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Abstract
Background: It is widely accepted that for HIV-positive persons on highly active antiretroviral treatment, high levels of
adherence to treatment regimens are essential for promoting viral suppression and preventing drug resistance. Objectives:
This qualitative study examines factors affecting the adherence to HIV/AIDS treatment among patients with HIV/AIDS at a
local hospital in Malaysia. Methods: The data from purposefully selected patients were collected by in-depth interviews using
a pretested interview guide. Saturation was reached at the 13th interview. All interviews were audio-taped and transcribed
verbatim for analysis using thematic content analysis. Results: Fear and stigma of perceived negative image of HIV diagnosis,
lack of disease understating, poor support from the community, and perceived severity or the treatment side effects were
among the reasons of nonadherence. Appropriate education and motivation from the doctors and reduction in pill burden
were suggested to improve adherence. Conclusion: Educational interventions, self-management, and peer and community
supports were among the factors suggested to improve adherence. This necessitates uncovering efficient ways to boost
doctor–patient communication and recognizing the role of support group for the social and psychological well-being of the
patients.
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Introduction

The unprecedented efforts in the fields of biology, pharma-

cology, and clinical care have contributed to progressively

turn HIV infection from an inevitably fatal condition into a

chronic manageable disease (1). Regardless of these

unquestioned successes, the problem is far from being

resolved: Even in countries with full access to antiretroviral

treatment, life expectancy of people under highly active

antiretroviral treatment (HAART) remains lower with

respect to that of uninfected people (2). Although there is

a global decline in the number of people newly infected

with HIV/AIDS, many nations are still fronting challenges

with expending epidemics; hence, despite much of the news

on HIV/AIDS is encouraging in the present era, challenges

sill remain (3). Numerous factors contribute to this high

prevalence, from low level testing and linkage to care and

prevention to poor retention in care and adherence to anti-

retroviral treatment (4).

It is widely accepted that for HIV-positive persons on

HAART, high levels of adherence to treatment regimens

are essential for promoting viral suppression and prevent-

ing drug resistance (5). Studies have also reported an

increased risk of mortality among nonadherent patients

with HIV (6). Likewise, since complete cure for HIV

infection is not yet possible, treated people have to
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maintain lifelong adherence and facing the risk of delayed

drug toxic effects (1). Many barriers, including mental

health, substance abuse, belief and understanding toward

HIV/AIDS treatment, treatment complexities, side effects,

and lack of social support, were found resulting in poor

patient adherence (7–12). Those who believe in the neces-

sity and benefit of the medication are more likely to fol-

low the treatment properly; thus, the quantity and quality

of information have the potential to influence the ability

of individuals to judge and participate in decisions con-

cerning their treatment (13). Uptake of HAART is also

found to be associated with perceptions of personal neces-

sity for treatment and concerns about potential adverse

effects, resulting in significant decline in adherence over

time (14).

Quality health-care outcomes of any given program

depend upon patients’ adherence, while nonadherence can

be a pervasive threat to health and overall well-being (15).

Similarly, deficits in the spectrum of engagement in HIV

care include late diagnosis, suboptimal linkage to and

retention in HIV care, insufficient use of antiretroviral ther-

apy (ART), and suboptimal adherence to therapy, posturing

significant barriers in achieving optimal treatment out-

comes (16). Therefore, it would be pointless simply chang-

ing the medications without addressing the adherence

barriers (17,18).

Malaysia has gained substantial success both in the treat-

ment and prevention of the disease since first cases were

diagnosed in 1986. Although the result of the continuous

efforts has been seen in terms of overall decline in the new

infection, a shift in the pattern of disease spread from male to

female (male/female ratio declining from 9.6 in 2000 to 5.5

in 2015) is also evident. And while prevalence among intra-

venous drug users is falling, sexual transmission, that is,

female sex workers, transgender people, and men who have

sex with men, continues to threat efforts toward preventive

strategies (19).

Although several studies are published on the subject in

various parts of the world, not many have utilized a qua-

litative approach; in addition, to the best of our knowledge,

there aren’t any published studies assessing the adherence

among people living with HIV/AIDS (PLWHA) in the

local context. The qualitative published works in other

parts of the world have applicability to the local context,

as qualitative findings are meant for in-depth understand-

ing of issues and phenomenon rather than generalizability

as in the case of quantitative studies. Qualitative studies

could make important contribution, particularly when the

research approaches deal with the respondents’ own per-

spective since such methods are essential given the com-

plexity of adherence (20); a qualitative methodology was

therefore adopted to explore this issue as it can enable

researchers to explore meanings, examine practices, iden-

tify barriers, and discover the reasons for the success or

failure of interventions (21).

