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Background: PLWHA commonly suffer from chronic pain that is often treated with opioids, leading to subsequent opi-
ate use disorders. As themajority of Americans live in close proximity to a pharmacy, community pharmacists are well
equipped to interact with PLWHA. Few data quantify the needs of PLWHA with OUD, or how they utilize community
pharmacists.
Objectives:To characterize the perceptions of Persons Livingwith HIV/AIDS (PLWHA) and using opioidmedications on
the interaction with pharmacists.
Methods: For this study, a qualitative approach was used. A key purpose of interviews is to encourage and inspire the
subject to share a significant event of his/her life with the interviewer. Recruitment for face-to-face interviews with
PLWHA continued until saturation was achieved. The Theory of Planned Behavior was used to assess the findings
from this study. Sixteen interviews were transcribed verbatim and content analysis was performed by two researchers
using Dedoose®, a qualitative software. Codes were grouped based on similarities into categories that facilitated the
emergence of themes.
Results: Content analysis revealed two major themes. The first theme presents the subjects' beliefs and opinions about
pharmacists' interactions when picking up their opioid prescriptions. Several subjects described encounters with the
pharmacists that facilitated a trustful relationship. In the second theme, the analysis showed that the relationship
with community pharmacists could be improved by having a more in-depth counseling about opioid medication
and abuse.
Conclusions: These data highlight how PLWHA would like to interact with pharmacists when picking up opioid pre-
scriptions. These results depicted how some subjects are using the pharmacists as a vital resource for medication infor-
mation. These findings also demonstrated how for some subjects a more detailed counseling sessionwhen they receive
opioid medications could be crucial in changing their behavior. Thus, community pharmacists are well positioned to
reduce the usage of opioid medications and change PLWHA behavior and attitudes toward opioid prescriptions.
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1. Introduction

People living with HIV/AIDS (PLWHA) are at high risk for poor out-
comes when using chronic opioids, which can include clinically significant
drug-drug interactions, decreased antiretroviral (ARV) adherence, or lead
to other recreational substance use thatmay contribute tomorbidity and re-
duced survival.1–3 It is estimated that 21–95% of PLWHA are prescribed
opioids for chronic pain management,4 which can subsequently progress
to opioid use disorder (OUD) or other substance misuse. Pharmacists are
key members of the healthcare team and can improve PLWHA outcomes
through ARV selection and optimization, drug counseling, and
er Inc. This is an open access artic
monitoring.1 However, the role of pharmacists in monitoring opioid use,
OUDmanagement, and opioid education for PWLHA is relatively unknown.

The high prevalence of chronic pain observed in PLWHA and associated
long-term opioid use can create serious individual patient and public health
issues, such as injection drug use with unintentional disease spread or
outbreak.5 While medications to treat OUD and other opioid rehabilitative
services exist, healthcare disparities and access to addiction specialists
disproportionally impact underserved populations like PLWHA.3 Commu-
nity pharmacists are highly accessible healthcare providers that have the
opportunity to educate and potentiallymitigate OUD or prevent opioidmis-
use in at risk individuals, however, pharmacists may be an underutilized
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resource in PLWHA.6,7 The American Society of Health System Pharmacist
Guidelines on Pharmacist Involvement in HIV Care suggest pharmacists
should be active in screening for substance use disorders and collaborate
with additional specialists.1 However, pharmacists currently serving in
these roles are traditionally those who practice in ambulatory care clinic
settings, and not in more highly accessible community-based pharmacies.
Some data suggest a need for greater pharmacist involvement in the man-
agement of PLWHA and OUD, but have identified community pharmacists
may not be well-prepared to engage in opioid misuse-related patient
conversations.4,8 However, there are essentially no studies identifying the
perspective of PLWHA who use opioids and their perception regarding
the role of community pharmacists within their health management.

The purpose of this studywas to evaluate PLWHAbeliefs related to their
experiences with community pharmacists and use of opioids with ARV
medications. There are limited qualitative analyses describing the value
and importance of the pharmacist-patient relationship in PLWHA with
OUD, particularly from the perspective of the patient. The results from
this study will provide insight in how community pharmacists can improve
the quality of care in PLWHA who use opioids.

