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Abstract
Antiretroviral therapy (ART) management is a core competency for nursing practice in HIV as documented in best practice guidelines.
Nurse-led interventions are effective in fostering ART adherence in people living with HIV (PLWH). However, these evidence-based
interventionsandprofessional expectationspertaining to theseguidelinesdonot reflect current practice, nor do theyexpose thechallenges
faced by nurses. We conducted a qualitative exploratory study with nurses to explore their professional practices in the context of ART
adherence.Sixteennursesparticipated indatacollection:nine ina focusgroupandseven in individual interviews.We identified four themes:
building a therapeutic relationshipwithPLWHasa foundationofHIV nursingcare; nursing activities to support PLWHwithARTadherence;
challenges faced by nurses providing ART-related care; and resource mobilization supporting nursing practice development in ART
management and HIV care. Aspects of HIV nursing practice need to be strengthened to enhance best practice care, such as managing
powerlessness in the context of ART nonadherence.
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The world has committed to ending theHIV epidemic
by 2030 (Joint United Nations Programme on HIV/

AIDS, 2014). To reach this objective, a target of 90-90-
90 by 2020 is proposed: (a) 90%of all people livingwith
HIV (PLWH) will know their HIV status; (b) 90% of all
people with diagnosed HIV infection will receive sus-
tained antiretroviral therapy (ART); and (c) 90% of all
people receiving ARTwill attain viral suppression. ART
adherence is essential to achieve viral suppression and

for improving health outcomes in PLWH, including
preventing and controlling HIV, avoiding resistance,
and reducing HIV-related deaths (Joint United Nations
Programme on HIV/AIDS, 2016; 2017).

Despite medical advances in ART that have facilitated
treatment management over the years (e.g., fewer pills to
take, fewer side effects), ART adherence remains a com-
plex health behavior. What matters is “not just the pills”
(Barroso, Leblanc,&Flores, 2017, p. 462). Pill taking has
to be balancedwith a broad range ofmultilevel health and
social needs that are critical to successful ART adherence,
from basic biologic and physiologic needs, such as having
shelter or access to food, through security, self-esteem, and
cognitive needs to self-actualization and interpersonal
needs (Barroso et al., 2017).

Nurses play pivotal roles inHIV care (Dumitru, Irwin,
&Tailor, 2017; Tunnicliff, Piercy, Bowman,Hughes,&
Goyder, 2013). ART management (i.e., initiation, sup-
port, and follow-up) is one of the core competencies for
nursing practice in HIV, as documented in international
best practice guidelines (Canadian Association of
Nurses in HIV/AIDS Care, 2013a; 2013b; Dumitru
et al., 2017; Relf et al., 2011). Guidelines encompass
recommendations that help to describe professional
expectations, knowledge, and competencies that
nurses should have in order to provide evidence-based
care supporting both ART adherence and their own
decision making (see Table 1 for the summary of Ca-
nadian Best Practice Guidelines). Moreover, there is an
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Student, Faculty of Nursing, Laval University, Quebec City and Professor, Université
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Table 1. Canadian Association of Nurses in HIV/AIDS Care (2013a) Best Practice Guidelines—Summary of

Recommendations

Practice recommendations

1. Nurses incorporate specific skills and knowledge about HIV infection and AIDS into everyday practice.

(a) Nurses incorporate knowledge of maternal and child health, elder care, addiction care, harm reduction, and the impact of
stigma.

2. Nurses have knowledge of the impact of social determinants of health on PLWH.

(a) Nurses consider the holistic needs of patients when delivering care.

3. Nurses practice reflectively to maintain continued awareness of current and evolving perceptions, attitudes and biases, values
and beliefs when working with PLWH.

(a) Nurses provide care in keeping with the principles of cultural safety.

4. Nurses inform patients of available treatment options for HIV infection on an ongoing basis.

(a) Nurses provide education to patients on side effects, importance of adherence, and scheduling of medications.

(b) Nurses ensure that patients are partnered with a primary care provider who can provide treatment.

5. Nurses have an understanding of the efficacy of ART in treating HIV infection.

(a) Nurses have knowledge of side effects and drug-to-drug interactions associated with ART.

(b) Nurses understand the importance of adherence in minimizing resistance and an awareness of strategies that can be used to
support adherence.

6. Nurses have knowledge of the common opportunistic infections that are a result of a declining CD41 T-cell count.

(a) Nurses are knowledgeable about treatment options for common opportunistic infections.

7. Nurses interpret the lab tests that are specific to an AIDS diagnosis, including CD41 T-cell count, CD41 T-cell fraction, and viral
load.

8. Nurses interpret diagnostic tests for HIV antibody testing and provide informed care to persons who present for HIV testing.

9. Nurses are knowledgeable about the process of providing HIV testing.

(a) Nurses understand factors that make persons vulnerable to HIV infection.

(b) Nurses understand how to offer HIV testing to vulnerable clients.

(c) Nurses understand the process of HIV testing either by point of care or by ELISA.

10. Nurses understand the importance of pre- and post-test counseling for HIV testing.

(a) Nurses can explain the difference between nominal, nonnominal, and anonymous testing

(b) Nurses support clients through the process of partner notification.

(c) Nurses help clients get appropriate follow-up, including support groups and primary care.

11. Nurses identify clients who are at risk for HIV infection and provide prevention education.

(a) Nurses incorporate the principles of harm reduction into care of vulnerable clients.

(b) Nurses identify gender, ethnicity, lifestyle, and socioeconomic issues that put clients at risk for HIV infection.

12. Nurses have an understanding of how to prevent vertical transmission for pregnant women living with HIV.

(a) Nurses have knowledge of the antiretroviral options used in pregnancy and during labor.

(b) Nurses understand the issues that this often-marginalized population confront and how to support women living with HIV
throughout pregnancy.

(continued on next page)
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increasing evidence of effective nursing interventions to
enhance ART adherence in PLWH. For example, evi-
dence from a systematic review (n5 10 primary studies)
suggested that nurse-led interventions (such as tailored
counseling, education, and reminders) could enhance
medication adherence for people living with chronic con-
ditions, including PLWH (Camp, Rompaey, & Elseviers,
2013). However, the guidelines cited above do not neces-
sarily reflect current practice, nor do they expose the
challenges of translating the evidence-based care (e.g.,
Camp et al., 2013) into practice Camp et al. (2013) into
practice. Evidence is lacking on (a) the current nursing
practice (e.g., nursing roles and activities) to promote ART
adherence in PLWH, (b) difficulties and challenges that
nurses encounter in the context of ART adherence, and (c)
strategiesnursesuse toovercome the challenges they face in
everyday practice.
We aimed to fill this gap and explore nursing practice to

help PLWHadhere to ART, aswell as the challenges faced
by nurses. Our study represents an initial phase of a wider

project to develop and evaluate an education intervention
for nurses working with PLWH in Quebec, Canada.
Findings from our study will inform development of an
intervention to support nursing practice in HIV care.

Methods

The report of our qualitative study was informed by the
Consolidated Criteria for Reporting Qualitative Studies
(Tong, Sainsbury, & Craig, 2007), as shown in Table 2.

Design

Weused aqualitative exploratorydesign (Deslauriers,&
Kérisit, 1997) to investigate aspects of nursing practice
related to ART adherence, including experiences of
providing care to PLWHand supporting themwithART
adherence, as well as barriers and facilitators to practice
development in the field.

Table 1. (continued)

Education recommendations

13. Nurses understand that not all Aboriginal communities are ready to face issues related to HIV and build HIV awareness and
readiness in Aboriginal communities.

(a) Nurses provide quality end-of-life care to PLWH dealing with end-stage cancer or irreversible AIDS-defining illnesses.

