101 B8 10.5281/twist, 100496524505 (D@ rwis, 2025, vol. 20, Issue 3, pp. 76-86
BY NC SA

TWIST

Journal homepage: www.twistjournal.net

Family Voices Beyond the Couples: A Qualitative Inquiry into
Support for HIV-Serodiscordant Partnerships

Constance Matshidiso Lelaka*

The Discipline of Social Work, School of Human & Community Development,
University of the Witwatersrand, Johannesburg, South Africa
ORCID: http://orcid.org/0000-0003-3021-562
[*Corresponding author]

Azwihangwisi Helen Mavhandu-Mudzusi
Department of Health Studies, College of Human Sciences,
University of South Africa, Pretoria, South Africa
ORCID: http://orcid.org/0000-0002-6916-8472

Abstract

HIV/AIDS is often referred to as a family disease, as the diagnosis of one member can significantly impact the entire
family. In HIV-serodiscordant couples where one partner is HIV-positive and the other is HIV-negative familial
psychosocial support becomes crucial, with important implications for HIV interventions and programming. This study
employed an Interpretive Phenomenological Analysis (IPA) design to explore the support for HIV-serodiscordant
partnership. Data were collected through unstructured, face-to-face interviews with eight participants using a snowball
sampling technique and were analysed using the IPA framework. Findings revealed that many family members initially
experienced disbelief and had limited knowledge about HIV-serodiscordancy. However, following disclosure by the
couples, families were able to provide meaningful psychosocial support, such as encouraging attendance at medical
consultations, promoting medication adherence, and supporting healthy lifestyles. Family members also played a key role
in disseminating HIV-related knowledge within the family, and offered emotional and financial support, thereby
strengthening familial relationships. The study highlights the need for greater family-focused interventions, education,
and public awareness campaigns to improve understanding of HIV-serodiscordancy. Relying solely on the perspectives of
serodiscordant couples in intervention planning risks overlooking critical challenges faced by their families. Policymakers
and health stakeholders should consider these findings when developing strategies to address knowledge gaps and
reinforce the role of family-based psychosocial support in managing HIV within serodiscordant partnerships.
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INTRODUCTION

Human Immune Deficiency (HIV) continue to grow to affect many individuals, partners, and families. According to the
Joint United Nations Programme on HIV/AIDS (UNAIDS) (2019), an estimate of about one in five adults residing in
South Africa are living with HIV since 2018. HIV/AIDS has been reported as a family disease because when one family
member is infected, even other family members are affected. HIV-serodiscordant or mixed status couple is when one is
infected with HIV-positive and other is not infected with HIV. Jones et al. (2010) stipulates that the prevalence of
serodiscordant relationships continue to grow especially in South Africa due to many factors and discordance therefore is
ranging from 20% to 51% in the general population. Huerga et al. (2017) assets that HIV-negative individuals in a
serodiscordant relationship are regarded as being at high risk of HIV transmission due to the risk of infection such as: 1)
the partner infected with HIV is not aware of their HIV status; ii) partner infected with HIV is not yet started taking
antiretroviral therapy (ART), and has an unsuppressed viral load (VL); and finally (iii) the couple is practising by having
sex without using condoms. Serodiscordant couples have been reported to be contributing towards the HIV transmission
in the sub-Saharan Africa region, with studies estimating their contribution to be 30% of all new infections occurring in
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this region. As with other chronic illnesses, families play a significant role and are often providing most of the physical
and emotional care for their loved ones facing discordant diagnosis.

