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HIV/AIDS and PAHIV is a global problem which nursing as a 

discipline with its global reach can affect, because of the vital role nursing 

plays in the health and wellness outcomes of people living with HIV 

globally,   particularly the PAHIV emerging adult.  Nursing may play a                             

major role in  strengthening the global health workforce as outlined by the                                                  

World Health Organization (2016) in the Global strategy on Human 

Resources for Health (HRH): Workforce 2030 initiative; towards 

improving the health outcomes of people living with HIV/AIDS and the 

PAHIV emerging adult, through nursing education, practice, research and 

health public policy.  

The Human Immunodeficiency Virus(HIV)/Acquired Immunodeficiency Syndrome (AIDS) Epidemic

Emerging Adulthood

Data Collection and Data Analysis Process       
The heuristic data collection and data analysis method has six phases, which will be applied to this study as follows: 

1.  Initial Engagement:   The researcher will gather all the data from one participant (recording, transcript, notes; obtain informed consent; a Publix gift card will be given to the participant as a 

token of appreciation for their participation; pseudonym assigned; researcher designed demographic questionnaire (15 minutes) and initial audio-taped conversational interview (50 minutes) 

completed. 

2.  Immersion:  Data transcription will be done by a third party; however, the researcher will ensure the integrity of the transcribed data by confirming the accuracy and completeness of the 

transcription.  

3.  Incubation: The researcher will set aside the data and all related activities pertaining to the individual participant for 3 days, after which, the researcher will return to that data, make notes and 

develop themes for that participant; thereby constructing an individual depiction of that participant.

4.  Illumination:  The researcher will return to the data in search of new perspectives from the data in preparation for the follow up meeting where member checking and collection of reflections will 

occur.

Repeat the process for each participant: The researcher will repeat the previous four steps for a maximum of 20 participants or until the data being gathered begins to repeat itself up to four 

consecutive participants (data saturation).  

5.  Explication: After data collection, transcription; and mode creation for all participants to a maximum of 20 or where saturation is achieved; the data will be further concentrated into major 

themes. 

Select 2-3 participants and develop autobiographies: Based on the concentrated themes derived from the data analysis thus far; the researcher will then return to the raw data and select 2-3 

participants whose experience exemplifies the researcher’s depictions (concentrated themes), and develop an individual portrait of each participant depicting the effects of perinatally acquired HIV as 

required.  

6.  Creative Synthesis: The researcher will explicate the participant’s essence of the lived experience of having HIV since birth; through the interpretations of the themes; the participant’s artistic 

association of their experience; and the researcher’s best representation of their understanding.   The final artistic presentation will be determined from the emerging adult’s essence of living with 

HIV depicted from their perspectives.

During the entire research process the researcher will set aside all prejudgments, biases, and pre-conceived ideas about emerging adulthood and perinatally acquired HIV; retaining only the natural 

attitude and the biases of everyday knowledge; by maintaining a reflexive journal throughout the research process.   Reflexive journaling will assist the researcher in keeping track of their thoughts, 

experiences, biases and prejudgments while leaving; a trail from which the integrality of the research process may be judged.

NB: In the Heuristic research method, the data collection and data analysis is a continuous process, which occurs at the same time, without delimits of time or structure. 

Problem Statement
The PAHIV emerging adults are in the self-focusing stage of development, when individuals are most likely to have the freedom to make life affirming 

decisions as they wish; yet not having “entered into the social or institutional roles of marriage, parenthood, and long-term employment that provide new 

constraints” (Arnett, 2006, p.304).  There is a paucity of data, to indicate whether or not they can achieve the benchmarks of this development stage, because 

not many studies have been done to determine the effects of the physiological, psychological and sociological challenges that they may encounter.  It is 

important to understand the transition to emerging adulthood for the individual with PAHIV, therefore studies are needed to inform nursing and ensure that the 

health and wellness needs of this population are met.  Nursing needs to conduct more studies to gain that understanding to ensure the health and well-being of 

the PAHIV emerging adult; and to give them a voice.

Purpose
The purpose of this qualitative heuristic study is to explore the emerging adult’s lived experience of perinatal acquired HIV.  The aim of this study is to give 

voice to the PAHIV emerging adult by gaining an understanding of their essence of the experience of PAHIV. 

Research Questions
What is the emerging adult’s lived experience of perinatally acquired HIV?

What benchmarks of the developmental stage are the emerging adults with perinatally acquired HIV achieving?

Sample and Setting
The sample will consist of emerging adults (18-25 years) with perinatally acquired HIV, who self-identify as having contracted HIV from their mother.  A 

purposive and snowball sample of  20 PAHIV Emerging Adults (18-25 years), who speaks and understands English; resides in South Florida; and are 

willing to be audio-taped will be utilized. 

Access and Recruitment
Institutional Review Board (IRB) approval will be obtained from Barry University. 

Access to Immunology Clinics; Physician’s offices, Places of worship; 

Print media (Florida Nursing Association Newsletter; HIV advocacy magazines); and

Social media (Facebook) to post flyers announcing the study will be obtained.

Recruitment Flyer

Angela Wright (2017).  Erikson, Levinson, Keniston and Arnett’s (18-25 years) developmental stage comparison.  Partially 

adopted from Erikson (1982), Levinson (1986), Keniston (1970 & 1971), and Arnett (2000, 2004, 2006, 2009).

Although HIV/AIDS continues to be a major public health issue globally, significant strides have been made in the fight against the disease as 

indicated by:

a.   A significant decrease in the rate of new infections from 3.47    

million in 1997 to approximately 2.1 Million in 2015.

b.  An increase in the number of people living with HIV from  

approximately 0.8 Million in 1990 to 36.7 Million in 2015.

c.  A decrease in AIDS-related death from 2 Million in 2005 to 1.1 

Million in 2015 (UNAIDS, 2016).

