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Abstract

Mobile health (mHealth) interventions to promote antiretroviral therapy (ART) adherence have

shown promise; however, among persons living with HIV who abuse methamphetamine (MA)

effective tailoring of content to match the expressed needs of this patient population may be

necessary. This study aimed: 1) to understand patient perspectives of barriers and facilitators of

ART adherence among people with HIV who use MA, and 2) to obtain feedback on the thematic

content of an mHealth intervention in order to tailor the intervention to this subgroup. Two

separate focus groups, each with ten HIV+/MA+ individuals, were conducted. Transcribed audio

recordings were qualitatively analyzed to identify emergent themes. Interrater reliability of themes

was high (mean Kappa=.97). Adherence barriers included MA use, misguided beliefs about ART

adherence, memory and planning difficulties, social barriers and perceived stigma, and mental

heath issues. Facilitators of effective ART adherence were cognitive compensatory strategies,

promotion of well being, health care supports, adherence education, and social support.

Additionally, the focus groups generated content for reminder text messages to be used in the

medication adherence intervention. This qualitative study demonstrates feasibility of using focus

groups to derive patient-centered intervention content to address the health challenge at hand in

targeted populations. Clinical Trial # NCT01317277
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Introduction

Persons with HIV who use methamphetamine (HIV+/MA+) demonstrate poor adherence to

antiretroviral therapy (ART) (Moore et al., 2012). Interventions aimed at improving ART

adherence among HIV+/MA+ persons likely need to be tailored given multifaceted

determinants of non-adherence, such as neurocognitive impairment (Rippeth et al., 2004),

co-occurring psychiatric disorders (Chander, Himelhoch, & Moore, 2006), and marginal

housing (Waldrop-Valverde & Valverde, 2005). Randomized controlled trials have

demonstrated that short message service (SMS) is efficacious in enhancing ART adherence

(Horvath, Azman, Kennedy, & Rutherford, 2012), and tailoring message content may

further enhance the impact of SMS interventions (Coomes et al., 2012). This study’s parent

project examined the effectiveness of an SMS intervention to improve ART adherence

among HIV+/MA+ persons in the U.S. The present qualitative sub-study aimed to

understand patient perspectives of barriers to and facilitators of ART adherence in this group

and to obtain feedback on the content of an SMS medication adherence intervention to

match their expressed needs.

Method

Participants

Two focus groups, each with ten unique HIV+/MA+ individuals, were conducted in June

2011. Study participants were recruited from University of California, San Diego (UCSD)

HIV Neurobehavioral Research Center (HNRC) and UCSD Translational Methamphetamine

AIDS Research Center (TMARC) that receive referrals from HIV clinics and community

support services. All participants had a confirmed diagnosis of HIV and most were in HIV

care. Participants had a DSM-IV diagnosis of a MA use disorder and were in various stages

of MA use/recovery (e.g., active daily users not in treatment to those in recovery). Approval

for the study was obtained from the local Institutional Review Board. Each participant

provided written informed consent and received monetary compensation ($20) and an onsite

meal.

Individualized Texting for Adherence Building (iTAB)

One goal of the focus groups was to revise content of an existing adherence-promoting SMS

intervention (i.e., iTAB) to match expressed needs of HIV+/MA+ persons. iTAB sends

medication reminder texts according to a participant’s medication regimen. In the original

iTAB design, participants selected, modified, and/or created five text message reminder

stems from a list of 25 predetermined stems covering five themes: 1) direct reminder, 2)

celebration of health, 3) disease control, 4) empowerment, and 5) importance of adherence.

The term “stem” indicated that these core components of the text messages were available to

all participants whereas other components were personalized (e.g., name and time of

reminder). An iTAB reminder text might read, “John, 2 help keep u feeling good, rmber 2

take ur meds. Take ur big blue pill now. Pls reply A) took D) didn’t G) snooze.”
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Focus Group Procedure

Two focus groups, each 1.5 hours, with semi-overlapping discussion content were

conducted. Additional focus groups were not conducted due to feasibility and fiscal

constraints. Group moderators initiated discussion with predetermined questions and asked

follow-up questions to elicit additional opinions. Group 1 discussed barriers and facilitators

of ART adherence in the context of MA use. Group 2 similarly discussed adherence but

focused primarily on soliciting feedback on the reminder text message stems of the iTAB

intervention. Group discussion was audio taped and subsequently transcribed.