14. Schools of nursing will integrate principles of HIV care into undergraduate curriculum.

(a) Undergraduate curriculum will support evidence-based training and practice for HIV.

15. Nurses will incorporate knowledge of HIV into everyday practice and continuing education.

16. Nurses working in the field of HIV have access to formal training and education to achieve competencies in practice and
standards of practice in HIV.

Organization and policy recommendations

17. Nurses advocate with policy makers for improved access to HIV care and treatment, including ART, as part of holistic, primary
health care for all populations.

18. Health care organizations have policies that reflect uniform approaches to management of PLWH in all facilities, including
seamless coordination of transfer and discharge between facilities for PLWH.

19. Health care organizations provide mechanisms of support for nurses through orientation programs and ongoing professional
development opportunities regarding care and treatment options for HIV.

20. Nursing best practice guidelines can only be successfully implemented with adequate planning, resources, organization, and
administrative support, as well as appropriate facilitation. Organizations may wish to develop a plan for implementation that
includes:

• Assessment of organizational readiness and barriers to implementation.

• Involvement of all members (whether in direct or indirect support functions) who will contribute to the implementation process.

• Dedication of a qualified individual to support needed education and implementation processes.

• Opportunities for reflection on personal and organizational experiences in implementing guidelines.

Note. ART 5 antiretroviral therapy; ELISA 5 enzyme linked immunosorbent assay; PLWH5 people living with HIV.
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Table 2. Consolidated Criteria for Reporting Qualitative Studies (COREQ): 32-Item Checklist

No. Item Description

Domain 1: Research
team and reflexivity

Personal characteristics

1. Interviewer/facilitator The Student-Research, G.R.

2. Credentials G.R.—Student-Researcher—MSc, PhD Candidate (Nursing)

L.R.—BSc (Hons), PhD (Nursing)

J.C.—PhD (Nursing)

M.-P.G.—PhD (Community Health)

J.P.—MSc (Nursing), PhD Student (Nursing)

3. Occupation G.R.—PhD Candidate (Université Laval); Research Coordinator (Research
Centre in Montreal, Canada).

L.R.—Research Fellow (University of Otago); Associate Professor (Université
de Montréal in Canada); Hon. Research Fellow
(University of Melbourne)

J.C.—Full Professor (Université de Montréal in Canada); Researcher and
Chair’s Holder (Research Centre in Montreal, Canada)

M.-P.G.—Full Professor (Université Laval), Researcher and Chair Holder
(Research Centre in Quebec City, Canada)

JP—Professor (Université du Québec à Rimouski in Canada), PhD student
(Université Laval)

4. Gender Four female-identifying and one male-identifying (interviewer, female-
identifying).

5. Experience and training G.R.— has experience in qualitative research (animating a focus group with
PLWH; conducting semistructured interviews with WLWH; and analyzing
qualitative data in different projects).

L.R.—is an early career researcher with expertise in qualitative research,
including refugee health services research and access to primary health care
for vulnerable populations.

J.C.—has specific expertise in developing and evaluating Web-based
nursing interventions for PLWH in the context of ART adherence.

M.-P.G.—has specific expertise in implementation science, mixedmethods,
knowledge-transfer, evidence-based decision making, and evaluation of
ICTs.

J.P.—has clinical experience with PLWH, experience in behavioral change
interventions and as a motivational interviewing trainer.

Relationship with
participants

6. Relationship established G.R. conducted focus group and interviews and had relationships with
a majority of participants prior to this study; she was directly involved in
participant recruitment and data collection. J.C. and J.P. had various
relationships with participants.

(continued on next page)
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Table 2. (continued)

No. Item Description

7. Participant knowledge of
interviewer

G.R. introducedherself to participants as aPhDNursingStudent atUniversité
Laval and as a Research Coordinator, with many years of experience in
developing and evaluating interventions to support ART adherence.

8. Interviewer characteristics Member of HIV mentoring program interested in interventions targeting ART
adherence among PLWH and nursing practice in that context.

Domain 2: Study
design

Theoretical
framework

9. Methodological orientation
and theory

Qualitative exploratory design; taking into account nurses’ descriptions of
current practices to support PLWH in ART adherence, as well as challenges
encountered; inductive thematic analysis.

Participant selection

10. Sampling Focus group: Nurses enrolled as part of participation in ameeting held byHIV
mentoring program. Nurses were approached based on convenience
sampling strategy (i.e., focus group was planned in advance as an “activity”
that was part of 1-day meeting).

For interviews: A combined maximum variation strategy and purposive
sampling approach used to select nurses for interviews. A heterogeneous
sample was assembled with variation in terms of nursing practice settings
(e.g., clinic, academic/research, management); work locations (e.g., various
levels of deprivation of HIV clientele); and nurse profiles (e.g., gender,
professional qualifications, current or past experience in HIV). Purposive
criteria included nurses who were French speaking and interested in
reflecting on their practice with PLWH.

11. Method of approach Potential participants were contacted by e-mail and telephone.

12. Sample size 16 participants

13. Nonparticipation Anumber of nurses did not respond to invitation to participate in the research,
and some declined invitation given the nature of their practice (e.g., not
working with PLWH) or on the basis of availability (lack of time, retired). No
participants withdrew from the study.

Setting

14. Setting of data collection Conference room (10 participants), G.R.’s office (1 participant), telephone
(two participants), and workplace (three participants). Participants indicated
preferred location for an interview, according to their convenience.

15. Presence of
nonparticipants

No.

16. Description of sample 16 nurses participated in the study; most worked in specialized outpatient
HIV care clinics located in university-affiliated hospitals and private medical
centers. Two worked in a university setting and one worked in a public health
organization. Most were female (13). Participants were experienced with PLWH
care, with the majority having more than 12 years clinical practice experience.
Different nurses’ roleswere represented: clinician (n56), researchassistant (n5
2), professor and researcher (n5 2), public health intervener (n5 1), and
manager (n5 1).

(continued on next page)
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Table 2. (continued)

No. Item Description

Data collection

17. Interview guide Focus group and interview topic guide covered the same questions/topics.
We particularly invited nurses to reflect on concrete examples from their
practices so as to provide rich illustrations of the scope of practice and
different ways in which they fostered ART adherence for HIV patients.

18. Repeat interviews No repeat interviews undertaken.

19. Audio/visual recording Audio recording.

20. Field notes No field notes taken during or after interviews or the focus group. A reflexive
diary of the analysis was maintained by G.R., providing an audit trail of the
analysis process and its emerging categories and also promoting reflexive
research practice.

21. Duration Focus group lasted 1 hr and interviews were an average duration of 45 min
(range, 37–53 min).

22. Data saturation Data saturation obtained at two different points: during data collection and
during data analysis. At themoment of data collection, G.R. ended interviews
because no new data were emerging. G.R. and L.R. worked together
throughout the data analysis process to identify any new emerging themes
related to our scope of enquiry, which was discussed with the wider team at
regular intervals.

23. Transcripts returned No participant received focus group or interview transcripts. The only
opportunity to provide feedback was at a regional conference bringing
together nurses interested in HIV nursing care.

Domain 3: Analysis
and findings

Data analysis

24. Number of data coders Coding was led by G.R. and involved comparison across transcripts.
Descriptive codes were organized into higher-order thematic categories.

25. Description of the coding
tree

A list of codes was developed iteratively, and each code was defined.

26. Derivation of themes G.R. and L.R. independently assessed the descriptive value of the categories
against the transcripts. Other team members (J.C., M.-P.G., J.P.) were
involved in discussions of preliminary thematic findings and throughout the
data interpretation process.

