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The visible problems among persons living with human immunodeficiency virus (HIV) are 
insufficiency ofHIV information about the impact it will bring into their lives and non-compliance to 
treatment due tofear of disclosure. The need to enhance information about the HIV human 
immunodeficiency virus (HIV)through extensive health teaching and exemplary education modeling 
may help persons living withHIV (PLHIV) live with dignity and hope as children of God. The purpose 
of the study is to discover whatsubstantive theory can be used to unearth variables such as active 
involvement in the society, lifechange advocacy, life promotion and dignity, one finds oneself, 
sensitivity to one’s knowledgeneeds, and accountability and commitment to be safe which led to the 
development of “all lovingsupport-information, education, and counselling theory. A mixed method 
embedded experimentaldesign was used in testing the theory through a double-blind approach that 
quantified the 
groundedexploredexperiencesoftheparticipants.Thequalitativeparticipantswere20infocusgroup 
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1. INTRODUCTION 

Thehumanimmunodeficiencyvirus(HIV)oracquire
dimmunodeficiencysyndrome(AIDS)isaworldwide
healthissue.Around43.8millionpeople living with 
human immunodeficiency virus(PLHIV) from2017 
to 2021, 5.1 million peopleare not aware that 
they have the virus, andnotallreceivedanti-
retroviraltreatment(ART)[1].The Philippines is 
one of the Asian countries thatshowed an 
increase in HIV casesamong 
men[2].HIVattackstheimmunesystembyglycoprot
einreplication(CD4)inwhichanindividualispronetoa
cquiringeopportunisticinfectionsandmayexperienc
ebehavioraldisturbances[3].However,theReprodu
ctiveHealth and Wellness Center (RHWC) in 
DavaoCity, Philippines; emphasized that an 
increase inPLHIVismoreonrisky 
sexualbehaviorsandurbanization. 

Hence, there are varying levels of 
understandingaboutthefactsofHIVduetoignorance
andmyths. Generally, most PLHIV felt helpless, 
sad,andanxiousoncetheyknewthattheywereinfect
ed with the virus, even if others had 
shownsupportfortheirhealthcondition.Thisisaprobl
em to which nurses will be of help 
throughclearinformation,education,andcounseling
(IEC)aboutHIV.Significantly,theresearcherpresen
ts thisas the central part of the theorybeing 
carried out in the nursing practice. To 
thisend,asurveywasconductedamongtwentymale
spositiveforHIV,whoexpressedthatsupport and 
self-awareness are vital in life 
goals.Thus,nurseshaveagreateropportunitytoass
essandhearthesentimentsandcommunicatethera
peutically. 

ThevisibleproblemsamongPLHIVwereinsufficienc
yofHIVinformationaboutitsimpact 

on their lives and non-compliance with 
treatmentduetofearofdisclosure.Hence,aspiritualn
eedsassessmentisalsosignificantintheinformation
process.Furthermore,thetheoryformulatedfromthe
nameinitialsoftheresearcher“All-
LovingSupport(ALS)-Information, Education,And 
Counseling” 
theoryisbuiltonthepremisethatinformation,educati
on, and counseling could be provided 
bythenurse.Ithasmeasuresusingthecomponentsof
ALS-IECafterthoroughinformation was given. 
Education will be acquiredthrough reading some 
factsabout the diseaseand its harmful effects on 
the body and mind oftheperson. 

 
Thus, counseling will enhance life skills and 
grablearningopportunitiesthatmayslowlyleadtoap
preciating the gift of life. This is an 
opportunitytobuildatrustingatmospherebetweenth
ehealth care provider and recipients of care 
andlearningopportunitiesthatofferthegreatestlever
ageinextendingHIVcare.Hence,thevisible 
problems among PLHIV are insufficiencyof HIV 
information about the impact it will bringinto their 
lives and non-compliance to treatmentdue to fear 
of disclosure. So, there is a need 
toenhanceHIVinformationthroughextensivehealth
teachingandexemplaryeducationmodeling that 
may lead them to live with dignityand hopeas 
childrenofGod. 

 
Thepurposeofthestudyistodiscoverwhatsubstantiv
etheorycanbeusedtounearthvariablessuchasactiv
einvolvementinthesociety, life change advocacy, 
life promotion 
anddignity,onefindsoneself,sensitivitytoone’skno
wledgeneeds,andaccountabilityandcommitmentto
besafewhichledtothedevelopmentof“alllovingsupp
ort-information, 

discussion and the quantitative participants were 30 college students living with HIV, 18-24 
yearsold, male, Christian, and currently enrolled in a college or university in the Davao region 
excludingthose who are sick and admitted to the hospital. Pretest findings revealed that the 
participants weremoderately informed about facts on HIV and moderately followed the course of 
treatment but after aseries of tests (post-test after two weeks, after one month, and after two 
months), reported that theywere totally informed about the facts on HIV and will strictly adhere to 
the therapy. The pretest andpost-test scores on the level of awareness and medical compliance 
showed significant differencesafter a series of tests. Thus, the application of ALS-IEC theory is 
effective among persons living withHIV in assessing HIV awareness and drug adherence 
encompassing bio-psycho-sexual-social-cultural-spiritual domains. Continued use of the 
personalized health assessment will also offer alearning opportunity (information) through reading 
(education) and nurse-delivered counselling asextendedcareafterHIVscreeningcounseling 
willaddresstheimmediate needsof clients. 
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education, and counselling theory; and aims 
todetermine the effects of ALS-IEC theory 
amongPLHIV through a pre-test-post-test 
approach anddevelop a specialized program to 
extend pre andpost-HIVscreeningtestcounseling. 