Data Analysis

Two investigators independently coded the transcripts based on emergent themes.

Disagreements in description or assignment of codes were resolved by consensus and led to

refinement of codes. The final coding structure was reviewed to determine level of

agreement. Inter-rater reliability of 18 themes (5 adherence barriers, 5 adherence facilitators,

and 8 thematic stems for reminder text messages) of 470 coded statements had a high inter-

rater concordance (kappa=.97). Qualitative data analysis was performed using QSR

International’s NVivo9.

Results

The HIV+/MA+ participants were middle aged (43.6 years, SD=7.7), predominantly male

(90%), Caucasian (60%), and high school educated (12.3 years; SD=2.8).

Barriers to Medication Adherence

Five thematic barriers to ART adherence were identified: 1) effects of MA use, 2) misguided

beliefs about ART adherence, 3) memory and planning difficulties, 4) social barriers and

stigma, and 5) mental heath issues (see Table 1). Participants discussed planned and

unplanned ART non-adherence as a result of the effects of MA use. Planned non-adherence

was related to reduced motivation to be ART adherent while using MA, such that

participants reported skipping doses to retreat from reality, questioning the need for ART if

engaging in other risky behavior, trading or selling medications for MA or money, and

skipping doses because medications ruin one’s MA high or interactions of MA and ART

were unknown. Unplanned ART non-adherence included losing track of time while using

MA, forgetting a dose, and lacking insight of HIV disease progression. In addition to the

effects of MA, participants described holding misguided beliefs about medication

adherence, such as fears of developing ART-resistant HIV viral strains if not 100%

adherent, worries about accidentally taking a double dose of medication and the unknown

possibility of a fatal overdose, and doubts about the need for ART if HIV disease indicators

were in healthy ranges. Memory and planning difficulties included forgetting to take pills,

forgetting if pills were already taken, and not packing medications when away from home.

Social barriers and stigma linked to non-adherence involved feeling isolated or perceiving

HIV-related stigma that led participants to hide and forget about their medication.

Participants did not disclose specific psychiatric disorders but talked generally about the

negative impact of mental health issues, such as “laziness” and “slow suicide” (i.e.,

contributing to death by neglecting health), on motivation to adhere to ART.
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Facilitators of Medication Adherence

Five facilitators of ART of adherence were identified: 1) cognitive compensatory strategies,

2) promotion of well being, 3) health care supports, 4) adherence education, and 5) social

support (see Table 1). Cognitive compensatory strategies included planning for changes in

routine, carrying extra pills for emergencies, having medications visible, disguising

medications as vitamins, and using watches or alarms. Participants indicated that promotion

of well being (e.g., having a personal goal to take medications while actively using MA,

adopting a proactive approach to breaking down HIV-related stigma, and maintaining

spiritual well being) might facilitate adherence. Health care supports identified as facilitators

included assistance received from pharmacies (e.g., pre-packed medications into organizers

and delivery services), use of support medications to alleviate ART side effects, and regular

contact with non-judgmental health care providers to review HIV disease indicators.

Participants encouraged the use of incentives to promote adherence. Adherence education,

including harm reduction programs, and social support (e.g., having a friend or nurse

encourage adherence) were proposed as facilitators of adherence.

Content of Personalized Text-Messages to Promote Medication Adherence

Thematic stems proposed for use in the iTAB intervention were 1) social support and

responsibility to others, 2) self-esteem, 3) dangers of non-adherence, 4) harm reduction

focus, 5) direct reminder, 6) spirituality, 7) celebration of health, and 8) disease control (see

Table 2). Social support and responsibility to others reminded participants of friends,

children, and pets who motivate them to be ART adherent. The self-esteem theme was

intended to make the recipient feel worthwhile. Some group members endorsed loss-framed

text messages reminding the recipient of the dangers of non-adherence, whereas others

recommended a harm reduction focus to encourage adherence without requiring change in

MA use. The direct reminder theme was intended to plainly alert the recipient to take their

medications. Participants noted a lack of a spirituality stem and encouraged its inclusion.

