
HIV patient navigation in the United States: a qualitative meta-
synthesis of navigators’ experiences

Katherine B. Roland, MPH [Behavioral Scientist],
Prevention Research Branch, Division of HIV/AIDS Prevention, Centers for Disease Control and 
Prevention, Atlanta, GA.

Darrel H. Higa, PhD, MSW [Behavioral Scientist and Team Lead],
Prevention Research Branch, Division of HIV/AIDS Prevention, Centers for Disease Control and 
Prevention, Atlanta, GA.

Carolyn A. Leighton, MA [Behavioral Scientist and Deputy Branch Chief],
Prevention Research Branch, Division of HIV/AIDS Prevention, Centers for Disease Control and 
Prevention, Atlanta, GA.

Yuko Mizuno, PhD [Behavioral Scientist and Associate Director of Science],
Prevention Research Branch, Division of HIV/AIDS Prevention, Centers for Disease Control and 
Prevention, Atlanta, GA.

Julia B. DeLuca, MLS [Health Communication Specialist],
Prevention Research Branch, Division of HIV/AIDS Prevention, Centers for Disease Control and 
Prevention, Atlanta, GA.

Linda J. Koenig, PhD [Behavioral Scientist and Branch Chief]
Prevention Research Branch, Division of HIV/AIDS Prevention, Centers for Disease Control and 
Prevention, Atlanta, GA.

Abstract

Patient navigation is increasingly used to link and (re)engage persons with HIV to care. A 

more holistic understanding of patient navigation can be achieved by exploring the experiences 

of navigators, the persons who comprise half of the navigation process. We conducted a 

meta-synthesis of navigator experiences with HIV patient navigation using a phenomenological 

approach. We identified nine relevant studies. Data were analyzed using thematic synthesis. 

Analysis identified two overarching themes relating to one, the breadth and depth of bidirectional 

relationships and functional activities that navigators undertake to connect their clients to care, 

and two, the inherently personal experience of delivering navigation services. From these 

thematic findings, we recommend that HIV patient navigators exhibit capacity and expertise 

in developing and maintaining interpersonal relationships with clients and healthcare systems/

providers and develop self-care practices and emotional boundaries with clients. Our review seeks 

to advance public health research and practice by articulating key experiences and perspectives 

of HIV patient navigators, drawing findings and recommendations applicable to the development, 

implementation, and evaluation of HIV patient navigation.
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Introduction

In the United States, marginalized and vulnerable groups experience higher rates of 

human immunodeficiency virus (HIV) infection and associated negative health outcomes 

when compared to the general population (Mugavero, Amico, Horn, & Thompson, 2013; 

Pellowski, Kalichman, Matthews, & Adler, 2013). To facilitate HIV care, interventions 

that address health disparities and social and structural drivers of HIV are a priority 

(Auerbach, Parkhurst, & Cáceres, 2011; Frieden, 2010; Frieden, Foti, & Mermin, 2015). 

Patient navigation is an intervention, or model of care, that addresses social and structural 

drivers of health disparities, whereby an individual helps clients navigate the healthcare 

system using a strengths-based orientation (Freeman & Rodriguez, 2011).

Patient navigation is increasingly used to link and retain persons with HIV (PWH) 

in care (Farrisi & Dietz, 2013; Thompson et al., 2012), and the evidence of positive 

associations with linkage, retention, and viral suppression is growing (Bradford, Coleman, 

& Cunningham, 2007; Mizuno et al., 2018). Still, HIV navigation services need further 

development (Norberg et al., 2019). Exploring the experiences of patient navigators, a 

perspective underrepresented in the literature (Phillips et al., 2014), can yield better 

understanding of the navigation process (Yosha et al., 2011). We conducted a qualitative 

meta-synthesis (Nye, Melendez-Torres, & Bonell, 2016; Sandelowski, Docherty, & Emden, 

1997) of navigator experiences with HIV patient navigation using a phenomenological 

approach to inform development, implementation, and evaluation of HIV patient navigation 

interventions for the benefit of public health programs and practitioners (Newman, 

Thompson, & Roberts, 2006; Sandelowski & Leeman, 2012; Thomas & Harden, 2008; 

Toews et al., 2017).

