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The terminology of HIV resilience used in the definition is still

ambiguous. Theseincons stenciesmakeit difficult to understand
thefindingsrelated toresiliencein HIV research. Concept analysis
of the resilience of HIV patientsis still limited in terms of its
development to clarify itsmeaning. Thisconcept analysisaimsto
identify the concepts of theresilience of HIV patients by identi-
fying the attributes that determine the concept, antecedents, and
consequences. This study uses the Walker and Avant method
with eight stepsof analysis. Theresultsof theanalysisreveal the
resilienceattributes of HIV patients, including the characteristics
of individual resilience, self-competence, and socia competence.
The antecedents of the resilience of HIV patients are personal

capacity asasource of individual resilience, interpersonal resil-
ience resources, and spiritual strength. The consequences of the
concept of HIV resilience include positive outcomes for people
livingwith HIV in HIV care and psychological well-being. The
concept of resiliencein HIV patientsis defined asaconcept that
depends on many factorsthat contribute positively to peopleliv-
ingwith HIV, and this concept can be used for aliteraturereview
for the development of further research related to HIV resil-

ience.
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BACKGROUND

Human Immunodeficiency Virus (HIV) isanin-
fectious disease with adverse effects on patients. Gen-
eraly, the negative effect of HIV is 34.31% in the
form of physical problems, and 40% are psychol ogi-
cal ones (Brewer et a., 2020). The negative effects

of HIV contribute to patients' difficulty living with
HIV throughout their lives. Psychological problems,
family problems, and socia problemsare among the
problems. The psychological problemsin HIV pa
tientsare closely related to psychological stress. Pre-
vious studies showed that 7.8% of PeopleLivingWith
HIV/AIDS (PLWHA) suffered from psychological
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stews. The most common problemsfor peopleliving
with HIV/AIDS are depression and anxiety. The psy-
chological problem could affect the life quality of
PLWHA and their family (Basha et a., 2019). The
difficulty of the family problem can befound in the
family, such as prejudice from the family members.
Family playsasignificant rolein supporting PLWHA,
aslesssupport contributesto amore significant nega-
tive effect. The difficulty of the social problem is
described as patients experience in coping with a
negative stigmaand the lack of information about the
infection, treatment, and care perspectives. Thelack
of information affects PLWHA'slife quality (de Jesus
etal., 2017).

The negativeimpact of HIV will cause problems
for HIV patientsin dealingwith HIV conditions. This
problemwill have aworseimpact on the condition of
HIV patients. One of the harmful impactsis caused
by stigmaand di scrimination from the environment,
so PLWHA are afraid to haverel ationshipswith other
people and withdraw from various social activities.
If this problem continues, it will impact the lack of
support for peoplelivingwith HIV facing daily chal-
lenges. Furthermore, the negative social interactions
brought on by stigma may impede patients from re-
ceiving consistent treatment and, as a result, from
receiving poor HIV treatment. In addition to poor HIV
treatment, it would also result in poor psychosocial
adaptation and provide an opportunity for thevirusto
keep replicating sothat it could lower immunity (Basha
et al., 2019). The prolonged condition would nega-
tively affect the treatment of PLWHA.

However, based on the previous study, it was ex-
plained that patients with HIV could rise from the
difficultiesthrough positive adaptation. This process
is resilience (Brewer et al., 2020). The percentage
of resilience condition of patientswith HIV showed
that 10% - 20% of patients had ahigh level of resil-
ience (Brown et al., 2020; Kalomo et al ., 2020; Wen
etal., 2020). Theresiliencelevel of populationscon-
sisting of patients with HIV was mostly at a moder-
atelevel (>49.05%) (deAraljoet a., 2017; Kalomo
et a., 2020; McGowan et a., 2018). The patients
resilience positively contributed to their quality of life
improvement by prompting positive psychology to
copewith physicd and psychologica problems(Sadler
eta., 2017; Wen et a., 2020).

Resilience could be translated as resistance. Ac-
cording to American Psychological Association, re-
silience is adapting well in the face of adversity or
significant sources of stress, such asfamily problems
or serious health problems. However, someresearch-
ersdefinetheresilience of HIV patientsasapositive

adapting process, aframework of wealth, astrength-
based approach, method, skill, and personal identity
to cope with astressful situation. Thereisaspecific
mechanism discrepancy in the resilience profile in
patients with HIV, whether it is a form of positive
adaptation and response to the stigma to get the re-
sult of HIV treatment (Adegoke & Steyn, 2017,
Brewer et d., 2020; deAraljo et a., 2017; Kaunda-
Khangamwa et al., 2020a).

