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Coping Strategies Employed by People Living with HIV/AIDS in Rivers State,
Nigeria: A Review on Behavioural Interventions
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ABSTRACT

HIV/AIDS remains a significant public health concern worldwide, with sub-Saharan Africa bearing
the brunt of the epidemic. Nigeria, and specifically Rivers State, is one of the regions most affected,
with a high prevalence of the disease. This review examines the coping strategies employed
by people living with HIV/AIDS (PLWHA) in Rivers State, Nigeria, focusing on behavioural
interventions. The review explores the socio-cultural context, the role of psychosocial support,
adherence to treatment, economic coping mechanisms, and the influence of religious and spiritual
practices. Additionally, the challenges and limitations of these coping strategies are discussed,
with recommendations for enhancing the effectiveness of behavioural interventions to improve the

quality of life for PLWHA in the region.
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INTRODUCTION

HIV/AIDS continues to be one of the most
devastating public health crises globally, with
approximately 42.3 million deaths; there were
approximately 39.9 million people living with
HIV (PLHIV) at the end of 2023 with 1.3 million
people becoming newly infected with HIV in
2023 globally. The WHO African Region is the
most affected region, with 26 million people
living with HIV in 2023. Also, the WHO African
Region accounts for 50% of the global new HIV
infections.! The epidemic has disproportionately
affected sub-Saharan Africa, home to over 67%
of the global HIV-positive population. The high
burden in this region is driven by a combination
of factors, including poverty, limited access
to healthcare, social inequalities, and cultural
practices that increase vulnerability to infection.?

Nigeria, Africa’s most populous country, is
significantly affected by the HIV/AIDS epidemic,
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with approximately 1.9 million people living with
HIV."* The country faces numerous challenges
in combating the disease, including widespread
stigma, insufficient healthcare infrastructure, and
socio-economic disparities that hinder access to
prevention, treatment, and care services.* Rivers
State, one of the most economically significant
regions in Nigeria due to its oil wealth, also faces
a high HIV prevalence, further complicating the
public health landscape.’

Behavioural  interventions are  essential
components of HIV/AIDS management, aimed
at influencing individual and community
behaviours to reduce the spread of HIV, ensure
treatment adherence, and improve the overall
well-being of people living with HIV/AIDS
(PLWHA).® This review focuses on the various
coping strategies employed by PLWHA in Rivers
State, with a particular emphasis on behavioural
interventions. The review also examines the
challenges associated with these interventions
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and offers recommendations for enhancing their
effectiveness.

Epidemiology of HIV/AIDS in Rivers State,
Nigeria

HIV Prevalence and Demographics: Rivers
State is one of the Nigerian states with the highest
HIV prevalence rates. According to data from
the National Agency for the Control of AIDS
(NACA), the prevalence rate in Rivers State
was estimated at 3.8% in 2018, compared to the
national average of 1.4%.” The epidemic affects
various demographic groups, but young women,
sex workers, and men who have sex with men
(MSM) are particularly vulnerable due to social
and economic factors.>®

Socio-Economic and Cultural Factors: The
socio-economic landscape of Rivers State,
characterized by high levels of poverty,
unemployment, and inequality, significantly
contributes to the spread of HIV. Economic
hardship often drives individuals into risky
behaviours such as transactional sex, which
increases their vulnerability to HIV.?2 Cultural
norms and gender inequalities further exacerbate
the situation, with women and girls often lacking
the power to negotiate safe sex or protect
themselves from infection.>?

Healthcare Infrastructure and Access: The
healthcare infrastructure in Rivers State is
inadequate to meet the needs of its population,
particularly for those living with HIV/AIDS.’
Many healthcare facilities are under-resourced,
lacking essential medications, trained personnel,
and necessary equipment.' Rural areas are
especially underserved, with limited access to
healthcare services, which hinders the timely
diagnosis and treatment of HIV/AIDS. The lack
of adequate healthcare infrastructure presents a
significant barrier to the effective management of
the epidemic in the state.*

Behavioural Interventions  in
Management

Theoretical Foundations of Behavioural
Interventions: Behavioural interventions in the
context of HIV/AIDS are grounded in several
theoretical frameworks, including the Health
Belief Model (HBM), Social Cognitive Theory
(SCT), and the Theory of Planned Behaviour
(TPB).® These frameworks help explain why
individuals engage in behaviours that put them at
risk for HIV and guide the design of interventions
aimed at promoting safer practices and improving

HIV/AIDS

health outcomes. In Rivers State, understanding
the local context and cultural dynamics is crucial
for the successful implementation of these
interventions.