Methods

Study Setting

The study was conducted in the infectious disease ward of

Hospital Sungai Buloh, the largest referral center for infec-

tious diseases in the country. This is a fully equipped, tertiary

care hospital with all medical and surgical specialties, ser-

ving a large number of patients in the country.

The Participants

For the present study, participants were selected from the

outpatient infectious disease clinics between January and

May 2013. Malaysian patients 18 years of age or older diag-

nosed with HIV/AIDS attending outpatient clinics at Hospi-

tal Sungai Buloh were approached for participation. The

purposeful sampling technique was employed to look for

information-rich cases. Based on the above criteria, partici-

pants were selected irrespective of their race or ethnicity and

were identified through the hospital database and patient

records in the wards; however, all personal information was

kept strictly confidential. Study participants were briefed

about the study objectives via a patient information sheets

in Malay (national language) and English languages. Each

participant was also briefed about the study objectives and

interview process before starting the interviews, by the prin-

cipal investigator, while both written and verbal consents

were obtained prior to data collection. A total of 15 patients

were approached for interviews; however, a saturation point

was reached at the 13th interview and no new information

was obtained from subsequent interviews, fulfilling the

required sample size for phenomenological approaches (21).

Study Tool

After an extensive literature review and expert discussions, a

semi-structured interview guide was developed for data col-

lection (see online Supplemental File). Open-ended ques-

tions were preferred so as to provide interviewees with a

maximum opportunity to express their views and help in

gaining deeper understanding of issues (22,23). The initial

version of the interview guide was discussed among the

authors and was modified subsequently. In addition, pilot

interviews were conducted with patients with HIV/AIDS.

Finally, specific probes identified during pilot interviews

were added to the interview guide prior to its final use.

Procedure and Interview Process

In-depth interviews were adopted for information gathering

in view of the sensitivity of the subject and sociocultural

context (23). All interviews were conducted by the principal

investigator who went through significant training for qua-

litative methodology and interview process. Interviews were

conducted in the English language as the majority of parti-

cipants were comfortable with it; however, the Malay
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(national language) language was also used for patients who

preferred it. Each interview lasted for approximately 25 to 65

minutes. All interviews were audio recorded by the principal

investigator and the research assistant. Data collection pro-

cess was further facilitated by taking field notes. Probing

questions were also used where necessary to get a more

thorough understanding of the issue involved. Each tran-

scribed interview verbatim was then sent to the study

participants for their approval. Patient demographics and

disease-related data were also obtained prior to interviews.

Study Analysis

All transcribed interviews were subjected to thematic content

analysis and the transcripts were analyzed for relevant content

to identify the emerging themes (24). In order to obtain a

sense of the whole, all transcripts were read several times.

In order to maintain the integrity of the data, both manifest

(identifying theme clusters) and latent (developing themes)

were considered. Data were subjected to open coding, that

is, collecting codes under potential subthemes comparing the

themes clusters together and in relation to the entire data set to

identify the emerging themes. All themes, initially identified

by the principle investigator, were subjected to an indepen-

dent review by an experienced qualitative researcher.

Study Trustworthiness

The trustworthiness was established at different phases of

the study (25). During the data collection, field notes were

taken and a reflective journal was maintained to address

issues related to self-reflection and to reduce researcher bias

(26). A purposive sampling was considered where the infor-

mants with best knowledge regarding the study questions

were selected. In order to address the transferability of the

data, participants’ main characteristics were addressed so

that the transferability of the data in other context can be

addressed. In order to ensure the completeness and credibil-

ity of content analysis, the sample size was established based

on saturation to maintain an optimal sample size. For this

study, the unit of analysis was selected as sentences instead

of letter or words to provide the relevant meaning of the text.

Ethical Approval

The study was carried out according to the principles

expressed in the Helsinki Declaration. Ethical approvals by

the Medical Research and Ethics Committee, Clinical

Research Centre, and Ministry of Health Malaysia were

taken. Finally, it was registered under National Medical

Research Registry database (NMRR-12-411-12226).

Results

During the analysis, 2 theme clusters were merged, which

were grouped into 10 emergent themes. Table 1 shows the

thematic content analysis.

Reasons for Nonadherence

Disease (HIV)-induced hopelessness. It was found that a few

participants described the gross negativity that comes to

HIV/AIDS eventually turned into a state of hopelessness.

These participants listed such negativities as an important

aspect of nonadherence to ART.

