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Abstract

Objective

Prevention with positives (PwP) typically involves safer sex messages and assistance with
medication adherence, but often these programs fail to address the multiple life areas that impact
(and are impacted by) HI disease. The Shanti L.I.F.E. Programddresses the 26 biological,
psychological, and social cofactors that have been shown to impact HIV disease progression and
overall health.The objective of L.I.LF.E. (Learning Immune Function Enhancement) is foripi@dnts

to gain the knowledge, motivation, skills, and emotional and practical support necessary to make
behavior changes to improve their health and quality of lifeThis interactive workshop will
familiarize att e nmyehosocialvagiroach to .héalthenhaad@mentband offer
attendees a number of best practices for employing a similar approach in their community, agency,
and programs.

Methods

The Shanti L.I.LF.E. Progréfnis a multisession, group level health enhancement and wellness
counseling intervention that integrates HIV prevention, treatment, and medication adherence
interventions into a single program. L.I.LF.E. is designed to help participants reduce health risking
behaviors, enhance immune system functioning, and increase adherento health routines
including medication protocols. Participants are motivated to stick with and engage in the workshop
by the documented healtkenhancing potential of the program, and the structured topdariven
nature of the workshop.

Groups of 6 to 40participants meet in a safe and confidential space once a week for 12 or 16
weeks. Sessions are run by trained facilitators and peer facilitators. During each three hour weekly
session, participants work individually and in groups to gain awareness of ithgerformance in at
least one of the biepsychosocial cofactors. Each week participants use individual readings,
experiential exercises, and journal tools to create, implement, and track an individual Health Action
Plan. Throughout the workshop, particgmts learn selfcare skills, the importance of preventative
medicine and treatment, skills to create strong collaborative relationships with their treating
physicians, tools to prepare for their medical appointments, and support in adhering to health
routines and medication schedules. Participants meet periodically between meetings with an
individual health counselor to receive additional emotional and practical support in improving their
health. L.I.F.E. utilizes standardized psychometric instruments tosae s s parti ci pants
behavior, psychological functioning, and health status, from pre to post program, and when
possible, at 6 and 12months postprogram as well.

Results

Outcomes analysis of 46L.1.F.E. workshopsat 13 sites in 13 cities, serving a variety of unique
participant populations show that L.I.F.E. is effective at recruiting and retaining fmwome, high
needs, and/or high/risk participants; and L.I.F.E. graduates eliminate or reduce HIV transmission
risk behavior, increase psychologid¢ahealth, increase adherence to health routines (including
medication schedules) andmprove overall physical healthOn average, upon program completion,
L.I.F.E. participants showed decreased overall healind personal problems decreased sexual risk
behavior, and decreased drug and alcohol use. L.I.F.E. participants increased adherence to health
routines (includng medication schedules) and the percent of participantsnot treating their HIV
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with medicationsdropped by31% pre to post program. L.I.F.pparticipants also showed improved
performance in coping with isolation, grief, depression, and survival stress, all of which are known
psychological drivers of risk.

Conclusions

Community based organizations, hospitals, and medical clinics across the nathave successfully
implemented the L.I.F.E. Prografmwith diverse participant populations including gay/bi men and

men who have sex with men (MSM); women; high risk heterosexual (HRH) couples; intravenous
drug users (IDU); AfricaAmericans; populationsn urban, suburban, and rural settings; Latino/a
populations, with monolingual Spanish speakers and bilingual speakers; and with people co
infected with HIV and hepatit i s-psgchocddi& &pproachlich e e f
achieving posiive health outcomes with a variety of HIV+ individuals offers hope that the L.I.F.E.
model may achieve similar successes with participants living with other |aiegm or life-
threatening illnesses such as <cancesrwell ad withbet e:
participants wishing to pomote their own healthy aging.
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About The Shanti L.I.FE. Program o

The ShantiL.l.F.E. Prografm is a multisession, group level health enhancement and wellness
counseling intervention that mtegrates HIV prevention, treatment, and medication adherence
interventions into a single program. L.I.F.E. is designed to hedarticipants reduce health risking
behaviors, enhance immune system functioning, and increase adherence to health routines
including medication protocolsParticipants are motivated to stick with and engage in the workshop
by the documented healtkenhancing potential of the program, and the structured topdariven
nature of the workshop.

Founded in 1974, Shanti has been at the fafront of a growing national movement to enhance the
quality of life for persons living with longerm or lifethreatening illnesses by providing volunteer
based emotional and practical support, and national training on the Shanti Model of Peer Support.
The Shanti L.I.F.Elnstitute provides curriculumdevelopment training, technical assistance, and
outcomes evaluation to assist agencies and health departments across the countrin offering
effective health enhancement programming in their communities.

Wo rkshop Structure

Groups of 6 to 40participants meet in a safe and confidential space once a week for 12 or 16
weeks. Sessions are run by trained facilitators and peer facilitators. During each three hour weekly
session, participants work individually andin groups to gain awareness of their performance in at
least one of the biepsychosocial Cofactos.