LITERATURE REVIEW

Living in an HIV-serodiscordant relationship might be overwhelming and challenging since persons with HIV infection
have high rates of stressful life events and need more family and psychosocial support. According to Mashaphu & Burns
(2017), diagnosis of HIV has been reported to be related to social stigma, discrimination, poor family support, including
chronic debilitation. In a study conducted by Matovu et al. (2021) they argue that new couples that learnt about their HIV
discordant status reported that they sought psychosocial support from relatives and other family members. Despite this,
many discordant couples are unaware of their HIV status and post diagnosis, they need some psychosocial support from
family members to cope well. The importance of psychosocial support is therefore necessary and should be strengthened.
To date, not many engages on topic related to the serodiscordant population. Furthermore, not everyone understands the
meaning of serodiscordancy as some family members experience some limited knowledge and information gap
challenges. This not only challenges family’s knowledge but they experience emotionally and psychologically experience
which made them to be shocked, leading them to be in disbelief of understanding the presence or existing of discordancy
in couples. This therefore make them to continue to question the relevancy and presence of discordancy despite the
confirmation of shared results by discordant couples. Some studies suggests that such a finding by noting that disbelief of
serodiscordancy among family members is common yet still question why one partner is unable to be infected with HIV
to date all that seems to be a challenge (Camlin et al., 2016). Furthermore, this is supported by a few surveys conducted in
Sub-Sahara Africa (SSA) have documented that individuals have responded in disbelief after learning about
serodiscordancy. This therefore relates and confirms the information gap that exists among family members.

Despite having the family members as one source of the support systems, family members can either play the role
to positively facilitate adherence or can be barriers to the extent of high levels of adherence hence the intervention of
family members is significant. Adherence support is seen as an intervention to ensure couples cope well and their well-
being and mental health is prioritised. Larki & Roudsari (2022) assert that sharing adherence responsibilities together with
family members could be beneficial since couple-based approaches in the service delivery process emphasize healthy
lifestyles, behavioral changes, and mutual supports yet family members can have positive consequences for the
individual, couple, and the community. In a study conducted by Atwijukiire et al. (2022). Participants also reported such
positive adherence support from family members and were reminded to take their medication on daily basis and going for
refills at the health facilities when it’s time. Those living with HIV in discordant relationship need good nutrition to
support and strengthen their overall health to ensure they maintain their immune system. Their families can assist them
with food to ensure they eat healthy and are able to take medication every after meals. Challenges related to food
insecurities were reported and believed to have poor HIV outcomes on those infected and affected by HIV, (Weiser et al.
(2011). Webel et al. (2017) further maintain that a multinational qualitative study suggested that among PLHIV and those
in discordant relationships in resource-poor setting facing structural barriers such as poor food diversity, unemployment
and poverty impeded engagement with dietary behaviours they need the support of family members to close the gaps. In a
study conducted by Wallace et al. (2021), family and social networks were reported to be important in providing
instrumental support to discordant couples to alleviate food uncertainty.

To be of resource value is important and one of the responsibilities is to share information related to
serodiscordant or HIV related matters since this can improve the knowledge of family members. Such empowerment for
family members can also contribute positively to among family members and discordant couples, leading couples to make
positive informed decisions to further gather strength and hope to face their situations bravely and successfully.
Furthermore, discordant couples will be able to support each other as a couple and overcome the challenges of their
relationships due to the family support they receive. Studies conducted by Li et al. (2008), through the specialized
HIV/AIDS programs and trainings, many families found that valuable coping strategies include the building of networks
with other discordant, HIV/AIDS-affected families for moral support, encouragement, learning more about the disease,
and seeking to educate others and sharing information to empower each other. Studies conducted Atwijukiire et al. (2022)
suggested that participants who were HIV positive in discordant relationships experienced increased support, not only
they received love and care from family members but also were able to receive financial support that managed to cover
some of their transport fares or transport bills when they were going for refills at the health facilities.

Family members are the backbone of discordant couples since they are necessary to strengthen the relationship
among couples, offer emotional and continuous psychosocial support. Thus, preventing new HIV infections through
identification of groups at high risk such as discordant couples, supplemented by provision of care and support from
family members, this might have a great response and widely accepted intervention approach in fighting HIV and AIDS
(Bishop & Foreit 2010, Walque 2007). This population is therefore regarded as most and high target group for HIV
prevention strategies even as the mechanisms that underlie HIV serodiscordance are poorly understood and the support of
family members is crucial which need be considered. This study sought to explore the support for HIV-serodiscordant
partnerships through a qualitative inquiry in Gauteng, South Africa.
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METHODOLOGY