Most research defines the resilience of patients
with HIV asaform of adaptation. Other studiesalso
describe it as mental health symptoms (either posi-
tive or negative), endurance, coping, and arevival.
Some of the terminologies used in the definition are
ambiguous. Most of the definition of resilience in-
volves the fact that the response to adversity is the
main component. However, factors associated with
adversity affecting the definition'sresistanceimprove-
ment have not been investigated. The inconsistency
contributesto thedifficulty in understanding thefind-
ing of resistanceor resiliencein HIV-related research.
In addition to comparing the findings connected to
resiliencein any research, many definitionspresented
contain ambiguous terminology and/or incorporate
confusing qualification components (Peless et al.,
2021).

In terms of development to clarify the meaning,
the concept analysis of HIV patients' resilience is
restricted. There are, however, some studies and re-
viewsontheresilience of HIV patients. A clear con-
cept analysis of the resilience of HIV patientsisre-
quired to comprehend the phenomena due to the va-
riety of terminology and definitions utilized. Thestudy
aimsto identify theresilience of HIV patientsby iden-
tifying the factors that influence concept, anteced-
ent, and consequence. The complete study would help
further positive psychology studiesin HIV patientsin
the future.

METHOD

Concept analysisisaformal and strict processto
transparently explore the abstract concept, define it
from asimilar concept, and use it in the theoretical
formulation. This research used The Walker and
Avant method of concept analysis (2011), including
eight steps of analysis: 1) choosing aconcept; 2) de-
termining the purpose of analysis; 3) identifying all
uses of the concept; 3) defining attributes; 4) identi-
fyingamodel case; 5) constructing an additional case;
6) identifying antecedents and consequences; and 7)
defining empirical reference (Efendi et al., 2019).

A literature search was conducted using four elec-
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tronic databases: ScienceDirect, SpringerLink,
EBSCO, and PubMed. Theinclusion criteriain se-
lecting this article included articles on the topic of
HIV resilience, therewasno limitation on the year of
publication, and an International publicationarticlewith
arating of Q1-Q4. The exclusion criteriafor select-
ing thisarticleincluded thetopic of general resilience
and types of intervention research articles. The scope
of the search was confined to nursing literature. Be-
tween 2000 and 2021, the research articles were
taken and reviewed, and theinternational ly published
Q1-Q4 level publications. The terms "resilience in
HIV" and "HIV patient's resiliency" were used. A
preliminary literature search yielded 90 publications.
37 publications were evaluated and analyzed after
thetitlereevancy, abstract, method, and researchfind-
ing wereidentified. The 37 articleswere then exam-
ined and identified to determine the attribute, ante-
cedent, and consequence. The attributes, anteced-
ents, and consequences were categorized in each
theme to produce a concept analysis of attributes,
antecedents, and consequences of patient resilience.

RESULT

Resilience of HIV Patients

Aninteresting concept to analyzeistheresilience
of patients with HIV. This concept correlated to the
patients' positive adaptation to cope with difficulties
and adversities during life with HIV. The process
resulted in positiveimpacts through the formation of
self-defense. The concept sel ection wasal so the base
for future research related to resilience as apositive
psychological processin patientswith HIV in coping
with adversities. Patients' resilience positively af-
fected the treatment process and the activities of liv-
ing with HIV.

The resilience of patients with HIV is a concept
applied to research and practice of HIV patients psy-
chological health. Understanding the concept involves
an integrative literature review about the concept of
resilience of patientswith HIV by using The Walker
and Avant Method. The concept analysis of theresil-
ience of patientswith HIV determinestheresilience
attribute of patientswith HIV based ontheliterature
on the previous research. The explanation of ante-
cedent and consequence is set to cases focussing on
the popul ation of HIV/AIDS, which experienced ad-
versity and potent to resilience. The finding on the
resilienceof patientswith HIV resilience contributes
to the concept of resilience in HIV for future re-
search.

