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Introduction
Human immunodeficiency virus (HIV) continues to be a major public health challenge, with an 
estimated 39 million people living with HIV globally at the end of 2022. Of these people living 
with HIV, 23.3m are accessing antiretroviral therapy (ART).1,2,3 South Africa has one of the greatest 
burdens of HIV in the world, with 7.06m people living with HIV, of whom approximately 260 893 
are in Limpopo province.3 Committed to attaining the Joint United Nations Programme on 
HIV/AIDS (UNAIDS) 95-95-95 targets to control the HIV epidemic, South Africa provides the 
most extensive public ART programme in the world, with over 80% of people living with HIV on 
ART.2,4,5

The introduction of ART has made HIV a manageable chronic health condition with a return to 
normal life expectancy and a better quality of life.6,7,8 However, adherence to ART is a prerequisite 
to realising these benefits.6 According to the World Health Organization (WHO), an adherence 
benchmark of 95% is required for sustained viral load suppression.1 Poor adherence to ART is a 
major cause of treatment failure, and it is associated with increased transmission rates, more 
opportunistic infections, drug resistance and cost implications.5,8 Adherence is described as how 
a person uses treatment according to medical recommendations, which includes timing, dosing 
and consistency.8,9,10 

In the Limpopo province of South Africa, ART adherence was 87% among young adults.11 
However, this study tested adherence in a self-reported questionnaire and excluded patients who 
stopped treatment and were lost to follow-up, possibly giving a biased impression of adherence. 
Conversely, the Heath Systems Trust District Barometer for 2022/2023 presented both the 
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Methods: A qualitative study was conducted using individual semi-structured interviews to 
understand factors influencing adherence to ART among young adults. The study was 
conducted at three busy primary care clinics around Mankweng Hospital. Participants aged 
18–35 years who had been on ART for more than a year were purposefully selected. Open-
ended questions were used to explore factors that influence ART. Recorded interviews were 
transcribed verbatim and translated. The coded transcripts were thematically analysed.

Results: Eight major themes were identified to influence ART adherence among young adults: 
medication-related factors, healthcare system factors, attitudes of healthcare workers, 
economic factors, disclosure, acceptance, mobile phone reminders and family support.

Conclusion: Adherence to ART is a major problem in our communities, and people living with 
HIV are still finding it challenging to optimally adhere to their ART medication because of the 
identified factors that influence ART adherence. Family support is a significant factor that was 
identified to positively influence ART as it leads to disclosure and acceptance of HIV-positive 
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proportion of patients remaining on ART as well as the viral 
load suppression rates of patients on ART as indicators for 
the successful implementation of the ART programme.12 
According to this report, the National South African 
proportion of patients living with HIV who are still on ART 
by March 2023 was 68.2%. For Limpopo province, this 
number was 8% lower at 60.4%, placing the province second 
to last. The National viral load suppression rate for patients 
who are actively on ART from age 15 years and older was 
90%, with Limpopo province falling slightly worse at 89%. 
Patient adherence to ART is a crucial element of the successful 
implementation of the ART programme. Poor adherence 
leads to treatment failure and possible treatment resistance. 
Therefore, with only 60.4% of HIV patients who were still on 
ART and continuing care, the level of adherence in Limpopo 
province is clearly concerning.12 

Antiretroviral therapy adherence is a complex and dynamic 
process with multiple challenges. Stigma and discrimination, 
family relationships, economics, treatment side effects, 
poor healthcare provider attitudes and health system 
inadequacies have all been shown to result in poor 
adherence.6,7,8,13 A South African-based cross-sectional 
survey also found that the prevalence of HIV infection is 
highest in young adults, and they have their lives ahead of 
them to be on medication to control the disease.14 
Understanding factors that influence adherence in this 
group of patients is crucial to developing strategies for 
addressing their long-term treatment journey. 

The authors therefore conducted a qualitative investigation 
to identify factors influencing adherence to ART among 
young adults living with HIV attending clinics around 
Mankweng Hospital in the Limpopo province of South Africa.

Research methods and design
This qualitative study comprised semi-structured interviews 
with young adults receiving their ART at primary care clinics 
around Mankweng Hospital. The hospital is situated 30 km 
east of Polokwane town in Limpopo province, South Africa, 
and it is a tertiary and academic hospital that is affiliated 
with the University of Limpopo. Purposive sampling was 
used to select young adults between 18 years and 35 years 
who had been on ART for over a year and were willing to 
participate. Both virally suppressed and unsuppressed 
patients were included in the study. Severely ill patients and 
mental healthcare users were excluded from the study. 
Participants who met the inclusion criteria were identified at 
these clinics and invited to participate. Those willing to 
participate were given interview dates corresponding to their 
next appointment date.

Data collection
Individual semi-structured interviews were held using an 
interview guide with open-ended questions. The interviews 
were conducted in Sepedi and English by a trained research 

assistant. The interviews took place from July 2023 to 
September 2023 and were audio recorded. The principal 
researcher was present during the interviews to take field 
notes. 