 
2. METHODS 

 
2.1 Design 

 
Mixedmethodembeddedexperimentaldesignwasu
sedintestingthetheorythroughfocusgroupdiscussi
onutilizingadouble-blindapproach then quantified 
the grounded exploredexperiences of the 
participants through a pretest-post-
testonegroupapproach. 

 
2.2 ResearchLocale 

 
The study was conducted in the first district 
ofDavao City region XI, Philippines. It is one of 
thelocal health centers where PLHIV are followed 
upformedicalcheck-
up,medication,seriesoflaboratory tests, and 
counseling.However, theparticipants are from 18 
schools or colleges inDavaoCity. 

 
2.3 SamplingTechnique 

 
Therewere50collegestudents(regular/irregular) 
living with HIV who are 18-24years old, male, 
Christian, and currently 
enrolledinacollegeoruniversityinDavaoregion,Phili
ppinesexcludingthosewhoaresickandadmittedtoth
ehospital.Therewere20participantsforthequalitativ
estudyselectedthroughsnowballsamplingtechniqu
eand30participantsforthequantitativestudyselecte
dthroughamultistagesamplingtechnique.Thepartic
ipants were not obliged to attend instead 
ofafreely 
givenappearance[4]duringthedatacollection 
process. 

 
Phase1-Qualitative: 

 
ToolDevelopment: 

 
In developing the tool, the ABC Model of 
AlbertEllis guided the researcher to analyze a 
person’sbehaviorwhodevelopedirrationalbeliefsby
following the ABC scheme: (A) Activating event -
Recordsthesituationthatultimatelyleadstosometyp
eofhighemotionalresponseornegative,dysfunction
althinkingwhile(B)Beliefs 
-
writingdownthenegativethoughtsthatoccurred(beli
ef)and(C)Consequence-thenegative  thoughts  
that  bridge  between  the 

situation and the distressing feelings. The 
modeldescribed emotions or negative thoughts 
that theclient thinks are caused by (A), and this 
could beanger,sorrow,anxiety,etc. 

 
Ellisbelievedthat itisnot theactivatingeventthat 
causes negative emotional and 
behavioralconsequences, but rathera person 
interpretedtheseeventsunrealisticallyduetohisbeli
efsystem [5]. However, the researcher also 
utilizeddifferent concepts from the reviewed 
literature indeveloping the variables and used the 
model ofEllis as a guide in organizing the 
grounded tool ofthe proposed module by 
redefining ABC to IEC(Information, Education, 
Counseling). Hence, thiswill break the gap 
between misconceptions andlack of knowledge 
about HIV, drug adherence,and personal issues. 

 
The survey tool known as the personal 
healthassessment  tool  was    finalized    based    
onthe 6 domains (social-psycho-sexual-bio-
cultural-spiritual). Thus, the personal health 
assessmenttool or the grounded tool will assess 
the differentdomains. The six (6) variables 
referred to Activeinvolvementinthesociety(A1-
social),Lifechange advocacy (L1-psycho-sexual-
social), Lifepromotionanddignity(L2-socio-
cultural),Onefindsoneself(O-
psychological),SensitivitytoOne’sknowledgeneed
s(S-bio-psycho-sexual),and Accountability and 
commitment to be safe(A2-spiritual). The 6 
domains used the acronymALLOSA which 
signifies the maiden name of theprincipal author. 

 
The6domainswerebasedonthereviewedrelated 
literature. The formulated set of questionstackles 
about the experiences of PLHIV in 
thecommunityasHIVadvocate,courseoftreatment, 
being positive with HIV; importance 
oflove,acceptance,respect;humanrights;discrimin
ation; decision in life ways, coping; 
andknowledgeonantiretrovirals.Then,itwasvalidat
ed by academic experts and HIV expertsand 
pretested to on10 participants to check if 
theparticipantunderstandsunderstoodthequestion
s.Thisiswasdone to know if they havere 
weresome anyclarifications.Pre-testing of the tool 
is needed as the 
directevidenceforthevalidityofeachitemofthequesti
onnaire [6]. 

 
Researchprocedure: 

 
Inphase1,thestudyusedagroundedtooldevelopedf
romthetheorybuildingandgrounding stages. It 
uses a set of procedures 
todevelopaninductivelyderivedgroundedtheory 
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aboutaphenomenon.Thebuilttheoryisgroundedfro
mtheresearcher’sphilosophyinlife.Theflashbackof
experiencesandobservations across a diversity of 
cultures madethe researcher believed that God is 
full of mercyand compassion and a source of 
forgiveness. Asa nurse,throughthe 
encounteredexperiencespatients diagnosed with 
HIV or AIDS and 
wantedtoknowtheirthoughtsandfeelingsofbeingpo
sitive withHIV. 