Types of Behavioural Interventions: Behavioural
interventions encompass a wide range of activities,
including education and awareness campaigns,
counselling, peer education, and community
mobilization.® These interventions aim to change
behaviours that contribute to the spread of HIV,
promote adherence to treatment, and support
individuals in managing the psychosocial
challenges associated with living with HIV/
AIDS.® In Rivers State, these interventions are
delivered through various channels, including
healthcare facilities, NGOs, community-based
organizations, and mass media.

Effectiveness of Behavioural Interventions:
The effectiveness of behavioural interventions
in Rivers State is influenced by several factors,
including the appropriateness of the intervention
for the target population, the level of community
involvement, and the cultural context in which the
intervention is implemented. Interventions that
are culturally sensitive, community-driven, and
tailored to the specific needs of the population
tend to be more effective. However, the success
of these interventions is often hindered by
challenges such as stigma, discrimination, and
limited access to healthcare services.’

Coping Strategies Employed by PLWHA in
Rivers State, Nigeria

1. Psychosocial Support: Psychosocial support
is a critical component of HIV/AIDS care,
helping individuals cope with the emotional,
psychological, and social challenges associated
with the disease.” In Rivers State, psychosocial
support is provided through a variety of channels,

including healthcare facilities, NGOs, and
community-based organizations.’ These services
help individuals manage the stress of living with
HIV, reduce feelings of isolation, and improve
their overall quality of life.’

A) Counselling Services: Counselling services
are a key element of psychosocial support for
PLWHA. These services provide individuals with
the tools and resources they need to cope with
their diagnosis, adhere to treatment, and navigate
the complexities of living with HIV/AIDS.? In
Rivers State, counselling services are available
through public and private healthcare facilities,
as well as through NGOs and community
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organizations. However, the availability and
quality of these services vary widely, with rural
areas often lacking adequate counselling support.’

B) Group Counselling and Peer Support: Group
counselling and peer support are important
components of psychosocial support for
PLWHA." In Rivers State, support groups
provide a safe space for individuals to share their
experiences, receive emotional support, and gain
practical advice on managing the disease. These
groups help reduce feelings of isolation and
provide a sense of community for individuals
living with HIV/AIDS. Peer support has been
shown to improve treatment adherence and
overall well-being among PLWHA by offering
mutual understanding and encouragement.’

2. Adherence to Antiretroviral Therapy (ART):
Adherence to ART is crucial for the effective
management of HIV/AIDS, as it helps suppress
the viral load, reduce the risk of transmission,
and prevent the progression of the disease.
However, maintaining high levels of adherence is
challenging for many PLWHA in Rivers State.'>!?
Common barriers to adherence include side effects
of the medication, pill burden, forgetfulness, and
stigma associated with taking HIV medication.
Additionally, economic challenges, such as the
inability to afford transportation to healthcare
facilities, can also hinder adherence.'>!'

A) Strategies for Improving Adherence: To
improve adherence to ART, various strategies
have been implemented in Rivers State. These
include the use of mobile phone reminders to
prompt individuals to take their medication, pill
organizers to help manage multiple medications,
and directly observed therapy (DOT) programs.'*
Counselling and education are also critical in
helping individuals understand the importance
of adherence and develop strategies to overcome
barriers. Social support from family and friends
has been shown to be a significant factor in
improving adherence, as it provides both
emotional and practical assistance.'*!?

B) Community-Based Interventions for Adherence:
Community-based interventions have been
effective in improving ART adherence among
PLWHA in Rivers State. These interventions
involve engaging community leaders, peer
educators, and local organizations to promote
adherence and support PLWHA in managing
their treatment.'>!'* By leveraging the influence of
community leaders and peers, these interventions

help create an environment that encourages
adherence and reduces the stigma associated with
HIV/AIDS."?