Methods

We followed the American Psychological Association’s Journal Article Reporting Standards 

recommendations for qualitative meta-syntheses to report this review (Levitt et al., 2018).

A librarian conducted searches in MEDLINE (OVID), EMBASE (OVID), PsycINFO 

(OVID), and CINAHL (EBSCOhost) using a combination of HIV or AIDS and Patient 
Navigation indexing and keyword terms. Supplementary database searches and a hand 

search of key HIV prevention journals were conducted. The search was limited to studies 

published and indexed from January 1, 1996 through October 19, 2020. See Appendix 1 for 

detailed search methods.

Peer-reviewed articles published in English, of studies conducted in the United States with 

PWH aged ≥18 years, reporting qualitative data on navigator perspectives and experiences 

with HIV navigation were included. Only studies where the patient navigator provided direct 

care or services to the client were eligible. Systematic reviews, book chapters, conference 
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abstracts and proceedings, dissertation/theses, magazine/newsletter articles, and webpages 

were excluded. Coauthors independently screened titles and abstracts, and then full reports 

to identify relevant citations. Discrepancies were resolved through discussion.

We abstracted study characteristics and assessed study quality using the Critical Appraisal 

Skills Programme (Butler, Hall, & Copnell, 2016; CASP Qualitative Research Checklist. 

[online] 2017). We used thematic synthesis (Thomas & Harden, 2008) to analyze data. A 

codebook was developed and piloted by the coauthors. Two coauthors independently coded 

secondary data (defined as researchers’ interpretations and assertions of the primary data) 

in the results section of each article (Butler et al., 2016; Thomas & Harden, 2008; Toye et 

al., 2014; Zimmer, 2006). The unit of segmentation was the sentence. Discrepancies were 

resolved through discussion. Because of the small sample of relevant studies, we did not 

calculate intercoder reliability. However, with team-based coding, intercoder agreement can 

be achieved by relying on intensive group discussion and consensus (Harry, Sturges, & 

Klingner, 2005; Saldaña, 2009; Sutton & Austin, 2015).

We used NVivo 12™ (NVivo) to manage and analyze data. When coding was complete, 

coded data were independently reviewed by the two lead authors to confirm correct and 

consistent coding. Next, the lead author organized data according to frequently used codes 

and memos from the coding process. Data were further ordered based on similarities and 

relationships between codes (Sandelowski & Leeman, 2012) through a process of constant 

comparison (Barnett-Page & Thomas, 2009; Ryan & Bernard, 2003). Themes emerged 

through an inductive, iterative process of active reading, comparing findings across studies, 

and writing and reflection (Barnett-Page & Thomas, 2009; Thomas & Harden, 2008). All 

coauthors periodically reviewed and confirmed the analytic process and findings.

Results

Nine relevant studies were identified (Hallum-Montes, Morgan, Rovito, Wrisby, & 

Anastario, 2013; Koester et al., 2014; Maiorana, Sevelius, Keatley, & Rebchook, 2020; 

Maulsby et al., 2015; Parnell et al., 2017; Rajabiun, Coleman, & Drainoni, 2011; Sarango, 

de Groot, Hirschi, Umeh, & Rajabiun, 2017; Westergaard et al., 2017; Zamudio-Haas, 

Maiorana, Gomez, & Myers, 2019). Study characteristics are detailed in Tables 1 and 2. 

Through our analysis, we identified two overarching and interconnected themes regarding 

the experiences of HIV patient navigators.

Theme 1: The navigator builds supportive relationships with clients and providers/
healthcare systems that facilitate client connection to care

The first theme that emerged from our analysis is how navigators build networks of 

bidirectional relationships with clients and healthcare systems/providers. Through these 

relationships, navigators develop intimate knowledge of client needs and healthcare system 

options and solutions. To their encounters, they bring trust and cultural competence on 

behalf of the client, and skilled communication, medical literacy and holistic knowledge 

of systems of care on behalf of providers. These relationships foster and enable the 

delivery of relational and functional support necessary to link and engage clients in care. 