Identification of the Resilience of HIV Patients

The resilience of patients with HIV is stated in
some literature as "adapting process," "result of ad-
aptation,” and "revival" from adversity. Thoseterms
are similar to the chosen concept. According to Ox-
ford Learner's Dictionaries (2021), resilience is the
ability of people or things to recover quickly after
something unpleasant, such as shock, injury, etc. Spe-
cifically, the resilience of patients with HIV is de-
fined as the ability of PLWHA to get back to the
psychological and social norms after the adversities
caused by the HIV-positive diagnosis (Kumboyono
et al., 2018), the resource to cope with adversities
(Fletcher et al., 2020), or therevival fromabad event
such as HIV diagnosis (Emlet et al., 2017). There-
fore, in this case, the definition of resilienceisare-
vival from the adversities caused by HIV and are-
source to help patientswith HIV cope with adversi-
ties.

Attributes of the Resilience of HIV Patients
Based on the related literature, it was found that
the attributes of the resilience of patients with HIV
are: 1) individual resilience characteristics; 2) self-
competence; and 3) social competence.

Individual Resilience Characteristic

According to Merriam-Webster.com Dictionary,
character isdefined asadistinguishing trait, quality,
or property. Further, Mathieson and Wall argue that
individual characteristics involve some aspects, in-
cluding gender, age, education level, and experience,
which enable differentiation betweenindividuals. In-
dividual characteristics such asfriendly, optimistic,
intelligent, and humorist personaitieswill helpthein-
dividual cope with the adverse situation (Brennan,
2017). Meanwhile, based on the literature analysis,
the attribute of the resilience of patientswith HIV is
related to theindividua resilience characteristics of
an HIV patient inthe form of confidence, optimism,
personal belief, self-consciousness, positive attitude
indoingthings, positiveinternal cognitive, self-accep-
tancefor being HIV positive, the appreciation to edu-
cation and work, high self-efficacy and self-esteem,
the stability of personal identity and emotional, also
positive personality.

Self-Competence

"Competence" refers to an attitude or personal
attribute supporting the working area. According to
Chungand Lo, individuad competenceisaskill, knowl-
edge, and ability that an individual should possessin
completing ajob or achieving agoal (Wong, 2020).
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Figure 1. The Strategy of Literature Research and Selection with Prisma Flow
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Theliterature analysis found that the attribute of
the resilience of patients with HIV related to self-
competence, such as skill and ability related to cop-
ing strategy, problem-solving ability, HIV revealing
ability, re-adapting ability, emotional control, framing
positivegoals, ignoring/copingwith stigma, givingthe
best effort amidst the adversities, positive reaction
toward adversities.

Social Competence

Social competenceisidentified by networkingwith
people around HIV patients to cope with adversity.
Social competenceinvolvessocial skills, socia com-
munication, and interpersonal communication
(Adegoke & Steyn, 2017). People with HIV have a
high capacity to adapt, recover, and achieve resil-
iencein coping with adversity (deAradjoetal., 2017).

A J
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tools (n=110)

Records excluded
(n=44)

Reports not retrieved

Reports excluded (n = 8):

® General resilience (n=2)
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e Treatment
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e The strategy in responding

compliance

to HIV (n=1)
e Resilience and post-trauma
(n=1)

Theresilience of patientswith HIV related to social
competence is found. The results of the articles re-
view about social competence include the ability to
build positive relationshipswith friends, and family,
support people, thecommunity, pro-socia activig, the
willingness to help others have active socialization,
andtheability toinvolvein any activities.

Model Case and Contrary Case of the Resil-
ience of HIV Patients
Model Case

Mrs. R, 27 years old, was a patient with HIV di-
agnosed in 2012. Mrs. R was diagnosed with HIV as
her husband transmitted the virus. At first, Mrs. R
was shocked, gave up, wasin denial, and lost her life
expectancy. The adversitiesfelt by Mrs. Rin living
with HIV were the side effect of the treatment, the



150 NurseLine Journal: Volume 7, Issue 2, November 2022, 146-154

Figure 2. Concept Analysis of the Resilience of HIV Patients: Attributes, Antecedents, Consequences

coping

stigmaof HIV, and stressin life. However, Mrs. R's
condition now is way better. Mrs. R revived after
joining an HIV group and was active in Peer Group
activities. Mrs. R had some adversitiesrelated to the
side effect of the treatment. However, she was able
to handle and even made a drug-taking strategy. Be-
sides, Mrs. R was al so supported by the surrounding
people and family, especialy the children, by accept-
ing Mrs. R'scondition.

On the other hand, Mrs. R aso possessed moti-
vation and asolid belief to show that shewas healthy.
Now, Mrs. R can reveal her status to others without
fearing discrimination. It positively affectsMrs. Rin
the form of normal physical condition, the ability to
actively do activities, socialize, and havelong life ex-
pectance.