3. Social Support Networks: Social support
network is defined as “a specific set of linkages
among a defined set of persons, with the additional
property that the characteristics of these linkages
as awhole be used to interpret the social behaviour
of the person involved.”'® Social networks
describe social relationships, some of which may
provide social support. Functions provided by
such network members often manifest in the form
of social support for HIV/AIDS patients and their
families.

A) Family Support in Coping with HIV/AIDS: The
role of family in providing support to PLWHA
cannot be overstated. In Rivers State, the extended
family system is a vital source of emotional,
financial, and practical support for individuals
living with HIV/AIDS. Family members often
assist with treatment adherence, provide care
during illness, and offer financial support to
cover healthcare costs.'” However, the level of
support provided by families can vary, depending
on factors such as the level of stigma within the
family and the availability of resources.'®!?

B) Community Support Systems: Community
support systems play a critical role in helping
PLWHA cope with the challenges of living with
HIV/AIDS. In Rivers State, community-based
organizations and support groups provide a range
of services, including counselling, education, and
material support. These organizations help reduce
stigma by promoting awareness and acceptance of
HIV within the community.'® They also provide a
platform for PLWHA to connect with others who
are facing similar challenges, which can help
reduce feelings of isolation and improve overall
well-being.!”

C) Reducing Stigma through Social Support:
Stigma and discrimination remain significant
barriers to social support for PLWHA in Rivers
State. The fear of being ostracized by family,
friends, and the wider community often leads
individuals to hide their HIV status, which in turn
isolates them from potential sources of support.?!
Stigma not only undermines the emotional and
psychological well-being of PLWHA but also
discourages them from seeking the care and
treatment they need. In many cases, individuals
face rejection and alienation from their social
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networks, which can lead to depression, anxiety,
and other mental health issues.! Efforts to
reduce stigma through education and awareness
campaigns have shown promise in improving
social support for PLWHA.*' By fostering a better
understanding of HIV/AIDS and challenging
myths and misconceptions about the disease, these
interventions can help create a more supportive
environment for individuals living with HIV.
However, stigma remains deeply entrenched in
many communities, and overcoming it requires
sustained and multifaceted efforts.!!20-2!

4. Economic Coping Strategies: HIV/AIDS has
a profound impact on the economic stability of
individuals and families affected by the disease. In
Rivers State, where many people live in poverty,
the financial burden of managing a chronic illness
like HIV can be overwhelming.!" The costs
associated with medical care, transportation to
healthcare facilities, and loss of income due to
illness can push individuals and families deeper
into poverty.”” Moreover, the stigma associated
with HIV/AIDS can lead to job loss or difficulty
finding employment, further exacerbating
economic hardship.?

A) Income-Generating Activities: To cope with
the economic challenges of living with HIV/
AIDS, many PLWHA in Rivers State engage in
income-generating activities. These activities,
which may include small-scale trading, farming,
or artisan work, provide a source of income that
helps individuals afford the costs of healthcare
and meet their daily needs.”” Microfinance
initiatives and vocational training programs
have been implemented by various NGOs and
community-based organizations to support
PLWHA in starting and sustaining income-
generating activities. These programs not only
improve economic stability but also empower
individuals by increasing their self-reliance and
reducing dependence on others."”

B) Social Protection and Financial Assistance:
Social protection programs, such as cash
transfers and food assistance, play a crucial role
in supporting PLWHA who are unable to work
due to illness or who face significant economic
hardship."” In Rivers State, these programs are
often provided by government agencies, NGOs,
and international organizations. Financial
assistance helps individuals cover the costs of
medical care, nutrition, and other essentials,
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alleviating some of the financial stress associated
with living with HIV/AIDS. However, the reach
and effectiveness of these programs are limited by
factors such as insufficient funding, bureaucratic
inefficiencies, and lack of awareness among
potential beneficiaries."

5. Religious and Spiritual Coping Strategies:
Religion and spirituality play a central role in
the lives of many people in Rivers State, and
for PLWHA, religious faith can be a significant
source of comfort and strength. Religious
practices, including prayer, attendance at
religious services, and participation in faith-based
support groups, provide individuals with a sense
of hope and purpose, helping them cope with the
emotional and psychological challenges of living
with HIV/AIDS.?** Religious leaders often serve
as important sources of guidance and support,
helping individuals navigate their diagnosis and
treatment journey.