 
Literatureandrelatedstudieswerereviewedandfou
ndoutthatPLHIVreally   
needsholisticcare.Theresearcher  used  
hermaideninitials(ALLOSA)informulatingthesix 
(6) variables. Each variable is defined based 
onthereviewedconceptsencompassingbio-
psycho-socio-spiritual behavior. Then, the 
initialresearchprocessbeganbymakingthesemi-
structuredquestionsforfocusgroupdiscussion. 

The questionnaire was validated by a priest, 
HIVnursecounselor,HIVphysician,HIVsocialworke
r, and a guidance counselor after approvalof the 
City Health Office and Ethics Committee 
ofReproductiveHealthandWellnessCenter(RHWC
) and San Pedro College. The person 
ofreference(HIVnursecounselor)wastheonewhoc
hoseandhelpedtheresearcherintheorientation 
process. The participants signed 
andagreedtothescheduleddateoffocusgroupdiscu
ssion (FGD) with emphasis on 
maintainingprivacyandanonymity. 

 
Moreover,theparticipantswereallpresentduring 
the audio-recorded conversation with 
thepresence of the HIV counselor and 
documenter.The participants granted the audio-
recording if 
nonameswillbementioned,andnopicturetakingtom
aintainasafeandrespectfulgroupenvironment and 
prevent emotional breakdown[7]. 

 
 

 
 

Fig.1.Conceptualmodel 
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During the interview, the participants 
answeredthe questions for forty minutes but not 
more 
thanninetyminutesduringFGD.Allanswerswerevali
datedwiththeparticipants,buttheaudio-
recordedconversationwasdeletedaftertranscriptio
n as requested from the president 
ofthePLHIVorganizationtocoverprivacyandconfid
entiality (refer Annex C). The law stipulatedthe 
emphasis on human rightsvis-a-
vispublichealthandsafetyamongPLHIV.Allprintedd
ocuments were kept in the RHWC to keep 
thedatasafe. 

 
Dataanalysis: 

 
Theresultsweretranscribed,translated,interpreted,
andanalyzedthroughtheoreticalsamplingmethod.
Thedatacollectedfollowedthe process of coding 
such as open coding, axialcoding, and selective 
coding. The generated 
datawilldiscovercategoriesandeachelementtoexpl
aininterrelationshipsbetweenconstructs.Theoretic
alsamplingingroundedtheoryapproach is based 
on analytic induction. This 
isalwaysusedtoparticipantswithadditionaldiversity 
of attributes within the same group [8].The 
defined statements or emerged themes 
werecoded(opencoding),relationshipsamongtheo
pen codes were made to see the 
connectionsamong the codes (axial coding). 
Then, the corevariable included all the data was 
figured out andreread the transcripts, and 
selectively coded anydata that relates to the 
identified core 
variable.Opencoding,axialcoding,andselectiveco
ding 

or selection of statements led to the 
emergenceofconceptualortheoretical structure 
[9](referAnnexA). 

 
The series of open and axial coding 
techniquesfinally arrived in selective coding and 
built 
thetheory.Hence,theresearcherpostulatedthatthe
ory X would lead to theory Y, which 
entailsforgiveness and preparedness before the 
end 
oflife.Then,theconstructsdeterminedthattheoryXis
the support systemand theory Y isself-
awareness.Afterbuildingtheblocksofthetheoretical
concepts,atheorywasdevelopedbehind the 
events stating that support will boostself-
awareness and lead to self-help. This 
meansthatthisistheresultoftheresearcher’s“AllLovi
ng Support” in support of PLHIV and 
becameALSsignifyingAnnaLizaSaus’effortinform
ulatingthetheory.Thus,theunderstudyvariablespro
videdtheexplanationofthebuilttheory[10]. 

 
3. QUALITATIVERESULTS 

Qualitativeresults revealed13emergent themes: 
(1)informationdissemination,(2)understandprohibi
tions,(3)solitude,(4)dignity,(5)survival, 
(6)shame,(7)medicalcompliance,(8)healthpromoti
on,(9)carelessness,(10)self-
expression,(11)reachingout,(12)perseverance,   
and   (13)   endeavor.   
Aseriesofopenandaxialcodingtechniquesfinally 
arrived in selective coding and built thetheory. 

 

Chart1.Listofthemes anditsassociate codes 
 

Themes OpenCodes AxialCodes SelectiveCodes 
1. 
informationdissemi
nation(ACTIVE 
INVOLVEMENT 
INSOCIETY) 

inform,awareness,
support 

Government 
agenciesencouraged 
PLHIV toparticipate 
as HIVadvocate. 

Support from 
thegovernment 

2. 
understandprohib
itions(LIFE 
CHANGEAD
VOCACY) 

instruction, 
avoidance,protection 

R.A.8504empoweredp
eople toprevent 
further 
HIVtransmiss
ion. 

Support from 
thegovernment 

3. solitude 
(LIFEPROMOTION 
ANDDIGNITY) 

disappointed,st
owaway, self-
isolation 

Every human 
beinghas an innate 
right 
tobevalued,respected
, 
andreceiveethicalt
reatment. 

