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Abstract:

Introduction:

The spate of non-disclosure among individuals diagnosed with Human-Immunodeficiency-Virus and Acquired-Immune-Deficiency-Syndrome
(HIV/AIDS) has continually been a primary global concern, especially in developing countries. Meta-analysis findings in Nigeria reported poor
disclosure rates of 12.5% - 39.5%, which were far below the average disclosure benchmark of 79.0% standard stipulated for developing nations by
the World Health Organization. There is no consensus regarding the roles of CD4 counts in disclosure intention. In Nigeria, there is a paucity of
literature providing detailed understanding of the predictors of disclosure intention by the duration of diagnosis knowledge and CD4 counts.

Methods:

This study, therefore, investigated the implication of duration of diagnosis knowledge and CD4 counts in the prediction of HIV disclosure intention
among people seeking HIV treatment. Longitudinal survey research designs were adopted. 390 participants were purposively selected to respond to
HIV Self-Disclosure Intention Index (α=0.92), while information on CD4 counts and Duration of Diagnosis Knowledge was obtained from the
selected respondents’ case files periodically. Binomial logistic regression analysis was used to analyze data at 0.05. Respondents’ mean age was
39.5±10.5 years.

Results:

Findings revealed that the duration of diagnosis knowledge and CD4 counts interactively predicted the outcome of disclosure intention among
treatment-seeking PLHIV. (χ2

= 12.78, df = 2, p < 0.001) and further showed that the likelihood of disclosing HIV positive status increases by 13%
between Time 1 (OR = -0.49, p < 0.01; 95%CI = 01.14-12.74) and Time 2 (OR = -0.36, p < 0.05; 95%CI = 01.11-10.93). Increase in CD4 counts
was also found to increase the likelihood of HIV self-disclosure by 15% between Time 1 (OR = - 0.84, p < 0.01; 95%CI = 01.09-03.06) and Time
2 (OR = - 0.99, p < 0.01; 95%CI = 00.29-03.06).

Conclusion:

It was concluded that the duration of diagnosis knowledge and CD4 counts have significant implications in determining the intention to disclose
HIV positive status. The study limitations and recommendations were further discussed.
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regression.
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1. BACKGROUND OF THE STUDY

The spate of non-disclosure among individuals diagnosed
with Human-Immunodeficiency-Virus and Acquired-Immune-
Deficiency-Syndrome (HIV/AIDS) has  continually been  a pri-
mary global concern, especially in developing countries. The

*  Address  correspondence  to  this  author  at  the  Department  of  Psychology,
University of Ilorin, Ilorin, Nigeria; E-mail: olaseni.ao@unilorin.edu.ng

low  disclosure  prevalence  has  been  widely  linked  to  most
persistent problems thwarting the effort of authorities saddled
with responsibilities of curbing the menace of HIV/AIDS. The
unabated issues have been a global health concern with lots of
committed  efforts  in  terms  of  research  and  intervention  [1].
The west  and central  sub-Africa alone having over 7 million
populates diagnosed with HIV/AIDS accounted for over 4.94%
of  the  global  AIDS/HIV  death  rate  [1].  In  Nigeria,  1.5%
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prevalence  of  HIV  infection  was  reported  [2],  invariably
suggesting  that  approximately  1.9  million  of  the  populace  is
infected  with  HIV/AIDS [3].  Cases  of  HIV/AIDS in  Nigeria
are  prominent,  such  that  the  awareness  level  in  Nigeria  was
reported as high as 93.8%, yet the non-disclosure intention rate
remains so low in Nigeria. For instance, the study of Salami et
al.  [4] and Olley, et al.  [5] reported disclosure prevalence of
12.5%  and  39.5%  respectively.  However,  the  World  Health
Organization [6] recommended the prevalence rate of 79% as a
benchmark for a developing country like Nigeria.