Others preferred gain-framed messages as reminders to celebrate health by taking their

medications to feel well. Lastly, the disease control theme focused on reiterating the

importance of managing one’s health.

Discussion

Focus groups informed the refinement of an mHealth intervention to promote ART

adherence among a subgroup of HIV+ persons with higher rates of, or at risk for, non-

adherence. Consistent with prior reports (Reback, Larkins, & Shoptaw, 2003), participants

unanimously expressed that MA use negatively impacted ART adherence. The barriers and

the facilitators of ART adherence were idiosyncratic among participants, indicating the

appropriateness of a tailored intervention.

Participants unanimously expressed difficulty with ART adherence in the context of MA

use, such as ignoring reality, prioritizing MA use over adherence, questioning the need for

ART, and lacking insight regarding the progression of HIV. Group feedback on the mHealth

intervention highlighted preferences for gain-framed (i.e., adhering to ART will improve

health) for some, while others preferred loss-framed messages (i.e., not adhering to ART
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will lead to severe health consequences). Recommendations for thematic content were

incorporated into the intervention (e.g., inclusion of a spiritual theme) to match these

expressed preferences.

There are several limitations of the current study. While qualitative studies generally have

small sample sizes, multiple focus groups are preferable for the identification of themes until

saturation is reached and no additional themes emerge. Our cross-sectional design raises the

possibility of a recall bias. Although participants were amenable to an adherence text-

messaging intervention, only a randomized clinical trial can determine level of actual

acceptance and impact of this approach.

Despite its limitations, this study supports patient-centered, tailored intervention strategies

for engaging HIV+/MA+ persons. Further research might compare 1) non-tailored SMS

systems to tailored systems, and 2) adherence interventions integrated with MA abuse

treatment. Such research is strongly warranted as mobile technologies become further

integrated into healthcare delivery.

Acknowledgments

This research was supported by NIDA awards R34DA31058 and P50DA026306 and NIMH award P30MH062512.

The Translational Methamphetamine AIDS Research Center (TMARC) is supported by Center award
P50DA026306 from the National Institute on Drug Abuse (NIDA) and is affiliated with the University of
California, San Diego (UCSD) and the Sanford-Burnham Medical Research Institute (SBMRI). The TMARC is
comprised of: Director – Igor Grant, M.D.; Co-Directors – Ronald J. Ellis, M.D., Ph.D., Scott L. Letendre, M.D.,
and Cristian L. Achim, M.D., Ph.D.; Center Manager – Steven Paul Woods, Psy.D.; Assistant Center Manager –
Aaron M. Carr, B.A.; Clinical Assessment and Laboratory (CAL) Core: Scott L. Letendre, M.D. (Core Director),
Ronald J. Ellis, M.D., Ph.D., Rachel Schrier, Ph.D.; Neuropsychiatric (NP) Core: Robert K. Heaton, Ph.D. (Core
Director), J. Hampton Atkinson, M.D., Mariana Cherner, Ph.D., Thomas D. Marcotte, Ph.D., Erin E. Morgan,
Ph.D.; Neuroimaging (NI) Core: Gregory Brown, Ph.D. (Core Director), Terry Jernigan, Ph.D., Anders Dale, Ph.D.,
Thomas Liu, Ph.D., Miriam Scadeng, Ph.D., Christine Fennema-Notestine, Ph.D., Sarah L. Archibald, M.A.;
Neurosciences and Animal Models (NAM) Core: Cristian L. Achim, M.D., Ph.D. (Core Director), Eliezer Masliah,
M.D., Stuart Lipton, M.D., Ph.D., Virawudh Soontornniyomkij, M.D.; Administrative Coordinating Core (ACC) –
Data Management and Information Systems (DMIS) Unit: Anthony C. Gamst, Ph.D. (Unit Chief), Clint Cushman,
B.A. (Unit Manager); ACC – Statistics Unit: Ian Abramson, Ph.D. (Unit Chief), Florin Vaida, Ph.D., Reena
Deutsch, Ph.D., Anya Umlauf, M.S.; ACC – Participant Unit: J. Hampton Atkinson, M.D. (Unit Chief), Jennifer
Marquie-Beck, M.P.H. (Unit Manager); Project 1: Arpi Minassian, Ph.D. (Project Director), William Perry, Ph.D.,
Mark Geyer, Ph.D., Brook Henry, Ph.D.; Project 2: Amanda B. Grethe, Ph.D. (Project Director), Martin Paulus,
M.D., Ronald J. Ellis, M.D., Ph.D.; Project 3: Sheldon Morris, M.D., M.P.H. (Project Director), David M. Smith,
M.D., M.A.S., Igor Grant, M.D.; Project 4: Svetlana Semenova, Ph.D. (Project Director), Athina Markou, Ph.D.,
James Kesby, Ph.D.; Project 5: Marcus Kaul, Ph.D. (Project Director).

