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Analyzing Complex Pathways Between Resilience, Health, and Well-

Being among Kenyan Youth Living with HIV in Informal Settlements
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Introduction
A60% of the Kenyan urban population lives s
In an informal settlement 2
AHIV prevalence: ~12% (informal T Tl iy
settlements) vs 5%  (other areas) P i RS
AOther factors: = | e ek | o P

Ahigh unemployment

Aover -crowding

Alimited social services
Ainadequate WASH infrastructure

| Imag Source: APHRC

A We focused on assessing resilience among Kenyan youth aged 15 -24 living
with HIV In an informal settlement

A Hypothesis: Higher resilience levels are associated with better general
health, positive self  -management of HIV infection, and better access to
social support
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https://aphrc.org/blogarticle/resolving-emergencies-in-the-study-communities-of-korogocho-and-viwandani-on-adverse-events-2/
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Resilience

AXThe process and the outcome of successfully adapting to difficult or
challenging life experiences, especially through mental, emotional, and

behavioral flexibility and adjustment to external and internal DANB A A D¢ a
American Psychological Association (APA)

ACommon outcome indicators : acceptance of self, personal competence,
perception of a meaningful life, perseverance, self-reliance, equanimity

‘ Resilience ] *
Life course health Consequences
. Challenge (adverse (general health and
childhood experiences, HIV well-being, viral
_infection, living status) | | suppression)
[ ]
Individual level Community  — Society
: gg:IGender . SociaEI support . Po!icy
. Health Behavior * Housing . Nelghbourh_ood
» HIV-related * Health services
» Resources
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Study design

A Cross-sectional
conducted on site at three clinics :

survey

A Korogocho Health Center
A Lungalunga Health Center
A Cana Health Facility

A 300 subjects were selected
A Inclusion _criteria

A Age 1524

A Living in Korogocho or Viwadani
A Living with HIV, on ART

A Data col
A Software

ected using tablets
:surveyCTO

Interviews

were
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Disclaimer

The map was generated based on the admin units of
Kenya (counties and Constituencies) hosted by HDX
(https://data.humdata.org/dataset/cod-ab-ken) while
settlements and the transport network were digitised
from aerial photos. Location of places were mapped
using GPS (contact: zndirima@gmail.com)




Survey domains

Domain SurveyName
1. Distress General Health Questionnaire (GHZB) 28
A Somatic symptoms (items1)
A Anxiety/insomnia (items-84)
A Social dysfunction (items 1%l1)
A Severe depression (items 23)
2. Manage HIV Perceived HIV Sdilanagement Scale (PHIVSMS) 8
3. Adherence HIV Treatment Adherence Sélfficacy Scale (HASES) 12
4. Resilience Full resilience scale (RS) 25

A Personal competence
A Acceptance of self and life

5. ACEs Adverse Childhood Experience (AGiternational Questionnaire 10
A Abused and neglect
A Household dysfunction
6. Violence Hurt, Insult, Threaten, And Scream (HITS) Scale 4
7. HIV stigma Swedish HIV Stigma Scale (H35 12
8. Social support  Medical Outcomes Study Social Support (MQS) 19

A Emotional/informational support
A Tangible support

A Affectionate support

A Positive social interaction
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Statistical methods

A Structural equational modeling (SEM) V statistical method for representing,
estimating, and testing a network of relationships between measured
variables and latent constructs
A Combines elements of factor analysis and regression .

A Can estimate direct, indirect, and total effects

A Key advantages of SEM

A Flexible

A Can handle latent variables

A Takes measurement error into account
A Theory testing




Study Participants
Mean (std) or N(%)

Age (years) 22.4(2.5)
Age groups
15-18 24(8%)
19-24 276 (92%)
Sex
Female 241(80%)
Male 59(20%)
Ethnicity
Luo 162 (54%)
Luhya 62 (21%)
Kikuyu 30 (10%)
Other 46 (15%)
Marital status
Single/Never Married 198 (66%)
Married 82 (27%))
Divorced/Separated/
Widowed 20 (7%)

Education
Primary school
Secondary school
Vocational/Technical
Higher education/University
Distance to clinic
<30 minutes
More than 30 minutes
HIV history
<D year
5-10 year
More than 10 year
Household without enough food
Yes
No
Housing insecure/sempermanent
Yes
NO
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Mean (std) or N(%)

53 (18%)

170 (57%)
58 (19%)
19 (6%)

232 (77%)
68 (23%)

63 (21%)
133 (44%)
104 (35%)

202 (67%)
98 (33%)

180 (60%)
120 (40%)
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Analyzing the Pathways Between Resilience, <005
Results Health, and Well  -Being using SEM P =5
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