Running head:  HIV TESTING                                                                                           1
HIV Testing

Megan Buzzard, Melaney Coleman,

George Tucker, and Sara Uphoff

Lakeview College of Nursing

N302

March 11, 2012

HIV TESTING                                                                                                                     2

HIV Testing

Human Immunodeficiency Virus (HIV) is a viral infection that affects more than 40 million people and more than 3.1 million deaths occur worldwide each year (Joseph, Fasula, Morgan, Stuckey, Alvarez, Margolis, Stratford, & Dooley Jr., 2011). This article addresses the stigmas and fears related to an individual’s willingness to be tested. It also gave less invasive options with rapid response testing in a non hospital setting to see if it would increase the number of individuals tested. There were 21 focus groups and 186 individuals were selected to participate.  According to Joseph et al, 2011, “In all but one, group, participants stated that many would not get tested because they did not want to know if they are infected” (Joseph et al, 2011). This allows them to continue with their current behaviors. The problems are clearly and concisely stated and are answerable with empirical data. There were several limitations in this study. According to Joseph et al, 2011, “Participants were recruited through convenience rather than probability sampling, limiting the generalizability of the findings” (Joseph et al, 2011). Also, the small number of focus groups per subgroup limited the ability of the researchers to compare themes by population and the findings may be overly influenced by the voices of a vocal few. The last limitation was the understanding client preferences. This problem is significant to nursing because it affects the number of individuals diagnosed with HIV. This study is based on a conceptual framework and the framework absolutely fits the problem. Individual’s fears and stigmas are barriers keeping them from getting tested for HIV.   


The study states that limited research has been published about client's attitudes and perspectives about CTR in non-health care settings.  It suggests that two other studies 
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exist, but only one reference is given with this statement. Because of the limited literature on this subject, there is a significant gap in knowledge that this study is attempting to cover (Joseph et al., 2011).  The research questions were stated specifically.  They include:  what are the barriers to HIV testing in general and specifically in non-health care settings, and in the context of non-health care settings, what would be ideal CTR services for clients to reduce barriers to testing, decrease risk behaviors, and link people who are HIV-infected into quality care? (Joseph et al., 2011).

These questions are clearly stated and concepts that can be easily understood by the respondents.  The questions are logical and will assist in collecting the needed information.  The variables were clearly stated in this study.  The independent variable that researchers put in the study were the establishment of 21 focus groups, five locations, gender, sexual identity, and HIV status.  Dependent variables were HIV prevention counseling, supportive environment, adequate privacy, emotional support, confidentiality and post-test services.  Some operational definitions were included.  They planned to improve care of clients by assessing interest in counseling before engaging in the dialogue.  They also established strong relationships with other health care providers for support services after testing (Joseph et al., 2011).  As noted in Burns & Grove (2010) extraneous variable will always exist.  One controlled extraneous variable was that an independent advisor was needed to assist adolescents.  A confounding variable was that participants frequently contrasted non-health care settings for testing to health care settings.  Both kinds of variables can impact the results (Joseph et al., 2011).   
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Case study was the design used in this research project. The researchers studied two groups that were either HIV positive or classified at risk of becoming HIV positive.  The design was appropriate for the research problem.  According to Burns and Grove (2010) “the case study design involves an intensive exploration of a single unit of study, such as a person, family, group, community or institution, or a small number of subjects who are examined intensively” (p. 277).  Yes, internal validity is addressed. The HIV positive group was selected solely on the basis of being HIV positive. The HIV negative but “at-risk” group was selected via an extensive questionnaire.  Joseph et al. (2011) states “HIV-negative adults participants must have reported injection drug use, unprotected vaginal or anal sex with multiple partners, or unprotected vaginal or anal sex with an HIV-positive or unknown status partner in the past 12 months” (p.578).  Yes, the sampling method was appropriate. The researchers used a myriad of strategies and methods to get the word out so they could acquire participants.  Joseph et al. (2011) states “in each city, participants were recruited through flyers at multiple venues, including community-based organizations (CBOs), HIV testing sites, college campuses, and drug treatment centers, as well as through advertisements on Craigslist, Facebook, and other local websites” (p.580). Yes, the sample size was adequate because there was a saturation of information. After reviewing the results there seemed to be a lot of the same themes and narrative tales told throughout the data that was collected.  According to Burns and Grove (2010) “the number of participants in a qualitative study is adequate when the saturation of information is achieved in the study area” (p. 361).  Protection of the subjects was addressed.  Potential participants were asked to call a toll-free 800 number 
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to be pre-screened by the research team. The researchers then employed a professional firm to further screen these individuals. Also, the adolescents participating in this study didn’t need to have parental consent; therefore they would not be subject to reliving their HIV status if it was unknown to their parents. The issue investigated in this study is a sensitive one. Therefore it should go without saying that the identity of these individuals was kept private. However, other than the information just presented there is no other way to know if in actuality the participant’s privacy was respected.
The data collection approach is appropriate. The researchers held the focus groups at centrally located professional facilities or established community-based organizations. All of the participants knew exactly what was required of them before they were able to participant in the study.  According to Joseph et al. (2011) “informed consent was obtained individually before each focus group” (p.580). Adolescents were given additional support.  For example, Joseph et al. (2011) state “extra protections were in place for adolescents: independent adolescent advisers assisted these participants and asked them to demonstrate a basic understanding of study goals and procedures before assenting” (p.580). For consistency the same professional moderator conducted all of the focus groups. Yes, the tool and instruments were described adequately. The data was collected by implementing focus groups. A professional moderator was implemented to conduct these focus groups. This moderator was informed how to conduct the groups.  Joseph et al. (2011) state “the moderator used a structured guide based on the research questions and tailored slightly to the HIV status or testing history of the group” (p. 580).  However, even though the tools were described proficiently more detail could have been 
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provided. The researchers could have included what other tools were used such as reflecting, probing or clarification.  Reliability and validity of the tools used was addressed. Researchers were present at each session.  As Joseph et al. (2011) state “CDC staff observed each focus group, ensuring consistency and quality in the facilitation” (p. 580).  Also there was even more oversight to address reliability and validity of the tools.  According to Joseph et al. (2011) “the research was approved by the intuitional review boards of both CDC and RTI International, the agency that implemented the study” (p. 580).  