Likewise, through the effective delivery of relational and functional support, navigators build 
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and reinforce trust in their relationships with clients and providers. The relationships and 

supportive activities are not linear; rather, they are circuitous and interdependent.

Building a relationship with the client takes considerable time and effort, and is a significant 

component of the navigator role (Hallum-Montes et al., 2013; Koester et al., 2014; Maiorana 

et al., 2020; Rajabiun et al., 2011; Sarango et al., 2017; Zamudio-Haas et al., 2019). 

Navigators develop trust and a sense of family or friendship with clients (Maiorana et al., 

2020). A kind, trusting and compassionate relationship is necessary to connect clients to 

care and conducting outreach in the community (Koester et al., 2014; Maiorana et al., 2020; 

Rajabiun et al., 2011; Sarango et al., 2017; Zamudio-Haas et al., 2019).

Navigators build relationships and collaborate with providers, healthcare teams, and 

organizations (especially that provide holistic or wrap-around services) to coordinate 

access to care for their clients (Maulsby et al., 2015; Rajabiun et al., 2011; Sarango et 

al., 2017). When navigators are integrated into a multi-disciplinary healthcare team, it 

facilitates comprehensive and efficient client care and can provide a network of peer support 

for the navigator (Rajabiun et al., 2011). When they are in the community, navigators 

raise awareness of navigation services, build trust and strengthen relationships with the 

community, and shift social norms regarding HIV stigma (Maulsby et al., 2015).

Relational support to connect clients to care—Through their relationship with the 

client, navigators provide psychosocial support (Maiorana et al., 2020) and attend to the 

client’s emotional needs, providing empathy and creating a safe environment (Maulsby et 

al., 2015; Rajabiun et al., 2011; Sarango et al., 2017; Zamudio-Haas et al., 2019). Navigators 

mitigate depression and social isolation though consistent, supportive communication 

(Westergaard et al., 2017). They address internalized stigma, homophobia, or transphobia 

(Maiorana et al., 2020; Sarango et al., 2017; Zamudio-Haas et al., 2019) and ease the 

negative impact of previous stigmatizing experiences (Sarango et al., 2017) while also 

building trust (Rajabiun et al., 2011; Sarango et al., 2017; Zamudio-Haas et al., 2019). 

Navigators also help develop the client’s social support network (Rajabiun et al., 2011; 

Zamudio-Haas et al., 2019) to motivate them to stay connected to care (Parnell et al., 2017) 

and to feel part of a community (Rajabiun et al., 2011).

Through their interactions and relationships with clients, navigators provide client-centered, 

strengths-based care (Maiorana et al., 2020; Maulsby et al., 2015; Parnell et al., 2017; 

Rajabiun et al., 2011; Sarango et al., 2017; Zamudio-Haas et al., 2019), building client 

skills and independence (Koester et al., 2014; Maiorana et al., 2020; Maulsby et al., 2015; 

Rajabiun et al., 2011; Sarango et al., 2017; Zamudio-Haas et al., 2019). Navigators coach 

clients how to set goals (Maiorana et al., 2020; Parnell et al., 2017; Sarango et al., 2017), 

prioritize their health (Maiorana et al., 2020), develop coping strategies, accountability, and 

identify resources (Sarango et al., 2017). Navigators help clients see their value and worth, 

accept their HIV status and normalize living with HIV (Maiorana et al., 2020; Rajabiun et 

al., 2011; Sarango et al., 2017), develop resiliency (Zamudio-Haas et al., 2019), and reframe 

HIV care in the context of life goals, self-determination and empowerment (Maiorana 

et al., 2020). Navigators also use motivational interviewing techniques to promote self-

management (Sarango et al., 2017) and use role-playing to increase client comfort during 
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clinical interactions (Rajabiun et al., 2011; Zamudio-Haas et al., 2019). For transgender 

women clients, navigators frame their work at the intersection of gender, race and stigma, 

and utilize a gender-affirming framework (Maiorana et al., 2020). Empowering the client 

(Sarango et al., 2017) through strengths-based approaches (Maulsby et al., 2015; Parnell et 

al., 2017), such as harm reduction, cultural competence and readiness for change (Rajabiun 

et al., 2011; Zamudio-Haas et al., 2019) may also contribute to an effective relationship with 

the client.