. . . the fear and the stigma, . . . the disempowerment that you get

with HIV is so high, that you just don’t care anymore . . . you just

say “I’ve given up . . . I’m already HIV positive, I might as well

just die” . . . The negativity that comes with HIV is so strong that

you just don’t feel you want to take any medication. (PT1)

When you talk about medication or ART, it’s long life. And

you imagine, if we take the medication, if I myself take the

medication every day at 8 o’clock . . . why I taking this medica-

tion, because I have a HIV . . . And, I think, is a very bad thing to

tell myself I have HIV and I have to take it very long, I have to

take it every day. And so far, it’s not a curable disease. (PT2)

Because they think they . . . will die, so they think they don’t

have to take medication, they are still going to die, if take

medication also we will die, so they don’t have to take medica-

tion. (PT13)

Lack of understanding and support. A few participants stated

lack of understanding of disease and drugs as another major

cause of nonadherence among PLWHA, which perhaps

highlighted a need for patient education and awareness with

a continuous support in order to optimize ART adherence

among these patients. Nevertheless, such education should

also target misconceptions toward disease and its treatment.

I think, the main reason will be because first is they have lack of

knowledge of this . . . medication, and then, they think that just a

way to control . . . , disease. So, for certain people they think that

it is useless . . . (PT3)

Following because they, they have awareness, they

know . . . dangerous of this disease, they understand fully,

and . . . that is the first group. The second group . . . maybe they

don’t have a knowledge, and not much people support them, to

offer information . . . (PT10)

Table 1. Thematic Content Analysis Matrix.

Thematic Content Analysis Matrix

Emergent Themes Theme Cluster

Reasons for nonadherence Disease (HIV)-induced hopelessness
Lack of understanding and support
Perceived and experience side effects
Social and cultural influences

Ways to improve adherence Education and motivation
Sources of motivation
Positive values
Disciplined life style
Peers and support groups
Pill burden reduction
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One thing is about the commitment to take the medication,

because they feel afraid of to take the medication because com-

mitment to take it for the rest of their life . . . (PT5)

Perceived and experience side effects. As expected, both per-

ceived and experienced adverse drug reactions (ADRs) were

found to be another possible cause of nonadherence, as it was

earlier revealed that almost all patients had experienced

some sort of ADRs while using ARTs.

. . . nowadays people are very educated, they know everything

about . . . , the medication produced, from various sort of tox-

ics . . . chemicals which . . . give harm effect to our

body . . . (PT2)

. . . I realize that ARV cause me some time, . . . I’m not sure

whether it’s true or not, like the nightmare, and then the vivid

dream sometime . . . because this thing for me is toxics . . . (PT4)

Social and cultural influences. Few of the patients described

that their day-to-day social life affects medication compli-

ance, as at times it is not easy for them to carry along or

consume their medications due to fear of status disclosure.

Also a few thought that some people do not believe in med-

ications as such, it is not their culture to take something on a

daily basis, therefore resulted in compliance issues.

. . . but other people now don’t know that he has (HIV) . . . , so

sometimes when other people invite one out, or something, it’s

like quite difficult to . . . take at that time when he goes out with

someone or family who doesn’t know that he has it, it’s quite

difficult lah, to take the medications. (PT8)

. . . It’s a medication, so it’s not a chicken or something, so

it’s not your culture to take medication, every day . . . (PT2)

Ways to Improve Adherence

Education and motivation. Patients described various possible

ways, perhaps implementing them can result in better med-

ication compliance among PLWHA. One of such measure is

to increase patient education and trainings on diseases and

medications, which will build up motivation between them.

Such training should bring positive aspects in HIV treatment.

What I’m looking for is also the thing other patients are looking

for, of course the cure, treatment for this disease . . . we have to

capture their attention . . . saying about . . . , the outcome of not

taking the medication . . . , the risk of getting resistant . . . apart

from the resistant, tolerance, something like that . . . (PT2)

Treatment is not really challenges, because I have . . . few

friends who are diabetes, injecting, and . . . cancer patient, you

know, they go for chemo, ended up the hair all drop, and then

they can’t meet . . . everyone, because, other people can bring

negative bacteria to them, this and that, but HIV person is not

like that . . . (PT6)

. . . those people have to motivate themselves. Some . . . mo-

tivation also cannot motivate others, because their reserve, they

block themselves to receive anything . . . (PT4)

Sources of motivation. For sources of such motivation, many

believed that it depends upon individuals; however, they also

believed that doctors can play an important role in that, due

to the fact that patients look into the doctor as second help

after God.