Contrary Case

Mrs. G was an HIV patient diagnosed in 2021
while carrying ababy. Mrs. G'sresponse at that time
was denial, confusion, beat, and sadness. Mrs. G
denied any treatment and counseling related to her
treatment because she was still in the HIV examina-
tion process. She demanded to keep her condition
secret from everyone except her husband and bio-
logical mother. On the other hand, at present, Mrs. G
only told her husband's condition. Shedid not tell her
mother. Because she fears the stigma from the sur-
rounding people, shetriesto hide her condition. Mrs.
G aways asks about her pregnancy related to her
condition. Sheisworried about her present condition
and still trying to accept her condition.

ANTECEDENTS ATTRIBUTES CONSEQUENCES

1. Post-trauma positive 1. Individual
growth > resilience .| 1. Consistent medical

2. Low trauma characteristic | treatment

3. Low psychological 2. Individual 2. Health awareness
stress Competence 3. Medication

4. Commitment, 3. Social Competence compliance
motivation, self- 4. Treatment
efficacy, and self- involvement
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6. The need for RESILIENCE OF 6. Protector of the
psychological HIV PATIENTS stressor and
protection psychosocial stress

7. supporting system 7. Life quality

8. Trust in the treatment improvement

9. Religious  positive 8. Positive health

attitude

Theattributesin the case model describethe com-
plexity of HIV patients resilience. Mrs. R owns con-
fidence, a positive attitude, and acceptance toward
HIV. Those characteristics contribute to Mrs. R's
ability to reveal her HIV condition to other people
without thefear of discrimination, solve her prablem,
and put strategies to cope with her problem. Mrs. R
also possesses social competence by keeping her
social activities regular. The first case showed that
patients faced some adversitieswith HIV. However,
amidst the problems, Mrs. R could pass everything
well and survive as she could adapt and get support
from herself and others. The resilience of Mrs. R
positively affectsher physical and psychological con-
dition.

Meanwhile, in the second casg, it is shown that
Mrs. G cannot build resilienceyet. Sheisstill trying
to accept her HIV condition. Inaddition, sheisafraid
of HIV stigma and the development of the disease.

Antecedents and Consequences of the Resil-
ience of HIV Patients
Antecedent of Resilience

In the case of patients with HIV, there are some
antecedents of resilience. The antecedents to build-
ing the resilience of patients with HIV such as per-
sonal capacity astheresourceof individual resilience,
interpersonal resilience, and spiritual endurance. Per-
sonal capacity can be in the form of a positive post-
traumatic condition, low trauma(depression and anxi-
ety), low psychological stress, commitment, motiva-
tion, self-efficacy and self-esteem, self-acceptance
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tolivewith HIV, physical and psychological struggle,
and the ability to adapt. Interpersonal resilience re-
sources such as low HIV stigma, the need for psy-
chological protection, the supporting system (family,
friends, healthcare), also interpersond, informational,
social, emotional support, adaptive coping, and indi-
vidual belief in thetherapy process. Spiritual power
could bein theform of spiritual belief and valuesas
supporting and coping agents, active spiritual involve-
ment, positive religious coping, and areligious sup-
porting system.

Consequences of Resilience

The consequences of resiliencein the case of pa-
tientswith HIV, based on the literature analysis, are
positivefor HIV treatment and the mental and physi-
cal welfare of patientswith HIV. The result of posi-
tive HIV patients, such as consistent medical treat-
ment, and health awareness, isidentified by positive
health behavior, treatment compliance, and treatment
involvement. The formation of mental and physical
welfare in patients with HIV, such as psychology,
protection from psychosocial stress, and life quality
improvement.

Empirical Resilience of HIV Patients

Empirical reference could beavalid and reliable
measuringinstrument toinvestigatetheresiliencelevel
of patientswith HIV. The scales of the resilience of
patientswith HIV used in many research arethe Brief
Resilience Scale (BRS), Connor-Davidson Resilience
Scale (CD-RISC), PLHIV Resilience Scale, Resil-
ience Assessment Scale (RAS), R-PLA, Resilience
Scale for Adults (RSA), Perceived Past Health-Re-
lated Resilience Outcomes, dan Resilience Scale-14
(RS-14), dan Child Youth Resilience Measurement
(CYRM-28).