References

Chander G, Himelhoch S, Moore RD. Substance abuse and psychiatric disorders in HIV-positive
patients: epidemiology and impact on antiretroviral therapy. Drugs. 2006; 66(6):769–
789.10.2165/00003495-200666060-00004 [PubMed: 16706551]

Coomes CM, Lewis MA, Uhrig JD, Furberg RD, Harris JL, Bann CM. Beyond reminders: a
conceptual framework for using short message service to promote prevention and improve
healthcare quality and clinical outcomes for people living with HIV. AIDS Care. 2012; 24(3):348–
357.10.1080/09540121.2011.608421 [PubMed: 21933036]

Horvath T, Azman H, Kennedy GE, Rutherford GW. Mobile phone text messaging for promoting
adherence to antiretroviral therapy in patients with HIV infection. Cochrane Database of Systematic
Reviews. 2012; 3:CD009756.10.1002/14651858.CD009756 [PubMed: 22419345]

Montoya et al. Page 5

AIDS Care. Author manuscript; available in PMC 2015 December 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



Moore DJ, Blackstone K, Woods SP, Ellis RJ, Atkinson JH, Heaton RK, Grant I. Methamphetamine
use and neuropsychiatric factors are associated with antiretroviral non-adherence. AIDS Care. 2012;
24(12):1504–1513.10.1080/09540121.2012.672718 [PubMed: 22530794]

Reback CJ, Larkins S, Shoptaw S. Methamphetamine abuse as a barrier to HIV medication adherence
among gay and bisexual men. AIDS Care. 2003; 15(6):775–785.10.1080/09540120310001618621
[PubMed: 14617499]

Rippeth JD, Heaton RK, Carey CL, Marcotte TD, Moore DJ, Gonzalez R, Grant I. Methamphetamine
dependence increases risk of neuropsychological impairment in HIV infected persons. Journal of
the International Neuropsychological Society. 2004; 10(1):1–14.10.1017/S1355617704101021
[PubMed: 14751002]

Waldrop-Valverde D, Valverde E. Homelessness and psychological distress as contributors to
antiretroviral nonadherence in HIV-positive injecting drug users. AIDS Patient Care and STDS.
2005; 19(5):326–334.10.1089/apc.2005.19.326 [PubMed: 15916495]

Montoya et al. Page 6

AIDS Care. Author manuscript; available in PMC 2015 December 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

Montoya et al. Page 7

T
ab

le
 1

B
ar

ri
er

s 
to

, a
nd

 f
ac

ili
ta

to
rs

 o
f,

 m
ed

ic
at

io
n 

ad
he

re
nc

e 
fo

r 
pe

rs
on

s 
w

ith
 H

IV
 w

ho
 u

se
 m

et
ha

m
ph

et
am

in
e

C
od

ed
 t

he
m

e
E

xa
m

pl
e 

of
 c

od
ed

 t
ex

t

B
ar

ri
er

s 
to

 A
R

T
 a

dh
er

en
ce

1.
 E

ff
ec

ts
 o

f 
m

et
ha

m
ph

et
am

in
e 

us
e

 
a.