Study Design

This was a qualitative study using an interpretive phenomenological analysis to explore and describe the support for HIV-
serodiscordant partnerships through a qualitative inquiry by family members. Eight in-depth interviews with family
members of the HIV-discordant couples. All interviews were conducted face-to-face which lasted between 30 — 1 hour at
their respective private homes to maintain confidentiality and privacy. During the interviews, an unstructured interview
guide was adopted, and all participants were asked open ended questions about their experiences of providing
psychosocial support to HIV-serodiscordant couples. To get more information, probing skills were implemented so that
participants were able to share much of their experiences and to ensure the researcher understand their experiences.

Study Setting

The setting for this research was one of the regional specialist hospitals in Gauteng Province of South Africa, the hospital
is situated in the urban area and surrounded by various departments offering different services to the community. The
regional hospital is a public government hospital providing psychosocial support services, mental and comprehensive
health care service to difference communities. Within the hospital, there are different non-governmental organisation, also
offering extension of services to the hospital patents and the community. This setting was because it was close by and
easily accessible, offered services to HIV-discordant couples and the researcher wanted to gain an understanding
regarding of the support provided to HIV-serodiscordant couples by their family members.

Inclusion and exclusion criteria

The inclusion criteria for the study included the following: 18 years and older, being aware of HIV-serodiscordant couple
within the family, willing to take part in the study, willing to sign an informed consent and be audio recorded. The
exclusion criteria in the study included the following: being less than 18 years of age, not being aware of any HIV-
serodiscordant couple in the family, not willing to take part in the study, willing to sign an informed consent but refusing
to be audio recorded.

Population
The population of the study was adult family members of the HIV-serodiscordant couples.

Sampling and sampling size

According to Rahman et al. (2022) sampling refers to the process of selecting a sample from a large population. The aim
of sampling is to produce representative selections of population elements. A total of eight family members were enrolled
in the study as determined by data saturation and this was based on the richness of the data received from family
members. According to Newman (2000), asset that qualitative researchers rarely determine the sample size in advance
and have limited knowledge about the larger group or population from which the sample is taken. Qualitative researchers
select cases gradually, with the specific content of a case determining whether it is chosen. The researcher used a
snowball technique. De Vos (2002) maintain that snowballing involves approaching a single case that is involved in the
phenomenon to be investigated, to gain information on other similar persons. A snowball technique was appropriate
because according to Polit & Beck (2012), the participants are selected through referrals from either participant, also
called network sampling. Furthermore, this technique is excellent for those cases where the researcher is investigating a
relatively unknown phenomenon, (De Vos 2002). In this instance, HIV-serodiscordant couples were informed about the
inclusion criteria so that they can only nominate at least one family member who has already disclosed their status as per
the inclusion study criteria.

Data Collection

According to Polit & Beck (2012), data collection refers to the process of gathering information to address a research
problem. Burns & Groves (2011) maintains that data collection refers to a precise, systematic gathering of information
relevant to the research purpose or the specific objectives, questions, or hypotheses of the study. A semi-structured
interview guide was developed as a method of data collection which consisted of both the open-ended questions and
demographic data. The researcher envisaged the sample size of between 8 and 15 family members of the HIV-
serodiscordant couples. However, this was determined by data saturation. According to Polit & Beck (2012), qualitative
researchers sampling decisions are guided by data saturation, which occurs when themes and categories in the data
become repetitive and redundant, such that no new information can be gleaned by further data collection. Mason (2010)
further stipulates that, the concept of data saturation is the most determining factor for sample size in qualitative research.

Ethical measures
The study was approved by the University of South Africa with the following ethical reference (HSHDC/6072017). All
participants who took part in the study provided written consent for the interview and be audio recorded.