27. Software NVivo Pro Version 11

28. Participant checking Not done

Reporting

29. Quotations presented Illustrative quotes support presentation of findings while participant
anonymity is respected. A clear demarcation establishedbetween exemplars
belonging to participants from the focus group and those from interviews.

30. Data and findings consistent The findings were strongly supported by the data.

31. Clarity of major themes Major themes were clearly identified.

32. Clarity of minor themes Minor themes clearly identified and related to major themes.

Note. ART5 antiretroviral therapy; ICTs5 Information and Communication Technologies; PLWH5 people living with HIV; WLWH5
women Living with HIV.
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Sample

We used a combination of sampling approaches to select
nurses to take part in a focus group and semistructured
individual interviews. For the focus group, we used a con-
venience sampling strategy to recruit nurses at one of the
quarterly meetings of the HIV mentoring program, which
brings together expert nurses from health care organ-
izations across Canada. These daylong meetings provide
HIV specialist nurses with education and mentoring and
allow them to critically reflect on the challenges and op-
portunities of practicewith PLWH. For the semistructured
individual interviews, we used a combined maximum
variation strategy and purposive sampling approach to
select participants (Patton, 2015). A maximum variation
strategy ensured breadth (heterogeneous sample) in terms
of nursing practice settings (e.g., clinic, academic/research,
management), work locations (e.g., variable level of dep-
rivation of PLWH clientele), and nurse profiles (e.g., gen-
der, professional qualifications, current or past experience
in HIV). All nurses (target for the focus group and the
interviews) were French speaking. We invited nurses to
participate in interviews via e-mail. We sent the invitation
letter through theHIVmentoringprogramcontact list.We
systematically excludednurseswhohadparticipated in the
focus group for the semistructured individual interviews.

Data Collection

The first author conducted a 1-hr focus group (in
a meeting room) with nine nurses involved in the HIV
mentoring program. The development of the interview
topic guide was inspired by a research project on the
experiences of PLWH who participated in a self-
management Web-based intervention to support ART
adherence (Côté, Rouleau, Ramirez-Garcia, & Bourbon-
nais, 2015). Topics for discussion were formulated to
answer the research objectives, including challenges faced
by nurses in practice with PLWH related to ART adher-
ence, aswell as strategies toovercome challenges, promote
ART adherence, and empower patients to self-manage
their treatment. The focus group allowed interactions
between participants and fostered sharing ideas and per-
spectives on the topic of ART adherence (Patton, 2015).
The semistructured interviews lasted 45min on average

(range, 37–53 min). For practical reasons, we conducted
interviews in different settings: three in the first author’s
office (two by telephone and one was face to face), one in
ameeting room,and three innurses’workplaces.The focus
group and interviews covered the same topics (see Topic
Guide, Table 3). During the focus group and the inter-
views, we particularly invited nurses to reflect on concrete
examples from their practices so as to provide rich

illustrations of the scope of practice and the different ways
in which they fostered ART adherence in PLWH. We
digitally audiorecorded the focus group and all interviews
with participant consent and fully transcribed the
recordings.

Each participant completed a short sociodemographic
questionnaire about the following information: age
group, gender, work settings, city, highest education
level completed, work status (full time, part time), and
years of experience.

Ethics Approval

The project received ethics approval from the In-
stitutional Review Board of the University of Montreal
Hospital Center [CE 15.345]. Participation in the study
was voluntary, and written consent was obtained prior
to conducting the focus group and interviews.

Data Analysis

Qualitative data analysis followed an inductive, iterative
process informed by Tesch (1990) and Paillé and Muc-
chielli (2016).We thematically analyzed narratives from
the focus group and semistructured interviews (Paillé &
Mucchielli, 2016). Coding was led by the first author
and involved comparison across transcripts. Descriptive
codes were organized into higher-order thematic cate-
gories. Two authors (G.R. and L.R.) independently
assessed the descriptive value of the categories against
the transcripts. The other team members (J.C., M.-P.G.,
J.P.) were involved in discussions of preliminary the-
matic findings and throughout the process of interpreting
the data. A reflexive diary of the analysis was maintained
by the first author, providing an audit trail of the analysis
process and its emerging categories and also promoting
reflexive research practice. NVivo Software Pro 11 was
used to facilitate data management and organization.
Quality criteria (i.e., credibility, dependability, trans-
ferability, confirmability) for qualitative research were
used to ensure rigor across all stages of the research
(Lincoln & Guba, 1985; Sandelowski, 1986). Debriefing
sessions were held with the research team to discuss
emerging trends from data analysis and support in-
terpretation of the findings. Preliminary results were also
disseminated and discussed with a sample of HIV nurse
specialists for validation through a regional conference.

Results

Participant Characteristics

Sixteen nurses participated in the study. Most partic-
ipants worked in specialized outpatient HIV care clinics

E26 July-August 2019 • Volume 30 • Number 4 Rouleau et al.



located in university-affiliated hospitals and private
medical centers. Twoparticipantsworked in a university
setting and one worked in a public health organization.
Participant sociodemographic characteristics are pre-
sented in Table 4.

Participants referred to do their practices holistically
in terms of HIV nursing care, with adherence being one
of the many facets of their roles with PLWH. Results
from qualitative data analysis led to the identification of
four core themes: (a) building a therapeutic relationship
with PLWH in the context of vulnerability as a founda-
tion ofHIVnursing care, (b) nursing activities to support
PLWH with ART adherence, (c) challenges faced by
nurses providing ART-related care to PLWH, and (d)
mobilization of resources to support nursing practice
development in ART management and HIV care.

Building a Therapeutic RelationshipWith PLWH in
theContext of Vulnerability as a Foundation of HIV
Nursing Care

The creation of a therapeutic relationship with PLWH
represented a foundation for nursing interventions, as
illustrated in this exemplar: “Of course, something
happens in terms of the [therapeutic] relationship with
patients. It’s the foundation of everything else” (In-
terview, Female Nurse 4). Participants emphasized re-
lational components essential for building trust with
patients. These included, in particular, the establishment
of a solid foundation for open and honest communica-
tion that encompassed active, respectful, and non-
judgmental listening; being open to patient experiences;
and the importance of being centered on PLWH needs.
The importance of promoting acceptance, as well as
a helpful and nonpunitive approach toward PLWH,was
reflected in these two exemplars: “I think that it’s

important for patients not to feel rejected, but accepted,
illness and all” (Interview, Female Nurse 2).

You’re allowed to say it [if the patient forgets the medication]
… “I’m not here to punish you, I’m here to help. If something
doesn’t work, you don’t take the meds, tell me; we’ll look at it
together. I’mhere [as a nurse] to help you.” I think this is really
important because, if not, people feel a bit stuck. (FocusGroup,
Female Nurse 3)

As described by this participant, a lack of listening to
and/or involvement with patients can weaken the ther-
apeutic relationship andmay even exacerbate feelings of
exclusion, which can ultimately threaten a clientele
whose trajectories are already often marked by experi-
ences of social isolation and stigma.

But [this] is more often where it plays out, it’s in the
relationship, the support … listening … [patients] deal more
with the frustration of not being heard thanwith their own side
effects. All of this is interconnected, but when they come to talk
about how they feel and what you tell them makes them feel
worse [due to a lack of listening]. (Interview, Female Nurse 3)

The creation of a therapeutic relationship relied on the
nurse’s ability to focus on the patient and take into ac-
count his/her unique trajectory to avoid the re-
production of relational processes that may further
vulnerability and exclusion. The exemplar below illus-
trates a personal approach that takes into account this
singularity in establishing interpersonal relations with
reference to patient cultural specificities.