Facilitating communication between clients and healthcare providers is a key strength of 

navigation (Hallum-Montes et al., 2013) and addressing problems is crucial to clients 

maintaining care (Rajabiun et al., 2011). However, there is a need for a clear, standardized 

mechanism to facilitate regular communication between navigators and providers (Hallum-

Montes et al., 2013). Navigators suggest training providers on navigator roles and 

responsibilities to improve communication (Hallum-Montes et al., 2013). Because of a 

trusting relationship with the client, navigators can identify potential barriers to treatment 

and adherence, and are privy to information that clients hesitate to share with providers 

(Hallum-Montes et al., 2013).

Functional support to connect clients to care—Outreach is an important activity 

to link clients to care. To locate a client who has missed appointments or fallen out of 

care, navigators conduct outreach in the community or through service providers, probation 

officers, or family members (Rajabiun et al., 2011; Sarango et al., 2017). While conducting 

outreach efforts, navigators are careful to respect client confidentiality (Maulsby et al., 

2015).

Assessing and addressing client needs and barriers is another core navigator activity 

(Maiorana et al., 2020; Maulsby et al., 2015; Parnell et al., 2017; Rajabiun et al., 2011; 

Sarango et al., 2017; Westergaard et al., 2017; Zamudio-Haas et al., 2019) and may be the 

first step to engaging clients in care (Maiorana et al., 2020). Helping participants get their 

basic needs met is a recognition of client priorities, it is important that basic needs are 

met before addressing other barriers to HIV care (Maiorana et al., 2020). After assessment, 

care teams may create a plan to reduce identified barriers (Sarango et al., 2017). Navigators 

desire to be holistic in addressing client needs (Maulsby et al., 2015; Sarango et al., 2017), 

but recognize that they cannot address every need the client has (Maulsby et al., 2015). 

Addressing client needs and reorienting clients to service systems builds trust and credibility 

(Koester et al., 2014; Maulsby et al., 2015).

Navigators provide HIV information and education to clients (Maiorana et al., 2020; 

Maulsby et al., 2015; Rajabiun et al., 2011; Sarango et al., 2017; Westergaard et al., 

2017; Zamudio-Haas et al., 2019), including explaining patient/consumer rights (Parnell 

et al., 2017), emphasizing the importance of medical monitoring of hormones, reinforcing 

messages from providers, providing treatment adherence tips (Maiorana et al., 2020) and 

how to communicate with providers (Maiorana et al., 2020; Rajabiun et al., 2011). The goals 

of education are to improve health outcomes (Parnell et al., 2017; Rajabiun et al., 2011; 

Zamudio-Haas et al., 2019), health literacy (Maiorana et al., 2020; Rajabiun et al., 2011), 
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clarify misconceptions, encourage behavior change, and motivate clients (Rajabiun et al., 

2011).

Navigators coordinate client care that is tailored to the client (Maulsby et al., 2015), 

after review of the client needs assessment or health information (Sarango et al., 2017; 

Westergaard et al., 2017). Navigators help clients access food (Maiorana et al., 2020), 

transportation (Maulsby et al., 2015; Rajabiun et al., 2011; Sarango et al., 2017; Zamudio-

Haas et al., 2019), mental health and substance use care (Maiorana et al., 2020; Rajabiun 

et al., 2011; Sarango et al., 2017; Westergaard et al., 2017), housing services, and benefits 

programs (Maiorana et al., 2020; Rajabiun et al., 2011; Sarango et al., 2017), including 

health insurance (Maiorana et al., 2020; Zamudio-Haas et al., 2019), AIDS Drug Assistance 

programs, and legal services (Maiorana et al., 2020). Navigators make referrals to care 

(Maiorana et al., 2020; Rajabiun et al., 2011; Sarango et al., 2017; Zamudio-Haas et 

al., 2019), schedule and issue reminders about HIV appointments (Maiorana et al., 2020; 

Maulsby et al., 2015; Rajabiun et al., 2011; Sarango et al., 2017; Westergaard et al., 