2. Methods

A face-to-face interview using the Theory of Planned Behavior (TPB) as
the conceptual framework aimed to characterize the predictors of their per-
ceived attitude, subjective norm, and control toward any behavior.9 TPB
uses a synergy between a person's behavioral beliefs, normative beliefs,
and control beliefs as predictors of their perceived attitude, subjective
norm, and control toward any behavior.9 TPB has been applied to
various areas of research including vaccination, HIV/AIDS prevention,
smoking cessation, medication therapy management, and medication
administration.10–13

2.1. Participants and data collection

The study received approval from the Institutional ReviewBoard (IRB) of
the University of Tennessee Health Science Center (#19–07002-XM). Sub-
jects were recruited via fliers fromHIV clinics and AIDS service organization
located in threedistinct regions of Tennessee:Nashville,Memphis, andKnox-
ville. The inclusion criteria were adult PLWHIV who identified as present or
past users of opioid medications, English speakers, and willingness to share
their experiences when using pharmacy services. The interview guide
consisted of open-ended questions using TPB developed by the research
team (clinical pharmacists and physicians) with experience in HIV and
OUD to elicit subjects' experiences with pharmacists and usage of opioids
and ARV medications. Verbal consent was obtained prior to each interview,
and the respondents agreed to be audio recorded. Each transcript was tran-
scribed verbatim by a third party to avoid any biases. To ensure subject pri-
vacy, demographic information was not collected; however, some subject
voluntarily disclosed their marital status, the number of years since they
were diagnosed with HIV, or if they have been taking opioid medications.

The transcripts were imported into Dedoose® (CA) qualitative software,
where deductive and inductive content analyses informed by TPB was
performed.14 To ensure rigor for the data analysis, Lincoln andGuba's frame-
workwere used.15 For example, two researchers (AC, KH) separately read all
the transcripts and coded all the data until a final coding frame was
obtained.15 The researchers thenmet and discussed any differences between
the codes and categories and finalized the final themes based on the similar-
ities of the categories. To ensure that thematic saturation was achieved, the
research teammet anddiscussedeach transcript anddetermined if additional
interviewswere necessary.16,17 Furthermore, auditabilitywasmaintained by
documenting all memos relevant to interpretations and decisions regarding
thematic analysis during data analysis.15 This process was facilitated by
using Dedoose® software.15 Credibility was achieved throughout all the
stages of data collection and data analysis.15 Subsequently, the consolidated
criteria for reporting qualitative research (COREQ) was consulted through-
out the data collection, analysis, and interpretation.18
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3. Results

Sixteen interviews were conducted between December 2019 and Au-
gust 2020. Each interview was approximately 40–120 min in length. The
majority of subjects identified themselves as men (n = 13) and African
American (n = 14). Two subjects stated that they were illiterate
(i.e., could not write or read). Subjects stated that they were taking ARV
medications at the time of the interview. Most subjects (n = 12) stated
that they used opioids or were still taking opioid prescriptions at the time
of the interview. All subjects were insured through Medicaid or through
the Health Resources and Service Administration Ryan White HIV/AIDS
program, which is a program dedicated to the comprehensive medical
care of PLWHA in the United States.19

3.1. Theme 1: The patient-pharmacist relationship is valued: “…they're looking
out for their patient, like a doctor would”

This theme depicts the subjects' beliefs and opinions about pharmacists'
interactions when picking up their prescriptions. Core to this themewas the
value subjects placed on an established relationship between patient and
pharmacist. Although subjects noted the clinical expertise the community
pharmacist possessed, it was the trustful relationship with the pharmacist
and their efforts in navigating the complex healthcare system that patients
valued highest.

Frequently, subjects felt that the pharmacist's relationship was strong
because that pharmacist was familiar with their name or talked to them
in a manner that fostered trust. Subject 4 presents the relationship with
that pharmacy:

“…a relationship…Oh, yeah, they rememberme. They say, heyMr. [NAME].
Mr. so-and-so, howyoudoing today? I say, I'mhere to pick upmymeds.Oh,we
got them for you. Hold on for a few minutes. And they go back and get them
[the antiretroviral prescription]…or I might crack a joke or something then,
you know, the person laughs. And here you go Mr. [NAME]…” (S4, Male).

One subject highlighted the importance of receiving phone calls about
his wellbeing. In this situation, the subject would engage in a conversation
with the pharmacy staff that would benefit him. It is important to note that
this subject is illiterate and stated throughout the interview that sometimes
he would be depressed. “They made my day” has echoes of the most signif-
icant effect on this person. This subject also felt the pharmacist cared about
him personally. He reported that their phone conversations would alleviate
his external dark thoughts and feelings of depression.

“…they call me and askme if I'm doing all right because sometimes, I might be
depressed, and that phone call right there just done it…they made my day!”
INTERVIEWER: So the phone call makes you happy?

Respondent: Very, very happy….I am not depressed after that phone call…”
(S3, Male).

A number of subjects pointed to a problematic issue being the lack of in-
surance coverage for ARV medications. For example, S16 feels a deep and
caring relationship between him and the pharmacist. S16 believes that
the pharmacist went above and beyond to ensure he would receive his
ARV that keeps him alive. One can see how this experience with the phar-
macist would contribute to a sense of faith in the profession. As a result of
the pharmacist's actions, S16 explicitly thinks the pharmacist is “looking
out for their patient, like a doctor would.”