They have to find the right person . . . like my early stage doctor

say, “If you do not taking this medication, your . . . lifespan is

only 3 months. The doctor, normally people seeing

doctor, . . . their thought the doctor is second God, they follow

the doctor. (PT4)

Sources of motivation, . . . I don’t know lah, that really

depends on the person himself, he needs to be able to come

up with it. (PT8)

Positive values. Many of the participants also believed that in

addition to other actions taken for improving medication

adherence, a key element is having positive values inside.

To them, patients with positive values will likely adhere

more toward medications and hence there is perhaps a role

of counselor or Health Care Professionals (HCPs) in general

to provide assistance to these patients.

I learn that from this infection, apparently I can be stronger and

have more, you know, vision and even though I have lost err,

some of my valuable persons next to me . . . (PT2)

Because they . . . take it positively, they, want to make,

they want to be more healthy as a person, so that’s one of

the reason. (PT5)

Disciplined life style. Participants also valued a need of more

disciplined life among patients with HIV/AIDS. A life in

which they have to realize the fact, as what they should be

expecting out of this treatment, and put priority to medica-

tions. It also requires them to abandon such habits like “drug

use,” as this will continue to hinder medication adherence.

. . . if we are not disciplined, meaning the virus will beco-

me, . . . will become resistant right, so meaning to say the med-

ication, that we are taking will not be effective. So, we have to

go through, we need to take the medication, then cost comes into

play, and others too, so we need to adhere to the medication

whether we want to or not. (PT8)

. . . actually, . . . it isn’t difficult to ensure that we take our

medications daily . . . But sometimes it is our lifestyle that

makes it inconvenient for us to follow the mediation instruc-

tions . . . for example, I will use the drug users as an example

lah . . . a drug user, they cannot follow instructions on how to

take their medications because there are other things more

important to them, . . . let’s suppose we’re always careless

and constantly leave the medications at home, because we

have other things that are more important than the medica-

tions lah. (PT7)
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Peers and support groups. Patients believed that peer and sup-

port groups can really play an important role in achieving

adherence and dealing with the issue of noncompliance.

. . . they need to join the, the NGO forum, . . . they understand,

and they getting experience, and with the other

people, . . . (PT10)

Counselling, there must be more effective counselling, can

give someone to take their medications correctly . . . sources of

motivation like for me, I have in my community, I have that

someone he has taken medication for 20 years, he is still alive

like me; that is motivation for me. (PT13)

Pill burden reduction. A few participants also suggested that

easing pill burden will help in dealing with issues of non-

compliance among PLWHA.

. . . reduce, don’t let it be so much, so once take 3,4 pills, so

reduce it . . . (PT13)

Discussion

An important aspect of participants’ experiences and per-

spectives with HIV/AIDS treatment was adherence to the

treatment, whereby they expressed reasons for nonadher-

ence as well as viewed potential ways to improve patient

adherence. Quality health-care outcomes are directly

dependent on patient adherence, and nonadherence can be

an inescapable threat not only to the patients’ health and

well-being but to overall outcomes of any treatment pro-

gram, often resulting in economic burden. While no single

interventional strategy can be used to improve the adher-

ence of all patients, researches agreed that successful

attempts to enhance adherence largely depend upon various

factors (15). Therefore, adherence is not only limited to the

way patients follow instructions toward the use of medica-

tion but also to overall retention to care, follow-up visits,

and refilling of prescriptions (27). Such adherence requires

greater social and contextual explanations which can help

towards better understanding the sense of responsibility

among patients, which is seen as a reciprocal response to

help and support from family, support groups, care provi-

ders and other sources of supports, without this ART adher-

ence may not be possible (27).

Adherence is a dire element for overall therapeutic suc-

cess of an HIV treatment program and is often regarded as a

determining factor of immunological and virological out-

comes as well as drug resistance (28,29). The present study

participants reported gross hopelessness due to the disease

with a lack of support among the main reasons for poor

adherence. It is believed that patients with HIV/AIDS often

prefer nondisclosure of disease status, bearing all burden of

disease as well as the self-perceived stigma which could

have remarkable impact on overall well-being of these

patients; nevertheless, such supports are fundamental in cop-

ing disease and providing sustained adherence (30).