Support from 
thepeople 

4. dignity 
(LIFEPROMOTION 
ANDDIGNITY) 

acceptance, 
stowaway,self-
isolation,feelingofin
different 

People 
areencouraged to 
showequalityamongpe
oplefromallwalksoflife. 

Support from 
thepeople 

5.survival(ONE convince,denial, Self-awareness Self-awareness 
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Themes OpenCodes AxialCodes SelectiveCodes 
FINDSONESELF) weak,readiness promotesacceptance.  

6.shame(ONEFINDSO
NESELF) 

faked 
emotions,silenc
e 

Increased self-
esteemreflects 
emotionalevaluationof
hisown 
worth. 

Self-awareness 

7.medicalcompliance(
SENSITIVITYTO 
ONE’SKNOWLEDGE
NEEDS) 

preventive 
measures,medical 
follow-
up,vulnerability, 

Recognition 
ofnegativityentails 
acceptanceofrealitya
ndresolution. 

Self-awareness 

8. health 
promotion(SENSITIVI
TY 
TOONE’SKNOWLED
GENEEDS) 

prevention,protection,
safesex 

Conscious 
knowledgeofone’sown
characterentailsself-
worth. 

Self-awareness 

9. 
carelessness(SENSIT
IVITY 
TOONE’SKNOWLED
GENEEDS) 

difficulty, 
privacy,Antiretro
virals 

Familiarization of 
newdailyroutinemayh
elpan individual 
developself-
discipline. 

Self-awareness 

10. self-
expression(SENSITIV
ITY 
TOONE’SKNOWLED
GE 
NEEDS) 

difficulty, 
abandon,convince 

Ventilationoffeelings
may boosts a 
betterunderstanding 
of 
oneself. 

Self-awareness 

11. reaching 
out(SENSITIVITYTO 
ONE’SKNOWLEDGE
NEEDS) 

lifecoaching,caring,u
nderstanding,selecti
ve trust 

Counselling 
bringsforthself-
expression. 

Self-awareness 

12. 
perseverance(ACCO
UNTABILITYAND 
COMMITMENTTOB
ESAFE) 

self-
threatenedfaith,hopel
essness,counseling 

Conscious 
knowledgeand 
understanding ofown 
character,feelings,mot
ives,and 
desireswillentailinnerst
rength. 

Self-awareness 

13. 
endeavor(ACCOUN
TABILITYANDCOM
MITMENT 

TOBESAFE) 

advocate, 
overseasworker, 
health careprovider 

Self-
determinationhelps 
an 
individualachievelif
egoals. 

Self-awareness 

 

Hence, the researcher postulated that theory 
Xwould lead to theory Y, which entails 
forgivenessand preparedness before the end of 
life. Then,the constructs determined that theory X 
is thesupport system and theory Y is self-
awareness.Afterbuildingtheblocksofthetheoretical
concepts,atheorywasdevelopedbehindtheeventss
tatingthatsupportwillboostself-awareness and 
lead to self-help. This means thatthis is the result 
of the researcher’s “All LovingSupport” in support 
of PLHIV and became ALSsignifying Anna Liza 
Saus’ effort in 
formulatingthetheory.Thus,theunderstudyvariable
sprovidedtheexplanation of the builttheory[11]. 

 
Finally, the researcher developed the 
groundedtoolorsurveyquestionnaireaspartofaninf
ormation inquiry about the facts of HIV. 

Thesecondpartistheanswerstothequestionnaire 
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asaneducationalstrategy,andawarenessawakeni
ng about being one of PLHIV is the lastpart of 
the module. It deals with counseling 
orcommunication, with listed support groups. So 
asif they reach out to the organization, it 
indicatesself-help. 

 
4. QUALITATIVEDISCUSSION 

 
Based on the results of the study, the themes 
ordefined statement that emerged are 
informationdissemination,understandingprohibiti
on,solitude,dignity,survival,shame,separation,he
alth promotion, carelessness, self-
expression,reaching out, perseverance, and 
endeavor led 
tothedevelopmentofthe“AllLovingSupport-
Information, Education, and Counselling” 
theorythatcanbeusedasabasisforpositiveprevent
ion programs. 
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In previous studies, the support system was 
notfullydeterminedwhenitcomestokeyhealthoutco
mes [12]. However, the study 
determinedthespecificsupportsystemneededby 
PLHIVwhichisfromthegovernment,people,andfam
ily. Beyond testing, the government 
programshouldimproveresourcesindetectingHIVp
ositives and continue giving direct assistanceand 
referral to any nearby HIV center to makesure 
clients with reactive results should go to themain 
HIV center [13]. The Philippines 
lawmakersintroducedtheapprovedHIVandAIDSP
olicyActof2018(RepublicAct11166formerR.A.850
4)whichincludetheprotectionofPLHIVrights [14] 
because the dignity and equal rights ofthese 
people are at stake. Even though the lawprevails 
there are still underutilized health laws inthe 
fields of health sciences [15]. Support 
fromthepeopleoftenimprovesdisclosurewithpotent
ial prevention benefits [16]. Helping 
thembytalking,activelylistening,impartingmorekno
wledgeaboutHIV,encouragingdrugadherence,ask
ingappropriately,andkeepingthe talk confidential 
will build their self-esteem,and trust will be 
achieved between nurse 
andclient[17].Familysupportsignificantlycontribute
stoabetterqualityoflifeamongPLHIV[18].Withthesu
pportsystem,self-awareness may develop 
through the effortsofadvocates and peer 
counselors’ 
encouragementaswellasspiritualcounseling.PLHI
Vsreallyneedregular counselingbecausesome 
oftheyoungPLHIVsmostlychooseself-
isolationbecauseoffeelingsofrejectionfromtheirfa
milies. These people need help to regain self-
worthasidefromfightingtheilleffectsofthevirustoen
gagein ART[19]. 