Workshop Structure wih-n?

uuuuuuu

12 or 16 weekly meetings,

. Individual
each lasting 3 hours Health
Counseling

Sessions

recommended End of Workshop
Self-assessment. // l \\ Self-assessmen
®
-’II%?A}S!??&}?191'1121!31?-1'516
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Focus onthe 26 L.I.LF.E.in
Cofactorsto Review.
HIV* Health
Graduation
Ceremony &
Celebration
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Each week participants use individual readings, experiential exercises, and journal tools to create,
implement, and track an individual Health ActioRlan. Throughout the workshomarticipants learn
selfcare skills, the importance of preventative medicine and treatment, skills to create strong
collaborative relationships with their treating physicians, tools to prepare for their medical
appointments, and support in adhering to health routines and medication scheduleRarticipants

meet periodically between meetings with an individual health counselor to receive additional
emotional and practical support in improving their health. L.I.F.E. utilizes stiandized
psychometric instruments to assess participant
and health status, from pre to post program, and when possible, at 6 and -t@nths postprogram

as well.

Communities Served

Communitybased organizatbns (CBOs), hospitals and medical clinics across the nation have
successfully implemented L.I.F.E. with a variety |dfV+participant populationsincluding men who
have sex with men (MSM); women; high risk heterosexual (HRH) couples; intravenous drug users
(IDU); AfricarAmerians; Latino/a populations(Spanish and English versions availablepeople cc
infected with HIV and hepatitis C (HG\people in recovery from alcohol/drug dependency; people
with a triple diagnosis, who are marginally housed, or wtare highneeds; and populations in
urban, suburban, and rural settingsShanti also offers L.I.F.Bor women with breast cancer, ands
currently developing program tailored to individuals with other cancer diagnosesndividuals
wishing to promotetheir ownhealthy aging and caregivers of others

Benefits of LIEE.

Documented Benefits to L.I.LF.E. Participants

L.I.F.E. ishoth evidencebased and evidenceproducing L. | . F .e#ucafion cutnicularh and
health counseling protocols aredeveloped from the latest published medical and psychological
research.

Since its implementation in the early 1990s, the L.I.F.Hnstitute has utilized standardized
psychometric instruments to asses participants 6 p s y ¢ fumctionirg,iinenmaunity, and health
status. These measuresare administered preprogram, postprogram, and when possible, at 6 and
12-month followup.

Past autcomes analysis from over 100 L.I.F.E. workshops irb Zities serving a variety of unique
participant populations show that L.I.F.E. isffective at recruiting and retaining loincome, high
needs, and/or high/risk participants; and L.I.F.E. graduates eliminate or reduce HIV transmission
risk behavior, increase psychological health, increase adherence to health routines (including
medication schedules) and improve overall physical health. On average, upon program completion,
L.I.F.Eparticipants showed decreased overéhealth and personal problemsdecreased sexual risk
behavior, and decreased drug and alcohol use. L.I.Fdarticipants increased adherence to health
routines (including medication schdules). L.I.F.E participants also showed improved performance

in coping with isolation, grief, depression, and survival stress, all of which are known psychological
drivers of risk.

12
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Benefi tsto L.I.F.E. Facilitators

L.I.LF.E. facilitators gain knowledge and skills in applying the principles of MBatly medicine in

group and individual level riskeduction and wellness counselingFacilitators withness how a bie
psychosocial approach is effetive at helping their participants increase mental, physical, and

social health. Facilitatos who successfully complete thelL.l.F.E. Facilitation Training become
certified as oL.I.F.E. Heal th Counsel ornselor6 and
across the country withaccess to the latest science and program updates related tdind-Body
Medicine, immunology, and health education.

Benefits to your Agency

L.I.F.E. is a higiprofile program that attracts participants into related services, iyjour agency and
community. Individuals who are otherwise reluctant to enter disease treatment, wellness treatment,
or disease prevention programs often find L.I.F.E. an engaging and acceptable initial interface with
community based organizations or medid¢aare. L.I.F.E. also meets CDC standards as a promising
oprevention with positivesoéd intervention.

Participant Outreach, Satisfaction and Retention

L.I.F.Eis proven effective in recruiting and retaining participants with an HIV or cancer diagnosis in
general, and with highneeds highrisk participants in particular. Participant satisfaction surveys

show that participants rate the program favorably and especially like the program structure, its
topicsdr i ven natur e, t he pr o gto-datedesearbhaits vasied approache | i a |
and its divergence from typical support group
guidelines for health improvement, is hopeful and encouraging in tone, and emphasizes the
creation and nurturance of emotional and practical support among program participants.