The analysis procedure was appropriate for the level of measurement and the data analysis procedure does answer the research question. The researchers want to investigate the perspectives on HIV testing in non-health care settings. The information gathered from the 21 focus groups studied was analyzed by a computer program.  Joseph et al. (2011) state “transcripts were loaded into Nvivo 8, a software program for qualitative data analysis” (p. 580).  They also used standard qualitative data reduction methods to create codes and then they examined the relationship among them.  According to Burns and Grove (2010) “a code is a symbol or abbreviation used to classify words or phrases” (p. 522).  The codes were changed frequently to maintain their validity and reliability.  Joseph et al. (2011) state “during the process, codes were continuously revised while testing intercoder reliability to enhance both the construct validity of the codes and the reliability of the coders” (p. 580). The researchers gathered and analyzed the entire dataset.  According to Joseph et al. (2011) “a final set of 252 codes reflected key themes relasted to barriers to testing, informed consent, provision of information and counseling, 
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test methods, counseling after a positive or negative test and linkage to care” (p. 581).  
The results of this study were clearly stated within the article. There were tables that gave demographic information and that categorized the participants in which ever group and sub-groups they were placed in. There also was a table that displayed the data retrieved. The results were described with selected concerns expressed by the participants and with recurrent themes that were important to them.  In the research study they conducted focus groups to find out the attitudes and experiences these people had with HIV counseling, testing, and with health and prevention services in non-health care settings (Joseph, et al., 2011).  According to Joseph, et al. (2011) “the findings highlight client perceptions of the strengths and weaknesses of CTR in non-health care settings and provide specific client-generated suggestions for increasing the accessibility and appeal of these services” (p. 590).  In the results section of the article there were many findings, which were discussed at length.  After each result was given there was a discussion on it, and there were exact quotes from some of the participants in the study.  The attitudes and feelings the participants shared really showed the issues surrounding HIV testing.  In all of the focus groups conducted similar results were found.  Joseph, et al. (2011) states “in sum, we found that HIV-related stigma and fear of the social, psychological, and physical ramifications of being HIV-positive ran throughout the discussions about HIV testing and preferences for CTR services” (p. 590).  They found that most of the participants wanted to get fast and accurate results to their HIV test, which was one of the biggest concerns the participants had.  Also, Joseph, et al. (2011) states “participants preferred that the process include provision of information and preparation for testing positive in a 
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supportive, nonjudgmental manner with adequate privacy and confidentiality” (p. 590).  So basically the participants want to be treated with respect and ensured privacy when they are getting their results back if they are HIV positive, and if they are HIV positive they want emotional support and information given on the spot.  The only finding that had many different responses was the need for risk reduction counseling, because several of the participants thought that it should be needed and many others thought it should not.  For the most part the findings were very similar to one another.  With all of these results the research question was answered.  The study was based on what people thought about HIV testing in non-health care settings, and the findings included the main attitudes found among the participants, which helped answer the research question.  In the research article limitations were mentioned.  For example, one of the limitations according to Joseph, et al. (2011) was “participants were recruited through convenience rather than probability sampling, limiting the generalizability of the findings” (p. 592).  For the most part the results were generalizable to a diverse sample of people including different age groups, gender, race/ethnicity, sexual orientation, and HIV status.  Implications for nursing in this research study were addressed.  This study was conducted to help understand the issues surrounding HIV testing in non-health care settings so that interventions can be made.  There are many people that have HIV in the United States so this study is very important to help people in this situation now and in the future.  According to Joseph, et al. (2011) “the public health importance of these findings is further underscored by the National HIV/AIDS Strategy’s emphasis on HIV testing as a key component of a combination of effective, evidence-based approaches to reduce HIV 
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incidence” (p. 590).  Furthermore, recommendations for future research were addressed in this article.  It was found in this research study that some of the clients had increased transmission risk behavior after receiving their diagnosis, and they stated that research needs to be done on how often this occurs and how to prevent it (Joseph, et al., 2011).  Another recommendation that was mentioned according to Joseph, et al. (2011) “given the diversity of opinion around aspects of testing such as risk reduction counseling, another area for future study is the degree to which testing programs should be tailored to specific populations” (p. 592).  

To conclude, this research article was very thorough and organized.  It fully states in the article why this study was conducted and how it was conducted.  It provided solid results that further showed the importance of this study.  There a many people that have HIV in our country, and it is very important to understand the feelings these people have about the HIV testing process so that we can better accommodate to their needs.  That is exactly what this research study was aiming for, and they state in the article that further research needs to be done on this topic.  This study provided a great amount of research geared toward people’s attitudes toward HIV testing in a very organized manner convincing the reader the importance of their study.  The incidence of HIV continues to go up so we need to conduct more research to get a better understanding about what needs to be done or certain interventions that need to be made.  This research article provides a good start to understand the emotions and attitudes of people that receive HIV testing.   
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