 
Phase2-Quantitative: 

 
ToolDevelopment: 

 
Finally, the researcher developed the 
groundedtoolorsurveyquestionnaireaspartofaninf
ormation inquiry about the facts of HIV. 
Thesecond part is the answers to the 
questionnaireasaneducationalstrategy,andaware
nessawakening about being one of PLHIV is the 
lastpart of the module. It deals with counseling 
orcommunication, with listed support groups. So 
asif they reach out to the organization, it 
indicatesself-help.Further,theALS-
IECtheorythatemerged in the first phase was 
experimented inthesecondphaseof thestudy. 

 
Consequently, IEC stands for information 
aboutthefactsofHIV,educationaboutHIV,and 

counselingonhealthconcerns.Thus,the6variables 
became the content of the personalizedhealth 
assessment tool (grounded tool) that willassess 
the combined domains of social-psycho-sexual-
bio-cultural-spiritual. The six (6) variablesare 
Active involvement in the society (A1-social),Life 
change advocacy (L1-psycho-sexual-
social),Lifepromotionanddignity(L2-socio-
cultural),One findsoneself(O-psychological), 
SensitivitytoOne’sknowledgeneeds(S-bio-
psycho-sexual),andAccountability 
andcommitmenttobesafe(A2-
spiritual)weremeasuredinthesecondphase.Theval
idationprocessofthesurveytoolwasdoneinthesame
mannerindoingthequalitativephase.Thelevelofaw
areness tool is for the primary participants 
andthe level of medical compliance tool is for 
thesecondary participant. Both survey tool 
utilizedthe 6 variables encompassing different 
domains(refertoAnnex B). 

 
Researchprocedure: 

 
Inphase2,theprocesswasconductingthequalitative 
phase is similar with the quantitativephase when 
it comes to inclusion and exclusioncriteria and 
sampling technique. In the first 
stageofphasetwo(2),theperson-in-
chargeoftherecordsofPLHIVinhadsummedupallre
gistered PLHIV in RHWC, Region XI, with 
atotalof234inOctober2018.Inthesecondstage,allm
aleswereextractedfromthelistwitha total of 110; in 
the third stage, all males aged18-24; in the fourth 
stage was the identification 
ofschoolswheretheyarestudying;inthefifthstagewa
stheselectionoftheparticipantsinfifteen (18) 
schools or colleges; and in the sixthstage was 
the selection of two (2) to three (3)participants 
from each school with a total of 30participants. 

 
The secondary participant (HIV counselor) 
whohave worked for more than two (2) years 
orientedtheparticipantsandexplainedsomeofthebe
nefitsandpurposeofthestudy.Theintervention was 
done in one of the HIV hubscenters in region XI. 
This is the reason why mostof them accepted the 
challenge as part of 
thestudy.Allparticipantsdidnotknowwhotheresear
cher is and did not know each other butawarethat 
they areunderstudy. Double-blindstudies are 
particularly useful for preventing 
biasduetodemandcharacteristicsoreffect[20]andis 
considered the "gold standard" in 
interventionstudies [21]. This is a chain referral 
process thatallows the researcher to reach 
populations 
whoaredifficulttosamplewhenusingothersampling 
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methods[22].However,thetotalnumberofpersonsp
ositivewithHIVwasnotdivulgedbecauseitrequiresa
properreviewofthedocumentedlistbeforereportingt
oDOH.Moreover, all of them had an equal 
chance ofparticipating in the study. Thirty 
participants werepurposively selected from 18 
schools or 
collegesexceptforthoserefusedtoparticipateinthes
tudy.TheHIVnursecounselorassistedinexplaining
howtoanswerthepersonalprofileforms using the 
file number as the code nameand coded school 
name. This is done to maintainthe confidentiality 
ofinformation collected fromresearch participants 
that only the research 
teamcanidentifytheresponsesandmustmaintainpri
vacy. Confidentiality, privacy, and anonymitywere 
maintained. Participants’ information fromthe 
collected data were kept in the RHWC 
office.Namesand school arenumbered to keep 
theparticipants'identity;becausethisresearchiscon
sideredasensitiveissuethatneedsrigidenforcemen
t of ethical procedures [23]. Then, 
theparticipants’ response was measured from 
pre-test to 3 post-tests (after two (2) weeks, one 
(1)month,andtwo(2) months). 