It’s different from one patient to the next. A positive narrative
with one patient will not necessarily have a positive effect with
another patient…You can’t talk to a patient fromAfrica in the
sameway that youwould talk to a drug addict to get him or her
to take the required medication. It’s completely different. You
really need to have that capacity for clinical judgment, to adapt
what you say to the person in front of you. (Interview, Male
Nurse 2)

Table 3. Examples of Questions Included in the Focus Group and Interview Topic Guide

•Howwould you describe your approach to a patient who is starting ART?Who is involved in planning andmanaging treatment?What
are common difficulties faced by PLWH regarding ART and adherence?

• How is your nursing follow-up carried out in terms of providing support for PLWH in taking ART?

• If we had to develop training on nursing assistance for PLWH in terms of providing support in their ongoing treatment, what would be
some essential elements to include?

• What has proven helpful in your practice for encouraging your patients to take their medication?

•Are there any situations inwhich you have had difficulty supporting your patients in taking their medication? If so, could you please tell
us more about these situations?

• At the very beginning of your practice with HIV clients, what helped you or could have helped you feel confident in your ability to
support clients in taking their medication?

Note. ART 5 antiretroviral therapy; PLWH5 people living with HIV.
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As mentioned by participants, PLWH were often ex-
posed to experiences of social exclusion and stigma re-
lated to HIV that could impact the way that nurses
provided care and built relationships with this clientele.

The context of vulnerability reinforces the need to adopt
a humanistic nursing practice in which relationships are
based on the acceptance of PLWH so as to foster trust,
which is fundamental to the process of supporting
PLWH in their entire care journey, including ART
adherence.

Nursing Activities to Support People Living With
HIV With Antiretroviral Therapy Adherence

This theme encompassed nursing activities to support
PLWHwith respect to ART adherence, declined in three
interconnected and interdependent subthemes: (a)
assessing an array of dimensions related to PLWH
health; (b) teaching and sharing knowledge about HIV,
ART, and skills to promote treatment adherence; and (c)
coordinating care and connecting PLWHwith social and
health-related resources. Nurses evaluated an array of
dimensions of PLWH health, which allowed nurses to
identify needs that could be addressed in collaboration
with health and social resources. Education inter-
ventions were led by nurses: they provided information,
suggested practical tips, and offered advice to manage
ART and side effects.

Assessing an array of dimensions related to peo-

ple living with HIV health. Throughout their experi-
ences, nurses reported assessing an array of
dimensions related to PLWH health: biomedical (e.g.,
ART intake and adherence, side effects, symptoms),
psychosocial (e.g., social support, socioeconomic
status), and PLWH symbolic representations of HIV
and ART.

Assessment of ART-related side effects in PLWHwas
frequently mentioned by nurses. “Every time we meet
with patients, we evaluate the side effects” (Interview,
Female Nurse 1). Nurses also evaluated ART intake
(e.g., taking with or without food, posology, missed
doses, schedule) and the impact ofmedication on patient
daily routines. When nurses faced PLWH who did not
adhere to their ART, they evaluated the reasons that
might explain nonadherence, such asmental health (e.g.,
depressive symptoms, psychological distress), substance
use, level of motivation, side effects, living conditions,
and so on.

Participants explored symbolic representations re-
lating to HIV and ART (e.g., beliefs, norms, attitudes,
knowledge) with patients. Sometimes, PLWH had mis-
conceptions and negative thoughts about HIV and ART
based on the epidemic portrait of the early 1980s. Ex-
ploring these representations allowed nurses to “de-
construct the negative image that people have of

Table 4. Participant Sociodemographic

Characteristics

Characteristics Nurses (n 5 16)

Gender, n (%)

Female 13 (81)

Male 3 (19)

Age group, years, n (%)

55–65 2 (12)

45–54 6 (38)

35–44 5 (31)

25–34 3 (19)

Education levels, n (%)

Community college 2 (12.5)

Bachelor’s 9 (56)

Master’s 3 (19)

PhD 2 (12.5)

Nursing practice domain, n

Clinical practice 11

Clinical research 2a

Research-teaching (academic/
university)

2

Public health 1

Management 1

Nurses’ role, n

Clinician 11

Research assistant 2a

Professor and researcher 2

Public health intervener 1 (6)

Manager 1 (6)

Years of experience as HIV nurse
(mean)

0.7–25 (12)

Years of experience as practicing
nurse (mean)

4–35 (21)

a One participant worked as a clinician and research assistant
and therefore appears in both domains (i.e., clinical practice and
clinical research).
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treatments” (FocusGroup, FemaleNurse 6) and provide
the most up-to-date information.

For 50-year-old men, their perception of HIV is stuck in the
1980s, it’s the same story. When we talk to them about
medication, they think of lipodystrophy, diarrhea. So: “What
do you knowabout livingwithHIV?Do you knowpeoplewho
haveHIV?What are their lives like?”And from there, they can
be brought up to date. (Focus Group, Male Nurse 1)

Nurses also assessed available resources in terms of
social support: “We need to be able to properly establish
the psychosocial network so as to firmly anchor our ap-
proach” (Interview,MaleNurse2). Finally, anothermajor
focus of nursing activity was on assessing social determi-
nants of health that had an impact on the patient’s ability
to self-manage treatment and cope with the range of
challenges related to living with HIV. These determinants
included, among others, patient socioeconomic status,
availability of insurance coverage, housing conditions,
and access to food. Addressing the range of social needs of
PLWHwas a fundamental aspect of HIV nursing care.

If you don’t take care of the social aspect, you can’t deal with
your HIV-positive person because you’re out of luck if you
haven’t figured out what the problem is… The whole range of
social problems: financial problems, family problems, finances;
you’re facedwith housing, nutrition, lifestyle,minimal stability
issues, and more. (Interview, Female Nurse 5)

From nurses’ experiences, supporting PLWH in ART
adherence went beyond an assessment of medication in-
take; it also encompassed the psychosocial dimensions of
PLWH health. The assessment was an entry point from
which it was possible for nurses to identify PLWH’s biop-
sychosocial needs in order to subsequently address them.
Assessment appears to be transversal with respect to the
other nursing activities that follow.

Teaching and sharing knowledge about HIV, anti-

retroviral therapy, and skills to promote treatment

adherence. One of the essential roles reported by nurses
working with PLWH involved knowledge sharing and
teaching to keep PLWH informed about HIV and ART, to
support the development of skills and agency, and to en-
courage them to pursue treatment. Nurses educated
patients on these basic notions of HIV, including topics
such as pathophysiology, prevention of transmission, ART
actionmechanisms, drug resistance, interactionswith other
medications and illicit substances, and possible side effects.
Such information was imparted especially when providing
a new diagnosis and during treatment initiation. Pharma-
cologic and nonpharmacologic advices (e.g., sleep, food)
were offered to help with the management of side effects.

Teaching was also about building patient skills and
capacities to foster treatment management and

adherence. Participants described providing technical
advice to facilitate ART integration into the daily rou-
tines of adult patients.

Find a single daily action on the part of the patientwhere time is
not of the essence. And now we’re going to incorporate pill
taking. For example, put the tablet next to the coffee machine,
so that everymorning,while sipping coffee, the person can take
their pill. (Focus Group, Female Nurse 6)

When taking care of young children living with HIV,
nurses had to find creative ways and tricks to help pro-
mote ART adherence:

What will have a big impact on adherence is to make sure that
they can swallow the tablets, depending on the size of the pills.
We test with other drugs, such as vitamin C, that are close in
size to their pill. They’ll try to take them for 2–4 weeks. So, if
they’re able to swallow their vitamin C, it gives them an idea of
what’s in store for other drugs (antiretrovirals). The test “pills”
can also beminiM&Ms,which are smaller still. (FocusGroup,
Female Nurse 4)

Nurses relied on general principles to guide their
teaching: assessing a patient’s prior level of knowledge,
making knowledge accessible, and validating un-
derstanding. While taking these steps, they also assessed
literacy levels and patient interest in education material
such as visual support display.