Data analysis
Data analysis is a systemic organization and synthesis of the research data (Polit & Beck 2012). According to Grove,
Burns & Grey (2013), data analysis is a process that reduces, organizes, and gives meaning to data. The researcher was
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able to transcribe data verbatim within 24 - 48 hours post the interviews to identify related themes and subthemes. This
process was repeated several times to verify the transcripts and to avoid errors. Polit & Beck (2012), maintain that process
provides the researcher an opportunity to develop codes, responses and categories arising from the coding process. All
data collected, the researcher ensured that the stored data tapes were kept properly and carefully, labelled with a unique
identification code number, date the data collected and the anonymous name of data collection. Confidentiality was
observed during the during this process. Regarding the trustworthiness of data collected, where possible the researcher
was able to contact participants to verify their descriptive experiences. Data collected was further used to check any
misunderstanding, misinterpretation including the ambiguity.

FINDINGS

Participants’ demographic data
Data was collected from eight family member participants. Participants had varying demographics.

Table 1 Biographical Data of Participants

Variable Age Gender ;21123222150352 Employment status Race Nationality
Family member 1 59 Female Mother Unemployed African South African
Family member2 37 Female Mother Employed African South African
Family member 3 39 Female Sister Unemployed African South African
Family member 4 29 Female Sister Employed African South African
Family member 5 76 Female Mother Pensioner African South African
Family member 6 45 Female Cousin Employed African South African
Family member 7 29 Female Cousin Unemployed African South African
Family member 8 51 Female Mother Employed African South African

A total of eight participants took part in the study. These were all family members of the HIV-serodiscordant couples. All
study participants met both the inclusion and exclusion criteria of the study. Data shows that their ages ranged between 29
and 76 years old. Gender confirmed that it was all females and the relationship they had with discordant couples revealed
that a total of four participants were mothers/parents of the discordant couples, two were sisters and another two were
cousins of the discordant couples. The employment status of participants showed that: four were employed, followed by
the three who were unemployed, while only one was a pensioner. All participants were African, and all reported to be
South Africans.

The following three themes emerged in the results namely: inadequate knowledge regarding HIV-
serodiscordance, supportive family members and family education. The below table depicts the themes and subthemes

emerged:
Table 2 Summary of Results of family Members
Theme Sub-theme
Inadequate knowledge regarding HIV-  Disbelief
serodiscordance Information gap regarding HIV-serodiscordance

Assistance with taking medication
Ensuring that HIV positive person eats well
Financial Support

Emotional support

Family Education Sharing Essential Knowledge

Supportive family members

Theme 1: Inadequate knowledge regarding HIV serodiscordance
The analysis of the transcripts from the family members of the HIV serodiscordant couples largely revealed an
information gap. Most of the family members did not understand how a situation of this nature can even be possible. Even
though the knowledge regarding HIV is satisfactory, there is little knowledge regarding HIV serodiscordance among most
of the research respondents. Some of the subthemes are listed below.

Disbelief
Some of the respondents revealed that first when they learned of their relatives in HIV serodiscordant relationships, they
could not believe how this could be possible. The family members also faced challenges when it came to explaining to
other people who did not believe situations like those existed. Some of the quotations which indicated this disbelief of
HIV serodiscordance:

Also, these things of discordant people don’t know it and they also don’t believe it (Family member 3).
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Not only family members referred to themselves as not believing the status but agreed that even other people in do not
believe it too. This is supported by the following quote:
But when I talk to people about this, they do not believe it is happening, and they do not believe it is
possible (Family member 4)

Information gap regarding HIV serodiscordance
The family members of HIV serodiscordant couples revealed that there is a huge information gap. Inasmuch as they have
adequate knowledge about the existence of HIV in our society, they do not have much information regarding what HIV
serodiscordance entails and how such a situation can exist. This is revealed in the following quotes taken from some of
the research participants which are listed below:
“I only heard about people talking that in a relationship one can have HIV and one cannot have HIV”
(Family member 1)

Family members acknowledged that they do not have information relation to HIV serodiscordacy as follows:
“I don’t know much about it; I don’t have a lot of information of what causes that.” (Family member 2)
“When I talk about discordance, people don’t believe and think I am lying” (Family member 3).