There  are  established  benefits  associated  with  self-
disclosure of HIV positive status [6, 7]. Disclosures have been
spotted  to  play  significant  critical  duties  in  determining  the
coping  mechanism  of  an  individual  diagnosed  with  HIV  or
AIDs. In other words, disclosure exerts significant impacts on
victims'  general  and  mental  health,  such  as  stress  reduction,
enhanced social support, readily decrease in the probabilities of
transmitting  HIV  to  self-network  and  others  [8].  Disclosure
rises access to material and social support which consequently
improves  both  the  physical  and  psychological  health  of
PLWHA  [9].

2. INTRODUCTION

HIV/AIDS  non-disclosure  behavior  is  not  limited  to
Nigeria  but  other  African  countries,  e.g.,  Kenya.  HIV
disclosure rate has been reported at a low level in Kenya. For
instance,  it  was  reported  in  the  annual  spreadsheet  of  Kenya
AIDS  Indicator  Survey  [10]  that  not  much  than  fewer
individuals (35%) are knowledgeable about the HIV positive
status of  their  spouses,  while 78% people reported being not
knowledgeable  about  their  sexual  partner  HIV  status  [11].
Sarna et al. [12] reported a 63% non-disclosure rate among the
Mombasa population.

In another research study, the study area was Ondo State.
The  state  has  persistently  been  representing  southwest  states
being the only state in the region among the top ten states with
the highest HIV prevalence in Nigeria at 4.3% [13]. There is a
paucity  of  studies  that  had  reported  the  prevalence  of
disclosure rate in the region. The study conducted by Olley et
al.  [5]  revealed  22%  disclosure  rate  among  PLHIV,  which
invariably indicated 78% non-disclosure rate. Haven identified
the disclosure prevalence of HIV/AIDS in Africa, Nigeria, and
Ondo state in particular; it is worrisome to know that the rate of
incidence of disclosure among people living with HIV/AIDS
was  far  below  the  expected  or  international  standards  (79%
disclosure rate stipulated by WHO for developing countries).

Furthermore, common cognitive barriers to self-disclosure
may be the fear of getting a negative or an unpleasant reaction
from their partner, fear of abandonment, broken marriages or
relationships,  emotional  and  physical  emotional  abuses,
discrimination  and  stigmatization,  and  loss  of  economic
support  [14].  Disclosure  behaviour  or  intention  has  been
implicated to have a strong link with the severity of illness as
determined by the CD4 counts of the participants.

The CD4 count is a reflection of the quality of the human
immune system and it is otherwise referred to as CD4 T-cell.
CD4 T-cells contained in the white blood cells in the human
body  fight  bacteria  and  viruses  potentially  attacking  the

human’s  immune  system.  The  more  the  CD4  counts  in  the
body, the better or stronger the carrier’s system. In the study, it
was used as the determinant of severity of illness because CD4
counts  are  the cells  that  the HIV virus  kills,  such that  as  the
HIV infection progresses, the number of these cells declines.
The normal range for CD4 cells in the body is about 500-1,500,
and in the situation of a drop below 200 counts, the person is
diagnosed with AIDS [15].

The study of Antelman et al. [16] purported to examine the
predictors  of  HIV  status  disclosure  in  a  prospective  study
among HIV infected pregnant women in Dar es Salaam. It was
revealed that  the length of diagnosis knowledge has a strong
influence on disclosure. Disclosure to a partner was reported to
increase tremendously by 80% after four years. Studies among
heterosexual men and women, young people, and attendees of
an outpatient HIV clinic found that disclosure had a positive
association  with  the  length  of  time  since  diagnosis  [17]  and
with disease progression [18].

Stacey  et  al.  [19]  examined  the  socio-demographic
correlates of disclosure among children living with HIV. It was
revealed  that  the  duration  of  illness  (HIV),  diagnosis  or
duration of medication are strongly associated with disclosure.
In  other  words,  the  longer  the  duration  of  HIV  diagnosis
knowledge, the higher the tendency of disclosing HIV positive
status.  Other  identified  correlates  are  HIV  medications,
deceased biological father among others. In addition, Stacey et
al.  [19]  further  revealed  that  CD4-T  lymphocyte  count  and
socioeconomic status are not associated with disclosure among
people living with HIV.