Pamphlets… mmm… our patients are often, though not
always, barely literate.Documents andpamphlets endup in the
garbage. For some patients, yes, I’ll leave them documentation.
I’ll tell them to read all this. But it’s more in the form of one-on-
one teaching. This is what I did with patients who were
beginning medication, I made a chart for them, drawing the
pill, to explain to them that such a pill in their Dispill is that
one. That one must be taken with food. (Interview, Female
Nurse 1; Note: Dispill™ is a patented, cold-sealed, multi-
dose medication packaging system; CareRx Integrated
Pharmacy, 2015).

Teaching and sharing knowledge represented a major
nursing activity in which the prior knowledge and literacy
of PLWH were taken into consideration. Nurses men-
tioned offering their expertise by providing information
and practical advice, with the intention of supporting and
facilitating ART adherence among patients.

Coordinating care and connecting people living

with HIV with social and health-related resources.

Considering the array of dimensions related to the health
of PLWH, nurses needed to work in collaboration with
providers from the health, social, and community sec-
tors. In this exemplar, the nurse asked a community in-
tervener with expertise in caring for PLWH from the
Caribbean to help him learn how to adopt a culturally
sensitive approach: “I brought in a community
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intervener who works with that clientele. It helped me
a lot” (Interview, Male Nurse 2). Nurses described
playing pivotal roles in coordinating care and services
for PLWH through networking activities with social-
and health-related resources and enabling access to
a range of services (e.g., community organizations,
pharmacies, Quebec public health insurance) tomeet the
needs of patients and facilitate ART management.

Regarding access to medicine, access to care. Well, everything
pertaining to coordinating all the things they need…. A patient
who’s broke can’t afford drugs. He’s homeless. [We do]
everything we [can] to try to help facilitate the care processes
and their journey. (Interview, Female Nurse 5)

Connecting PLWHwith resources alsomeant, for this
nurse, to support patients by going with them to
resources to help establish first contact and promote
access to services.

She came in thewinter,wearing summer shoes; shewas pitiful. I
told her, “Get in the car.” At least the doctor saw her. “I’m
going to take you home. We’ll go via the pharmacy.” You
know, I went with her. (Interview, Female Nurse 5)

These coordination and networking activities were
essential to help PLWH connect with services that met
their needs.

Challenges Faced by Nurses Providing
Antiretroviral Therapy–Related Care to People
Living With HIV

In the domain of ART adherence for PLWH, challenges
experienced by nurses have to be understood in
a broader context, as illustrated by these subthemes: (a)
perceived nursing roles at the interface of social and
biomedical boundaries, (b) misalignment between
nurses’ expectations and roles in promoting ART ad-
herence with PLWH’s medication intake, and (c) so-
ciopolitical determinants affecting access to health care
resources and services. These themes highlight the fact
that nurses experienced complex and multidimen-
sional challenges affecting their practices and PLWH
themselves.

Perceived nursing roles at the interface of social

and biomedical boundaries. This subtheme covered
the scope and nature of nurses’ perceived roles in pro-
viding care to PLWH and promoting ART adherence.
Nurses (mainly those with postgraduate studies,
i.e., interviews of Females 3 and 4) adopted critical
stances with respect to roles that fell within their scopes
of practice and that they could perform, deepen, and
actively pursue, such as patient advocacy and more in-
depth assessments.

The fact of empowering the person so that he or she will
hammer home to the physician, “No, it’s an undesirable effect,
it’s intolerable for me, and I want to change medications.” It
should be the nurse who further encourages clients to adopt
such a position. (Interview, Female Nurse 4)
You won’t make the diagnosis, but you’ll do a more in-depth
assessment…When someone tells us about a difficulty related
to side effects or treatment, well, to be able to offer solutions is
key. (Interview, Female Nurse 3)

The nature of nursing activities carried out in the HIV
care context, including ART adherence, was seen in
terms of its biomedical character. This participant said
that defining the nursing role in regard to medical
practice overshadowed professional autonomy and thus
impacted the deployment of a full scope of nursing
practices.

When working in HIV clinics, it’s very biomedical …. And
often the nurse will fulfill functions such as … a little bit
of education … testing…. administering medication,
following-up on lab results, but it’s still very defined with
respect to the medical practice. You always have a support-
ing role with respect to the medical practice versus the nurse
being trained to be fully autonomous. (Interview, Female
Nurse 3)

For this same nurse, autonomy was perceived as the
nurse’s capacity to carry out activities conferred to her/
him and to take charge of caring for a patient, such as
undertaking complex health assessments, without re-
ferring to other professionals. “Ok, I evaluated you [the
patient], but I think that there’s around a 50% chance
that I, as a nurse, inmy scope of practice, I’mable to take
charge. And no, I don’t have to refer the patient” (In-
terview, Female Nurse 3).

For many participants (e.g., Interviews with Male
nurse 1, FemaleNurses 2, 3, and5), itwas also a question
of a nurse’s capacity to act outside of the biomedical
boundaries to engage in the social nature of nursing
practice. For this participant, the social dimension of
nursing care was fundamental. “It’s all these resources
[intended to foster ART financial access], finally by de-
fault, with time, you get to know more.… Social
knowledge, the social aspect, is our premise in absolutely
everything” (Interview, Female Nurse 5).

This social rolewas also apparent in the second theme,
with the assessment of social determinants of health and
conditions of access to ART, and with nurses’ roles re-
lated to connecting PLWH to social resources.

Misalignment between nurses’ expectations and

roles in promoting ART adherence with people living

with HIV medication intake. A number of nurses per-
ceived patient motivation as one of the key elements of
ART adherence. As such, some nurses would attempt to

E30 July-August 2019 • Volume 30 • Number 4 Rouleau et al.



identify, at times with difficulty, the patient’s sources of
motivation, in order to guide teaching and encourage
adherence behaviors.

I find that it goes with the motivation of [the] patient. I think
that the most difficult part is to know what will motivate the
patient to take his or her medication. It’s all very well to [tell]
them, “You’ve got to take yourmeds!”The challenge is how to
pass on this knowledge while making them more aware of
what’s at stake. (Focus Group, Female Nurse 7)

Others believed, instead, that the disproportionately
positive and optimistic perspective of professionals re-
garding medication could be harmful to relationships
with patients, even if the primary intention was to help
them pursue treatment. The risk of putting the emphasis
on medication is to lose sight of a holistic, person-
centered approach. It is as if adherence became an ideal
normative goal and something that the nurse projected
on the patient. “We often tend to make that projection,
assuming that the person is observant and that things
will go the way we would like them to” (Focus Group,
Male Nurse 1).

Challenges arose when there was a misalignment be-
tween nurses’ expectations regarding adherence, their
roles in supporting it, and patient behaviors. Situations
in which PLWH were not taking ART as prescribed or
were even missing medical follow-up visits proved dif-
ficult for nurseswith higher expectations. Consequently,
nurses expressed incomprehension, discomfort, disap-
pointment, powerlessness, and a sense of failure.