Despite information about HIV discordancy, the terminology was also not known and understood and this quote support
that:

“This word “discordant” I do not know much about it and not heard from people. I know that one can get

HIV in many ways, in so many ways but I cannot judge them” (Family member 7)

Theme 2: Supportive family members

Most of the respondents who participated in the study revealed that they were incredibly supportive of their family
members who were in HIV serodiscordant relationships. The support is mostly offered by those that are aware of this
situation where one partner was HIV positive, and one was HIV negative. The support ranged from love and care,
financial and assisting with clinic visits. Some of the subthemes that were identified are discussed in the subsections
below;

Assistance with taking medication
Most of the respondents indicated that they assisted family members who were in HIV serodiscordant couples to
faithfully stick to their medication. The respondents were concerned about their relatives either getting infected by the
HIV positive partner if he or she did not take their medication according to what medical professionals have told them.
Some of the quotes that have been taken from some of the family members are listed below:

“NN has a time when she sometimes misses time for her medication especially when she has to fetch her

child and then I will remind her to take her medication.” (Family member 1)

Family members kept asking couples and reminding them when the time is close-by for medication intake and the quote
from family members confirms it:
“I ask her if she took her medication, and I tell her that it is time to take your medication” (Family
member?2)
“I tell my sister to remind her partner about medication so that he can be well and both of them to be
strong for each other” (Family member 4)

Ensuring that HIV positive person eats well
The support by family members is also shown in the form of ensuring that the HIV serodiscordant couple sticks to a
healthy diet. The respondents of most of the participants indicated a concern to have those HIV infected to eat healthy and
desist from consuming what would compromise their health such as alcohol. Some of the quotes taken from the
respondents are listed below:
“I buy her food, when I go buy grocery, I buy her combo of vegetables, and we are able to share
sometimes” (Family member 1)

The family not only buy them food, but they are also willing to cook and share what they have with them. The following
support the statement quote:
“We ensured that we cook, and she was eating well at home and got good support and supervision”
(Family member 3)

Financial support

The family members of couples in HIV serodiscordant relationships also offer financial support especially to those who
are not working. Other family members offer this financial support even to those who are employed, just to show that
they care about them. Some of the quotes that indicate financial support are listed below:
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“My partner is also supportive to her, and he finance them when he has money to make sure they (couple)
they buy things they need, and they do not have to bring that money back. He tells them (couple) not to
return the money back (Family member 1)

“I support them financially. I give my family money, and they all eat” (Family member 8)

“If I need help from her, she is able to assist me and with things like e.g., like I ask money, and she also
borrow from me” (Family member 3)

Emotional support
All the respondents who participated in the study emphasised that they gave emotional support to HIV serodiscordant
couples. The respondents showed that they cared and supported their relatives by showing kindness and by just spending
time with them. Some of the quotes that show the emotional aspect of support by family members are listed below:
“So, I encourage her and advise her all the time. I tell her all these kind words all the time” (Family
member 4)
“We were all supportive I do not care who says what, we were supportive together. We told her to be
strong after diagnosis and at the same time, she started losing weight as she was stressing a lot, so we were
there for her” (Family member 7).

Not only social or emotional support was important, but family members also thought it was valuable to spend quality
time with their loved ones. Family members support this as follows:
“I support them emotionally. I support them so much. [ am also there to spend time with them and discuss
Sfamily issues” (Family member 8).

Theme 3: Family education

When the couple is diagnosed with serodiscordancy, education is not only done by healthcare providers, but the family
also have a role to play hence family education should be strengthened. Family education is therefore vital and should be
ongoing as this can help discordant couples and their families to improve their knowledge on discordancy, improve their
coping skills and help discordant couples to live a good quality of life. This is necessary since discordant stay with their
families, and some depend on them for various sources of support. Furthermore, when family members are involved in
the space of education, this can combat stigma associated with HIV and therefore it is key to share essential information
relating to serodiscordancy and HIV related matters. Some of the participants had this to say:

Sharing essential knowledge
The support to couples in HIV-serodiscordant couples also comes in the form of those with knowledge sharing with them.
This knowledge ranges from healthy eating habits to anything that can assist couples in HIV-serodiscordant relationships
protect their partners and living longer. Some of the quotes taken from the respondents are listed below.
“The support that I give her includes the education that I give her; I share HIV information about
serodiscordant as I did a bit of research about it when I found out when she was diagnosed” (Family
member 6)
“I educate my mom about HIV a lot. I educate her a lot about alcohol because she sometimes drinks
alcohol” (Family member 2).