Data analysis
Recorded interviews were transcribed verbatim in Sepedi by 
the research assistant. The primary researcher and a Sepedi-
speaking research assistant listened to the recorded 
interviews and compared them to the transcribed data, 
making corrections. The transcribed interviews were then 
translated into English by a language expert. Thematic 
analysis was conducted using a deductive coding process 
guided by the five thematic analysis stages: familiarisation, 
theme identification, indexing, charting mapping and 
interpretation.15 The principal researcher and the research 
assistant read through the transcripts several times, 
identifying concepts. All the concepts were coded and 
arranged into categories. The principal researcher and the 
assistant individually organised these into main themes and 
subthemes. Consensus was reached via discussion with a 
qualitative research expert (research supervisor). Eight 
themes with subthemes were identified. 

Trustworthiness was enhanced through the following steps: 
audio-recording the interviews, prolonged engagement with 
the data and triangulation between the principal researcher, 
research assistant and research supervisor. A detailed 
description of the study setting assists with the transferability 
of the findings. Describing the steps of the research provides 
a clear audit trail for data methods. 

Ethical considerations
Ethical approval was obtained from the Turfloop Research 
and Ethics Committee (project number: TREC/31/2022:PG-) 
with permission from the Limpopo Provincial Department 
of Health research committee (LP_2023-06-011) and the 
Department of Health Mankweng Hospital Complex. 
Written consent was received from participants after they 
were informed verbally and in writing.

Results
Fifteen young adults were invited to participate, 13 agreed 
to come and 12 patients signed informed consent forms. 
One patient came for his follow-up date but was no longer 
interested in participating. Among the 12 participants who 
agreed to participate in the individual interviews, nine were 
females, and three were males. Five were between 18 years 
and 29 years of age, and seven were from 30 years to 35 
years. Four participants had unsuppressed viral load, while 
eight patients had suppressed viral load. Many of the 
participants were unemployed, with only three being 
employed. The characteristics of the 12 participants are 
presented in Table 1. 

https://www.safpj.co.za
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The authors identified eight major themes that participants 
perceived to have influenced their adherence to ART, namely: 
medication-related factors, healthcare system factors, 
healthcare workers’ attitudes, economic factors, disclosure, 
acceptance, mobile phone reminders and family support. 
Quotations supporting the themes and sub-themes are 
presented in Table 2. Data saturation was reached at the 10th 
interview as no new themes emerged from the 11th and 12th 
participant interviews.

Medication-related factors such as side effects, the size of the 
pill and its bitter taste discouraged participants from taking 
the medication regularly. The more recent single-pill regimen 
assists adherence as patients do not need to take multiple 
pills. The perceived benefits of ART positively influenced 
ART adherence. Health system factors that influenced 
participants were long clinic waiting times and long distances 
to travel for medication. One participant moved to another 
province without a referral note and could subsequently not 
access his medication. Positive attitudes of healthcare 
workers and counselling encouraged participants to take 
their medication regularly. However, one participant had a 
bad experience at the clinic when collecting his medication 
when he felt his privacy was not respected and that 
negatively affected his chances to remain in care and poorly 
affected his adherence to ART. Economic factors such as not 
having money for food and transport to the clinic contributed 
to poor adherence. Some patients are scared to take pills 
without eating as they feel the side effects may be worse. 

Patients who felt they would be stigmatised feared disclosing 
their HIV status. Fear of disclosure results in patients 
defaulting on treatment as they do not want to be caught 
taking the ART medication; however, in this study, disclosure 
assisted them in acquiring needed support. Participants who 
accepted the condition found it easy to adhere to medication, 
while those who struggled to accept it blamed themselves for 
contracting the disease. 

Many participants set reminders on their mobile phones to 
remember to take their medication at the prescribed time, 
which facilitated their ART adherence. Most participants in 
this study were encouraged to take medication by their 
family, children or siblings, and this family support played a 
significant role in their adherence to ART medication.

Discussion
This study identified several factors that influence ART 
adherence in young adults in the Limpopo province of South 
Africa. These included medication-related factors, healthcare 
system factors, attitudes of healthcare workers, economic 
factors, disclosure, acceptance, mobile phone reminders and 
family support.

Medication-related factors 
Several of the participants stated that side effects negatively 
influenced their ART adherence, which led to some 
participants discontinuing ART medication. This concurred 
with the literature that reported participants discontinuing 
ART medication because of intolerance of the side effects.5,6 
Nevertheless, other patients found ways to adjust to treatment 
by either taking medication when going to bed or crushing the 
medication rather than stopping ART, which is also supported 
by other studies.7,9,16 The participants acknowledged that 
knowing the benefits of ART helped them continue their 
treatment. The benefits of ART are widely acknowledged to 
be a catalyst for adherence as also stated by the 
participants.16,17,18,19 The single-pill ART regimens are 
associated with better adherence, as also mentioned by the 
participants and similarly supported by the literature.7,18,20 