Based on the background and literature gap, there has not
been an agreement regarding the conclusion of the influence of
the  duration  of  diagnosis  and  CD4  counts  in  determining
HIV/AIDS  self-disclosure  behaviour  or  intention.  The
inconsistency  in  the  conclusions  of  the  previous  studies
validates the necessity for the current study to hold ground on
the  impact  of  years  of  diagnostic  knowledge  on  disclosure
intention among PLHIV.

However, there is a paucity of studies that have attempted
to  explore  the  concept  of  disclosure  from  the  internalizing
perspective  (self-intention);  instead,  overwhelming  studies
have  explored  disclosure  from  the  behavioural  perspective
(majorly, involuntary disclosure), which has been proven to be
significantly ineffective in tackling the menace associated with
non-disclosure among PLWHA [20].

The general purpose of the study is therefore to investigate
the implication of duration of diagnosis knowledge and CD4
counts  in  the  prediction  of  HIV  disclosure  intention  among
people seeking HIV treatment. The following are the specific
research objectives of the study, which are to;

Examine  that  being  a  respondent  with  early  years
(1-5years)  of  diagnosis  knowledge  will  significantly
decrease the tendency of self-disclosing HIV positive
status  when  compared  to  counterparts  in  other
categories (5years and above) in a 6 months follow-up.
Explore  that  being  a  respondent  with  lower  (>100)
CD4 T-cell will significantly decrease the tendency of
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self-disclosing  HIV  positive  status  than  counterparts
with higher (>200) CD4 T-cell in a 6 months follow-
up.

3. MATERIALS AND METHODS

3.1. Study Area/Setting

The  study  was  conducted  in  Ondo  State  University
Teaching  Hospital  (OSUTH,  formerly  State  Specialist
Hospital).  The sampled population was reached and made to
engage in the research in the Heart to Heart (H2H) unit of the
Hematology  Department.  OSUTH  is  a  government-owned
health facility in Akure south local government area of Ondo
state. The health institution provides HIV/AIDS care majorly
to  people  diagnosed  with  HIV/AIDS in  Ondo  state,  Nigeria.
This setting was considered appropriate for this study because
it  is  the  largest  and  government  accredited  facility  for  the
treatment and management of HIV/AIDs in the state with over
six thousand registered PLWHA.

3.2. Research Design/Participants

The  study  was  conducted  using  a  longitudinal  survey
design  among  selected  patients,  living  with  HIV/AIDS
(PLWHA).  The design enables the researcher  to consistently
retrieve  data  information  from  the  same  sampled  population
repeatedly in the study. The target populations were registered
HIV patients attending the clinic at the time of data collection.
The data was gathered from three hundred and ninety (n=390)
PLWHA.

3.3. Inclusion-Exclusion Criteria

The  study  entails  some  salient  criteria  that  required  the
exclusion  and  inclusion  of  essential  characteristics  that  are
necessary to be considered in the study. The inclusion criteria
include individuals receiving HIV treatment and management
in  the  state  facility;  HIV/AIDS  asymptomatic  patients,
participants  being  adults  (not  less  than  18  years).  Only
consented  HIV/AIDS  patients  were  strictly  engaged,  and
participants were to be free from any psychological disorders;
however, those who reported inability to read and write in the
English Language were excluded.

3.4. Research Instruments

Questionnaire booklets were made up of widely used and
psychometrically sound instruments for the data collection in
the  study.  The  questionnaire  was  made  up  of  two  sections,