There seems to be a lot of encouragement provided to couples with as they provide risk information and education to the
couples on risk reduction behaviour. This is what family member 6 said:
“I tell her to take care of her health and use protection to prevent HIV transmission” (Family member 6)

The importance of improving the quality of life is important and can be done by doing the right things to benefit the
health. Family members support the importance of good health and had this so say:

“I tell her about good things that the body needs and terrible things that the body does not need. I educate

her a lot about alcohol because she sometimes drinks alcohol” (Family member 2).

DISCUSSION

The primary research revealed that most of the family members of serodiscordant couples possessed inadequate
knowledge about HIV serodiscordance. They however possessed some knowledgeable about HIV/AIDS and this
indicated that serodiscordance was something relatively new to most of the family members. When the family attempted
to explain to other family members or friends about HIV-serodiscordant couples they were not believed at all. This further
revealed that a situation of where one partner is positive, and one is negative was a mystery to most people in society and
most people believed the HIV virus in the person “supposedly” negative was existent but not yet detectable. A huge
information gap was revealed among the family members. This information gap is more likely to be the state of society at
large, meaning that little is known by members of society regarding HIV serodiscordance. Studies by World Health
Organisation (WHO) (2022) indicate that similar reactions have been reported regarding HIV-serodiscordancy, and this
has revealed that this is poorly understood by the general population including the family members of the HIV-
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serodiscordant couples. Furthermore, Kilembe et al. (2015) highlighted that the poor knowledge regarding HIV
serodiscordance was one of the factors contributing to transmission risk especially among sub-Saharan countries. The
poor knowledge regarding HIV serodiscordance therefore displays the low levels of HIV among people in the sub-
Saharan African region which South African belongs to. Possessing inadequate knowledge regarding this aspect of HIV
might create misconceptions and wild perceptions which in turn this may impact how society will treat people living with HIV.

According to Kelley et al. (2011) and Kilembe et al. (2015), this is no surprise matter since some studies
conducted in Zambia and South Africa suggest that only a total of 30 to 40% individuals and not most of them are aware
of the possibility of serodiscordance in couples and therefore such couples may need social support to improve on their
adherence to HIV care, treatment services, increased rates of HIV testing, reduce transmission risk behaviours, and
reduced stigma, (Kennedy et al., 2015). In studies conducted by Greener et al. (2018), many misunderstood after hearing
about serodiscordant and had difficulty articulating how serodiscordance occurs. This might require some family
members be involved in the psychosocial planning and be supported with training and support to better understand the
prevalence and mechanisms of HIV-serodiscordance which may strengthen and enhance the family support s HIV-
serodiscordant couple.

Jones et al. (2014) maintain that in South Africa the preference is for provider-initiated testing and counselling,
and many healthcare providers and counsellors have been trained and provided with the skills to provide basic
counselling, yet the majority still lack specific training to address the complex needs of couples living with HIV and in
discordant relationships. It is for this reason that family needs to be considered and empowered as well when
implementing such programs. Burton, Darbes & Operario (2018) believe that the behavioural aspects of HIV infection are
incredibly complex and require close inspection and analysis to provide improved and highly appropriate programme
interventions.