Healthcare system factors 
The participants noted the constant availability of ART at 
clinics as a facilitator of adherence, which is a similar finding 
in other studies.19 Other participants encountered challenges 
such as long clinic queues and travelling long distances to the 
clinic. These challenges lead to patient dissatisfaction and 
poor adherence to ART treatment. This finding is consistent 
with other studies, which found long queues at the facilities 
and slow service are associated with poor retention in care 
and consequently lead to poor adherence to ART.8,21,22

Attitudes of healthcare workers
Many participants experienced positive attitudes with 
healthcare workers (HCWs) at clinics, encouraging them to 
adhere to their ART medication. Similarly, other studies have 
also found that positive relationships increase patient 
confidence and motivation to remain on ART.8,10,23 Some 
participants experienced bad attitudes from the healthcare 
professionals where they felt that their confidentiality was 
breached and HCWs did not properly communicate with 
them. This led to changing clinics and poor adherence to 
ART. Similarly, several studies found that bad HCW attitudes 
are associated with patients’ dissatisfaction, poor retention of 
care and poor adherence to ART medication.8,9,20,21

Economic factors
Economic factors such as a lack of money for transport and 
food availability were also found to influence adherence to 
ART. Several studies also found economic factors as a 
significant social determinant of HIV and/or AIDS and 
access to ART treatment.7,8,19,23,24

TABLE 1: Characteristics of the participants.
Participant Age Gender Employment  

status
Viral load  
status 

Treatment 
regimen

1 27 Female Employed Suppressed First line
2 30 Female Unemployed Suppressed First line
3 32 Female Unemployed Suppressed First line 
4 35 Male Employed Suppressed First line
5 33 Female Unemployed Unsuppressed First line
6 18 Female Grade 11 student Suppressed First line
7 26 Female College student Suppressed Second line 
8 32 Female Unemployed Unsuppressed Second line 
9 21 Female University student Unsuppressed Second line
10 29 Male Employed Suppressed First line 
11 24 Female Unemployed Suppressed First line
12 35 Male Unemployed Unsuppressed Second line

https://www.safpj.co.za
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Disclosure
Some participants did not disclose their HIV status because of 
fear of discrimination. This is similar in both developed and 
developing countries where patients fear disclosing their 
status for fear of stigmatisation, and this robs them of a chance 
to be supported in taking their ART.6,22,25 In some communities, 
HIV and/or AIDS is still a taboo subject, and, as such, families 
would advise the person with HIV not to disclose their 
condition to others.7 Stigma discourages patients from taking 
their ART medication out of fear of being noticed, thus 
affecting their adherence.7,18,23 On the other hand, this study 
found that the disclosure of HIV status encouraged family 
support and acceptance, which facilitated adherence to ART. 

Acceptance
Acceptance of HIV status was also found to facilitate ART 
adherence, whereas denial and self-blame were associated 
with discontinuation of treatment. This finding is echoed in 
the literature finding acceptance of HIV as an important 
factor in ART adherence.13,26,27

Mobile phone reminders
Setting reminders was identified as a facilitator of ART 
adherence. Many of the participants used their mobile 
phones to remind them to take their medication at the 
prescribed time. The use of devices to set reminders has also 
been reported in the literature on interventions used to 
improve ART adherence.28,29,30 

Family support
The participants in this study indicated that family support 
played a significant role in ART adherence. This is also 
supported by the literature.30,31 Healthy family relationships 
enhance disclosure and acceptance, encouraging adherence 
to ART medication.26,27,32,33,34,35,36 For this reason, family support 
is encouraged in the latest ART clinical guidelines.4 
Unfortunately, no clear interventions have been suggested in 
the South African National ART programme to strengthen 
family support. Clearly defined interventions, such as a routine 
family conference or couple counselling, should be encouraged 
to harness and strengthen family support. This has huge 
potential to improve adherence to the national ART programme.

Limitations
Participants may not have responded truthfully to questions 
for fear that they would not be treated the same way after the 
interview if they criticised the service. The authors tried to 
minimise this by clearly explaining the research and 
reassuring the participants that their responses would not 
affect their treatment at the clinics.

Conclusion
This study highlights the complex interplay of factors 
influencing ART adherence, ranging from medication-related 
factors, healthcare system factors, attitudes of healthcare 

workers, economic factors, disclosure, acceptance, mobile 
phone reminders and having family support. Having family 
support was a factor that was identified to positively influence 
ART adherence as it leads to disclosure and acceptance of the 
disease, better emotional well-being and subsequently 
improved ART adherence. As healthcare providers, we 
should work on promoting acceptance and disclosure of HIV 
status and strengthening family support for people living 
with HIV. It is encouraging to note that many patients 
are  aware of and have recognised the benefits of ART, 
which  motivates them to adhere to treatment. Further 
research into family-oriented interventions is recommended. 
Implementation of strategies to strengthen family support 
has the potential to improve ART adherence, better treatment 
outcomes for individuals living with HIV and the possibility 
of achieving the UNAIDS 95-95-95 targeted goal.
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