I’veworkedwith youngpeople and I find the same type of block
that I can’t explain. Resistance to taking medication. And they
don’t come to the appointments. I really don’t get it. We try to
get them to talk it out. We would like to get them to see
a psychologist, but they don’t come to their appointments .…
We’re very, very powerless …. It’s my conundrum as a nurse
because I want to help but it’s as if I just can’t. (Interview,
Female Nurse 1)

Some nurses took on part of the blame for nonoptimal
adherence to ART and experienced self-doubt, which
sometimes gave rise to feelings of guilt. “I ask myself
what messages I’ve failed to get across to the patient.
What could I have told you more to motivate you?”
(Focus Group, Female Nurse, 2)

Motivational interviewing was an approach used and
perceived as being beneficial when confronting situations
in which the nurse and patient were not on the same page
regarding adherence. Adopting this approachwas, among
other things, away to respect thepatient’s rhythm,without
imposing a direction that was not his or her own.

Motivational interviewing is… so easy to understand, so
fruitful for clinicians to use, because you no longer fight with

the patient … You no longer need to force the issue. It’s the
patientwho does the heavy lifting, and if he or she doesn’t do it,
well, thatmeans the person just isn’t ready yet. There’s no point
in fighting. (Focus Group, Male Nurse 1)

Sociopolitical determinants affecting access to

health care resources and services. In the practice of
providing HIV care, nurses said that they were con-
fronted with complex policies and regulations as well as
challenging conditions that could hinder or facilitate
PLWH access to health care resources and services.
Nursesmust know these conditions andbe awareof their
impact on PLWH. Nurses had to find solutions to help
PLWH access the resources that they needed to foster
ART adherence and to promote health and well-being
more broadly. In addition, nurses took into account the
social conditions that could influence a patient’s ART
adherence pathway. For example, nurses organized
health care delivery within a geographic area accessible
to patients, while considering, in this case, the precarious
social trajectories of homelessness.

Often homeless people have their own habits. They’ll make use
of a certain resource, sleep in a particular shelter. They’ll have
a circuit. So, finding a pharmacy that’s strategically located
based on their circuit will encourage adherence because it’s on
their beaten path! (Interview, Female Nurse 1)

Participants provided some examples of policies and
regulations that impacted access to and affordability of
treatment for PLWH: provincial (Quebec) and national
(Canada) immigration and refugee protection acts,
public health insurance (Régie de l9assurancemaladie du
Québec [RAMQ]), private health insurance, and social
assistance and solidarity programs. Nurses were con-
fronted with the particularities and complexities of the
regulatory processes that affected their practices with
PLWH, especially because the applicability of the pro-
cesses varied according to different patient profiles.
Nurses reported not feeling sufficiently trained or pre-
pared to deal with the questions of financial access to
ART across different groups of PLWH having various
precarious circumstances, as well as with complex
regulations surrounding ART.

I wonder, I’m not sure. Those who are on welfare, if they are
reimbursed. I don’t know the answer to that question…

because I have a lot of immigrants and they’re all medicated but
they don’t have the money. Surely there is help. They have
socialworkerswith them; surely, they have government help…
This is my big questionmark, and I don’t knowwhere to go for
the information. (Interview, Female Nurse 2)
Where I’ve alwayswanted to go formore information is a tough
nut to crack since it’s really among peoplewho aren’t covered by
RAMQ.On this side, it’s so complicated, sodifficult tobe able to
refocus then to know, ok, towardswhere… youknow,what are
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the organizations that I can refer them to?What’s the difference
between the different immigration statuses, who is entitled to
what kind of treatment, and in what types of institutions?
(Interview, Male Nurse 1)

Nurses who cared for people living in precarious sit-
uations (e.g., refugees, immigrants, homeless, onwelfareor
social security) would benefit from having more support
and resources, both for themselves and for their patients.
Nurses reported having to anticipate challenges lying

ahead and use creative strategies to circumvent policies,
laws, and programs, in order to foster access to treat-
ment in this sometimes-restrictive sociopolitical context.
“You get to a point where you’re able to get a bit of
a handle on the obstacles that patients are going to en-
counter” (Interview, Female Nurse 5).

So, I’m with an immigrant patient who is not yet covered by
RAMQ, and the person has to pay for all these laboratory costs
in addition tomedication.Well, I’m inclined to redirect them to
research in this case to give them an opportunity that might be
better for them. (Interview, Male Nurse 1)

Mobilization of Resources to Support Nursing
Practice Development in Antiretroviral Therapy
Management and HIV Care

Nurses mobilized resources (knowledge, networks, and
strategies) to enhance the development of their practices
with PLWH, as illustrated in these subthemes: (a) relying
on different sources of knowledge, (b) networking with
people and resources, and (c) reflexive nursing practice.
All of these resources provided opportunities to support
professional development. In addition, nurses drew on
these resources to strengthen alliances with and between
patients and other service providers and to further build
capacity to overcome challenges of managing complex
health and social situationspertaining toHIVnursing care.

Relying on different sources of knowledge.Nurses
reported relying on different sources of knowledge to
support their practiceswith PLWH, including biomedical/
pharmacological, experiential, social, empirical, and the-
oretical knowledge. They also provided examples of dif-
ferent ways of learning.
Being knowledgeable about the biomedical and

pharmacological aspects of HIV and ART allowed
nurses to teachPLWH.Attending conferences in the field
and consulting colleaguesweremeans of developing and
deepening biomedical and pharmacologic knowledge
(Interviews with Female Nurses 1 and 5, Male Nurse 1).
Nurses also drew on knowledge derived from PLWH’s
experiences of ART: “People who take medication are
often best positioned to identify the things that really
work” (Interview, Female Nurse 3).

Furthermore, considering the social dimension of
nursing practice with PLWH, social knowledge was
the key for most nurses, including knowledge of the
sociopolitical determinants of health, community
resources, and conditions of access to treatment. A few
nurses considered using or used empirical knowledge
derived from scientific articles as a source of knowl-
edge on which to base nursing practice (interviews
with Female Nurses 3, 4, and 5). Nurses also men-
tioned theoretical knowledge as a means of linking
theory and clinical practice (Interview,Male Nurse 2),
of understandingART adherence behavior (Interview,
Female Nurse 4), of developing cultural competencies
(Interview, Male Nurse 2), and of considering a wide
perspective of the person (i.e., PLWH and their fami-
lies) when providing care (Focus Group, Female
Nurse 8).

All of these sources of knowledge were essential sup-
ports for nursing practice in the context of HIV care.
Many nurses also consulted colleagues (e.g., nurses,
physicians, pharmacists, social workers) as a means of
learning and to build working relationships that could
facilitate continuity of care for PLWH.

Networking with people and resources. As men-
tioned, connecting patients with social- and health-
related resources was an important part of nursing
practice with PLWH. Participants underlined the im-
portance of seeking help and engaging with a range of
resources to address the complex situations of care with
which they were involved.

But the whole medico-legal and criminological aspects are a little
neglected. What are the human rights of people with HIV?What
about their rights with regards to work? What rights do citizens
have thatpeoplewith immigration statusdon’t?…Youreallyhave
to seek out community stakeholders and… community groups to
find answers to those questions. (Interview, Male Nurse 1)

One particular aspect that the nurses found important
was establishing high-value allianceswith resources and,
above all, selecting and targeting those that were wel-
coming and accommodating to PLWH.