2017; Zamudio-Haas et al., 2019), explain what to expect during HIV care visits (Maulsby 

et al., 2015), tour medical facilities with clients (Maulsby et al., 2015), and complete 

paperwork (Maulsby et al., 2015; Rajabiun et al., 2011). Navigators also assist with filling 

prescriptions (Maiorana et al., 2020; Maulsby et al., 2015; Rajabiun et al., 2011) and 

supporting adherence to treatment (Rajabiun et al., 2011; Sarango et al., 2017; Westergaard 

et al., 2017). Navigators may visit client homes (Maulsby et al., 2015; Parnell et al., 

2017; Rajabiun et al., 2011) to provide services, which is especially helpful for facilitating 

engagement in care (Rajabiun et al., 2011).

Accompaniment is a critical activity that helps engage clients in care. Navigators attend 

appointments with clients (Koester et al., 2014; Maiorana et al., 2020; Maulsby et al., 2015; 

Rajabiun et al., 2011; Zamudio-Haas et al., 2019) where they model how to effectively 

interact with providers and staff (Koester et al., 2014; Rajabiun et al., 2011; Zamudio-Haas 

et al., 2019), assist with translation, help orient clients to arrival and check-in procedures, 

schedule follow-up appointments (Zamudio-Haas et al., 2019), and advocate for gender-

affirming services for transgender clients (Maiorana et al., 2020). Accompaniment reduces 

barriers, may improve communication and trust between clients and providers, and is 

particularly critical for clients with cognitive deficits or active substance use (Sarango et 

al., 2017).

Theme 2: Working as a navigator is an inherently personal experience, and navigators 
need support to develop relational boundaries and prevent emotional burnout

The second theme that emerged from this analysis relates to the inherently personal nature 

of the navigator position, and how the navigator experiences their work. Because navigation 

programs may lack clear guidance for the expectations of the navigator role, and because 

navigators work so extensively and intimately with medically vulnerable clients, some of 

whom are peers, navigators can struggle with establishing clear boundaries and therefore 

risk emotional burnout. Navigators need structural support from the program, providers, 

supervisors, and other staff to ensure their well-being.
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How navigators perceive their role—Navigators believe the most important functions 

they perform are educating clients about service systems (Sarango et al., 2017), linking 

and reorienting clients to those service systems (Koester et al., 2014; Rajabiun et al., 

2011; Sarango et al., 2017), and helping them learn how to communicate with providers 

(Rajabiun et al., 2011). Navigators also believe there are personal qualities necessary to be 

effective, such as being consistent and dependable, accessible, accepting, patient, honest, 

accountable (Rajabiun et al., 2011), empathetic, caring (Hallum-Montes et al., 2013), and 

non-judgmental (Koester et al., 2014; Maiorana et al., 2020; Zamudio-Haas et al., 2019). In 

addition, they believe that it is important to acknowledge personal biases (Rajabiun et al., 

2011) and practice active listening (Parnell et al., 2017).

When navigators and clients meet, they discuss the parameters of navigation services 

(Parnell et al., 2017). Some programs define the type, frequency, and duration of navigator 

contact, but navigator-client interactions are often based on individual client needs (Parnell 

et al., 2017). Navigators struggle to determine when a client is self-sufficient and no longer 

needs support (Maulsby et al., 2015). To ease the transition out of navigation services, 

navigators ensure that clients are engaged in long-term case management, gradually reduce 

the frequency of their contact with the client (Maulsby et al., 2015), and avail themselves 

beyond the time limitation of the program when needed (Maulsby et al., 2015; Parnell et 

al., 2017). Navigators believe that supporting the client beyond the scope (linkage to and 

retention in HIV care) and established timeframe of the program is important (Maulsby et 

al., 2015).

