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“It’s always February 2nd . . .” 



Background 

Patient Needs 

 Focus on Strengths 

 Emphasize Belonging 

Provider Needs 

 Understand challenges  

without blaming the victim 

TENSION 

Compassion, Empathy, Understanding 



Guiding tenets: shift the focus  

Homeostasis = focus on the fish as 

individuals Allostasis = focus on what 

happens to the fish over time as 

a result of living in their 

fishbowl 



Guiding tenets: Structural Violence  

Access to housing in the US 

is a useful example of the 

insidious nature of structural 

violence: 

 

Working a full 40-hour week, 

even 52 weeks a year, with no 

time off for any reason, will 

not provide enough income 

for housing at 30% of gross 

income in any county in the 

US. 



What is Health?  Ask a Nurse . . . 
 Watson: Philosophy of Science and Caring: “health refers to the 

unity and harmony within the mind, body, and soul”. 

 

 Neuman: Systems Model:  “Optimal wellness or stability 

indicates that total system needs are being met.” 

 

 King: Interacting Systems Framework: “the dynamic life 

experiences of a human being . . . continuous adjustment to 

stressors in the internal and external environment  . . .  to 

achieve maximum potential for daily living.” 
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Tomey, A. &  Alligood, M.R. (2002). Nursing Theorists and Their Work (5th Ed.)  St. Louis, MO: Mosby. 



What’s unique about this chronic disease? 

 We have the pharmacological agents to fully 

suppress the virus 

◦ SE burden, pill burden have significantly decreased 

 

 We have the barrier protection necessary to 

minimize transmission of the virus 

 

 HIV is no longer a bio-medical challenge 



Continuum of Care is the Challenge 



Where to look for answers?  

Shifting Demographics 

of HIV 

Social Determinants 

Of Health 

Stigmatization, Shame, 

and HIV 

Psychobiology and HIV 



Social Determinants of Health 

 The Social Gradient 

 Stress 

 Early Life 

 Social Exclusion 

 Work 

 Unemployment 

 Social Support 

 Addiction 

 Food 

 Transportation 
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Human social organization is the result of 

human choices, and those choices have 

direct impact on every member of a 

society, especially the least powerful 

members. 



A tale of two visits 
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Pt. makes appt. 

Pt. comes to clinic 

Understands 

diagnosis and plan 

Takes scripts to 

pharmacy 

Takes meds 

Heals or maintains 

chronic illnesses 

• Social Gradient 

• Stress 

• Social Exclusion 

• Social Support 

• Addiction 

• Transportation 

• Food Insecurity 

• Housing Insecurity 

• Untreated Psychological Illnesses 



Shifting Demographics of HIV 

CDC HIV Surveillance Report 

(2011):  Highest incidence rate in the 

SE 20.9/100,000 vs 15/100,000 

national average 



Shifting Demographics of HIV 

 MMWR – Prevalence of viral suppression lowest in 18-

24 YO (13%) and 25-34 YO (23%) (p < .01) compared to 

> 65 YO. 

◦ Linkage to care within 90 days across 19 US States: Black 76%, White 

85% 

◦ Sexual networks – Laumann, 1999 

 “Peripheral” Blacks (one partner last 12 mons) are five times more likely to 

choose “Core” Black (> 4 partners in the past year) partners than “peripheral” 

Whites are to choose “core” whites 

 Segregation by skin color limits pool of partners – 30% increased likelihood of 

STD based on this factor 





Social Resistance Framework 
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	 Integrated	Theoretical	Framework	 	
	

		
	

Social	
Marginalization	

Lack	of	
Attachment	

Procedural	
Injustice	

	
Alienation	

		
Anynomity	

		
Fatalism	

Active	Pursuit	of	
Non-normative	
Behaviors	

Poor	
Health	
Outcome	

Unhealthy	
Physical,	
Emotional,	
Spiritual	
Choices	

Factor, Kawachi, Williams. Understanding high-risk behavior 

among non-dominant minorities: A social resistance framework. 

Social Science & Medicine 73(2011) 1292-1301. 



Theoretical Framework 

Identity 
 Self 

 Imposed 

Stigmatization 
 Can be initiated by 

anyone at any time 

Shame 
 Internalization 

of Stigma 

Poor 

Outcomes 
 Retention 

 Adherence 

 Transmission 

 
CSA 

 Est 35-50% of 

MSM affected 

 Min 2x national 

average 

Individual Level 

Social/Cultural Normative Values and Behaviors 

Many of our patients are marginalized 



 Qualitative Study, N = 32 

 Three main HIV stigma themes uncovered: 

◦ Negative attitudes, fear of contagion, misperceptions 

re: transmission 

◦  discrimination by family, friends, co-workers, and 

healthcare providers 

◦ Use of self-isolation as a coping mechanism 



Reasons for HIV disclosure and non-disclosure: an 

exploratory study of rural African-American men 
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Reasons for not disclosing HIV status: 

 

Fear of negative reactions/stigma 

 

Fear of disclosure recipient telling others 

 

No need to tell 

 

Not ready to tell 

 

Not wanting to burden others 

Issues in mental health nursing (2011), 32, 367-373 



Effect of Stress on Risky Behaviors 



Continuum of Care is a reflection . . . 

 Any expression of non-majority-

sanctioned behaviors or 

attributes can trigger 

stigmatization 

 Access to and full participation 

in HIV care is contingent upon 

acknowledgment of belonging to 

a stigmatized group or groups 



Type D Personality 

 Unique combination of negative affect and social 

inhibition 

 Interesting body of evidence from cardiology that 

CAD outcomes are worse in patients with Type 

D personality 

◦ This finding comes on the heels of significant work in 

cardiology to explore the impact of depression on 

morbidity and mortality 



Biological responses to social threats 



PNI and HIV 



Nash Study 1 (N = 239) 
Hypothesis: The Psychological Adjustment Screener (PAS) will be a clinically efficient and useful screening 

tool in a busy Southeastern USA HIV clinic. 

 

Findings: Statistically significant inverse relationships between General Self-efficacy and 8 of the 10 domains 

of the PAS. Significant burden of concerns relative to community and clinical samples upon which the 

instrument is based. 

 

PAS Element 

Spearman rho 

correlation 

 

p-value 

% of sample at 

mod/marked risk for 

diagnosis 

Alienation -.47 < .001 38% 

Health Problems -.47 < .001 60% 

Negative Affect -.44 < .001 48% 

Social Withdrawal -.44 < .001 74% 

Anger Control -.32 < .001 40% 

Suicidal Thinking -.20 .001 34% 

Psychotic Features -.19 .003 49% 

Hostile Control .16 .014 64% 

Acting Out -.11 .080 62% 

Alcohol Problems -.03 .636 25% 

Total PAS Score -.47 < .001 



Nash Study 2 (N= 100) 
Hypothesis: There are identifiable clusters of patients receiving HIV care in our clinic. Clusters are based on 

patient psychological adjustment characteristics. 

 

Findings: 2 clusters were observed. Statistical significance of difference between groups 1 and 2 on all 

variables listed below (p < .001). 



Future Directions 

 Stress engagement with mental health for all of our 

patients 

 

 Advocate for open community discussion re: CSA 

 

 Focus on community awareness of links between mental 

health and risky behaviors 

◦ Get to at-risk groups before the HIV does 

 

 Shift to the fish bowl 



Questions ? 

Robertson Nash 

Vanderbilt Comprehensive Care Clinic 

615-438-7199 

Robertson.nash@vanderbilt.edu 