Psychological dynamics were also found linked to patients’

decisions in seeking medical treatment, as it seems that no

cure for the disease may result in state of hopelessness. Men

et al found that patients with HIV/AIDS did not seek treat-

ment even after 1 year of diagnosis due to the belief that he

would not live very long (31). Patients’ experienced side

effects as well as lack of understanding toward disease and

treatment were also perceived as important factors contribut-

ing toward nonadherence among Malaysian PLWHA. This

was found almost similar to a recently published study which

reported that side effects due to medications, lack of disease,

and treatment knowledge as well as negative perceptions

toward treatment were among the key elements to poor

adherence (32), whereas perceived and experienced side

effects, stigma, and status disclosure were reported barriers

to adherence as reported by Mutwa et al (33). In fact side

effects of antiretrovirals experienced by PLWHA are one of

the most dominating clue to poor adherence explored by

many studies around the world (32,34–38).

A qualitative review of factors affecting adherence

among patients with HIV/AIDS has described sociodemo-

graphic, patient, disease, health-care system, and

socioeconomic-related factors affecting patient adherence

to the treatment (20). While quantitative studies have found

similar factors, qualitative studies were helpful in exploring

the meaning people give to such situations and are helpful in

laying bare the processes that are at play in adherence (39).

Cultural and belief influences are also important contributors

to poor patient adherence which advocates a broader strategy

in engaging patients with HIV/AIDS to optimize adherence

(40–44). Participants suggested various ways to improve

adherence, among them education, reduction in pill burden,

and improved patient support were regarded as the key fac-

tors. In addition, the participants viewed doctors could play

an exceptional role in improving adherence. This comes not

as surprised as doctors or physicians are having an impor-

tantly indispensable role in overall patient care and hence

patients often listen to them more than any other health-care

provider, where studies have evaluated influences of physi-

cians’ characteristics on patient adherence (45). Similarly,

reduction in pill burden has been found to have a significant

impact on overall improvement in adherence and quality of

life among patients with HIV/AIDS (46). As deemed by the

participants, PLWHA require strong support from family,

caregivers, and community and such supports also found to

have a positive impact on overall patient adherence (47).

To abridge, adherence is a dynamic phenomenon, in

which factors influencing varies over the time; thus, rele-

vance of ongoing attention to adherence toward ARTs

should have been given highest priority in any health-care

system (20). In the developing world and the resource-

limited countries, there isn’t too much evidence available

on how this important aspect is handled (11), making it

essential for HCPs to acquire insight into possible influen-

cing factors in each patient before and during the ART treat-

ment (20). In managing HIV/AIDS, retention to care is
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fundamental, from both clinical outcome and public health

point of view, and in the absence of any “gold standards” for

the adherence measurement (48), health-care policy makers

must devise mechanism contextual to the local setting.

Study Limitations and Future Research

Despite its importance and novelty in the local context, the

present study had 2 main limitations. The study was con-

ducted at a clinical facility which may had influenced

patients’ views on HIV treatment and care; in addition, the

current study may not reflect the views of those defaulted

hospital treatment or not receiving HIV care. More research

is needed to gauge data from the above, not part of the

hospital care, as well as some quantitative work to evaluate

the generalizability of the issue and the associated factors.

Conclusions

To complement any HIV care program, retention to care and

adherence to ARTs must be focused. Hopelessness, lack of

social support, and poor doctor patient communication often

force patients to bear disease burden affecting their social

and psychological well-being. Among the factors high-

lighted, role of support group must be acknowledged in

HIV/AIDS care.

Authors’ Note

S.I.A. is the scientific coordinator and has developed the concept

and made substantive intellectual contributions to the manuscript.

All authors contributed to the concept and manuscript and final

approval for manuscript submission.

Acknowledgment

The authors would like to thank the Director General of Health

Malaysia for permission to publish this article.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect

to the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, author-

ship, and/or publication of this article.

Supplemental Material

Supplemental material for this article is available online.

References

1. Palmisano L, Vella S. A brief history of antiretroviral therapy

of HIV infection: success and challenges. Ann Ist Super Sanita.

2011;47:44-48. Retrieved June 04, 2014, from: http://www.

scielosp.org/scielo.php?pid¼S0021-25712011000100010&

script¼sci_arttext.

2. Life expectancy of individuals on combination antiretroviral

therapy in high-income countries: a collaborative analysis of

14 cohort studies. Lancet. 2008;372:293-9. Retrieved from:

http://www.pubmedcentral.nih.gov/articlerender.fcgi?

artid¼3130543&tool¼pmcentrez&rendertype¼abstract.