A)  Faith-Based Interventions: Faith-based
organizations (FBOs) have been active in
providing support to PLWHA in Rivers State.
These organizations often offer a range of
services, including counselling, education, and
material assistance, as well as spiritual support.?
Faith-based interventions can be particularly
effective in reducing stigma and discrimination,
as religious leaders and communities have the
influence to shape attitudes and beliefs about HIV/
AIDS. However, some faith-based approaches
may also perpetuate stigma, particularly if HIV
is framed as a moral failing or divine punishment.
It is important that faith-based interventions are
designed in a way that promotes compassion,
understanding, and acceptance.??’

Barriers to Effective Coping and Intervention

Stigma and Discrimination: As discussed,
stigma and discrimination are pervasive barriers
that undermine the -effectiveness of coping
strategies and interventions for PLWHA in Rivers
State. These issues not only affect individuals’
mental health and social support networks but
also discourage them from accessing healthcare
services and adhering to treatment.?’ Addressing
stigma requires comprehensive efforts, including
education, advocacy, and the involvement of
community leaders and influencers.'®

Access to Healthcare Services: Limited access to



https://ijhhsfimaweb.info/index.php/IJHHS

International Journal of Human and Health Sciences Vol. 09 No. 01 January’25

healthcare services is another significant barrier
to effective coping and intervention. Inadequate
healthcare infrastructure, particularly in rural
areas, means that many PLWHA do not receive
timely diagnosis or treatment.* Even inurban areas,
overcrowded and under-resourced healthcare
facilities can lead to delays in care and suboptimal
treatment outcomes. Improving healthcare access
requires investment in infrastructure, training
for healthcare providers, and the expansion of
services to underserved areas.'®

Economic Challenges: The economic challenges
faced by PLWHA in Rivers State are compounded
by the broader socio-economic context of the
region. Poverty, unemployment, and economic
instability make it difficult for individuals to
afford the costs associated with managing HIV/
AIDS.?> While income-generating activities and
social protection programs provide some relief,
these efforts are often insufficient to fully address
the economic burden of the disease. Enhancing
economic support for PLWHA requires
coordinated efforts from government, NGOs, and
the private sector.?

Recommendations for Enhancing
Strategies and Interventions

Comprehensive Stigma Reduction Programs:
To effectively combat stigma, comprehensive
programs that include public education
campaigns, community engagement, and
advocacy are needed.”” These programs should
aim to change public attitudes toward HIV/AIDS,
promote acceptance and support for PLWHA, and
challenge discriminatory practices in healthcare,
employment, and other areas of society.

Coping

Strengthening  Healthcare  Infrastructure:
Improving access to healthcare services for
PLWHA in Rivers State requires significant
investment in healthcare infrastructure. This
includes building and equipping healthcare
facilities, training healthcare providers, and

expanding mobile and community-based health
services to reach underserved populations. Efforts
should also focus on integrating HIV/AIDS
services with other health services to provide
comprehensive care.*

Economic Empowerment Initiatives: Economic
empowerment initiatives for PLWHA should be
expanded and diversified to include skills training,
microfinance, and support for entrepreneurship.
These initiatives can help individuals build
sustainable livelthoods and reduce their
dependence on external assistance. Additionally,
social protection programs should be strengthened
and made more accessible to those in need.

CONCLUSION

The coping strategies employed by PLWHA
in Rivers State are diverse and multifaceted,
reflecting the complex socio-cultural, economic,
and religious landscape of the region. While these
strategies provide essential support to individuals
living with HIV/AIDS, they are often constrained
by significant barriers, including stigma, limited
access to healthcare, economic hardship, and
cultural beliefs. Behavioural interventions play
a critical role in addressing these challenges,
but their effectiveness depends on their ability
to engage with the local context and address
the specific needs of PLWHA. To improve the
quality of life for PLWHA in Rivers State of
Nigeria, it is essential to adopt a holistic approach
that integrates psychosocial, economic, and
spiritual support with medical care. Reducing
stigma, strengthening healthcare infrastructure,
empowering individuals economically, and
fostering partnerships between faith-based
organizations and healthcare providers are key
steps toward achieving this goal. By enhancing
coping strategies and interventions, it is possible
to not only improve the well-being of PLWHA
but also reduce the overall impact of the HIV/
AIDS epidemic in Rivers State of Nigeria.
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