Section  A  and  B;  Section  A:  Socio-Demographics  Section
measured  respondents'  data  such  as  Research  Identification
Number (RIN), age, gender, marital status, highest educational
attainment, occupation, and religion, CD4 counts among others
and  Section  B:  HIV  Self-Disclosure  Intention  Index  (HIV-
SDI-Index, developed by Olley and Olaseni [21],) designed to
measure the extent  of  respondents'  intention to disclose their
status  to  people  around.  Attitude  (Personal  Beliefs  about
disclosure) as measured by Item 1 – 9, Normative (Subjective
norm)  as  measured  by  item  13  -  19,  Perceived  Behavioural
Control as measured by Item 20 – 25 and disclosure motivation
as  measured  by  Item  10  –  12.  The  HIV  Self-Disclosure
Intention  Index  reported  a  strong  internal  reliability  of
Cronbach  alpha  reliability  at  0.92  (α  =  0.92)  and  Guttmann
Split-Half  reliability  Coefficient  of  0.82  and  as  well  as  a
validity outcome. Items 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13,
15, 16, 17, 18, 23, 24, and 25 were directly scored, while items
14, 19, 20, 21, and 22 were reversely scored. Scores above the
mean indicated high disclosure intention of respondents’ HIV
serostatus,  while  scores  below  the  mean  indicated  low
disclosure  intentions.

3.5. Sampling Techniques/Procedures

The  sampling  technique  adopted  in  the  study  was
purposive sampling technique. The sampling technique allows
the  researcher  to  select  appropriate  respondents  that  are
qualified  to  participate  in  the  study.

4. RESULTS

This section presents the results and interpretation of data
collected  on  the  implication  of  duration  of  diagnosis
knowledge  and  CD4  counts  on  disclosure  intentions  among
three hundred and ninety (390) treatment-seeking people living
with  HIV/AIDS.  The  collected  data  was  analyzed  using  the
SPSS package (version 20). The analyses of binomial logistic
regression are presented below.

4.1. Sample Characteristics

The  total  sample  with  a  complete  6-month  follow-up
assessment  was  390 and eligible  for  this  analysis.  The  mean
age  was  39.5±10.5.  The  majority  of  the  participants  in  the
study  were  middle  adults  (35-55years),  80.30% were  female
respondents,  51.1%  were  married/cohabiting,  89.5%  had
1-5years  of  diagnosis  knowledge,  and  67.9%  of  the
respondents nominated their mother as the choice of treatment
support specialist (Table 1).

Table 1. Socio-demographic characteristics of People Living with HIV with Disclosure Intention challenges at the baseline
stage.

Socio-Demographic
Variable

Frequency
(n)

Percentage
%

Sex - -
Male 77 19.70

Female 313 80.30
Marital Status - -

Unmarried (Single) Respondents 156 40.0
Married Respondents 199 51.1
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Divorced 10 02.6
Widowed/Widower 25 06.4

Age Grades - -
Young Adults (18 – 35 years) 23 05.9
Middle Adults (35-55 years) 279 71.5
Late Adults (56 years above ) 88 22.6

Duration of Diagnosis Knowledge - -
1 - 5 Years 349 89.5
6 - 15 Years 41 10.5

Choice of Treatment Support - -
Father 12 04.8
Mother 171 67.9

Spouse/Sex Partner 13 05.2
Others 03 01.2

Colleagues 02 00.8
Child(ren) 21 08.3

Sibling 30 11.9

4.2. Longitudinal Analyses of HIV Self-disclosure Intention

Logistic  results  as  reflected  in  Table  2  indicated  that  at
Time  1  (3months  post-baseline  assessment),  high  disclosure
intention  among  treatment-seeking  PLHIV  was  significantly
determined  by  duration  of  diagnosis  knowledge  (odds  ratio
[OR]  =  -0.49,  p  <  0.01;  95%CI  =  01.14-12.74).  This  result
implies that being a respondent within the category of 1-5 years
diagnosis knowledge significantly decreased the likelihood of
disclosing  HIV  positive  status  by  49%  than  respondents  in
other categories of years of diagnosis knowledge.