Enhancing Access to Primary H ealthcare

As L.I.LF.Eparticipants gain knowledge and insight about how they can support themmune
system and health,they experience an increased sense of empowaent, which often results in
initiation of or increased collaborabn with their primary medical care providerd..|.F.E. teaches the
importance of a cooperative, collaborative relationship with the treating physician, and assists
participants in preparingfor their medical appointments by usinghealth journalsto track health
symptoms, questions, and concernsParticipans can co mp|l et e a oOr el edsme of
during registration for the program, which allows twweay communication between the progra and

the medical provider.

Adherence to Medication Protocols and other Health Routines

Each L.I.F.E. Health Workshop meeting focuses one or more of the Cofactors thatan influence
o n ewillsigness orability to maintain regular adherence to (oftengjomplex medication schedles
and other health routines associated with an HIV or cancer diagnosis, or normal ageiRgr

13
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example, Depression, Grief, and Survival Stress camterfere with regular medicationtaking,
physical exercise, sleep patterns and ber health routines. Additionally, most people taking
medications on a longerm basis have some psychological reactions to the unrelenting schedule
that successful adherence requires.Participants develop awareness of how Cofactomsipact their
own adheence and are given guidance in maximizing their adherence. Evidence from the California
State Office of AIDS clinical trial on L.I.LF.E. shows tharticipants significantly improved their
adherence to medication protocols. Recent program analysis shoti& percent ofparticipants not
seeking medicaltreatment for HIVdropped bysubstantially frompre to post program

14
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Usinga Bio -Psycho -Social Approach to Health Enhancement

The National Center for Complementary
and Alternative Medicine (NCCAM
defines Mnd-Body medicine as a field
that ofocuses on t

the brain, mind, body, and behavior and
on the powerful ways in which
emotional, mental, social, spiritual, and
behavioral factors can directly affect
heal t h. o L.l . F. E.

research in this and other fields to
provide individuals with effective tools

......

Bio-Psycho-Social Approach %
psychological
Issues
andSocial
Issues

S TN

Willingness to Willingness and abilityto
for seltknowledge and sekcare RISK MY HEALTH 'ADHERETO HEALTH
'ROUTINES ‘

regardingtheir biological, psychological,
and social health. This is called the bio
psychosocial approach to health. This
model proposes that life issues, or
Cofactors,affecting HIV+ health can be
used to I mprove ar
and behaviors can be learned and/or
changed to support the process.

Bio -Psycho -Social Treatment

The biepsychosocial approach to HIV
treatment incorporates the very best
that bio-medicine has to offer in
treating HIV with the knowledge and
evidence that there are things
individuals can do to suppd immune

system functioning and interrupt or
even reverse HIV

disease  Anti-Viral
progression By addressing biological, Medications

NI A

Physical Health

i Fighting HIVF rom Both Sides of the Equation

psychological, and social issues, :“ Y, cells |
individuals have the potential tcavoid Treatment ™\ Addressing
challenging their immue system with ¢ Opportunistic Biological,
other infections, reduce survival N Psychological
. Infections ( Ols) , e
stress that can literally shut down And Social
immune system functioning, and Cofactors

increase the strength and numbers of
immune cells in the body to give
themselves their best shot for
excellent healt.
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Core Elements

Core elements are componentsf the intervention that are standardized, proprietary, and required.
To maintain the fidelity of the L.I.LF.E. Health Workshop, all nine core elements must be
implemented with fidelity. Program

effectiveness and participant

outcomes are dependent upon

implementing these elements to

program standard.

Each of the L.I.F.E. Core Elements
has been designed to meet a
unique purpose. The content,
order, duration, and
implementation of the L.I.F.E. core
elements all work together to
assist participants in improving
their health. The first eight core
elements occur each week during
the group workshop session. The
ninth core element occurs onen-
one with a participant, between
workshop sessions. Below are the
9 core elements of the Shanti
L.I.LF.E. Prografit

e Checkin- Between workshops, participants trackheir symptoms, mood,Health Action Plans,
health behaviors, and health routines in their L.I.LF.E. Health Journal. At the workshop,
participants share their progressith peers.

o Health InfoBullets A short educational presentation designed to define a Cofactor and present
the latest research about why it is important to health.

o SelfAwareness ExerciseAn interactive exercise designed to help participants gain awarss
of their performance on the Cofactor.

o Peer Experience GroupA structured small group where participants receive and offer emotional
and practical support in improving their health.

e Social Break A short break designed to encourage participants to Iid supportive relationships
among other L.I.F.E. participants.

¢ Health Action PlanParticipants build a specific plan to support their health, and use a health
journal to track their progress throughout the week.

e Action Planning GroupParticipants shareemotional and practical support around following
their Health Action Plans.

e Closing Exercise A short meditation in which participants quiet the body and mind, foster
optimism and visualize londerm health.

¢ Individual Health CounselingParticipants re@ive oneon-one emotional and practical support
in implementing healthsupporting changes. These onen-one sessions happen between
workshop meetings.
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