 P
la

nn
ed

 n
on

-a
dh

er
en

ce
•

“F
or

 m
e 

it’
s 

a 
ch

oi
ce

. I
 d

ec
id

ed
 n

ot
 to

 ta
ke

 it
 [

m
y 

m
ed

ic
at

io
n]

 [
…

] 
I 

kn
ew

 f
ro

m
 th

e 
ve

ry
 b

eg
in

ni
ng

, b
ef

or
e 

I 
st

ar
te

d 
ge

tti
ng

 h
ig

h,
 I

’m
 n

ot
 g

oi
ng

 to
ta

ke
 m

y 
m

ed
s 

to
da

y 
so

 th
at

 w
ou

ld
 n

ot
 b

e 
a 

w
or

ry
 th

ro
ug

h 
th

e 
hi

gh
, t

hr
ou

gh
 th

e 
pr

oc
es

s.
 I

’d
 ju

st
 b

e 
lik

e,
 m

y 
tim

e,
 m

y 
pa

rt
y,

 a
nd

 th
is

 is
 a

si
de

 f
ro

m
al

l t
ha

t.”

•
“I

 s
ee

 m
y 

m
ed

s,
 a

nd
 I

 d
on

’t
 f

or
ge

t i
t. 

B
ut

 it
’s

 li
ke

, d
o 

I 
ta

ke
 th

em
 a

nd
 r

ui
n 

m
y 

hi
gh

? 
Sc

re
w

 it
.”

 
b.

 U
np

la
nn

ed
 n

on
-a

dh
er

en
ce

•
“M

y 
bi

gg
es

t p
ro

bl
em

 w
as

 lo
si

ng
 tr

ac
k 

of
 ti

m
e,

 y
ou

 k
no

w
, a

nd
 s

o 
I 

w
ou

ld
 h

av
e 

th
em

, b
ut

 I
 m

ay
 ta

ke
 it

, y
ou

 k
no

w
, 1

2 
ho

ur
s 

an
d 

th
en

 3
6 

ho
ur

s 
an

d
th

at
 k

in
d 

of
 d

ea
l [

…
] 

It
 w

as
 ju

st
 v

er
y 

sl
op

py
.”

•
“W

el
l, 

I’
m

 a
lw

ay
s 

aw
ar

e 
of

 th
e 

im
po

rt
an

ce
 o

f 
ta

ki
ng

 m
y 

m
ed

s,
 b

ut
 th

er
e 

is
 ti

m
e 

w
he

n 
tim

e 
ge

ts
 lo

st
, a

nd
 a

t t
he

 e
nd

 o
f 

th
e 

w
ee

k 
or

 e
nd

 o
f 

th
e

m
on

th
, y

ou
 r

ea
liz

e 
yo

u 
si

ll 
ha

ve
 a

 lo
t o

f 
pi

lls
 le

ft
!”

2.
 M

is
gu

id
ed

 b
el

ie
fs

 a
bo

ut
 m

ed
ic

at
io

n
ad

he
re

nc
e

•
“A

nd
 th

en
 th

ey
 s

ai
d,

 ‘
W

el
l, 

if
 y

ou
 m

is
s 

on
e 

do
se

 y
ou

 a
re

 to
ta

lly
 s

cr
ew

ed
,’

 a
nd

 th
at

 m
es

sa
ge

 s
ta

rt
ed

 c
om

in
g 

ac
ro

ss
 a

nd
 th

at
 is

 w
he

n 
I 

de
ci

de
d 

I
w

ou
ld

 s
to

p 
ta

ki
ng

 th
em

 u
nt

il 
I 

co
ul

d 
ge

t s
ob

er
 b

ec
au

se
 I

 d
id

n’
t w

an
t t

o 
be

co
m

e 
re

si
st

an
t.”