Longitudinal  analysis  at  Time 2  (6  months  post-baseline
assessment)  revealed  that  high  disclosure  intention  was
significantly  determined by duration of  diagnosis  knowledge
(odds ratio [OR] = -0.36, p < 0.05; 95%CI = 01.11-10.93). This
result  implies  that  being a  respondent  within  the  category of
1-5years  diagnosis  knowledge  significantly  decreased  the
likelihood  of  disclosing  HIV  positive  status  by  36%  than
respondents  in  other  categories  of  years  of  diagnosis
knowledge. In other words, the higher the duration of diagnosis
knowledge,  the  higher  the  tendency  of  self-disclosing  HIV
positive status.

Furthermore,  at  Time  1  (3months  post-baseline
assessment),  high  disclosure  intention  was  significantly

determined  by  reported  CD4 counts  (OR = -  0.84,  p  <  0.01;
95%CI  =  01.09-03.06).  This  result  implies  that  being  a
respondent equal or greater than 100 CD4 counts (>100 CD4
T-cell) significantly decreased the likelihood of reporting high
disclosure  intention  by  84%  when  compared  to  respondents
with greater (>200) CD4 counts.

It  was  presented  at  Time  2  (6months  post-baseline
assessment)  that  high  disclosure  intention  was  significantly
determined  by  reported  CD4 counts  (OR = -  0.99,  p  <  0.01;
95%CI  =  00.29-03.06).  This  result  implies  that  being  a
respondent with equal or greater than 100 CD4 counts (>100
CD4 T-cell) significantly decreased the likelihood of reporting
high  disclosure  intention  by  99%  when  compared  to
respondents with greater than 200 CD4 counts (>200 CD4 T-
cell).

The binomial  regression analyses  at  Time 2  showed that
duration of diagnosis knowledge and CD4 counts interactively
predicted the outcome of disclosure intention (χ2

= 12.78, df = 2,
p< .001). The phi coefficient analysis of Nagelkerke R-squared
value  revealed  that  44%  of  the  variance  observed  in  the
outcome  of  disclosure  intention  among  treatment-seeking
PLHIV  was  jointly  accounted  for  duration  of  diagnosis
knowledge  and  CD4  counts.

Table 2. Binomial logistic regression analyses of predictors of high disclosure intention by duration of diagnosis knowledge
and CD4 counts.

Time 1
(3 months Post-Baseline)

Time 2
(6 months Post-Baseline)

Baseline
(n)% Exp(B) (95%CI) p Exp(B) (95%CI) P R2 χ2

Duration of Diagnosis

0.44 12.78***

1 - 5 Years 89.5 -0.49 (01.14-12.74) <0.01 -0.36 (1.11-10.93) < 0.05
Older Years (6 - 15 Years) 10.5 1.00 1.00

CD4 Counts
(>100 CD4 T-cell) 76.4 -0.84 (01.09-03.06) < 0.01 -0.99 (0.29-03.06) < 0.01
(>200 CD4 T-cell) 23.6 1.00 1.00

Reference category is Low Disclosure Intention. CI=Confidence interval Duration of Diagnosis and CD4 Counts were dummy coded.

������� 1
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The  outcomes  of  the  study  were  in  support  of  the  study
hypotheses which proposed that being a respondent with early
years of diagnosis knowledge (1-5) will significantly decrease
the  tendency  of  self-disclosing  HIV  positive  status  than
respondents with older years of diagnosis knowledge (5 years
and above) in a 6 months follow-up. Also, being a respondent
with  lower  CD4  counts  (>100  T-cell)  will  significantly
decrease  the  tendency  of  self-disclosing  HIV  positive  status
than respondents with higher CD4 counts (>200 T-cell) in a 6
months  follow-up.  The  study  hypotheses  were  therefore
accepted.