Balancing personal and professional boundaries—Maintaining personal 

boundaries while simultaneously being caring and available to support the client is critical 

and challenging (Hallum-Montes et al., 2013; Parnell et al., 2017). It is important for 

navigators to refer clients who need significant emotional support to healthcare specialists 

(Parnell et al., 2017) and for navigators to develop resilience when dealing with adverse 

events such as the death of a client (Hallum-Montes et al., 2013). Navigators who are peers 

share similar backgrounds (e.g., transgender women of color) (Maiorana et al., 2020) or 

histories of substance use, incarceration (Koester et al., 2014), HIV positivity (Koester et 

al., 2014; Rajabiun et al., 2011; Zamudio-Haas et al., 2019) or immigration (Zamudio-Haas 

et al., 2019), could better identify and understand their client’s life experiences (Maiorana 

et al., 2020). When navigators refer to their own lived experience, clients may perceive 

the peer navigators as equals or empowering role models (Maiorana et al., 2020), helping 

to normalize living with HIV (Rajabiun et al., 2011), assuage fears (Zamudio-Haas et al., 

2019), build rapport and trust (Koester et al., 2014; Maiorana et al., 2020; Maulsby et al., 

2015; Zamudio-Haas et al., 2019), connect clients to care (Koester et al., 2014; Maiorana et 

al., 2020), and enhanced client willingness to discuss personal issues (Maiorana et al., 2020).

Navigation can be overwhelming and demanding work, and navigators risk exhausting 

their emotional resources (Hallum-Montes et al., 2013; Maiorana et al., 2020). Navigators 

report that the multiple issues experienced by their clients impact them personally; they feel 

responsible for their clients, making it hard to set boundaries which can cause frustration 

and compassion fatigue (Maiorana et al., 2020). They need support, such as counseling, 

training, and time off to reduce turnover and foster program sustainability (Hallum-Montes 
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et al., 2013). Some navigators may also rely on clinical or supervisory support if necessary 

(Parnell et al., 2017).

Discussion

This meta-synthesis highlights the experiences and perspectives of HIV patient navigators 

as they deliver services to PWH. We identified the myriad interpersonal, relational and 

functional support and skills the navigator utilizes to connect clients to care. We also 

note the inherently personal experience of patient navigation for the navigator. Navigators 

risk emotional burnout and would benefit from social and structural support within the 

framework of the navigation program to establish personal and professional boundaries 

for the health and wellbeing of themselves and their clients. Elements of these findings 

have been documented in the literature. However, this meta-synthesis is comprehensive in 

articulating the breadth and depth of functional knowledge and relational skills required of 

navigators to connect clients to care, that interpersonal relationships are the crux of patient 

navigation, and the need to delineate expectations and boundaries regarding client-navigator 

relationships.

Patient navigation was designed to mediate client health disparities and poor healthcare 

access via two distinct pillars: functional support and relational support, with the client-

navigator relationship serving as the medium through which navigator functions are 

enabled (Freeman & Rodriguez, 2011). Both navigators and clients cite their relationship 

as instrumental to the delivery of navigation services (Jean-Pierre et al., 2011; Phillips 

et al., 2014; Roland et al., 2020). Our analysis confirms that building a relationship 

with the client is a key component of navigation services, and that the relationship is a 

source of considerable strengths-based, client-centered psychosocial support. The analysis 

also contextualizes the dynamic between relational and functional support by revealing 

how functional support can alternately reinforce and buttress the relationship with the 

client. When the navigator seeks out a client in their home or their community (e.g., 

outreach), make inquiries about challenges the client is facing (e.g., needs assessment), 

shares knowledge and useful information (e.g., HIV information and education), and helps 

with burdensome or overwhelming tasks (e.g., coordinating care, providing transportation 

and accompanying clients to appointments), they are building trust and reinforcing social 

bonds.

To effectively carry out their duties and connect clients to care, patient navigators also 

develop and maintain relationships and credibility with providers and healthcare systems 

(Byers, 2012; Farrisi & Dietz, 2013; Phillips et al., 2014), and forge relationships with 

stakeholders in the community. Our analysis also highlights the importance of relationships 

with providers and other navigators that are cultivated through integration into healthcare 

teams, providing necessary social support to the navigators. We learned that the navigator-

provider/healthcare system dyad is of equal consequence to the client-navigator dyad for the 

delivery of navigation services for PWH, and that these two dyads work synergistically to 

strengthen the delivery of services.
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In addition to the interpersonal networks and functional responsibilities needed to connect 

clients to care, our analysis also reveals the personal experience of navigation. The work 

of an HIV navigator—managing multiple relationships while employing a complex set of 