BRS is devel oped to assess someone's ability to
revive or recover from stress, representing the real
meaning of resilience and the only scale to assess
resilience (Sanchez et al., 2021). CD-RISC assesses
fivefactors: self-competence, high standard, persis-
tence; assessment of belief onintuition, thetolerance
to the negative effect and tolerance to adversity; as-
sessing spiritual effects (de Araljo et al., 2017).
PLHIV resilience scale assesses many kinds of re-
siliences to measure the resilience among PLWHA,
facilitatesthetracking of self-changing fromtimeto
time, and a so givesinformation about intervention,
policy, and advocacy (Gottert et al ., 2019). RAS con-
sists of 32 items with the dimensions of resilience,
such as positive acceptance toward change, spiritu-
ality, resignation, self-competence, and the integrity

to cope with adversity (de Brito & Seidl, 2019). R-
L PA assessesresilience specifically inthe HIV popu-
lation (Jetd., 2019). RSA providesanindividual and
spiritual characteristic research model to confirmthe
relevance of the resource in the community (Morote
et al., 2017). Perceived Past Hedlth-Related Resil-
ience Outcomesis asubscal e from the Situated Sub-
jectiveResilience Questionnairefor Adults (SSRQA),
which assessestheresilienceresult to cope with stress
caused by previous health conditions (Garrido-
Hernansaiz et a., 2017). RS-14 is specially devel-
oped to measure resilience in adults and the elderly
(McGowan et al., 2018). CYRM-28 is suitable for
identifying factorsand processesrelated to resilience
in subpopulations of adolescentswith HIV (Kaunda-
Khangamwa et al., 2020b).

DISCUSSION

The phenomenon shows that patients with HIV
can revive and survive adversities. The process rep-
resents a positive adaptation of patients with HIV,
which contributes to patients resilience (Brewer et
a., 2020). The resilience of patientswith HIV isa
positive condition identified by some resilience at-
tributes such asindividual resilience characteristics,
self-competence, and social competence.

Individual resilience characteristics describe con-
ditions or characteristics of patients with HIV when
they ownthe sdlf-resilience. Individual resiliencechar-
acteristics may be in the form of confidence, opti-
mism, personal belief, self-consciousness, positive
atitudein doingthings, positiveinterna cognition, self-
acceptance for being HIV positive, the appreciation
of education and work, high self-efficacy and self-
esteem, the stability of personal identity and emo-
tional, also positive personality. Based on the find-
ings, an HIV-positiveindividual with highresilience
showsindividual belief characteristics, including be-
lief in destiny and admitting persona power as the
consequences of managing adversity. The other char-
acterigticsarelife acceptance, responsibility, and high
self-esteem. The capacity for self-reflection repre-
sentsthese characteristics. HIV individual resilience
characteristics are highlighted by belief and other
characteristics that enable the individual and social
competenceto manage adversity (Dulinet al., 2021).
Besides, thereisapositive correlation between resil-
ience, self-efficacy, and self-esteem. Individua swith
high self-efficacy can do anything to adapt and get
up stronger after adversity. It isthe same with some-
onewho believesin himsalf and has high self-esteem
to recover from adversity (Dale et al., 2021).
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Self-competenceincludes skill and ability in cop-
ing strategy, problem-solving ability, HIV reveaing
ability, re-adapting ability, emotional control, framing
positivegoals, ignoring/coping with stigma, givingthe
best effort amidst adversities, and positive reaction
toward adversities. One of the self-competence char-
acteristics of the resilience of patients with HIV is
strong emational control, such as dealing with anxi-
ety and depression. The previous research explained
that anxiety and depression are related to low emo-
tiona control ability (Berkoetal., 2021). Ontheother
hand, in the case of the resilience of patients with
HIV, theanxiety and depression level scould be posi-
tively controlled through emotional regulation asthe
personal capacity of patients with HIV.

Social competenceisidentified by networkingwith
people around HIV patients to cope with adversity.
Social competenceinvolvessocial skills, social com-
munication, and interpersonal communication. Posi-
tiverelationship with others showsthat patientswith
HIV need emotiona and material support asaform
of survival conditionto copewith adversity (Adegoke
& Steyn, 2017). The characteristic of social compe-
tence is the antecedent of the resilience of patients
with HIV. Personal capacity is a resource of resil-
ience that comes from the individual asthe stimula-
tor of theresilience of patientswith HIV. Peoplewith
HIV have a high capacity to adapt, recover, and
achieveresiliencein coping with adversity (deAraljo
etal., 2017). The personal capacity isin theform of
the positive posttraumatic condition, low trauma (de-
pression and anxiety), low psychological stress, com-
mitment, motivation, self-efficacy and self-esteem,
self-acceptance to live with HIV, physical and psy-
chological struggle, and the ability to adapt. Itisalso
related to self-esteem, an important coping charac-
teristicto improveindividual adaptive ability in cop-
ing with stress and trauma (Wen et a., 2020). Per-
sonal capacity also explainsthat the ability to develop
after atraumatic condition positively ispossible. The
positive correl ation between posttraumatic devel op-
ment with resilience shows that patients with HIV
can observe their development after trauma and re-
late the developments by standing higher from the
traumaand building resilience (Daleet al., 2021).

