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ABSTRACT

Non-adherence to antiretroviral therapy (ART) is a significant cause of treatment
failure and medication resistance, resulting in untimely mortality of people living with
HIV/AIDS. The purpose of this thematic paper was to develop a program to improve
adherence to antiretroviral medications among people living with HIV/AIDS using an
evidence-based practice model (Soukup, 2000). Phases one and two served as the framework.
It was initiated with a problem analysis from clinical practice experiences and existing
literature. A search strategy and scope were developed to guide the literature search from
database sources. A total of ten research articles, consisting of seven randomized controlled
trials and three quasi-experimental studies, were selected, analyzed, and synthesized. The
program was developed based on the synthesis and then examined for its content validity by
three experts. The eight-week program was comprised of: 1) a single group education process
regarding HIV/AIDS, antiretroviral medications and self-care during ARV therapy; 2) three
individual counseling sessions to develop skills to manage medication intake and motivate
HIV infected patients to adhere to ART (two follow-up sessions at the clinic and one
telephone session); and 3) one home visit for counseling and promoting family support. This
was followed by an evaluation process for the program at the twenty fourth week to assess
adherence to ART, knowledge, self-efficacy of medication intake behavior, CD4, and Viral load.

It is recommended that a care map should be developed for disciplinary
teamwork. This program should be implemented in the clinical setting, integrated with
existing services and monitored to evaluate the long term effectiveness in order to ensure the
quality of nursing care and services provided to people living with HIV/AIDS.
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