functional skills—can be demanding, and the clients that a navigator supports may have 

shared histories of trauma including experiences of stigma, homophobia or transphobia, 

incarceration, HIV positivity, or substance use. Often there is insufficient guidance about 

how to maintain personal boundaries with clients, how to prioritize personal needs, or 

how to balance sincere care for clients with programmatic constraints. In some instances, 

navigators can become embedded within the client’s social support network. These factors 

can lead to emotional burnout and high turnover. Managing client relationships requires 

substantial flexibility (Jean-Pierre et al., 2011), especially when navigation activities and 

services are tailored to the needs of the individual client, often extending beyond HIV-

related medical services (Dutcher et al., 2011). We also found that without clear program 

guidance, navigators struggle with determining how long they should engage with their 

client. This can be especially difficult when clients are hesitant to exit the navigation 

program or end the relationship with their navigator (Roland et al., 2020). Navigators need 

to define and maintain professional boundaries (Phillips et al., 2014), and programs have an 

obligation to support and help navigators set boundaries and avoid burnout (Ferrante, Wu, & 

Dicicco-Bloom, 2011).

Limitations

This study is subject to several limitations. Our review did not define or operationalize 

HIV patient navigation, so our search may have inadvertently excluded potentially relevant 

articles that describe navigation-like interventions. However, an experienced librarian 

developed the search strategy and conducted the literature searches to capture articles in 

which the term “navigation” or a variant was used, and only studies in which navigators 

provided direct care and support to patients, a key feature of patient navigation, were 

included in the review. In addition, we did not code the methods or discussion sections of the 

relevant articles, and authors were conservative in determining which data were relevant to 

code, so we may have missed data relevant to our analysis.

Implications for practice and research

The findings from this review highlight numerous recommendations for practice. HIV 

patient navigators need to develop and maintain competency in three areas to be effective: 

establishing relationships with clients; establishing relationships with health care providers/

systems of care; and establishing self-care practices and boundaries with clients. Further, 

clearly defined navigator roles and expectations, supervisory and peer support, integration 

of the navigator into the healthcare team, and clear communication between navigators and 

providers could help navigators achieve these competencies, process the emotional toll of 

their experiences, and prevent turnover or misunderstandings.

HIV patient navigation research should further evaluate the client-navigator dyad (Jean-

Pierre et al., 2012), and whether there is an association between being a peer of the 

client, and psychosocial consequence for the navigator and client. In addition, variations 

in navigator qualifications, training, scope of tasks, client characteristics, duration of patient-
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navigator contact, and choice of outcomes may impact the differential effectiveness of 

navigation services (Higa et al., 2012; Messeri, Yomogida, Ferat, Garr, & Wirth, 2020; 

Mizuno et al., 2018). There is a move to develop standardized training and build core 

proficiencies, leading to national navigator accreditation and certification (Liu et al., 2018). 

Standardization of training or establishment of essential skills is likely to bring further focus 

to the experiences and needs of navigators (including the prevention of burnout) and to 

encourage sustainability of navigation services. Further research on navigator experiences, 

activities, and essential competencies would aid the standardization and certification 

process.

Conclusions

Our review seeks to advance public health research and practice by articulating key 

experiences and perspectives of navigators, drawing findings and recommendations 

applicable to the development, implementation, and evaluation of HIV patient navigation. 

Effective interventions use a strengths-based orientation, empower clients to recognize 

and use their internal abilities to solve problems, and help clients navigate complex 

systems of care (Higa, Marks, Crepaz, Liau, & Lyles, 2012). There is a long history of 

personalized care and support for PWH that have addressed and mediated health disparities 

by providing counseling and social support, delivering health education, developing trust 

and forging partnerships, and empowering individuals and communities (Behforouz, Farmer, 

& Mukherjee, 2004; Kenya et al., 2013; Vargas & Cunningham, 2006). However, the 

perspective of the person delivering care and support is less understood. This review offers 

novel insight and dimension to the process of delivering navigation services for vulnerable 

PWH, findings that are applicable to any patient-centered HIV intervention.
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Refer to Web version on PubMed Central for supplementary material.
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