 
This mixed method is almost similar in the within-
subjects design where the data collection 
duringpre-test of the personalized health 
assessmenttool was analyzed and followed by 
series of post-test. Then, analysis and 
comparison of the pre-testandpost-
testresultswerecarriedout.Everyonehasmorethan
onescoreinwhichthe 

effect occurs within each participant. 
However,the embedded experimental design is 
really thefoundation of the theoretical framework 
and 
notonitsmethod,sincetheresearcherneedstoquant
ifythequalitativedatabytransformingqualitativecod
es intoratings [24]. 

 
Dataanalysis: 

 
The study aims to determine the effects of ALS-
IECtheoryonpersonslivingwithHIV. 

 
Specifically,itsoughttoanswerthepre-testlevels of 
awareness and medical compliance 
intermsofactiveinvolvementinsociety,lifechange 
advocacy, life promotion and dignity, 
onefindsoneself,sensitivitytoknowledge’needs,an
d accountability and commitment to be safe;post-
testlevelsofawarenessandmedicalcomplianceafte
rtwo(2)weeks,afterone(1)month, and after two (2) 
months; the 
significantdifferenceofbothlevelofself-
awarenessandmedicalcomplianceaftertwo(2)wee
ks,afterone (1) month, and after two (2) months; 
and thesignificantdifferencebetweenthepre-
testandpost-test scores of both level of self-
awarenessand levelofmedicalcompliance. 

 
The checklist survey form was developed 
afterthe grounding stage to measure the level of 
self-
awarenessandmedicalcomplianceofPLHIVutilizin
gfour(4)pointLikert'sscale,andtheequivalentmeas
urementisreflectedbelow. 

 
LevelofAwareness LevelofMedicalCompliance 

Score Scale Description Interpretation  

4 3.50-4.00 Stronglyagree fullyaware fullycompliant 
3 2.50-3.49 Agree partiallyaware partiallycompliant 
2 1.50-2.49 Disagree partiallyunaware partiallynon- 

compliant 
1 0.50-1.49 StronglyDisagree unaware non-compliant 

 

SPSS software was used in analyzing the statistical results to get the mean ratings in determining 
thepre-test and post-test scores of the level of self-awareness and the level of medical 
compliancethrough a series of intervention after 2 weeks, after 1 month, and after 2 months. Then, its’ 
significantdifference of the three durations was analyzed through ANOVA while the pre-test and post-
testsscores of both the level of self-awareness and level of medical compliance was statistically 
treatedwith pairedt-test. 

 
5. QUANTITATIVERESULTS 

 
Pretest findings revealed that the participants were moderately informed about facts on HIV 
andmoderately followed the course of treatment but after a series of tests (post-test after two weeks, 
afterone month, and after two months); results showed that they were totally informed about the facts 
onHIVand willstrictlyadheretothetherapy.Referto theseriesofTables3,4,5,6, 7and8. 
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Table1.Pre-testLevelof AwarenessamongPLHIV 

 
IndicatorsofAwareness Mean SD Interpretation 
ActiveInvolvementinSociety 3.71 0.63 FullyAware 
LifeChangeAdvocacy 3.42 0.36 PartiallyAware 
LifePromotionandDignity 3.17 0.37 PartiallyAware 
OneFindsOneself 3.36 0.39 PartiallyAware 
SensitivitytoOne'sKnowledgeNeeds 3.27 0.54 PartiallyAware 
Accountabilityand Commitmenttobe Safe 3.42 0.30 PartiallyAware 
OverallMean 3.39 0.32 PartiallyAware 

 
Table2.Pre-testLevelof MedicalComplianceamongPLHIV 

 
IndicatorsofAwareness Mean SD Interpretation 
ActiveInvolvementinSociety 2.88 0.93 PartiallyCompliant 
LifeChangeAdvocacy 3.9 0.31 FullyCompliant 
LifePromotionandDignity 2.93 0.69 PartiallyCompliant 
OneFindsOneself 3.63 0.43 FullyCompliant 
SensitivitytoOne'sKnowledgeNeeds 3.77 0.28 FullyCompliant 
Accountabilityand Commitmenttobe Safe 3.53 0.51 FullyCompliant 
OverallMean 3.44 0.38 PartiallyCompliant 

 
Table3.Post-testlevelofawareness amongPLHIV after2weeks,after1month,andafter2months 

 
after2weeks  after1month  after2months  

Awareness Mean SD Interpret Mean SD Interpret Mean SD Interpret 
A1 3.58 0.19 FA 3.66 0.15 FA 3.91 0.1 FA 
L1 3.52 0.28 FA 3.42 0.17 PA 3.55 0.06 FA 
L2 3.33 0.36 PA 3.75 1.17 FA 3.52 0.16 FA 
O 3.45 0.35 PA 3.53 0.16 FA 3.57 0.15 FA 
S 3.53 0.32 FA 3.35 0.16 PA 3.41 0.2 PA 
A2 3.76 0.28 FA 3.91 0.09 FA 3.82 0.16 FA 
Overallmean: 3.53 0.2 FA 3.6 0.19 FA 3.63 0.03 FA 