Some pharmacies are more accommodating than others. You
end up knowing the network. You knowwhich pharmacies are
more “injecting-drug-user-friendly,” and “homeless-friendly”
because not all of them are. Some of them are extremely
accommodating with our clientele … It’s easy to build this
alliance with pharmacies. You can establish a really good
relationship. (Interview, Female Nurse 1)

Being part of an HIV nursing network allowed nurses
to engage with colleagues and share experiences, as well
as to break down feelings of loneliness and exclusion.
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I find it wonderful to be with the committee of experts [nurses]
because,wow, you get to swap tips, you share. This is the key to
success. You feel less alone, especially nurses outside of
metropolitan areas. Because you do feel alone sometimes.
(Interview, Female Nurse 5)

Reflective nursing practice. Nurses used reflective
practice to help create therapeutic relationships with
PLWH. Introspective processes, such as self-consciousness
and self-reflection, help nurses identify potential gaps and
strengths in their activities and roles in order to reinforce
professional development and, ultimately, interventions for
PLWH. Reflective practice enabled nurses to acknowledge
andexamine theirowndiscomfortsandgauge the impactof
those discomforts on relationships with patients.

Yourwhole value structure is often challengedwhen it comes to
HIV. Essentially, you have to be able to recognize what you’re
comfortable with and what you aren’t, to then be able to focus
[on how to intervene] … It’s okay to be uncomfortable with
stuff. You have to be able to recognize what makes you ill at
ease, you must also be able to name it. To say so. It means
saying this makes me uneasy, so as to then intervene the way
you should. (Interview, Male Nurse 2)

Difficult situations experienced by nurses in clinical
practice, concerning ART adherence, for example,
served as a springboard for putting reflective practice
exercises to use.

You want to make sure to incorporate these abilities into your
practice. To really reflect based on these situations, it’s
basically a reflective practice exercise. It’s truly in drawing on
clinical cases… that nurses have found difficult… supporting
patients in taking medication. (Interview, Female Nurse 4)

Discussion

Main Results

We explored HIV nursing practice, particularly the chal-
lenges that nurses face in promoting ART adherence and
opportunities for practice development in the field. The
nurse–patient relationship was at the forefront of nursing
practice to support PLWH. This practice translated into
a range of nursing activities to foster ART adherence by
supporting PLWH in their whole situation, including the
assessment of an array of dimensions related to PLWH
health, teaching and sharing knowledge, coordinating
care, and connecting PLWH with resources. Providing
HIV nursing care, especially ART-related care, to PLWH
waschallenging in three areas: (a) performingnursing roles
at the interface of social and biomedical boundaries, (b)
misalignment between nurse and patient expectations re-
garding ART (non) adherence, making nurses feel

powerless when faced with situations of nonadherence,
and (c) dealing with sociopolitical determinants affecting
access to health care resources and services. Nurses mo-
bilized a range of resources—knowledge, networks, and
strategies—to build capacity and overcome challenges re-
lating to their practices with PLWH.

Relational Care: A Primacy for HIV Nursing Care
While Exposing Nurses to Their Own Vulnerability

The creation of a therapeutic relationship as the foun-
dation of HIV nursing care corroborated the results of
a qualitative study in which health care providers (in-
cluding nurses) and PLWH felt that a “long-term re-
lationship was an essential part of HIV treatment over
the entire course of having HIV infection, starting with
initial diagnosis, to entering treatment forHIV, adhering
to medication regimens, and staying connected to care”
(Dawson-Rose et al., 2016, p. 5). Similar to our results,
the findings of Dawson-Rose et al. (2016) emphasized
relational components essential for building a trusting
and respectful relationship with marginalized patients.
Otherwise, the therapeutic nurse–patient relationship
has often been labeled as a determinant positively or
negatively affecting patient health outcomes, such as
ART adherence, stigma, and quality of life (Heester-
mans, Browne, Aitken, Vervoort, & Klipstein-
Grobusch, 2016; Langebeek et al., 2014). However, in
nurse-led interventions to support ART adherence
(Camp et al., 2013; de Bruin et al., 2017) and in some
best practice guidelines for people at risk for or living
with HIV (e.g., Canadian Association of Nurses in HIV/
AIDS Care, 2013a), the relational components of inter-
ventions is sometimes highlighted or perhaps taken for
granted, but without being explicitly described as a core
component of interventions or of practice guidelines.
Our findings shed light on the diversity of nurses’ roles

in motivating and supporting PLWH to maintain ART,
as underlined in other studies targeting nurse-led inter-
ventions specific to HIV (Côté, Godin, et al., 2015;
Wood, Zani, Esterhuizen, & Young, 2018) and in best
practice guidelines (Canadian Association of Nurses in
HIV/AIDS Care, 2013a). However, our study specifi-
cally served to highlight misalignment between nurses’
and PLWH’s objectives regarding ART adherence, as
well as the emotional burden expressed by nurses having
to cope with situations of nonoptimal ART adherence,
translated by feelings of powerlessness, helplessness,
sense of failure, disappointment, and self-doubt.
The misalignment described by our participants may

be compared to the righting reflex described by Miller
and Rollnick (2013), founders of motivational
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interviewing. They described the righting reflex as, “the
belief that you must convince or persuade the person to
do the right thing” (p.10). The righting reflex is a mani-
festation of a directive conversation dynamic, which can
compromise the therapeutic relationship. According to
Miller and Rollnick (2013), the righting reflex often
stems from a sincere, selfless intention to help. Despite
these good intentions, caregivers feel that they ought to
confront patients. For example, optimal ART adherence
might be the main objective of nurses for the patients
they care for. To this end, they try different strategies to
help patients adhere to treatment (e.g., provide in-
formation about consequences, suggest the use of dif-
ferent strategies to remember to take pills). However,
these interventions are not always compatiblewithmany
other issues related toHIV andART that PLWHhave to
handle. In a therapeutic relationship where nurse goals
predominate, patients can feel that nurses donot listen to
them. And, in return, nurses can experience feelings of
powerlessness, self-doubt, and disappointment when
their interventions do not produce expected outcomes.
These feelings might also be the signs or triggers of
compassion fatigue (Nolte, Downing, Temane, &
Hastings-Tolsma, 2017) and of psychological effects of
nurses’ vulnerability (Rogers, 1997). Compassion fa-
tigue is defined as a state of exhaustion limiting the
ability to engage in caring relationships that can impact
professional nursing performance commitment (Nolte
et al., 2017). Participants in our study were emotionally
committed to PLWH, which can, according to Heaslip
and Board (2012), increase nurses’ vulnerability. Com-
passion fatigue and carer vulnerability still represent
underinvestigated areas in HIV nursing practice that
would be worth further study because they can impact
the ability to establish a therapeutic relationship and the
deployment of nursing activities, while potentially al-
tering professional development.

Nursing Activities

Nursing activities required to foster ART adherence in
PLWH (i.e., assessment of many dimensions of PLWH’s
health, teaching and knowledge sharing, care co-
ordination, and connection to resources) discussed by our
participants aligned with nurse-led interventions to sup-
portART (Campet al., 2013; de Bruin et al., 2017), aswell
as with Canadian (Canadian Association of Nurses in
HIV/AIDS Care, 2013a; 2013b) and international
(Dumitru et al., 2017; Relf et al., 2011) best practice
guidelines. Providing educationandcounseling topromote
ART adherence (e.g., coping with side effects, providing
practical strategies to remember to take pills, sharing self-

management skills) have been identified as usual care/
practice (de Bruin et al., 2017). Nurses’ activities for fa-
cilitating linkages to and retention in HIV care have been
documented elsewhere, including the care coordination
function (Dumitru et al., 2017; Tunnicliff et al., 2013).
Supporting PLWH in ART adherence has to do with in-
terprofessional collaborative practice (Ngunyulu, Peu,
Mulaudzi, Mataboge, & Phiri, 2017). In that sense, our
findingsportrayingnursingactivities forHIVcarewerenot
surprising and also broadly aligned to the general scope of
nursing practice, including assessment and care planning,
communication, and care coordination, aswell as teaching
patients and their families (D’Amour et al., 2012).

