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Objectives
Exploring the internal and external 
influences on decision-making capacity 
amongst adolescents and young people 
aged 15-24 years, living with HIV. 

F.

• This study took place in uMkhanyakude 
and eThekwini districts of KwaZulu-Natal 
province, South Africa.

• A total of 20 ALHIV aged 15-24 years 
participated in the study, ten from each 
district. 

• In depth interviews assessed the aspects 
that influenced ALHIV’s decision-making 
practices, guided by three theoretical 
constructs of intrapersonal, interpersonal 
and community, social and cultural level 
norms.

• An iterative thematic process of analysis 
was used to build a complete picture of 
the different influences that affect the 
decision-making practices of the 20 young 
people living with HIV.

• ALHIV experience challenges such as internalized 
stigma and low levels of health literacy. 

• Discovering their status was traumatic for most of 
the interviewees with some talking about having 
suicidal thoughts, feeling isolated and questioning 
who they were.

• At an interpersonal level, peers, family, and friends 
influenced ALHIV’s decision-making capacity and
offered the fundamental support needed to manage 
this process of living successfully with HIV.

• Fears of dating and romantic relationships were a 
huge concern for young people.

• Decision-making capacity in disclosing ALHIV’s 
status was associated with community-level 
perceptions, including externalized stigma and the 
type of relationship and interactions that the 
individuals had with healthcare providers. 

• Young people wanted to be treated as capable 
decision-makers and not like children.

• Understanding the daily decision-making capacity of ALHIV is integral to designing interventions that will benefit  young people.

• To achieve ending HIV as a public threat by 2030, HIV prevention and treatment need to be adolescent and youth-centred, and must incorporate the voices of 
ALHIV, as they have the tools to make decisions on what they want as they know what will help them.

• Support should focus on strengthening their self-efficacy and decision-making capacity as individuals living with a chronic condition.
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“Ya, I once thought... had suicidal thoughts 
because I was afraid of living with it (HIV) after 
having learned that I was infected with it and it 
felt as if my death was imminent, but the painful 
part was that I found out late, I was born with it 
but discovered that late. So, I could not live well, 
and I would feel emotional when it was time for 
me to take the pills”.

(24-year-old woman)
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