Legend: FA-Fully 
AwarePA-Partially 

Aware 
 

Table4.Post-testlevelofmedicalcomplianceamongPLHIV 
after2weeks,after1month,andafter2months 

 
after2weeks  after1month  after2months  

Awareness Mean SD Interpret Mean SD Interpret Mean SD Interpret 
A1 2.72 0.72 PC 2.72 0.72 PC 2.72 0.72 PC 
L1 3.87 0.35 FC 3.83 0.38 FC 3.87 0.35 FC 
L2 3.50 0.82 FC 3.50 0.82 FC 3.50 0.82 FC 
O 3.82 0.28 FC 3.82 0.28 FC 3.82 0.28 FC 
S 3.82 0.23 FC 3.82 0.23 FC 3.82 0.23 FC 
A2 3.87 0.35 FC 3.87 0.35 FC 3.87 0.35 FC 
Overall
mean: 

3.60 0.25 FC 3.59 0.27 FC 3.60 0.25 FC 

Legend:F.C.-FullyCompliant 
P.C.-PartiallyCompliant 
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Table 5. Difference of the Level of Awareness among PLHIV after 2 weeks, after 1 month, 

andafter2monthsof Intervention 
 

Awareness F 
value 

p-
value 

Wilk'sLamb
da 

pvalu
e 

Pairwise Interpret Decision 

A1 73.76 0.008 0.166 0.00* 2w,1m<2m S RejectHo1 
L1 0.331 0.569 0.639 0.002* 2w,>1m<2m S RejectHo1 
L2 8.074 0.008 0.734 0.013* 2w,<1m2m S RejectHo1 
O 2.87 0.133 0.909 0.264 2w,<1m2m N.S. AcceptHo1 
S 4.587 0.041 0.75 0.018* 1w,2m<2m S RejectHo1 
A2 1.099 0.303 0.671 0.004* 2w,<1m2m S RejectHo1 

*Significant@pvalue<0.05 
Legend: 2w-after 2 weeks; 1m-after 1 month; and 2m-after 2 

monthsNS-Not Significant; S-Significant 
 

Table 6. Difference of the Level of Medical Compliance among PLHIV after two (2) weeks, 
afterone(1) month,and aftertwo(2)monthsof Intervention 

 
Awareness F 

value 
pvalu
e 

Wilk'sLamb
da 

pvalu
e 

Pairwise Interpret Decision 

A1 - - - - - NS AcceptHo2 
L1 0.022 0.326 0.967 0.326 - N.S. AcceptHo2 
L2 - - - - - N.S. AcceptHo2 
O - - - - - N.S. AcceptHo2 
S - - - - - N.S. AcceptHo2 
A2 - - - - - N.S. AcceptHo2 

*Significant @ p value 
<0.05Legend:NS-

NotSignificant 
 

Table7.Differenceof LevelofAwarenessbetweenPre-testandPost-testsScores 
 

 Pretest  Post-test     

Awareness Mean SD Mean SD Tvalue p-value Interpret Decision 
A1 3.71 0.63 3.91 0.10 -7.164 0.00* S RejectHo3 
L1 3.42 0.36 3.55 0.06 2.043 0.05 NS AcceptHo3 
L2 3.17 0.37 3.52 0.16 -5.159 0.00* S RejectHo3 
O 3.36 0.39 3.57 0.15 2.545 0.017* S RejectHo3 
S 3.27 0.54 3.41 0.20 -1.414 0.168 NS AcceptHo3 
A2 3.63 0.34 3.82 0.16 2.998 0.006* S RejectHo3 
OverallMean: 3.43 0.30 3.63 0.03 -3.829 0.001* S RejectHo3 

 
Table8.Differenceof LevelofMedicalCompliance betweenPre-testandPost-testsScores 

 
 Pretest  Post-test     

Awareness Mean SD Mean SD Tvalue p-value Interpret Decision 
A1 2.88 0.93 2.72 0.72 0.372 0.712 NS AcceptHo3 
L1 3.9 0.31 3.87 0.35 0.841 0.407 NS AcceptHo3 
L2 2.93 0.69 3.5 0.82 3.084 0.004* S RejectHo3 
O 3.63 0.43 3.82 0.28 2.362 0.025* S RejectHo3 
S 3.77 0.28 3.82 0.23 -0.841 0.407 NS AcceptHo3 
A2 3.53 0.51 3.87 0.35 -2.763 0.01* S RejectHo3 
OverallMean: 3.44 0.38 3.6 0.25 2.223 0.034* S RejectHo3 
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6. QUANTITATIVEDISCUSSION 

 
Consecutively,thequalitative survey 
questionswere quantified using the 4-point Likert 
scale totest the ALS-IEC theory among college 
studentslivingwithHIV.Itisapersonalizedhealthass
essmenttoolforPLHIVencompassingpsycho-
social-sexual-bio-cultural-spiritual.Thepre-
testresultshowedthattheyarepartiallyaware of the 
facts of HIV and partially compliantwith the 
treatment regimen. Even when 
supportgroupsandtreatmentareavailableandacce
ssible, retention in care is frequently cited asa 
key issue in many countries. Students positivefor 
HIV are vulnerable to being lost to follow-
upbecause of different reasons. To mitigate 
theseevents, it is important to encourage a 
positiveoutlookinlifethroughasupportsystemfrom
medicalprofessionals,lawmakers,andthegeneralp
opulation[25]. 