3.
 M

em
or

y 
an

d 
Pl

an
ni

ng
 D

if
fi

cu
lti

es
•

“J
us

t r
ec

en
tly

, I
 d

on
’t

 r
em

em
be

r 
ta

ki
ng

 it
 [

m
ed

ic
at

io
n]

, b
ut

 I
’m

 s
ca

re
d 

to
 ta

ke
 it

 a
ga

in
. T

ha
t w

as
 a

 r
ea

lly
 b

ig
 d

ea
l f

or
 m

e.
”

4.
 S

oc
ia

l b
ar

ri
er

s 
an

d 
st

ig
m

a
•

“T
he

re
 h

av
e 

be
en

 s
itu

at
io

ns
 w

he
re

 I
 m

ee
t a

 g
uy

 o
nl

in
e,

 w
he

re
ve

r,
 a

nd
 I

 te
ll 

th
em

 th
at

 I
 a

m
 [

H
IV

] 
po

si
tiv

e,
 a

nd
 e

ve
n 

w
he

n 
th

ey
 c

om
e 

ov
er

 [
…

] 
I

st
ill

 d
on

’t
 f

ee
l c

om
fo

rt
ab

le
 h

av
in

g 
m

y 
m

ed
s 

ne
xt

 to
 m

y 
be

d.
 I

 h
av

e 
to

 p
ut

 th
em

 a
w

ay
. E

ve
n 

th
ou

gh
 y

ou
 k

no
w

, h
e 

kn
ow

s,
 it

’s
 ju

st
 I

 c
an

’t
. O

ne
 th

in
g

ha
pp

en
s,

 w
e 

ge
t b

us
y 

or
 w

ha
te

ve
r,

 a
nd

 th
en

 I
 ju

st
 d

on
’t

 ta
ke

 th
em

!”

5.
 M

en
ta

l h
ea

lth
 is

su
es

•
“I

t’
s 

[a
dh

er
en

ce
] 

al
so

 a
bo

ut
 th

e 
ps

yc
h 

pa
rt

 –
 h

ow
 I

’m
 f

ee
lin

g,
 w

hi
ch

 is
 r

ea
lly

 im
po

rt
an

t b
ec

au
se

 m
y 

m
en

ta
l h

ea
lth

 h
as

 b
ig

 p
ro

bl
em

s 
fo

r 
m

y
ad

he
re

nc
e.

”

Fa
ci

lit
at

or
s 

of
 A

R
T

 a
dh

er
en

ce

1.
 C

og
ni

tiv
e 

co
m

pe
ns

at
or

y 
st

ra
te

gi
es

•
“F

or
 m

e,
 w

ha
t h

as
 b

ee
n 

w
or

ki
ng

 w
el

l w
ith

 m
y 

re
gi

m
en

 is
 to

 h
av

e 
it 

at
 e

ye
 le

ve
l o

n 
th

e 
co

un
te

r 
lik

e 
in

 th
e 

ha
llw

ay
 w

he
n 

I 
go

 f
ro

m
 th

e 
be

dr
oo

m
 to

th
e 

ki
tc

he
n,

 a
nd

 I
 d

on
’t

 f
or

ge
t. 

I 
kn

ow
 it

’s
 th

er
e.

 I
 ju

st
 o

pe
n 

th
e 

do
or

 a
nd

 g
ra

b 
it.

 I
 d

on
’t

 n
ee

d 
to

 s
ea

rc
h 

do
w

n 
or

 o
pe

n 
ot

he
r 

do
or

s.
”

•
“I

 s
ta

rt
ed

 c
ar

ry
in

g 
ar

ou
nd

 a
n 

em
er

ge
nc

y 
th

in
g 

w
ith

 m
e 

in
 m

y 
ba

ck
pa

ck
, s

o 
if

 I
 d

id
 f

or
ge

t i
t a

nd
 I

’m
 o

ut
 a

nd
 a

bo
ut

 a
nd

 I
’m

 n
ot

 g
oi

ng
 to

 b
e 

ho
m

e
un

til
 3

 o
r 

4 
or

 w
ha

te
ve

r,
 it

’s
 a

lr
ea

dy
 in

 th
er

e.
”

•
“I

 u
se

 m
y 

w
at

ch
 to

 r
em

in
d 

m
e 

to
 ta

ke
 th

em
 a

t 1
0:

00
 a

t n
ig

ht
. I

 ta
ke

 th
em

 a
t n

ig
ht

 b
ec

au
se

 m
y 

m
ed

s 
m

ak
e 

m
e 

na
us

eo
us

.”