5. DISCUSSION

The study found that respondents in the category of early
years (1-5years) of diagnosis knowledge reported a decreased
tendency  of  self-disclosure  of  HIV  positive  status  when
compared to respondents with older (5 years and above) years
of  diagnosis  knowledge  in  a  3  months  follow-up.  Further
analysis  revealed  that  after  6  months,  chances  of  disclosing
HIV positive increased by 13% (-0.49 – 0.36) in the space of
three  months.  This  result  is  in  agreement  with  the  study  of
Antelman et  al.  [16],  O'Brien  et  al.  [18],  and  Niccolai  et  al.
[17], that concluded a significant positive relationship between
the  length  of  time  since  diagnosis  and  disclosure,  indicating
that the longer the time of HIV diagnosis, the higher the rate of
disclosing HIV positive status among people living with HIV.
The  study  of  Antelman  et  al.  [16],  O'Brien  et  al.  [18],  and
Niccolai  et  al.  [17]  found  that  disclosure  had  a  positive
association with the length of time since diagnosis or disease
progression.

The study further found that respondents with lower viral
load (>100 CD4 T-cell) reported decreased likelihood of self-
disclosing HIV positive status when compared to respondents
with higher viral load (>200 CD4 T-cell) in a 3 months follow-
up.  However,  further  analysis  revealed  that  after  a  6  months
follow-up, the likelihood of disclosing HIV positive increased
by 13% (-0.49 – 0.36) in the space of three months. This result
is  in  agreement  with  numerous  studies  that  examined  the
implication of the duration of diagnosis on disclosure among
PLHIV.  For  instance,  the  study  of  Kankou,  Bouchaud,  and
Lele  [22]  reported  that  the  HIV  viral  load  is  significantly
associated with disclosure among PLWHA in France. On the
contrary, the earlier findings of Stacey et al. [19] reported that
CD4-T lymphocyte count and socioeconomic status were not
associated with disclosure among people living with HIV. The
findings  may  be  due  to  the  variation  in  the  possibilities  that
some  relatives  and  loved  ones  of  the  asymptomatic  people
living  with  HIV/AIDs  may  be  sensitive  enough  to  notice  a
slight change in physical and emotional signs, which may elicit
mounting pressure till intention to disclose is achieved.

6. STUDY LIMITATIONS

The results of the study should be interpreted with caution
due to a handful of limitations. The findings of the study are
limited to HIV/AIDS patients who are asymptomatic and with
not  less  than 100 CD4 counts  during the data collection in a
basic  treatment  center  in  Nigeria.  Further,  data  collection  is
limited  to  just  the  southwestern  part  of  the  six  geopolitical
zones  in  Nigeria;  therefore,  findings  cannot  be  generalized.

Most  of  the  variables  considered  in  the  study  were  assessed
through respondents’ self reported means, which may be prone
to  introspective  biases  or  socially  desired  responses.  In
addition, the error called classifier bias is reported in the study
due  to  sampling  bias.  The  focus  in  the  study  was  on  people
diagnosed with HIV and therefore data classification prevailed
the duration of diagnoses [23]. This is considered a rare event
for the longer the years of diagnosis, the higher the chances of
being diagnosed with AIDs (exclusion criterion for the study).

Furthermore, the sample size of the population at the end
of  the  study  was  considered  relatively  small  and  may  have
introduced  an  outcome  bias  [24].  Moreso,  numerous
concepts/variables  that  may  influence  the  respondents'
disclosure intention or actual intention were not integrated or a
part  of  this  study’s  scope  and  should  be  included  in  future
researches. In other words, the phi coefficient value revealed
the contributory role of the study’s independent variables over
the  dependent  variable  in  the  binomial  logistic  regression,
which  however  depicts  that  some  other  variables  (not
accounted  for  in  the  current  study)  may  have  influence
disclosure  intention.

CONCLUSION

The study in a 6-month follow-up found that among people
living with HIV (PLHIV), respondents with an earlier duration
of diagnosis knowledge usually between day 1 to 5 years are
less  likely  to  disclose  their  HIV  positive  status  than
respondents  with  the  older  duration  of  diagnosis  knowledge,
usually 5 years and above. In other words, the higher the time
of  diagnosis,  the  higher  the  likelihood  of  disclosing  HIV
positive  status.  However,  the  more  the  CD4  counts  of  the
respondents  over  the  period  of  6  months,  the  higher  the
intention of disclosing HIV positive status to helpful disclosure
targets.
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