 
After two (2) weeks of intervention, A2 shows 
thehighest level of awareness while L2 shows 
thelowest level of awareness; after one (1) 
month,A2 shows the highest level of awareness 
while Sshows the lowest level of awareness; and 
aftertwo (2) months, A1 shows the highest level 
ofawarenesswhileSshowsthelowestlevelofawaren
ess.Overall,theparticipantsarefullyaware of the 
facts of HIV after a series of tests.However, there 
is a significant difference in thelevel of 
awareness when it comes to the numericvalue of 
each variable. This shows that behaviorchangesif 
being influenced by a stimuluswherea person 
interacts with the environment; and thatstimuli 
pool to make up a specific internal 
impacttoreachtheadaptationlevel.Hence,thehealt
hcareprovidershouldapplyspecificinterventionsaft
eraclearassessmenttooltoreachthetargetgoal 
ofadoptinganewdailyroutineas oneofPLHIV[26]. 

Meanwhile, the medical compliance showed 
thatafter two (2) weeks of intervention, L1 and 
A2shows the highest level of medical 
complianceandA1hasthelowestlevelofmedicalco
mpliance;afterone(1)month,A2hasthehighest 
level of medical compliance while A1 hasthe 
lowest level of medical compliance; and aftertwo 
(2) months, L1 and A2 have the highest levelof 
medical compliance while A1 has the 
lowestlevelofmedicalcompliance.Overall,thepartic
ipants are fully compliant in following 
thecourseoftreatmentandshowthattheoutcomeoft
heinterventionoftheprogramhasnosignificant 
difference although it decreased afterone 
(1)month andslightly increasedaftertwo (2) 

months.Therearefactorsthatmayaffectexperiment
ation.Environmentalandsocialfactorsmaychanget
hesituation.Somefactors are visible, while others 
cannot be 
seen.Insomesituations,onlytheeffectsofthesefacto
r changes are evident.However, a personor the 
interactive role of these factors may 
alsoaffecthowtheyexecuteintimeandspace[27]. 

 
Generally, the entire result shows a 
significantdifference between the pre-test and 
post-tests ofinterventions on the level of 
awareness 
amongcollegestudentslivingwithHIVaftertwo(2)we
eks, afterone (1)month, andaftertwo 
(2)months.A1showsthegreatestlevelofsignificanc
ewhileSshowsnosignificantnumericalvalueonthel
evelofmedicalcompliance. Consistent monitoring 
will help themnurture their inner self or realize 
self-worth. Thisis the part of their lives that has a 
slow pace ofmoving on. They needed authentic 
support 
fromlovedonesandpeoplefromallwalksoflife.Safe-
sex education should be provided or 
taughtrepeatedly in schools or colleges to realize 
theloveofself,increaseself-
esteem,andreducestigma[28]. 

 
Furthermore,theentireresultsofthelevelofmedical 
compliance show a significant 
differencebetweenthepre-testandpost-
testsofintervention among college students 
positive forHIV after two (2) weeks, after one (1) 
month, andafter two (2) months. A2 shows the 
greatest levelof significance while A1 has the 
lowest numericalvalue. 

 
Most of themare encouraged to have 
regularmedicalandorpsychologicalconsultationsal
ongwithcounseling.Differentmotivationalapproach
eswereusedbymedicalpersonnelthrougheducatio
naboutpositiveprevention.Consistentappearancei
nmedicalfacilitiessignifiesthatanevidence-
basedpsychosocialsupportprogramiseffective.Th
eexistingprogramcanbefurtherenhancedbyaccom
modating another technique in support 
ofbetterpsychologicalwell-
beingleadingtocontinuous access to medical 
facilities for 
drugadherence[29].Thepersonalizedassessmentt
oolmayalsohelpassessholisticallytoaddressa 
specific need. On this account, the 
interventionsupportstheglobalplanofactiontocurb
HIV/AIDS. The personalized health 
assessmenttoolcouldbeofhelpinmonitoringthediff
erentaspectsofconcernsorissuesofPLHIV. 
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7. CONCLUSION 

 
Both qualitative and quantitative results 
showedsignificantimpactintheformulationofaspeci
alized program. The concept of the programis 
systematically arranged in the module 
entitled“TheAllLovingSupport-
InformationEducationand Counselling Module.” 
This tool may aid 
thelocalgovernmentunitaroundtheglobeinaddressi
ngconcernsamongPLHIVregardingthe bio-
psycho-socio-spiritual aspects as part 
oftheirextendedprogramonpreandpostHIVscreeni
ng test counselling. It is assumed that 
thepersonalizedhealthassessmenttoolwhichispart
ofthemoduleiseffectiveamongPLHIV.Hence, the 
study shows the general populationthat PLHIV 
needs support from the 
government,people,andfamilytonurtureindividuals
elf-awareness. 
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