“They're just- friendly and open, and one time, it was near the end of a year
with an insurance company, and I had one pharmacist, somehow, it was 30-
day supplies, but he was concerned that- what would happen the following
year, and he actually got the insurance company, and he pushed the most ex-
pensive medicine and got them to approve a three-month supply to be assured
I would have the higher dollar one.” (S16, Male).
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3.2. Theme 2: Patient-pharmacist communication needs:” …if [pharmacist]
have told me that it was a matter of life and death…then…I would've not done
what I did do…”

This theme centers on the subjects' stories about addiction and their in-
teraction with pharmacists when picking up a prescription opioid for
chronic pain. Perceptions of communication were positive, but subjects
also made explicit recommendations to improve the quality of
pharmacist-patient communication.

Although the subjects acknowledged the use of prescription opioids for
diagnosed pain conditions, several felt unable to be open about any misuse
during the interviews. For example, the subjects did not want to elaborate
the reasonswhy theymisused the opioid treatment. Furthermore, a few sub-
jects mentioned that they were incarcerated and preferred to keep private
the information. Several subjects described those days when they were
started on opioid medications for their chronic pain as unaware of possible
misuse consequences. For S13, described as “being trapped” in this situation
for years, she is constantly “searching for painmedications.” S13 points out
how the status became habitual, and sometimes she purchases the pain
medications “from the street” to deal with the pain. S10 highlights that he
is not well, and withdrawal triggers him to take his pain medications. Dur-
ing the interviews the subjects described the desire to decrease the amount
of pain medications that would allow them to have a “normal” life again.
Some subjects highlighted what type of counseling they would have pre-
ferred to hear from the pharmacist when picking up opioid prescriptions.
S14 powerfully summarizes the message he would have liked to hear from
his pharmacist when he started taking pain medications:

“…if [ pharmacist] have told me that it was a matter of life and death, then I
would've been happy. I would've not done what I did do. If [pharmacist] had
used different language I wouldn't have gone to prison…”.

Subjects felt that pharmacists could use less ambiguous and more seri-
ous words and warn them about the consequences of opioid misuse,
which would have given them an opportunity to decide whether to take
the opioid prescription. The below extract demonstrates the value of receiv-
ing counseling. More detailed counseling at the initial prescription is rec-
ommended by the subject.

“…one [pharmacist] that kind a knew a little about me, about what I was get-
ting, and he used to tell me all the time, man… be careful with this medicine.
Kept on telling me every time I come, “Be careful, be careful,“ but I couldn't
figure him out. I always ask, “Why?“ and he said, “I just- I can just tell
you, be careful.” (S9, Male).
4. Discussion

This qualitative study includes the novel finding that subjects are inter-
ested in learning frompharmacists about howaddiction occurs and provided
various examples of how pharmacists could convey that message. This study
demonstrates the importance of qualitative work in this field, which can
highlight the significance of listening to patients' voices and stresses the im-
portance for pharmacists to take care of each subject who struggles with ad-
diction at an individual level. In particular, the value of a pharmacist-patient
relationship and effective communication were highlighted.

PLWHA experience stigma, mental health conditions, and addiction at
higher rates than the general U.S. population.20,21 As such, they are more
often marginalized or outright ostracized from society, their communities,
or individual families.21,22Our findings suggest that the divorce of these pa-
tients from traditional sources of support fosters a crucial role for the phar-
macist. Trust, rapport, and overall patient relationships may indeed be
easier, and not more difficult as some might believe,8 to establish for this
3

group who experiences stigma both through the virtue of their HIV diagno-
sis and opioidmisuse. This finding is particularly interesting when contrast-
ing it with a survey conducted among Tennessee community pharmacists,
who felt that they lack confidence in discussing substance misuse and con-
sequently will not change patient behavior.8 In the present study, patients
not only valued such counseling but also indicated a desire for additional
and more assertive communication from their pharmacist. This concept is
of particular importance for the community pharmacist who is often seen
as an important member of the community, is easily accessible, and by
these virtues tends to foster strong personal relationships. Further research
is needed to better elucidate the role of the pharmacist for stigmatized pop-
ulations and how best to approach these patients in practice.

Results also indicated that pharmacist-patient interactions positively im-
pact adherence toARVmedications. Subjects felt that theywere generally ad-
herent to the ARV regimen; however, a few highlighted various insurance-
related obstacles that the pharmacist solved. Note, this role is often
overlooked and under emphasized in clinical guidelines and research studies
in general; however, as our study demonstrates, the unique skill of the phar-
macist touse their clinical knowledge tonavigate the complexdrug formular-
ies and tiered drug coverage categories among the various third-party payers
has downstream impacts on both clinical and humanistic outcomes. Similar
findings were reflected in the experiences of patients with pharmacists in
other studies.23,24 Several subjects in this study mentioned that addiction
had a negative impact on their life and adherence to ARV regimen because
they would look for any opportunity to obtain pain medications from other
resources. This finding is consonant with existing literature.25,26