Post the diagnosis, discordant couples have the responsibilities to take care of their responsibilities by attending
the clinic and collect medication amongst others, failure to such are this might threaten their health and therefore they can
seek help from family members where possible. Although couples support each other, families have proved to play a
significant role in supporting discordant couples to ensure they adhere to medication and couple lives improve for the
better. This can be done by encouraging couples, supporting them emotionally or even reminding them to take medication
at their respective times. Some of the family members revealed that they assisted the serodiscordant couples by reminding
the HIV infected couples to take their medication since they lived in the same house. The family members also
encouraged their infected relatives to stick to their medication tables and never to default. Families providing such are
more likely to influence positive mood and feelings of discordant couples and such actions and support accompany
discordant couples to feel happy, confident, adhere and empowered to control of their lives positively despite the
medication side effects and the presence of the disease. Rivera-Rivera et al. (2013) are of the opinion that the role of
social and emotional support on HIV-discordant had been regarded as a significant factor for the maintenance of health
and the general well-being of discordant couples. Thus, family members are more likely to provide and strengthen
couples to recognize their mutual responsibility so that they (couples) can protect each other from transmitting HIV,
adhere to medication, and to maintain each other’s health. This will also create a safe environment for couples and
families to discuss sensitive issues using their good and open negotiation skills. It should be noted that for the effective
implementation of couple-based approaches in real-world contexts, a cultural shift from focusing on individuals to dyad
couples is needed, as well as the emphasis on addressing existing organizational and financial barriers faced by couples
hence family members are their strong source of support for others (Larki & Roudsari, 2022).

The support was also shown through ensuring that the HIV positive partner was eating health and ensuring that
they were not adopting habits that compromised their health such as excessive consumption of alcohol. Furthermore,
Hadley, Mulder & Fitzherbert (2007) also agrees that studies conducted in resource-limited areas found that instrumental
support was associated with food security and couples received their meals or groceries from families. Other family
members preferred to give financial assistance especially if the HIV serodiscordant couple was unemployed or just
financial struggling. Since most of the family members who participated in the study were unemployed, love and care
were one of the ways that most participants exhibited their support for the serodiscordant couple. The variety of ways that
the family members relied on to show their support revealed that serodiscordant couples had relatively dedicated support
systems which had an immense impact on their wellbeing. A study conducted by Dano (2007), showed that acceptance
and support received from family members was used by serodiscordant couples as positive coping mechanisms and on the
other hand avoidance was a negative mechanism.

Most of the family members that participated in the study indicated and displayed that they were offering
immense support to HIV serodiscordant couples. The support that they provided came in number of diverse ways ranging
from emotional support to financial assistance where they identified need among the serodiscordant couples. Empirical
findings from researchers like Rivera-Rivera et al. (2013), Calvetti et al. (2014), Almeida and Pereira (2011) corroborate
the existence of family support systems for HIV-serodiscordant couples. The study revealed that the family members who
possessed more knowledge regarding HIV/AIDS preferred to share essential knowledge regarding HIV which was mostly
aimed at ensuring that the couples lived healthy and longer and prevent HIV transmission to the negative partner. In a
study conducted by Moreton, Kelly, & Sandstrom, (2023), their findings reported that when facing a difficult life event
such as being in a discordant relationship, couples tend to seek out family education and information to help them
understand their situation and clear out uncertainty.
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CONCLUSION AND RECOMMENDATIONS

The study sought to explore the support for HIV-serodiscordant partnerships through a qualitative inquiry and three key
themes emerged from the findings: inadequate knowledge about HIV-serodiscordance, the role of supportive family
members, and the importance of family education. Despite progress in the fight against HIV and the ongoing
implementation of programs aimed at reducing new infections, healthcare providers must recognize the critical role of
family involvement. Family members of HIV-serodiscordant couples often lacked adequate knowledge about
serodiscordance, which led to initial disbelief regarding its existence. This highlights the urgent need for targeted
education and information dissemination to families, who serve as a vital support system for these couples. Support from
family members is essential, as it contributes to improved adherence to treatment, better nutrition, and overall health
outcomes for HIV-serodiscordant couples. Families also play a key role in sharing accurate information about HIV and
providing both emotional and financial support. To enhance the effectiveness of public health initiatives, community
awareness campaigns should actively involve families. Their participation can significantly improve the impact of
interventions on individuals, couples, families, and the broader community.
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