3. Joint United Nations Programme on HIV/AIDS. UNAIDS

report on the global AIDS epidemic 2012. Joint United Nations

Programme on HIV/AIDS. 2012. Retrieved from: http://www.

unaids.org/en/media/unaids/contentassets/documents/epide

miology/2012/gr2012/20121120_UNAIDS_Global_Report_

2012_with_annexes_en.pdf (accessed 29 May 2014).

4. World Health Organization. Care and treatment values, prefer-

ences, and attitudes of adolescents living with HIV: a review of

qualitative literature. 2013. Retrieved from: http://apps.who.

int/iris/bitstream/10665/95145/1/WHO_HIV_2013.137_eng.

pdf (accessed 29 May 2014).

5. Mendelsohn JB, Schilperoord M, Spiegel P, Ross DA. Adher-

ence to antiretroviral therapy and treatment outcomes among

conflict-affected and forcibly displaced populations: a sys-

tematic review. Confl Health. 2012;6:9. Retrieved May 29,

2014, from: http://www.pubmedcentral.nih.gov/articlerender.

fcgi?artid¼3533728&tool¼pmcentrez&rendertype¼abstract.

6. Rai S, Mahapatra B, Sircar S, Raj PY, Venkatesh S, Shaukat M,

et al. Adherence to antiretroviral therapy and its effect on sur-

vival of HIV-infected individuals in Jharkhand, India. PLoS

One. 2013;8:e66860.

7. Battaglioli-DeNero AM. Strategies for improving patient

adherence to therapy and long-term patient outcomes. J Assoc

Nurses AIDS Care. 2007;18:S17-22.

8. Mills EJ, Nachega JB, Bangsberg DR, Singh S, Rachlis B, Wu

P, et al. Adherence to HAART: a systematic review of devel-

oped and developing nation patient-reported barriers and facil-

itators. PLoS Med. 2006;3:e438.

9. Schnipper JL, Kirwin JL, Cotugno MC, Wahlstrom SA, Brown

BA, Tarvin E, et al. Role of pharmacist counseling in prevent-

ing adverse drug events after hospitalization. Arch Intern Med.

2006;166:565-71.

10. Graham J, Bennett IM, Holmes WC, Gross R. Medication

beliefs as mediators of the health literacy—antiretroviral

adherence relationship in HIV-infected individuals. AIDS

Behav. 2007;11:385-92.

11. Scanlon ML, Vreeman RC. Current strategies for improving

access and adherence to antiretroviral therapies in resource-

limited settings. HIV/AIDS (Auckl). 2013;5:1-17. Retrieved

from: http://www.pubmedcentral.nih.gov/articlerender.fcgi?

artid¼3544393&tool¼pmcentrez&rendertype¼abstract.

12. Rudy BJ, Murphy DA, Harris DR, Muenz L, Ellen J. Patient-

related risks for nonadherence to antiretroviral therapy among

HIV-infected youth in the United States: a study of prevalence

and interactions. AIDS Patient Care STDS. 2009;23:185-94.

13. Almeida RF de C, Vieira APGF. Evaluation of HIV/AIDS

patients’ knowledge on antiretroviral drugs. Brazilian J Infect

Dis. 2009;13:183-90. Retrieved from: http://www.ncbi.nlm.

nih.gov/pubmed/20191194.

14. Horne R, Cooper V, Gellaitry G, Date HL, Fisher M. Patients’

perceptions of highly active antiretroviral therapy in relation to

treatment uptake and adherence: the utility of the necessity-

concerns framework. J Acquir Immune Defic Syndr. 2007;45:

38 Journal of Patient Experience 6(1)

http://www.scielosp.org/scielo.php?pid=S0021-25712011000100010&script=sci_arttext
http://www.scielosp.org/scielo.php?pid=S0021-25712011000100010&script=sci_arttext
http://www.scielosp.org/scielo.php?pid=S0021-25712011000100010&script=sci_arttext
http://www.scielosp.org/scielo.php?pid=S0021-25712011000100010&script=sci_arttext
http://www.scielosp.org/scielo.php?pid=S0021-25712011000100010&script=sci_arttext
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3130543&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3130543&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3130543&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3130543&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3130543&tool=pmcentrez&rendertype=abstract
http://www.unaids.org/en/media/unaids/contentassets/documents/epidemiology/2012/gr2012/20121120_UNAIDS_Global_Report_2012_with_annexes_en.pdf.
http://www.unaids.org/en/media/unaids/contentassets/documents/epidemiology/2012/gr2012/20121120_UNAIDS_Global_Report_2012_with_annexes_en.pdf.
http://www.unaids.org/en/media/unaids/contentassets/documents/epidemiology/2012/gr2012/20121120_UNAIDS_Global_Report_2012_with_annexes_en.pdf.
http://www.unaids.org/en/media/unaids/contentassets/documents/epidemiology/2012/gr2012/20121120_UNAIDS_Global_Report_2012_with_annexes_en.pdf.
http://apps.who.int/iris/bitstream/10665/95145/1/WHO_HIV_2013.137_eng.pdf
http://apps.who.int/iris/bitstream/10665/95145/1/WHO_HIV_2013.137_eng.pdf
http://apps.who.int/iris/bitstream/10665/95145/1/WHO_HIV_2013.137_eng.pdf
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3533728&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3533728&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3533728&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3533728&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3533728&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3544393&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3544393&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3544393&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3544393&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3544393&tool=pmcentrez&rendertype=abstract
http://www.ncbi.nlm.nih.gov/pubmed/20191194
http://www.ncbi.nlm.nih.gov/pubmed/20191194