These findings add to the literature of the pharmacist's growing positive
impact on public health. This underutilized role in public health has been
emphasized during the COVID-19 pandemic. Although tomany the “corner
druggist” is still viewed as solely a distributor of medicines on order from a
physician, it is evident to the broader U.S. population that the pharmacists
serve as a convenient, quality healthcare destination.27,28 In terms of treat-
ment and testing, pharmacies continue to add to their menu of health ser-
vices available – opening the door to newcomers to the healthcare system
as well as offering a more convenient location for some services for those
already engaged.29,30 In the present study, we see a new patient population
who may be served by pharmacists – those stigmatized because of their de-
mographics and chronic health conditions. To date, little has been investi-
gated in the way of the pharmacist's public health role for these patients
beyond traditional medication distribution services. However, in light of
these findings, there is a need for further research on expanding care to
these underserved communities with the help of pharmacists – especially
in leveraging preestablished, strong relationships between the community
pharmacist and their patient population.

In similar vein, there is a need to better understand the complexities of
patient-pharmacist relationship for this patient population. It would be un-
derstandable for patients with stigmatized conditions, including HIV and
substance use disorder, to withhold trust from any medical professional.
However, we instead see in this study a willingness to both trust in and ac-
cept a relationship with the pharmacist. A recent systematic review of re-
search on patient-provider relationships noted that the depth of the
relationship was formed through both perceptions of the direct experiences
with the provider and time spent under the provider's care.23 This frame-
work fits the findings of the present study given the general positive expe-
riences the study subjects had with the pharmacist as well as the fact that
patients encounter pharmacists on average more than their primary care
physician.24 Importantly, it is not only the patient's perception of the phar-
macist which contributes to the relationship, but also the patient's percep-
tion of the pharmacist's opinion of the patient. Given the qualitative
nature of the data here, it is not possible to make definite statements
about patient perceptions of pharmacists globally; however, it would
stand to reason that these findings would be similar for those pharmacists
who provide the patient with a positive experience consistently and show
outwardly their support of individuals who often experience stigma.
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There are important lessons here both for academic researchers and educa-
tors in training students and practitioners on their approach to patients gen-
erally, and more specifically for those who are stigmatized.

5. Strengths, limitations, and clinical implications

The results of this study should be interpreted in the light of some lim-
itations. Due to the study design, the findings cannot be generalized to all
PLWHAandOUD in Tennessee. Additionally, subjects self-identified as opi-
oid and ARV users; however, no medical records were consulted. The sub-
jects learned about this study via fliers located in HIV clinics and centers
situated in distinct geographic regions of Tennessee. Consequently, the
sample was heterogeneous from the race, ethnicity, and educational back-
ground. Future studies may focus on recruitment solely from HIV clinics
where medical records could confirm the medication regimens.

It is important to note that every patient-pharmacist interaction, espe-
cially with stigmatized and underserved patients, is different and unique,
and these interactions are crucial. Community pharmacists could benefit
from continuing education credits that focus on counseling and interacting
with PLWHA who are using opioid medications. When interacting with
PLWHA who are taking opioid prescriptions, the community pharmacist
could use a private space to facilitate privacy and initiate a trustful relation-
ship. After assuring the patient that the information about their health con-
ditions and medications is confidential, the pharmacist could focus on
educating about opioid misuse and the consequences of abusing the opioid
medications. As vital members of the interdisciplinary care for patients,
community pharmacists could also use their working relationship with pre-
scribing providers to be able to discuss patient concerns as they arise to im-
prove patient outcomes.

Since this study is a limited cohort fromTennessee, it is imperative to ex-
pand this study using large cohort of subjects from different demographic,
gender, race, and ethnic groups. A multitude of data obtained from a large
study would provide a nationwide perspective on the important role phar-
macists play in counseling and effectively managing patients' health.

6. Conclusion

This study presented findings from a TPB analysis of the PLWHA experi-
ences with pharmacists and usage of ARV and opioid medications. This
study described two key themes that emerged from this qualitative study
that highlight the importance of developing relationships with PLWHA.
The data highlights the accessibility, convenience, and the relationship de-
veloped with pharmacists. These results depicted how some subjects are
using the pharmacists as a key resource for medication information. These
findings also demonstrated how for some subjects a more detailed counsel-
ing sessionwhen they receive opioidmedications could be crucial in chang-
ing their behavior related to opioid use as thismay result in reduced use, but
more importantly, reduced misuse. Thus, community pharmacists are well
positioned to reduce the usage of opioid medications and change PLWHA
behavior and attitudes toward opioid prescriptions. Thus, this study can
act as a catalyst to future studies on the experiences of PLWHA and OUD
to understand how they want to be counseled by pharmacists.
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