These advances may be attributed to the introduction of antiviral drugs (ART); services such as those to prevent mother-to-child transmission 

(PMTCT) of the virus; and improved clinician training and preparedness (Levine, Aaron and Foster, 2006).  Consequently, people with HIV are living 

longer and enjoying a better quality of life, as HIV/AIDS have become a chronic disease and not the death sentence that it once was. 

Sub-Sahara Africa continues to bear the greatest burden of the HIV/AIDS epidemic.  In 2015, they accounted for approximately 25.7 Million (70%) 

of the 36.7 Million people living with HIV/AIDS globally.  This amount is approximately two thirds of all new HIV infections globally (WHO, 2016).

PHYSIOLOGICAL CHALLENGES

• Poorer neurodevelopment, psychiatric outcomes, executive functioning; and 

severe developmental delays.

• The impact of HIV on the developing adolescent’s brain are influenced by 

factors which are not well understood.

• The long-term effects of early initiation of antiretroviral therapy (ART) on the 

developing brain has not been determined.

• HIV-associated neurocognitive Disorders (HAND) may render the PAHIV 

emerging adult less accurate and efficient planners; more likely to be 

unemployed and a decline in their functional activities of daily living.

• The mean age of first intercourse is 16 years, which exposes them to sexually 

transmitted infections (STIs); multiple lifetime sexual partners; and early 

pregnancy.

• Caring for the PAHIV-infected pregnant woman is challenging because of their 

extensive treatment regiment, and long-term ART exposure.

• Non-consensual sex (NCS) occurs often among this population. 

• Most were unprotected from the Hepatitis B virus. 

• Respecting the reproductive rights of PLWHIV and providing services to 

promote their health and well-being should be addressed from a policy 

perspective and integrated into care guidelines. 
PSYCHOLOGICAL CHALLENGES

• Psychiatric substance abuse disorders and their association with HIV infection.

• Youths perceptions of their basic needs of autonomy, relatedness, and competence.

• Perspectives on romantic involvement; sexuality; risk management and partner’s serostatus 

disclosure; the challenges in forming and maintaining romantic relationships; and the experience 

of intimate relationships and how growing up with HIV affects such relationships.

• The Disclosure Process Model in the context of HIV disclosure.

• The positive effect of motivational interview counseling on self-efficacy to practice safer sex.

• The effective use of Peer education programs to improve HIV/AIDS knowledge and self-efficacy.

• The sexual behavior, self-efficacy for risk reduction, sexual behavior attitudes and levels of sexual 

knowledge.

• The relationship between behavior and substance use.

SOCIOLOGICAL CHALLENGES

• HIV- Related stigma may prevent the PAHIV emerging adult from seeking 

care and support.

• Managing silence and evaluation for depression are necessary to alleviate 

some of the negative consequences of stigma.

• The need for a formalized healthcare transition approach utilizing best 

transition of care practices.

• Medication adherence readiness should be evaluated using evidence-based 

methods.

• Lower income and single-family households occurs frequently among 

African Americans who account for a significant portion of the HIV/AIDS 

population.

Concepts of the Heuristic Research Method
The concepts which are also qualities that the heuristic researcher possesses are: 

1) Identifying with the focus of the inquiry: accomplished through open-ended 

inquiry, self-directed search and immersion in active experience to get inside the 

question and become one with it. 2) Tacit knowing which underlies all other 

concepts; 3) Focusing which is an inner attention or sustained process of 

systematically contacting the more central meaning of an experience; determines the 

core themes that constitute an experience; identify and assess connecting feelings 

and thoughts; and achieve cognitive knowledge; 4) Indwelling which is the 

heuristic process of turning inward to seek a deeper, more extended comprehensive 

of the nature or meaning of a quality or theme of human experience; 5) Intuition 

understanding which is an internal capacity to make inference, which makes 

immediate knowledge possible without logic, or reasoning; and 6) Self-dialogue 

which allows the phenomenon to speak directly to the researcher’s experience by 

examining it and unfold its multiple meanings.  7) Internal frame of reference 

which is the base consisting of the knowledge attained through tactic, intuitive, or 

observed phenomena or the knowledge deepened through indwelling, focusing, self-

searching or dialogue with others (Moustakas, 1990).

PHILOSOPHIC UNDERPINNINGS

Emerging adulthood was coined by Jeffery Arnett (2000) in reference to the 

developmental stage from late teens to mid-twenties (18-25 years), which is distinct from 

late adolescence and young adulthood.

It is informed by the life-span theory and developmental science of Erikson, Levinson, 

and Keniston. 

Emerging adulthood evolved over the past half a century within the context of the 

following sociocultural events:

a.     Increased participation in post-secondary education.

b.     Increased number of women entering higher education.

c.     Increase in the median age of first marriage (26.0 among women and 27.5                      

among men or even larger in European countries).

d.     Rise in the median age of entering parenthood and

e.     Change in the attitude toward premarital sex (young people from western 

societies are having sexual intercourse for the first time in their late teens as  

opposed to a decade before when sex was reserved for marriage).

Emerging adulthood is the self-focusing age where people perceive that they have the 

most control over significant events in their lives, and the freedom to make choices as 

they wish.

There are evidences across multiple measures of aptitude, numeric ability, verbal attitude, 

clerical perceptions, finger dexterity, and general intelligence at maximum levels of 

achievement.

Physical health and mental health are complex and diverse as the individual’s fitness 

peaks, self-reported health is high and rate of disease and disability are low.

Risky behaviors including sexual risk taking and substance use, and psychiatric disorder is 

high, which puts them at risk for unintended, sub-optimal health outcomes (Arnett, 2000; 

2006). 


