where they are?
— Are you addressing HIV/AIDS at multiple levels?
— Are your efforts realistic and based on influencing behavior
change?
e Strive for sustainability

— Social media, “train the trainer,” community
empowerment

* Work smarter, not harder
— Maximize the work without maximize your level of stress






 Kimberly A. Parker
e kparker6@twu.edu
* (940-898-2899)
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