Challenges

There is overwhelming evidence regarding PLWH’s per-
spectives on the challenges, determinants, and complex
needs related to ART adherence (Barroso et al., 2017;
Heestermans et al., 2016). However, there is still little
research on how nurses have faced the challenges of
supporting PLWH in ART adherence. Our findings rep-
resent a unique contribution to the field and shed light on
complex and multidimensional (i.e., professional, re-
lational, and sociopolitical) challenges that nurses face in
everyday practice.

Some participants provided a critical perspective on
their roles in supporting ART adherence, and more
broadly, in caring for PLWH. A potential gap has been
noted between current nursing activities and the roles
that nurses would hope to be strengthened and further
engaged in (e.g., complex assessment skills, advocacy).
This resonated with concepts of enacted and ideal roles
(D’Amour et al., 2012; Déry, D’amour, Blais, &Clarke,
2015). On one hand, the enacted role refers to pro-
fessional activities actually carried out by nurses. On the
other hand, the ideal role refers to “the range of activities
for which nurses are educated and licensed, as distinct
from the job responsibilities that might be expected on
the basis of nurses’ qualifications and licensed training”
(Déry et al., 2015, p. 136). Professional autonomy was
highlightedby someof our participants,whomaintained
that nursing care involved more than simply supporting
medical practice and the biomedical aspects of HIV care
regarding ART adherence.

Perceived nursing roles at the interface of social and
biomedical boundaries were in line with the results of
a review of 14 articles (Tunnicliff et al., 2013), which
showed that HIV nurse specialists have a “wide-ranging
anddiverse role that fulfils awider social care function as
well as a clinical function” (p. 3351). Participants
seemed to be comfortable with the biomedical aspect of
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their practices (e.g., teaching and sharing knowledge).
However, the social aspect of nursing care appeared
more challenging for some nurses. Indeed, as stated in
one Canadian best practice guideline for HIV nursing
care, nurses “must understand how the social determi-
nants impact on the health and well-being of individuals
and possess the skills that allow them to advocate for
practices and approaches that support equity” (Cana-
dian Association of Nurses in HIV/AIDS Care, 2013a,
p. 18). Participants raised the importance of these
determinants in their patients’ trajectories of care and
acknowledged the impact of living in complex and
sometimes impoverished social conditions on the abili-
ties of patients to access ART and other resources critical
to self-management. Some participants appeared to
struggle with this social facet of practice, possibly pro-
videdwithmuch less guidance compared to that received
concerning the biomedical dimension of HIV care.

Mobilization of Resources

A comparison of the mobilization of resources—
knowledge, networks, and reflective practice—with
practice recommendations revealed that they broadly
corresponded to professional expectations required in
providing HIV nursing care (Canadian Association of
Nurses in HIV/AIDS Care, 2013b). Participants relied on
various sources of knowledge (experiential, biomedical/
pharmacological, social, empirical, theoretical) to inform
their practices. Thiswas also in linewith theworkof nurse
theorists (e.g., see Carper, 1978; Chinn& Kramer, 2011;
Leininger, 2006) who have discussed various ways of
knowing (i.e., empirical, ethical, aesthetic, personal, po-
litical, sociocultural, and emancipatory) that shape nurs-
ing practice and the discipline of nursing more broadly
(Richard, 2013). Our participants found it important to
mobilize informative resources and networks to address
complex questions and thus be better equipped to support
PLWH, using reflective practice, an approach extensively
discussed in thenursing literature as ameansofdeveloping
knowledge and improving professional practice (Dubé &
Ducharme, 2015).

Strengths and Limitations

A strength of our study stemmed from the wealth of
experiences of nurses working with PLWH on an ART
regimen. The heterogeneous sample of nurses made it
possible to portray nuances in their roles and identify
a range of challenges and opportunities to further de-
velop practice. The findings could be transferable to
other nurses working with people living with complex

health and social conditions in urban settings where the
health system model is comparable (e.g., the public sys-
tem). We also believe that our results could be transfer-
able to other medication-use contexts for clients in
vulnerable situations (e.g., mental health) and/or those
with other chronic diseases. In light of our findings, some
recommendations would be worth considering in future
work (Table 5).
There were several limitations to the study. The

interview/focus group topic guide was not validated,
but it was inspired by research in the field (Côté,
Rouleau, et al., 2015). Participants did not validate the
interview data or data analysis, but preliminary find-
ings were discussed at an HIV nursing conference.
Despite time-limited discussions in the focus group,
participants who took part were experienced and shared
rich knowledge about their practices. During the focus
group, the first author took the role of facilitating
exchanges and discussions. Even if interpersonal dy-
namics were documented as part of the focus group
(with observation and field notes), the first author was
there as a group facilitator, emphasizing the nature
and content of the discussion, while putting less stress
on interpersonal dynamics.

Conclusion

Our study provided a greater understanding of nurses’
current practice in the context of HIV care and sheds
light on particular challenges pertaining to ART adher-
ence and areas for practice improvement. Our findings
provide a solid basis upon which to design an education
intervention for HIV nurses in the context of continuous
professional development, and this will be undertaken as
the next step of ourwider research program. In light of our
results, this type of intervention could bemultilevel, taking
into account the systemic components of the nursing
practices in question, including a strong relational di-
mension; nursing activities in support of ART adherence;
relational, professional, and sociopolitical challenges; and
the mobilization of resources. Supporting best nursing
practice in the context ofHIVcarewill require professional
development opportunities specifically targeted to nurses
that reflect the complex challenges they face to enhance
quality of care and improve health outcomes for PLWH.
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T. B., Richter, C.,…Nieuwkerk, P.T. (2014). Predictors and correlates
of adherence to combination antiretroviral therapy (ART) for chronic
HIV infection: A meta-analysis. BMC Medicine, 12(1), 142. doi:
10.1186/s12916-014-0142-1

Leininger, M. (2006). Madeleine Leininger’s Theory of Culture Care
Diversity and Universality. In Parker, M. E., Nursing theories and
nursing practice (pp. 309-321). Philadelphia, PA: F.A. Davis.

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Thousand
Oaks, CA: Sage.

Miller, W. R., &Rollnick, S. (2013).Motivational interviewing: Helping
people to change (3rd ed.). New York, NY: Guilford.

Ngunyulu, R.N., Peu, M.D.,Mulaudzi, F.M.,Mataboge, M. L. S.,&Phiri,
S. S. (2017). Collaborative HIV care in primary health care: Nurses’ views.
International Nursing Review, 64(4), 561-567. doi:10.1111/inr.12359

Nolte, A. G., Downing, C., Temane, A.,&Hastings‐Tolsma, M. (2017).
Compassion fatigue in nurses: A metasynthesis. Journal of Clinical
Nursing, 26(23-24), 4364-4378. doi:10.1111/jocn.13766

Paillé, P., & Mucchielli, A. (2016). L’analyse qualitative en sciences
humaines et sociales [Qualitative analysis in humanities and social
sciences] (4th ed.). Paris, France: Armand Colin.

Patton, M. Q. (2015). Qualitative research & evaluation methods (4th
ed.). Thousand Oaks, CA: Sage.

Relf, M. V., Mekwa, J., Chasokela, C., Nhlengethwa, W., Letsie, E.,
Mtengezo, J.,…Hopson, D. P. (2011). Essential nursing competencies
related to HIV and AIDS: Executive summary. The Journal of the
Association of Nurses in AIDS Care: JANAC, 22(1), S9-S16. doi:
10.1016/j.jana.2010.11.006

Richard, L. (2013). Modélisation systémique d’une pratique infirmière
d’interface en contexte de vulnérabilité sociale [Systemicmodeling of an
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Canada: Université de Montréal.
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