•
“T

he
 w

ay
 I

 d
o 

m
y 

m
ed

s 
– 

I 
do

 th
em

 a
t c

er
ta

in
 ti

m
es

, a
nd

 I
 h

av
e 

th
em

 la
id

 o
ut

, a
nd

 if
 th

ey
’r

e 
no

t l
ai

d 
ou

t, 
I 

kn
ow

 I
 d

id
n’

t t
ak

e 
th

em
, a

nd
, y

ou
kn

ow
, i

f 
th

er
e’

s 
on

e 
th

er
e,

 th
en

 I
 k

ne
w

 I
 to

ok
 th

at
 o

ne
. B

ut
, I

 h
av

e 
lit

tle
 c

on
ta

in
er

s 
th

at
 I

 p
ut

 th
em

 in
, s

o 
w

he
n 

I 
tr

av
el

 f
or

 th
at

 d
ay

 o
r 

th
e 

ne
xt

 d
ay

or
 s

om
et

hi
ng

, s
o 

I’
ll 

al
w

ay
s 

ha
ve

 th
em

 w
ith

 m
e.

”

2.
 P

ro
m

ot
io

n 
of

 w
el

l b
ei

ng
•

“I
 ju

st
 w

an
te

d 
to

 p
ro

ve
 to

 m
ys

el
f 

th
at

 I
 c

ou
ld

 ta
ke

 m
y 

m
ed

s 
an

d 
us

e 
at

 th
e 

sa
m

e 
tim

e.
”

3.
 H

ea
lth

 c
ar

e 
su

pp
or

ts
•

“I
 th

in
k 

it’
s 

im
po

rt
an

t w
he

n 
a 

do
ct

or
 p
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 d
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el
p 

yo
ur

 s
id

e 
ef

fe
ct

s.
 O

rg
an

iz
er

s 
ar

e 
al

so
 te

rr
if

ic
.”

AIDS Care. Author manuscript; available in PMC 2015 December 01.



N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

Montoya et al. Page 8

C
od

ed
 t

he
m

e
E

xa
m

pl
e 

of
 c

od
ed

 t
ex

t

•
“R

eg
ul

ar
 c

on
ta

ct
 w

ith
 n

on
-j

ud
gm

en
ta

l m
ed

ic
al

 p
ro

vi
de

rs
 is

 v
er

y 
he

lp
fu

l.”

•
“I

 th
in

k 
ha

vi
ng

 s
om

ew
ha

t r
eg

ul
ar

 a
pp

oi
nt

m
en

ts
 a

nd
 h

av
in

g 
th

e 
bl

oo
d 

w
or

k 
do

ne
 is

 im
po

rt
an

t b
ec

au
se

 th
at

 w
as

 s
om

ew
ha

t o
f 

an
 in

di
ca

to
r 

w
he

n 
I

w
as

n’
t t

ak
in

g 
m

y 
m

ed
s 

pr
op

er
ly

 o
r 

w
he

n 
I 

ha
d 

st
op

pe
d.

 W
he

re
 a

re
 m

y 
T

 c
el

ls
 a

t?
 W

ha
t’

s 
go

in
g 

on
 w

ith
 th

at
? 

O
nc

e 
yo

u 
dr

op
 b
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 p
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 p
la

ys
 in

to
 m

y 
th

in
ki

ng
.”

4.
 A

dh
er

en
ce

 e
du

ca
tio

n
•

“Y
ou

 k
no

w
, f

or
 m
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g 
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 d
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 d
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 c
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 d
on

’t
 u

nd
er

st
an

d 
ho

w
 th

at
 w

or
ks

.”

5.
 S

oc
ia

l s
up

po
rt

•
“I

 w
as

 th
in

ki
ng

 a
bo

ut
 ta

ki
ng

 m
ed

s 
an

d 
th

in
gs

 li
ke

 th
at

 –
 if

 w
e 

ha
ve

 s
om

et
hi

ng
 c
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 c
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g 
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e 
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r 
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 a
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id
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ou
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ou

r 
m

ed
s 
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’ 
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d 
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u 
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O

h 
no
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I 
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ot
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ou

 r
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in
de

d 
th
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 w
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ne
 c
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 d
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 d
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 m
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 D
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