334-41. Retrieved from: http://www.ncbi.nlm.nih.gov/

pubmed/17514019.

15. Martin LR, Williams SL, Haskard KB, Dimatteo MR. The

challenge of patient adherence. Ther Clin Risk Manag. 2005;

1:189-99. Retrieved from: http://www.pubmedcentral.nih.gov/

articlerender.fcgi?artid¼1661624&tool¼pmcentrez&

rendertype¼abstract.

16. Eldred L, Malitz F. Introduction [to the supplemental issue on

the HRSA SPNS Outreach Initiative]. AIDS Patient Care

STDS. 2007;21:S1-2.

17. Eluwa GI, Badru T, Agu KA, Akpoigbe KJ, Chabikuli O,

Hamelmann C. Adverse drug reactions to antiretroviral therapy

(ARVs): incidence, type and risk factors in Nigeria. BMC Clin

Pharmacol. 2012;12:7. Retrieved from: http://www.pubmed

central.nih.gov/articlerender.fcgi?artid¼3317861&tool¼
pmcentrez&rendertype¼abstract.

18. Mcnicholl I. Strategies to enhance adherence, reduce cost and

improve patient quality of life. J Manag care Pharm. 2008;14:

12-16.

19. Ministry of Health. Global AIDS Response Progress Report

2016, Malaysia. 2016. Retrieved from: http://www.moh.gov.

my/images/gallery/Report/MalaysiaGARPR2016_Final.

pdf%0A%0A%0A.

20. Vervoort SCJM, Borleffs JCC, Hoepelman AIM, Grypdonck

MHF. Adherence in antiretroviral therapy: a review of quali-

tative studies. AIDS. 2007;21:271-81. Retrieved July 19, 2014,

from: http://www.ncbi.nlm.nih.gov/pubmed/17255734.

21. Starks H, Trinidad SB. Choose your method: a comparison of

phenomenology, discourse analysis, and grounded theory.

Qual Health Res. 2007;17:1372-80. Retrieved May 25, 2014,

from: http://www.ncbi.nlm.nih.gov/pubmed/18000076.
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26. Hadi MA, José Closs S. Ensuring rigour and trustworthiness of

qualitative research in clinical pharmacy. Int J Clin Pharm.

2016;38:641-6.

27. Ware NC, Wyatt MA, Geng EH, Kaaya SF, Agbaji OO,

Muyindike WR, et al. Toward an understanding of disengage-

ment from HIV treatment and care in sub-Saharan Africa: a

qualitative study. PLoS Med. 2013;10:e1001369; discussion

e1001369. Retrieved May 29, 2014, from: http://www.pubmed

central.nih.gov/articlerender.fcgi?artid¼3541407&tool¼
pmcentrez&rendertype¼abstract.

28. Oguntibeju OO. Quality of life of people living with HIV and

AIDS and antiretroviral therapy. HIV/AIDS-Research Palliat

Care. 2012;4:117-24. Retrieved from: http://www.pubmed

central.nih.gov/articlerender.fcgi?artid¼3950744&tool¼
pmcentrez&rendertype¼abstract.

29. Bastard M, Koita Fall MB, Laniece I, Taverne B, Desclaux A,

Ecochard R, et al. Revisiting long-term adherence to HAART

in Senegal using latent class analysis. J Acquir Immune Defic

Syndr. 2011;57:55-61.

30. Hasanah CI, Zaliha AR, Mahiran M. Factors influencing the

quality of life in patients with HIV in Malaysia. Qual life Res.

2011;20:91-100. Retrieved from: http://www.ncbi.nlm.nih.

gov/pubmed/20737215.