Theresourceof interpersonal resilienceintheform
of low HIV stigma, the need for psychological pro-
tection, the supporting system (family, friends, and
healthcare), also interpersonal, informational, social,
and emotiona support, adaptive coping, and individual
belief inthe therapy are the antecedents of resilience
in case of patients with HIV. The research shows
that interpersonal support correlatesto ahigher health

condition. Resilience could beimproved by improv-
ing social support. Social support isrelated to coping
skill improvement as an attribute of theresilience of
patients with HIV (Berko et al., 2021). Spiritual
power, as another antecedent to the resilience of pa-
tients with HIV, describes the belief and values of
spirituality as supporting and copying facilities, ac-
tiveinvolvement in spirituaity, positivereligious cop-
ing, and areligion-based support system. Spirituality
is proven to help PLWHA cope with HIV (de Brito
& Seidl, 2019). Itisa so mentioned that spirituality is
aresource used to cope with facing an HIV diagno-
sis and holds an important role in dealing with the
side effects among people with HIV/AIDS, espe-
cialy heterosexuals. Spirituality isused as a support-
ing and coping facility by patients with HIV to cope
with the side effect of HIV diagnosis (de Araljo et
a.,2017).

The conseguences of resilience describe the re-
sult gained from the formation of the resilience of
patientswith HIV. Thereis apositive correl ation be-
tween resilience and the result of HIV treatment.
Patientswith HIV positively adapt or respond to HIV
stigma to improve the HIV treatment progress
(Brewer et al., 2020). Besides, resilienceisindepen-
dently related to life quality and psychol ogical health.
Resiliencesignificantly and independently contributes
to someone's physical and psychological welfare
(Emletetd., 2017; McGowan et al., 2018). The con-
sequence of resilience, in this case, isrelated to the
concept's attributes. It was found that one of the at-
tributes of theresilience of patientswith HIV ishealth-
rel ated consciousness which contributed to thevirol -
ogy suppression and compliancewithART (Dulin et
al., 2021). It meansthat theresilience of patientswith
HIV contributes to the positive consequence of the
disease devel opment.

The measurement of the resilience scale used
some scales. Previous research mentioned that a
wide variation of HIV resilience measurements is
available in HIV-related research literature. How-
ever, theinconsistency in the measurement of every
research, thereliability, and consistency of the scale
is very important. RSA, BRS, and CDRS have the
strongest psychometric level. CDRS was used 23
times as the scale for assessing resilience. Mean-
while, RSA was used 3 times, and BRS was used
once. RSA isthe only instrument eval uating the fac-
torsof family resilience and social protection (Morote
etal., 2017). Thesethree scales contributeto 53% of
the total scales used (Peless et al., 2021).

The concept analysis of theresilience of patients
with HIV could be used in future research devel op-
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ment related to the building process of theresilience
of patients with HIV. In this case, the antecedents
and consequences of resilience could be devel oped
in further research on whether the variables corre-
late.

CONCLUSION

The resilience of patients with HIV describes a
positive psychological concept that depends on some
contributing factors of individualswith HIV in coping
with adversities. Theresilience of patientswith HIV
istherevival condition fromtheadversitiesof living
with HIV and aresource to help patients cope with
the adversities. Resilience a so shows positive char-
acteristicsin individual sdueto positive adaptation to
the negative effects of HIV. It also shows positive
effects on the process and result of HIV treatment.
The analysis concept of the resilience of HIV pa-
tientsdescribesresilienceattributessuch asindividual
resilience characteristics, individual competence, and
social competence. Previously explained the factors
that affect the resilience of HIV patients, such as
positive growth of trauma, HIV stigma, and positive
coping, while the consequences of HIV patients re-
silience, such as consistent medical care, heath
awareness, post-treatment adherence, and others.
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