31. Men C, Meessen B, Pelt M, Van Damme W, Van Lucas H. “I

wish I had AIDS”: a qualitative study on access to health care

services for HIV/AIDS and diabetic patients in Cambodia.

Heal Cult Soc. 2012;2(1):22-39.

32. Wasti SP, Simkhada P, Randall J, Freeman JV, van Teijlingen

E. Factors influencing adherence to antiretroviral treatment in

Nepal: a mixed-methods study. PLoS One. 2012;7:e35547.

Retrieved May 29, 2014, from: http://www.pubmedcentral.

nih.gov/articlerender.fcgi?artid¼3341373&tool¼pmcentrez

&rendertype¼abstract.

33. Mutwa PR, Van Nuil JI, Asiimwe-Kateera B, Kestelyn E,

Vyankandondera J, Pool R, et al. Living situation affects

adherence to combination antiretroviral therapy in HIV-

infected adolescents in Rwanda: a qualitative study. PLoS One.

2013;8:e60073. Retrieved May 29, 2014, from: http://www.

pubmedcentral.nih.gov/articlerender.fcgi?artid¼3616046

&tool¼pmcentrez&rendertype¼abstract.

34. Minzi OMS, Irunde H, Moshiro C. HIV patients presenting

common adverse drug events caused by highly active antire-

troviral therapy in Tanzania. Tanzan J Health Res. 2009;11:

5-10.

35. Montessori V, Press N, Harris M, Akagi L, Montaner JSG.

Adverse effects of antiretroviral therapy for HIV infection. Can

Med Assoc J. 2004;170:229-38. Retrieved from: http://www.

pubmedcentral.nih.gov/articlerender.fcgi?artid¼315530

&tool¼pmcentrez&rendertype¼abstract.
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46. Skwara P, Bociąga-Jasik M, Kalinowska-Nowak A, Sobczyk-

Krupiarz I, Garlicki A. Adherence to single-tablet versus

multiple-tablet regimens in the treatment of HIV infection—

a questionnaire-based survey on patients satisfaction. HIV

AIDS Rev. 2014;13:95-9. Retrieved July 17, 2014, from:

http://linkinghub.elsevier.com/retrieve/pii/S1730127014

000472.

47. Fredriksen-Goldsen KI, Shiu CS, Starks H, Chen WT, Simoni

J, Kim HJ, et al. “You must take the medications for you and

for me”: family caregivers promoting HIV medication adher-

ence in China. AIDS Patient Care STDS. 2011;25:735-41.

48. Nachega JB, Mills EJ, Schechter M. Antiretroviral therapy

adherence and retention in care in middle-income and

low-income countries: current status of knowledge and

research priorities. Curr Opin HIV AIDS. 2010;5:70-77.

Retrieved from: http://content.wkhealth.com/linkback/open

url?sid¼WKPTLP:landingpage&an¼01222929-201001000-

00011.

Author Biographies

Syed Imran Ahmed is the program director, Bachelor of Pharmacy

(Hons) & senior lecturer, Department of Pharmacy Practice at

International Medical University (IMU) Malaysia.

Maryam Farooqui is an assistant professor in Department of Phar-

macy Practice, Unaizah College of Pharmacy, Qassim University,

Saudi Arabia.

Syed Azhar Syed Sulaiman is a professor of Clinical Pharmacy at

University Sains Malaysia (USM).

Mohammad Azmi Hassali is a professor in Social & Administra-

tive Pharmacy at University Sains Malaysia (USM).

Christopher K C Lee is the head, Department of Medicine, and

Infectious Disease Consultant at Hospital Sungai Buloh Malaysia.

40 Journal of Patient Experience 6(1)

http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3599627&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3599627&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3599627&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3599627&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3599627&tool=pmcentrez&rendertype=abstract
http://linkinghub.elsevier.com/retrieve/pii/S1730127014000472
http://linkinghub.elsevier.com/retrieve/pii/S1730127014000472
http://content.wkhealth.com/linkback/openurl?sid=WKPTLP:landingpage&an=01222929-201001000-00011
http://content.wkhealth.com/linkback/openurl?sid=WKPTLP:landingpage&an=01222929-201001000-00011
http://content.wkhealth.com/linkback/openurl?sid=WKPTLP:landingpage&an=01222929-201001000-00011
http://content.wkhealth.com/linkback/openurl?sid=WKPTLP:landingpage&an=01222929-201001000-00011
http://content.wkhealth.com/linkback/openurl?sid=WKPTLP:landingpage&an=01222929-201001000-00011


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


